

  children-04-00017




children-04-00017







Children 2017, 4(3), 17; doi:10.3390/children4030017




Article



Differential Influences of Parenting Dimensions and Parental Physical Abuse during Childhood on Overweight and Obesity in Adolescents



Thomas Mößle 1,*, Sören Kliem 1, Anna Lohmann 1, Marie Christine Bergmann 1 and Dirk Baier 2





1



Criminological Research Institute of Lower Saxony (Kriminologisches Forschungsinstitut Niedersachsen e.V.), Lützerodestraße 9, 30161 Hannover, Germany






2



Institute of Crime and Delinquency, Zurich University of Applied Sciences, Pfingstweidstrasse 96, 8037 Zurich, Switzerland









*



Correspondence: Tel.: +49-511-3483-613







Academic Editor: Sari Acra



Received: 21 December 2016 / Accepted: 1 March 2017 / Published: 7 March 2017



Abstract

:

Besides other explanatory variables, parenting styles and parental violence might also be responsible for setting a path towards overweight/obesity in childhood. While this association has consistently been observed for adults, findings for adolescents still remain scarce and inconsistent. Therefore, the goal of this study is to add evidence on this topic for children and adolescents. Analyses are based on a sample of 1729 German, ninth-grade students. To analyze associations between parenting dimensions and weight status, non-parametric conditional inference trees were applied. Three gender-specific pathways for a heightened risk of overweight/obesity were observed: (1) female adolescents who report having experienced severe parental physical abuse and medium/high parental warmth in childhood; (2) male adolescents who report having experienced low or medium parental monitoring in childhood; and (3) this second pathway for male adolescents is more pronounced if the families receive welfare. The importance of promoting parenting styles characterized by warmth and a lack of physical abuse is also discussed. This is one of only a few studies examining the association of parenting dimensions/parental physical abuse and weight status in adolescence. Future studies should include even more parenting dimensions, as well as parental physical abuse levels, in order to detect and untangle gender-specific effects on weight status.
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1. Introduction


The German Health Interview and Examination Survey for Children and Adolescents (Kinder- und Jugendgesundheitssurvey, KiGGS) reported that 17.1% of German adolescents (aged 14–17) can be classified as overweight or obese. For obesity alone, a prevalence of 8.5% is reported [1]. Besides other explanatory variables, such as genetic factors, nutrition, physical inactivity, sedentary behavior, and impaired sleep patterns [2], parental behavior is also thought to be responsible for setting a path towards overweight and obese children [3]. However, only recently, the focus has shifted from food-related parenting behavior (e.g., portion control, healthy food choice, monitoring of dietary behavior, encouraging/discouraging eating and exercise, etc.) to more general parenting dimensions that focus on the quality of the parent-child relationship [4].



Whereas obesity interventions in childhood have successfully targeted parents [5], as children grow older, parenting behaviors are less strongly associated with outcomes. The likelihood of childhood obesity continuing into adulthood increases in adolescence, hence knowledge regarding this specific age group is eminent. Identifying obesity pathways related to parenting behavior might provide new approaches in health prevention on the parental level. However, findings from pre-adolescent childhood might not always be applicable to adolescents. Indeed, findings on parenting dimensions and obesity in adolescence are often heterogeneous [6]. As the parent-child relationship becomes more complex in adolescence, and with it the associations between parenting behavior and child health outcomes, it is possible that these heterogeneous findings are due to different pathways in different subgroups, as well as smaller effect sizes. Hence, large sample sizes are needed to disentangle these effects.



In the explanation of the link between parenting behavior and obesity, many health behaviors associated with certain parenting dimensions are discussed as protective as well as risk factors. Low parental monitoring, for example, has emerged as an important parenting behavior that is connected to multiple adverse health behaviors in adolescence (e.g., substance abuse, delinquency, and risky sexual behavior). Families characterized by warmth and control, for example, tend to spend more meals together [7], as well as less time in front of screen media [8]. Parental monitoring reduces the amount of less nutrient dense food and increases the number of regular meals [9]. In terms of psychological variables, self-regulation and stress are often regarded as key variables linking parenting to obesity. Low parental warmth might function as a stressor itself and/or leave the child more exposed to other life stressors [6]. Low parental monitoring, as well as low parental responsiveness, might also negatively influence the development of self-regulatory competencies [4,6] regarding nutrition and adaptive coping behavior.



Another important parenting behavior which should not be considered independently of parenting style, as it is particularly relevant for the prediction of various undesirable developments in childhood and adolescence, is parental physical abuse [10,11]. Among the various adverse outcomes of childhood physical abuse, obesity has consistently been linked to childhood exposure to parental violence. In explaining the link between physical maltreatment in childhood and obesity, maladaptive coping responses, stress [12], post-traumatic stress disorder (PTSD) [13], and depression [14] are currently discussed as possible mediators. In a large meta-analysis that analyzed 41 studies on the effect of childhood maltreatment on adult obesity, Danese and Tan [15] found that individuals who suffered from physical abuse in childhood had a 36% higher probability of being obese as adults compared to individuals who did not experience physical abuse in childhood (OR 1.36, CI 95% [1.26,1.47]). The effect was significant even after controlling for childhood socioeconomic status (SES). Additionally, the authors noted that women might be more vulnerable to the effects of maltreatment on obesity [15]. Furthermore, Hemmingsson et al. also confirmed in another meta-analysis a positive dose-response association of violence experienced in childhood and obesity in adults [16].



