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0COB/IMBOCTI BN/IHBY PIBHA 0CBITH
BATbKIB HA MACY TI/IA OITEH

Pestome. pobriema eidxuneHHs1 macu mina eid HopManbHUX rMoka3Hukie ceped dimell ma nidnimkie 8UKUKkae ece binbuwo2o
3aHeroKOEHHs K 8 MeOUYHOMY, makK i 8 coujarmbHOMy acriekmi. Lle 8 nepwy yepay rmog’sisaHe 3 8UCOKOK 4acmomor nopy-
weHb 300p08’sa we 8 dumsa4oMy 8iuj — eHOOKPUHHI mamonoeii, Xxeopobu cepyeso-CyOUHHOI cucmeMu, NcuxoemouitiHi posnadu.
Mema. [ocnidumu ma eu3Ha4umu 83aeM038’130K Mix pisHem oceimu 6bambkie ma iHOeKcoM macu mina iXHboi QUMUHU.
Mamepianu ma memoou. Ha 6a3i npoepamu «Cim’s i dimu YkpaiHu» rnpoaHanizogaHo 38’30k Mix pieHem oceimu bambkie
ma macorw mina nidnimkie. [na aHanisy eukopucmaHo pensimusHy 6a3y OaHux 1075 nidnimkig 15—18 pokie — MewkaHyie
[Hinponemposcbkoi obrnacmi. [poaHanizoeaHo psid aHkem, 30kpema «AHkema mMamepi nidnimka 15-18 pokie», «AHkema nio-
nimka 15-18 pokie.

Pesynbmamu. Omxe, noHad yeepmb O0imeli (sk ceped xmonuyie, mak i 0igdyam) y nidnimKogomy 8iui Maromb 8i0XUNEHHs 8id
HopMarbHUX roKasHUKig iHOeKcy Macu mina He3anexHo 8i0 0c8imHb0o20 pigHsi ixHix bambkig. Ceped nidnimkie, de 0boe bamb-
Kig Maromb 00HaKogull 0c8imHill pieeHb, yel rnoka3Huk cmaHosums 27,0 % 3a HasieHocmi cepelHboi oceimu & napi ma
27,7 % — suwjoi ocgimu. Jegpiuum macu mina nidnimkig 3a HasgHocmi cepedHboi ocgimu 8 060x bambkie 8u3Ha4yeHuUl y
18,1 % obcmexeHux (ceped xnonuie — 8 16,7 % eunadkis, ceped digdam — 6 19,6 %, 8idnoeiOHO); 3a HasieHOCMI 8UWOI 0c8imu
y 060x bambkie deghiyum macu mina eusHadeHul y 14,2 % nidnimkie (ceped xnonuyie — e 11,5 % eunadkis, ceped digyam — 8
16,3 %, 6i0nosioHo). idsuweHa maca mina nidnimkie 3a HasigHocMi cepedHbOI ocsimu y 060x bambkie gusHayeHa y 8,8 %
obcmexeHux (ceped xnonuie — 8 10,2 % sunadkis, ceped digdam — 8 7,5 %, 6i0nosidH0); 3a suwoi ocsimu 8 060x bambkie
nidsuweHa maca mina y 13,5 % nidnimkig (ceped xnonuie — e 16,4 % eurnadkie, ceped Oie4am — 8 11,3 %, 8i0n0eIOHO).
BucHoeku. O0epxaHi OaHi 8kasyromb Ha negHi ocobnusocmi ennusy pigHsi oceimu bambkie Ha 8i0XUNEHHS 8i0 HOPManbHUX
rokasHukie iHOekcy Macu sk ceped xnonuis, mak i digdsam. Lle numaHrHsi mompebye nposedeHHs1 nodasnbwiux Haykosux 00csio-
XKEeHb 3 MeMOt0 8paxysaHHs rpu po3pobui 8idnosiOHuUXx pekomeHOauili ma npoepam rMpoghinakmuku.

Knrovoei cnoea: iHdexc macu mina, ocsima, nidnimku, 6amsku.
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FEATURES OF THE INFLUENCE OF PARENTS' EDUCATION LEVEL
ON CHILDREN'S BODY WEIGHT

Abstract. The problem of deviation of body weight from normal indicators among children and adolescents is increasingly
causing concern in both the medical and social aspects. This is primarily due to the high frequency of health disorders caused
by such conditions (endocrine pathologies, diseases of the cardiovascular system, psycho-emotional disorders) that begin in
childhood.

Aim. To investigate and determine the relationship between the level of education of parents and the body mass index of their
child.

