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Study Purpose

2

Secondary Data

• 2016 National 
Survey of 
Children’s Health 
(NSCH

Explore activities 
that occur in a 
home environment

• Family meals, 

• Sleep, and

• Media use

Predictors of the 
overweight/obese 
status

• children 
between 10-17

Determine the most significant risk factors in predicting overweight/obese status in 

children who live in Oklahoma
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Research Questions 3

If childhood overweight/obese status can be predicted from the 2016 
NSCH, which risk factors (family meals, sleep, and media use) are the most 
significant at predicting childhood overweight/obese status in Oklahoma?

Does the inclusion of a particular risk factor increase or decrease the 
probability of childhood overweight/obese status in Oklahoma?

Does the exclusion of a particular risk factor increase or decrease the 
probability of childhood overweight/obese status in Oklahoma?

Childhood Obesity: National Trends

U.S. Department of Health and Human Services [DHHS], Centers for Disease Control and Prevention [CDC] & National Center for Health Statistics [NCHS], 

2016; Ogden et al., 2016; The State of Obesity, 2018a; CDC, 2018
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Childhood Obesity: Oklahoma –

Youth Ages 10-17

The State of Obesity, 2018a, 2019

2016-2017: 18.7% 2018: 18.0%

5
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Current Prevention Effort 

 National Level

 Centers for Disease Control and 

Prevention (CDC)

 better health education

 more physical education and 
physical education programs

 healthier school environments

 better nutrition services

 Oklahoma Ste Department of Health 
(OSDH)

 Consumption of nutritious foods and 
beverages

 At least 60 minutes of physical activities

 Less television

 8 to 10 hours of sleep

 Implementation 

 Data at the  school level

 Lack of data at the home level

 Need 

 Research on factors that significantly 
increase risk within home environment

CDC, 2017a; OSDH, 2019d
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Childhood Overweight/Obese Status

Obese Status

 Excessive body fat

 Measurement

 Body weight > Body Mass Index 
(BMI) ≥ 29.9 kg/m2

 BMI-for-age  ≥ 95th percentile

Overweight Status

 With or without excess fat

 Measurement

 Body weight > BMI standard, 25.0 
kg/m2 and < 29.9 kg/m2

 BMI-for-age ≥ 85th and < 95th

percentile

CDC, 2016, 2018a; National Library of Medicine [NLM], n.d.a; Obesity Action Coalition [OAC], 2018; The Triological Society, 2020
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Archer et al., 2018; Bassett et al., 2015;Curtis et al., 2016; Dinkel, 2017; Frederick et al., 2014; Matheson, 2016; Nationwide Children’s, 2020; Zoellner et al., 2017
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Risk Factors
Modifiable Non-Modifiable 

• High energy 

foods/beverages 

consumption

• Sedentary lifestyle

• Television

• Video/electronic 

games

• Socio-economic

• Low Income

• Food insecurity

• Inadequate 

consumption

• Lack of sleep

• Neighborhood 

disadvantages 

• Parenting style

• Genetics

• Variation 

• Multifactorial

• No single solution to prevention 
and management

(Archer et al., 2018; Bassett, John, Conger, Fitzhugh, & Coe, 2015; Dinkel et al., 2017)

Challenges

10

(Berge et al., 2015, 2017, 2018; Brooks, 2017; Caldwell et al., 2018; Dallacker & Hertwig, 2019; Dwyer et al., 2015; Gunther et al., 2019; Jones, 2018; 

Lee et al., 2016, Lee, & Park, 2016; Valdés et al., 2013) 

Family Meals and Childhood Overweight/Obese Status

Significant Associations

Higher frequency of healthy foods

Variety in the types of foods consumed

Emotional connection and support among 
family members

Increased sense of security for younger 
children

Opportunities for parents/caregivers to model 
healthy behaviors

Recognition of satiety clues during family 
meals

Mixed results/ Inconsistencies

Different definitions

Reporting participant

# of people during meal

Types of meals

Sociodemographic variables

Other methodological differences

9
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11Sleep

Sleep

Natural

Reversible

Temporary 
suspension of 
sensorimotor 

interaction with 
the environment

6-13 years

9 to 12 hours/day

14-17 years

8 to 10 hours/day

Sleep

Electronic 
entertainment 

Communication 
devices 

Caffeine consumption 

Academic 
workload

Adequate 

amount of 

sleep 
= 

# of nights with 

recommended 

duration by 

age 

Current Findings & Other Research Studies

((Baiden, Tadeo, & Peters, 2019; Chaput & Dutil, 2016; Gohil, 2018; Hart et al., 2017; Narcisse et al., 2019; Robinson et al., 2017) 

