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Network analysis of the relationship between obesity—related eating

behaviors and family health in adolescents
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“School of Nursing, Guangzhou University of Chinese Medicine, Guangzhou, Guangdong 510006, China
Abstract: Objective To construct a contemporaneous network model of adolescent obesity —related eating behaviors and
family health, identifying potential intervention targets to provide reference for effective management of obesity—related eating
behaviors and prevention of obesity —related diseases. Methods A multi —stage sampling method was used to select 1 065
adolescents from 120 Chinese cities between July and September 2021. Data were collected using a general information
questionnaire, Chinese version of the Sakata Eating Behavior Scale, and Chinese version of the Family Health Scale. Network
analysis was performed using R language to explore relationships between obesity—related eating behaviors and family health.
Results The network model revealed FH2 (family health lifestyle) as the node with the highest expected influence (EI=0.970).
EB6 (others’ eating behavior stimulates my eating desire) showed the highest bridge expected influence (BEI=0.048), while
FH3 (family health resources, BEI=—0.397) and EB1 (irregular mealtime, BEI=-0.235) exerted strong negative connecting
effects in the network. Conclusion Interactive relationships exist between adolescent obesity—related eating behaviors and
family health. Targeted interventions focusing on eating behavior regulation, integration of family health resources, and
establishment of regular mealtimes may improve dietary behavior management and prevent obesity—related diseases in
adolescents.
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Figure 1 Network model of obesity—related eating

behavior—family health in adolescents
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Figure 2 Results of centrality analysis of network
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