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Abstract

Objective: The purpose of this study was to explore the relationship between the attitudes to ob-
ese children and their mental health. Methods: A total of 246 students of Grade 5 and Grade 6 in
Jizhuang Primary School in Miyun district of Beijing were studied. The attitude to obesity and
mental health were measured by shared activity questionnaire (SAQ) and mental health diagnos-
tic test (MHT). The BMI was calculated by asking the participants to fill in their height and weight.
Results: 1) The level of obesity was significantly correlated with the total score of obesity attitude,
significantly correlated with the score of mental health loneliness tendency, and the total score of
shared activities and the scores of various dimensions were negatively correlated with the score
of mental health loneliness tendency. 2) Obesity level (BMI) was a positive predictor of shared ac-
tivity in children. Obesity level (BMI) was a positive predictor of loneliness score, and obesity at-
titude (shared activity) was a masking effect. 3) There were significant differences in the total
scores and dimensions of shared activities among children with different levels of obesity. The
post-test showed that the obese students were significantly higher than the normal-weight stu-
dents in the total scores and dimensions of shared activities. 4) There were significant differences
in the dimension of impulsivity of mental health among children with different levels of obesity,
and the score of impulsivity of overweight students was significantly higher than that of normal
students. Conclusion: 1) Obesity attitude has a masking effect between the level of obesity and the
mental health of children. 2) There were significant differences in obesity attitude and mental
health among children with different obesity levels.
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1. [E)REHR

BEE RIRE TR R Hha e DL R A TFE KPR &, ARRAEKCEFKER KETERK, JLE
H/DEEE S R R R R BB BT, DA O 208 H B ERYE A L A A #(Stough, Merianos,
Nabors, & Peugh, 2016; Gasser, Mensah, Russell, & Dunn, 2016). #&ith 5 T A4E H IR, 2015 F4BRVE
oy — s ) LEBEE, HhialUsaz—RER. REDJLEMNESR SR, 22013 4, JLEDAERIA
71% (B 9.1%. @A 5.2%) MEBEEZEIL 12.2% (54 14.6% 24 9.8%), AHLLT 2010 F 0 R HEE 1Y
Iy 0.7 4%, SEEREIMT 0.5 (I, sk, LR, &, fhEes, K, 2017). Bk
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3 R A IR S Ak A PR RE (R R, 2003),  JLZE AR R 4R ) LB 1) RE 2 R AN I AR 7R 2L,
ERAN R RS 2, BUERERS B0, B, 250iis, EEEm, 2019). RS EAE
it ) L /D 4 (A AR R AN S A T IR A, 3k 1 FF 44 B F 5 4 (Body Mass Index, BMI = R (T-50)/ 55 ° K %)
NFEERRBIFRHE (M T, 2014) AT AEMEK T RR ) LE R BMI $8%0, X AERE) L2 012 Wibs A4
ELEEE. JERAARERE BMI 72050

WasE )LE DA E . JERESAI PR AN WG N, JEJRET ) LR 75 /A 1 B o0 i 5 1) 71 B 5 0 Y
R S| AT G . O FAE B2 fr MA R O BNE SN AL T IEFIRAS, &R 2] TAEMtE2
HEMR B S EWTFERPRECR L)L, 2005). JLEF D IEL T4 AL HR R 1 BB 1, 72X
Bt UL 5 PR PR A5 AN R A AT T S AR R, (RIS S0 ] R B 0 BT BRAT e S, 7 EL A
LEILEHDENEMAR(EZ, 2017; K@, PRITSE, 2011). B PR FERE S A 0B ) B & v
R, RS A OB AR FEACPAIR TR B IR 5 A (VIR 2005), BB, RS )L 28 0 ki A7 76 O B R 1)
W, BRI B EEAC, AL G NERG . AT VBRI S (1R, 2015). FEPERS NG 271, RERE
JLEAENE B m TN, 1548 KR T7 RIS 4 ATRE R (2 BRG 1999) JERE L B R EIRE
RIBWARZZE2MW, FERINSIEFREZ ML, EMLEEAGEECHESR, BHEFEM KK,
EAR IR, B REREIL(K O, 2010).

