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اسبنٍت عبئهخ انًشاْقٍٍ نزُبٔل انٕججبد ٔ اٌجبد انعلاقخ يب ثٍٍ  عهى اسبنٍت عبئهخ انًشاْقٍٍ نزُبٔل انٕججبد انغزائٍخنهزعشف رٓذف ْزِ انذساسخ  :الهدف

 .سهٕك سٍطشح ٔصَٓى ٔ انغزائٍخ

انًشاْقٍٍ نزُبٔل انٕججبد انغزائٍخ عهى سهٕك سٍطشح ٔصَٓى فً اثش اسبنٍت عبئهخ لمعرفة ٔانشصبفخ دساسخ ٔصفٍخ اجشٌذ فً جبَجً انكشخ  :المنهجية

 . 2014الى نهاية تشرين الاول لعام  2013من شهر نيسان لعام  20للفترة من   انًذاسط انثبٌَٕخ فً يذٌُخ ثغذاد

 .انثبٌَٕخ نجبَجً انكشخ ٔانشصبفخ نًذٌُخ ثغذادانطلاة ٔانطبنجبد انًشاْقٍٍ يٍ انًذاسط  1254يٍ ( غشضٍخ) ,( غٍش يحزًهخ)اخزٍشد عٍُخ عشٕائٍخ 

جًعذ يعهٕيبد . حذدد يصذاقٍخ الاسئهخ الاسزجٍبٍَخ ثٕاسطخ يجًٕعخ يٍ انخجشاء يٍ رٔي انعلاقخ ثحقم انذساسخ , ايب انثجبد فًٍ خلال دساسخ اسزطلاعٍخ 

انزكشساد ٔانُسجخ ) نذ انًعهٕيبد ثبسزخذاو انزحهٍم الاحصبئً انٕصفً حم. فقشح اسئهخ راد يزعذد( 54)يٍ خلال اسزًبسح اسزجٍبٍَخ  يكَٕخ يٍ انذساسخ

                                                                                                                 .(كبي –يشثع )  ٔانزحهٍم الاحصبئٍبلاسزُزبجً,( انًئٌٕخ

ا ٔثعض الاحٍبٌ ٌزُبٔنٌٕ انٕججبد انغٍُخ دائى (%33.1 ,%41.4 ,%38.5 ,%31.4 ,%40.3 ,%40.3 ,%38.4)اثجزذ انذساسخ اٌ يعظى انعٍُخ  :النتائج 

ثًٍُب فً انغذاء , ٔاٌضب انقشطخ ٔانضثذح يع انًشثىٔججخ الافطبس يثم انجٍض ٔانخضشٔاد انًقهٍخ فً انسكشٌخ َٔشاْب  ثبنذٌْٕ ٔانُشٌٕبد ٔانًٕاد

ثعض الاحٍبٌ انًشاْقٍٍ ٔرٌٔٓى ٌزًزعٌٕ ثجهت ٔرُبٔل   (%31.4 ,%41.2 ,%32.3 ,%41.3 ,%52.5 ,%37.7 ,%55.7 ,%67.2 ,%41.0)انعشبءٔ

, ٔانفلافم يٍ خبسج انًُضل ٔاٌضب َصف انعٍُخ ثعض الاحٍبٌ ٌزُبٔنٌٕ انطعبو انصحً يثم انخضشٔاد انطبصجخ انًطجٕخخ فً انًُضل شطبئش انًٓجشكش

عبداد انغزائٍخ نهًشاْقٍٍ ٔرٌٔٓى ال. ٌٕيٍب ٔثعض الاحٍبٌ ٌزُبٔنٌٕ انٕججبد انسشٌعخ داخم ٔخبسج انًُضل (%38.1)و(%37.4)انعٍُخاكثش يٍ ثهث َٔصف 

 .    جًٍع طشق انسٍطشح عهى ٔصٌ انًشاْقٍٍراد علاقخ يعٌُٕخ عبنٍخ راد دلانخ احصبئٍخ يع  أل انٕججبد انخفٍفخ ٔانسشٌعخ داخم ٔخبسج انًُضلٔرٍ

