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Abstract

Background: Obesity and overweight one of the most critical public health confrontations. It is a leading cause for
many of the common health problems among children. The level of Parent’'s perception about their children weight
status is mainly play a major role in the childhood obesity’s development and management.

Aims: this study aimed to explore parental stress and perception related to obesity or overweight, during childhood
period aged seven to twelve years, as well as, to estimate the prevalence of obesity and overweight for the same age
group.

Methods: A cross-sectional design study was conduct in 2017 at 27 governmental and private elementary schools in
Aqgaba, Jordan. Throught a multi stage cluster sampling method,a total of 704 parents of children were recruited. The
Obesity Parental Perception Scale (OPPS), the Parental Stress Measurement Scale (PSMS) were used.

Results: The prevalence of obesity and overweight among children was 7.5%. The highest parent's perception levels
was 71.7% of the parent’s had semi-adequate perception about the weight of their children .54.3%of the parents had
experienced high-stress level. Parental perception levels showed significant association with educational levels of
parents.

Conclusion: Overweight and obesity are becoming a health problem among children in Jordan. More than half of the
parents had experienced high-stress level related to their children weight status. Developing community awareness,
decreasing parental stress, improving parents’ perception, and reinforcing healthy lifestyle not only for the children but

also for the family are needed.
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Introduction

Developed and developing countries are facing the rising in the
prevalence of overweight and obesity among children and adolescents,
but with different speeds and in different patterns [1,2].The prevalence
hasbeen estimated that in the latest three decades there has been a double
surge in childhood obesity among children, while among adolescents it
has quadrupled [3]. As stated by The International Obesity Task Force
report, in developed and developing countries, forty to fifty million
young children are considered to be obese or overweight [4].

The main causation of overweight and obesity is the intake of
foods that are high in saturated fat and sugars, reduction in physical
activity which is resulted by sedentary lifestyle, urbanization, and the
globalization of food markets [5,6].

Obesity and overweight among children and adolescents are
elevated risk for many of health problems, cardiovascular disease, high
blood pressure, diabetes, orthopedic complications, skin problems, high
blood lipids and psychosocial problems [3,5,7,8].

Understanding parent’s knowledge, attitudes, and beliefs about the
weight status of their children is highly essential in order to appropriately
plan to control the weight of their children through applying lifestyle for
their children that are considered to be healthier and to deal with the
epidemic of obesity [9]. Parental perception contributes in supporting
children, as well as, adolescent to adopt a healthy weight-related
behavior, which is important for the success of early prevention of the
childhood obesity. Few research studies conducted to investigate the
perception of parents regarding obesity among children and stressors
associated with childhood obesity, in Arab countries. Also, similar
published studies are limited in Jordan. The purposes of the present
study were to explore parental stressors and perception related to

obesity or overweight, during childhood period aged seven to twelve
years, as well as, to estimate the prevalence of obesity and overweight
for the same age group in Aqaba Governorate, Jordan.

Methodology

A cross-sectional design study was used to collect data from
children attending the public and private elementary schools in Aqaba
Governorate and their parents during the period September 10, 2017,
and ended on October7, 2017. Agaba is located about 330 Km south of
Amman. It has 34 governmental schools and 26 private schools. Ethical
approval to carry out study was granted by the Institutional Review
Board at Jordan University of Science and technology and from The
Ministry of Education prior to data collection. Parents were notified
about the aim of the study, and they were assured that participating
in the study is voluntary, no personal identification was included with
the data to maintain anonymity. The data collection procedure was
conducted in the private room to ensure the privacy of each student.

Sampling

A multistage cluster sampling method was used for the current study
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went through two phases. The first phase was to select the participating
schools representing government and private sector, in order to for the
school to be selected; the schools must be located in Aqaba Governorate,
and the school teaches the first to the sixth grades for both genders,
27 schools (13, public, and 14, private schools) met the criteria. The
second phase is selecting the children from schools. The participants
were children aged between seven and twelve years attending first to
six grade classes and their parents who agreed to participate , and child
BMLI is at/or above the 85th percentile. From 13175 students, 6104 children
were in governmental schools and 7071 were in the private schools, which
were between seven and twelve years old. Children who met the inclusion
criteria were 989 in both sectors. About 744 were participated in the study.
The response rate 71%, which mean the total number of handed back
questionnaires was 744, and 40 of the questionnaires were excluded as they
were not fully filled by the participants.