Materials and Methods. On the basis of the "Family and Children of Ukraine" program, the relationship between the level of
education of parents and the body weight of adolescents was analyzed. For the analysis, a relative database of 1,075
teenagers aged 15-18 (residents of the Dnipropetrovsk region) were used. Answers from a set of questionnaires
("Questionnaire of the mother of a teenager 15-18 years old", "Questionnaire of a teenager 15-18 years old") were analyzed.
Results. Data were obtained that more than a quarter of children (both among boys and girls) in adolescence have deviations
from normal indicators of the body mass index, regardless of the educational level of their parents. Among teenagers, where
both parents have the same educational level, this indicator is 27.0% in the presence of secondary education in the couple



Top6aus H.€., CnoBoguenxo LM, Myuenko O.F,, Manikypa 0.8, CnenaxyposaL,B,, Cadip T.10, /N, Horban, L, Slohodchenko, 0, Lutsenko, O, Lapikura, I, Slepakurave, T, Sefir

and 27.7% in the presence of higher education in the couple. Deficit body weight of adolescents with secondary education in
both parents was determined in 18.1% of the examined (among boys - in 16.7% of cases, among girls - in 19.6%); in the pres-
ence of higher education in both parents, body weight deficiency was determined in 14.2% of adolescents (among boys - in
11.5% of cases, among girls - in 16.3%). Increased body weight of adolescents with secondary education in both parents was
determined in 8.8% of the examined (among boys - in 10.2% of cases, among girls - in 7.5%); in the presence of higher edu-
cation in both parents, increased body weight was determined in 13.5% of adolescents (among boys - in 16.4% of cases,

among girls - in 11.3%).

Conclusions. The obtained data indicate certain features of the influence of parents' education level on deviations from nor-
mal indicators of the mass index, both among boys and girls. This issue requires further scientific research to be taken into
account when developing relevant recommendations and prevention programs.

Keywords: body mass index, education, teenagers, parents.

Beryn. [Mpobnema BigxuneHHs macy Tina Big Hop-
ManbHUX MOKa3HUKIB cepeq AiTen Ta nignitkis mae
MeOWYHWI Ta couianbHWUi xapaktep. Lle HanvacTiwe
MOB’Ai3aHe i3 BYCOKOK YaCTOTOK MOpYLUEHb 3L0POB'S,
BUKNMKaHWX TakMMK CTaHaMU (€HOOKPWHHI natonorii,
XBOPOOW CepLeBO-CYyAMHHOI CUCTEMU, MCUXOEMOLLiNHI
po3nagu) [1-4].

AHani3 niTepaTtypu nokasye, Lo JOCNigHUKM Gara-
TbOX KpaiH CBITY BCTaHOBUMW psg akTopis, SKi
MOXYTb BNSIMBATU Ha Macy Tina nignitka (autunnm). Le
coLianbHO-EKOHOMIYHI YMHHMKM, NCUXOCOMATUYHI (hak-
TOpW, OcBiTa GaTbkiB B ToMy uuchi [5-11]. Pesynstaty
JO0CMigKEHb BKA3yHOTb, L0 He TiMbKM MaTepUHChKa, a i
GaTbKiBCbKa OCBITA € 3HaYyLWMM hakTopoM Aediuuty
macu Tina gutuHn [12].

AKTyanbHUM HayKOBUM HanpsiIMKOM € BWAINEHHS
dakTopiB LLOAO PU3NKIB BUHUKHEHHSI NCUXOEMOLLIMHNX
npobrnem, acouiioBaHNX 3 HU3bKOK CAaMOOLHKO Ta
AKICTIO XUTTS, HENPUNHATTSAM BIIACHOTO Tifa, BUCOKUM
piBHeM adenpecii [13-16].

LiHHMMK € gocnifxeHHs Wwoao noiHhopMOBaHOCTI
6aTbKiB NPO PU3MKM ONS 340POB’S AiTen, NoB’A3aHi 3
OXMpiHHAM. Tak, BCTAHOBMEHO, WO 6aTbky B LinoMy
YCBIOOMMIOKOTH Taki pu3ukn. Ane Lyx 3HaHb He 3aBXau
OyBae [OCTaTHLO, BOHW MatoTb OyTW BinbL noiHdop-
MOBAHUMM 3 LMX NnuTaHb [17].

Cnig 3Baxkaty Ha Te, LLO Hallia KpaiHa, sk | Oyab-sika
iHWa, Ma€e CBOi EKOHOMIiYHi Ta KymnbTYpHI 0COBNMBOCTI.
TOMYy KOPUCTYHOYUCb BiJOMUMM ETIONOMYHUMM YUHHK-
Kamu, HamMmn NPOBEAEHI OOCMIMKEHHS cepeq MeLUKaH-
uiB YkpaiHu, ski 4OBOASATb i [OCTOBIPHO MOKa3yHTb
CEPVO3HICTb Npobnemu, Lo po3rnsgaeTbes.

Merta. [locnignt Ta BU3HAYMTK B3AEMO-3B’I30K MixK
piBHEM OCBITV GaTbkiB Ta iHAEKCOM Macu Tina iXHbOI
ONTUHN.

