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ABSTRACT

The objective of this research was to investigate eating habits, physical exercise, oral
health care, factors affecting health behavior, and health effects due to obesity. The sample group
| was 239 overweight and obese fifth and sixth graders. Quantitative data were collected by using a
questionnaire and analyzed by means of descriptive statistics. Chi-square was employed to test the
relationship. Qualitative data were obtained by group and in-depth interviews and observation of
and from the children, their parents and friends, nutrition teachers, school cooks, and food vendors.
The data were analyzed to explain health behavior and factors affecting the health behavior.

The study findings reveal that health behavior of the sample group was at risk of
chronic obesity: activities included eating sugary food (44%), consuming highly fatty food (43%),
eating between meals (70%), skipping breakfast (29%), eating food or sweets while watching
television or playing computer games (77%), eating quickly (52%), eating snacks (93%), and
eating delicious rather than nutritious food (81%). Very few ate fruits and vegetables (24%) and
exercised (23%) on a regular basis. Obesity had had a negative physical and psychological effects
on the sample group. It was found that 23% were developing high blood pressure while 13% were
suffering from high blood pressure. Psychologically, 75% lost self-confidence and were stressful
and worried when teased. Regarding factors affecting health behavior, it was found that most of the
sample group was aware of their bodies in relation to their diet, causes of obesity and good health
behavior. When this awareness was test against their health behavior, it was found to be
insignificantly related. Qualitative data analysis revealed that child-rearing methods in relation to
urban lifestyle and an overlook of child obesity were factors contributing to unsuitable health
behavior of the sample group. Further, the schools did not strictly and regularly regulate the sales
of foods and drinks that risk influencing obesity. Clean drinking water and suitable physical
activities were not sufficiently provided to the students.

To solve the child obesity problem and to change eating habits that contribute to chronic
obesity in adulthood, the state is required to raise obesity to a national problem that must be
addressed urgently. Additionally, children’s awareness of obesity is simply not enough. Awareness
of the health impacts of obesity should be raised among children, their parents and schools.
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