AR ) L2 8 o 2 R T4 28 i BR1 52 B AN B HE R AN S8 5, 6 ) L38O B e /K Pt — 8 B sz (2
Uz, 25, 2016). AW ER, ARELS R BSEREEESOEAE G,  HLR 44 5 52 1S 2 oK
Bk — 2 Z K & (Young-Hyman, Schlundt, Herman-Wenderoth, & Bozylinski, 2003). Puhl 7E i A X JEBEEE
A BERAIE TE PRI 28 AR 2 ot JE JRE B AR AR AE W A RN FI VAR, Bl A D B JREAS A blides 1 e 22
g, L, BE IS (Puhl & Heuer, 2009). HHFFRE, MWHBEJLEITE, SAAENT
AEEEEAA A (s L, LI 35 AF 8 A 38 X A i [ 2 KB ™ 82 (Cramer & Steinwert, 1998; Puhl & Latner,
2007)0 FETARE =B CERENI, 2013), ARHFFEIANRE LR BE R MATE+E 22 BB Font T AEERE AR )
HIRL EE. TR AT A LR G R I HTT, 2016).

ST, AR FEAERD ) LB B RS BEXE FL O BEAR FR B2, I To0I I A BE A NE K
P LB O BRARE BE 2 TR A AE R A E R O 1)

B P R

Figure 1. The relationship of obesity’ level, attitude to obesity and mental health
1. BB/ BERFSEMOERRIXR

FHEF A TR ARG 1) ARAEFEKCTFRLEEEESEANOIERE LHFEREER, 2) B
PEAS AR NERBE /KA L3 O 3R B 2 TR AE TP E T -
2. fiRG=E
2.1. #iR

AW RPN T T E =X HNY 246 ZFi. NEHNFAE, ORERA 142 4, L4104 4, R
FERATE 10~11 % 2 ).
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22. METHR

2.2.1. MERSERNERA (HZESEESAQ))

LSS A (Morgan et al., 1998)H LA SR IERESRE, J5 N txtiZ i) & dk47 8 H (Morgan,
Bieberich, Walker, & Schwerdtfeger, 1998; Campbell, 2008; #{£2, K, #ELA, M4At, 2019). [FHE
fEkb et R BIARME=ANMERE, 3824 B BH WA SRR S R LE — ML, Fih:
ORISR N B —iE EAREDIE? 7 o BT DUEE AR, FTRECE R =MD 3
e, AR SRR L2 —vE S, XTERE) LR RS BOBRES, BN . FEANHI T im0 P — 2
T RECN 0.939, 7r2FA(5EEA 0.88 (Greenleaf, Chambliss, Rhea, Martin, & Morrow, 2006; Campbell, 2008).

2.2.2. IOBRBKEHUNERA (OEERRISHNIMHT))

36 FH O A B2 0 56 (MIHT) R /2 A2 O BRARE R, 12 A2 F 7 R /s 20 B i e FH ) T L
Z—(M KA, 2019). ZERILAET/)\ANMAEFERM—DBEER, 3100 MEH, WHEEERD Y]
G370 /NG = =973 10 I & v 1 I O (1IN = 2 7 2 7 N K T T S i T T P e D= R
H AR S B 5 1S BR B L T R B Par, FLRIE RV 1 s & “B7 0 4. BREMERRIE,
KR T RAR IR AGIH A5y Rk, RInE R aERS . WS HTE 1~55 BRI N ESR, o
HAE 56~64 47 AT & O BARZS RAEBCA 10 A, 73 BUAE 65 43 LA 2 BH A X 0o 3838 1) R [ 40 7™ B o
ESFERNGS E, RSN AEMET 3 7, U HAERX —ANERDE MR LF, WA E s & T
8 4, WIVEBAAEIX —4EEAAAE M RRGI RS, e, sk, sREW, BRigne, I, kA, P,
KRERL FWHE, BWE, 2019; mll, KOO, W7, LRESE, 2018). DA SJEERELEREAE], 1807E 3
SYLUT, Ml ST AR RRAS, AR BN, ARIEHIX R B IR ST, 07 8 bk, T A
PR RO (E L, 205, 2017). RRIEERECN 0.810,