نًُع انًشاْقٍٍ عٕائم انًشاْقٍٍ اٌ ٌكَٕٕا اكثش رٕجّ نززجع اَزظبو أقبد انٕججبد انغزائٍخ ٔانطعبو انصحً أصذ انذساسخ ثبنزبكٍذ عهى : التىصيات

.  ٔحًبٌزٓى يٍ يخبطش صٌبدح انٕصٌ فً انًسزقجم

Abstract 

Objective: The study aimed to identify the adolescents' family meal eating patterns, and find out the relationship 

between adolescents' family meal eating patterns and their weight control behaviors. 

Methodology: A descriptive study was conducted on impact of adolescents' family meal eating patterns upon their 

weight control behaviors in secondary schools at Baghdad city, starting from 20
th

 of April 2013 to the end of October 

2014.  Non- probability (purposive) sample of 1254 adolescents were chosen from secondary schools of both sides of 

Al-Karkh and Al-Russafa sectors. Data was collected through a specially constructed questionnaire format include (54) 

items multiple choice questions. The validity of the questionnaire was determined through a panel of experts related to 

the field of the study, and the reliability through a pilot study. The data were analyzed through the application of 

descriptive statistical analysis frequency, & percentages, and inferential statistical analysis, chi-square, are used.                           

 Results: The study results revealed the study sample mostly (38.4%, 40.3%, 40.3%, 31.4%, 38.5%, 41.4%, and 33.1%) 

always and sometimes eat meals rich with  fat, carbohydrate and sweetly elements shown that in breakfast meal like 

fried eggs, fried vegetables and cream, better with jam, while in lunch and dinner mostly the adolescents and their 

family (41.0%, 67.2%, 55.7%, 37.7%, 52.5%, 41.3%, 32.3%, 41.2%, and 31.4%) sometimes interest bringing and 

eating burger, shawerma and falafel sandwich from out, also half percent the study sample sometimes eating healthy 

foods like cooking and fresh colure vegetables at home, more than one third and half of them (37.4%)and (38.1%)daily 

and sometimes eat fast food in or out home. The study sample eating habits with the family at home, eating snacks, fast 

food in and out home, have highly significant association with their total weight control behaviors methods.                                        

Recommendation: The study recommended that should adolescents' family have more intervention to follow regular 

mealtime and eating healthy foods to prevent and protect them from excessive risk weight gain at future.  

Key wards: Adolescents' Family Meal Eating Patterns, Weight Control Behaviors 
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Introduction  

dolescence is considered an 

especially important period of 

intense physiological, psychological 

and social change and is critical for 

the development of dietary behaviors. It is a 

life stage where individuals shape their 

identity and constitute a personal system of 

beliefs, morals and values. In this period, 

marked by rapid growth and development, the 

total nutrient needs are higher than any other 

time during the life cycle. 
(1-4)

  

          More than 30% of children and youth 

aged 9–19 years are over - weight or obese, 

and rates continue to increase. Parents play a 

critical role in the development of children’s 

eating habits and weight-related behaviors 

through exposure, availability, and 

accessibility of foods in the home. The family 

meals setting as the potential to substantially 

impact the dietary intake of children and 

adolescents and may provide an important 

avenue for obesity prevention in future. More 

families to have meals together have been 

negatively affected by changes in their 

society. 
(5,9)

  

      Positive associations between nutrient 

intake patterns, including intakes of fiber, fat, 

several vitamins and minerals, and fruits and 

vegetables, and family meal frequency have 

been previously reported among children and 

adolescents. Family meal frequency may 

promote nutritious dietary intake and protect 

against disordered eating. Only a handful of 

studies have examined the associations of 

family meal frequency and overweight or 

obesity. 
(10-13)

  

       Parent weight-control behaviors and 

psychosocial functioning and the family 

social-emotional climate that may potentially 

influence adolescents’ weight-control behave 

- iors including eating and body image. Parent 

encouragement to lose weight was a more 

significant predictor of daughters' moderate 

weight loss attempts, such as dietary restraint 

and heavy exercise, and that parent encourage 

- ment was a stronger predictor in this case 

than parents’ own dietary restraint levels. 

