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A study on personal and family related factors of unhealthy eating be-
havior of fifth—grade children in Beijing

DONG Yuan", LI Zhi—jing, JT Ying, ZHANG Yan, DUAN Jia-li
“School of Public Health, Peking University, Beijing 100191, China

Abstract: Objective To describe children’s unhealthy eating behavior, to explore the influence of individual and family
factors on children’s unhealthy eating behavior, and to provide suggestions for children’s health education and promotion.
Methods By using the method of random cluster sampling, a questionnaire survey was conducted among 2 452 fifth—grade
students and their parents from 16 medium —sized primary schools in 4 administrative regions of Beijing. Results The
percentage of consumption frequency of sugary beverages, sweets, and fried puffed foods = 4 days per week was 13.1%,
19.3%, and 11.0%, respectively. The results of multiple linear regression showed that the stronger ability of perceptual
behavior control in personal factors (8=-0.17, P<0.01), stronger subjective supervision in family factors (8=-0.15, P<0.01),
less food reserve (B=-0.14, P<0.01), and better parents’ dietary behavior (8=0.14, P<0.01) were associated with better eating
behavior. Conclusion Children’s unhealthy eating behavior is affected by many family factors. Health education for parents
and control and intervention of children’s unhealthy eating behavior should be strengthened.

Keywords: Children; Unhealthy eating behavior; Family factors; Theory of planned behavior
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Table 5 Results of multiple linear regression of unhealthy eating behaviors in children
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