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Eun Ryoung Kwon et al: Parental perception on childhood obesity according to weight status in children of elementary schools in Busan
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Table 1. Characteristics of childred by gender

Unit:No (%)
Characteristics  Boys(n=1856)  Girls (n=1768)
Age (years)
7 299(16.1) 248(14.0)
8 283(15.2) 243(13.7)
9 326(17.6) 319(18.0)
10 316(17.0) 315(17.8)
11 349 (18.8) 340(19.2)
12 84 (15.3) 303(17.1)
BMI* (kg/m?)
Normal 1451 (78.2) 1477 (83.6)
High -risk 241(13.9) 177(10.0)
Obese 164( 8.8) 114( 6.4)

*BMI=Dbody mass index.
Not all subjects were included in all variables.

TR @gken], oojelli= oA K3 |
ZF27}ol FEAe) st (p=0019). F-22] ¥ 429
& golell A} AFET7kel -3 2be)7}h AL (p<O.
001), A7 A3 A AT 2P Aol
(p<0.001), AAF AFT} v]EkE Aeldl] (p<0.001)
Fogk Abelzl ok vt 040}011/11“ AT
2 f-2l& ze)7) sk

B ol AARRTE B B AFTHEE
93t Zol7} QU (p<0.001), AFFEAA A Fote]
734, ok AR A AFTH LHY
74l (p<0.001), 23 A AT v|ukE Alo)
ol 4] (p<0.001) F-2J&+ 217} k. oW A
Akl en YAF AFwwt 29 Frakelel (p=0.040)
Frog 2to)7} dslem, A HEFT BlRE Abo]
% (p<0.001) F93 =ol7} Sl ool A%,
opx] e} A= A AT LAPT p<
0.001), AAF AT} vlnkE (p<0.001) )32 19
T} vlakt (p=0.022) Atelol = freldt zoizt gl
At oimye AR A AEEH 29”Y
T, A AFTn vjabEAtelols o7t 2tol7t
AA=Hp<0.001) ZAPTT vjgkE Alelole f2
g 2}o} & Ho|#] ottt

71E2) AHH A, FolelAE AFTALelel F2
& ztolrt glglom, ofolelMe wRH(P<0.00D
2 (p=0.043) A AFTFHZ Frofgt el s



w23 9!

e

Ab QR 25 o)A AFT e FRO Lohululel] diE Y=

Table 2. The comparison of parental characteristics and children’s health
behaviors according to the weight status in boys

Unit:No (%), MeanxS.D.

. Normal High risk Obese
Variables (n=1451) (n=241) (n=164) P-value
Education
Father 0.100
< Middle school 96( 7.4) 12( 57) 8( 5.6)
High school 667 (51.5) 93(43.9) 68 (47.9)

=>Collage 532(41.1) 107 (50.5) 66 (46.5)

Mother 0.738

< Middle school 152(11.5) 22( 9.8) 16 (10.5)

High school 827 (62.4) 135(60.0) 95 (62.1)

2 Collage 346 (26.1) 68 (30.2) 42(27.5)
Income/month (10*won) 193.5+94.0 212.3+99.0 2227+ 1135 <0.001*
Father's BMI (kg/m? 230+ 23 238+ 24 240+ 24 <0.001"
Mother’s BMI (kg/m? 214+ 22 218+ 24 223+ 23 <0.0011%
Family history

Obesity 97( 6.7) 23( 7.5) 16( 9.8) 0.132
Diabetes mellitus 292(20.1) 58(24.1) 42(25.6) 0.128
Hypertension 338 (23.3) 58(24.1) 44 (26.8) 0.595
Hypercholesterolemia 22( 1.5) 5( 2.1) 6( 3.7) 0.135
Cerebrovascular accident 68( 4.7) 16 ( 6.6) 6( 3.7) 0.323
Myocardiac infarction 36( 2.5) 9( 3.7 6(6.7) 0.413
Exercise time/day (min) 109.0+63.8 92.0+60.0 89.6+ 55.7 <0.001%
TV watching time/day (min) 110.6+54.3 110.7+563.7 109.8+ 58.3 0.981
Regular exercise 494 (34.2) 85 (35.6) 85 (52.1) <0.001
Children exercise <0.001
Not enough 502 (34.7) 122 (50.6) 100(61.0)