Parents can influence child behaviors in 

several ways such as parental modeling of 

behaviors and expression of attitudes toward 

eating and body image. Parent weight-control 

behaviors and body perception may initial 

evidence suggests that influence adolescent 

weight-control behavior, with parents’ body 

dissatisfaction and engagement in unhealthy 

weight-loss behaviors, such as fasting, 

skipping meals, and crash dieting, being 

predictive of these same behaviors among 

their adolescent daughters. 
(14, 15)

   

         Family meals may have relevance for 

the prevention early detection, and by 

treatment of disordered eating. Regular family 

meals provide an opportunity for the role 

modeling to prepare of healthy eating patterns 

and lead to social interactions among family 

members, and may thus help to reinforce 

healthy eating patterns and prevent disordered 

eating behaviors. Absent of adolescents from 

family meals, or there are few family meals, it 

may be harder for parents to notice food-

related issues or that their child is not eating 

an adequate diet. Thus, regular families meals 

may assist in the early detection of disordered 

eating behaviors happen mostly at early 

young person. The establishment of “normal” 

family meal patterns is important in the 

treatment of adolescent eating disorders, 

where adolescents participate in regular 

family meals in an enjoyable atmosphere that 

is free from conflict around food choice or 

other issues. 
(16)

  

                         

Methodology                                                                                                  
         A descriptive study was conducted on 

impact adolescents' family meal eating 

patterns upon their weight control behaviors 

in secondary schools at Baghdad city, starting 

from 20
th

 of April 2013 to the end of October 

2014.  Non- probability (purposive) sample of 

1254 adolescents were chosen randomly from 

secondary schools of both sides of Al-Karkh 

and Al-Russafa sectors. Data was collected 

through a specially constructed questionnaire 

format include (54) items multiple choice 

questions. The validity of the questionnaire 

was determined through a panel of experts 

related to the field of the study, and the 

reliability through a pilot study. The data 

were analyzed through the application of 

descriptive statistical analysis frequency, & 

percentages, and inferential statistical 

analysis, chi-square, are used.

A 
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                      The Results 

                       Table (1) Distribution of the Study Sample by their General Information 

Variables Gender 

Gender Male Female 

No. % No. % 

611 48.7 643 51.3 

Total 1254     (100%) 

 Ages (years) 

Ages (years) 12 13 14 15 16 17 18 

No. % No. % No. % No. % No. % No. % No. % 

7 0.6 48 3.8 101 8.1 239 19.1 408 32.5 363 28.9 88 7.0 

Total 1254     (100%) 

Body Mass Index 

 

Body Mass Index 

Under Weight Normal 

 
Over Weight 

 
Obese 

 
Morbidity Obese 

 

<50
th

 Percentile 50
th

 -84
th

 Percentile 85
th

 -94
th

 Percentile =>95
th

 Percentile 

 

No. % No. % No. % No. % No. % 

349 27.8 348 27.8 293 23.4 241 19.2 23 1.8 

Total 1254     (100%) 

Socio-Economical 

Status Scale (SESS) 

Socio-Economical Status Scale (SESS) 

High Middle Low 

No. % No. % No. % 

451 36.0 374 29.8 429 34.2 

Total 1254     (100%) 

        No. = number, % = percentage 

               This table shows that more than half (51.3%) of adolescents were female, one third (32.5%) whose age is 16 years old, one third (33.0%) of 

them at grade 5 of the students' secondary grades, nearly one third at (27.8%) of them are under and normal weight of the students' BMI, nearly one 

third (34.2%) of adolescents come from low family socio- economic status, and two third (70.6%) of the sample sharing in the physical activity1-2 

times/ per week.   
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                       Table (2): Distribution of the Adolescents' and their Family Breakfast Eating Habits at Home  

 

 

 

 

 

 

 

 

 

 

 

           No. = number, % = percentage 

               This table shows that (38.4%, 40.3%, 40.3%, 31.4%, 38.5%, 41.4%, and 33.1%) respectively sometimes eat regular breakfast, fried eggs, 

boiling eggs, milk and dairy products, cream and better with jam, and fried vegetables, while more than one fourth(29.6%) always drink artificial fruit 

juice, and more than one half (54.5%, 56.1%) drink tea or coffee with sugar, and corn flex with milk and sugar, and (44.9%) always drink water with 

eating. 