Marepianu Ta metogu. Ha 6asi nporpamun «Cim's i
A4t YkpaiHn» npoaHanisoBaHO 3B'A30K MiX PiBHEM
ocBiT1 GaTbkiB Ta Macow Tina nignitkie [18-22]. Ans
aHanisy BMKOpUCTaHO pensTuBHy 6a3y aaHux Ha 1075
nigniTkis 15-18 pokis — MeLwKaHLiB [JHinponeTpoBCLKOT
obnacTi. lNpoaHanizoBaHO BIAMOBiIAI 3 KOMMMEKTY
aHKeT, 30Kkpema «AHKeTa maTepi nignitka 15-18 pokie»,
«AHkeTa mignitka 15-18 pokie». [eHgepHun posnogin
nignitkie: 543 xnonui Ta 532 gis4unHu [23].

Introduction. Today, the problem of deviation of
body weight from normal indicators among children
and adolescents is causing more and more concern
both in the medical and social aspects. This is primarily
due to the high frequency of health disorders caused
by such conditions (endocrine pathologies, diseases of
the cardiovascular system, psycho-emotional disor-
ders) [1-4]. The analysis of the literature shows that
researchers from many parts of the world have estab-
lished a number of factors that can influence the body
weight of a teenager (child), such as socio-economic
factors, psychosomatic factors, and parents' education
[5-11]. Research results indicate that not only maternal
but also parental education is a significant factor in a
child's body weight deficiency [12]. An actual scientific
direction is the selection of factors related to the risks
of psycho-emotional problems associated with low self-
esteem and quality of life, rejection of one's own body,
high level of depression [13-16]. The results of the
researchers regarding the study of parents' awareness
of the risks to children's health associated with obesity
are valuable. It has been established that parents are
generally aware of such risks, but this knowledge is not
always sufficient. Parents should receive even more
information on these issues [17].

It should be taken into account that Ukraine, like any
other country, has its own specific economic and cultur-
al features. Therefore, it's important to take into
account such etiological factors and studies conducted
in Ukraine, and not only use extrapolated data from
other countries.

Aim. To investigate and determine the relationship
between the level of education of parents and the body
mass index of their child.

Materials and Methods. On the basis of the "Family
and Children of Ukraine" program, the relationship
between the level of education of parents and the body
weight of adolescents was analyzed [18-22]. For the
analysis, a relative database of 1,075 teenagers aged
15-18 — residents of the Dnipropetrovsk region were
used. Answers from a set of questionnaires
("Questionnaire of the mother of a teenager 15-18
years old", "Questionnaire of a teenager 15-18 years
old") were analyzed. Gender distribution of adoles-
cents: 543 boys and 532 girls [23].
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Onsa ouiHkm macu Tina nignitkis 6y obuucnexun
iHgekc macu Tina (IMT) 3a dopmyroto [=m/h2, ge m -
mMaca Tina B kinorpamax, h — 3picT y MeTpax.
Cnupatouncb Ha ofepaHi AaHi, nignitku 6ynm posno-
LineHi Ha rpynu 3rigHo i3 CTaHAAPTHUMU NOKa3HUKaMu
BcecBiTHbOI OpraHisaLlii OXOpoHW 340pOoB’s ANs AiTew
Ta nianiTkis BiGNoBiAHO [0 iXHbOI cTaTi Ta Biky [24, 25].

[lns BU3Ha4YeHHs piBHSt OCBITU BaTbkiB, Oynn npoaHa-
ni3oBaHi BignoBigi «AHkeTM Mmatepi nmignitka 15-18
pokiBy». Tak, BignoBiab Ha nuTaHHa «OcgiTa B CiM'I»,
MOAINWIM Ha ABi OCHOBHI KaTeropii: BuLla ocBiTa (B T. .
HesakiHyeHa BULLA) | cepefHs OcBiTa (B T. Y. cepenHst
cneuianbHa). Came cepen LMX KaTeropiii NpoBOAMBCS
aHani3 JaHux Ans JOCATHEHHs MeTu JOoCnimpKeHHs. Ha
Xanb, rpyna 6aTbkiB i3 He3aKiHYEHO CepeaHbO OCBI-
TOK BWSIBUNAchb MarioyMcenbHO, TOMy B poboTi He
onucaHa.

[ns noLyky MOXnMBOro B3aEMO3B’AA3KY MiXX OCBITOIO
GaTbKiB MigniTKiB Ta Macoto Tina ixHix giten 6ynu Bigi-
OpaHi BNaaKm i3 3MiCTOBHUMU BigMNoBIASAMMW Ha NUTaH-
Ha «OcgiTa B CiM'i» («AHKeTa matepi mignitka 15-18
poki»). Takox BGpanucs oo yBarv BignoBigi LWoAo Biky
i Macu Tina 3 «AHkeTu nignitka 15-18 pokisy». Liboro
Byno pocraTtHbo Ansa o6umcneHHs IMT.

