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ABSTRACT
THE SHAPE STUDY – THE SURVEY OF THE PERCEIVED ENVIRONMENT
STUDY
Colette Patrice Davis
March 29, 2019

Introduction: Few studies have considered how an individual’s perception of their built
environment may be a risk factor for being overweight or obese. Adolescents may be
particularly vulnerable in the context of “impoverished environments”, which they may
perceive to be difficult, dangerous, resource deficient, and unaesthetic. This study aids in
clarifying how the built environment influences the risk of obesity among adolescents
residing in a neighborhood in Louisville, KY.
Objective: The overall objective was to conduct a cross-sectional epidemiologic pilot
study among adolescents aged 12-17 years residing in West Louisville, Kentucky to
evaluate the association between perceptions of their neighborhood environment and
overweight/obesity as defined from BMI.
Methods: Focus groups were conducted with 20 male and female participants, aged 1217 years, from a local youth center. Data collected from the focus groups were used to
design a questionnaire that covered socio-behavioral and environmental categories
administered to 154 adolescents. Analyses were based on the appropriate statistical test
for demographic characteristics (Chi square, Analysis of Variance (ANOVA).
Multivariable logistic regression was performed to evaluate the association between

v

measures of the built environment (walkability, accessibility, aesthetics, traffic, crime,
and perceptions of fear) and overweight/obesity, adjusting for pertinent confounders
(physical activity, median household income, neighborhood region, perceptions of
weight, weight goals, fruit and veggie scale, parental support scale, parent’s weight, and
comfortability scale, ethnicity, age, and grade).
Results: Adolescents who were moderately afraid of people in their neighborhood were
2.71 times more likely to be obese than those who were not afraid (p-value=0.21) after
adjusting for individual and group-level covariates. Adolescents who were afraid of
people in their neighborhood were 68% less likely to be obese than those who were not
afraid (p-value=0.05) after adjusting for individual and group-level covariates. Scales for
walkability (AOR = .09, p-value =0.09), traffic (AOR = 0.52, p-value=0.30), and crime
(AOR = 0.43, p-value= 0.29) were associated with overweight/obesity.
Conclusion: If adolescents experience psychological distress, they may have an elevated
perception of physical harm or victimization. Adolescents who experience distress are
more likely to engage in obesogenic sedentary behaviors than physical activity.
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I. INTRODUCTION
Unhealthy lifestyle choices made by adolescents can lead to obesity and have significant
immediate-and long-term effects on health, with the most serious disease-related
outcomes arising in adulthood. Adolescent obesity is a growing epidemic; the Centers
for Disease Prevention and Control reports prevalence in the U.S. is 20.6% among
adolescents aged 12-19 years which differs by racial/ethnic groups; the highest is among
Hispanics (25.8%), followed by Blacks (22.0%) and non-Hispanic White populations
(14.1%) (1). Kentucky has particularly high adolescent obesity rates compared to overall
U.S. rates. According to the 2017 Kentucky Youth Risk Behavior Survey, an average of
20.2% of high school students (grades 9-12) were obese, compared to an US average
14.8% of high school students for the same year (2). Over twenty-seven percent of
female middle school students (grades 6-8) were obese in comparison to 26.8% of male
middle school students in the Kentucky (3). In addition, the 2017 Youth Risk Behavior
Survey indicated that 78% of high school students and 71.8% of middle school students
in Kentucky reported no physical activity (2, 3). Determinates are complex and
interrelated and associated with poor social and economic status, racial/ethnic
background, and social inequalities. Furthermore, poor lifestyle choices can exacerbate
existing social inequalities, which negatively affects health and reinforces health
disparities (4). Layers of determinates may include individual behaviors such as diet and
physical activity and larger social contexts related to the community such as one’s
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neighborhood and built environment. The built environment is a multidimensional
concept that has evolved over time and can be partially described using objective
physical measures such as land use, physical infrastructure, transportation or
neighborhood safety(5, 6). Taken together, previous findings indicate a positive
relationship between various built environment measures and obesity in adolescents;
however, the majority of studies included non-Hispanic White adolescents only or lack a
comparison group for other races, and lack evaluation of subjective factors such as
perception of one’s environment (7). It is plausible that the relationship between built
environments and weight could vary across racial/ethnic groups. For example, increased
land use mix, including distance walked and time spent driving, among Blacks was
reportedly associated with a greater overall reduction in the probability of being obese
compared to White counterparts (8). Additionally, the importance of the relationship
between physical activity and obesity, race, urbanicity and the built environment has
become more visible because adolescents tend to have less autonomy in their behaviors
and exercise routines than adults (1, 5). Thus, the main premise of the present study is
that the socialized perceptions of adolescents of their environment may be as important in
constraining their behavior and physical activity as the physical resources of their built
environment.
Few studies have considered how an individual’s perception of their built environment
may serve as a risk factor for being overweight or obese. Perceptions of built
environment may influence dietary intake, physical activity, psychological stress and
other factors that can alter energy balance and increase the propensity for obesity among
adolescents. Adolescents may be particularly vulnerable in the context of “impoverished
2

environments” that they perceive to be difficult, dangerous, lacking in resources, and
unaesthetic.
A health-wealth gradient exists from the east- to west end of Louisville, Kentucky, the
largest city and metropolitan area in the state where 5- and 10-year gaps were observed in
life expectancy between neighborhoods (9). The city is comprised of the highest
proportion of racial/ethnic populations in the state; 70.5% non-Hispanic White, 20.8%
non-Hispanic Black, and 8.7% other race (10, 11). However, 78% of the population in
the west-end of Louisville is non-Hispanic Black. The area comprised of nine
neighborhoods has a poverty rate three times greater than the poverty rate of the greater
Louisville Metropolitan Area (16.5% vs 5.5%, respectively) (12, 13). Furthermore,
despite the lower violent crime rate average in Kentucky compared to the nation (41%
difference), the violent crime rate average in the Louisville Metropolitan Area was 70.2%
higher than in the nation and 190.9% higher than in Kentucky (14) where West Louisville
accounts for majority of all violent crimes committed and reported in the city. Most
homicide deaths occur in West Louisville, the age adjusted death rate is 21.64 -40.60 per
100,000 (15).
Among disparate adolescent populations at-risk for becoming overweight/obese,
evaluating the perceptions of the environment where they live and attend school and how
it relates to weight and health behaviors can provide insight into physical or structural
changes needed at the community level. Therefore, the primary objective of this
dissertation study, the Survey of Health and the Perceived Environment (SHAPE), was to
conduct a cross-sectional epidemiologic pilot study among adolescents aged 12 to 17
years residing in West Louisville, Kentucky to evaluate the association between
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perceptions of neighborhood built environment and overweight/obesity status as defined
from body mass index. Additional measures of evaluation include adolescents’
perceptions of their own and their parents’ body size, measures of dietary intake and
opportunities for engagement in physical activity, both indoors and outdoors. The central
hypothesis for the study is that there is a statistically significant association between built
environment measures, physical activity, and adolescent overweight/obesity status. This
pilot study used a mixed-methods, community-based design conducted in three phases.
SPECIFIC AIMS
Phase 1 –Specific Aims–Focus Group Assessment of Study Questionnaire
1.

To recruit a maximum of 20 participants, 7 to 10 females and 7 to 10 males, aged
12 to 17 years, from a local church organization for the conduct of two focus groups
by gender.

2.

To administer the SHAPE Study Questionnaire and facilitate a discussion in regards
to clarity, relevancy, and sensitivity with adolescent participants on their
perceptions of the questions.

The purpose of Phase 1 was to obtain input, opinions and perceptions of the study from
representatives of the target population. Focus groups are commonly used in communitybased epidemiologic research to establish the acceptability of the research goals and
approach (16). The two focus groups aided in the assessment of the questions that
measured factors related to the built environment and physical activity. In our study, this
was considered critical given the characteristics of the target population: adolescents
residing in West Louisville. These factors are key in the promotion of healthier lifestyle
4

within Jefferson County.
Phase 2 –Specific Aims–Refinement, Recruitment, and Administration of Study
Questionnaire
1.

To identify and establish professional relationships with community leaders and
program directors of youth organizations and facilities utilized by the youth within
West Louisville.

2.

To recruit and administer the SHAPE Questionnaire to adolescents who reside in
West Louisville.

The SHAPE Questionnaire was revised based on feedback received from the Phase 1
focus groups pretest. An epidemiological study with perceived built environment as the
exposure and adolescent obesity as the outcome is a novel study in Jefferson County,
Kentucky. Additionally, there is an urgent need to understand the lifestyle behaviors
contributing to the development of obesity in the period of transition from adolescence to
adulthood. Early life obesity is strongly associated with adulthood obesity. The
evaluation of determinants for obesity in youth may help identify risk factors that
increase risk for adult chronic conditions. This phase of the study was designed to
provide data to clarify how the built environment and level of physical activity influences
the risk of obesity among adolescents residing in West Louisville, and which will be
relevant to community leaders, investors, public policy makers, and residents.
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Phase 3 –Specific Aims–Analysis of SHAPE Study Data
1. To examine the distribution of the demographic characteristics (gender, race, age,
SES, location, etc.) stratified by the perceived built environment, physical activity,
and adolescent obesity.
2. To determine the associations of adolescents’ perceptions of the built environment
(walkability, aesthetics, accessibility, traffic, crime, fear, physical activity levels, and
perception variables) and adolescent obesity in West Louisville.
3. To identify and evaluate potential confounders of the association between
adolescents’ perceptions of the built environment (walkability, aesthetics,
accessibility, neighborhood, crime, fear, opportunities for physical activity) and
adolescent obesity, including both individual (diet, physical activity) and group level
covariates (neighborhood location, median household income) in West Louisville.
4. To evaluate the relationship between adolescents’ perception of self- and parentalbody size and parental support and obesity.
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II. BACKGROUND

Population Profile of Louisville, Jefferson County, KY
A 2010 report of Analysis of Impediments to Fair Housing Choice showed that 45% of
Louisvillians reside in residentially segregated areas (10). Approximately 260,000 (48%)
of white residents live in census tracts in which 95% or more residents are white; 52,000
(40%) of black residents live in census tracts in which 80% or more residents are black.
As a result, Louisville is ranked 43rd out of 102 for the most racially segregated
metropolitan areas (10, 17). In addition, the distribution of poverty differs by race in
Louisville. For example, youth between the ages of 14 and 18 years, 14.7% live below
the poverty line, within this total, a higher proportion of blacks are living below the
poverty line compared to whites (36.6% vs. 9.5%) (18, 19).
History of West Louisville
To provide context for the target demographic population and geographic area of the
SHAPE study, it is important to understand the history of marginalization of the western
end of Louisville in Jefferson County, KY. During the Civil Rights Era and beyond
(1950s - 1970s), urban renewal projects placed more blacks in West Louisville,
comprising of nine neighborhoods (10, 20) Also, during this period, over 15,600 white
residents moved from the West End to the east, south, or suburban area of Jefferson
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County (10). Subsequent programs that attempted to provide better housing opportunities
for those in need did not succeed. These efforts include, but are not limited to: President
Johnson’s War on Poverty initiatives, open housing movement, federal social welfare
programs, and initiation of the Department for Housing and Urban Development (HUD)
(10).
West Louisville Today
Since 2003 after a city-county merger, Louisville’s borders have been the same as those
of Jefferson County. The current geographical area of West Louisville consists of the
areas west of 9th Street in Louisville, covering the span of nine neighborhoods: Russell,
Shawnee, Parkland, California, Park Duvalle, Portland, Park Hill, Chickasaw, and
Algonquin. According to Kentucky State Data Center in 2014, there were 60,749 West
Louisville residents (20, 21). West Louisville has remained socially and economically
disadvantaged with residential segregation persisting throughout history. Consequently,
West Louisville’s historical marginalization has influenced past and present health and
social disparities. Despite recent efforts for revitalization of neighborhood(s) in the West
End, poor health and social indicators of the nine neighborhood community include high
crime rates, poverty rates, and prevalence rates of poor lifestyle factors and indicators for
disease status (22). This provides a strong rationale for investigating reasons for health
disparities in West Louisville.
Obesity
Body mass index (BMI) for children and adolescents are age and sex specific (23); it is
often called BMI-for-age (23). Adolescents body composition varies based on their age
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and sex; therefore, age and sex-specific percentiles for BMI are utilized instead of BMI
categories (23). For example, if an adolescent’s BMI-for-age is between the 85th and 95th
percentile, the adolescent is considered overweight. If an adolescent’s BMI-for-age is in
the 95th percentile or greater, the adolescent is considered obese. If an individual has a
daily positive energy balance over a period of time, weight gain can occur. The elements
that define energy balance includes: energy intake, energy expenditure, and energy
storage (24). Energy intake is the amount of energy or caloric intake an individual
consumes daily. Energy expenditure is the amount of energy expended or burned as fuel
through daily processes. Energy expenditure occurs through the resting metabolic rate
(RMR), the metabolism of food, and physical activity (24). Weight gain occurs if the
amount of energy intake is greater than the amount of energy expended (24).
African Americans have a higher prevalence of obesity in the U.S. compared to all other
ethnic groups (25). The obesity prevalence for US children increased by 10.4% between
2003 and 2007 (26). These past four years are crucial because, the obesity prevalence
increased by 17.6% for children and adolescent females (26). The Centers for Disease
Control (CDC) reported that childhood obesity is a major concern as level of overweight
and obesity is correlated with serious health issues during adolescence and adulthood (1).
The CDC reported that the prevalence of obesity among children and adolescents (2-19
years) was 18.5%; 18.4% among 6- to 11-year-olds, and 20.6% among 12- to 19-yearolds (1). NHANES reported 31.9% of America’s youth had BMI greater than or equal to
85th percentile (27, 28). Kentucky is ranked 8th among the 50 states and the District of
Columbia; 34.3% of Kentucky adults were obese in 2017 (29). Kentucky’s youth had the
third highest obesity rates out of 43 states in 2017 (29). Also in this year, 20.2% of
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Kentucky’s high school students were obese; in 2015, 18.5% of youth were obese (29).
According to the Trust for America’s Health and Robert Wood Johnson Foundation, 1017 year olds have a current obesity rate of 19.3% in Kentucky (29). The Behavior Risk
Factor Surveillance System (BRFSS) analyzed county level data in 50 states and the
District of Columbia. Based on BRFSS analyses from 2015-2017, 66% of adults in
Jefferson County (Louisville, KY) were overweight in comparison to 68% of adults (30).
Thirty-two percent of adults in Jefferson County were obese in comparison to 34% of
adults in Kentucky (30). The obesity rates for children, adolescents, and adults continue
to rise from year to year.
Determinants of Adolescent Obesity
Seventy percent of African-Americans have an overweight or obese body size (31)
compared to the US obesity average of 57%. Previous studies have also shown that
African Americans do not change their dieting habits as readily as other ethnic groups
(31). This act may increase the risk of weight-related diseases and increase the level of
difficulty in weight loss. Sedentary lifestyles can also give rise of unwanted weight gain.
Comorbidities, disabilities, stressful environments, and a lack of physical activity may
cause an individual’s energy expenditure to be less than his or her energy intake. An
increased body mass index is associated with an increased risk of diabetes, high blood
pressure, and elevated cholesterol in youth (28, 32, 33). Factors attributed to health
disparities continue to drive a wedge between equality of health and healthcare within a
society. Childhood obesity is largely associated with diet, which in turn could be
associated with the built environment.
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Built Environment
In the early 20th century, disciplines within public health became isolated and
autonomous agencies emerged (housing, environment, agriculture, etc.) (34). Over
decades as the United States’ economy prospered, the American populace deviated from
cities to suburbs. In the year 2000, the average American drove at least 14,000 miles per
year. Due to the increase in paved land, highway construction, and the transition to
suburbia, transit systems located in Metropolitan areas decayed (34). As a result of
America’s change in land-use, adolescents and adults have larger body weights with less
muscle mass.
One of the initial systematic reviews focused on this association and was based on a
critical assessment of 20 studies that shared a common definition for the outcome of
obesity based on body mass index (BMI) (7). Seventeen (84%) articles reported a
positive statistically significant relationship between an aspect of the objective-built
environment and BMI. There were a total of 18 cross-sectional studies; therefore,
directionality could not be established between the exposure and outcome (7). At least
17 studies were conducted in predominantly non-Hispanic White populations or did not
include in comparisons among race or ethnicity (7). One of the 17 publications stratified
by race to examine the relationship between the built environment and obesity (7, 8). In
Frank et al., Blacks were more likely to be obese in comparison to whites after the
evaluation of several aspects of the built environment (mixed land use, walkability, and
commute time) (8).
Galvez et al. conducted a review of literature from January 2008 - August 2009 for
childhood obesity and the built environment (35). A total of 48 articles were included in
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the review; the articles included children and adolescents less than or equal to 18 years of
age (35). Fifteen articles reported the association between physical activity and
childhood obesity (35). Both perceived and objective behaviors were represented in the
articles. Perceived availability of affordable recreational facilities in neighborhoods was
associated with increased physical activity levels (35-37). Seven studies assessed
neighborhood walkability and obesity; most of the studies found no significant
association between the variables (35). Fifteen of 48 articles had an outcome of obesity.
Most articles measured the objective built environment and found no significant
association between the built environment and obesity. Most of the articles with obesity
as the primary outcome did not measure individual behavior. It is important to assess the
perceived and objective built environment as it pertains to obesity among adolescents and
children.
Perceived Built Environment
The perceived built environment can be defined as someone’s view or perception of their
built environment, man-made and natural neighborhood structures. Ding et al. composed
a systematic review of neighborhood environment and physical activity among youth
(38). The variables in the review included environmental attributes such as parks,
recreation facilities, land-use mix/destinations, street connectivity, walkability, traffic
speed, and vegetation. The objective and perceived built environment and its association
to the objective and subjective physical activity among children and adolescents (aged
13-18) were extracted for data synthesis (38). The data presented inconsistent
associations with environmental attributes. There were a total of 103 articles reviewed,
58 articles examined the perceived environment, and 38 articles examined physical
12