Effect size was calculated using the Post-hoc G* Power software
.The current study sample was 704 children and their parents, G*
Power showed a large effect size 0.7.

Data collection

Structured instruments were used, which consisted Socio-
Demographic Datasheet, the Obesity Parental Perception Scale (OPPS),
the Parental Stress Measurement Scale (PSMS) [10]. Also, the Children’s
Body Image Scale (CBIS) [11]. The child’s demographic data comprised
of age, gender, body height, body weight, school type (governmental or
private).The parent’s socio-demographic data and reported biometric
data including age, weight and height, working status, the educational
level, and the total of family members, the family monthly income,
and the total number of family meals weekly purchased from fast food
restaurant. OPPS is self-administered questionnaires, consisting of 22
questions divided into three categories; parental perception of obesity
caused in childhood, parental perception of obesity in childhood, and
parental perception of obesity consequences in childhood. The four-
point Likert Scale was used to measure the parent's perception regarding
childhood obesity (1=strongly disagree, 2=disagree, 3= agree, and
4=strongly agree). PSMS is self-administered questionnaires, consisting
of 39 items. A five-point Likert Scale was used to determine parental
stressors associated with their child who was obese or overweight
(1=never, 2=rarely, 3=sometimes, 4=often, 5=very often); the scale was
fluctuating from 1, showing the minimum stress-related response to
5, showing the maximum stress-related response. CBIS was used to
scrutinize the accuracy of parents' perception of their children's body
size through comparing the differences between actual, perceived and
desired children body size, was applied. CBIS which a series of body
figures fluctuating from very thin, which was symbolized with an A,
to obese, which was symbolized with a G, were presented to children.

BMI, participants were asked to take off shoes and heavy clothing
before the child height and weight measured. To the nearest tenth of a
point, height was recorded in centimeters, while weight was recorded
in kilograms through using digital scale. Calculating children’s BMI
scores was done using the CDC standard criteria for boys and girls
between 2 and 20 years old. Children were classified as overweight
weight if their BMI was at/or above the 85th percentile and less than
the 95th percentile and they were considered to have obese weight if
their BMI was at/or above the 95th percentile. BMI was obtained by
dividing the weight in kilogram by square of height in centimeters then
the value is multiplied with ten thousand [12].

Data Analysis

Data were managed and analyzed using SPSS, version 22.
Descriptive statistics such as percentages; minimum and maximum,

standard deviation, frequencies, mode, and means. Chi-square was
used to determine the association between the variables. Correlation
was used to explore the strength of relation between the variables.
P-value <0.05 was considered as statistically significant.

Results

Total of 704 children’s parents, out of 13175 of the screened children
were obese or overweight with a mean age 9.7 years (SD 1.65) .42.8%
(n=301) were male children, BMI of the children ranged between 18
and 48 corresponded to percentile, with a mean of 25.955 percentile
(SD=4.22). Furthermore, 85.8% (n=604) were obese children, 59.1%
(n=416) of the screened children came from private schools. Findings
showed that the total of child's father were with a mean age of 43.82 years
(SD=6.79) and half of them had been completed the high school level . The
majority of them were employed 89.9% (n=633).The mothers’ age with a
mean of 37.9 years (SD=6.052) and (49.1%) of the mothers finished the
high school level. 25.6% of them were employed, 25.3% (n=178) of the
parents denied that their children were obese or overweight.