 

 

 

 

No Seldom Sometimes Always  
Adolescents' and their Family Breakfast 

Meal at Home 

% No. % No. % No. % No.  

27.2 341 17.0 213 38.4 481 23.9 300 Regular breakfast 

12.3 154 19.2 241 40.3 505 28.3 354 Fried eggs 

20.0 250 32.4 406 40.3 597 7.3 91 Boiling eggs 

9.6 120 28.8 361 31.4 394 30.2 379 Milk and dairy products 

11.7 147 21.8 273 38.5 483 28.0 351 Cream and better 

5.4 68 26.7 334 41.4 520 26.5 332 Jam 

23.9 299 15.2 190 33.1 416 27.9 349 Fried vegetables 

23.6 296 27.0 338 19.8 248 29.6 371 Artificial fruit juice 

54.5 683 26.0 326 6.2 78 13.3 167 Tea or coffee with sugar 

56.1 704 23.1 289 10.7 134 10.1 127 Corn flex with milk and sugar 

18.9 237 13.5 169 22.7 285 44.9 563 Water with eating 
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                         Table (3): Distribution of the Adolescents and their Family Eating Habits of Lunch and Dinner at Home   

 

 

 

 

 

 

 

 

 

 

 

 

                        No. = number, % = percentage     

               This table shows that more than one third and half or more (41.0%, 67.2%, 55.7%, 37.7%, 52.5%, 41.3%, 32.3%, 41.2%, and 31.4%) 

always eat rice or bulgur, breads, cook vegetables with soup respectively, grill meat or chicken or fish, vegetable salad with the meal, green leaves like 

(celery, parsley….etc.) , soft drink or artificial juice,  water with the meal, and drink tea directly after the meal while  more than one third and nearly 

the half (48.6%, 50.4%, 47.4%, 53.7% , 46.2%, 42.2%, and 47.0%) sometimes eating fried food, fried meat or chicken or fish, beans(like lentils, 

peas, pazela), macaroni, yogurt   with meals, burger, and falafel sandwich from out ,and more than one third(38.2%)did not eating boil meat or chicken 

or fish.  

 

 

No Seldom Sometimes Always Adolescents' and their Family Lunch and Dinner at 

Home 
  %No. % No. % No. % No. 

7.5 94 12.2 153 39.3 492 41.0 515 Rice or bulgur 

1.7 21 5.4 68 25.7 322 67.2 843 Breads 

2.6 32 6.5 82 35.2 441 55.7 699 Cooking vegetable with soup 

6.6 83 8.9 111 48.6 610 35.9 450 Fried food(vegetables) 

10.1 127 15.3 192 36.9 462 37.7 472 Grill meat, chicken or fish 

11.3 142 14.8 185 50.4 633 23.5 294 Fried meat, chicken or fish  

38.2 479 19.2 241 31.8 399 10.8 135 Boil meat, chicken or fish 

6.5 82 19.8 248 47.4 595 26.3 329 Beans (lentil, pea, pazela…etc.) 

6.4 80 21.8 273 53.7 674 18.1 227 Macaroni like Andomy and spaghetti  

5.7 72 10.4 130 31.4 393 52.5 659 Vegetable salad with the meal 

13.7 172 12.1 151 33.0 413 41.3 518 Green leaves like (celery, parsley….etc.)  