2.2.3. BEBE/K RO ESRA BMI 183
WHEAE. &aE B EAFiEE BMI, BIMAE (kg)bk LL & m(m)H 7, AR IEREK
2.3. iRiER

PRS0 BN PP A JEE 1) 5 (L 20 3l 0] 3 ) A Co A FRAZ TN, 5 J 00 S At P B v A B 1 B LIS
JHEAKF
2.4. BRSO
8 SPSS17.0 X AT /AR ESL T AHOG. [ HT A 22 et A 50
3. AIRGER
3.1. FEIBHKEEZEERMSE. DERRDSHMEIRST

311 IR BERE KRR M ST
P B AL AP HIEE 19.445, FRHEZEN 4.263 - 0 bRiE, K2 B0 LE AL KP4 T IEH KF

3.1.2. RS E S S G EES)ROIER ST

PR FE SIS A BB 59.825, FRrU#EZE AN 10.836, FAANEH FLME N 2.49; oIt siEs)
YEFE | 2R T S R AN SR P S S A S BRI 3AME 5 )R 20.163119.898 1 19.764 bRt 2243 5l 3.818.
3.840. 3.979; JAEFLH S0 KB BN 2,52 2.48. 2.47. SR =AYk RE B H B AR HRAE 2.5
o ERIFEIG St ER), UL/ ARG E RN T R A RS B R, S R R
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3.1.3. LNIBRRSBAEA ST

AR OB RS S MR 39.602, ARUEZEN 13.371, J4ERE. X ANEERE. UMM . H 51
)y RO A) . B AR RLMA A B ) 23 B R R IME 2 i 8.447 4.285. 2.866 6.187. 5.744
5362, 3.764. 2.947; Fr#EZEA 3.087. 2.104. 2.077. 2.287. 2.124. 2.716. 2.651. 2.483; Hif5/rm LA
i, BRI ERYEE FIES S E T 8 4y UK AR A RO, Bk O
REFE I BRI AN S0 ) (B I AR KT 3 43, UL KHER 70 2 A L B s i S i N 22 A 57 HL A
il 7L

3.2. BBRKF. BBHSEMLDERROXRIH

3.2.1. WHIREARR K. BERSEMLERRESMEX SR
JIEL PR 7K ST R EL PR s P (L 205 20 ) 8 43 S A DG, R B AR R AT i 23 B0 A DG, B PR B (B2
T B0 J 73 AN 932 FEE 93 5 o PR BRI 17 48 2 3 6 25 A SR (L% 1)

Table 1. Correlation of obesity’ level, attitude towards obese (shared activities) and mental health

=1L RRBKFE . BBRSEGEEED O RRNEX

JERERRE  FEoIME PR SO B S0 R SRRk RMEEE mEh e 'DEE%
ﬁ%gﬁfé 0.116 -0.022 0.015 -0.179"  0.030 -0.012 -0.021 -0.152" -0.113  —0.083
;ﬁﬁ*&%f? 0.119 -0.014 -0.056  —0.176"  0.053 -0.010 -0.015 -0.107 -0.137"  —0.081
ﬁ’g‘?&%f? 0.121 -0.030  -0.005  —0.157" <0.001 0.028 -0.043 -0.147°  -0.097  —0.083

#?jiﬁ 0.128" -0.024 -0.016  —0.183"  0.029 0.002 -0.028 —0.145" -0.124  —0.089
HE(%ZJ;)% 1.00 0.07 <0.001 0.127°  0.006 0.073 0.095 -0.075 0.039 0.06

T AR 0.01 ACTFGRUM) LR EAS: T2 £ 0.05 AKTCUN) E R AR,

3.2.2. BEBEKE. BEHSE. DERRESHEES T

1) JBREAKFSo 0 B4R R B9 [ U3 A

DUEREAKT N B AR &, AP i e B o A AR &, AT VA0 AT, 45 9%, AEREAKSFRERS IE ]
TG 4 5y B AEPE/K-PE, AR Ik 5 0 s (0 42 2).