About 53.4% (n=376) of the participant with a family monthly
income, was between 500-1000 JD. The parents showed high concern
about their child's weight (60.7%).In addition, 23.2% (n=163) of the
parent's perceived their children as obese. The majority of the parents
said that they purchased family meal once or twice weekly from a fast
food restaurant 95.2% (n=669). 43.2% (n=304) of the parents expressed
that their children’s did not exercise enough. Interestingly, 60.9%
(n=429) of the parents considered that their children followed the right
eating habits (Table 1).

Results of correlations analysis indicated positive relationship with
significant correlations between fathers” weight (r=0.152, p= 0.003),
and mothers’ weight (r =0.191,p=0.001) with their children BMI.
Positive relationship with significant correlations between fathers’
age (r=0.111,p=0.004), and mothers’ age (r=0.160,p=0.007) with their
children’s BMI. Negative relationship with significant correlations
between fathers’ educational level (r=-0.075,p=0.001) and mothers’
educational level (r=-0.056, p=0.009) with their children’s BMI.

The prevalence of obesity and overweight

The prevalence of obesity and overweight among children was
7.5%. More specifically, the prevalence in private and governmental
schools was 8.3 %, and 6.5 % respectively.

Parental perception levels of overweight or obese

The study showed that the highest parent's perception levels was
71.7% (n=505) of the parents had semi-adequate perception about
the weight status of their children. Moreover, the results of this
study revealed that 81.0% (n=570) of the parents had semi-adequate
perception of regarding childhood obesity. 85.4% (n=601) of the
parents had fully-adequate perception of the reasons behind their
childhood obesity. 54.1% (n=381) of the parents had semi-adequate
perception of obesity consequences among their children (Table 2).

According to CBIS, 45.2% (n=318) of the parents underestimated their
children's body size with the identical body figure BMI. 33.1% (n=233) of
the parents choose underweight figure as an ideal for their children.

The results stated that 54.3% (n=282) of the parents had
experienced high-stress level which measured by PSMS. After using
Chi-square analysis, there is significant associations between gender
of children, school types and parental stress levels among parents
[®*(1) 32.274,P=0.000], [¥*(1)23.274,P=0.00] respectively. In addition,
there is significant associations between parental perception levels
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Variables n (%)
Father employees
Yes 633 (89.9)
No 71 (10.1)
Father educational level
Preparatory or less 120 (17)
High school 63 (51.6)
Diploma 20 (2.8)
Bachelor 185 (26.3)
Graduate Education 16 (2.3)
Mother's employee
Yes 180 (25.6)
No 542 (74.4)
Educational level of mothers
Preparatory or less 89 (12.6)
High school 346 (49.1)
Diploma 50 (7.1)
Bachelor 206 (29.3)
Graduate Education 13 (1.8)
Parents are concerned about their child's weight
Not at all 13 (1.8)
A little 95 (13.5)
Mild 169 (24)
Very concerned 42 (60.7)
Parents feelings about weight of their child
About the right weight 108 (15.3)
Overweight 433 (61.5)
Obese 163 (23.2)
Fast food eating
1to 2 time 669 (95.2)
3 -4 time 20 (2.8)
5-6 time 14(2)
Child exercise
Not enough 304 (43.2)
Just right 150 (21.3)
Too much 34 (4.8)
Not doing at all 216 (30.7)
Parents thinking about their child eats habit
Too little 30 (4.3)
Just right 429 (60.9)
Too much 245 (34.8)
Table 1: Demographic Characteristics for Participants.
Variables Inadequate perception n (%) Semi-adequate perception n (%) | Fully- adequate perception n (%)
Parental perception Ievel§ of t_)verweight or obese among 82 (11.6) 505 (71.7) 117 (16.6)
their children
The perception Ievelsd?iflgsgggtzggg;;dlng the causation of 13 (1.8) 90 (12.8) 601 (85.4)
The levels of perception of pgrents regarding childhood 123 (18.9) 570 (81) 11(0.1)
obesity
The levels of perception of parents of the childhood obesity 44 (6.3) 381 (54.1) 279 (93.6)
consequences

Table 2: The levels of parental perception.

among parents and the educational level for both fathers and mothers
[X?(8)21.393,P=0.006], [¥*(8) 29.712,P=0.000] respectively.