While this relationship has consistently been observed in studies including adults, findings assessing the relationship of parental physical abuse and adolescent obesity are scarce and inconsistent. In a large three-wave longitudinal study, Shin and Miller found childhood maltreatment effects to be clearly distinguishable only in adults, whereas in adolescents, change in body mass index (BMI) was equal among children with and without a history of physical maltreatment [17]. In their meta-analysis, Danese and Tan report the association between maltreatment and obesity in studies of children and adolescents to be non-significant [15]. In a recent large cohort study (n = 10,464), Stensland et al. found a robust and significant relationship between interpersonal violence and increased BMI for both genders in adolescence [18]. After controlling for pubertal development, SES, and lifestyle, this effect was, however, more evident in girls [18].



The aim of the present study is to continue to explore various parenting dimensions and their link to obesity. We employed a data-driven model based on a large representative sample that incorporates gender, parental warmth, parental monitoring, parental physical abuse, SES (welfare dependency), as well as immigrant backgrounds. With the help of recursive binary partitioning, subgroups with the highest likelihood of producing significant differences regarding weight status are uncovered.




2. Material and Methods


2.1. Participants and Procedure


The sample was obtained from a ninth-grade school survey in Aachen, Germany. Aachen is located in the tristate-area of Germany, Belgium and the Netherlands, has a population of about 240,000 and a ratio of immigrants of one out of three (33%). The school survey was audited and approved by the state school authorities. With this method of collection, no further ethical approval was required. American Psychological Association (APA) ethical standards were followed in the conduct of the study. From the overall population of 95 Aachen ninth-grade classes (2438 students), 14 classes refused participation (14.7%), resulting in a sample of 81 classes, comprised of 2073 students. On survey day, 330 students did not participate due to various reasons (Figure 1). Some questionnaires (n = 14) were excluded because they were clearly invalid (e.g., first response always checked), resulting in 1729 valid datasets. Considering non-participation on the school level, as well as non-participation by individual student participation, the overall response rate was 70.9% (without considering non-participating schools: 83.4%). The average age of participants was 14.9 years (SD = 0.73). About half of the study participants were male (51.6%) and 43.3% of the students were from immigrant backgrounds.



Data collection was carried out in March 2014 within the classroom setting. The study was designed as a criminological self-report study targeting low base-rate phenomena of deviant behavior in youths and its possible predictors. In addition to a variety of social topics, such as family, friends, leisure time, media usage, school experiences, substance use, juvenile delinquency, and victimization, physical factors such as body height and weight were also assessed. A prerequisite for participation was written parental consent, albeit students could also independently refuse participation. All questionnaire data was obtained by trained interviewers. Lastly, all questionnaires used were previously validated in large German surveys of adolescents.




2.2. Measures


2.2.1. Body Mass Index (BMI)


Students´ body height (cm) and weight (kg) was assessed via self-reporting. BMI was calculated as weight in kg/(height in m)2. BMI scores were categorized according to age and gender-specific norms for children and adolescents aged 0–18 by Kromeyer-Hausschild and colleagues [19]. Students with BMI percentiles >90–97 were categorized as overweight, and students with BMI percentiles >97 were categorized as obese. Descriptive sample statistics are provided in Table 1.




2.2.2. Parental Physical Abuse


To assess parental physical abuse during childhood, a German retrospective short version of the Conflict Tactic Scale 1 was used [11,20]. Students were asked whether they had been physically abused by their mothers or fathers during childhood (prior to the age of 12; six-point scale: never, once or twice, 3 to 12 times, several times a month, once a week, several times a week). Students reporting being slapped or spanked, pushed, grabbed or shoved, or thrown something at, at least once by either father or mother, were categorized as having experienced moderate parental physical abuse. Students reporting being hit with something, hit with a fist, or beaten up at least once by either father or mother, were categorized as having experienced severe parental physical abuse (no = 0, moderate = 1, severe = 2). This coding is in accordance with a procedure by Loh et al. [21] and has also been validated in a large representative German study of adolescents [11]. It is based on severity of punitive behavior, rather than frequency.