activity and the built environment among adolescents. Based on participant’s
perceptions, the perceived built environment and its relation to physical activity yielded
more uncertain, weaker results in comparison to the objective built environment. Only
29% of the articles reported a significant relationship between the perceived built
environment and self-reported physical activity.
Based on the above article review, further work is needed to investigate the relationship
between the perceived built environments in urban environments. Also, African
American adolescents were more likely to reside in areas with higher levels of social,
physical, and economic distress (39-43). These factors can include social instability due
to concentrated poverty, lack of trust among community members, abandoned buildings,
graffiti, crime, and vandalism (39-43). The following text below details the aspects of the
built environment measured in association to obesity. The aspects of the built
environment include neighborhood walkability, aesthetics, accessibility, traffic, crime,
and perceptions of fear.
Aspects of the Built Environment
I.

Neighborhood Walkability

Neighborhood walkability encompasses characteristics of the built environment that aid
residents in physical activity, recreation, leisure, walking, access to services or travel to
work (44, 45). Over the years, research in the walkability of a neighborhood has
increased due to its ability to restrict or enhance the social, behavioral, and physical
aspects of residents in a community (44, 46-48). Therefore, changes in a built
environment could have long term effects on communities.
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One of many validated scales, the Neighborhood Environment Walkability Scale
(NEWS) was developed to assess the environmental characteristics that may influence
physical activity in adults and adolescents (49, 50). In Rosenburg et al, adolescents aged
12-18 participated in the NEWS-Y (Y stands for youth) survey. Using one-way
covariance analysis the researchers found that there was a significant relationships with
various walkability characteristics (being active in a park, walking to a park, walking to
shops, and walking to school) (50). In addition, Yueng et al. associated walking and
cycling for transportation by youth with community design and transportation attributes
(sidewalks, traffic safety, distance to location) (50, 51).
II.

Aesthetics

One of the visual hallmarks of a neighborhoods decline and crime rates are abandoned
buildings, buildings with graffiti, poor city landscaping (52). Abandoned or deserted
buildings in neighborhoods have been called “magnets for crime” and can decreased the
property value of homes (52-54). Due to the loss of jobs and economy, In 2011 there
were 51% of vacant housing in the U.S. (52, 55). According to Teixeria, abandoned
homes are an indicator of poor psychosocial and physical health outcomes in children and
adolescents (52). Poor attractiveness in neighborhoods have also been linked to
childhood and adolescent obesity (52). One criminology theory called the Broken
Windows Theory proposes that minor crimes and social incivilities in neighborhoods
attract predatory crimes because criminals believe that neighborhoods will not intervene
(52, 56). It is important to have attractive neighborhoods that influences physical
activity, elevates stress, and potentially lowers the residents BMI. Lovasi et al. evaluated
neighborhood attractiveness and its association to BMI (57). Generalized modes were
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used to analyze the data. Sidewalk cafés (log transformed density) were associated with
lower BMI among 4334 participants in NYC (-0.58, 95% CI -0.90, -0.27). The presence
of landmark buildings were associated with lower BMI among 7234 participants (-0.36,
95% CI -0.67, -0.06) (57). As of March 2017 in Louisville, there were more than 7,400
vacant and 4,600 abandoned properties (58). Over 60% of those properties were located
in West Louisville. There were 240 vacant and abandoned properties in the East End.
One hundred and ninety-seven properties were scheduled for demolition in March 2017
(58). One hundred and sixty-five (84%) of those properties were in West Louisville
neighborhoods (58).
III.

Accessibility

Neighborhood fast-food availability
A cross-sectional study, in an eight-county study region in South Carolina, evaluated the
association between weekly fast-food consumption and the perceived availability of fastfood and objective measures of the food environment (59). Participants who perceived to
have more fast food restaurants were more likely to consume fast food. However, a
protective effect was observed for the association between weekly consumption of fast
food and the presence of fast food restaurants. In child and adolescent studies, researchers
have not yielded a consensus on whether or not the proximity of fast food restaurants is
associated with health. Although there have been plenty of studies, a causal relationship
is yet to be established. Davis and Carpenter analyzed the California Healthy Kids
Survey in 2002-2005 to examine the relationship between fast food outlets nears schools
and adolescent obesity. After reductions based on the exclusion criteria, 100 students
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were represented in the study. Using logistic models, the study reported that students
with fast food outlets near their schools were likely to consume fewer fruits and
vegetables, more servings of soda, and more likely to be overweight than students
without fast food outlets near their schools (60). Students with fast food outlets within 0.5
miles of their schools were 6% more likely to be overweight than those who did not have
fast food outlets within 0.5 miles of their schools (1.06, 95% CI 1.02-1.10) (60).
Students with fast food outlets within 0.5 miles of their schools were 7% more likely to
be obese than those who did not have fast food outlets within 0.5 miles of their schools
(1.07, 95% CI 1.02-1.12) (60). More studies in locations across the US should be
conducted to measure the validity of the study and to aid in better characterizing a
relationship between fast food consumption and adolescent health.
Supermarkets
Presently in West Louisville, there are very few supermarkets, health food stores, and
casual restaurants (café, pub, diner, themed restaurants, etc.). However, there are a large
number of convenient stores and fast food restaurants. As the prevalence for overweight
and obese adolescents increase in West Louisville, the built environment remains
stagnant. The below maps show the number of grocery stores that have closed over the
past year, the access to grocery stores, and low-income census tracts. In West Louisville,
three grocery stores closed in 2016 due to economic hardship (61). Walmart has
abandoned plans to build a super store on Broadway Street and 18th street (62). Old
Louisville’s Kroger on Second Street, which is very close to residents of West Louisville,
was not able to renew the lease (62). Therefore, five prominent grocery stores in the
West Louisville area closed in 2016 (61). The following map shows food access by
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market area in Jefferson County in
2015 (63). The area west of
downtown, which is known as West
Louisville (Northwest Core, West
Core, parts of the Southwest Core
and Riverport) has very low access
to food (63). In West Core, 39% 52% of the residence live more than
0.5 miles away from supermarket.
In the Northwest Core, Southwest
Core, and part of Riverport, 26% to 38% of residents live more than 0.5 miles away from
a grocery store (63). The next map shows food access by census tracts in Jefferson
county (64). This map shows which Census tracts in Jefferson County have the least to
the greatest access to grocery stores and
which areas are the most impoverished.
Census tracts in East Louisville have 0% to
15% of residents who live more than 0.5
miles away from supermarkets while
residents in West Louisville may live more
than 10 miles away from the nearest
supermarket (64). Adolescent obesity is
less prevalent in areas with large
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supermarkets and higher in areas with several fast food restaurants (65).When residents
have a higher accessibility to healthier options, they tend to eat healthier (66).
Parks
Residents with safe parks are more likely to be physically active and less likely to be
obese (67). Having parking trails near adolescent homes has been linked to a reduction in
weight. Sandy et al. found that when neighborhood crimes equaled 30 or more around
different Indianapolis trails, children had higher BMIs (68). Trails within the
communities potentially decrease the cost of exercise in communities and provide school
aged students with activities to stay physically active. Unfortunately, trails may facilitate
criminal activity by providing a safe place for meetings and blending with other
community members (68).
IV.

Traffic

Over the years, traffic as an aspect of the built environment has been evaluated as a part
of neighborhood safety or walkability (69). Very few studies examined neighborhood
traffic as a risk factor for adolescent obesity (70). Studies have reported that the number
of cars, percentage of green space, accessible destinations, and safety have contributed to
engagement in physical activities in children and adolescents (70-75). An ecological
analysis conducted in California; observed that vehicle miles is associated with obesity
(76). In Timpiero et al., one of the first perceived environment publications, parents who
reported heavy traffic were more likely to have obese adolescents (Adjusted Odds Ratio:
(AOR): 1.4: pvalue = <0.05) (69). Children and adolescents who believed their mom and
dad thought there was heavy traffic in the neighborhood were 30% more likely to be
obese than children and adolescents whose parents didn’t believe there was heavy traffic
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(AOR: 1.3; pvalue = >.05)(69). Because the pvalue was greater than .05, the analysis was
not statistically significant (69). A longitudinal cohort study was conducted for children
and adolescents aged 10 – 18. The cohort was from 11 southern California communities.
If children and adolescents were exposed to traffic within 150 meters of the home, there
was an increase in BMI for males and females (β = 0.0030; pvalue = <0.0001) (70).
Results for the association of traffic and adolescent obesity continues to remain mixed
(70).
V.

Crime and Neighborhood Safety

Perceived crime and safety in neighborhoods have been thoroughly evaluated in adults. A
systematic review highlighting the association between crime, physical activity, and BMI
among adults reported mixed results (77-79). Fewer studies examine the relationship
between perceived crime, physical activity, and obesity among adolescents. In San
Antonio, 177 Mexican American, seventh grade girls participated in a study that
examined perceived crime and physical activity. There was a statistically significant yet
negative association between perceived crime and physical activity (77, 80). Three
hundred and twenty-nine high school students from Baltimore participated in a study.
The study reported that objective measured and perceived crime was not associated with
park use or physical activity (77, 81). Larson et al. conducted a study among adolescents
analyzing social and environmental constructs and obesity among adolescents (77, 82).
The study concluded that adolescent girls with a perception of a lack of safety had higher
BMIs than adolescent girls who felt safe in their neighborhoods. However, once the
researchers dichotomized predictor variable there was no association with BMI or
physical activity in the study (77, 82). Most adolescent studies have predictor variables
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such as perceived crime or reported crime, but not both (38, 77, 83). Forstyh et al.
focused on perceived and police-reported crime as it relates to adolescents’ weight status
(77). Approximately 42.5% of boys reported an unsafe neighborhood (22.7% during the
night only and 19.8% during the day). Approximately 51.1% of girls reported an unsafe
neighborhood (24.6% during the night only and 26.6% during the day). A linear
relationship was found between the perception of neighborhood safety and reported crime
(p <.0001). Total crime and physical activity was not statistically significant among
adolescents; however, there was a correlation between perceived crimes and reported
crimes in the study (77). It is important to evaluate perceived crime in relationship to
adolescent obesity.
VI.