Discussion

Developed and developing countries are facing the epidemic of
overweight and obesity. According to CDC standard criteria, a child’s

weight status is determined using an age- and sex-specific percentile for
BMI, the prevalence of obesity and overweight among children aged
7-12 years old for the current study was 7.5%, a lower result than the
previously estimated ones in Irbid governorate in Jordan, 20.4% [13],
24.4% [14], beside, 25% [15]. These studies had different methodologies
and age group of the sample studied.
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Moreover, the prevalence of the current study is lower than other
several studies worldwide. 18% in the United States [16,17], higher
than 15% in countries like China, Mexico, Argentina, India and Brazil
[18], Besides,12.7% in Canada [19]. In Eastern Mediterranean Region
EMR, obesity status has touched a disquieting level in all age groups
[1]. In Saudi Arabia, the prevalence of obesity for children aged five to
eighteen years 23.1% is overweight, 9.3% is obesity, and 2% is severe
obesity [20]. While in Egypt, the prevalence of obesity for children
aged six to twelve years 17.7% overweight and 13.5% are considered
obese [21]. Moreover, in Iran the prevalence of overweight and obesity
in children aged between six and eighteen years was 9.27% and 3.22%
respectively [22].

Alarmingly, in the United Arab Emirates UAE, the prevalence of
obesity and overweight among children was reported that 40% to be
overweight, 24.4 % to be obese, and 5.7% to be sever obese [23]. NAlso
in Iraq, the prevalence of obesity and overweight was 24.1% (13.6%
overweight and 10.5% obese) [24].These differences in the estimated
prevalence of across studies are clear due to different methodologies,
and populations of each study.

The study has also showed that 15.3% of the parents indicated that
their children has the right weight, while the most of the parents have
perceived their children as overweight. Then again, 23.2% of the parents
perceived their children to being obese. Also, 25.3% of the parents
denied that their children were obese or overweight despite the fact
that all participated children were either overweight or obese. These
results matches the results of several studies [25-30].This failure, which
parents had, in defining that their children were either overweight or
obese could be due to the unwillingness of parents to admit that their
children were overweight and obese or due to their lack of correctly
defining the meaning of overweight and obese.

Furthermore, the majority of the parents had semi-adequate
perception of regarding childhood obesity, the parents showed
worrisome about the weight of their children and perceived that
decreasing childhood obesity is easier than reducing obesity in
adulthood. Additionally, the parents perceived that their obese children
are more likely to become obese in their adulthood. These results are
consistent with a study [9].

In addition, 85.4% of the parents had fully-adequate perception of
the reasons behind their childhood obesity, 95.2% of the parents said that
they purchased family meal from once or twice from a fast food restaurant
every week, which could be one of the causes of childhood obesity along
with the effect of the mass media, which promote fast food. Another
predispose child to obesity was the lack of physical activity either at home
or school, which could affect the body weight of the children, which means
that the consumed quantity of food is not the only cause of childhood
obesity. These results were congruent with studies [9,31,32].

In the current study, parents believe that exercises and eating habits
of parents might affect their children's eating and exercising habits.
In addition to that, the hereditary within the family notably plays a
significant role in childhood obesity. Furthermore, the parents said
that they had the ability to affect their child's physical activity and food
choices. These results are similar to the results of a study [33].

The current study results disclosed that the majority of parents
had semi-adequate perception of obesity consequences among their
children either physical or psychological health problems. Which
showed that most parents predicted long-term risks for developing
obesity-related chronic health conditions, such as hypertension, heart
disease, depression, and diabetes. These results are consistent with
studies [9,34,35].

CBIS, half of the parents underestimated their children's body
size with the identical body figure BMI. The parents’ underestimation
was because many of the children at the beginning of being obese
look nearly to be overweight rather than obese or because parents’
emotional feeling related to their body weight of children. These results
are reliable with other studies [11,33].