2.2.3. Parenting Style—Warmth and Monitoring


Parental warmth and monitoring were each assessed on a separate scale. Students were asked to rate their mother’s and father’s behavior during their childhood (prior to the age of 12) on a five-point scale (1 = never, 2 = seldom, 3 = sometimes, 4 = often, 5 = very often). The six items to measure warmth were: “praised me, if I did something well”; “really looked after me”; “comforted me when I was sad”; “calmed me when I was scared”; “hugged me”; “undertook something with me”. The three items to measure monitoring were: “precisely knew where I was”; “made sure when I was home in the evening”; “asked who I was friends with”. Internal consistencies for each scale were for the fathers Cronbachs αwarmth = 0.89, Cronbachs αmonitoring = 0.76 and for the mothers Cronbachs αwarmth = 0.85, Cronbachs αmonitoring = 0.64 (These values are comparable to those of another large German survey of adolescents; see Donath et al. [11]). The mean score for each parent was computed, then, based on the combined mean scores, the following classifications for warmth and monitoring were assigned: 1–3 = low (indicating that sometimes was the possible highest response chosen for all items), >3–4.5 = medium (indicating that often was chosen at least once), >4.5–5 = high (indicating that very often was predominantly chosen).




2.2.4. Socioeconomic Status (SES) and Immigrant Backgrounds


For the assessment of SES, students were asked whether their parents received any form of social welfare payments by the state. Students were classified as having an immigrant background if at least one parent was born in a country other than Germany.





2.3. Data Analysis


Regarding missing values, all students with missing values on either body weight (n = 197) and body height (n = 109), or age (n = 6) and gender (n = 5), as prerequisites for determining BMI, were excluded (n = 211, 12.2%). The proportion of missing values on item level after this exclusion was <1.0%. We then applied chained equation modeling [22], using the following variables: gender, age, BMI >P90 (overweight/obese), as well as parental physical abuse, warmth and monitoring in childhood, welfare dependency, and immigrant background. To avoid non-existing item values, the estimated values (ŷ) were corrected by predictive mean matching (i.e., the observable values closest to the predicted value were chosen). We used the R-package “mice” for this analysis [23].



To analyze associations between parenting behavior (parental monitoring, warmth and physical abuse) and BMI classification (>P90: overweight/obese), non-parametric conditional inference trees (C-Trees) controlling for gender, immigrant background, and SES (welfare dependency) were applied [24,25]. For this analysis, the two BMI groups were merged into one group— overweight/obese. The C-Tree algorithm, which is based on the principle of recursive partitioning, tests the null hypothesis of independence between predictor (gender, parental monitoring, warmth and physical abuse) and response (BMI >P90) variables. Using a permutation test framework, comparable to a stepwise regression, non-significant predictors are excluded [26]. The stop criterion was based on univariate p < 0.05. Since permutation tests derive the p-values from sample-specific permutation distributions of the test statistics, only p-values are reported. The R package “party” (a laboratory for recursive partitioning) was used for this analysis [27].





3. Results


3.1. Descriptive Statistics


Table 1 provides sample characteristics (M, SD, %) on the predictor and response variables by gender. With 12.0%, male students show a higher proportion of overweight (7.3%) and obesity (4.7%) compared to female students (6.9%, overweight = 5.0%, obesity = 1.9%). There were no gender differences with regard to experiencing parental physical abuse in childhood: 34.7% moderate, 12.3% severe. Female students, however, reported having experienced more parental warmth (high: 43.1%) and monitoring (high: 38.5%) in childhood than male students (warmth high: 34.1%, monitoring high: 29.0%). Odds ratios regarding BMI >P90 are as follows: welfare dependency: OR 1.78 (CI 95% [1.15,2.76]), immigrant background OR 1.70 (CI 95% [1.21,2.41]), male gender OR 1.83 (CI 95% [1.28,2.62]), moderate or severe physical abuse OR 1.4 (CI 95% [1.0,1.98]). Of the 655 students with immigrant background, 147 families also received welfare (22.4%).




3.2. Zero-Order Correlations


The zero-order correlations of all predictor and response variables, split by gender, can be found in Table 2. First, positive correlations between the two predictor variables of parenting dimensions were of medium size for male (r = 0.48) and female (r = 0.45) students. Second, there was a moderate negative correlation of parental warmth and parental physical abuse comparable in extent for male (r = −0.32) as well as female (r = −0.36) students. Third, parental monitoring was negatively correlated with parental physical abuse to a lesser degree (male: r = −0.18; female: r = −0.24). Fourth, there were small negative correlations between parenting dimensions and being overweight/obese (warmth: r = −0.09; monitoring: r = −0.11), but no significant association between parental physical abuse and the response variable, for male students. For female students, no significant correlations between the three predictor variables and being overweight/obese can be observed.




3.3. Non-Parametric Conditional Inference Trees


Associations between the parenting dimensions (parental monitoring, warmth, and physical abuse) and the BMI classification (>P90: overweight/obese), controlling for gender, immigrant background, and SES (welfare dependency), were tested using non-parametric conditional inference trees (Figure 2). The first split was introduced for gender, the variable with the strongest association with BMI classification (>P90: overweight/obese); a higher percentage of boys were overweight/obese. There are three pathways of special interest for explaining a heightened risk of overweight/obesity. The right side of Figure 2 shows the female pathway. Female students who report having experienced severe parental physical abuse (p < 0.05) and, in addition, medium or high parental warmth in childhood (p < 0.05) have a heightened risk of overweight/obesity in adolescence (17.5% vs. 9.6%). The left side of Figure 2 shows two distinct pathways for male students. Male students who report having experienced low or medium parental monitoring in childhood (p < 0.001) have a heightened risk of overweight/obesity in adolescence (14% vs. 7%). This is even more pronounced in those from low SES families (24% vs. 12.5%).





