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Abstract: Objective To examine the longitudinal trajectories of maternal weight perception bias toward preschool
children, to identify distinct trajectory groups, and to explore their associated sociodemographic characteristics. ~ Methods
In this longitudinal study, 176 mothers and their preschool children from eight public kindergartens in Shanghai were
followed at three time points over a 2-year period, beginning in December 2020. Group-based trajectory modeling was used
to identify trajectories of maternal weight perception bias, and multinomial logistic regression was performed to examine
associated sociodemographic factors.  Results ~ Maternal misperception of children’s weight status was predominantly
characterized by underestimation. Across the three follow-up assessments, the proportions of accurate maternal perception
were 64. 2%, 63.1%, and 55. 1%, respectively. Four trajectory groups were identified: persistent underestimation (n=
29, 16.5%), underestimation-to-accurate perception (n=17, 9.6% ), persistent accurate perception (n=288, 50.0%),
and accurate perception-to-underestimation (n=42, 23.9%). Multinomial logistic regression showed that, compared with
the persistent accurate perception group, a higher baseline BMI-for-age Z score (BAZ) was associated with a lower
likelihood of persistent underestimation (OR= 0. 130, 95% CI: 0.059 - 0.289). In addition, compared with mothers of
girls, mothers of boys were more likely to shift from accurate perception to underestimation (OR=4. 793, 95%CI; 1. 959 -
11.725). Conclusions Maternal weight perception bias toward preschool children follows distinct trajectories over time. Children’s
gender and early BAZ are important factors associated with trajectory patterns of maternal weight perception bias.
Keywords: overweight; obesity; weight perception; perception bias; preschool children; group-based trajectory

model

E&TB : #H WA SCHRHEE & M3 H (25YJA190019)
YE & B 9 RIKAR (2000—) , 2, W= A 32 » R BEHIF 9 J 1) S 4k (X 48 g 0 5 A
B 15 1E& . - KT+, E-mail : zhudagiao@aliyun. com



* 750 - fE LI R 2R R 2026 4 7 5 34 B4 7 4

Chin J Child Health Care,Jul. 2026, Vol. 34,No. 7

ILEBELME2REEN AL T AERB, o
220 47, v [ L RN b G R R A R 3 T R
19902022 4F 4 8 & AL B M 0.6 L TH &=
7.7V HEM L3V E 15 2060 B IR £ iR
HEf 2 3 AR . ACEEXT L B A E Y I i R A
Jeb 30 5% e A e 94 O B B (0K R BE AT IE
S ACBERT L A i SR 3 A AE i 25 . HL DAIR A
S SR 2 AT RE AE DR 9 AL 0 L 2 fgt
AR, R OB & LT T B AR 2 R
JE WO AE N 2 27 R 3R 5 A0 B 5 J R 9 6 1 A
SEHOM A 22 35 B T T 4500 L EL DL IR A BSOS
EHE M AN FE 4. UL AF ST T 9N 1) Ficdis L R 41
ok KL B ( group-based trajectory modeling,
GBTM) U1 B 5 % 27 0 117 7 o 4 d 2% Ml 22 1) 22
PRI o I o0 A7 AR 56 N O 4k 23 SRR AE Ry i 5
TR DL FEIE T TR 25 A OR e P AR ST AR i

1 N&MFE

L1 oz ARG w58 R HIE ) il A 2 18 e 1 ifg
IV 2R 8 X 8 i &)y JL Bl N 24 08 i )L 28 19 K2 78 H
/NBECTO0:2020 4¢ 12 ) BE(T1: 2021 4 12 J1)
FRPE(T2:2022 4 12 A #E47 3 AW [A] 55 Py i PR
A1 38 BE R AT .

AN 4 LB ANDE L, BE 2R E R R
No HEBRARUE : D L BAA TH A R G s ot A% A
PRI RN S RAE SR » SR ) B IR TR RG22
BBEAT 5 2) 2 5 — A R R A R 208 M L S e
AT 5 3) AN R B S A YR A L JC 2 0 37 5 i R) 4
FETEAC it 16 38 B0

6 O HERR T 9 5K g 3L 393 Fr, H B 17 B (1] 5
AP 17 R R IS0 3 o A 9 G2 JE 1 4 I 45 A2 B T
(] B O 3 7 it R ARG e 0 728 Ak B 5% E 48 T B HH
Jins mT BEXF B 58 0 G B U S IR AR R . B
MERAEAEMAIE S | N 0225 BN 58 8 K ik R {5 >
2020 L AT H P AR AR IR 28 E 176 A4
FRFEAR AT JG b . R U455 Bl U 21 1) R4 5K
PPN T4 SRR E T RS B8 X (P>
0.05), AWFFEC ik b A8 K 2% B 2% B AR B
B 5 51 431 4 (SJUPN-201908) , 4 AR 5% (9 Fir &
A X G A TR
1.2 AZAE
Lo2.1 —wekt  fii ] F 3 2 1n) 4 7 2k e It [
WO N A 22y AR A 45 L RRAE AR 8 M) L
R R M A L SRR IR RIS L B
R E R MR BEEEANG I (R IELE ) K g

A .