The result revealed that the parents are experiencing high levels
of parental stress; this result determined the degree of parental stress
of the current study, which is linked to the obesity their children
experience, which is also alike to the stress that disturbs parents whose
children suffer from cancer, diabetes, and other chronic illnesses; as it
was uncovered in the study [36].

The high parental stress among parents of overweight and obese
children was driven through the fear most parents face regarding
health consequences of obesity on their children. These findings are
similar to the ones confirmed by studies [37-39].

In addition, there was a significant association unveiled in this
study between the levels of parental perception among parents of
overweight or obese children and fathers and mothers’ educational
level. These results are consistent with the study [27], which revealed
that the maternal education level was correlated with the maternal
capability to recognize the weight status of their children accurately.
Besides, another study has found that the educational level of the
mothers was respectively associated with appropriate perception of
weight status of their children [9,28,40]. This could be related to the
differences not only in educational levels and educational systems in
the countries which the parents came from but also in their different
cultural background. On the contrary, of the current study results, the
study, divulged that the parent's level of education was not remarkably
correlated with the accuracy of perception they held about the weight
status of the child [41].

Strengths

The current study is considered as one of the leading studies
in investigating stressors related to obesity or overweight during
childhood period, as well as, examining the perception of parents
regarding children in Jordan. Inaddition, it's primary in estimating the
prevalence of obesity and overweight in the South of Jordan. Moreover
it will establish proper database to uncover the significance and effect
of this health problem in Jordan. There was a limited number of studies
carried out in the Middle East and the worldwide to examine stressors
related to childhood obesity.finially the current study had a large
effective sample size.

Limitations

Using of self-reported questionnaire which could have probable
response set bias in answering the question or answering it without
reading. Add to that , using closed-ended questions in the current
study did not allow the researcher to investigate the parents’ inability
to perceive their children's weight status of being obese or overweight,
and what might bother or permit parent's adequate expression
about their point of view regarding their obese or overweight child's
status which eventually lead them to stress. Finially, the length of the
questionnaire for participated parents discouraged some parents from
filling all the questions or even participating in this study.

Conclusion

Obesity and overweight, among children and adolescents, have
turned into a crisis in public health and community worldwide also

J Comm Pub Health Nursing, an open access journal
ISSN: 2471-9846

Volume 6 -« Issue 5 + 1000253



Citation: Kreshan S, Amarneh B (2020) Exploring the Levels of Parental Perception and Stress among Parents Having an Obese or overweight
Children Aged 7-12 Years: South of Jordan. J Comm Pub Health Nursing 6: 253.

Page 5 of 6

among Jordanian; it is a leading cause for many of the common health
problems children face. The prevalence of obesity and overweight
among children was 7.5%. Overweight and obesity are becoming a
health problem among children in Jordan. This study reported the
majority of the parents had semi-adequate perception about the weight
status of their children. More than half of the parents had experienced
high-stress level related to their children weight status. Moreover, the
weight, the age, and the educational level of both fathers and mothers
were statistically significant associated with their children BMI. Early
parents perception and concern of their child's weight status allow
them to overcome the barriers and helping their children to maintain
or achieve healthy weight, which prohibit childhood obesity.

Recommendations

We recommend conducting more studies which should be
covering a wider geographical area. In addition, a future study should
contain a mix methodology to allow the researcher to investigate the
resons behind parents inability to perceive their children's weight
status of being obese or overweight.We also recommend to expand
the percentage of schools, which offer comprehensive school health
education programs based on CDC school health guidelines, which
aim attention at physical activity, healthy eating, and eliminating
screen time to popularize healthy weight. State policies and strategies
to impede parental stress and improve parental perception among
parents whose children are obese or overweight with cooperation
of The Ministry of Education, The Ministry of Health, governmental
and non-governmental organizations. Moreover, applied and assessed
comprehensive public health programs, in order to develop community
awareness, decreasing parental stress, improving parents’ perception, and
reinforcing healthy lifestyle not only for the children but also for the family.
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