4. Discussion


In the present study, the association of general parenting behavior in childhood and adolescent weight status was analyzed. General parenting behavior was assessed (a) along the two dimensions of warmth and monitoring, and (b) by parental physical abuse in childhood. Weight status was operationalized by being overweight or obese. With a proportion of 9.6% being classified as overweight (including obese) and a proportion of 3.4% being classified as obese, the results of our sample lie below the prevalence rates of the representative German Health Interview and Examination Survey for Children and Adolescents (Kinder- und Jugendgesundheitssurvey, KiGGS), which reported a prevalence rate of 17.1% in 14- to 17-year-old children and adolescents who are classified as overweight (including obese) and a share of 8.5% classified as obese [1]. One reason for this discrepancy might be our sample’s use of self-reporting to measure weight and height status, compared to the standardized measurement in KIGGS. Self-report measures are, however, not uncommon in non-cohort studies with rather large sample sizes [15,28].



For male students, no influence of parental physical abuse in childhood on overweight or obesity in adolescence was observed, a finding which is also reflected (for male adolescents) in the meta-analytic results by Danese and Tan [15]. The differential influence of physical abuse on male and female students can possibly be explained by a higher tolerance of boys regarding the experience of violence. Girls have been shown to react more strongly to harsh parenting, for example in terms of higher delinquency rates [29] or higher mental health problems [30]. Additionally, depression has been linked to being overweight, which has been explained via the mediation of cortisol activity; however, these findings are only relevant in girls [31]. Cortisol activity in response to stress has also been shown to increase in individuals with a history of maltreatment. The increase in cortisol reactivity has been shown to be higher for individuals suffering from less severe depression [32]. Hence, our findings could reasonably be explained by the following logic: girls who have been physically abused and subjected to parental warmth suffer from less depression, hence their cortisol reactivity to stress is higher, often resulting in a higher BMI. This explanatory pathway is of course highly tentative, but could suggest that underlying physiological mechanisms can and should also be taken into account in further (experimental) studies. Furthermore, parental inconsistency, which could arguably be the case with warm but abusive parents, has exhibited the highest effect size in association with weight (overweight or obesity) in the meta-analysis by Pinquardt [3]. As argued above, these inconsistencies could prevent stress habituation.



However, a lack of general parental monitoring seems to heighten the risk of overweight or obesity for male adolescents [33,34]. Regarding parental monitoring, which seems of higher relevance in males for the prevention of obesity, we would like to offer a rationale using the social identity theory. In males, and especially in adolescents, risk-taking and unhealthy behavior is role-affirmative regarding a masculine in-group [35]. For adolescent boys, especially those from lower socioeconomic background, eating unhealthy and supersized meals is also identity-affirmative in-group behavior, whereas for girls, portion control and healthy eating choices are not only acceptable but are also congruent with acceptable views of femininity.



The subgroup of male adolescents whose families additionally depend on welfare had the highest risk of being overweight or obese. Approximately one-fourth of male youths with low or medium monitoring and low SES were either overweight or obese. Immigrant background, however, did not cause any significant partitioning; hence, it is likely that the association of immigrant background and obesity status can be fully explained by parenting style and SES. The rationale behind the pathway of low parental monitoring and low SES might be that adolescent boys from low SES families have access to unhealthier food choices compared to adolescents from higher SES families.



The interrelationship of parenting dimensions and parental physical abuse in childhood, as observed in this study, might aid to resolve ambiguity in the reported associations of parenting dimensions and weight status, as well as parental physical abuse and weight status [3,15,16,17,33,34,36,37].



Limitations


Despite having identified differential influences of parental warmth, parental monitoring, and parental physical abuse in childhood on adolescent overweight and obesity, there are certain limitations to the presented results. First, having drawn a large representative sample of ninth-grade students from the city of Aachen, the results are representative only of Aachen children within this age group. However, there is no reason to assume that Aachen adolescents are substantially different from adolescents of other cities with comparable sizes [38]. Nevertheless, the sample is extremely homogenous regarding age, and therefore the results likely reflect associations related to a specific pubescent stage [15]. As the development in male and female adolescents varies, especially in the age spectrum analyzed in this study, gender differences might also reflect developmental differences.