Just right 685(47.3) 89 (36.9) 54 (32.9)

Too enough 261(18.0) 30(12.4) 10( 6.1

Children appetite <0.001
Not enough 323(22.3) 7(2.9) -

Just right 536 (37.0) 33(13.3) 4( 2.5)

Too enough 588 (40.6) 200(83.3) 169(97.5)

Not all subjects were included in all variables.
* There were significant differences between normal weight group and high risk group{p=0.023) ;nor-
mal weight group and obese group (p=0.002).
t There were significant differences between normal weight group and high risk group(p<0.001) ;nor-
mal weight group and obese group (p<0.001).
t There were significant differences between normal weight group and high risk group(p=0.040) inor-
mal weight group and obese group (p<0.001).
§ There were significant differences between normal weight group and high risk group(p<0.001) ;nor-
mal weight group and obese group(p<0.001).
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Table 3. The comparison of parental characteristics and children’s health
behaviors according to the weight status in girls
Unit:No (%), Mean+S.D.

. Normal High risk Obese
Variables (n=1477) (n=177) (n=114) P -value
Education
Father 0.019
< Middle school 97( 7.5) 13( 8.3) 10( 9.5)
High school 692 (54.4) 64 (40.8) 52 (49.5)
= College 482(37.9) 80(51.0) 43(41.0)
Mother 0.061
< Middle school 153(11.4) 18(10.9) 13(11.9)
High school 862(64.1) 89 (53.9) 68 (62.4)
=College 329(24.5) 58 (35.2) 28 (25.7)
Income/month (10*won) 191.9+£101.1 209.2£110.0 190.2+£97.1 <0.111
Father's BMI (kg/m? 230+ 23 238+ 26 246+ 24 <0.001*
Mother’s BMI (kg/m? 214+ 22 223+ 25 229+ 2.3 <0.001%
Family history
Obesity 98( 6.6) 29(16.4) 21(18.6) <0.001
Diabetes mellitus 282(19.1) 46(26.0) 28(24.8) <0.001
Hypertension 325 (22.0) 44(24.9) 33(29.2) 0.166
Hypercholesterolemia 30( 2.0) 4( 2.3) 2( 1.8) 0.959
Cerebrovascular accident 76( 5.1) 6( 3.4) 7( 6.2) 0.507
Myocardial infarction 61( 4.1) 5( 2.8) 6( 5.3) 0.560
Exercise time/day (min) 86.4+59.7 82.8+56.0 77.1+ 56.6 <0.232
TV watching time/day (min) 106.7 £57.1 111.3£59.0 112.1+ 53.1 0.413
Regular exercise 152(10.4) 30(17.1) 84(74.3) <0.013
Children exercise <0.001
Not enough 752(50.9) 110(62.5) 84(74.3)
Just right 600 (40.7) 54(30.7) 23(20.4)
Too enough 124( 8.4) 12( 6.8) 6( 5.3)
Children appetite <0.001
Not enough 293(19.9) 2( 1.1) -
Just right 555 (37.6) 24(13.6) 8( 7.0)
Too enough 628 (42.5) 151(85.3) 106 (93.0)

Not all subjects were included in all variables.

* There were significant differences between normal weight group and high risk group(p<0.
001) ;normal weight group and obese group(p<0.001) high risk group and obese group{(p=0.
022).

Y There were significant differences between normal weight group and high risk group{p<0.
001) ;normal weight group and obese group (p<0.001).
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Table 4. The comparison of parental perception about child’s frame size, weight, appear
ance, and obesity - disease relationship according to weight status in boys

Unit: No(%)

. Normal High risk Obese ~
Variables (n=1451) (n=241) (n=164) P valve
Parental perception about child’s frame size <0.001
Small 505 (34.9) 23( 9.6) 3( 1.8)
Medium 726 (50.2) 106(44.2) 25(15.3)
Large 214(14.8) 111(46.3) 135(82.8)

Parental perception about child’s weight <0.001
Too thin 656 (45.5) - -
Just right 690 (47.8) 87(36.1) 10( 6.1)
Too much 97( 6.7) 154 (63.9) 153(93.9)