Perception of Fear

Dulin-Keita et al. utilized examined the relationship between the perceived neighborhood
disorder conceptual framework and obesity mediated by physical activity among African
American adolescents (aged 12-16) in metropolitan-Birmingham, Alabama (39).
Burdette and Hill developed the perceived neighborhood disorder conceptual framework
(39, 84). The framework recommends that perceived neighborhood disorder indirectly
affects obesity through several mediating factors. The environment of the
neighborhood’s social and physical disorder can be associated with psychological and
physiological distress (39). Some of the neighborhood factors that could trigger distress
were public loitering, crime, graffiti, vandalism, abandoned buildings, etc. (39).The 101
study participants self-reported their perceived neighborhood disorder responses in a
Likert format. A large percentage of overweight and obese adolescents were significantly
associated with having the highest quartile of perceived disorder (χ2 = 5.77, p =0.016).
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Also, physical activity (moderate-to-vigorous intensity) did not mediate the relationship
between perceived neighborhood disorder and obesity (β = 0.208, p= 0.310) (39, 84)
Once there is a chronic activation of a psychological distress response, eating unhealthy
and limited physical activity can become a coping mechanism (39, 84). Evenson et al.
reported that a disordered neighborhood environment, which is mostly known as urban
environments, directly depresses the engagement of physical activity among adolescents
(39, 85). The environment may not promote physical activity, but it may promote the
fear of criminal or harsh activity.
The Ecological Systems Theory
The Ecological Systems Theory contextualizes influential factors of childhood obesity as
shown in Figure 1(35). These factors include family, school, community, and society
(35). According to the Ecological Systems Theory (EST) childhood development occurs
as a result of interactions between family, school, community, and, society, at large (86)
.The community and societal factors in this theory are referred to as the built
environment. In this theory, the components of the built environment includes housing,
roads, walkways, density, transportation networks, shops, parks, and public spaces (35,
87). This model is similar to the model composed by the United Nations Children’s Fund
(UNICEF) that describes factors that influence malnutrition in childhood (87, 88). The
child risk factors within the model refers to the direct factors that influence the weight of
the child. The italicized child risk factors can modify the effect of the child’s weight.
Several studies have examined the childhood factors as it relates to obesity. The etiology
of childhood obesity and obesity-related factors are complex in nature; cross-sectional
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and longitudinal studies have reported various findings in individual and community
level characteristics (86). Galvez et al. believes that there is satisfactory data for
researchers to incorporate the ETS model into future childhood obesity studies (35).
Figure 1. Ecological Systems Theory (35, 86)

The Ecological Systems Theory incorporates elements that are influential to obesity
among adolescents.

Covariates
Covariates evaluated in this study have been summarized based on the Ecological
Systems Theory. The covariates discussed below includes: physical activity, sedentary
behaviors, perception of weight, weight goals, parental support, dietary intake, meals at
school and home, and socioeconomic status.
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Physical activity

The WHO, World Health Organization, recommends that children and youth, aged 5-17
years, have at least 60 minutes of moderate to vigorous-intensity physical activity,
MVPA, daily (89). According to recent accelerometer data, 42% of children and 8% of
adolescents in the United States met this guideline (90, 91). In the Kentucky 2017 Youth
Risk Behavior Survey, 12.4% of middle school students engaged in physical activity for
at least 60 minutes on at least one day a week (92). Out of the 112 African American
middle-school- survey participants, 18.2% only engaged in physical activity for at least
60 minutes on at least one day a week (92). About 54% of US high school students
compared to 60% of Kentucky middle school students were not physically active at least
60 minutes per day on 5 or more days (93). Out of the 134 African American high-school
survey participants in Kentucky, 66.3% were not physically active at least 60 minutes per
day on 5 or more days (93).
Regular or daily physical activity increases strength and endurance, enhances bone
structure and muscles, controls weight, decreases stress and anxiety, and improves selfesteem in children and adolescents (94, 95).Children and adolescents are more likely to
be influenced by their environment than their adult counterparts. If adolescents are not
able to engage in physical activity, they are more susceptible to obesity and other chronic
illnesses. Youth have less autonomy in their behaviors and exercise routines than adults
(96-99). Several research articles stress the importance of studying physical activity in
youth, its relationship to obesity, race, urbanicity, and the built environment.
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Ding et al.’s systematic review of neighborhood environment and physical activity
among youth, there were more articles that revealed a significant association with
reported physical activity (66%) and the objectively measured built environment than
objectively measured physical activity (33%) (38). The reported physical activity
demonstrated more of a consistent relationship than the objectively measured physical
activity because reported measures take into consideration active transport (street
connectivity) and leisure time physical activity (parks, recreation facilities, crime-related
safety) (38).
Hager et al. examined the association examined the role of the perceived built
environment within school proximity in African American adolescent girls (100). A total
of 224 sixth and seventh grades completed the questionnaire and accelerometer
assignment. The individual-level data was analyzed using bivariate analyses which
showed that girls who were overweight were less physically active than girls who had a
healthy weight (t =2.7, p=0.008). Older adolescent girls who resided further from their
school had more of a negative perception of the built environment (r= -0.15, p=0.023).
The results of this study proposed that negative perceptions of the built environment may
lead to physical inactivity in adolescent girls. Most of the adolescent girls with negative
perceptions of the built environment reported having abandoned homes, broken windows,
and increased fast food outlets in their communities. By examining the physical and built
environment of communities instead, policy developers could possibly aid in the
development of environmental attributes for adolescents (100).
According to Belcher et al., as age increases in youth, their MVPA (minutes spent in
moderate to vigorous PA) decreases (28). The NHANES (National Health and Nutrition
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Examination Survey) cross-sectional study indicated that youth aged 6 to 11 years
engaged in MVPA for an average of 88 minutes per day, followed by ages 11 to 15 years
(33 minutes per day), and ages 16 to 19 years (26 minutes per day). Broderson et al.
concluded that physical activity declines between the ages of 11 and 12 (101). Physical
activity has been positively and negatively associated with the perceived built
environment and adolescent obesity.
Dietary Intake
Throughout the past several decades, dietary patterns have shifted. Food is now processed
differently. The changes in our environment have caused energy imbalance and obesity
patterns across the county; studies have consistently shown positive associations between
supermarkets or health food stores, diet patterns, and weight status (5, 102-104). Food
cost also plays a significant role in determining eating patterns and health behaviors (5,
105-107). The parents or guardians govern children and adolescents’ dietary patterns.
Therefore, they may have limited to minimal decision-making power in their food
choices. Dietary habits are largely affected by the closeness of the shops, grocery stores,
convenient stores, grocery stores and other product-driven establishment.
Fruit and Vegetable consumption
Literature on fruit and vegetable consumption shows that individuals with lower incomes
are less likely to consume fruits and vegetables (108, 109). A neighborhood's SES is
correlated with the number of supermarkets, farmer's markets, and restaurants (108, 110).
Supermarkets tend to provide a range of fruit and vegetables at lower prices than
convenient store and neighborhood grocery stores. (108, 111-113). Families who reside
in lower SES areas may have to travel to affluent neighborhoods to visit the supermarket
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or they shop at multiple stores to retrieve desired food and household items (108, 114116) . Also the quality and freshness of the produce have been called into question at
smaller, neighborhood grocery stores. Blitstein et al. analyzed the association between the
residents' perception of their food shopping environment and dietary intake of fruits and
veggies (108). The study's sample consisted of six low- income, primarily minority
neighborhoods in Chicago, Illinois. Participants who were highly satisfied with their
food shopping environment were more likely to eat three or more servings of fruits and
vegetables in comparison to participants who were not satisfied with their food shopping
environments. Participants who reported having convenient access to fresh fruits and
veggies (OR = 2.13, pvalue: .015) ate three or more servings in comparison to those who
did not have access to quality, fresh fruits and veggies.
Unhealthy Food Consumption
In relation to the increased prevalence of overweight and obesity, American children
have inadequate dietary practices. One of the practices includes consuming energy-dense
nutrient poor foods, eating larger portion sizes, and eating more meals away from home
than children who reside in Russia, China, and the Philippines (117, 118). Energy-dense
nutrient poor foods include an inadequate intake of fiber, vitamins A and C, calcium, and
an excessive amount of saturated and trans fat along with added sugar and sodium (117,
119-121). A study was conducted in low-income neighborhoods of Baltimore City,
Maryland. Children aged 9-13 years exceeded the daily estimated energy requirements
(EER) for boys (1,800 –2,200 kcal) with an average mean daily intake of 2,429 kcal and
the EER for girls (1,600 – 2,000 kcal) with an average mean daily intake of 2,732 kcal.
For adolescents aged 14-16, the EER was exceeded again, the mean daily intake for boys
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(2,400-2,800 kcal) was 3,339 kcal and 2,846 kcal for girls (2,000 kcal). Also, majority of
the children and adolescents did not meet the Dietary Reference Intakes (DRIs) for
dietary fiber and vitamin E. The children aged 5-8 years met the recommended intakes of
nutrients such as vitamins A, B, C, D, folate, thiamin, riboflavin, and etc. Parents are able
to have more control over the younger children's diet in comparison to the older children
and the adolescents.
Sugar-sweetened Beverages
The 2015 –2020 Dietary Guidelines for Americans recommend decreasing added sugar
consumption to less than 10% of calories per day and to drink beverages with no added
sugar (122, 123). The National Center for Health Statistics created a report in January
2017 demonstrating the consumption of sugar-sweetened beverages among U.S. youth
aged 2-19 from years 2011-2014 by sex, age, and ethnicity. Sugar sweetened beverages
are defined as regular soda, fruit drinks (fruit juice that is less than 100% and nectars with
added sugar), sweetened coffees and teas, and sports and energy drinks (122, 124). Based
on NHANES data, about two-thirds (64.5% boys and 61.3% girls) of youth consumed at
least one sugar-sweetened beverage per day. Through the years, boys consumed more
sweetened beverages compared with girls across all age groups, except for groups aged 25- which showed no statistical significance. Non-Hispanic black girls had the highest
calorie intake from beverages at 156kcal, next Non-Hispanic white girls at 124kcal,
Hispanic girls at 115 kcal, and lastly Non-Hispanic Asian girls at 58 kcal. Overall, 7.3%
of the youth daily energy came from sugar-sweetened beverages.
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Sedentary Behaviors
Basset et al. reviewed sedentary behaviors in U.S. Children and adults (125). Over the
past 30 years, children and adults have increased the use of electronic media (television,
computers, cell phones, video games, etc.). There are two ways in which electronic
media increases the risk of obesity: it takes less energy to watch shows than any other
replaceable activity and more calories are consumed by snacking (125-127). Within
recent years, 8 to 18 year olds, spend at least 53 hours per week on devices. Several
cross-sectionals studies have attributed hours of television watching to obesity (125, 128,
129). Electronic media viewing has also been linked to poorer aptitude tests in children.
Another literature review on sedentary behaviors reported that adolescents who viewed
television 4 or more hours per day decreased their viewing hours between 1990 and 2008
(125). Between 1999 and 2007, The YRBSS reported that TV watching declined among
children and adults (125, 130) . Although the time spent watching live television has
declined, the time spent watching television on multiple electronic devices has increased.
The 2017 YRBS reported that on an average school day, 43.0% of US high school
students reported playing video games or used a computer for 3 hours or more a day not
related to school work (131). A few studies have reported that there was not a strong
association with computer time and obesity. The American Academy of Pediatrics
recommends that screen time is less than 2 hours per day (125). Although experts
suggest that the link between screen time and obesity is lower than television watching
and obesity, there are concerns about prolonged sitting. Prolonged sitting could result in
high triglyceride levels, impaired insulin sensitivity, and suppressed lipoprotein lipase
activity (125, 132, 133).
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Perception of Weight
In past studies, perception of weight has not been studied as a covariate for the perceived
built environment and obesity. However, research has concluded that an unhealthy body
image was associated with obesity and physical inactivity (134, 135). Adolescent
development is a critical period for internalizing a healthy body image (134).During
puberty, changes in adiposity can be seen as negative, especially if the adolescents’
cultural emphasize being thin (134). Girls were more likely than boys to have a negative
body image if their body image was misaligned with cultural ideals. Adolescent boys
have cultural expectations of being tall with increased muscle mass (134).An adolescents’
BMI is connected to their body image. Multiple studies report that adolescents with a
BMI in the 85th percentile or greater have concerns about their weight (134, 136,
137).Longitudinal studies suggest that the impacts on body image can be long term; a
negative body image could remain years into an adolescents adulthood (134, 138, 139).
The perception of an adolescent’s weight can also be influenced by family and friends
(134).
Sibling relationships can have positive and negative impacts on body weight and selfesteem. Greer et al. reported that adolescents’ body esteem was greater when adolescents’
disclosed their positive or negative body issues on their siblings, especially females
(140). When adolescents receive negative body related comments from their siblings,
they were more likely to have a low level of body esteem. In addition, younger siblings
have poor body esteem if older siblings disclose negative body issues. Previous literature
reported that between 32% and 90% of parents do not correctly identify the weight index
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of their child (141). A few studies showed that African American and Hispanic mothers
were more likely to incorrectly identify their weight of their child if they too were
overweight. Baughcum et al. observed that low maternal education was correlated with
the misclassification of their children’s weight (142). In a cross-sectional study,
conducted by De La O et al., parents were asked to classify their child’s weight (141).
Out of the 576 parent-child pairs that were analyzed, misclassifications of weight classes
happened 25% of the time. Seventy-one percent of overweight children were reported as
“about right” by parents. Also, boys were more likely to be misclassified than girls (29%
vs. 21%, pvalue= .03) (141). Cultural beliefs can influence the parents’ decisions on
nutrition and other health-related issues. Befort et al. (2008) mentions that larger body
sizes are coveted in the African American community and this ideology could in turn
increase the consumption of fats and calories (143).
Weight Goals
Adolescent perceptions of weight is directly linked to their weight goals. In past studies,
weight goals have not been studied as a covariate for the built environment and obesity.
The National Longitudinal study of Adolescents Health concluded that normal weight
adolescents who perceived themselves to be obese were 41% more likely to become
obese in adulthood than normal weight adolescents who perceived themselves to be
normal weight (AOR: 1.41; 95% CI: 1.22 -1.64) (144) . According to Quick et al. normal
weight adolescents who misperceive themselves as overweight are more likely to report
that they have weight loss goals (144, 145). Adolescents with an overweight perception
were likely to report physical activity and three plus hours or screen time per day (144,
146). Peers and friends of adolescents help to shape weight goals and physical
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behaviors. Although this connection is often overlooked, it has become very important as
children enter into adolescence. As time progresses in adolescents’ lives, the sibling
disclosure decreases, peer disclosure increases (140). A meta-analytic review concluded
that more attention should be given to peers than parents on factors that influence
adolescents eating behaviors (147). There were also social influences on eating,
especially as an adolescent. Olive and Thelen conducted a study among children entering
adolescence on the influence of peers in eating behaviors (148). In the results, the
children’s eating behaviors were influenced by how much their peers liked them (147,
148). Also, if their peers commented negatively on their body, they were more likely to
have body concerns. Salvy et al. found that overweight and obese children consumed
more calories when they were alone than when they were paired with a peer (149). Also,
a child’s snack options are predicted based on their peer’s snack options (147, 149).
Parent’s Support
In order to successfully manage the weight of children and adolescents, parental
involvement is crucial (125, 150-153). Throughout the literature, it has remained unclear
why some parents encourage and a healthy lifestyle while others do not.
Parent’s Work Hours
For decades, more mothers have entered the workforce than any other time in history. At
the same time, the rate of childhood and adolescent obesity has increased. Several studies
have examined the relationship between the two variables. The literature proves that it is
very difficult to determine whether a mother’s work hours influences childhood obesity.
Mothers who work full time jobs do not spend as much time preparing meals and eating
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meals with their children compared to mothers who do not have fulltime jobs (154, 155).
Childcare services or babysitters may provide the children and adolescents with less than
nutritious food in the absence of the mother(154). On the contrary, many mothers in the
workforce purchase healthier food options for their children and adolescents. Anderson et
al. explained that the parental work hours does not explain the mechanism behind
childhood and adolescent obesity (155, 156).
Encouragement to Child/Adolescent Dietary Intake
Childhood prevention guidelines recommend that parents encourage their children to eat
healthier foods, partake in physical activities, and discourage the intake of unhealthy food
options (157). Parents of children and adolescents hear messages from the media,
professionals, and family to encourage fruit and veggie consumption, restrict unhealthy
snack food and sugary deserts, and avoid being too controlling about their child or
adolescent’s eating habits (157). There are many nutritional guidelines to consider as a
caretaker or parent; the results of these guidelines could be burdensome to the parent and
the child. Usually when children are obese, the implication is that parents have not
encouraged their young to consume an adequate amount of healthy foods and do not
discourage large portion amounts and unhealthy food options. One study specifically
looked at the maternal’s encouragement and discouragement on selective food items
(157). There were 222 primary caregiver-child dyads in the study. Mothers of an obese
child had higher rates of encouragement (RR=1.64, p=0.01) and higher rates of
discouragement than any other group (RR =2.90, p=0.01). The article deduces that future
research is needed to understand the high discouragement of vegetables among mothers
with an obese child (157). Adolescents are in more control of their dietary habits and
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behaviors; their parent’s encouragement may or may not affect their fruit and vegetable
consumption.
Socioeconomic Status
Racial and ethnic disparities observed in adolescent obesity research has been attributed
to socioeconomic status (158). So much so that researchers believe that reducing the
income disparity may reduce the disparity within racial and ethnic disparities within
adolescent obesity (158, 159). Sing et al. examined the association between
socioeconomic status, ethnicity, and other behavioral variables. The study included 46,
707 children and adolescents aged 10-17 years. The results of the study shows that about
15% of the participants reported obesity. The prevalence of obesity included: Twenty-six
percent of American Indian/Alaska Native ,23% of Non-Hispanic black, 19% of
Hispanics , 19% of Native Hawaiians/ Pacific Islanders, 16% Asians, and 12% whites
(160). The prevalence of obesity was higher in single parent homes and homes with
lower socioeconomic backgrounds. In addition, once socioeconomic status and
demographic factors were controlled, Hispanic and non-Hispanic black children and
adolescents were 34% and 80% more likely to be obese than Non-Hispanic white
children and adolescents. Participants whose parents had less than 12 years of education
were 50% more likely to be obese than participants with college-educated parents (160).
Meals at School and Home
The National School Lunch Program (NSLP) is used throughout Kentucky and other
states in public schools and nonprofit private schools (161). The NSLP is a federally
funded program aims to provide a nutrient balanced meal to school aged students for a
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very low cost or no cost at all. This program was established under the National School
Lunch Act, executed by Harry Truman in 1946 (161). The School Breakfast Program
(SBP) provides federal funds to the states for nonprofit breakfast programs in schools. In
2011, SBP in school has increased from 48.8% in 1990 to 92.2% (4,1) (162). The goal of
the program is to provide breakfast for students who would not have received breakfast at
home (1) (162). During the summer, students from low-income families may not receive
the traditional breakfast and lunch provided to them through NSLP and SBP. The
students may not receive a well-balanced meal over the summer as well. Because of this,
Kentucky has initiated the Summer Food Service Program (SFSP). Over the summer,
this program provides almost 2.5 million breakfast, lunches, and snacks to school aged
students. There are more than 2,200 sites in Kentucky (161). There is not much data to
support the hypothesis that school meals influence obesity among student. One study
raised concern that breakfast in the classroom could have an influence on obesity because
of the caloric intake and energy increase (162, 163). Although it has been reported that
children who do not eat breakfast at home are less likely have regular family dinners
(162, 164). Lawmen et al evaluated breakfast patterns among low-income children in an
urban area. They found that obese children and adolescents ate few breakfast meals
compared to normal weight youth (1.13 vs 1.31, p <.01). Most of the students in the
study were privileged to eat breakfast at home and at school (39.8%) (162). The
programs provide students with the necessary nutrients to perform well in their classes.
It is important to analyze the above covariates or potential confounders to determine
whether or not perceptions of the built environment are statistically associated with
adolescent obesity among adolescents in West Louisville.
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III. METHODS