Table 2. Regression analysis of mental health (lonely tendency) in obesity’ level

7= 2. ARBK P xHOIREE R ARG E) R YA 204

B B t p R R’ F p

JEJHE K S 0.062 0.127 2.006 0.046 0.127 0.016 4.025 0.046

2) JEREAKT S L B BE i 15113 434

CUIEREAKT Ay B 2, DUIERES R imah) & 4o R AR &, HEAT B0 HT, 45038, JEREKT
RE % 1L A T A AL 235 3, g R LB A . NEEACT B R, XIEE A RO B T, SR
JUE IS (WK 3).
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Table 3. Regression analysis of attitude to obese in obesity’ level

= 3. BERFKFXIARBHAS R0 = YA 3 4

B ) t P R R’ F p

JEJHE K S 0.325 0.128 2.013 0.045 0.128 0.016 4.051 0.045

3.2.3. BBHZSESHUIRRRAYE Y54
CAIEREZS By B AR &, LA e AN M 450 e 45 2 70 DR AR B, EAT RDE 04, 45 2REEH, IERES
JEE 2% 4 J52 53 W] LA A7 i S0 A RRE IR A 1) 248 P2 73 (L% 4)

Table 4. Regression analysis of mental health (lonely tendency and fear tendency) in attitude to obese

4. RS E XU RIVR IR R A M E R Y3 247

Ay FR {e R B B t P R R’ F p
EJHERS B2
Bl ol -0.035 -0.183 -2.910 0.004  0.183 0.034 8469  0.004
AT 1) LR B
EJHERS B2
At Souiiiniad -0.036 -0.145 —-2.295 0.023  0.145 0.021 5266  0.023
R GL=E3EE ST

PUIEEAS LG imsh) B o BAR R, DLIIBT A 4852 0 R AR B, B AT IR A, S5 5RRHT, JIERE
AFLGLIE BN 270 7T BLA R TP i 48 P2 5

PUIEEAS BE G im0 H AR, DB TR 4ERE 72 AR B, BEAT BRI, 45 R8T, LR
AL GEIE B 7 AT LU R TR0 R A 15 7 48 P 5

3.2.4. BRRKFEFHOIEERIIEM: BHSERPMER S

ML N B AR B (x), NERES A A AL B (w), 0o BEAE S48 22 5 () EAT B 28 1813 73 #7
KA A BN AT T, S, x 0y BRI S0P, x kb w BEDE, =0, x, wity
IEPER

Table 5. The masking effect of attitude to obesity is examined in turn

5. BERASERER R ORI

PR ENE T 2 EVEES gt
B y=0.127x SE=0.031,1=2.006"
F w=0.128x SE=0.161,t=2.013"

SE=0.031,1=2.440"

= y=0.153x+-0.203w SE=0.012,¢= —3.227"

7E: SE FRFRER, TR p<0.05, THEp<0.01, THEEp<0.001.

Wi 5 fion, BB B EIR R RN 7 R IR o AR DUAE BT 5T AT R AR08 ab 5 B ERRUN
TR, BI—IE—fE, AE TR, & SaZ R IE RS R . BT [EA 20 B TR AR TR
AR EEN, HREARE ab Ml c 575, ATUEMERSERE BN R EE, 54, 2014), B
MRS AT A L T, B AR S O K P 5 O 358 R 1 AR SR A AE , FRBEA D, Samidgimn 1 (M
0.127 4% 0.153, WA 2).
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N 0.153" | LA UMD

Figure 2. The influence of the obesity’ level on mental health: the masking effect of attitude to obesity

B 2. BRI Tt TR R B o BB B A S
4. i
4.1. NEEFERFESORE)LESEEE BT

ANEEE AN T AIE L E I im s IS R AR LR, R AIEILE — sz, SETA
HImEFEEs RAR L. AT AR SR, /NEARS TR L A2 B A K2 M5 ThT FLB AR . EEEnE N2k )
B BENELF RBGERZ . FE D SRS EREROL B0 BLR A S RE 045 75 i R I 1 A
TS A% BL R AN P45 777 T 2 ZERF th S A5 E , X2 BhRE ) R B 455 75 T T BERR A T AR FE (R 2R 2011)
SETN BT LEE A0 I AA7 AL X AL L (0 W AZAE — € I 22 5%, W] REAE HH AR 70 32 2L B AL
EN NI W A1 PSR TR N 2 TR B 7/ 3 o S R g b G = R P = 5SS S L WG = (AN 7
R, BEERH, ANAAEIRIESTZ BT BB TR E (2 4], 2014).