Sleep and Childhood Overweight/Obese Status

12

Associations

Sleep duration and 
quality

• Physiological changes
• Appetite & Food Intake
•Decrease in leptin

•Increase in ghrelin

• Behavioral changes
• Physical activities

• Types of foods

Mixed results/ inconsistencies

Different demographics 

Variations in sleep measure

Methodological/statistical 
issues
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13Media Use

(Baiden, Tadeo, & Peters, 2019; Chaput & Dutil, 2016; Gohil, 2018; Hart et al., 2017; Lee, Kubik, & Fulkerson, 2018 ; Narcisse et al., 2019; Robinson et al., 2017; Tanskey et al., 2018 ) 

M
e

d
ia

 U
se

Reduced time for physical 
activities 

Unhealthy foods

Satiety cues

Sleep deprivation

Adverse health 
outcomes 

Social Cognitive Theory

Personal 
Factors

Environmental 
Influences

Behavior

 Applications

 Health-related programs

 Increase confidence in performing  

a behavior

 Predict behavior

 Model healthy behavior 

 Childhood obesity prevention

 individual/internal characteristics 

 environmental/external factors 

14

Office of Behavioral and Social Sciences Research, n.d.
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Socioecological Model/Ecological Model (SEM)

 Applications

 Childhood obesity-related studies 
or interventions

 Family-based behavioral change 
program

 More complex

15

Ohri-Vachaspati et al., 2015 

Research Hypotheses

 H01. Family meals, sleep, and media use will be neither 
predictive nor protective of childhood 
overweight/obese status in Oklahoma.

 H02. Family meals, sleep, and media use will not 
significantly differ between children of normal weight 
and children who are overweight/obese in predicting 
childhood overweight/obese status in Oklahoma.

 H03. Family meals, sleep, and media use will not 
significantly differ by age groups (10-12 years and 13-17 
years) in predicting childhood overweight/obese status 
in Oklahoma. 

 H04. Family meals, sleep, and media use will not 
significantly differ between children who are male and 
children who are female in predicting childhood 
overweight/obese status in Oklahoma.

16

15

16



10/2/2020

9

17

Delimitations

Survey participants

Secondary data from the 
2016 NSCH 

Households with non-
institutionalized children 
between 10 to 17 years

3,202 people from 
Oklahoma

Limitations

Online and paper survey questions

Data analysis on a subsample 
3,202/7,908  households 

Recall/lying bias

One child per household 

Non validation of the 2016 NSCH data 
collection tools

Only household units

Parents reported measures of child’s 
height and weight

Assumptions

➢ Survey participants
• Understanding and honesty in answers

• Same households with children 0 to 17 years during 

interview

• One-time participation 

Importance of  the Study

18

Increased prevalence of  childhood 
overweight/obese status

• Serious public health issue

• Low socioeconomic status (SES) and 

• Racial/ethnic minorities

Immediate and long-term health 
consequences 

• Guide prevention programs within the home environment 

• Reduce the widening health disparity gap in at-risk populations

Factors that significantly predict 
childhood overweight/obese status 

• Predict factors within the home environment 

• Most significantly predict childhood overweight/obese status in Oklahoma

• Explanatory and predictive purpose 

• obtain evidence 

• guide childhood overweight/obese status prevention strategies within the home environment

SCT and SEM/EM as theoretical 
models 

17
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Methodology: Research Study Map 19

Race and ethnicity of child (Hispanic; 

White, non-Hispanic; Black, non-

Hispanic, Other/Multiracial, non-

Hispanic)

Family structure of a child’s household 

(single-parent (0) and two-parent 

households 

Sex of child (Male and female)

Age of selected Child (1 = 10-12 and 2 

= 13-17)

Highest education of adult in the household (1 = Less than high 

school; 2 = High school or GED; 3 = Some college or technical 

school; 4 = College degree or higher)

Income level of child’s household 

(percentage Federal Poverty Level 

(FPL) (1 = 0-99% FPL; 2 = 100-199% FPL; 

3 = 200-399% FPL; 4 = 400% FPL or 

greater )

DV: 

Childhood Overweight/

Obese Status 
(BMI-for-age percentile 
- Healthy weight only 

(0) & 
Overweight/obese (1))

IV: Family Meals
(Number of days all family 
members who live in the 
household eat a meal 

together:1 = 0 to 3 days,  2 = 
4 to 6 days, and 3 = 

everyday)

IV: Sleep
(Bedtime, Hours of 

sleep, and Past week 
sleep average)

IV: Media Use (The time 
spent watching 

television/videos or playing 
video games & The time 
spent with a computer, 
cellphone or electronic 

device) 