®opmyBaHHa 6a3u JaHWX 34iMCHIOBanM 3a [ONOMO-
roto cuctemn SPSS. CrtatuctnyHy obpobky 3ibpaHoi
iHbopMmaLlii NPOBOANNM 3 BUMKOPUCTAHHSAM CTaTUCTUY-
Horo nakeTy B cepegpoBuyi Windows XP, 3 Bukopu-
cTaHHsam nporpam Microsoft Office 2010, IBM SPSS
Statistics 20,0.

Pesynbratu. Anania IMT obcTexeHux nignitkie
nokasaBs (puc. 1), WO nepeBaxHa BinbLWiCTb 3 HUX 5K
cepep xronuie, Tak i cepep aisyat (63,2 % 1a 65,6 %
BIiOMOBIAHO), Manu HopmanbHui IMT; gediunT macu
Tina Bu3HadeHun y 10,5 % xnonuis Ta 14,1 % gisyar;
nigeuLery macy Tina manm 7,0 % Ta 5,6 % obcrexe-
HWX BiANOBIAHO.

BpaxoBytoun HesHauHy KifbKiCTb BuMagkiB BUCHa-
XXEHHS Ta OXMPIHHA cepen NigniTkiB, AN NigBULLEHHS
CTaTUCTWUYHOI JOCTOBIPHOCTI Ta pauioHanbHOro obunc-
neHHa Taki fani 6ynu ob’egHaHi 3 rpynamu nignitkie 3
AediumMToM MacK Tina Ta nigBMLLEHO Macoto Tina Big-
MOBiAHO. Y pesynkTari, B NoAasnbLLoMy, poboTa npoBo-
Aunacb i3 Tppboma rpynamy nignitkie: 3 gediuutom
Macu Tifna, HopMarnbHOK Macoto Tina Ta HagJ/IMLLKOBOK
macoto Tina (puc. 2).

lMNpu aHanisi posnoginy nignitkis 3a rpynamu no IMT
BCTAHOBMEHO, LU0 MepeBaxHa OiNbLICTb 3 HUX Mana
HopMmarnbHi nokasHuku IMT (63,2 % xnonuis Ta 65,6 %
aisyat). Ane Big 17,3 go 6,8 % nignitkiB 06ox craTe
Manw BiOXWINEHHs Bif Takux nokasHukie: 12,7 % xnon-
uiB Ta 17,3 % Agis4at manu gediuunt macu Tina, a 8,7 %
xnonuis Ta 6,8 % Ais4at Manu HagnULLIKOBY Macy Tina.
3Baxatoun Ha porb POAMHHUX (DaKTOPIB Yy (POPMYBaHHI
300pOB’SA NigMiTKIB, B TOMY YWCAi, coMaTtu4Horo, 6yno
NMpoaHanisoBaHO NWTaHHS LIOAO MOXIMBOIO B3ae-
MO3B’A3Ky MiX piBHEM OCBITU GaTbkiB Ta IMT nigniTkie.

To estimate the body weight of teenagers, the body
mass index (BMI) was calculated using the formula
I=m/h?, where m is body weight in kilograms, h is height
in meters. Based on the obtained indicators, adolescents
were divided into groups according to the standard indi-
cators of the World Health Organization for children and
adolescents according to their gender and age [24, 25].

In order to determine the level of education of the
parents, questionnaire responses ("Questionnaire of
the mother of a teenager aged 15-18") to the question
"Education in the family" were analyzed, according to
which two main categories were obtained: higher edu-
cation (including incomplete higher education), sec-
ondary education (including secondary special educa-
tion), among which data analysis was carried out for
the purpose of the research. The group of parents with
incomplete secondary education turned out to be small
in number and is not described in the work. In order to
find a possible relationship between the education of
parents of teenagers and the body weight of
teenagers, cases were selected with meaningful
answers to the question "Education in the family"
("Questionnaire of the mother of a teenager 15-18
years old") and answers about the age and body
weight of teenagers ("Questionnaire of a teenager
aged 15-18 years"), are sufficient for calculating BMI.
The database was created using the SPSS system.
Statistical processing of the collected information was
carried out using a statistical package in the Windows
XP environment, using Microsoft Office 2010, IBM
SPSS Statistics 20.0 programs.

The results obtained. The analysis of BMI in the
examined adolescents showed (Fig. 1) that the vast
majority of them, both among boys and among girls
(63.2% and 65.6%, respectively), had a normal BMI,
body weight deficiency was determined in 10.5% of
boys and 14.1% of girls; 7.0% and 5.6% of the exam-
ined had increased body weight, respectively.

Given the small number of cases of emaciation and
obesity among adolescents, to increase statistical
validity and rational calculation, such data were com-
bined with groups of adolescents with body weight
deficit and increased body weight, respectively. As a
result, in the future, the work was carried out with three
groups of adolescents: with a deficit of body weight,
normal body weight and excess body weight (Fig. 2).

