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Summary. Study objectives: The aim of the study is to examine the relationship between diet and physical 
activity levels of family with their children’s the prevalence of obesity. Method: A total of 433 parents, 
including mothers (n = 217) and fathers (n = 216), participated in the study. Data form containing socio-
demographic characteristics and family nutrition and physical activity (FNPA) questionnaire were applied to 
the participants. FNPA was developed by Ihmels et al. (2009) and adapted into Turkish by Özdemir (2020). 
Descriptive statistics and independent samples t test, One-way ANOVA and Pearson correlation analysis 
were used in the analysis of the data obtained. Results: As a result of the research, no relationship was found 
between mother, father and child Body Mass Index (BMI) values and total scores of FNPA scale (p> 0.05). It 
has been determined that the area where the families live has no effect on their nutrition and physical activity 
levels. It was found that families with high income levels had higher nutritional and physical activity levels 
than families with low and middle-income levels (p <0.05). Conclusions: It has been observed that the family 
income level has a direct positive effect on the nutritional and physical activity levels of the individuals. There 
was no statistically significant difference between the FNPA levels of the individuals participating in the 
study and the BMI and regional differences of the families.
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Introduction

School-age children have high nutritional needs 
because they are in a period of rapid growth and 
adolescent (1). Parents provide a nutritional envi-
ronment for their child’s first experiences with food 
and nutrition. In addition, the environment includes 
parents’ own eating habits and child feeding practices 
(2). Psycho-social and environmental factors play an 
important role in the food selection of adolescents 
(3,4). Children often tend to eat foods that are served 
at home and easily accessible. It has been reported that 
especially parents directly affect the weight and nutri-
tional habits of children (5,6). It has been determined 
that parents can directly influence children’s food 

preferences by controlling children’s access to food and 
supporting food production (7). In addition, there are 
other studies showing that the physical activity level of 
the parents affects the participation of their children in 
physical activity. Studies have reported that children 
with one or two active parents are more active than 
those whose parents are passive (8,9). In many studies, 
it has been stated that parental behaviors also affect 
children’s behavioral patterns as well as children’s par-
ticipation in nutrition and physical activity (10,11).

It emphasizes that the increase in childhood 
health problems throughout the world cannot be 
explained only by changes in the genetic structure 
and the role of environmental factors in the forma-
tion of mentioned problems. Malnutrition and lack 
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of physical activity are accepted as important risk 
factors for many diseases (12). It has been reported 
that an ‘obesogenic’ environment and physical inac-
tivity which contribute to overeating have a direct 
effect on obesity (13,14). Regular exercise keeps 
the body fit. This physical fitness, which provides 
weight control and physical control, reduces the 
risk of cardiovascular diseases and many diseases. 
In addition, it contributes to the protection of the 
individual’s health by creating a life-protective body 
reserve (15). It is known that physical activity also 
reduces the risk of breast cancer due to its effects 
on hormonal metabolism. In addition, participating 
in physical activities plays an active role in improv-
ing bone resorption and skeletal-muscular system, 
reducing back pain, maintaining body weight, reduc-
ing depression, anxiety and stress. In addition to the 
medical benefits of physical activity, it has also been 
reported that it decreases the tendency to violence by 
increasing social relations (16).

It has been reported that individuals who have 
regular physical activity lead a healthy life and social-
ize (17). It is unknown which the intensity, type and 
frequency of physical activity suitable for different 
countries. Therefore, it is known that there is gener-
ally a consensus on the recommendation of 30 min-
utes of moderate intensity daily exercise. Longer and 
more intense exercises for young people are benefi-
cial for healthier bones and muscles. Physical activity 
does not mean running a heavy, strenuous marathon 
or competitive sport. Physical activity composes of 
many thinks such as walking to school, walking in the 
park, using the stairs instead of the elevator. Regu-
lar physical activity is the most important factor in 
preventing chronic diseases with a healthy diet (16). 
Rapid weight gain and excessive energy consumption 
due to the low energy consumption of individuals can 
cause weight loss. It is known that maintaining the 
energy balance depend on proper nutrition and regu-
lar physical activity. Therefore, improving children’s 
energy balance is linked to their relationships with 
family, school, and environment (13). It is thought 
that 60% of the world population does not have 
enough physical activity and it is known that the lives 
of adults in developing countries are more sedentary. 
Childhood and young adulthood are the most appro-
priate period for people to acquire physical activity 

habits and continue them throughout their lives. It 
is thought that it is very difficult to change the sed-
entary lifestyle habits acquired at a young age and 
bad eating habits in the following periods (16).  In 
this context, the study has aimed determine the level 
of family’s nutrition and physical activity (FNPA) in 
Turkey to reveal relationship with their children’s the 
prevalence of obesity.