Do you believe weight is appearance problem? <0.001
Very 30( 2.1 6( 2.5) 22(13.8)
Slightly 405 (28.4) 101 (42.4) 109 (68.6)
No problem 993 (69.5) 131(55.0) 28(17.6)

Do you believe weight is health problem? <0.001
Very 22( 1.5) 4( 1.7) 19(11.7)
Slightly 306(21.2) 93(38.9) 101(62.3)
No problem 1114(77.3) 142 (59.4) 42(25.9)

Weight control 133( 9.9) 89(37.9) 115(71.0) <0.001

Do you believe obesity is disease? 0.072
Disease 290(21.3) 42(18.0) 19(12.0)
Not disease but risk factor 900 (66.2) 160 (68.7) 119(75.3)
Not disease nor risk factor 170(12.5) 31(13.3) 20(12.7)

Parental perception about pediatric obesity related disease
Diabetes mellitus 756 (62.5) 141(58.5) 87 (53.7) 0.227
Hypertension 442 (30.7) 78(32.4) 57(35.0) 0.503
Hypercholesterolemia 613 (42.6) 109 (45.2) 101 (38.0) 0.356
Joint disease 498 (34.6) 95(39.4) 66 (40.5) 0.148
Sleep apnea syndrome 194(13.5) 28(11.6) 20(12.3) 0.689
Adult obesity 729 (50.7) 156 (64.7) 100(61.3) <0.001
Decreased self - esteem 802 (55.7) 154 (63.9) 101 (62.0) 0.028
Fatty liver 370(25.7) 66 (27.4) 38(23.3) 0.656

Not all subjects were included in all variables.

BolA) sttt T TV AR A Py 54
AFF $08 Ao} @edeh. 22, FHH )
SEHTE P BF uRgolq T4 £5e
soigo] £7 YeRdeh(ZF p<000D).

o) $ERE] e H2 <lag Ba,

RFoA vgkre) ¥R $F 2ie) $EAES}
Sk AR e (2F p<0.001), A
o] A8 disires ] 254 B|Rk-e F-xo
A ZhA9 Ao Astoka QlA|sk AMHEF p
<0.001).
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Table 5. The comparison of parental perception about child’s frame size, weight, appear
ance and obesity -disease relationship according to weight status in girls

Unit: No(%)

. Normal High risk Obese
Variables (n=1477) (n=177) (n=114) P -value
Parental perception about child’s frame size <0.001
Small 445 (30.3) 9( 5.1) (09
Medium 764 (52.1) 55(31.1) 27(23.7)
Large 258 (17.6) 113(63.8) 86 (75.4)
Parental perception about child’'s weight <0.001
Too thin 525(35.8) 3(17) =
Just right 838(57.1) 41(23.2) ( 6.2)
Too much 105( 7.2) 133(75.1) 106 (93.8)
Do you believe weight is appearance problem? <0.001
Very 22( 1.5) 4(2.3) 22(19.3)
Slightly 327(22.5) 96 (54.5) 67 (58.8)
No problem 1106 (76.0) 76(43.2) 25(21.9)
Do you believe weight is health problem? <0.001
Very 19( 1.3) 2(11) 18(15.8)
Slightly 280(19.2) 61(34.5) 63 (55.3)
No problem 1162(79.5) 114(64.4) 33(28.9)
Weight control 142 (10.3) 80 (46.8) 77 (69.4) <0.001
Do you believe obesity is disease? <0.001
Disease 312(22.2) 19(11.0) 15(13.4)
Not disease but risk factor 882 (62.6) 136 (78.6) 77 (68.8)
Not disease nor risk factor 214(15.2) 18(10.4) 20(17.9)
Parental perception about pediatric obesity related disease
Diabetes mellitus 761(51.9) 97 (54.8) 61 (563.5) 0.735
Hypertension 422 (28.8) 49 (27.7) 26 (22.8) 0.389
Hypercholesterolemia 581(39.6) 74(41.8) 43(37.7) 0.771
Joint disease 488 (33.3) 69 (39.0) 43 (38.1) 0.211
Sleep apnea syndrome 189(12.9) 16 ( 9.0) 5(13.2) 0.337
Adult obesity 765(52.1) 99 (55.9) 72(63.2) 0.057
Decreased self - esteemn 873 (569.5) 128 (72.3) 82(71.9) <0.001
Fatty liver 358 (24.4) 371(20.9) 25(21.9) 0516

