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STUDY RESULTS ON THE ROLE OF PARENTS IN THE OVERWEIGHT PREVENTION
IN SCHOOL-AGE CHILDREN

Resume. The article presents the survey results of school-age children’s parents to determine the factors influencing their role in
the overweight prevention in school-age children. The target groups were parents of school-age children assigned to the Unitary
Enterprise based on the Right of Economic Management of the City Polyclinic No. 10 in Almaty. Analysis of the main results of the
sociological study showed that one in six children is overweight, parents do not control the nature of their diet and do not encourage
them to be physically active enough.
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MEKTEII 2 KACbIHJAATbI BAJTIAJIAPJIAYDBI APTBIK CAJIMAKTBIH, AJIAbIH-AJIY JAFbI
ATA-AHAJIAPABIH, POJIIH 3EPTTEY HOTUKEJIEPI

Tytiin. Makasaada mekmen cacbiHOarbl 6a1a1apdblH apmoulk OeHe CA/AMAarbiHblH a/0blH-a1y0arbl peJiHe acep ememiH
dakmopsaapdsl aHbikmay ywiH Mekmen HacblHOarbl 6a/1a1apobiH aMa-aHaAapbiHA CayaaHamMad Hamuxceaepi KeamipiizeH.
Bbasnaaapoviy cemisdieiniH cebenmepi apmypai 2eHdiKk aybimkyaapoa Hemece OypbIic mamakmaHb6ayda FaHa emec, COHbIMEH
Kamap ama-aHa map6ueciHe de 6atinaHbicmbl. Makcammbl mon peminde Aamambl KaaacsiHbiH LDKK MKK Ne10 KI1 mipkeazeH
MeKmen HacbiHOarsl 6a1a1apoblH ama-aHaaapbl KAMsuiCMbl. DJ1eyMemmany./ivlk 3epmmeyoiy Hezizzi HomudicesepiH maaday
KepcemkeHadell, ap6ip aamulHWbI 6a1aHbIH APMbIK CAAMAFbL 6Ap, AMA-aHaaap 04apoblH MaMaKmMaHy cunamoiH 6aKblAaMatidbl
JHcaHe 01apadbl Heemkinikmi pusukavik 6enceHdinikke bIHMAaAaHObIPMAlidbL.
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MU3YYEHHUE POJIM POJUTEJEN B IPOPU/IAKTUKE U3BbITOYHOM MACCHI TEJIA Y
JETEH IIKOJILHOT'O BO3PACTA

Pe3tome. B cmambe npedcmas.ieHbl pe3y/1bmambsl AHKemuposaHusi podume.eli demeli WKO/AbHO20 803pacma 0151 onpedeseHust
@dakmopos, eausAWUX Ha UX Poab 8 npodusakmuke Uu3bbImoyHoU Maccbl mead y demeli WKo/1bHO20 803pacmd. B kauecmee
yesie8blx 2pynn ebicmynuau podumeau demeti wWKo1bHO20 803pacma npukpeniénuvix k I'KIl Ha [1XB I'TINe10 2. Aamambl. AHaau3
OCHOBHbIX Pe3y/1bmamos cOYuU0./102U4ecKo20 UCCAed08aHUs NOKA3AJ1, YMO Y KAjcA020 Wecmozo pebeHKa umeemcsi U36bImovHblll
gec, podumeu He KOHMPOAUPYIOM XapaKmep UX NUMAHUsl U He CMUMY/IUpYom ux Kk 0ocmamoyHoli ghusuveckoli akmusHocmu.
Katouessle ci108a: demu, uzbbimoyuHas macca meAad, pakmopbl pucka, npopuaaKkmuka.

Introduction. One of the most important public health [2]. Schoolchildren are one of the most numerous and
challenges of the 21st century is overweight among school- socially active groups in the population. Studies by the
age children because of its increasing prevalence and Kazakh Academy of Nutrition show that one in five
negative impact on health. Three hundred and forty million children in the country between the ages of 1 and 14
children and adolescents between the ages of 5 and 19, (21.5%) is overweight, and it turns into obesity in half of
according to the WHO in 2016, were overweight or obese the cases [3, 4].