A. Phase 1 Methods
1.0 Focus Group Objectives and Eligibility
The objective of the focus groups was to assess the opinions and perceptions of
representative adolescents responding to the SHAPE Questionnaire. To achieve this
objective, the SHAPE Study team recruited adolescents from a local church youth center.
The goal was to recruit at least 20 participants, at least one per year of age, with equal
numbers of females and males, who frequently visited, were members, or were associated
with the youth center. To participate, adolescents also had to speak English, be literate,
and reside in one of the target neighborhoods of west Louisville. Only one adolescent per
household was able to participate in the focus group.
1.0 a. IRB Approval
This study was approved by the Institutional Review Board at the University of
Louisville (IRB 17.1180). The details of the SHAPE Study are located in Appendix A.
1.1 Recruitment methods
1.1 a. Direct recruitment
Two recruitment methods were utilized for obtaining informed consent from the parents
or guardians of the adolescents. In order for adolescents to participate in the focus groups,

35

informed consent could be obtained indirectly from parents who received the informed
consent document via adolescents or directly from meeting the parents. During direct
recruitment, The SHAPE Study team handed adolescents from the youth
center documents in a closed envelope. For adolescent participation to occur, the
informed consent document had to be delivered to the SHAPE Study’s team members via
the adolescent or adult.
1.1b. Recruitment Summary
Recruitment occurred for two weeks for the male focus group and three weeks for the
female focus group. The recruitment days consisted of Tuesday, Wednesday, Thursday
and Sunday after normally scheduled mentor groups and classes. The male focus group
was held on May 3rd, 2018. Ten adolescent males and their parents consented to the focus
group, however, only six adolescent males participated in the focus group; the age range
consisted of 12-16 year olds. The males resided in the following West Louisville
neighborhoods: Shawnee (one 14 year old and two 16 year old participants) and
Algonquin (two 14 year old participants). One male participant, age 14, resided in Old
Louisville. The female focus group was held on March 17th, 2018. A total of 3 females
were recruited for the focus group; however, 2 adolescent females (Shawnee, age 14 and
Park Duvalle, age 17) participated in the focus group. Due to a scheduling conflict, one
adolescent female was interviewed on March 20th, 2018 (Park Duvalle, age 12).
1.2 Focus Group Procedures
After the informed consent documents were signed, the adolescents chose a false name to
be identified by during the focus group. This is another method to de-identify the
adolescents. It also helps adolescents to feel anonymous and they may be willing to speak
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more freely; the transcripts from the audio-recorder and laptop notes included only the
false names. They then completed the draft SHAPE Questionnaire, after which a team
member led them through discussion of their opinions and perceptions of the questions
using a semi-structured guide (Appendix A). Participants’ responses were recorded using
a digital recorder. Transcripts from the recordings were evaluated to identify themes in
their opinion and perceptions of the questionnaire and specific questions. The SHAPE
team provided lunch for the adolescents and each received a $5 gift card from Subway.
1.3 Focus Group Thematic Analysis
The audio recordings from the focus groups were transcribed and analyzed using
inductive thematic analysis. With inductive thematic analysis, themes were developed
from the focus group responses (165). With this analysis, consistent response themes for
each question were identified and categorized into sections and used as a basis for
refining the content or structure of specific questions and the questionnaire as a whole.
B. Phase 2 Study Methods
1.0 Community Gatekeepers
The objective of Phase 2 was to conduct a pilot, cross-sectional survey among
adolescents (ages 12 – 17) who reside in West Louisville to evaluate the association
between the perceived built environment, physical activity, and obesity (body mass
index). The first specific aim was to identify and establish professional relationships with
community leaders and program directors of youth organizations and facilities utilized by
the youth within West Louisville. It was important to establish respectful relationships
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with these gatekeepers to ensure successful recruitment and sensitivity to community
participation in survey research (166).
1.1Recruitment Venues
1.1a High” traffic programs and “Mid to low” traffic programs
High traffic programs are well-known and well attended, in-person programs within the
West-Louisville community. Most well-known programs will include adolescents who
reside in multiple neighborhoods, thereby allowing more diversity within the data of a
pilot study. Mid to low traffic programs could be considered public libraries and youth
ministries (166).

1.2 Survey Sampling Approach
The second specific aim of Phase 2 of the SHAPE Study was to recruit participants from
local youth and community organizations in West Louisville for the survey. The goal
was to survey at least 50% male and 50% female participants, aged 12-17 who resided in
West Louisville. In order to do so, the SHAPE team’s goal was to visit a total of at least 8
“high” or “mid to low” traffic programs. The goal was to recruit and survey 15
adolescents from each “high” or “mid to low” traffic program. While recruiting at a
facility, if more than 15 adolescents wanted to participate in the study, the team
encouraged their participation. It was important for all ages (12-17) to be represented in
the study. Because six ages are represented in the study, another recruitment goal was to
have at least 16.67% (17 adolescents) of each represented age. The process of choosing a
sample size for a pilot study requires feasibility, details of the statistical plan, and
research risks – risks that a specific aim may or may not be achieved due to time
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constraints (167). Moore et al. notes that small sample size may be appropriate for pilot
studies and evaluating the feasibility of a study protocol (167).
1.2a Inclusion Criteria
The inclusion criteria for Phase 2 of the SHAPE Study consisted of adolescents who
spoke English and were literate. The participants were 12-17-year-old adolescents and
primarily resided in one of West Louisville neighborhoods. Only one adolescent per
household could participate in the study. The West Louisville neighborhoods included:
Algonquin, California, Chickasaw, Park Duvalle, Park Hill, Parkland, Portland, Russell,
and Shawnee.

1.2b Exclusion Criteria
Female adolescents who were pregnant or had been pregnant in the past 6 months
were excluded because of the associated fluctuations in weight and hormone levels
during and after pregnancy.

1.3 Recruitment Method 1– Closed Environment.
Closed environments were synonymous with classroom-like environments in that there
was a program instructor(s) present. In this type of environment, information regarding
the study was provided in a central location with all adolescent potential participants
present and they were informed of the return date when the SHAPE study team would
return. In order to inform parents or guardians about the SHAPE study, a parental
notification letter was sent to parents five days before the SHAPE team administered the
questionnaire within a closed environment. (Appendix A, Parental Notification Letter 1).
Upon completion, participants were provided a goodie bag with snacks.
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1.4 Recruitment Method 2– Open Environment.
In open environments, potential participants were not located centrally but were scattered
in different areas of the facility. Open environments may include community centers,
public libraries, and health fair events at aforementioned facilities. In order to recruit
participants for the study, the SHAPE team set up a booth/table in the facility. In certain
open environments such as youth fairs where a parent or guardian was not present, the
parental notification letter (Appendix A, Parental Notification Letter 2) was given to the
adolescent to be hand-delivered to their parent or guardian noting that the adolescent had
participated in the study. An assent form was explained to participating adolescents and
they completed the questionnaire in a confidential area monitored by a study team
member. Upon completion participants were provided a goodie bag with snacks.

1.5 Data Storage
The assent forms and questionnaires and other study materials were stored in a portable,
locked cabinet. Questionnaire data were recorded in a database stored on a study
password-protected computer in secure office.