When analyzing the distribution of teenagers by BMI
groups, it was established that the vast majority of
them had normal BMI indicators (63.2% of boys and
65.6% of girls). However, from 17.3 to 6.8% of adoles-
cents of both sexes had deviations from the following
indicators: 12.7% of boys and 17.3% of girls had a
deficit of body weight, and 8.7% of boys and 6.8% of
girls had an excess body weight. Taking into account
the role of family factors in the formation of adolescent
health, including somatic health, the question of a pos-
sible relationship between the level of education of par-
ents and BMI of adolescents was analyzed.
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BucHasmenns/  Oediumt/ Deficit
Emaciation

Hopma /Norm

1,7 14
" I ,
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Increased Obesity

m Xnonui/ Boys m flisuata/ Girls

Puc. 1. Po3nogin nignitkiB 3a ctatTio no rpynax 3rigHo 3 IMT, %

Fig. 1. Distribution of adolescents by gender by group according to BMI, %
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Pwuc. 2. Posnogin nignitkiB 3a cTaTTio no rpynax 3rigHo 3 IMT, %

Fig. 2. Distribution of adolescents by gender in groups according to BMI, %

lNepBUHHMIA PO3MNOAIN AaHWX 3a piBHEM OCBITU CEepeq,
martepiB Ta 6aTbkiB NigniTkiB NpeacTaBnexHnn y Tabn. 1.

Tak, nepeBaxHa GiNnbLIiCTb 6aTbKiB 0O6CTEXEHMX Nia-
niTkiB mMana cepegHi ocBiTy: 64,8 % wmatepiB Ta
57,9 % 6artbkis; BULLY OCBITY Manu 6ing ysepTi 6aTb-
kiB — 29,7 % martepiB Ta 24,4 % GaTbkiB; He3aKiH4YEHY
cepepHto ocsity manu 3,0 % T1a 2,0 % onutaHux, Big-
MoBigHO.

The primary distribution of data by level of education
among mothers and fathers of teenagers is presented
in the table. 1.

Thus, the vast majority of parents of examined
teenagers had secondary education: 64.8% of mothers
and 57.9% of fathers; about a quarter of parents had
higher education — 29.7% of mothers and 24.4% of
fathers; 3.0% and 2.0% of respondents had incomplete
secondary education, respectively. In order to carry out
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Tabnuus 1/ Table 1

YacTtoTa BignoBigen 6aTbkiB nigniTkiB Ha nuTaHHa «OcBiTa B ciM’i, (n,%) /
Frequency of answers of parents of teenagers to the question "Level of education in the family”, (n,%)

) . . Martepi nignitkis/ Batbku nigniTkiB /
PiBeHb ocBiTH B CiM'T / Mothers of teenagers Fathers of teenagers
The level of education in the family

n % n %
HesakiHueHa cepegHs /
Unfinished secondary 32 3.0 22 2.0
CepegHs / Secondary level 697 64,8 622 57,9
Buwa / Higher level 319 29,7 262 24.4
[OaHi BigcyTHi / No data 27 2,5 169 15,7
Bcboro / In total 1075 100,0 1075 100,0

Ona npoBefeHHa Ginmbll YiTKOrO aHanisy BRAWBY
piBHS OCBITV gopocnux Ha BigxunenHs IMT piten Big
HOpMarbHMX NoKasHuKiB, Oynu BuaineHi napu 6aTtbkis,
B AKMX MaTK i 6aTbKO Manu OAHaKOBMIA piBeHb OCBITH,
po3nogin NpeacTaBneHuii Ha puc. 3.

BcraHoBneHo, Lo cepen 6aTbkiB 3 0AHAKOBOK OCBI-
1010 44,8 % nap manu cepeaHto OCBITY; BULLY OCBITY —
14,8 % nap Ta 0,8 % — He3akiH4eHy cepefHIo OCBITY.

Mpu dhopmyBaHHi rpyn ciMen, B sikux obmaea baTbka
Manu OZHaKOBUM OCBITHIW piBEHb, PO3MOAIN rpyn nig-
niTkiB 3a IMT BurnsgaB HacTynHUM YnHOM (Tabn. 2).

lNoka3aHo, WO B CiMeNHUX napax 3 O4HaKOBWM piB-
HEM OCBITW MakCuMaribHa KinbkicTb (2/3 06CTeXeHMX)
nigniTkie manu HopmansHun IMT: 73,0 % — npu cepea-
Hin ocBiTi Ta 72,3 % — Npu BULLIA OCBITI B 000X 6aTbKiB.

Wozo BiaxuneHb Big HopmanbHoro IMT y obctexe-
HUX MigiTKiB, BCTAHOBMEHO, L0 B poAUHaX, Ae obuasa
6aTbkn Manu BULLY OCBITY, BiOXWIEHHS Big HOpmanb-
HUX MokasHukiB IMT manu npubnusHo ogHaKoBiI 3Ha-
YyeHHs (medpiumnt macm Tina — y 14,2 %, nigeuweHa

%
70,0

64,8

60,0
50,0
40,0
30,0
20,0
10,0
0,0

Cepenns ocsita /
Secondary education

® Matu/ Mother

Higher education

a clearer analysis of the influence of the level of educa-
tion of adults on the deviation of children's BMI from
normal indicators, pairs of parents were selected in
which the mother and father had the same level of edu-
cation the distribution is presented in Fig.