Materials and methods

Participants

Simple sampling method was used in the study. 
The research sample compose of students who are 
studying in two different regions of Turkey (Marmara 
and Southeastern Anatolia). 

Demographics and Data Collection Tools

Surveys were applied to Turkey between 6-18 
years who are residing in two different regions. The 
data collection tools used in the study consist of two 
parts: “Personal information form”, “Family Nutrition 
and Physical Activity Scale (FNPA)”.

In the personal information form, the families 
were asked about their region of residence, their 
income levels, and the weight-height measurements 
of the parents and children. In the second part, 
FNPA scale was used. An online form was used to 
collect data.

Anthropometric Measurements

It was asked the height and weight measurement 
values of the children to be written into the data form 
after the measurements made by the families with their 
own means. While classifying according to the calcu-
lated BMI percentile values, those in the 5th percen-
tile and below are considered as weak, those between 
the 5th and 85th percentile as normal weight, those 
between the 85th and 95th percentile as overweight, 
and those in the 95th percentile as obese. The parents 
were classified as underweight, normal weight, over-
weight and obese by using WHO standards (18) after 
the BMI values of them were calculated.
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Family Nutrition and Physical Activity (FNPA) Scale 

FNPA scale Ihmel et al. (2009) and the Academy 
of Nutrition and Dietetics (American Dietetic Asso-
ciation) designed a 21-question questionnaire. The 
Turkish validity and reliability of the FNPA scale was 
carried out by Özdemir (2020) (20).

Statistical Analysis

When it is examined whether the obtained data are 
suitable for normal distribution, kurtosis and skewness 
values vary between -1.5 and +1.5. The data showed a 
normal distribution (21). IBM Statistics 22 was used for 
the analysis of the data obtained. Continuous variables 
are expressed trough () ± and standard deviation trough 
(SD). In the study, t test, one-way ANOVA and Pearson 
correlation analysis were used for independent groups. 
In the study, the significance level was accepted as p <.05.

Results

The results of the t-test conducted to examine the 
difference between the regions did not show a statisti-
cally significant difference (p> .05) (Table 1).

No statistically significant difference was found as 
a result of the ANOVA test performed to determine 
whether the scores obtained from the FNPA scale of the 
individuals participating in the study differ significantly 
according to the BMI values of the parents (p> .05) 
(Table 2; Table 3). As a result of the analysis, a statistically 
significant difference was found between the income lev-
els of the parents and the total scores of the FNPA scale 
(F = 8.55; p <.05) (Table 4). Tukey test was conducted 
to determine from which options this difference arises. 
As a result of the test, it was concluded in favor of those 
with high income levels and those with middle and low 
income. It has been found that middle-income families 
have higher levels of FNPA than low-income families.

Table 1. Comparison of participants’ FNPA levels according to region of residence

Variables Region N X_ Sd t p

FNPA
Southeastern Anatolia 199 2.58 .32

-1.052 .293
Marmara 234 2.61 .31

Total 433

Table 3. Comparison of participants’ FNPA levels according to their father BMI

Variables Father BMI N X_ Sd F p

FNPA

Underweight 7 2.65 .24

.744 .526

Normal weight 143 2.57 .34

Overweight 192 2.62 .31

Obesity 91 2.59 .29

Total 433

Table 2. Comparison of participants’ FNPA levels according to their mother BMI

Variables Mother BMI N X_ Sd F p

FNPA

Underweight 12 2.66 .45

.211 .899

Normal weight 149 2.60 .31

Overweight 153 2.60 .27

Obesity 119 2.58 .35

Total 433
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In the study, the correlation between the mean 
score of the FNPA scale and the BMI of the mothers, 
the BMI of the fathers and the BMI percentile values 
of the children was examined (Table 5). Among these 
variables, it was observed that there was no significant 
correlation between the child’s BMI percentile value 
and the total score of the scale (p = 0.101), the BMI 
values of the mothers (p =, 291) and the father’s BMI 
values (p =, 324). It was found that there was no cor-
relation between BMI values of mothers and BMI val-
ues of fathers between total scores of the scale.