Second, having assessed all variables of interest via self-reporting, some results might differ if other instruments or procedures, such as measuring body weight and height, had been used instead. BMI classifications based on self-reported data, however, have been shown to accurately identify overweight/obesity in young people—despite an underestimation of weight [39]. Third, parenting dimensions and parental physical abuse were assessed only in retrospect. Participants referred to life events up to at least one and on average at least three years prior to the point of assessment, while participants indicated their current height and weight. Although assessed simultaneously, the parenting variables precede the weight-related data. Nevertheless, with these limitations in mind, the present study provided evidence for the association of parenting dimensions/parental physical abuse and overweight and obesity in childhood and adolescence. Large longitudinal studies have also confirmed the expected directionality of the association [40].



Fourth, in a large sample of adolescents, Mellin et al. [41] found that parental monitoring often shows a curvilinear association (inverted U shape) with various health-related behaviors, indicating that a moderate level of monitoring might be ideal. As the model applied in this study only allows binary splits, this kind of association cannot be uncovered. Future studies should employ methods that can model non-linear associations, as many parenting-related as well as food- and dietary-related variables share the notion that moderation might be key.



Fifth, Subgroup 5, containing female adolescents with a history of severe physical abuse and low parental warmth in childhood, is small and consequently possibly spurious. As the method in this study is data-driven, this specific pathway, as well as the others, can only be viewed as a tentative model that should be replicated, including hypothesis testing models.



Whether physical maltreatment, parental monitoring, and parental warmth constitute precursors or accelerating or sustaining factors in weight-related trajectories is also a subject for further investigation. Furthermore, it is uncertain whether the more general parenting concepts investigated within this paper only serve as proxies for more specific nutrition-related parenting. The model presented in this paper can only provide a starting point for the development of more complex hypotheses.





5. Conclusions


The association of parental physical abuse and obesity has consistently been observed in studies including adults. Findings assessing this relationship in adolescence are scarce and inconsistent. At least the latter is also true for studies examining the association of parenting dimensions in childhood and adolescent weight status. This study is one of the few looking at parenting dimensions/parental physical abuse in childhood and their association with adolescent weight status. Individual differences in the influence of parental warmth, monitoring, and physical abuse in childhood, as well as their interrelations with adolescent weight status depending on gender, were observed. In future studies, efforts should be made to introduce both parenting dimensions and parental physical abuse to detect and untangle gender-specific effects on overweight and obesity. With regard to health care professionals, the importance of promoting parenting characterized by warmth and a lack of physical abuse is underlined. Changes in parenting behavior can not only strengthen children´s social competencies and lower their risk of delinquency and alcohol or drug abuse, but these changes might also lower the risk of becoming overweight or obese which emphasizes the need to address general parenting behavior in global primary prevention approaches.







Acknowledgments


The school survey in Aachen was funded by “Menschen helfen Menschen” (people help people)—Aachen, Germany. No conditions whatsoever were imposed with the financing. We thank all students who participated in the study as well as the headmasters, teachers, and interviewers for helping us to carry out the study in the schools.




Author Contributions


T.M., S.K., M.C.B. and D.B. conceived and designed the study. T.M. and S.K. analyzed the data; T.M. and A.L. drafted the manuscript. All authors contributed to the interpretation of results, and editing of the manuscript. All authors read and approved the final manuscript.




Conflicts of Interest


No authors report any conflicts of interest associated with the paper. The views and opinions expressed in this paper are those of the authors and should not be construed to represent the views of any sponsoring organizations, agencies, or governments.




References


	



Kurth, B.-M.; Rosario, A.S. Übergewicht und adipositas bei kindern und jugendlichen in deutschland. Bundesgesundheitsblatt Gesundh. Gesundh. 2010, 53, 643–652. [Google Scholar] [CrossRef] [PubMed]

	



Monasta, L.; Batty, G.D.; Cattaneo, A.; Lutje, V.; Ronfani, L.; Van Lenthe, F.J.; Brug, J. Early-life determinants of overweight and obesity: A review of systematic reviews. Obes. Rev. 2010, 11, 695–708. [Google Scholar] [CrossRef] [PubMed]

	



Pinquart, M. Associations of general parenting and parent–child relationship with pediatric obesity: A meta-analysis. J. Pediatr. Psychol. 2014, 39, 381–393. [Google Scholar] [CrossRef] [PubMed]

	



Davison, K.K.; Birch, L.L. Childhood overweight: A contextual model and recommendations for future research. Obes. Rev. 2001, 2, 159–171. [Google Scholar] [CrossRef] [PubMed]

	



Gerards, S.M.P.L.; Sleddens, E.F.C.; Dagnelie, P.C.; de Vries, N.K.; Kremers, S.P.J. Interventions addressing general parenting to prevent or treat childhood obesity. Int. J. Pediatr. Obes. 2011, 6, e28–e45. [Google Scholar] [CrossRef] [PubMed]

	



Davis, R.N.; Ashba, J.; Appugliese, D.P.; Kaciroti, N.; Corwyn, R.F.; Bradley, R.H.; Lumeng, J.C. Adolescent obesity and maternal and paternal sensitivity and monitoring. Int. J. Pediatr. Obes. 2011, 6, e457–e463. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Berge, J.M.; Wall, M.; Neumark-Sztainer, D.; Larson, N.; Story, M. Parenting style and family meals: Cross-sectional and 5-year longitudinal associations. J. Am. Diet. Assoc. 2010, 110, 1036–1042. [Google Scholar] [CrossRef] [PubMed]

