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Effect of intervention on the perception of body weight

among parents of preschool children
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Abstract: Objective To explore the effect of health education intervention measures on improving parents’ perception
of their children’s weight, so as to provide scientific basis for intervention in preschool obese children. Methods Children
from 7 kindergartens in Luohu district were randomly selected in this study in October 2020, and were divided into
intervention group and control group. The intervention group consisted of 1 318 children and parents from 3 kindergartens,
and the control group consisted of 1 546 children and parents from 4 kindergartens. Parents in the intervention group
received combination of online and offline health education intervention measures for 2 months, while parents in the control
group received no intervention measures. Logistic regression analysis was used to evaluate the effect of parents’ perception
of their children’s weight in intervention group and control group.  Results After controlling for imbalanced variables such
as parents’ education level, total monthly family income, and parents’ perception of their children’'s weight, there was a
statistically significant difference in the improvement of parents’ perception of their children's weight status between two
groups after intervention(OR=2. 175,95 % CI.1. 536 - 3. 080, P<C0. 05). After intervention, the improvement of parents’
perception of boys' weight status in intervention group was better than that in control group(OR=2. 985, 95%CI. 1. 878 -
4.745, P<C0.05). There was no statistically significant difference in the degree of improvement in perceived weight status
among girls’ parents after intervention(P>>0.05). Regardless of whether the child's weight status was normal or not,
parents in the intervention group showed better improvement in their perception of their children’s weight status than the
control group(OR=1.558, 6.111, 95%CI:1.025 - 2. 368, 2.811 - 13.287, P<C0.05). Conclusion Health education

measures can improve the perception bias of parents towards their preschool children’s weight, and the intervention effect
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varies among children of different genders and weight states.

Keywords:

JLZESGINE Jp AN ASCAE A 30 345y I 52 T L 2
AT IR 3 5 AR ) 2 MR RORE A OGS AL
LR R N R A2 L AR R AT AT O U
AR AR A R A L B I R P AR AN
AN AR X T 2 A RO T R TR AR 2 A
W JLEE 1Y H R RIRAT O MR AR Y BE AR O A B
T B SCHE S I 4y A T S R i 2 A O L
KLZ R ARATILE A R . F AT Py o6 T (e
BT A A3 A X 2 MR ORISR B 7 5 R
B R AR P A SR 7 2 M i RO A B DL e
W PR R A58 T I A S 4L o A A i T L 2
ERPITRMER A TS RL EEAYS LT
PR Y 255 T JUHE Bt 3T A L ke 5 o i i L B
TR E IR i 22 B RO S O o i i LB I MR T
TR HE R B9 A= B BER 2 AR AR

1 W&MFTE

L1 s % 2020 4F 10 H & B WAL 3l P 8 X 7
JIT &0 )L el A el L2, i B2 KT L BT 7 1 B 28 9% 7K
o2 R BE ML R 7 R AT o L e 2 3 T4 L
Pl 3t 1 318 44 L e KK AW A T4l .4 B4l JL e 3
1546 ZILIE L F KW AR BEAH . HEBR R 2 b i
P CFigl 125 AL XFHR4L 519 A kS 5T
(333 JOMZEK, THRHZ 5 T WA 5 b U7 4 A
KT R 1 887 N9y AGeit 43 b7, T 10 4l b
i 860 AL Bfi i) % 65.3% . Horp B3 4 463 A
(53.8%) At 397 A (46.2%) ;% B 4H Bl 17 A%
1027 NLBEVIR 66. 4%, Hh 55 4 535 A (52.1%),
LA 492 N(47.9%)