1.6 Summary of Recruitment

A total of 156 adolescents (n = 156) completed the survey during the survey collection
period of Phase 2 of the study. The surveys were collected within a 4-week period which
included July 2018 to August 2018. The adolescents completed the surveys at each
respective location: community health or youth fairs, and high “traffic” programs. The
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SHAPE Study registered for three community health or youth fairs, and utilized the open
environment recruitment methods in order to survey the adolescents. After contact was
established with gatekeepers of the high “traffic” programs, the co-investigator requested
a formal meeting from the gatekeepers. After the meeting, the gatekeepers scheduled a
meeting between the adolescents and the SHAPE team. Because the meetings were held
in an open environment and upon the gatekeepers’ request, the open environment
recruitment methods were utilized to survey adolescents. The number of surveys were
collected at the following events: community health event (n=63), community health and
wellness fair (n=41), back to school fair (n=21), local high “traffic program (n=7), and
other local “high” traffic program (n=24). A total of two surveys, from different locations
were discarded because of the eligibility criteria; siblings, who stayed in the same
household, completed the survey.
Participants provided their neighborhood location in West Louisville (Algonquin,
California, Chickasaw, Park Duvalle, Park Hill, Parkland, Portland, Russell, Shawnee,
and other). Sixteen percent of adolescents (n =26) selected other for their neighborhood.
The surveys (n =26) with the selection of “other” as their primary residence were not
discarded from the study. A total of two surveys, from different locations were discarded
because of the eligibility criteria; siblings, who stayed in the same household, completed
the survey. The data from the surveys were coded for the remaining 154 adolescents.
The number of analyzed surveys included: community health event (n=62), community
health and wellness fair (n=41), back to school fair (n=21), local high “traffic program
(n=7), and other local “high” traffic program (n=23).
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Validity of Survey
The SHAPE Questionnaire was designed using several national validated surveys. The
four surveys included: the 2017 Middle School Youth Risk Behavior Survey, the 2017
State and Local Youth Risk Behavior Survey, the 2009 Neighborhood Environment
Walkability Scale- Youth (NEWS_Y), and the 1996 Amherst Health and Activity Study
(AHA) Student Survey. The 2017 Middle School Youth Risk Behavior Survey and the
2017 State and Local Youth Risk Behavior Survey have been validated in several
publications. In a 1991 study, there was a sample of 1,679 students in grade 7 – 12. The
survey was administered on two occasions, 14 days a part. Three-fourths of the questions
had high reliability; with kappa statistics between 61% - 100% (168). Brener et al. further
evaluated the height and questions from the surveys (two questions). The study included
2,965 highs school students. The survey was administered on two occasions, 14 days
apart. On average, students over reported their height by 2.7 inches and under reported
their weight by 3.5 pounds (168). The 2009 neighborhood Environment Walkability
Scale – Youth (NEWS-Y) was validated in 2005. A sample of adolescents 12 – 18 years
old participated in the study. The test retest reliability was examined, the ICC (intraclass
correlation) was measured as 0.56 for land use mix-access and 0.76 for land use mix
diversity (49). The 1996 Amherst Health and Activity Student (AHA) Student Survey
was further validated in 2003. The study sample included 380 children and adolescents,
grades 7-12, and two of their parents. The one week test-retest reliability was R
(correlation coefficient) = 0.81 (169).
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Phase 3 Statistical Analysis Plan
1.0 Analysis Overview
SAS, Statistical Analysis System, version 9.4 was utilized to perform the statistical
analysis for the specific aims. Appendix B; Table B1 displays demographic variables as
well as the outcome variable (overweight/obesity), main effects and covariates. The table
lists the variable name, SAS code, the question associated with the variable and the
related source.

1.1. Scales created from SHAPE Variables
The SHAPE Questionnaire included 56 questions. There were multiple questions for each
section. In order to analyze each aspect within the built environment and potential
covariates, scales were created. The built environment scales consisted of walkability,
accessibility, aesthetics, traffic, crime, and afraid scale. The covariate scales included:
fruit and veggie, unhealthy food, meals at home, school meals, fun, comfort, and support
scale. Each scale was created in SAS. In order for a scale to be created, the response
categories each section of variables were the same. A new variable was created for each
section of variables (walkability, accessibility, etc.) then divided by the number of
variables. An average of the subset of variables were created. Variable categories were
based on the distribution of each variable.
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1.2 Body Mass Index Percentiles
Body mass index categories were based on age and sex-specific data for children and
adolescents. BMI estimates for children and adolescents are calculated from a percentile
calculator or a graph as shown in Figure 2. The cut-off point for children and adolescents
who are underweight is less than or equal to the 5th percentile for age and sex. Children
and adolescents between the 5th and 85th percentile are considered normal weight for their
age and sex. The cut off for overweight is between the 85th and 95th percentile; the obese
cut-off point is greater than or equal to the 95th percentile. According to the World
Health Organization, a BMI of 30 or greater in young adults corresponds to a BMI in the
95th percentile for children and adolescents (170).
Figure 2. Body mass index for age percentiles (171)
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1.3 Variables from Other Sources
The Kentucky State Data Center and Metro United Way composed data profiles for each
neighborhood area within the Louisville Metropolitan Area based on 2010 census tracks
(172). In order to create statistics on each individual neighborhood within West
Louisville, a specific programming code was utilized (172). Jefferson County’s overall
median household income in 2011- 2015 was $48,695 (166). Algonquin’s and Park Hill’s
median household income in 2015 was $19,894. The median household income for
California in 2015 was $16, 591. Chickasaw’s median household income consisted of
$31,497 in 2015 (166). The median household income for Park Duvalle was $25,044
(166). Parkland’s median household income consisted of $22,615 in 2015. In 2015, the
neighborhood of Portland produced a median household income of $23,705 (166). The
neighborhood of Russell’s median household income was $17, 264 in 2015. Last,
Shawnee’s median household income was $29,157 in 2015 (166). The US Census Bureau
measures poverty by a set of income thresholds that varies by family size and gross
income (173). If a family’s income is less than the family’s threshold, then family is
considered to be living in poverty (173).
Statistical Analyses
The demographic characteristics included age (categorical and continuous), grade,
ethnicity, neighborhoods, and median household income. The Chi square test was
performed for the analysis of categorical independent variables and Analysis of Variance
(ANOVA) for continuous independent variables. Multivariable modeling for
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identification and control of confounders was performed using multivariable logistic
regression for Specific Aims 2 -4. .

Logistic Regression
Purposeful selection of variables was evaluated for the logistic regression analyses.
Because there were several covariates and main effects for each specific aim, an
algorithm was developed to search through subsets of covariates and identify a model
that best fit the data and exclude unnecessary variables (165). Models were evaluated
through the addition or exclusion of single variables from a full model adjusting for all
relevant covariates. Because all but one of the exposure variables are categorical, the
linearity assumption was of little concern (174). The first step in model building
consisted of fitting a simple univariate logistic regression model for each independent
variable (main effect or perceived characteristics) to the outcome. Because the sample
size was small, a liberal significance level of 0.40 was used to screen variables for
inclusion in multivariable models. Next, one by one, each pre-screened variable of
interest was entered into multiple logistic regression model. Interaction was ignored
during this process. Once the multiple logistic regression model was saturated with all of
the variables of interest, those with a p-value greater than 0.40 were removed and
confounders evaluated. Covariates which resulted in a > or equal to 10% change in the
main effect were included in the final model and interaction between remaining
covariates and the main effect was evaluated. Last, the goodness of fit for the model to
the data was assessed (174). The Nagelkeke R-square provides an explanation for the
magnitude of variation in the dependent variable (body size) explained by independent
variables (175). The Hosmer and Lemeshow test provides an indication of how well the
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data fits in logistic regression (175). If the data fits poorly, it is indicated by a level of
significance (p-value) than 0.05 (175). Also, multi-collinearity was assessed for nonlinear models using the information matrix in SAS (176). Multi-collinearity can occur
when there are high correlations between two or more predictor variables (176). The
redundant information can skew the results (176). Therefore, it is best to remove any
correlated predicted variables (176).

Analysis for Phase 3 Specific Aims
Demographic Characteristics
1. To examine the distribution of the demographic characteristics (gender, race, age,
SES, location, etc.) stratified by the perceived built environment, physical
activity, and adolescent obesity.
Specific Aim 1 examined the distribution of the demographic characteristics by the
perceived built environment variables, the physical activity variables, and adolescent
obesity. Moreover, the distribution of the main effects, perceived built environment and
perception variables were stratified by adolescent obesity and by West Louisville
neighborhood regions in Tables 1 - 3. In the following tables for each Specific Aim,
adolescent obesity was coded as absent (0, normal weight) or present (1,
overweight/obese). Of the 154 participants, there were nine missing outcome values for a
final analytic sample size of n = 145.Missing data for each analysis varied, it was
dependent upon the missing data from each exposure variable in the model.
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Adolescents’ Perception of their Built Environment and Physical Activity
2. To determine the associations of adolescents’ perceptions of the built environment
and adolescent obesity in West Louisville.
Hypothesis Specific Aim 2: H2a: There is a significant association between adolescents’
perceptions of the built environment and adolescent obesity in West Louisville.

Specific aim 2 evaluated the interrelationship of the adolescent’s perceptions of their built
environment, physical activity levels (for at least 20 minutes and 60 minutes), and
obesity. The aspect(s) of the perceived built environment included walkability, aesthetics,
accessibility, traffic, crime, perceptions of fear and physical activity. The perception
variables included: perceptions of weight, weight goals, fruit and veggie scale, comfort
scale, and fun scale.
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Neighborhood Influences on Adolescent’s Perception of Built Environment and Physical
Activity
3. To identify and evaluate potential confounders of the association between
adolescents’ perceptions of the built environment and adolescent obesity, including
both individual and group level covariates.
Hypothesis Specific Aim 3: H3a: There is a significant association between adolescents’
perceptions of the built environment and adolescent obesity after adjusting for
confounders with West Louisville neighborhood regions.

Specific Aim 3 examined the relationship between West Louisville neighborhoods,
adolescent perceptions of their built environment, physical activity (for at least 20
minutes and 60 minutes) and adolescent obesity. Specific Aim 3 analyzed group-level
covariates such as West Louisville neighborhood regions (Eastern, Western, and Other)
and median household income. Individual level covariates included perception variables
such as perceptions of weight, weight goals, fruit and veggie scale, comfort scale, and fun
scale. Potential confounders were identified and adjusted in the purposeful selection
models.
Perception of Self
4.

To evaluate the relationship between adolescents’ perception of self- and parentalbody size and parental support and obesity.

Hypothesis Specific Aim 4: H4a: There is a significant association between adolescents’
perception of self and parental body size and parental support and adolescent obesity
It was important to evaluate the adolescents’ perception of self and parental support in
relation to adolescent obesity. Individual level covariates for perception of self included:
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weight goals, fruit and veggie scale, fun scale, mom’s weight, dad’s weight, ethnicity.
Group level covariates for perception of self-included median household income and
West Louisville neighborhood regions. Covariates for parental support included support
scale, meals at home per week, and fun scale; group level covariates included median
household income and West Louisville neighborhood regions. Covariates for parental
body size included fun scale, weight goals, median household income, and neighborhood
regions.
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IV. RESULTS – FOCUS GROUP

The objective of the focus group was to assess the perceptions of a questionnaire
designed to evaluate the relationship between health and the perceived environment
among adolescents (ages12-17y) who reside in West Louisville. Recruitment for the
focus groups began after focus group documents (seen in Appendix A) were approved by
the Institutional Review Board at the University of Louisville.
Specific Aims
1. To recruit a maximum of 20 participants, 7 to 10 females and 7 to 10 males, from a
local church organization for the conduct of two focus groups (1 female, 1 male).
Recruitment occurred for two weeks for the male focus group and three weeks for the
female focus group. The recruitment days consisted of Tuesday, Wednesday, Thursday
and Sunday after normally scheduled mentor groups and classes. Both focus groups were
held at a local youth program where residents of West Louisville were known to frequent.
2. To administer the SHAPE (Survey of Health and Perceived Environment)
Questionnaire and facilitate a discussion with the adolescents on perceptions of the
questions.
The recordings were analyzed using inductive thematic analysis. With inductive thematic
analysis, consistent themes and patterns for each question were identified and used for
editing the SHAPE questions. Due to the purpose and the objective of the focus group,
the revised questionnaire items were not identified as themes, but were categorized into
sections. Although they are not stated as themes, multiple participants, the questions were
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revised from the SHAPE Questionnaire as described below.

SHAPE Questionnaire Items
On the basis of feedback from the focus groups, the study team assessed the perceptions
of the questionnaire, examined the clarity, accuracy, relevance, and significance of
questionnaire items to aid in the establishment of the significance and legitimacy of the
questions.
Table of Contents
Focus Group
Thematic Analysis
I.

Perceptions
a. Length of the Questionnaire
b. Height and Weight Questions
c. Confusing Words and Statements
i. Following Directions
ii. Lengthy Physical Activity section
d. Peer Perceptions on Food Questions
e. Parental Questions
f. Parents within the Household
g. Mother’s Weight
h. Additional Parental Questions
i. Neighborhood Questions
II. Revision
a. Acronym
b. Condensing Categories
a. Condensing Food Questionnaire Item
c. Fast Food Clarity
a. Junk Food Details
d. Confusing Directions
e. Popular Video Games
f. Similar Questions
g. Comfort Level Questions
h. Parent’s Weight
i. Open-Ended Question
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I. Perceptions

Length of the Questionnaire
In order to assess the length of the questionnaire, the facilitator asked the focus group
participants their perceptions on the amount of time utilized for the completion of the
S.H.A.P.E. questionnaire. The data below present views of male adolescents.

Host: Thank you. What do you guys think about the time that it took to answer the
questionnaire?
Mr. Pig Feet: It was hard.
Someone in the background: No, it’s not.
Host: Mr. Pig Feet, you said it was hard?
Mr. Pig Feet: To me it seemed hard.
Host: OK. [Pablo raises his hand] Pablo?
Pablo E: To me, I just think you know it’s about you, so for me it ain’t gone [isn’t going]
be hard. It’s about me and my community and like I know what I do every day and stuff
so, I mean.. yeah.
Host: 4Boogie
4Boogie: It took me a couple of minutes to answer.
Host: What do yall feel about the time that it took to answer the questionnaire? Was it too
long or too short?
Blue: Um, like if you are a fast reader than I guess it would take you a little bit lesser
time. But I think it was pretty simple.
Host: Ok, so it was pretty simple to you overall.
Blue: yeah.
Rest of the crowd: yeah. Pretty simple.
March 17th, 2018
The content below addressed the female’s group perspective on the length of the
questionnaire.
Host: Ok, So what do you think about the time that it took to answer the questionnaire?
Jayla: It was really quick.
Host: Was it too short?
Jayla: No
Taylor: No
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Continued...
Host: Was it too long?
Jayla: It was easy. I like how all of your questions kinda [kind of] got straight to the
point. I’ve done other surveys where it’s like confusing and you really had to think about
it. It was like straight to the point and it wasn’t like too easy straight to the point, but it
was like a question
where you could take the time to think about it but you aint gotta [don’t have to] sit there
and really dwell on the question.
Taylor: Yeah cuz [because] normally I be having to [have to] ask questions about what
they mean.
Explanation: The SHAPE Questionnaire contained 56 questions, multiple answer
choices for each question, several directions, and potential thought-provoking questions
that may take more than 30 seconds to complete. The time upon the completion of the
SHAPE Questionnaire varied for each participant. The minimum time that a male
participant completed the questionnaire was 6 minutes. The female participants started
the questionnaire at 12:39; it was completed by 12:51 pm; one female participant
completed the questionnaire at 12:45pm (6 minutes) and the other at 12:51pm (12
minutes). It is important to acknowledge the time it takes to complete the questionnaire
during the pilot study.

