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Abstract:  Objective To analyze the current status and influencing factors of dietary behaviors among preschool
children in Baota District, Yan'an City, in order to provide a theoretical basis for subsequent nutritional education and
targeted interventions for caregivers. Methods From January 2021 to October 2022, a convenience sampling method was
used to select 1 048 preschool-aged children (3 - 6 years) and their primary caregivers in Baota District. Data were collected
using the Preschool Children's Dietary and Feeding Behavior Questionnaire, covering general demographic characteristics,
current dietary behaviors, and related influencing factors. Results A total of 889 valid questionnaires were collected. Data
analysis revealed that the detection rate of eating behavior problems among children aged 3 - 6 in Baota was 62. 09% , with
externally motivated eating (27.1%) and poor eating habits (25.4 %) being the most common. Differences in the detection
rates of eating behavior problems were observed among only children, those under responsible feeding, coercive feeding,
and feeding with dietary behavior restrictions. all of which were statistically significant (all P<C0.05). Binary logistic
regression analysis showed that increasing age, primary caregivers' responsible feeding. and dietary behavior restriction
were protective factors against eating behavior problems in children. In contrast, coercive feeding by primary caregivers was
a risk factor for eating behavior problems. A total of 889 valid questionnaires were collected. The detection rate of
problematic dietary behaviors among 3- to 6-year-old children in Baota District was 62.09% , with externally driven eating
(27.1%) and poor eating habits (25.4%) being the most common. Significant differences were observed in the detection
rates based on whether the child was an only child, whether responsible feeding was practiced, and whether coercive or
restrictive feeding methods were used (P<C0.05). Binary logistic regression analysis revealed that increasing child age,
responsible feeding by primary caregivers (OR=0. 70), and dietary restriction (OR=0. 60) were protective factors against

problematic dietary behaviors (P < 0.05), whereas coercive feeding (OR = 2.17) was a risk factor (P <C0.05).
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Conclusions The detection rate of problematic dietary behaviors among preschool children in Baota District is significantly

higher than the national average. Collaborative efforts among caregivers, schools, and pediatric healthcare professionals are

needed to address these issues and promote healthy growth in children.
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Tab. 1 Comparison of the detection rates of dietary behavior issues among children with different characteristics (n, %)
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Tab. 2 Binary logistic regression analysis of children’s dietary behavior issues
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