7.8 98 18.9 237 46.2 579 27.1 340 Yogurt with the meal 

24.5 307 16.1 202 27.1 340 32.3 405 Soft drink or artificial juice 

26.8 334 10.2 128 21.8 273 41.2 516 Water with the meal 

36.3 455 12.6 158 19.7 247 31.4 394 Drinking the tea directly after the meal  

24.0 301 16.0 201 42.2 529 17.8 223 Bringing Burger sandwich from out 

11.3 142 21.7 272 47.0 590 20.0 250 Bringing falafel sandwich from out 
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Table (4): Distribution of the Adolescents' and their Family Eating Habits of Snacks after Meals 

 

 

 

 

 

 

 

 

                  

                 No. = number, % = percentage      

               This table shows that almost more than one third of the sample (41.5%) daily take soft drink, (50.9%, 41.7%, 33.8%,40.4%, 23.7%,  

42.3%, 40.4%, 44.1%,  and 28.7%) sometimes eating cake and other crackers, chocolate or cocoa, ice cream, sweets, chips, artificial fruit juice, milk 

and dairy products, beans nuts, and drink tea or coffee respectively. 

              

               Table (5): Distribution of the Adolescents' and their Family Fast Food Eating Habits  

 

 

            

 
       

                                         

                   No. = number, % = percentage 
     This table shows more than one third (37.4%) sometimes eat fast food in their home, and (38.1%) seldom eat fast food   from out. 

No Seldom Sometimes Daily More than One 

Per Day 

Adolescents and their Family 

Snacks After Meals 
 

% No. % No. % No. % No. % No. 

4.3 54 15.5 194 50.9 639 17.2 215 12.1 152 Cake and other crackers 

15.5 194 34.0 426 41.7 524 5.6 70 3.2 40 Chocolate or cocoa 

18.0 225 43.6 546 33.8 425 3.4 42 1.3 16 Ice cream 

2.2 27 7.1 89 40.4 507 35.0 438 15.4 193 Sweets (sweetener) 

1.0 13 6.9 87 28.3 355 41.5 519 22.3 279 Soft drink like cola….etc. 

24.6 308 47.7 598 23.7 298 3.3 41 0.7 9 Chips 

15.4 193 32.1 402 42.3 531 8.1 102 2.1 26 Artificial fruit juice 

22.3 280 17.7 222 40.4 507 16.0 200 3.6 45 Milk and dairy products 

10.1 126 24.7 310 44.1 553 15.9 199 5.3 66 Beans and nuts 

22.3 279 15.3 192 28.7 361 19.8 248 13.9 174 Tea or coffee 

No Seldom Sometimes Always  Adolescents' and their Family Fast Food 

Eating Habits 

% No. % No. % No. % No. 

4.4 55 30.5 382 37.4 469 27.8 348 Fast food in home  

25.9 325 38.1 478 22.9 287 13.1 164 Fast food from out 

 (100%)1254 Total  
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                       Table (6): Distribution of the Adolescents' Healthy Weight Control Behavior 

 

 

 

 

 

 

               

  

 

 

 

 
               No. = number, % = percentage       

               This table shows that almost half (45.0%, and 49.4%) of the sample did not use the dieting food and fasting some of the days respectively, 

one third of them (33.1%) sometimes do physical activity, (32.3%, 41.7%) did not eat a little amount of food (varieties of food) and also did not eat a 

little amount of sweets, and finally almost half (45.6%) of the sample always drink a plenty of water /per day.       

 

                             Table (7): Distribution of Adolescents' Unhealthy Weight Control Behavior 
 

               

 

 

 

                               

 

 

 
                       No. = number, % = percentage 

      

 This table shows that  half and the majority (59.5, 92.7, 90.5, and 73.3%) of  adolescents'  not having unhealthy weight control behaviors like not 

taking diet pills , use laxative & diuretics pills , using the binge eating (made themselves vomit), and smoking cigarettes (for weight control) 

respectively.                           

No Seldom Sometimes Always Adolescents' Healthy Weight Control 

Behavior Methods 
 

% No. % No. % No. % No. 

45.0 565 16.1 202 28.9 362 10.0 125 Using the dieting food 

49.4 620 21.4 268 21.7 272 7.6 94 Fasting some of days 

25.3 317 28.6 358 33.1 415 13.0 163 Doing some physical activity 

32.3 406 21.7 272 26.5 332 19.5 244 Eating a little amount of food (varieties  of food) 

41.7 524 22.3 279 28.0 351 8.0 100 Eating a little amount of  sweets 

7.1 89 15.2 191 32.1 402 45.6 572 Drinking a plenty of water /per day 

No Seldom Sometimes Always Adolescents' Unhealthy Weight 

Control Behavior Methods 
 

 %No. % No. % No. % No. 