Height and Weight Questions
“My Height and Weight” section consists of questions asking adolescents to describe
their weight based on body mass index categories and shade in their present height and
weight. The data below ask for the adolescents’ thoughts and opinions about questions
within this section.
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March 3rd, 2018
Host: Alright. Let’s go to the next page. “My Height and My Weight” Questions. Alright,
so here Is where I asked you guys about your height and your weight. How did you feel
when I asked you about your height and your weight?
Pablo: Uh, I feel good. Ya know I’m proud of that. I would like to lose some but I’m
proud of this weight right here, ya know.
Host: [4Boogie raises his hand] 4Boogie?
4Boogie: I was mad about the weight.
Host: Why was [were] you mad. Tell me, I wanna [want to] know.
4Boogie: I feel like I am overweight.
Host: Did you put [select the answer choice] that on..that you feel like you are… You
didn’t put that on your paper?
Pablo: You gotta be truthful with yourself bro.
4Boogie: I put that like, I wanna lose weight. I wanna lose more than .. I want to lose a
lot. I want to be like real skinny.
Explanation: One of the study’s objectives was to analyze the relationship between the
perceived environment along with additional factors and body mass index for
adolescents. It was significant to ask adolescents about their height and weight in order
to calculate their body mass index (BMI). Height and weight questions were sensitive
and private in nature. Based on the passage above, it could be difficult for adolescents to
answer truthfully.
Peer Perceptions
It was also important to understand their peers’ perceptions on height and weight
questions. The SHAPE Questionnaire was given to their peers within the West Louisville
area. It was critical to know whether to anticipate adolescents’ subjective point of view or
inaccurate subjective point of view. When analyzing the data from the questionnaires,
precision within each estimate was vital.
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March 3rd, 2018
Host: Ok, How do you think your peers or the students you go to school with will feel
about me asking about your height and your weight?
Pablo: I mean, people at my school. I mean, they really... Some of um, might care. You
know it’s like, some people are emotional and stuff and if they feel like they are
overweight, then they might, might have something and stuff.
Host: yeah [I understand] …
Pablo: About the height, they may not care. But when it comes to like weight, it’s like
people get ashamed of theirselves [themselves].
Pablo: yeah, some people joke on people about their weight.
Host: yeah, that could be a problem
KJ: At my school, it’s like nobody really talks about nobody.
Host: What about the girls your age? Do you think they will have a problem?
Mr.502: I’m taller than all the girls my age. All the girls I know.
KJ: It depends because some girls are tall, and they don’t like being tall.
Crowd: yeah, they don’t like being tall.
Pablo: Some of the girls play sports though.
Mr. 502: Some girls just don’t have a problem with their height.
March 17th, 2018
Host: How do you guys think your peer will feel about this question? Like if, I was to ask
your peers about their height and their weight?
Taylor: Some people might be mad, but some people don’t.
Jayla: It may make some of them feel uncomfortable because everybody’s not ok with
their weight. And then again like you said like, I don’t know it may make some of them
feel uncomfortable and then a lot of kids may feel like “Oh, Ion know, ion know” [I don’t
know]. I ain’t [have not] been to the doctor this long, like I don’t know.
Host: Yeah
Jayla: And I like how you did the height thing because if they don’t know [if they don’t
know their height] specifically they can like pick which one they think
March 20th, 2018
Host: What about your height? How does it feel to be asked about your height?
CardiB: I mean, I didn’t care for my height. It was fine to me. I don’t like the example.
Host: You don’t like the example?
CardiB: Cuz [Because] when I first seen [saw] it, I was like, what is this here for, it is not
my height.
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Continued…
Host: I put the example there because people may not know how to fill in the spaces.
CardiB: At first, when it said like feet, I was thinking about my shoe size, so I put like
seven. Then I looked over it, and looked up, I was like “Oh, this was an example.”
Host: Oh ok
CardiB: It says 5’7 on this one, I had to use common sense, so I put 5’5.
Host: Ok, what about your peers? How do you think your peers will feel about being
asked about their height and their weight?
CardiB: My peers, seriously, if you would like, ask them a question. It would depend on
their mood. They would either be like, “what is it, what’s the survey”. Or they’ll be like
keep walking and think you are a crazy lady. A lot of people really don’t come and ask
would you like to take this survey. So, it’s like a spam or something.
Host: They may not want to take the survey. That’s what you’re saying? If I come up to
them and ask them.
CardiB: yeah.
Explanation: According to the adolescents in the focus group, their peers may or may
not experience sensitivity when completing the height and weight questions. Multiple
focus group participants stated that it depended on a peer’s subjective view of their height
and weight. The participant from the interview mentioned that the mood of the
adolescents might determine whether they would complete the questionnaire or answer
the questions truthfully. In addition, there was a possibility that the adolescents may not
be aware of their current height and weight.

Confusing Words and Statements
“My Physical Activity” Questions consisted of three questions that highlights various
time lengths and types of physical activity every day of the week. The directions for this
section asks adolescents to think back over the past seven days to choose the best answer
that represents the number of days during the week that adolescents were physically
active for at least 20 minutes and 60 minutes. The lengthy and wordy questions have the
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potential to be confusing to adolescents. The data below entails the discussion about the
differences between physical activity and exercising.
March 3rd, 2018

Host: So, lets um turn to the next page. I asked about your physical activity levels on this
page. Could you guys tell me what physical activity is and what exercising is?
Pablo: Um, physical activity … that’s like you know recreational, I’ll say... Exercising is
actually like I have a goal to achieve and I have to burn this much and do this much. I
play basketball, so I have to go to practice every day, except on Fridays. So, it’s like um,
we exercise and do that [be physically active], but we also run and so it’s like the
mixture. It’s a difference between exercise and you know, and activities, I think…
Host: yeah?
KJ: It’s the same thing, because you are still losing weight cuz [because] you like trying.
Pablo: But sometimes you don’t lose weight. If you hoop [play basketball] everyday, you
don’t lose weight. When you go home and stuff, you gain that weight back when you eat.
Host: So, exercising for you is like losing weight and having a plan. Physical activity is
just something that you naturally do cuz [because] you play ball?
Pablo: Exercising is eating healthy
KJ: When you do [play] sports, when you run. I play basketball and you have to run
down the court. When you exercise, you run…
Host: So, to you, it’s the same thing?
March 17th, 2018

Host: Do you guys think there is a difference between physical activity and exercise? Or
is it similar or what do you think about those words.
Jayla: No, I think it is the same. Cuz in school they call it physical ed, physical education
and so I think their the same.
Taylor: A lot of people do physical education [physical activity].
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Explanation: Within the questionnaire, examples were provided for physical activity or
exercise. Any miscommunication or confusion on the definition of those two words were
addressed in the focus groups.

Following Directions
The directions for the physical activity section required adolescents to think back over the
seven days prior to completing the questionnaire. The fill in the blank statement required
adolescents to write down the present day of the week. Today is ____, so seven days ago
was last _____. The directions were there to help adolescents focus on the past seven
days to aid in answering each of the questions. The content below consisted of the female
focus group perceptions of the directions.

Host: Think back on the past week or seven days, today is Saturday, so seven days ago
was last Saturday.
Taylor: seven days ago, wasn’t it last Saturday?
Host: Yeah
Taylor: Ok
Host: How do you feel about this statement? Do you think it’s needed?
Jayla: Hmm?
Host: Like this statement, so people can think back at it [days of the week].
Jayla: yeah, cuz [because] some they may not be thinking like... They could take it as a
Friday and then like, I don’t know.
Host: Ok. So do you think I could probably fill it in for them?
Taylor: Probably
Explanation: This insight is valuable. The directions of every section should be clear and
easy to understand.
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Lengthy Physical Activity section
There are three sentences within this section. The participant below stated his feelings
towards the physical activity section.
Host: Alright, so were any words confusing in this section cuz [because] the sentences
were kind of long.
Mr. 502: I feel like you should have shortened them like... I feel like you did too much on
this.
Host: Shorten the sentences? Mr. 502?
Mr. 502: I think you should have explained it more better and shortened it more better.
Host: Explained it better?
Mr. 502: Yeah cuz, I was thinking like, what is you talking about?
Host: Ok.
Explanation: Within the physical activity section, each question used “physical activity”
and “exercise” interchangeably. Example: How many days did you exercise or participate
in physical activity for at least 60 minutes per day or more. The questionnaire listed
examples of exercise or physical activity: basketball, soccer, running, swimming laps,
fast bicycling, fast dancing, or similar aerobic activities. Because the questionnaire listed
examples of various types of exercise or physical activity, it is not required to change the
word physical activity to work-out or to refer to physical activity as exercise only. In
addition, majority of the focus group participants, male and female, understood the
definition of exercise and physical activity.
Peer Perceptions on Food Questions

During the male focus group, the participants would begin a discussion without the
facilitator asking a direct question. The text below represented one of these dialogues.
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Mr. 502: Some people don’t [eat] food in the morning. Some people got problems at
home.
Host: Do you think this question is kind of iffy [sensitive]?
Mr. 502: like for home… Some people go to school just to eat. So, some people don’t
have it…
Host: So, you think it’s just like a sensitive question that I may need to like rephrase or
do something else with it?
Mr. 502: Yeah, rephrase.
Pablo: Some people don’t have food at home.
Host: How else do you guys feel about that question?
Pablo: Look, I mean. Look, I think you’re doing a good job.
Pablo: I’m just saying like…
Mr. 502: What if a person take this [complete the questionnaire] and you don’t know if
you’re homeless?
Pablo: Well, they can tell her that... you know what I mean… you know what I mean
homie [friend]….
Explanation: The adolescents realized that questions asking how many days they ate
breakfast, lunch, and dinner may be a sensitive issue for some of their peers. It is possible
that some adolescents do not eat breakfast or dinner at home. The questions were
sensitive and it is prudent to understand the potential effects these questions could have
on those completing the questionnaire.

Parental Questions
The parental questions from the S.H.A.P.E. Questionnaire prompted many responses and
feelings from the participants. Many participants discussed their perceptions about the
parental questions at the beginning of the discussion section. The detailed text below the
conversation during the discussion of the parental set questions.
Host: Alright, so let’s turn to the next page “My parent’s support in their work hours”
So, how do yall [you all] feel about me asking questions about your parents’ support?
Pablo: I think it was good.
4Booogie and KJ: Mumbling
Blue: Your Parents’ support?
Host: Your parents’ support?
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Continued…
Blue: My mom does
KJ: My mom does... My dad, he lives in Texas, he don’t do nothing for me.
4Boogie: My dad, he don’t do nothing for me.
KJ: My mama supports me all the time.
Host: Ok
KJ: and my family member
Explanation: This passage showed that a few of the participants indirectly answered the
question. Within the S.H.A.P.E. Questionnaire, the parent support questions asked if an
adult in your household drove you to school-related, events, ate dinner with you,
encouraged you to exercise, etc. Although the questionnaire only asked if an adult in
your household supported you, the participants confirmed one of their parents did not aid
in these activities. Because the section asked about their parents, the adolescents would
begin to think about the roles of both parents in their lives. These questions have the
potential to be very sensitive to adolescents completing the questionnaire.

Parents within the Household
This section of texts is a continuation of the aforementioned section. Its presence aids in
the confirmation of the sensitive nature of the questions within “My Parent’s Support and
Work Hours”.
March 3rd, 2018
Host: So when you answered the questions, you answered the question thinking about
your mom?
KJ: Yeah
Host: Ok
KJ: I don’t really care about my dad.
4Boogie: Me either. I really want to fight my dad.
Host: OK
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Continued…
KJ: He don’t call me or nothing.
4Boogie: Cuz all the things he did in the past to me. ONLY To Me
Host: Nodding, Mhmm
4Boogie: mumbles and keeps talking about his father
Host: Anybody else?
Pablo: I love my mom and my dad.
March 17th, 2018
Host: How do you guys feel about being asked about how often your parents are around
on a daily basis?
Taylor: I don’t see my daddy, he works third shift. Sometimes, I don’t see him at all.
Host: So, Taylor he works like at night a lot?
Taylor: yeah
Host: Jayla:
Jayla: Yes, it didn’t bother me. I feel like I see my mama a little too much but that’s
probably what most teenagers will say. And I don’t get to see my dad at all. I don’t
bother me though. I just don’t get to see him for real [not lying].
March 20th, 2018
Host: Alright let’s go to “My Parent’s support” and their work hours, which is the next
page. How did you feel about the questions that asked about your parents support?
CardiB: Mmm,
Host: like was it a sensitive topic or uncomfortable or...?
CardiB: Um, for some it probably would have been like uncomfortable. But for me like, it
really wasn’t uncomfortable.
Host: Mmm K. How do you feel about being asked how often your parents are around on
a day-to-day basis?
CardiB: I really don’t care. My mama work from home so she’s always around.
Host: How do you think your peers would feel about that?
CardiB: See, they probably would just skip over that question because they don’t really
talk much about their parents.
Host: So you’re saying that’s a sensitive topic for them?
CardiB: Yeah. Some of them mamas are like crackheads and they are taking care of their
sisters.
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Explanation: Each participant could only answer the questions based on their
circumstances. Questions from this section prompted intense emotions about one of their
parents. While other participants were not emotionally affected by the questions.
According to the interviewee, adolescents may experience intense emotions during this
section if their parents are not supportive.
Mother’s Weight
A question in the parent’s support section asked adolescents to properly identify the
answer choice that represented their mother or father’s body shape. The answer choices
were created from the BMI categories. One of the participants began discussing his
feelings towards the question at the beginning of the focus group.
March 3rd, 2018
4Boogie: The um, question about the parents, uh, the one about the female, the mom.
That one was messed up [it was difficult to answer the question]. I had to say that.
Host: You felt some type of way about it [was it a sensitive question]?
Everyone laughs.
4Boogie: It said, did you feel like your mom was overweight or just the right amount of
weight.
Mr. 502: I feel you too a little bit. I know what he was talking about. I feel like that too
[Mr. 502 understands that the question could have been difficult to answer].
4Boogie: Cuz My dad told me to never tell a woman that she... um... [it’s difficult for the
participant to acknowledge his mom’s weight].
Pablo: My mama, she be in the gym…
Host: Yeah that’s right, never tell her. But, you can write it down in your questionnaire.
4Boogie: I was scared.
Host: Ok, you never tell her to her face, no, but you can write the truth down in the
questionnaire.
Mr. Pig Feet: I do.