[1]. These children tend to become obese in adulthood and A large number of changes occur in children that are not
are more likely to develop non-communicable diseases perceived by parents as harbingers of pathological
such as type 2 diabetes and cardiovascular disease in the conditions. These changes include overweight and obesity,
future. Obesity is named by WHO a new non- the incidence of which has recently been steadily
communicable epidemic of our time, which is dangerous increasing [5, 6]

because it significantly worsens the health of the Adult obesity often originates in childhood, so the
population. prevention of being overweight is particularly relevant in
The formation of a healthy lifestyle is part of the state children [7]. The role that parents play in the development
policy of the Republic of Kazakhstan. The number of the of appropriate behavior in their child, especially related to
child population in Kazakhstan is about 4,295,692 million nutrition, is crucial. The parental role, therefore, requires

people, i.e. every 4th inhabitant of the republic is a child
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careful consideration in the prevention of overweight in
children.

The organization of rational nutrition both within the
family and at school performs an important pedagogical
function, showing children an example of healthy eating [8,
9].

Ukrainian researchers have found that an effective
measure to prevent obesity can be the widespread
introduction of health-preserving technologies in
educational institutions based on the formation of a
healthy lifestyle and sufficient physical activity with the
active involvement of the family institution in this process.
This study showed a positive impact of health-preserving
technologies named “Learning to Move” on the
preservation of physical development harmony and the
prevention of obesity in elementary school students by
provision of sufficient physical activity and rational
nutrition [10, 11].

A child's family environment forms his or her food hygiene.
The practice of scientists from Moscow and the Altai region
shows that transfer of the child to dietary nutrition is
ineffective if the whole family continues to consume junk
food. Rational nutrition, optimal physical activity and
friendly intra-familial relationships remain the most
important areas for prevention of obesity in children and
adolescents [12].

There are a number of requirements for the design and
implementation of similar childhood and adolescent
obesity prevention programs in Europe: they should
include parents and teachers as well as children in the
target groups; a multifactorial approach (provoking
physical activity, rational diet with anthropometric
monitoring); a multicomponent approach that considers
environmental and human behavior changes; partnership
both within school (children, parents, teachers) and
outside school; involvement of community opinion leaders
in prevention programs; the use of modern information
technology; the need to keep food diaries for daily control
of diet and daily physical activity; active implementation of
the prevention program in each school for at least 1-2
years [13]. The Healthy Lifestyles Program (HELP)
developed by experts in the United Kingdom is a creative
and interactive way to inform school children to prevent
Table 1 - Sample population

BECTHIK KASHMY #1-2022

BMI and obesity. The program was developed taking into
account children's school behavior, family environment,
and in-school environment [14].

The HELP represents the implementation of 3 key
objectives: reduction of the consumption of sweetened
carbonated beverages; increase in the proportion of
healthy snacks consumed; and reduction of sedentary
lifestyles. Parents were involved for facilitation. Strategies
were proposed to promote healthy eating and active
behaviors directly (through parenting) or indirectly
(through creating a supportive environment). The number
of children involved in the program increased several
times, regardless of socioeconomic background within 2
years. The number of children with an elevated BMI
decreased by 10 percent [15].

The purpose of this study is to examine the role of parents
in the prevention of overweight in school-age children.
Materials of the study.

The study was conducted based on the Unitary Enterprise
based on the Right of Economic Management City
Polyclinic No. 10 of the Almaty Department of Public
Health. The research program was developed, which
included several stages and consisted of solving tasks at
each stage.

1. To conduct a sociological survey of parents of school-age
children assigned to the Unitary Enterprise based on the
Right of Economic Management of the City Polyclinic No.
10 in Almaty on the knowledge and skills to prevent the
overweight.

2. To determine the factors influencing the role of parents
in the prevention of overweight in school-age children by
a questionnaire survey of parents.

The research methods used were a questionnaire analysis
among parents of school-age children to determine the
factors affecting their role in preventing overweight in
school-age children.

The target groups were: parents of school-age children
attached to the Unitary Enterprise based on the Right of
Economic Management of the City Polyclinic No. 10 in
Almaty.

The following sampling frame was formed in order to
obtain statistically reliable results of the study (Table 1):

No. Respondents

Sampling

1. Parents of school-age children attached to the Unitary Enterprise based on the Right
of Economic Management of the City Polyclinic No. 10

400 (sample population)

The parent questionnaire was developed after studying
various relevant literature sources. The questionnaire
consists of 26 questions and is aimed at obtaining an
objective situation. All questions are divided into a
passport part, the study of the level of health of
schoolchildren, and the nature of their nutrition.

The sample of parents was statistically calculated with the
95.0% confidence level traditionally used for this kind of
research and with a marginal sampling error of 5%.
Mathematical and programming methods were used to
enter, process, and obtain results.