59.5 747 12.4 155 18.9 237 9.2 115 Take diet pills 

92.7 1162 5.1 64 1.1 14 1.1 14 Used laxative & diuretics pills 

90.5 1135 1.8 23 1.4 17 6.3 79 Using the binge eating (made 

themselves vomit) 

73.3 919 4.1 51 10.6 133 12.1 151 Smoking cigarettes (for weight control 
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               Table (8) the Association between Meals Eating Habits of the Adolescents' and their Family and their Weight Control Behaviors 

Adolescents' and their Family 

Meals Eating Habits 

 Weight Control Behavior 

Methods Total Score 

Total *X
2
 

Yes No 

Breakfast at Home Yes 167 86 254 X
2
=.301 

**Sig.= .337 No 625 375 1000 

Total 792 461 1254 

Lunch and Dinner at Home Yes 530 317 846 X
2
=.553 

**Sig.= .596 No 262 145 407 

Total 792 462 1254 

Eating the Snacks Yes 125 83 207 X
2
=.357 

**Sig.= .399 No 667 379 1046 

Total 792 462 1254 

The Total Scores Yes 220 242 461 X
2
=.027 

**Sig. =. 023* No 326 467 793 

Total 546 709 1254 

                        *χ² = Chi- square, sig. = **significant, p-value ≤ 0.05 

 

               This table shows that adolescents' and their family meals eating habits has not significant association with total weight control behavior 

methods like breakfast, lunch and dinner at home and eating the snacks. While adolescents' total factors and total weight control behavior methods has 

highly significant association at p-value ≤ 0.05. 
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Discussion  

         The sample of the study consists of 1254 

students from 12 secondary schools chosen 

randomly for total 1171 schools in Baghdad 

city. In the present study as shown in table (1) 

refers to statistically distribution of the 

observed frequencies, percentages of all studied 

sample demographical characteristics variables. 

Regarding to the gender, the finding indicates 

that males and females (48.7, and 51.3%) 

respectively, were approximately equal ratio. 

This study was nearly the same ratio and agrees 

with Romanian high schools study sample 

(43.1%, and 56.9%) for male and female 

respectively.
 (17)

  

         The result study samples find that more 

than one forth BMI were almost equal in under 

and normal weight percentile (27.8%, and 

27.8%) respectively, that indicate that they did 

not have good nutrients for developing their 

physically and psychologically performance. 

This result supported with Romanian study 

because most of the study is indicated about 

under and normal weight for both genders 

(16.5% and 73.4%) respectively.
 (18)

  

         The  eating habits of the breakfast, lunch 

and dinner at home, in tables (2), and (3) show 

that the study sample mostly always and 

sometimes eat meals rich with  fat, 

carbohydrate and sweetly elements show that in 

breakfast meal like fried eggs, fried vegetables 

and cream, better with jam, this result nearly 

agrees with the Greek high schools' study that 

indicates the majority of breakfast eaters about 

two third reported only consumption of milk, 

with a preference for chocolate milk, and an 

industrialized product with preservatives, and 

more than one half of adolescents reported that 

they do not prefer their meals to be baked, one 

third preferred the meals to be fried and 

only5.7% boiled food. 
(19) 

            Lunch and dinner meal also show 

always eating rice, bread, bulgur, fried meat 

and chicken, macaroni (Andomy), beans, and 

drinking soft drink and artificial juice, while 

mostly the adolescents and their family 

sometimes interest bringing and eating burger, 

shawerma and falafel sandwich from out, also 

half percent the study sample sometimes eating 

healthy foods like cooking and fresh colure 

vegetables at home, therefore the Eastern 

Mediterranean Region study show both gender 

did not regularly eat lunch and supper and it 

supported by the present study for many factors 

like the lounged school time or they were 

buying sandwich from canteen for breakfast 

and lunch the same time. 
(20)