64

Explanation: From this text, it seemed that if the participants perceived his mother to be
overweight, they were hesitant to respond correctly. Using foresight, participants could
also have hesitated if they perceived their mother to be underweight. None of the
participants mentioned any sensitivity issues recording their fathers’ weight.
March 17th, 2018
During the female focus group, the responses in regard to their mothers’ weight were
different. The adolescent girls were not as hesitant to share their mothers’ weight. Also, a
participant provided a different perspective to how her peers would feel answering the
question.
Host: How do you think your peers would react to me asking about their parents’
weight?
Jayla: I think they’ll just be like, how should I know this? I don’t know. Or...
Host: But they’ll probably still fill it out [complete it] though, right?
Jayla: Probably. They’ll probably just badger you with a whole bunch of...
Host: Questions?
Jayla: yeah
Explanation: According to the female participant, it is possible that some adolescents
will not be aware of their parent’s body shape. The question recorded for the adolescent’s
perception of their parents’ body weight. Based on the body language, throughout the
focus groups, it was noticeable that an adolescent may be hesitant, embarrassed, or shy to
answer the question. It is also possible that adolescents have not noticed their parents’
recent body shape.
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Additional Parental Questions
Without asking a specific question, a participant volunteered his opinions about having
additional questions that address parental activities.
Mr. 502: So, you said something about the parents. So, I feel like you should, you did
good about the parents, but I feel like you should of did more about the parents [have
additional questions about parents].
Host: Ok, I should talk more about the parents?
Mr. 502: You talked about us, but you talked about the weight and all that. But you
should have asked more about the parents too.
Host: ok… about their physical activity, about like what kind of foods they eat and stuff?
[food intake, and etc.]
Mr. 502: Yeah.
Explanation: It is important to know that adolescents may be willing to answer
additional questions about their parents day-to-day activities. As a part of a pilot study,
adolescents who resided in West Louisville completed the SHAPE questionnaire. It is
advantageous to know that future implications could consist of adding additional parental
questions to the SHAPE questionnaire.
Neighborhood Questions
During this section, the participants shared different points of views on answering
questions geared towards their neighborhood.

Host: Were there any questions that you guys remember [from completing the
questionnaire] that you did not want to answer? Like any questions that you just did not
want to answer?
Blue: Um, I didn’t really wanna [want to], it’s not that I didn’t really want to answer it
but [he did not have a problem answering the questions], like, when it said in my
neighborhood I am afraid of and listed choices…
Host: What question is that? What number is that?
Blue: Number 56
Host: Number 56. Ok. How you feel about it?
Blue: Um, I just didn’t want to like, take it [complete this section] and make it seem like
the neighborhood was like bad and like, it wasn’t like a nice place to live or anything.
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Continued…
Host: Ok, so you were kinda [kind of] hesitant in responding because you didn’t want to
make it seem like your neighborhood was bad?
Explanation: In the text above, the participant had mixed feelings on whether or not to
answer the neighborhood questions from a truthful point of view. He did not want to
report that he resided in a “bad” neighborhood. Through this perception, many
adolescents who reside in West Louisville may feel similar to Blue. This could in turn,
result in adolescents partially disclosing their built environment.

People in the Neighborhood
One of the last questions asked in the focus group was about people in their
neighborhood. The discussion below discloses the adolescents’ feelings towards people
in the neighborhood.
Host: Alright, so let’s look at the last one #56. The last question. How did it make you
feel for me to ask you that question? [Because] I’m asking you about people in your
neighborhood.
Pablo: I mean, it’s good to know [good to know for the study]. But me, like I said like,
ain [I am not] afraid of nothing [anything] and like, it’s just like the neighborhood I live
in – I don’t hang with them [people who may cause trouble in the neighborhood].
KJ: Too much [it’s difficult to deal with people who cause trouble in the neighborhood]
Pablo: yeah not even that, it’s just like I don’t got time. Even though, I’m not afraid to
die, I know I got a journey ahead of me.
Host: Right.
4Boogie: Aint even nobody [No one] gone [will] mess [bully] with me in my
neighborhood cuz [because] my neighborhood is like quiet.
Pablo: quiet
KJ: You don’t want to get caught up with the wrong crowd.
Pablo: It ain’t [is] nothing to be afraid of it’s just who you choose to be around
4Boogie: Who you hang out with.
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Explanation: The last question asked the adolescents if they were afraid of specific
people in the neighborhood. These people consisted of: people I don’t know, other kids
my age, kids that pick on me, gangs, homeless people, drug dealers, and adults outside of
my household. All of the male adolescents in the focus group agreed that they were not
afraid of anyone in their neighborhood. It is possible that other male adolescents will
agree to not being afraid of anyone within their neighborhood.
March 17th, 2018
The female focus group perspective on people in the neighborhood differed from the
males’ perspective.
Host: Look at #56, it’s the last question. How do you feel about being asked questions
about people in your neighborhood?
Taylor: When they be rolling around [driving] with their cars with the windows down, I
guess I be like [ I say to myself] they [are] coming to close to the porch, I be like
“brother’s name” [ I say my brother’s name] , I really be calling his name. And then
when I go outside to take the trash outside and I’m by myself, I act like I’m talking to
somebody.
Host: Because people are around?
Taylor: They be [stand] in the alley
Jayla: So, I hear like several drive-bys down my street, like cars going this way down my
street [pointing]. Like say I’m home alone and I hear a car speeding up or something, I
get scared. So, if I see someone coming down my street late at night driving slow, it
scares me. Drug affiliations live like across from me and
March 20th, 2018
The interviewee’s perspective on people within her neighborhood.
Host: Yeah. Look at #56. How did you feel about being asked questions about people in
your neighborhood?
Host: But if you have gangs and stuff and bullies in your neighborhood, I guess you stay
away from them?
CardiB: Nah, I hang with them. It’s like …
Continued…
CardiB: I hang with all the people, it’s like the gangs know me. I’ll walk down the street
and it will just be a crowd of black dudes, walking up like “what’s up cardi, what’s up”.
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Continued…
Ya know, it’s just that little skinny black girl like “what’s up” [referring to herself]. Ya
know that old white lady driving down the street and she looking and she’s making sure
they not doing nothing to me. I’m like “girl I’m fine, you can keep going now, like I’m ok.
I’m ok.” They not gone do nothing to me.
Host: yeah cuz [because] they probably seen you since you were little so... they know
you.
CardiB: yeah, so it’s like some old dudes in those gangs “I use to always see you” “Yo
mama use to always help me out, I use to babysit you for real, for some money.” So, it’s
like, I’m ok, you do not have to slow down. It is not going to be another murder.
Explanation: The adolescents in the focus groups were open and honest about being
afraid of people in their neighborhood. They did not hesitate to share their encounters
within their neighborhood. The interviewee was not afraid of the gangs, bullies, and
others within her neighborhood because they have known each other for years. This can
create a sense of community. When other adolescent girls complete the questionnaire,
they may be more likely to share their experiences.

II. Revisions
After reviewing all of the transcripts from the focus groups and interviews, the SHAPE
questionnaire was edited. The edits took place after the assessment of the adolescent
perceptions of questionnaire items. The questionnaire items have been examined based
on clarity, accuracy, relevance and significance. The revisions below consisted of the
transcript from the focus groups or interview that promoted the revision, the original
questionnaire item, and the revised questionnaire item.
Acronym
The first page of the SHAPE Questionnaire displays the definition of S.H.A.P.E. and an
introduction to the questionnaire. In order clear any misunderstanding around the title of
this questionnaire, the title has to be altered.
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The text below demonstrates the dialogue between the adolescents and facilitator.
March 17th, 2018
Host: Ok yall ready? So is there any content that you would change on the page?
Jayla: You’re using shape with like an acronym, I think that’s what it’s called right?
Host: yeah
Jayla: So maybe you should put like the lil [little] dots instead of making it like all words
Jayla: Yeah
Explanation: It is important to be grammatically correct. This action helped the
adolescents understand that The S.H.A.P.E. study is an acronym. Also, introducing the
study as a health and environment study aided in influencing their zeal and efforts to
complete the questionnaire to the best of their abilities.
Condensing Categories
Within various sections of the questionnaire, there were nine answer choices (0-7 days
and I don’t know) for each question. There were over five questions with at least nine
answer choices. During the male focus group, the participants voiced their opinions
about lengthy answer choices. Below is the transcript from the focus group, a few sample
questionnaire items, and the revise questionnaire item.
March 3rd, 2018
Host: Alright, so were any words confusing in this section cuz [because] the sentences
were kind of long.
KJ: I feel like the answers is too long. A,B,C,D,E,F,G,H,I… You should have just did like
0 to 2 days, 3 to 5 days…
Host: So you guys think that I should shorten it to like 0 to 2, 0 to something like that?
Pablo: yeah..
Host: Ok…
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Original Questionnaire Item

Revision

New Questionnaire item

Explanation: Due to the physical activity recommendations and guidelines by several
sources, it is important to highlight adolescents who exercised for at least 3 days, at least
5 days, and greater than 5 days. Other answer choices within the physical activity
questionnaire items were changed as well.
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Condensing Food Questionnaire item
The text below illustrates why the answer choices should be condensed for this
questionnaire item.
March 3rd, 2018
Pablo: Alright so where it says my food, ya know. Um…I didn’t really get it like [ didn’t
understand question], cuz [because] like, it says in the past seven days how many times
did you eat fast food, and like, I ate fast food like yesterday. but like, it was pizza, and um
it was only one time so what I did like, I was think[ing] like, “how come she didn’t just
say how many days did you eat it”, instead of saying how times did you eat it. I don’t
think everybody just eat fast food like three times a day like if they do then..
Host: Right,
KJ: That’s what I was kind of confused on too… Had you put 1 to 3 times…
Mr. 502: I don’t even eat fast food like that.
Host: Ok so… I should change it into days.
Pablo: Yeah
Kj: Yeah
Host: Ok
Pablo: Or How many times per week…
Someone: yeah…
Pablo: how about 2 to 3 times per week or you know 1 time per week…
Mr. 502: yeah, you should.
Blue: Yeah, people would. yeah some people don’t even eat fast food like days, so you
can change it to weeks.
Host: Ok.

Original Questionnaire Item
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Revision

New Questionnaire Item

Explanation: The answer choices above were changed to number of times per week to
better answer how many times adolescents ate junk food.
Fast Food Clarity
One of the “My Food” questions ask adolescents about their consumption of fast food.
The questionnaire item included examples of fast foods but not fast food chains. The text
below helped to establish a reason for editing this particular question.
March 17th, 2018
Host: All right, so were there any words of phrases you didn’t understand from this
section? Would you word any questions differently?
Taylor: Shouldn’t fast food be like outside [fast food chain]? Fast foods like McDonald’s
or Domino’s pizza
Jayla: yeah for examples you should have named like actual like fast food restaurants
Host: What did I name?
Jayla: You named like fried chicken, pizza, French fries, burgers and more. My mama
cook that at home. She can cook it at home.
Taylor: Yeah
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Continued…
Host: So, ok so what number was that?
Both: 16
Host: So for 16, I should have said McDonalds, Pizza Hut, all of that?
Both: Mhmm
Host: Because that’s fast food.
Host: Ok.
Taylor: Fast food can be putting some noodles in the microwave.
Jayla: But like when you think of fast food, you think of like going out, going through a
drive through kind of thing
Host: Yeah. Ok. That’s good.

Original Questionnaire Item

Revision

New Questionnaire Item
Explanation: According to the text of the focus groups, many adolescents do not
identify fried chicken and other unhealthy
foods as fast food if their parents cook it
at home. Therefore, it was important to
clarify the meaning of
fast foods.
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Junk Food Details
The interviewee noticed the significance of asking whether junk food was eaten inside
the home or outside the home.
March 20th, 2018
Host: Alright, so what questions in this section took you the longest time to answer?
CardiB: How many days did you eat junk food. I had to think cuz [because] it said just
cookies or cake to snack on in your home.
Host: Hmm, because you eat junk food here don’t’ it [is that correct]?
CardiB: yeah, so I’m like ok, it say[s] home, so it must just mean home, cuz at home I
don’t eat a lot of junk food. When I get home, I go to sleep. I eat all of my junk food
during the day or at school or here or some.
Host: That’s very smart and I need to take that out because what I meant was like just
junk food wherever you eat it, it doesn’t matter. So, I’m going to take that out “on in your
home”.
Original Questionnaire

Revision
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New Questionnaire Item

Explanation: In an effort to generalize the
question, all references to home and school
were deleted. Adolescents were able to tally the
number of times they ate junk food independent
of their environment.

Confusing Directions
One set of directions consistently caused confusion among adolescents in the focus
group. The text below introduces the problem and revision of the directions aim to
combat the problem.
March 3rd, 2018
Host: So you said I should like word it better? Do you got [have] any ways that I could
word it better?
KJ: Like… this statement at the topic [directions]. Think back for seven days, Today is
March 3rd so seven days ago was … I didn’t understand that…
Host: I was thinking like today is Saturday so seven days ago was last Saturday. I’ll take
it out.
KJ: Naw, it’s cool.

Original Questionnaire Item
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Revision

New Questionnaire Items

Explanation: In this revision, it was necessary to clarify the sentence for this section.
Therefore, more text was added to clarify the week in question.