It was established that among pairs of parents with
the same education, 44.8% of pairs had secondary
education; 14.8% of couples had higher education and
0.8% of couples had incomplete secondary education.

When forming groups of families in which both par-
ents had the same educational level, the distribution
of groups of teenagers by BMI looked as follows
(Table 2).

It was shown that in married couples with the same
level of education, the maximum number (2/3 of those
examined) of teenagers had a normal BMI: 73.0% —
with secondary education and 72.3% — with higher
education in both parents.

Regarding deviations from normal BMI in the exam-
ined teenagers, it was established that in families
where both parents had a higher education, deviations

30 20

HesakiH4yeHa cepeaHs /
Unfinished secondary

Buwga /

W batbko / Father

Puc. 3. Yactota napu maTtn/6aTbko 3 O4HaKOBOI OCBITOW, %

Fig. 3. Frequency of a mother/father couple with the same education, %
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Tabnuus 2 / Table 2

YacToTa BignoBigen MmaTepi nigniTka Ta 6aTbka nigniTka Ha NUTaHHA
«OcBiTta B cim’i» B rpynax 3rigHo 3 IMT nigniTkiB, (n, %) /

The frequency of answers of the mother of the teenager and the father of the teenager
to the question "Level of education in the family"” in groups according
to the BMI of the teenagers, (n, %)

OcgiTa maTtepi lHgekc macum Tina nigniTkie .
nignitka Ta 6aTbka Body mass index of teenagers
nianiTka®. OedpiumT / Hopwma / Miasuwenun / Bcboro/

. Deficit Norm Increased In total
Education of the ado-
lescent's mother and n % n % n % n %
adolescent's father*
Cepeps / 78 181 314 73,0 38 8,8 430 | 100,0
Secondary level
Buwia / 20 14,2 102 | 723 19 135 | 141 | 100,
Higher level

MpumiTka: * Napu 3rpynoBaHi 3a O4HAKOBUM PIBHEM OCBITU
Note: * couples are grouped by the same level of education

maca Tina — 13,5 %), y Toit vac, sk B ciM'six, e nog-
PYXOKS Mano CepeaHio OcBiTY, AediumuT Macu Tina cno-
cTepiraBcsa Bxe y 18,1 %, a nigBuLLieHa maca Tina — y
8,8 % onutaHux.

[Onsa npoBegeHHs GinbLu rMMOOKOro Ta PO3ropHYTOro
aHanisy y pamkax AaHoro JOCHiAKEHHS! TakoX obumc-
NEHO 3anexHicTb MixX ocBiTol OatbkiB Ta IMT iXHix
JiTel OKpeMO — XNnonuisB Ta Aievar.

Ananisytoun IMT xnonuis, 6aTbku SkUX Manu ofHa-
KOBWI OCBITHi/i pPiBEHb, BCTAHOBMEHO, LIO NEPEBaXHa
KiNbKiCTb AiTEN 3 Takux ciMen Manu HopmanbHuin IMT
(73,1-72,1 %). LWopo BigxuneHHs Big HOPMaribHUX
nokasHukis IMT — nigBuLLeHa maca Tina cnocrepirana-
cay 16,4 % xnonuis, a gediumnt macu Tina -y 11,5 %,
O KopentoBano 3 piBHeM OCBiYeHOCTI 06ox GaTbkiB,
30Kpema SiKi Manu BULLLY OCBITY.

Cepeq xnonuis, 6aTbkn KOTPUX Manu CepeaHto OCBi-
Ty, AediunT Macu Tina Bu3HaveHun y 16,7 %, a nigsu-
weHa maca Tina— 10,2 % (tabn. 3).

AHani3youm NoKasHUKK LWOJOo Aievat, uui maTtepi Ta
6aTbky (Napu) Manu ogHaKoBy OCBITY 3a rpynamu 3rig-
Ho 3 IMT, BCTaHOBMEHO, LIO 3a HasIBHOCTI BULLOI YuM
cepeaHbOi 0CBiTV B 000X 6aTbKiB, NepeBaxHa KinbKicTb
Adisyat Manu HopmanbHi nokasuukm IMT — 72,5% Ta
72,9 % Bunagkie, BiANOBIAHO.

o ctocyetbea nokasHukis IMT, sk BigpisHAOTLCS
BiJ HOpPMasbHUX, Y poauHax, ae obuasa 6atbku Manu
BULLY OCBITY, AediunT macu Tina iXHbOi OUTUHK
BusIBNeHo y 16,3 % obcTexeHnx, a niaBuLLEHY Macy
Tina -y 11,3 % piByar.

3a HasIBHOCTi cepepHbOi OCBiTH Y GaTbkiB Aediuut
Macu Tina BusHadeHun y 19,6 % Bunagakis, nigsuileHa
maca Tina -y 7,5 % gis4ar (tabn. 4).