42. INFEEERFELERROKFEERT, MLEFEOERRE

O B R BRI PEGE T AT LA Y, ORE 2 A OB @ BT IR, X5 AT AR 7T 45 R A
R, IGRE AT 55(2007) R IRIBRT 78 ACBL, 324 N 55 D4R ) O BRAE HER DU 2 RGP B AR . BARRHR
oA O B B E IR, (ER AR BRI AP AN B A A AR O B R R R, XL SR R SR AT
IEEALR, G ORTERIN A7 1O Bl BRI, A BERS LEBRATTAT BT 1 0 7 B A AT T8 ke it i L,
FEVFE e B0 B B £ T, R NME T BMI A NAERE, R 2 AEREIR %7 JE AL o L
A% L TE W B ) L2 AR S A A D B ) R ) LB O B ) RO AN H LB A B B AE B K 51 RS T
] BEIAT AL AR SR A

4.3. NFEEHERFERRHKEEEBIE @ FURRHSEMLERRPIIEG S

JIEFHE 7K S BT DASE [ 000 L2 R AR RS B, AR i 2 AR Ak /K Pl i (L3, R S0 ) L3 4L
EIEE), AT R TN R ARG AR I e R R (T 85, 2018), RERSAE ) L AT St 1A AR I T T
MRERER %7 BT H B A, A0S S Ab b th P AR LA AR B LR, BT DAAE o) A5 400 R AE e L 2E —
AL AN A R, AR KT s 1 2 AR R R SR LB L s Bl . X R0 R A AR AR LR
B R IE ) L 2 AE 25 7 THDO AR e ) L2 VAN SE Al — B (F L 2011).

JEJHE K S BT DASE [ T J L 28 o B R o g BT 7, SR A P (LB, AR TS v S 5 Ik
FU, R, AT 5 AE, BREAEEE, Z0, 2017). WH, AEREEALE H & A0 a5z 3
KEFK, FEMZUNMRIL. IERERER B &2 WA N A% P4 (Puhl & Latner, 2007)3% 22 i
JLEE BV BT 7T R it 22 5 L5 ] RN 9 T A8 A
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44. NEEERFEHNERSES G RTNOERRDOMIAFBWRS S

NI TR ) L2 S TR gy, o B A RREFICAUMI 2 4 B2 (R 7K il 2 BRAEG, t llf BA AT TRRAS
PAN Ao PG4 ) L2 KR B 5, B S FAR 5 NASAE s R0 0 2 5 50 A T i AT 4 241
RS Bem(Z9L, 225, 2017). JLEXT AL ) LR A 9B AN IO AT e 10 B D8 A2 24 2 A T AR ) L 2
PRI, Al A B S A NSRBI A R, AN 5 R B (Laursen & Bukowski, 2007). A HF
FERY, [FIFE 58 2 ) LB A3 R A A BAR R Gy /R, 8RR 2018), 1R 1) AR [R5 2 AT AT 2%
T R £ R8N D AR e 7 AR O RARIR (020, T, 2019). HHBLHEWT, REFRIFMSRA B
TR LB AR AR, 2 LB T LB BN I i, A AT BE A B ST RAF R RIRE G &R, At A
G

45 NEEERFERBAEOERREWD, BHSERIERIN

AT CAE R R LB )L N R R s, B ) LB RN DB, AN 5
PN HAEAWETE A, JERESEEAENLRE KPR B R 2 (A ARV, IR S HE 7K T4
TOEME A IEF T, B RN B RS R BB TR AE AT AT A BB AN L B KT (% 1
ge, WGENR, 2019)e FETRIANRIOITERT LIS, JLE ALK 25000 )L B O A BEK, (H R 2 n NAERE
SRR, JEREACT S T 0 EE RIS N 1o JX At U T RENL A B AN 2oxh ) L o B A B
KV AR A K s, AR A ) LEE 1 e 20 AR TR LB RS, 2 e LB O Z A FEAE AN
(ERRRTT A, XS RTHHRZIR Puhl BT FUMMIS, A AT TAERE) LEE ISR Sonf L 0 AR e KT
FAAER o T BMI S0k R 1) LED A T RE 2 32 1 FELNRIREM, X AT REAURE H DL RN A i A o