396 respondents took part in the sociological study (400
people were surveyed, but as a result of the rejection of
completed questionnaires, 396 questionnaires were
analyzed) from the parents of school-age children assigned
to the Unitary Enterprise based on the Right of Economic
Management of the City Polyclinic No. 10 Almaty
Department of Public Health.
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Parents of 182 (45.96%) boys and 214 (54.04%) girls
participated in the study by gender.

The situation by age range was as follows: parents of 7-
year-olds participated in 14 (3.54%), parents of 8-year-
olds in 58 (14.65%), parents of 9-year-olds in 75 (18.94%),
10-year-olds in 63 (15.91%), 11-year-oldsin 61 (15.40%),
12-year-olds in 56 (14.14%), 13-year-olds in 53 (13.38%)
and 14-year-olds in 16 (4.04%) (Figure 1).

Parents indicated the weight and height parameters of
their children in the questionnaires. The presented
indicators were calculated, with the help of special centile
tables of correlation between the height and weight of
children.

The analysis showed that 330 (83.33%) of the children
were of appropriate weight for their age, and 66 (16.67%)
were overweight or obese (Figure 1)
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B HOpMa/ibHbI BeC

B UMT nan oxknpeHue

Figure 1 - Distribution of Children by Normal Weight or Overweight

We also analyzed children's weight by age group.
Overweight or obesity was observed in 5 (35.71%)
children at age 7, 6 (10.34%) at age 8, 12 (16.00%) at age
9, 4 (6.35%) at age 10, 19 (31.15%) children at age 11, 3
(5.36%) at age 12, 16 (30.19%) at age 13, and 1 (6.25%)
child at age 14.

Figure 2 Distribution of respondents' answers regarding
whether their children are overweight

Parents' opinions regarding their children's perceived
overweight or obesity were surveyed. Only 8 (2.02%) of all

MU30bITOYHbIN Bec
2,02%

HOPMa bHbIM
Bec
97,98%

respondents agreed that their children were overweight
and 388 (97.98%) reported that their children were
normal weight. Not a single respondent chose the answer
options “insufficient” and “difficult to answer” (Figure 2).
It should be noted that the analysis of children's weight
revealed excessive body weight or obesity in 16.67% of
children, which is 8.2 times higher than in this item of the
questionnaire, indicating insufficient knowledge about
excessive weight among parents.

] HOpMaI’IbeIVI BecC

B 136bITOUYHBIN BEC

Figure 2- Distribution of respondents' responses regarding whether their children are overweight

Parents were asked, “Is anyone in your family
overweight?” In 100% of cases, parents of 7-year-old
children believe that their children do not have overweight
or obesity, however, the analysis showed that 35.71%
have, 100% of 8-year-old children, although 10.34% have,
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in 100% of cases, the parents of 9-year-old children deny,
although 16.00% were found, in the parents of 10-year-old
children there was also a negative answer, but in 6.35% it
was present, in 11-year-old children it was 31.15%, but
100% of parents deny this, and the same is true of parents



i

of 12-year-olds, 5.36% were found to be overweight or
obese. The parents of 13-year-olds disagreed with the
presence of overweight or obesity in 92.45% of cases, but
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the analysis showed 30.19% of positive cases, and in 14-
year-olds, 75.00% also disagreed, but 6.25% of cases were
found to be.

B MaNonoABUNKHbIN 06pas KU3HM

B reHeTUYecKme GpaKkTopbl
(HacnencTBeHHOCTD);

W HepauMoHanibHOE NUTaHue;

3a60/71€BaHMA IHAOKPUHHON
cUCTeMbI

Figure 3 - Distribution of parents' opinions about the causes of obesity

The question was studied regarding the opinion of parents
about the causes of obesity. The option “sedentary
lifestyle” was chosen by 226 (57.07%) respondents,
“genetic factors (heredity)” - 20 (5.05%), “irrational
nutrition” - 132 (33.33%), “diseases of the endocrine
system” 18 (4.55%) people chose (Figure 3).

Respondents were asked whether they monitor their
child's nutrition. 357 (90.15%) parents answered
positively, 6 (1.52%) - negatively, 33 (8.33%) people chose
the option “sometimes”.

Parents were asked the question “Which of the rules of
healthy eating do you try to apply to your child?” The
option “compliance with the diet” was chosen by 181
(45.71%) respondents, “the correct ratio of proteins, fats,
carbohydrates” - by 174 (43.94%), “refusal of unhealthy
foods” - by 41 (10.35%) respondents. No one chose the
option “I don’t think about nutrition”.