	



Jago, R.; Davison, K.K.; Thompson, J.L.; Page, A.S.; Brockman, R.; Fox, K.R. Parental sedentary restriction, maternal parenting style, and television viewing among 10- to 11-year-olds. Pediatrics 2011, 128, e572–e578. [Google Scholar] [CrossRef] [PubMed]

	



Lee, H.; Harris, K.M.; Gordon-Larsen, P. Life course perspectives on the links between poverty and obesity during the transition to young adulthood. Popul. Res. Policy Rev. 2009, 28, 505–532. [Google Scholar] [CrossRef] [PubMed]

	



Lansford, J.E.; Miller-Johnson, S.; Berlin, L.J.; Dodge, K.A.; Bates, J.E.; Pettit, G.S. Early physical abuse and later violent delinquency: A prospective longitudinal study. Child Maltreat 2007, 12, 233–245. [Google Scholar] [CrossRef] [PubMed]

	



Donath, C.; Gräßel, E.; Baier, D.; Pfeiffer, C.; Bleich, S.; Hillemacher, T. Predictors of binge drinking in adolescents: Ultimate and distal factors-a representative study. BMC Public Health 2012, 12, 263. [Google Scholar] [CrossRef] [PubMed]

	



Greenfield, E.A.; Marks, N.F. Violence from parents in childhood and obesity in adulthood: Using food in response to stress as a mediator of risk. Soc. Sci. Med. 2009, 68, 791–798. [Google Scholar] [CrossRef] [PubMed]

	



Duncan, A.E.; Sartor, C.E.; Jonson-Reid, M.; Munn-Chernoff, M.A.; Eschenbacher, M.A.; Diemer, E.W.; Nelson, E.C.; Waldron, M.; Bucholz, K.K.; Madden, P.A.F.; et al. Associations between body mass index, post-traumatic stress disorder, and child maltreatment in young women. Child Abus. Negl. 2015. [Google Scholar] [CrossRef] [PubMed]

	



Vámosi, M.; Heitmann, B.L.; Kyvik, K.O. The relation between an adverse psychological and social environment in childhood and the development of adult obesity: A systematic literature review. Obes. Rev. 2010, 11, 177–184. [Google Scholar] [CrossRef] [PubMed]

	



Danese, A.; Tan, M. Childhood maltreatment and obesity: Systematic review and meta-analysis. Mol. Psychiatry 2014, 19, 544–554. [Google Scholar] [CrossRef] [PubMed]

	



Hemmingsson, E.; Johansson, K.; Reynisdottir, S. Effects of childhood abuse on adult obesity: A systematic review and meta-analysis. Obes. Rev. 2014, 15, 882–893. [Google Scholar] [CrossRef] [PubMed]

	



Shin, S.H.; Miller, D.P. A longitudinal examination of childhood maltreatment and adolescent obesity: Results from the national longitudinal study of adolescent health (addhealth) study. Child Abus. Negl. 2012, 36, 84–94. [Google Scholar] [CrossRef] [PubMed]

	



Stensland, S.Ø.; Thoresen, S.; Wentzel-Larsen, T.; Dyb, G. Interpersonal violence and overweight in adolescents: The hunt study. Scand. J. Public Health 2015, 43, 18–26. [Google Scholar] [CrossRef] [PubMed]

	



Kromeyer-Hausschild, K.; Wabitsch, M.; Kunze, D.; Geller, F.; Geiß, H.C.; Hesse, V.; von Hippel, A.; Jaeger, U.; Johnsen, D.; Korte, W.; et al. Perzentile für den body-mass-index für das kindes- und jugendalter unter heranziehung verschiedener deutscher stichproben. Monatsschr Kinderheilkd. 2001, 149, 801–818. [Google Scholar] [CrossRef]

	



Straus, M.A.; Hamby, S.; Warren, W. The Conflict Tactics Scales Handbook; WPS: Los Angeles, CA, USA, 2003. [Google Scholar]

	



Loh, A.; Baier, D.; Donath, C.; Bleich, S.; Hillemacher, T.; Graessel, E. Binge drinking and experiences of victimization among adolescents: Findings of a nationwide representative study in germany. J. Public Health 2014, 22, 489–496. [Google Scholar] [CrossRef]

	



White, I.R.; Royston, P.; Wood, A.M. Multiple imputation using chained equations: Issues and guidance for practice. Stat. Med. 2011, 30, 377–399. [Google Scholar] [CrossRef] [PubMed]

	



van Buuren, S.; Groothuis-Oudshoorn, K. Mice: Multivariate imputation by chained equations. J. Stat. Softw. 2011, 45. [Google Scholar] [CrossRef]

	