Discussion

There are many positive studies about an active 
lifestyle and healthy nutrition, especially by the World 
Health Organization. Rather than these studies, it is 
thought that family members have a great effect on a 
healthy diet and a sportive lifestyle for their children. 
Not only can family members prevent obesity, but they 
can encourage older children to participate in regu-
lar physical activity (22). For this reason, the family 
is a key element in shaping and influencing children’s 
lifestyle-related behaviors. Families especially recom-
mend that their children encourage school health pro-
grams, healthy eating and physical activity styles (23).

In the study, it was examined whether BMI of the 
parents and BMI of the children, family income levels 
and the region where they live in had an effect on their 
nutrition and physical activity levels. As a result of the 
data obtained in the study, no statistically significant 
difference was found between the FNPA levels of the 
regions where the participants live (Table 2). Accord-
ing to the results we have obtained, it is thought that 
the regions where the individuals live do not have a 
direct effect on nutrition and physical activity. There 
was no significant difference between BMI values and 
nutrition and physical activity levels of the mothers 
and fathers who participated in our study. (Tables 3, 
4). According to another test result, statistically signif-
icant differences were found between families’ income 
levels and their nutritional and physical activity levels 
(Table 5). It is seen in the findings that family income 
is important in terms of physical activity and nutri-
tional levels of individuals.

It was found that BMI values of mother, father 
and child were not related with nutrition and physical 
activity levels (Table 6). As a result of the literature 
review, in a study conducted in Oman, it was found 
that the BMI values of the parents were associated with 
their nutritional and physical activity levels. The result 
obtained is not in parallel with our study (23). In the 
study on income levels, Janssen et al. (2016) found that 

Table 4. Comparison of participants’ FNPA levels according to family income status

Variables Income Status N X_ Sd F p

 FNPA

Low (a) 67 2.47 .33

8.55

.000

c-a c-b b-a
Middle (b) 359 2.62 .30

High (c) 7 2.81 .23

Total 433

*p<0.05

Table 5. Correlation between the FNPA levels and children and their parents’ BMI

FNPA Scale Child BMI Percentile Mother BMI Father BMI

Child BMI Percentile
r .062

.101
1.000

p

Mother BMI
r -.027

.291
.066
.086

1.000
p

Father BMI
r .022

.324
-.010
.420

-.026
.295

1.000
p
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individuals with high family income adopt a sedentary 
lifestyle more (24). Another study found that families’ 
income levels were directly positively associated 
with children’s nutrition and physical activity levels 
(23). Children of individuals living in high-income 
countries tended to buy healthy food. In contrast, 
children of highly educated parents living in middle 
and socioeconomic countries tended to consume 
unhealthy food (25). In Germany, it has been found 
that children of overweight mothers also get high 
protein (26). In this study, the nutritional and physical 
activity levels of the children are related to the family 
income. This parallels the result we have obtained. 
Although there was no relationship between mother 
and father BMI and FNPA levels in our study, it was 
observed in many studies in the literature. Children 
of individuals living in high-income countries tended 
to buy healthy food. In contrast, children of highly 
educated parents living in middle and socioeconomic 
countries tended to consume unhealthy food (25). 
In Germany, it has been found that children of 
overweight mothers also get high protein (26). In 
this study, the nutritional and physical activity levels 
of the children are related to the family income. This 
parallels the result we have obtained. Although there 
was no relationship between mother and father BMI 
and FNPA levels in our study, it was observed in 
many studies in the literature Children of individuals 
living in high-income countries tended to buy healthy 
food. In contrast, children of highly educated parents 
living in middle and socioeconomic countries tended 
to consume unhealthy food (25). In Germany, it has 
been found that children of overweight mothers also 
get high protein (26). In this study, the nutritional 
and physical activity levels of the children are related 
to the family income. This parallels the result we have 
obtained. Although there was no relationship between 
mother and father BMI and FNPA levels in our study, 
it was observed in many studies in the literature. It is 
thought that there may be a cultural difference here. 
And also, FNPA levels in Turkey should be investigated 
with different demographic information. Conclusion

As a result, it has been determined that FNPA 
are related to the income levels of the individuals. 
In the light of the results we have achieved, the 
necessary support and incentives for families with 

middle and low-income levels and their children 
should be increased through various institutions and 
organizations. In addition to the milk campaigns for 
children that continue through various institutions and 
organizations in our country, it should be supported 
with vitamin and protein-like projects. In addition, 
the importance of physical activity in terms of health 
should be instilled in children from an early age 
and attention should be paid to raising them as the 
conscious parents of future.
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