 

         Regarding the study sample and their 

family in table (4) eating the snacks after 

meals, almost more than one third and half of 

them daily and sometimes go to eating candies, 

sweets, ice cream, and chips and they are 

interesting in drinking fruit juice, and / or soft 

drink and tea or coffee after or within their 

meal; while also nearly one third of the study 

sample sometimes take healthy elements like 

milk and dairy products, and eat beans and 

nuts. This result supported by Asia pediatric 

study in which almost one half and more than 

one third of the participants eat variety of 

snacks. 
(21)

 

         In table (5) more than third of the study 

sample and their family sometimes eat fast food 

in or out home therefore, the adolescents and 

their family are interested in eating fast and 

unhealthy foods. This result disagrees with 

Malaysia medical schools study which shows 

that more than two third eating fast food form 

in and outside of home. Some of adolescents 

try to keep their weight on the save side to be 

more self-confidence and satisfaction 

themselves in front of their peers for both 

genders. Therefore, they do some ways and 

methods to prevent overweight or obese. 
(22) 

       Table (6) shows that most of the study 

sample did not use the dieting food or fasting to 

keep their weight, some of them do physical 

activity, while there  eat more than needs of 

foods and sweets, and they always drinking a 

plenty of water/ per day, while another study 

which shows that majority of the sample 

depend on the healthy methods weight control 

behavior like reducing fat consumption , 

exercise , increasing fruit and vegetable 

consumption , reducing the amount of food 

eaten at meal times , reducing the quantity of 

snacks consumed between meals , and having a 

balanced diet . 
(23) 
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Table (7) shows that the study samples' 

unhealthy weight control behaviors methods 

more than half and majority of them did not 

take diet, laxative, and diuretics pills, and also 

did not use the binge eating way or smoking 

cigarettes for control their weight and this 

means that the participant uses mostly the 

healthy methods for weight control and this 

result supported with the study ISRN. 
(23)

                    

              Table (8) shows that the study sample 

eating habits with family at home, eating 

snacks, fast food in and out home, have highly 

significant association with their total weight 

control behaviors methods and this result agree 

with the Thailand study shown that highly 

significant association between adolescents' 

weight control methods and them with family 

eating habits. 
(24) 

Recommendation  The adolescents' family 

most have more intervention to follow regular 

mealtime and eating healthy foods to prevent 

and protect them from excessive weight gain 

at future.   

References  

1. Birch LL., Development of food 

preferences. Annu Rev Nutr. 1999;19:41-62. 

2. Delisle H., Mouli C.V., Benoist B., Should 

adolescents be specifically targeted for 

nutrition in developing countries? To address 

which problems, and how? WHO technical 

report, Department of Child and Adolescent 

Health and Development (CAH) 2001. 

3. Monaco B.M., Contento I.R., Adolescents' 

Perspectives and Food Choice Behaviors in 

Terms of the Environmental Impacts of Food 

Production Practices: Application of a 

Psychosocial Model. J Nutr Educ. 

2001;32:72. 

4. Croll J.K., Neumark-Sztainer D., Story M., 

Healthy eating: what does it mean to 

adolescents? J Nutr Educ. 2001;33(4): 193-8. 

5.Ogden C.L., Carroll M.D., Curtin L.R., 

McDowell M.A., Tabak C.J., Flegal K.M.,  

Prevalence of overweight and obesity in the 

United States, 1999–2004.  JAMA 

2006;295:1549–1555.                                      

6. Birch L.L., Davison K.K., Family 

environmental factors influencing the  

developing behavioral controls of food intake 

and childhood overweight. Pediatr Clin North 

Am 001;48:893–907.                                      

7. Dietz W.H., Gortmaker S.L., Preventing 

obesity in children and adolescents.Annu Rev 

Public Health 2001;22:337–353.                                                                                                                      

8. Perry C., Kelder S., Komro K., The social 

world of adolescents: family, peers, schools 

and the community.  In: Millstein S, Peterson 

A, Nightengale E (eds).  Promoting the Health 

of Adolescents: New Directions for the 21st 

Century   Oxford Univ. Press: New York, 

1993, pp 73–96.                                                                                                                                                                   

9. Nicklas T.A., Morales M., Linares A. et al.,  

Children’s meal patterns have  changed over 

a 21-year period: The Bogalusa Heart Study. 