20
Methodology

 Data Analysis Plan

 Data Preparation and Missing 
Data

 764 recorded cases 

 464 (60.7%) cases with missing 
data

 DV overweight/obese status

 417 (54.7%) missing data 

 347 (46.5%)less than half responses

 Final subsample

 347 data for analysis

Population •2016 NSCH dataset

•Anonymous information 

•50,212 child-level questionnaires

•Random contact of households by mail

•Collected from June 10, 2016 through 
February 10, 2017 

Sample •7,908 households 
from Oklahoma 

Subsample
• 347 participants

19
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Methodology 21

Descriptive Analysis

Summary of each variable

Bivariate Analysis

Demographic variables& 
Dependent Variable

Independent Variables and 
Dependent Variable

p<.05

22Results: Descriptive Analysis

Demographic 
Variables 

51.9% male

57.3% White, Non-
Hispanic

52.4% adults, college or a 
higher education level 

37.2% Federal Poverty 
Level (FPL) ≥ 400%

68.9% two-parent 
household

69.7% children 13 and 17 
years old

Independent 
Variables

Family meals

•37.2% ate meals 4 to 6 days 
previous week

Sleep

•84.7% usually/always went to 
bed at the same time on 
weeknights

Media use

•73.5% - TV, videos, video 
games 

•65.4.0% - computer, cellphone 
or electronic device 

Dependent 
Variable

67.1% healthy weight 
status 

32.9% overweight/obese 

21
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Bivariate Analysis

 Crosstabulations (Pearson’s chi-

square and Cramer’s V tests)

 IV (family meals, sleep, and media 

use) p < .05

 Logistic regression analysis

 Pearson’s chi-square

•p = .477
Family 
meals

•bedtime p = .824;

•sleep - past week sleep average p = .212; 

•sleep - hours of sleep p = .281; 
Sleep

•daily average time spent watching television, 
videos or playing video games p = .513, and 

•media use - daily average use of computer, 
cellphone or electronic devices p = .581

Media use 

24Discussion – Current Findings 

no statistical relationship with 
overweight/obese status

Media 
Use 

Sleep

Family 
Meals

Family Meals, Sleep and Media Use in Predicting of 
Childhood Overweight/Obese Status in Oklahoma

not a protective nor a predictive factor

no significant difference between normal weight 
children and children who are overweight/obese

no significant difference by age groups (10-12 
years and 13-17 years)

no significant difference between male and 
female children

23
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Discussion – Current Findings

25

Family Meals and 
Childhood 

Overweight/Obese 
Status

Current Study     No 
association

Cautious in 
interpretation

Consider study’s 
limitations

Other Studies  
Association or Mixed 

Results

Several factors => 
differences in 

outcomes

Discussion - Current Findings

26

Sleep and Childhood 
Overweight/Obese 

Status

Current Study     No 
association

Cautious in 
interpretation

Consider study’s 
limitations

Other Studies  
Association or Mixed 

Results 

Several factors => 
differences in 

outcomes

25
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Discussion - Current Findings

27

Media Use and 
Childhood 

Overweight/Obese 
Status

Current Study     

No association

Cautious in 
interpretation

Consider study’s 
limitations

Other Studies  
Association 

28

Nationally representative 
sample

First attempt 

• Risk factors, within the home 
environment, 

• Most significant predictors of   
childhood overweight/obese 
status in Oklahoma 

Relevance of  data 
collection methods on 

research outcomes

Supports of  family-based 
approaches for the 

prevention of  childhood 
overweight/obese status

Strengths 

27
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Strengths and Limitations

29

Limitations

Cross-sectional 
study

Removal of data 
with missing 
information

No information on 
weight/height

Self-reported data 
and non-responses 
to the measures of 

interest

• Bias

• Measurement error

Implications

30

Methodology for national 
surveys

Population-based longitudinal 
studies

• Qualitative and quantitative 
research 

• Most significant risk factors of  
childhood overweight/obese status.

National surveys’ contribution 
to research

Rigorous data collection methods

Release of  data to other 
researchers

Factors outside control of  
researchers

Quality of  data 

Subsequent analyses of  data

• Lack of  responses

• Respondents’ relocation

• Lack of  internet or telephone access

• Lack of  time and other non-response 
biases 

• Other factors like respondents’ 
relocation, lack of  internet or telephone 
access, lack of  time and other non-
response biases may affect the quality of  
data. 

29
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Recommendations for Future Research 

31

Limitations as opportunities 

Increase participation and representation 

Standardized definition 

National Surveys: Data Collection

Qualitative 

• Focus group 

• Objective anthropometric measurements
• Diet recall

• Direct observation 

Quantitative 

• Comparison of 

• outcomes in control and treatment groups
• exposure histories 

Recommendations for Health Education 
and Health Promotion Practice  

32

Effect of family meals, sleep, and media use 
on health

Realistic recommendations/resources to 
parents or caregivers

Protective behaviors  

Seek help early

Perseverance despite challenges

Interdisciplinary research on modifiable 
factors 

Interdisciplinary research on practical 
interventions 

Feasibility of interventions 

Professional competencies

Multidisciplinary skills on application and 
theories

31
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