Not all subjects were included in all variables.
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Table 6. The reasons of why weight control has not been tried in obese and high risk children

Unit: No (%)

Reasons

High risk (n=226) Obese (n="T7T7)

Weight control is not needed
Spontaneously controllable by growth

Deficient knowledge about proper weight control

method
Difficulty in decision on weight control
Limitation of cost and time for weight control
No interest in weight control

97(42.9) 6(78)
92 (40.7) 42(54.5)
14( 6.2) 17(22.1)
18( 8.0) 3(39)
4( 18) 9(1L7)
1(04) -
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Qo oole) A9 AN AFF 15%, vlTT-2
193%°1%ieh. 2hd AsAdei7} 21734k 2 FA7F
Hoha Azdsle -2E, gobd] 4% A4 AFT
15%, vjaFe] 11.7% 9o oololl = AL A=
9] 1.3%, vlekre] 158%°]14ch

AF 24 -7l A= d 2Rl AFT
7kl $-2% Apol7t e} (p<0.00). AF2HE
3 Aol tkz 53 A9 ol AR AFT
2] 99%, ZAPTFY 37.9%, ¥Ivhre] 710% %,
oojoll &) HAF HFT2] 103% TS 468%,
Hlubte] 694% % wTdTE AFEEE A=
7397} wekch.

vjehe Ao 2 Qs YR dobd] e A
FTHZ {3 Zol7t gt dotellAs 9
3 zpo)7}t deded (p<0.00D), A3t MEFol A
glo], #mE-9| 859% ulolA njukg AW Wr|=
FH2g Ao PAREA A3k U

Zopu|uka} Ay Awel) ojgk F 2] A Ee A
= ol A% AInek(p<0.00D) I AE7He] Azt
(p=0.028) ol A ANZFTE Folgk Ao]E Hyon,
oJolo} Aol xR A3}Hp<0.001) ol Ak
Frolgk Apol & Brh et ddvirt, AEFE] A
= Al AETol 4Rale] 509%e]de] F-RAlA
Zohu|uts} FeiAde] gloka QIxEkz gle,
W R5ESE At agstae] faAel tigk ol
T sk

4. 8|22} DEAoIM MBZHE AT b2

ol

vk Zrotel T AFE 7HR AolellA AlF
ZAE AR B olfEE NEFR AAEsch
(% 6).

vkl AFEAE A=A B ol A
7} ARsA -2 AFEAe] 2 Aelzka 7o
T B¢ 6G45%) 7 7V weka, o2 AAek A
F24 WS Sl $HE A5-(21%), AF
Z-e] Zx w83} A7 gl A% (117%) < A
Fz4o] Hag eyl ohela S A9-(7.8
%), AFzHe] Y%A WBds}y] YA &
93 34 B9%) 2 veigtcl. 2T = AF
ZAo] Hagt Ay} opela $HE 7397H429
%) 7P wskew AAsiaa AR AFzge] d
ROoZ 7|E A= 7%= vebdth

n &

B 7o AdelA F BF F-we A
£ uREEelA gsieh gy 25 vkl A 1A
59 A=t Ehort AR B EFAIRRE
golell A= 23]8 wjdTelA Hlck P 25l
A wlEk S F 529 60%0l4ke] AR 5
et HEap, 90901de] A& stk ol#]
shoich ¢ ZF vk ApAE sl Y29 oF 93
%7t Ao AFANE Asickr ARk YA
o, gy ZFelA vk ApiE F F-ReXe 7}

75



Eun Ryoung Kwon et al: Parental perception on childhood obesity according to weight status in children of elementary schools in Busan

W) AFakr) ol R A7l 2 £A7) "ok
QAR Blgol oF 7-18u) Etowl Akl AEz
e AR 397} T0%010ch A8t Aol 4
Belo] $29) %oldelA ulEhg A WAl 9
goolem Qxstaen wgs Fag Au oja
QAEE e, 49 ¥R, A7 Aol £
Geptort 783k, A, 21 FEEEelAE %
ket

