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The Differences in Obesity Rates According to Status of
Co-Residence with Their Parents in Korean Adolescents:
The Implication of the Gender of Single Parent Living with
Adolescents

Nahee Kim, Young Gyu Cho, Jae-Heon Kang, Hyun Ah Park, Kyoungwoo Kim, Yang-Im Hur,
Duho Kwon

Department of Family Medicine, Seoul Paik Hospital, Inje University College of Medicine, Seoul, Korea

Background: Many studies have reported that adolescents living with single parent have a high risk of obesity.
However, those studies did not explore the implication of the gender of single parent living with adolescents.
This study investigated the differences in obesity rates according to status of co-residence with their parents in
Korean adolescents. The family living with single parent was classified into the family living with single father
and the family living with single mother.

Methods: This cross-sectional study involved 59,602 adolescents who participated in the 2017 Korea Youth
Risk Behavior Web-based Survey. The data on height, weight, status of co-residence with parents, and the oth-
er variables were obtained through online questionnaires.

Results: In male adolescents, the family living with single mother was related to a high proportion of obesity
(odds ratio [OR] 1.24, 95% confidence interval [CI] 1.09-1.40) and overweight (OR 1.17, 95% CI 1.03-1.34).
However, in female adolescents, the family living with single father was related to a high proportion of obesity
(OR 1.49, 95% CI 1.23-1.82). In addition, female adolescents living with neither parent were more likely to be
obese (OR 1.47, 95% CI 1.13-1.91) and overweight (OR 1.31, 95% CI 1.00-1.70).

Conclusions: This study showed a risk of obesity in adolescents living with single parent differs according to the
gender of single parent living with adolescents. Not adolescents living with a same-gender parent, but those liv-
ing with an opposite-gender parent have a high risk of obesity.
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Table 1. General characteristics of the study subjects

Boys Girls

(unweighted n=30,254) (unweighted n=29,348) 7

Age,y 15.13+0.04 15.12+0.04 0.827
School 1.000

Middle school 45.5(1.4) 45.5(1.4)

High school 54.5 (1.4) 54.5 (1.4)
Weight status <0.001

Underweight 5.9 (0.1) 5.2 (0.1)

Normal weight 70.9 (0.3) 77.9 (0.3)

Overweight 10.3 (0.2) 8.9 (0.2)

Obese 12.9 (0.2) 7.9(0.2)
Status of co-residence with parents <0.001

Both parents 83.9 (0.3) 84.6 (0.3)

Single father 4.4 (0.1) 3.4 (0.1)

Single mother 9.1(0.2) 9.9 (0.2)

Neither parent 2.5(0.1) 2.1(0.1)
Household economic status <0.001

Low 2.4 (0.1) 22(0.1)

Mid-low 10.9 (0.2) 11.8 (0.3)

Middle 433 (0.4) 48.7 (0.4)

Mid-high 30.6 (0.4) 29.0 (0.4)

High 12.9 (0.3) 8.2(0.2)
Current smoking 8.9 (0.3) 2.6 (0.1) <0.001
Current alcohol intake 17.7 (0.4) 13.3 (0.4) <0.001
Physical activity >5 days/week 19.6 (0.3) 7.4 (0.2) <0.001
Breakfast skipping >5 days/week 29.9 (0.4) 32.8(0.4) <0.001
Fast food consumption >3 times/week 21.2(0.3) 19.1 (0.3) <0.001
Soft drinks consumption >3 times/week 39.9 (0.3) 26.3 (0.3) <0.001
Perceived stress 29.9 (0.3) 44.2 (0.4) <0.001
Depressive mood 19.8 (0.3) 29.9 (0.3) <0.001

Abbreviation: SE, standard error.
Values are presented as mean+SE or % (SE).
‘By t-test or Chi-square test.
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Table 2. Distribution of weight status depending on the status of co-residence with parents

Underweight Normal weight Overweight Obese P

Boys <0.001

Both parents 5.7(0.2) 71.4 (0.3) 103 (0.2) 12.6 (0.3)

Single father 6.8 (0.7) 69.6 (1.3) 9.7 (0.8) 13.9 (1.0)

Single mother 6.2 (0.5) 67.1(0.9) 11.1 (0.6) 15.6 (0.7)

Neither parent 6.4 (0.9) 68.2 (1.9) 11.1 (1.1) 14.3 (1.2)
Girls <0.001

Both parents 5.3(0.2) 78.5(0.3) 8.7(0.2) 7.5(0.2)

Single father 3.9 (0.6) 73.5 (1.4) 10.6 (1.0) 11.9 (1.0)

Single mother 4.6 (0.4) 76.4 (0.7) 9.5 (0.5) 9.5 (0.5)

Neither parent 5.9 (1.0) 71.1(1.8) 11.3 (1.3) 11.7 (1.3)

Values are presented as % (standard error).
By Chi-square test.

Table 3. OR (95% CI)" of the status of co-residence with parents on weight status by multinomial logistic regression analyses

Weight status (reference group: normal weight)

Underweight

Overweight

Obese

Boys
Both parents
Single father
Single mother

Neither parent

Girls
Both parents
Single father

Single mother

Neither parent

1.00 (reference)
1.14 (0.91-1.42)
1.05 (0.89-1.24)
1.11 (0.81-1.53)

1.00 (reference)
0.78 (0.56-1.08)
0.90 (0.74-1.09)
1.21 (0.84-1.72)

1.00 (reference)
0.98 (0.82-1.18)
1.17 (1.03-1.34)°
1.15 (0.90-1.47)

1.00 (reference)
1.19 (0.96-1.49)
1.03 (0.90-1.17)
1.31 (1.00-1.70)°

1.00 (reference)
1.06 (0.90-1.25)
1.24 (1.09-1.40)°
1.11 (0.90-1.36)

1.00 (reference)
1.49 (1.23-1.82)°
1.12 (0.99-1.28)
1.47 (1.13-1.91)°

Abbreviations: OR, odds ratio; CI, confidence interval.

*Adjusted by age, current smoking status, current alcohol intake, physical activity, breakfast skipping, fast food consumption, soft drinks con-

sumption, perceived stress, depressive mood, household economic status.

®P<0.05 by multinomial logistic regression analysis.
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