5. RES#EWN
5.0, RENAFEOERRIERE

BARREN A RI A OE A, (ERRUMARINTH ESER . T g A RATR
LA AR R R KT I AN R i Lo BR (g R PR ME — A, SR AE AR A S PR 2 S M AR PR PR R
AR ZERDGS O RS DU AR 200 O PR KT A B IR, MO Tt NS B R th A7
FEZESE, XFERITEOL 2R NERE) LR DB R AE AN FI RO REM, BrEL, PR RS M I A ) L3 o R A RRE A X
REAREALER, FATTUMNUESHER AR JFH, BT e ER N 2E S EEOPAE
F, BRSSP AR, AN RE IR, ARSI RAR S KR, (HRE kR
HIR R RE Pt R — RBIR I RR(FEG, 2007) it LASGUEAN ) 22 Az 0o PR R 1) 2 3R WA 0 B o
5.2. REKMBIIAI LB RAFE X ZFDRALDERRAR

HT T ML PR FEAE /N 2 e A 2 o R M PR AT 0 o0 R RS2 My rh S BB HE VR T, JRAT AT B RS B2
T LECHME R —E RS E . AR A, A MRS R . UK, il
TR T AR i 2 RGN LB ORA, 24, ARkam], WML, #fk, Sidrds, 2010)mx Tl A
AL BT R A ) L 2O B RO B T T LAE S S BB Fe b 4k, RARF A LR . FKKAMBUNRZIE

FB A LB , 24 T ARk J L35 B8 2 (1 6.0 RUR BT, T DS k(2 0k 2 2 500 s i 0 B R R SR
6. &t

1) JERERS FEAE JERE KT F0 LB O B B 2 ] A7 A2 RIS
2) ANFINEREAKT () L A JERE RS Ao BR AR e E AP AE B 22 5%

DOI: 10.12677/ap.2020.109164 1405 o3 2


https://doi.org/10.12677/ap.2020.109164

flEfiy 55

E&WE

ARG GBS R 2017 S [ RE 22 RERHIF I H (KYDE40201705) db 5t A R 2#RHF 5 H
(JS10202002) FAL L BRA K2 ITE 2B 2019 SFREd 5l SR IUE “Iia+" ERHaEm 7o = 4 5)
(I

SEEk

FRIGH, sk—ER, FLIRMS, Sdh, NS, sk H (2017). FREJLEFDFEEE., IERRATICRAE. S E0m 755
& 21(9), 866-878.

WIFK(2005). K& D FZ BRI O ZF I 2707, Wit s, K& SRKE.

FER(2007). AR 4 B Fe RS BB RIHFAIZ. LS, KiF: SRR

R, A K(2018). HAEAE I R E B B S ek e —— R R IR E . HEFAA T, (2), 81-86.

i, SO, W, SRERE018). AT AR I ks 5 O BRAE R A S M T, Educational Sciences, 2(7), 60-67.

FHEEZ, TKERFH, BB, MeAE(2019). BURAE R Pt )L AL 44 KT T 7T, O ZEZH R, 9(8), 1501-1509.

ARG, 241, AAal, §1ANBL Mgk, SIEEQ2010). LTINS LR LB KR EMEE. #/EZE P2,
31(2), 161-163.

BHERSG, JEhB, SR, KM, BRigiE, T, RAOE, S, RER, FME BHEQ2019). ZRFEMX N AL O
R AT Y. RO F5, 27(6), 923-928.

ZH(2003). JLELFE PAES dbat: NR AR

FHE, BMB2017). ETOEAEFZ TN R /NP A OB RR A AT, KO 15(6), 446-448.
FHeEQ2014). EMEILEF DFOEERI IR Y. KL AFZZR: HEK 11(19), 84-90.
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