Az} wEkg 4% Rwe) ARSI Frie
Avke O QTVNE %AW v} glevt olejd
Ak #7494 2900 g3 FIP U3} B ALY

& Tk BAH 2l g 0o
1est] 5o BAYE RAFE O Polsaix]
2 glep

o) 5] B AXEA TV AHA|7ko] H]ak
3 BRAgdche ATAFER o] glglert & D7
oAe AZEE Aolr} Asich. B AFIAE Mg
£ AYEol P WEZA TV ARARE 8]
Sejjete) w4 B4 E4T DAY & WS
& Tejsha) skskedl, $ehiel ol 55 A%, wg
B4 AYETIA TV AR Sl Tk WS
(Seledd. AEF )& o Lejsioiop dopulat
B ulREA AUED Alols] ARAl s P
Bt YRee Azt

2 Q7oA vjRkEe) 2ol £ F2H £59
AAEA} B3hov} S SEAE 2312 Hsted]
oleld Aske BHF LEAL] He AL e =
ek wee A7ET vg Belsh) S5k 2
HFhoe, wekrld &5 FeEs} Fobal Ao
A7tsc,

2 aTdA Aiel A% 2 AResh A5} 9
B Az el R BRe) QAEE B
veben, ol Ae ulR) ¥ H9e ke @
AFA Afuiatel) o 2 AE} ek
Aok ek AolE HATH® ol2jd Aol ]
qol] g Qalo] FHA, A=A, AEA WA
apz} sols} olv] wEel Aoz 7AW W,
ajRiole] AFZAE AR Be 51 olf7} 4
ol e Apedsele 2ol ol SlEalT UL
5 U9, Aohulrre) FejolA) Lobe] @} )
ate] §HE 450l w2l 434 AFde) e

76

¥ drks AWl g F-2o] Qo] RFs}o
ol &A% w5 eAE =4 5 UK

2 979 Addese AA, & O <HA
dTolEz st Ao AFPAE s Wi
T §ivke Aelch 4, £ A7 AEAH HAs)
Al SHE AE AR spgemg O At v
EAe A4S oty & 5 gleng A7 A
e AA el Heshs A A7 2 5 Aok

v, £ A7E B, B 4N sopvist @
A P W A= B, Gy &
Bgo] ot o} 7A7Ae] FARA <lAst
< Hlgo] w3, Bk ozt vjRke AW WA 4
AR A3 XV 258 o 5 A

!

Mo

g

L A&, 335, 937 AA 253 A4S
9 L 18¥37H(1979-1996%1) njubx w3} Feo]
2 wlglel F7} ofak garodefekalx] 1997:30
(7) :832-9.

2. Charney M, Goodman HC, Mcbride M. Childhood
antecedents of adult obesity:Do chubby infants
becormme obese adults? N Engl J Med 1976(1),
295:6-9.

3. Epstein LH, Wing RR, Valiski A. Childhood
obesity. pediatr Clin North Am 1985;32(2) :363-
78.

4. Stark O, Atkins E, Wolff OH. Longitudinal study
of obesity in the national survey of health and
development. Br Med J 1981;283(4) 113-7.

5. Dietz WH. Childhood obesity:susceptibility,
cause, and management. J pediatr 1983:103 (5)
676-85.

6. Freedman DS, Shear CL, Burkr GL, et al. persi-
stence of juvenile onset obesity over -eight
years:the Bogalusa heart study. Am J public
Health 1987.77 (5) :588-92.

7.4 4, ol FAR. FulstAle 67t st
wistepdz) dohwstel g a9l B4 oy
&3] 2] 1993;26(1) :96-109.

8 2x]3], &4, o]FY. 57| Lo} vinkEe o



10.

1L

13.

14

15.

16.

17.

18.

19.

2L

e 9

A4 3 2ol 1993:3613) 1338~45.

. Resnicow K, Morabia A. The relation between

body mass index and plasma total cholesterol
in a multiracial sample of US school children.
Am J Epidmiol 1990; 132 (6) : 1083-90.

o] &g, o], o] A IE njgiole] o
3t A7, Zola} 1991;34(4) 144553,

Eckel RH, Krauss KM. American Heart Associa-
tion call to action:Obesity as a major risk fac-
tor for coronary heart disease. Circulation
1998; 134:665-6.