A GE 2 % 1 DX A 4 DA B = 27 4 R 22 D1 25 it
HE R 5 £ 20200629002) 5 I 345 FE 4 19 A1 [7)
BRI S [R]85 R B B 08 Ay A R
% B EAX AN,
1.2 F#*
121 fRégIE  AHFoT L 5 & R 78RR R
F 2020 4F 9 A Xl X 10 4 £ fg Be )L 3 O A R S A
FE L R R i I BCHE . R /N Z0 B A A
0. 1m Y B w31 i AR 5, B4 O em, KE A 0. Lem,
K R PR 60kg, fie/NZIFEAE ly 50g L TR
P AR L B kg KE B 2 0. 1kg.
L.2.2 PFMdedE L 0 SR D4 4 A BT
5% (body mass index, BMI) = {k & (kg) /& &°
(m»), WEMIRESH(PE 0~18 & JL#E . F D4

preschool children; obesity; weight perception

A B8 B0 A il £ L SR E A B0 Hod )
PE I AE IS B Py << BMI< [a] ¥ 51 4F #5 51] Pos hy 48
s BMI> [R5 AF 88 0) Pos A AEBE . A B 52 K L
BAREARE S AEBEICRE GEE L.

1.2.3 [MEMEEA FEARE—B A O ERE R 5
MELKX F L BREEAVAN . AT — A 02
FROE TR FEAAHEBAMG B KIEF B % F ik
FEHNE DL A LA R A Y 3 00 o 32 O B R R
RN R R T BUAE B R R AR feT 27 B AR
HNE s s 1R R R eI R

L2.4 XtPa@EBRAKERE BREMNTFL
A L JB R 1 32 U0 b 22 SR R 2 SO T A A o XL
K E A B8 AT X e X L R K S 4 R
CARAE CHERRVEAL LG =28 B K 32 0 ) b 4
SN IEA — SO “ AR ITEAL 7 s 5K By 32 0 ] K
25 AR T PR Ry “AIRAS 5 G4 11 32 00 1) Wy 45 2R
[ R VIR S i =T (N

1.2.5 FTHiARX FTHALILERKIEFTL L8
BT EFEZE T W it X B8 4 4 LR R KR
25 [N IR CRIAS SR BB o] T 4 6D . T TR ] 2 A4S
H AL T E YRR R BCE A T L 2k
{EREE L Bl YRS . DA BT P 3 540 45 1
B L2 FIES e R R 245 BAE B, s 100 R 1he 2) & A& 4T
T PN 25 A 36 AT R A 5 L Qo] W B DAl L 3 R LR A
AT AR AT M. DGR 1 W L
“IEAMIA R Bk | RE A A B AR M S R PN 2 ) A% R
Bh—3 7 Kk,

L.2.6 THECRIFM AR THAT 5 X KX &
A L JR R A 32 08 F D 45 SR T RO o R R el
PREE S st =2 Horp, SRl 248 T s REKABA
BEMERG PEAL 7 L MR IR A PR R IR T HIAT R K
K BEHER AL 7 Lo AR RS s 38 B4R T Wil &
KR BEHEBA PG CRr Al s AR AR 2 (R FR A T T
Ji R W8 Y1 DA

1.3 “it$Fx&x R SPSS 19. 0 #4753 0 #r .
K 5 R 50 X 1 00 Hi 9 40 )L 2 AN SRR AE LK
JiE BS54 400 10 AT 34 A T A B 5 o AN 3 A AR
R £ 4328 Logistic 13485 PF 4 T Wi 5 T 1
21 5 X A T L AR AT AR . K bRifE o =
0. 05 XL

2 # B

2.1 FHEALRRAAD FRHEHHESH T
T 55X ML ERR 7 AR SO AR B K K E A R



TR LB PR ek 2024 4F 4 55 32 4B 4 )

Chin J Child Health Care, Apr. 2024, Vol. 32,No. 4

+ 403 -

NG MG AR R ER S 22 R ST B (P>
0.05) LAl L . T HUAT M2 )L AR KX ¥ &
PRE RIS O 22 52 AT L i 2 i L (P<C0.05), L
# 1,

F 1 T HHETPALAR R E 2 E 24 8544 23 A
(n=1 887, 4. %)
Tab. 1 Balance analysis of different demographic
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