J Am Diet Assoc 2004;104:753–761                      

10.Gillman M.W., Rifas-Shiman S.L., Frazier 

L.,  et al., Family dinner and diet quality 

among older children and adolescents.  Arch 

Fam Med 2000;9:235–240.                                        

11.Videon T.M., Manning C.K., Influences on 

adolescent eating patterns: the importance of 

family meals.  J Adol Health 2003;32:365–

373.                                                                            

12.Neumark-Sztainer D., Hannan P.J., Story 

M., Croll J., Perry C.L., Family meal 

patterns: associations with sociodemographic 

characteristics and improved dietary intake 

among adolescents.J Am Diet Assoc 

2003;103:317–322.                                                                   

13.Larson N.I., Neumark-Sztainer D., Hannan 

P.J., Story M., Family meals during 

adolescence are associated with higher diet 

quality and healthful meal patterns during 

young adulthood. J Am Diet Assoc 

2007;107:1502–1510                                                                                                

14.Boutelle K., Neumark-Sztainer D., Story 

M., Resnick M., Weight control behaviors 

among obese, overweight, and nonoverweight 

adolescents. J Pediatr Psychol 2002;27:531–

540. 



 

121 
 

Iraqi National Journal of Nursing Specialties, Vol. 28 (2), 2015 

 

 

 

 

 

 

 

 

 

 

 

 

15.Cromley Taya R., Neumark-Sztainer 

Dianne, Story Many , and Boutelle Kerri, 

Parent and family association with weight-

related behaviors  and cognations among 

overweight adolescents; accepted at February 

8,2010 Journal of Adolescent Health 1-7.  

16.Jaffa T., Honig P., Farmer S., et al., Family 

meals in the treatment of adolescent anorexia 

nervosa. Eur. Eat. Disord Rev.; 2002;10 . 

199–207.   

17.Vintila I., The impact of food behavior, 

lifestyle and socital influences in the health 

and emotiomal staus of a Romanian High 

School Population, 2012. Vol. 37, pp. 130-

143.  

 18. Ganasegeran K., Al-Dubai S. AR., 

Qureshi A.M., Al-Abed A.A.A., Rizal A.M, 

Aljunid S.M., Social and psychological factor 

affecting eating habits among university 

students in Malaysia medical school: A- cross 

sectional study : Nutrition Journal 2012, 

11.48. 

19. Gikas A., Triartiafillidis J.K., and 

Perdikaki P., Breakfast skipping and its 

association with other unhealthy food habits 

among Greek high school adolescent; 

ANNALS of Gastroenterology, 2003, 16 (4) : 

321-327.   
20. Musaiger, A.O. & Al-Hazzaa, H.M., 

Prevalence and risk factors associated with 

nutrition-related non-communicable diseases 

in the Eastern Mediterranean Region. Int. J. 

Gen ed., 2012, 5, 199–217.    

21. MacFarlane A., Crawford D., Ball K., 

Savige G., Adolescent home food 

environments and socioeconomic position, 

Asia Pac. J. Clin.Nutr., 2007, 16 (4) : 748-

756.  

22. Ganasegeran K., Al-Dubai S. AR., 

Qureshi A.M., Al-Abed A.A.A., Rizal A.M, 

Aljunid S.M., Social and psychological factor 

affecting eating habits among university 

students in Malaysia medical school: A- cross 

sectional study : Nutrition Journal 2012, 

11.48.   

23. Bhurtun D.D., and Jeewon R., Body 

weight perception and weight control 

practices among teenagers; ISRN, Nutrition 

Volume, 2013.    

24. Varinil Patcharee, Prohmmo Aree, 

Boonchalaksi Wathinee,Factors affecting 

unhealthy eating habits among youth in 

Kanchanaburi Province, Thailand, 2005.  