. Dietz WH, Gross WL, Kirkpatrick JA. Blount

disease:Another skeletal disorder associated
with childhood obesity. J pediatr 1982;101(5):
732-67.

Strauss RS. Childhood obesity and self -esteem.
pediatrics 2000;106(1) -el5.

Rossi E. The future of the obese child. In Gio-
rgi pl, Suskind RM, Catassi C(Eds) The obese
child. Karger, 1992.

Salvioli Gp, Faldella G. prevention of childhood
obesity. In Giorgi pL, Suskind RM, Catassi C
(Eds) The obese child. Karger, 1992.

Dietz WH. prevention of childhood obesity. pe-
diatr Clin North Am 1986;33 (4) :823-33.
Fogelholm M, Nuutinen O, pasanen H, Myohanen
E. Saatela T. parent-child relationship of phys-
ical activity pattern and obesity. Int. J obes
Relat Metab Disord 1999;23(12) 1 1262-8.

Golman M. Fainaru M, Weizman A. Role of be-
haviour modification in the treatment of child-
hood obesity with the parents as the exclusive
agent of change. Int. J Obes Relat Metab Disord
1998;22(12) : 1217-24.

FAZE, W TE7] Lol gleiAe] vlukE
2] FAbedF, Aoba} 1985;28(7) 1631-6.

olFad, oz}l A& 104] o}5-2) vluk o5t
Al 2AL gharedoFshsl =] 1986:19(1) 1409-19.
Zrd, v, kA 5 ger] 9 A4ndr)
Zofe] miubE A} Amob} 1989;32(7) 1597 -606.

Bad, B, A4AL AR sk 2ok

3L

e, 783,

FAb Q¥ 25 A AT BE F2O Lopu|uhell i A=

W AAA9 vigkE o|FE TAb I odoFthdl
2] 1992;25(5) :413-8.

. 3135 WA HRkolgo] winkaclel] FaR A

BzAl A AEidia B s, 1985,

. 0]]ld, ojdst. MEAW AHRE7] A Hink

Alelje} Alo] A#oFd ¥ vt #7380 3 vk
e} gA|. g=regoFEta) =] 1986;19(1) 141-51

. Fogol. A AF SIS e A

3 oujuke el B4, A Al E4l. 1985,
olgd 5. WiZAl d¥AY F
glEkge] wigkgelel Wig 1. 7Y #3
1990;11(9) :6-14.

- Fode], T, MR, AN f718, s

Hads, 5 olelld MAWBAG, HF-FA s
ALE Y 24 AT Lolh 1909:4309):
1186- 1200

. olAE, el e, AL, ZAY, FeT A A

0 Ry 25 obEela W) 438 2 9
9.2, F}ReIe)7] 2000;21(7) 86675,

. Stunkard AJ. An adoption study of human

obesity. N Engl J Med 1986;314:193-8.

. Bouchard C. Inheritance of the amount and

distribution of human body fat. Int J Obes
1988:12: 205~ 15.

Bouchard C. The response to long-term over-
feeding in identical twins. N Engl J Med 1990.
322:1477-82.

. Steinbeck KS. The importance of physical acti-

vity in the prevention of overweight and obesi-
ty in childhood:a review and an option. the in-
ternational association for the study of obesity.
Obes Rev 2001;117-30.

. Jacoby A, Altman DG, Cook J, Holland WW.

Influence of some social and environmental
factor on the nutrient intake and nutritional
status of school children. Br J prev Med 1975;
29:116-20.

. Gutin B, Manos TM. physical activity in the

prevention of childhood obesity. Ann NY Acad
Sci. 1993;699:115-26.

. Dietz WH, Gortmarker SL. Factor w1th1n the

77



41.

78

Eun Ryoung Kwon et al: Parental perception on childhood obesity according to weight status in children of elementary schools in Busan

phyical environment associated with childhood 43, Moussa MA. Factor associated with obesity in

obesity. Am J Clin Nutr 1984;39:619-57.
Wilkinson pW. Obesity in childhood. A commu-
nity study in Newcastle upon Tyne. Lancet
1977;1:350-2.