64 (16.16%) parents allow them to eat them every day,
318 (80.30%) allow them to eat them 2-3 times a week,
and 14 (3.54%) allow them to eat them several times a
month, regarding children's consumption of sweets and
flour.

The next section of the survey focused on active lifestyles
for children. To the question “How active is your child’s
lifestyle?” 9 (2.27%) parents answered “mostly sits at a
computer/TV”, the option “attends sports sections” was
chosen by 63 (15.91) people, “walks/plays outside” - by

324 (81.82%) respondents.

The following results were obtained for the time children
spend on physical activity: the option “less than 30 minutes
a day” was chosen by 2 (0.51%) respondents, and “30 to 60
minutes a day” was chosen by 234 (59.9%) respondents. -
234 (59.9%), “more than 60 minutes a day” - 160 (40.40%)
respondents.

Parents were asked whether they prevent obesity in their
children. A total of 190 (47.98%) respondents answered
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positively, 203 (51.26%) answered negatively, and 3
(0.76%) planned to do so in the future.

Results and discussion.

Parents of 45.96% of boys and 54.04% of girls participated
in the study by gender. They were parents of children from
7 to 14 years old by age range.

Parents indicated their children’s weight and height in the
questionnaires. Calculations were made using special
height and weight matching tables (centile tables) and
revealed that 16.67% of children were overweight or
obese, while only 2% of parents confirmed that their
children had such problems. One in three children aged 7,
11, and 13 had overweight.

One in three parents indicated that overweight or obesity
was present in a relative or in that family.

A question about parents’ opinions about the causes of
obesity was studied. Half of the respondents cited a
sedentary lifestyle, and one in three cited an irrational diet.
About half of the respondents indicated that they try to
observe their children's eating habits and correctly
balance proteins, fats, and carbohydrates. Less than half of
parents offer their children a variety of foods. 85% of
parents reported that their children eat four to five meals
a day. Every sixth parent allows his or her children to eat
sweets and flour every day.

7 out of 10 parents allow their children to drink sugary
carbonated beverages. Almost 60% of respondents
indicated that their children consume fast food once a
week.

A quarter of all respondents said that their children eat
when they want or replace main meals with snacks, and
one in three parents indicated that children simply refuse
healthy foods and meals. 60% of respondents indicated
that their children engage in only 30-60 minutes of
physical activity per day. Only half of the parents are
engaged in obesity prevention among their children.
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Conclusion. Thus, analysis of the main results of the
sociological study showed that one in six children is
overweight, parents do not know measures to prevent
overweight and obesity in their children, do not control the
nature of their diet and do not encourage them to be
physically active enough.
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ABTOpJ1apABIH, YJieci. bap/iblK aBTOpJIap 0Cbl MaKaJlaHbl
’Ka3yFa TeH, Japexesie KaTbICThI.

Myaaenep KaKThIFBICBI — MaJIiMZe/ITeH XKOK,.

Bysn Matepuan 6acka 6GacblIbIMJapAa »Kapusiay YLIiH
OYypbIH MaJjiiM/leJIMeTeH >XoHe 0Gacka O0achlIbIMAAP/BIH,
KapayblHa YCbIHbIJIMaFaH.

OcCBI >KYMBICTBI XKYPTi3y Ke3iHZe ChIPTKbl YHBIMAAP MeH
MeJJULIMHAJBIK eKIJAIKTepAiH Kap>KblJIaHJbIPYbI
»KacasIFaH oK,

Kap:KxbL1aHABIPY XKyprisiimesi.

BxJs1ax aBTOpPOB. Bce aBTOpBI NPpUHUMAaJ/IM paBHOCUJIBHOE
ydacTHe IpU HallMCaHUU JAHHOM CTaTbHU.

KoHQIUKT MHTepecoB - He 3as1BJIEH.

JlaHHbId MaTepuas He OblLl 3asiBJIEH paHee, s
ny6JuKanuyu B JPYrUX M3AaHUSX U He HAXOJUTCS Ha
paccMOTpPeHUH APYTUMH U3JjaTebCTBaMU.

[Ipy mpoBeseHUM  JAaHHOW  paGOTbl He  OBLIO
$HUHAHCUPOBAaHUS CTOPOHHUMHM  OpraHU3aLUsMU U
MeJJULIUHCKUMHU NpeiCTaBUTeNbCTBAMU.
duHaHCHMpPOBaHUE — He IPOBOJUJIOCh.
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