MNpoBeaeHi [OCNiMKEHHS [4O3BOMMNM BCTaHOBUTM
MEeBHUI 3B’A30K MiXX OCBITOI OaTbKiB Ta OLIHKO iHAEeK-
Cy macu Tina ixHix giten. Tak, NiaBULLEHUA iHAEKC

from normal BMI indicators had approximately the
same values (body weight deficit — 14.2%, increased
body weight — 13.5%), while in families where both
fathers had a secondary education, body weight defi-
ciency was observed in 18.1%, and increased body
weight in 8.8% of respondents.

For a more in-depth and comprehensive analysis, the
relationship between parents' education and the BMI of
their children was calculated separately for both boys
and girls. When analyzing the BMI of boys whose moth-
ers and fathers (couples) had the same educational
level, it was established that the majority of children
from such families had a normal BMI (73.1-72.1%).

As for the deviation from normal BMI indicators -
increased body weight was observed in 16.4% of boys,
and body weight deficiency was observed in 11.5% of
those examined, whose mother and father had a higher
education, which had a noticeable dependence. Among
boys, both of whose parents had a secondary education,
body weight deficiency was determined in 16.7%, and
10.2% of boys had increased body weight (Table 3).

When analyzing the distribution of girls whose moth-
ers and fathers (couples) had the same education by
groups according to BMI, it was established that if both
parents had a higher or secondary education, the
majority of girls had normal BMI indicators — 72.5% and
72.9% of cases, respectively.

As for BMI indicators that differ from normal, in fam-
ilies where both parents had a higher education, body
weight deficiency was found in 16.3% of the examined,
and increased body weight in 11.3% of girls. If the par-
ents have secondary education, body weight deficien-
cy is determined in 19.6% of cases, increased body
weight is determined in 7.5% of girls (Table 4).

The given calculations made it possible to reveal the
presence of a certain connection between the educa-
tion of parents and the assessment of the body mass
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Tabnuusa 3 / Table 3

YacToTa BignoBigen matepi Ta 6aTbka xsonus Ha nuTaHHA «OcBiTa B CiM’i»
B rpynax 3rigHo 3 IMT gutuHm (n,%) /

Frequency of answers of the boy's mother and father to the question "Education in the family"
in groups according to the child's BMI (n,%)

Ocsita matepi Ta IHaekc macwu Tina xnonuis / Body mass index of boys
6aTtbka xnonua* /

Dedpiunt / Hopwma / NiaBuweHun / Bcboro/
Education of the Deficit Norm Increased In total
boy's mother and
father* n % n % n % n %
CepenHsi / 36 16,7 158 73,1 22 10,2 216 100,0
Secondary level
Buwa / 7 11,5 44 72,1 10 16,4 61 100,0
Higher level

MpumiTka: * napu 3rpynoBaHi 3a 04HAKOBUM PIBHEM OCBITU
Note: * couples are grouped by the same level of education

Tabnuusa 4 / Table 4

YacToTa BignoBigen matepi Ta 6atbka AiBYMHU Ha NUTaHHA «OcBiTa B ciM’i»
B rpynax 3rigHo 3 IMT gutunu (n, %) /

Frequency of answers of the girl's mother and father to the question "Education in the family"
in groups according to the child's BMI (n, %)

Ocaita maTepi Ta IHpekc macwm Tina giByat / Body mass index of girls
GaTibka pisuuHK® / Dediunt / Hopwma / NigBuweHwnii / Bcboro/

. . Deficit Norm Increased In total
Education of the girl's
mother and father n % n % n % n %
Cepenrst / 42 19,6 156 72,9 16 7,5 214 100,0
Secondary level
Buwa / 13 16,3 58 72,5 9 11,3 80 100,0
Higher level

MpumiTka: * napu 3rpynoBaHi 3a 04HAKOBUM PIBHEM OCBITU
Note: * couples are grouped by the same level of education

Macu Tina dacTiwe 3ycTpidaeTbca cepen NianiTkie,
6aTbKM SKMX MaKTh BULLY OCBITY, a AediuuT Macu Tina
— YyacTille B poauHax i3 cepeaHbol OCBITOK BaTbkiB.
Cnig 3ayBaxuti, Ui TeHAeHUii 30epiraloTbCst SK Npu
CYKynHOMY aHanisi nokasHukis IMT y nigniTkis, TaK i
MpY BUBYEHHI MOKa3HMKIB OKPEMO Yy XIONLIB Ta AiB4ar.

baraTtoBeKTOpHICTb maToreHesy BiAXWSeHb Bif HOp-
ManbHUx 3HaveHb IMT y nigniTkiB CNOHyKae BYEHUX OO
MOCTINHOTO aHaniay noLuyKy, ane ogepxaHi AaHi MarTb
OyTn BpaxoBaHi ik OAMH 3 BaXIMBKX CoLjianbHMX dhak-
TOPIB Yy PU3UKYy PO3BUTKY AeiunTy 4u nigBuLLeHOl
macy Tina y giten npu po3pobui MeToanyHUX MaTepia-
niB Ta nporpam npoinakTuku.