Dietz WH, Robinson TN. Assessment and treat-
ment of childhood obesity. pediatr Rev 1993; 14
{9) :337-5.

s, x99, AL, 749, ), vy
5. BFAY obFe WAE Y 1 A3l
g AL Aol 199533811547 -57.

olgad, Z&E. ot Ay Uxle} v
AHAE 7ML 715 A0 B 2AF Q7 g
B|ak 3+3)%] 1994,3:55-63,

w217, okgA, o)F3 FEE W aEnulete)
Aol Aol AAME FAdel digt QF o
& w|gt 23)7) 1995:4:43-50.

ZAA, A, B4, g, HEF. Aoy
wk3} F-2ulukte] faiAdel] cigt Q. 71 e
3]=] 1995,16(6) :362-T1.

Mo-suwan L, geater AF. Risk factor for child-
hood obesity in a transitional society in Thai-
land. Int. J Obes 1996;20:697-703.

47.

school children. Int. Obes Relat Metab Disord
1994;18(7) :513-5.

. Keller C. Childhood obesity. measurement and

risk assessment. pediatr Nurs 1996;22(6) :494-9.

. Meffeis C. Childhood obesity:the genetic-envi-

ronmemtal interface. Best practice & Research
Clinical Endocrinology & Metabolism. 1999;13
(1) :31-46.

. Young -Hyman D, Herman LJ, Scott DL, Schlu-

ndt DG. Care giver perception of children’s
obesity-related health risk:a study of African
Arverican families Obesity research 2000;8(3) :
241-8.

Adams K, Sargent RG, Thompson SH, Richter D,
Corwin SJ, Rogan TJ. A study of body weight
concerns and weight control practice of 4th
and 7th grade aldolescents. Ethnicity & Health.
2000:5(1) :79-94.

. Barlow SE, Dietz WH. Obesity evaluation and

treatment :Expert Committee recommendations.
pediatrics 1998;102:1-11.



Aoy 9 Bal d¥ 25NN AFao] wE F-2 O Lolnjdbel tidt A=
— Abstract—

Parental perception on childhood obesity according to weight status in
children of elementary schools in Busan

Eun Ryoung Kwon M.D., Ha Jung Choi M.D., Sang Ro Lee M.D.,
Eun Sook Paik M.D,, Ka Young Lee M.D., Tae Jean Park M.D.

Department of Family Medicine, Inje University Medical School

Background: It has been found that parental role is essential for obesity management in child-
hood. However, there are few studies concerning parental perception on childhood obesity in
Korea. Parental perception on childhood obesity according to weight status in elementary school
children was examined.

Methods: The subjects were 3,996 elementary school children and their parents in Busan. The
surveys which included socioeconomic characteristics, children’s eating habits and activities, paren-
tal weight and height, parental perception on childhood obesity, were filled out by parents. Chil-
dren's body mass index(BMI) were calculated using the height and weight measured in school
Children were classified into the obese group (BMI=95 percentile), the high risk group (85 perce-
ntile<BMI{95 percentile) and the normal weight group ({85 percentile) according to BMI gender
and age. The analyses were done using x’-test and ANOVA.

Results: Parental BMI in the obese group was higher than the normal weight group in boys and
girls (P<0.001). Participation in regular exercise was higher among the obese group compared to
the normal weight group regardless of sex, but daily exercise time was lesser among the obese
group only in boys (P<0.001). Daily TV watching time was not different according to weight sta-
tus in both sex. The parents with obese children perceived their children’'s weight as an appear-
ance problem or a health problem about 7-18 times more likely than the parents of children with
normal weight. 70% of obese children have tried weight control. The proportion of parental unde-
rstanding on childhood obesity as a disease was not different among boys, but different among
girls (P<0.001). Eighty five percents of the parents perceived childhood obesity as a disease or a
risk factor. But, their perception for the association of hypertension, fatty liver, sleep apnea
syndrome with obesity was relatively low.

Conclusion: Most parents with obese children perceived childhood obesity as an appearance
problem. a health problem and as a disease or a risk factor. (J Korean Acad Fam Med 2002;23 : 68
-79)

Keywords: childhood obesity, parental perception, health, appearance. risk factor
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