L.2.2 2uar)LEAE  JLEMARE ko) A& 5
Cem) A Ak X BE B L 28 O/ g B 28 2o 0l 355 3109 B2 2R
Ao & A4k . 2 WHO Anthro G&E T
2~5 % JL#) Ml WHO AnthroPlus (GE FF 5 % LA
LB B L B AR I AR T S R Z T
43 (BMI-for-age Z score, BAZ) ,#8 4§ 2007 4 WHO
P 04 0 5 b WK L 25 S PR AR KO 2y (R E AN
R(BAZ< —2) IEWME (—2<<BAZ<1) . ® &
(1<<BAZ<2) I i (BAZ>2) PUs,

1.2.3  BEEKE A K 4k E & (body
weight perception) f& 4§ 4 44 X 47 5C 1k 5 /19 5 & R
h AR A T K P B R s R E BT 22 (body
weight misperception) J& 48§ J&% il & T 7K °F 55 52 B 14
KB 22 5, 0 e Al ORI AR B 7K 7 > S R AR
IR ARAG ORI FE 7K << 52 B A F 7K 7 ) FE
PEAl O A F /KO = SRR E K7 =260,

K A S e )L W FE ] 4 (Child Feeding
Questionnaire, CFQ)""* 1 3¢ F J&& 1 {4 5 119 1) ] %%
H CURIA A 2+ H AL T 8RR 4 KCE 27 R IR
B 2R X L R EE KT I BT, 3% 2% I I 28 1R I
“HEEE A A ER A S GARE T, Horb R
BRGSO R R R R
“HEEBET A N SRS AR R
1.3 mEd4s AT IR A 54 X A IR 55
L B G EXR R IFHE S X E A BRI
i JL el £ i 2 DA g 0 A 51 IR A TR AR T 6 IR A
BT PRI T AT B LN RN 4
L AR A R BN LIAE T E . BRIk
LRl ARG — NILEH RS CRHERIES
J7 2 7R KA B 98 % G2 A 8] 55 05 HE AT 0] 46 1Y &
55 e [l e i T 2 ey R A 2H R D1 A A LR S S
Ao A B B RS T A TR R 2 T )

1.4 %itF 7%k (i SPSS 27.0 fl Stata 16.0
WY Traj 2304780008 9 0 TE VR GE I A . BT
AL B RN IER 0 . o288 w R T LAl T
T REIEAT AT SR I C 0D 2R 5 i 22748 e i FHIR
GBI RIEAT 0T R A o £ s TR RE RS
SEPRR 1 — BOPE I SR Kappa — B0ME 4G 56
K Cochran's Q ¥ % Ho 5 = /> i [ 5, P4 8 2 I Jb
5 R H GBTM X =/~ ] i) i 9 B 532 J8% i L 4K
AR AT 2 B G o R LA 40 W7 b o B 4%
AR 4 - DU H{= B vE ) (Bayesian Information
Criterion, BIC) fix # iT 0. ¥ J5 I8 # K (average
posterior probability, AvePP) > 0. 7. ¥ % i =



TR LB PR Ak 2026 4F 7 A5 34 55 T )

Chin ] Child Health Care,Jul. 2026, Vol. 34, No. 7 751 -

0. 78 B o LA i 22 050 o 2B A Ry R A o, R
H £ 4325 logistic MIHRZE A R B Pk #F L5 L BF
RN BEFRAE J7 TH Y 25 5. (HH FfE L COR) FAH
N 95 %6 B {5 DX 8] (95 % CD X A#H ¢ M vk 17 & 1k
P<0.05 hEFAGIT¥E L.

2 # R

2.1 BIRMFHAvHEL2ZHEIL AR AQE

176 Bk, Hob i ok 2 80 )L % 8 55 2 (n =100,
56.8%0) . HLk i, JLE BT AR R R (45,02 =
3.48) A . BESE W B4R R Oy (34.90 £3.52) %,
89. 8V REFEP A R2E R L B2gfi, WK 1,

=SB RSO L E O E/E R R 4 B R
12.5% 14. 2% 1 17. 6 % , %8 55 FUIE B R ms A L T,
HEF LG8 L (Q=3.818,P=0.148), L
%1,

R 1 WEFERRAE = A ]S A N AR 22 1 B0 (] 00

Tab. 1 Sociodemographic characteristics of study participants at three time points(n, %)
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Tab. 2 Agreement between maternal weight perception and children's actual weight status(x %)
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Fig. 1 Trajectory groups of maternal weight perception

regarding child weight status
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Tab. 3 Multinomial logistic analysis of the factors influencing maternal weight misperception trajectory groups
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P D 1.567 0. 456 11.791 0. 001 4.793(1.959~11.725)
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