Hothorn, T.; Hornik, K.; Zeileis, A. Unbiased recursive partitioning: A conditional inference framework. J. Comp. Graph. Stat. 2006, 15, 651–674. [Google Scholar] [CrossRef]

	



Strobl, C.; Malley, J.; Tutz, G. An introduction to recursive partitioning: Rationale, application, and characteristics of classification and regression trees, bagging, and random forests. Psychol. Meth. 2009, 14, 323. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Strasser, H.; Weber, C. On the Asymptotic Theory of Permutation Statistics; WU Vienna University of Economics and Business: Vienna, Austria, 1999. [Google Scholar]

	



Hothorn, T.; Hornik, K.; Zeileis, A. Party: A Laboratory for Recursive Partytioning. Available online: http://cran.r-project.org/web/packages/party/party.pdf (accessed on 28 February 2017).

	



Midei, A.J.; Matthews, K.A. Interpersonal violence in childhood as a risk factor for obesity: A systematic review of the literature and proposed pathways. Obes. Rev. 2011, 12, e159–e172. [Google Scholar] [CrossRef] [PubMed]

	



Baier, D.; Pfeiffer, C.; Rabold, S. Jugendgewalt in deutschland. Befunde aus hell-und dunkelfelduntersuchungen unter besonderer berücksichtigung von geschlechterunterschieden. Kriminalistik 2009, 63, 323–333. [Google Scholar]

	



MacMillan, H.L.; Fleming, J.E.; Streiner, D.L.; Lin, E.; Boyle, M.H.; Jamieson, E.; Duku, E.K.; Walsh, C.A.; Wong, M.Y.-Y.; Beardslee, W.R. Childhood abuse and lifetime psychopathology in a community sample. Am. J. Psychiatry 2001, 158, 1878–1883. [Google Scholar] [CrossRef] [PubMed]

	



Dockray, S.; Susman, E.J.; Dorn, L.D. Depression, cortisol reactivity and obesity in childhood and adolescence. J. Adolesc. Health 2009, 45, 344–350. [Google Scholar] [CrossRef] [PubMed]

	



Harkness, K.L.; Stewart, J.G.; Wynne-Edwards, K.E. Cortisol reactivity to social stress in adolescents: Role of depression severity and child maltreatment. Psychoneuroendocrinology 2011, 36, 173–181. [Google Scholar] [CrossRef] [PubMed]

	



Fuemmeler, B.F.; Yang, C.; Costanzo, P.; Hoyle, R.H.; Siegler, I.C.; Williams, R.B.; Østbye, T. Parenting styles and body mass index trajectories from adolescence to adulthood. Health Psychol. 2012, 31, 441–449. [Google Scholar] [CrossRef] [PubMed]

	



Connell, L.E.; Francis, L.A. Positive parenting mitigates the effects of poor self-regulation on body mass index trajectories from ages 4–15 years. Health Psychol. 2014, 33, 757–764. [Google Scholar] [CrossRef] [PubMed]

	



Herman, C.P.; Polivy, J. Sex and gender differences in eating behavior. In Handbook of Gender Research in Psychology: Volume 1: Gender Research in General and Experimental Psychology; Chrisler, J.C., McCreary, D.R., Eds.; Springer: New York, NY, USA, 2010; pp. 455–469. [Google Scholar]

	



Avula, R.; Gonzalez, W.; Shapiro, C.; Fram, M.; Beets, M.; Jones, S.; Blake, C.; Frongillo, E. Positive parenting practices associated with subsequent childhood weight change. J. Prim. Prev. 2011, 32, 271–281. [Google Scholar] [CrossRef] [PubMed]

	



Olvera, N.; Power, T.G. Brief report: Parenting styles and obesity in mexican american children: A longitudinal study. J. Pediatr. Psychol. 2010, 35, 243–249. [Google Scholar] [CrossRef] [PubMed]

	



Baier, D.; Pfeiffer, C.; Simonson, J.; Rabold, S. Jugendliche in Deutschland als Opfer und Täter von Gewalt: Erster Forschungsbericht zum Gemeinsamen Forschungsprojekt des Bundesministerium des Innern und des kfn [Adolescents in Germany as Culprits and Victims of Violence: First Research Report on the Joint Research Project of the Federal Ministry of the Interior and the kfn]; 107; Kriminologisches Forschungsinstitut Niedersachsen: Hannover, Germany, 2009. [Google Scholar]

	



Bowring, A.L.; Peeters, A.; Freak-Poli, R.; Lim, M.S.; Gouillou, M.; Hellard, M. Measuring the accuracy of self-reported height and weight in a community-based sample of young people. BMC Med. Res. Methodol. 2012, 12, 175. [Google Scholar] [CrossRef] [PubMed]

	



Berge, J.M.; Wall, M.; Loth, K.; Neumark-Sztainer, D. Parenting style as a predictor of adolescent weight and weight-related behaviors. J. Adolesc. Health 2010, 46, 331–338. [Google Scholar] [CrossRef] [PubMed]

	