BUCHOBKU

1. BusHaueHo, WO noHag 4BepTi Aiten (sK cepen
XMnonuis, Tak i AiB4at) B NigniTkoBOMY BiLli MaKOTb Bigxu-
NEHHN Big HOPManbHUX MOKa3HWKIB iHAEKCY Macu Tina

index of their children. Thus, an increased body mass
index is more common among adolescents, both of
whose parents have a higher education, while a deficit
of body mass is more common in families with sec-
ondary education of parents. Moreover, these trends
are preserved both in the aggregate analysis of BMI
indicators in teenagers, and in the study of indicators
separately in boys and girls.

It should be noted that the multi-vector nature of the
pathogenesis of deviations from normal values of BMI in
adolescents prompts scientists to constantly search,
however, the obtained data should be taken into account
which of the social factors at risk of developing a defi-
ciency or increased body weight in children when devel-
oping methodical materials and prevention programs.

CONCLUSIONS

1. It was determined that more than a quarter of chil-
dren (both among boys and girls) in adolescence have
deviations from normal indicators of the body mass
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He3anexHo Bif OCBITHLOMO PiBHA iXHix baTbkiB. Cepen
nignitkis, Ae obuasa 6aTbka MatoTb OAHAKOBUIA OCBIT-
Hi piBeHb, LeW nokasHuk ctaHoBuTb 27,0 % 3a
HasIBHOCTI CepeaHbOoi 0CBITU 060X 6aTbkiB Ta 27,7 % 3a
HasiBHOCTi BULLOT OCBITW B napi.

2. Oedbiumt macu Tina nignitkis, konu oboe 6aTbkis
MalTb CepefHio ocBiTy, ctaHoBuTb 18,1 % (cepen
xnonuis — B 16,7 % Bunagkie, cepep aisyar — B 19,6
%); 3a HAssBHOCTI BULLIOT OCBITM y 060X GaTbkiB AediuuT
macu Tina BusHadeHnn y 14,2 % nignitkis (cepeg xnon-
uis — B 11,5 % Bunagkis, cepeq ais4at — B 16,3 %).

3. MMinBuuleHa maca Tina MigniTkiB 3a HasiBHOCTI
cepenHboi OCBiTM y 060X GaTbkiB Bu3HaveHa y 8,8 %
obctexxeHux (cepep xnonuis — B 10,2 % Bunagkis,
cepeq pisyat — B 7,5 %); 3a HAsABHOCTI BMLLOI OCBITK
y obox barbkiB niguweHa maca Tina —y 13,5 % nig-
niTkiB (cepeq xnonuis — B 16,4 % Bunagkis, cepes Ais-
yat -8B 11,3 %).

4. HesBaxatoun Ha ToW hakT, Lo iHAeKC macy Tina €
MPUBIIN3HUM OLIHOYHIM MOKa3HWKOM, OfepXaHi AaHi
BKa3ylTb Ha NeBHi 0COONMBOCTI BNMBY PiBHSA OCBITH
0aTbkiB Ha BIOXMNEHHS B4 HOPMAasbHWX MOKA3HWKIB
iHOekcy Macu K cepepd xnonuie, Tak i Agisyat. Lle
nUTaHHs NoTpebye NpoBeAeHHs! NofanbLIMX HAyKOBMX
ZOCNiIKeHb 3 METOK BpaxyBaHHs npu po3pobui Bigno-
BigHMX pekoMeHAaLii Ta nporpam NpodinakTuku.

KoHndnikT iHTepeciB. ABTOpK 3asBNsA0TL NPO Bid-
CYTHICTb KOHJNIKTY iHTEpeciB.

index, regardless of the educational level of their par-
ents. Among teenagers, where both parents have the
same educational level, this indicator is 27.0% in the
presence of secondary education in the couple and
27.7% in the presence of higher education in the couple.

2. Deficit body weight of adolescents with secondary
education in both parents was determined in 18.1% of
the examined (among boys — in 16.7% of cases,
among girls —in 19.6%); in the presence of higher edu-
cation in both parents, body weight deficiency was
determined in 14.2% of adolescents (among boys —in
11.5% of cases, among girls —in 16.3%).

3. Increased body weight of adolescents with sec-
ondary education in both parents was determined in
8.8% of the examined (among boys — in 10.2% of
cases, among girls — in 7.5%); in the presence of high-
er education in both parents, increased body weight
was determined in 13.5% of adolescents (among boys
—in 16.4% of cases, among girls —in 11.3%).

4. Despite the fact that the body mass index is an
approximate estimate, the obtained data indicate cer-
tain features of the influence of parents' education level
on deviations from normal indicators of the mass index,
both among boys and girls. This issue requires further
scientific research to be taken into account when
developing relevant recommendations and prevention
programs.
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