- 3004 -

AT E RIS AL, A JE Y AR 305 XA ok ™
F A 5 1 48 88 ( body mass index , BMI) /E b &

PR TR 2 2% 2024 456 51 %5 16 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 16

AR ST

SINARAE AR AE T DA A it AR 75 7 205 R o 46 4L
SR Y A RO

LpE mwt ik Fa’ R, LA
1. S ERFR AL TR NS A K, IR RIS E T 0100595 2. PIBETHT 94 X B LB 15 i vhc 2 TR BT

VT BB AMHTIARROIAE A AR 15 7 34 PR R S (BMI) 22 i 1 AR , R BI 15 0 4 60 WL 4R 5%
fRifG. Fsk T 2023 4R PSR MBI 12 ANHE T (103 ANHEEL) o PR P B HL A2 BB L (o TR 25 A1 88
504 12 AT IR RS, 0 2 A A A T, JR SR A 57 2% IR 15 BMI 22 R 5 52 , %)
SPSS 26.0 1l PROCESS % B ¥ & 57 b A UMM . 85 B K HEHEZE 1 7 2% B0 th A KEh 85 866, £ iy 5y
96.929% ; BMI 545 (1 ALKk 32 078 , 4t 34 36. 21% ; MABAEARER th A KL 19 356, K it %y 21, 85% ., 45 L b
SRR AR TE AR (M A 177 2% 5 1 AR M2 I TR AR 0. 077 0,95% C1:0. 051 3 ~0. 102 7, s o 3
RIS 11.35% BV EEHEE 1 07 3T I L AREAR A S BMI (ORI, 538 5204 0T LS Al 6 AR R 1
ST 5 T L B0 AR R 10 2 DT 3 L 3 0 R A 4

SR R I Iy 28 ISR ; 75 4 s AR

RESHES.R749.4 XHFRERA  XE4HE:1003 —8507(2024) 16 — 3004 — 06

DOI:10.20043/j. cnki. MPM. 202404271

Mediating effect of depressive symptoms in the association

between unhealthy lifestyle and body mass index in adolescents
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Abstract ; Objective To analyze the mediating effect of depressive symptoms between unhealthy lifestyle and body mass index
In 2023, 88,

594 students were selected by random stratified, class — based cluster sampling method from 12 municipalities in Inner Mongolia

(BMI), and to provide a reference basis for the prevention of common diseases among adolescents. Methods

(103 counties) for questionnaire survey, to describe the basic demographic characteristics of the students, to explore the
correlation between unhealthy lifestyle, depressive symptoms and BMI, and to establish the mediation effect model by using the
PROCESS macro program in SPSS 26. 0. Results

rate of 96. 92 percent; the number of detections of abnormal BMI was 32 078, with a detection rate of 36. 21 per cent; and the

The number of detections of unhealthy lifestyle was 85 866, with a detection

number of detections of depressive symptoms was 19, 356, with a detection rate of 21. 85 per cent. The results showed that the
mediating effect value of depressive symptoms on unhealthy lifestyle and body mass index was 0.0770, 95% CI: 0.0513 -
0.1027, and the mediating effect accounted for 11.35% of the total effect, which indicated that unhealthy lifestyle could
mediate the increase of BMI through depressive symptoms. Conclusion Adolescents can prevent abnormal body mass index by
improving unhealthy lifestyles, and they can also improve the occurrence of depressive symptoms and thus maintain a normal
body mass index.

Keywords: Unhealthy lifestyle; Depressive symptoms; Adolescents; Mediating effect
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Table 1 Results of analysing the basic characteristics and body mass index (BMI) influencing factors of secondary school students
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Table 2  Correlation coefficients of unhealthy lifestyle, depressive

symptoms and body mass index
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Table 3  Analysis of the mediating effect of depressive symptoms between unhealthy lifestyle and body mass index
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Fig. 1 Modelling the mediating effect of depressive symptoms

between unhealthy lifestyle and body mass index
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