Mellin, A.E.; Neumark-Sztainer, D.; Story, M.; Ireland, M.; Resnick, M.D. Unhealthy behaviors and psychosocial difficulties among overweight adolescents: The potential impact of familial factors. J. Adolesc. Health 2002, 31, 145–153. [Google Scholar] [CrossRef]








[image: Children 04 00017 g001 550] 





Figure 1. Flowchart of sampling procedure and reasons for non-participation. 
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Figure 2. Conditional inference tree plot predicting adolescent overweight/obesity by gender, immigrant background, socioeconomic status (SES; welfare dependency), parental physical abuse, warmth and monitoring in childhood (n = 1518). The rectangles on the bottom represent the six subgroups of students computed by C-Tree (the share of overweight/obese students is marked in black). Summarizing the overweight/obese students in the six subgroups results in the total number of overweight/obese students (n = 145) in the sample. The three subgroups with a heightened risk of overweight/obesity are subgroups 1, 2 and 6. Subgroup 1 and 2 represent male students having experienced low or medium parental monitoring in childhood. Male adolescents from Subgroup 2 additionally have families who depend on welfare. Subgroup 6 represents female students having experienced severe parental physical abuse and medium or high parental warmth in childhood. 
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Table 1. Sample characteristics.







Table 1. Sample characteristics.







	

	
Total Sample (n = 1518)

	
Male Students (n = 794)

	
Female Students (n = 724)

	
BMI ≤P90 (n = 1373)

	
BMI >P90 (n = 145)






	
Age




	
 Mean (SD)

	
14.90 (0.68)

	
14.99 (0.69)

	
14.81 (0.66)

	
14.90 (0.68)

	
14.97 (0.67)




	
 Range

	
13–19

	
13–19

	
13–18

	
13–19

	
14–17




	
 Welfare recipients

	
198 (13.0)

	
91 (11.5)

	
107 (14.8)

	
169 (12.3) **

	
29 (20)




	
 Immigrant background

	
655 (43.1)

	
433 (43.3)

	
311 (43.0)

	
575 (41.9) **

	
80 (55.2)




	
BMI




	
 Mean (SD)

	
20.62 (3.04)

	
21.08 (3.22)

	
20.12 (2.74)

	
-

	
-




	
 Range

	
12.96–39.06

	
14.96–39.06

	
12.96–33.30

	
-

	
-




	
 >P90 (%)

	
9.6

	
12.0

	
6.9 **

	
-

	
-




	
Parental Physical Abuse in Childhood




	
 No (%)

	
805 (53.0)

	
426 (53.7)

	
379 (52.3)

	
741 (54.0)

	
66 (45.5)




	
 Moderate (%)

	
527 (34.7)

	
270 (34.0)

	
257 (35.5)

	
472 (34.4)

	
52 (35.9)




	
 Severe (%)

	
186 (12.3)

	
98 (12.3)

	
88 (12.2)

	
160 (11.7) *

	
27 (18.6)




	
Parental Warmth in Childhood




	
 Low (%)

	
130 (8.6)

	
63 (8.4)

	
63 (8.7)

	
115 (8.4)

	
13 (9.0)




	
 Medium (%)

	
805 (53.0)

	
456 (57.4)

	
349 (48.2)

	
715 (52.1)

	
93 (64.1)




	
 High (%)

	
583 (38.4)

	
271 (34.1)

	
312 (43.1) ***

	
543 (39.5)

	
39 (26.9)




	
Parental Monitoring in Childhood




	
 Low (%)

	
143 (9.4)

	
88 (11.1)

	
55 (7.6)

	
12 (8.8)

	
19 (13.1)




	
 Medium (%)

	
866 (57.0)

	
476 (59.9)

	
390 (53.9)

	
776 (56.5)

	
92 (63.4)




	
 High (%)

	
509 (33.5)

	
230 (29.0)

	
279 (38.5) ***

	
476 (34.7)

	
34 (23.4)








BMI, body mass index; BMI >P90, overweight/obese. Gender differences tested by means of chi-square. * p < 0.05; ** p < 0.01; *** p < 0.001.
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Table 2. Zero-order correlations (Spearman rank order correlations).







Table 2. Zero-order correlations (Spearman rank order correlations).







	

	
BMI >P90

	
PPA

	
PW

	
PM






	
BMI >P90

	

	
0.04

	
−0.09 **

	
−0.11 **




	
PPA

	
0.07

	

	
−0.32 ***

	
−0.18 ***




	
PW

	
−0.04

	
−0.36 ***

	

	
0.48 ***




	
PM

	
−0.01

	
−0.24 ***

	
0.45 ***

	








Intercorrelations for males (n = 794) are presented above the diagonal, and intercorrelations for females (n = 724) are below the diagonal. BMI >P90, overweight/obese; PPA, Parental physical abuse in childhood; PW, Parental warmth in childhood; PM, Parental monitoring in childhood. For PV, PW, and PM, higher scores are indicative of more extreme responding. ** p < 0.01; *** p < 0.001.
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