Popular Video Games
It was important to relate to adolescents. In the “My Fun Time” section, examples of
videos games were listed. According to adolescents, these video games were not popular.
The text below demonstrated the need to clarify the types of video game systems.
March 17th, 2018
Host: Alright so, which electronics should be included in the section?
Jayla: Take out Nintendo, Gameboy
Host: What else? I think I had like Xbox right.
Taylor: Xbox 1, Xbox 360
Jayla: Take off computer games
Host: So, people don’t play games on their laptops or desktops anymore?
Taylor: They be playing like (begins to list games) on their phones.
Jayla: Oh yeah, you can play those on your phone.
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Original Questionnaire Item

Revision

New Questionnaire Item
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Similar Questions
Two questionnaire items were similar. Both of the questions asked participants to select
the number of hours they spent watching TV and watching videos. A clear distinction
between the two should exist. The text below demonstrates similar between two of the
questions.
March 3rd, 2018
Host: Ok um, because we talked about electronic devices and all of that, do you think
some of the questions sounded the same?
Pablo: No
KJ: Yeah
Host: Like number 25 and number 26
KJ: Yeah, that’s basically the same thing. You’re still watching stuff. You’re still
watching videos.
Pablo: Oh yeah, watching tv.
KJ: Netflix is movies and tv shows.
Pablo: Yeah that is true.
Host: So yall [you all] consider.. cuz when I watch Netflix I consider it to be.. I’m
watching like an online show or online tv show
Pablo: I’ll just say movie..
KJ: That’s the same thing still as 25 cuz [because] you spend [time] watching tv shows
or movies.
Host: Yeah, I should be more specific and probably say watching it on the television, to
be more distinct.
Pablo: yeah
KJ: yeah
Host: Ok. Thank you KJ and Pablo
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Original Questionnaire Item

Revision

80

New Questionnaire Item

Explanation: In order to distinguish a difference between both questions, the subject of
both questions needed to change. The first question is now geared towards hours spent
watching television through multiple sources. The second question asks how many hours
adolescents spend on social media.
Comfort Level Questions
In the “My comfort” section, adolescents were to agree or disagree with the effects of
working out. Two of the questions were very similar. The dialogue with the interviewee
below prompted a change in the way one question was asked.
March 20th, 2018
Host: ok, what question would you change in this section?
CardiB: Yeah, like it should just be like “I enjoy it” because if you enjoy something then
you obviously find it fun. So, it’s like yeah… those is [these are] like basically the same
questions.
Host: I don’t find it fun to work out, but I enjoy the results of it.
CardiB: Ah, so you enjoy the results,
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Host: Yeah, I just don’t like to do it. Laughs.
Original Questionnaire Item

Revision

New Questionnaire Item

Explanation: Two of the questions may have yielded a similar response from
adolescents. Therefore, it was important to change one of the questions. It is possible for
there not to be a distinguishable difference between the words “fun” and “enjoy”.
Parents’ Weight
Most of the adolescent males had a difficult time answering the question about their
mother’s weight. They also had suggestions of how to clear any confusion related to the
question.
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March 3rd, 2018
Host: Look at number 37, it says how do you describe your mom’s weight or how do you
describe your dad’s weight?
Host: How would you rewrite that question?
4Boogie: How would you describe yo [your]mama?
Host: How would you describe your mama?
Pablo: I think it’s good.
Crowd: Chatter
KJ: You know cuz [because], you see where it says like mama or female guardian
[pointing to the questionnaire]? It’s like you [creator of the questionnaire] asking them
instead of asking us what, how do you describe your weight? So it’s like you asking us
how we describe our weight instead of our mom’s weight.
Pablo: How do you describe their weight?
Host: So, I should say how do you describe your mom or female guardian’s weight?
KJ: Yeah.
KJ: And how do you describe your dad or male guardian’s weight.
Host: Good intake
Original Questionnaire Item

Revision
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New Questionnaire Item

Explanation: Before the focus group, the questions asked, “How would you describe
your weight”? The subject of both questions was incorrect. After analyzing the text from
the focus groups, a few revisions were created for the questions.
Open-Ended Question
During the focus groups, adolescents asked questions about the open-ended question at
the beginning of the questionnaire. The question asked adolescents to list any health
conditions that would make it difficult to them to exercise. If adolescents did not have
any conditions, they did not feel comfortable leaving the question blank. The text below
displays the conversation in the focus group.
March 3rd, 2018
Mr. Pig Feet: Can you do number 10?
Host: If you don’t have any issues, leave it blank. Yeah…
4Boogie: I’ve got asthma (mumbles something)
Host: So, number 10… I got a lot of questions from you guys and that’s pretty much when
you had to fill in if you had like any physical issues that’s preventing you from working
out. So,
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Continued...
should I just say, “If you have any issues that prevent you from working out put it here
and if you don’t have any, please leave it blank?” So, should I add a sentence that says
“If you don’t have anything wrong with you, leave it blank.
4Boogie: Or cuz [because] some people don’t like to leave it blank.
Host: NA or just write NA? How about that?
Crowd: nods head.
Pablo: that’s great.
Original Questionnaire Item

Revision
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New Questionnaire Item

Explanation: After the revision, adolescents have the option of writing N/A which
stands for not applicable.
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IV. RESULTS – PHASE III

Results for Specific Aim 1
For Specific Aim 1, demographic variables and risk factors were assessed in relation to
body size (normal weight versus overweight or obesity) and geographic region of the
neighborhoods in West Louisville. (Demographics assessed by other main effects and
covariates are provided in Tables C1- C19 in the Appendix C.)
Table 1: Demographic Characteristics, Stratified by Overweight/Obese versus
Normal Weight, SHAPE Study (n= 145).
Normal
Weight
(n= 66)
N (%)4

Overweight/
Obese
(n=79)
N (%)

Gender
Female
Male

42(44.7)
24(47.1)

52(55.3)
27(52.9)

Age (years)
12 – 13
14 – 15
16 – 17

35(50.7)
17(39.5)
14(42.4)

34(49.3)
26(60.5)
19( 57.6)

Mean±SD
13.9±1.7

Mean±SD
14.0±1.7

Grade
6th – 8th
9th – 12th

36(52.9)
29(38.7)

32(47.1)
46(61.3)

Ethnicity
Black
Non-Black

61(45.9)
4(40.0)

72(45.1)
6(60.0)

Neighborhoods5
Eastern Region
Western Region
Other

31(54.4)
25(39.7)
10(41.7)

26(45.6)
38(60.3)
14(58.3)

Median Household Income6
Less than $25,000
More than $25,000

37(52.9)
19(38.0)

33(47.1)
31(62.0)

Characteristics1,2

Age (continuous)

p-value3
0.78

0.34

0.69
0.09

0.72

0.17

0.11
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1

2
3

4
5

6

Weight percentiles defined as: underweight (less than or equal to 5 th percentile), normal weight( between
5th and 85th percentile); overweight (between 85th and 95th percentile), and obese (greater than or equal to
95th percentile).
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Mantel-Haenszel Chi-Square Statistic; p-value
for continuous variables based on ANOVA.
Numbers may not add to 100% due to rounding.
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than 25K includes Algonquin ($19,894), California
($16,591), Park Hill ($19,894), Parkland ($22,615) and Portland ($23,705). Neighborhoods with a
median household income greater than 25K includes Chickasaw ($31,497), Park Duvalle ($25,044), and
Shawnee ($29,157).

Table 1 shows the distribution of demographic characteristics stratified by body size:
normal versus overweight/obese. Although 154 participants were surveyed, data for
body size were missing for 9 participants. (Demographics, main effects, and covariates
including missing outcomes may be found in Tables C20 – C21 of Appendix C.) There
were no statistically significantly associations (p < 0.05) between demographic variables
and body size. Grade and median household income had the strongest associations with
p-values of 0.09 and 0.11, respectively. There was no significant difference between
females and males for prevalence of overweight/obesity (p-value = 0.78). Fifty-five
percent of females were overweight/obese compared to 52.9% of males. Forty-nine
percent of 12-15-year olds were overweight or obese, 60.5% of 14-15-year olds, and
57.6% of adolescents aged 16-17 years. The prevalence of overweight/obesity was higher
in the western neighborhoods (60.3%) than in the eastern region (45.6%). The majority of
the adolescents in the study lived in households that earned less than <$25,000 (70
participants) annually as opposed to households that earned >$25,000 annually (50
participants), although there were 25 participants with missing data. Interestingly, the
prevalence of overweight/obesity was higher in the households earning > $25,000
annually (62%) than in those with incomes < $25,000 (47.1%).
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In Table 2, adolescents’ perceptions of the built environment and perception variables
were stratified by normal versus overweight/obese. There were no statistically significant
(p<0.05) associations with the exceptions of self-perception of weight and Dad’s weight.
Interestingly, 41.7% of overweight/obese adolescents expressed being afraid of their
neighborhood while 67.8% of overweight/obese participants said they were moderately
afraid.
Table 2: Risk Factors by Overweight/Obese versus Normal Weight, SHAPE Study
(n=145).
Normal
Weight
(n= 66)
N (%)4

Overweight/
Obese
(n= 79)
N (%)

Physical Activity (60 minutes)5
0 - 3 days
4 – 7 days

26(44.8)
29(49.2)

32(55.2)
30(50.8)

Physical Activity (20 minutes)5
0 – 3 days
4 – 7 days

34(45.9)
23(48.9)

40(54.1)
24(51.1)

Walkability Scale6
Easy
Medium
Hard

43(44.8)
15(42.9)
8(57.1)

53(55.2)
20(57.1)
6(42.9)

Aesthetics Scale6
Not aesthetically pleasing
Mildly aesthetically pleasing
Aesthetically pleasing

23(44.2)
20(46.5)
23(46.9)

29(55.8)
23(53.5)
26(53.1)

Accessibility Scale6
Limited facilities
Some facilities
Most facilities

22(48.9)
22(40.0)
22(50.0)

23(51.1)
33(60.0)
22(50.0)

Traffic Scale6
No Traffic
Traffic

33(43.2)
33(48.5)

43(56.6)
35(51.5)

Crime Scale6
No crime
Crime

26(42.6)
40(48.2)

35(57.4)
43(51.8)

Afraid Scale6
Not Afraid
Moderately Afraid
Afraid

19(51.4)
19(32.2)
28(58.3)

18(48.6)
40(67.8)
20(41.7)

65(59.1)
1(2.4)

38(34.5)
40(97.6)

10(15.4)

55(84.6)

Characteristics1.2

Perceptions of Weight7
Normal weight
Overweight
Weight Goals7
Lose weight

p-value3
0.64

0.75

0.56

0.78

0.92

0.54

0.51

0.39

<0.0001

0.84
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Characteristics1.2
Stay the same/nothing
Gain weight

Normal
Weight
(n= 66)
33(66.0)
23(76.7)

Overweight/
Obese
(n= 79)
17(34.0)
7(23.3)

Fruit and Veggie Scale7
Inadequate intake
Adequate intake

39(49.4)
18(34.6)

40(50.6)
34(65.4)

34(43.6)
32(47.8)

44(56.4)
35(45.2)

18(38.3)
47(48.96)

29(61.7)
49(51.0)

Meals at School Scale7
0 – 2 days
3 – 5 days

46(46.5)
17(41.5)

53(53.5)
24(58.5)

40(41.7)
22(51.2)

56(58.3)
21(48.8)

12(37.5)
54(47.8)

20(62.5)
59(52.2)

30(44.8)
36(46.2)

37(55.2)
42(53.8)

50(51.0)
15(34.1)

48(49.0)
29(65.9)

55(56.1)
9(24.3)

43(43.9)
28(75.7)

Support Scale7
Low-mid parental support
High parental support
Mom’s weight7
Normal weight
Overweight
Dad’s weight7
Normal weight
Overweight
1

2
3

4
5

6

7

0.10

Unhealthy Scale7
Limited to no unhealthy foods
Many unhealthy foods
Meals at Home Scale7
0 – 3 days
4 – 7 days

Fun Scale7
0 - 3 hours per day
4 + hours per day
Comfort Scale7
Mild to moderately comfortable
Comfortable
working out working out

p-value3

0.62

0.23

0.59

0.30

0.30

0.87

0.06

0.001

Weight percentiles defined as: underweight (less than or equal to 5 th percentile), normal weight (between
5th and 85th percentile); overweight (between 85th and 95th percentile), and obese (greater than or equal to
95th percentile).
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Mantel-Haenszel Chi-Square Statistic; p-value
for continuous variables based on ANOVA.
Numbers may not add to 100% due to rounding.
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 20 or 60 minutes per day.
Walkability based on response to questions on the ability to walk to certain places within an adolescents’
neighborhood. Aesthetics based on response to questions on whether or not there are pleasing/displeasing
neighborhood features. Facilities based on response to questions on whether recreational or food facilities
in the neighborhood. Traffic based on response to questions on whether traffic and traffic control exist in
neighborhoods. Crime based on response to questions about crime in the neighborhood. Afraid based on
response to questions on whether adolescent’ are afraid of people in the neighborhood.
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Unhealthy food based on responses to questions about fast food, junk food, and beverage
consumption within past 7 days. Meals at home based on responses to questions on eating breakfast,
lunch, and dinner at home within past 7 days. Meals at school based on responses to questions on eating
breakfast, lunch, and dinner at school within past 7 days. Fun scale based on responses to questions on
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hours adolescents spend on social media, watching television, and playing video games. Comfortability
based on responses to questions in regards to how comfortable adolescents’ are working out. Parental
Support based on responses to questions on parental support for physical activities, school activities, and
support within the home. Mom and dad’s weight based on responses to questions on how adolescents
perceive their mom and dad’s weight.

Specific Aim 1 – a
Approximately 55 percent of overweight or obese adolescents reported “easy” for the
walkability scale, while other overweight or obese adolescents reported medium (57%)
and hard (42.9%) walkability within their neighborhood. Normal weight adolescents
reported similar results for the walkability sale (p-value=0.56); easy (44.8%), medium
(42.9%) and hard (57.1%). More overweight or obese adolescents reported limited or
some accessibility to facilities (supermarkets, recreational facilities, parks, etc.) in their
neighborhood, compared to normal weight participants.

Approximately 98% of adolescents perceived their weight as overweight. Approximately
84.6% of overweight or obese adolescents have weight loss goals. Thirty-four
participants of overweight or obese adolescents would like to stay the same weight and
23.3% of overweight or obese adolescents would like to gain weight (p-value = 0.84).
For the fruit and veggie scale variable, 50.6% of overweight or obese adolescents
reported inadequate intake of fruit and veggies (p-value = 0.10). Moreover, 65.4% of
overweight or obese adolescents reported adequate intake of fruit and veggies,
Majority of adolescents ate meals at school 0-2 days an average week; a higher
percentage of overweight and obese adolescents ate meals at school (53.5%) in
comparison to normal weight adolescents (46.5%) (p-value = 0.23). Fifty-eight percent of
overweight or obese adolescents ate meals at school for 3-5 days on an average week.
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Seventy-five percent of overweight/obese adolescents reported overweight for dad’s
weight (p-value = 0.001).
Specific Aim – 1b.
In Table 3 adolescents’ perceptions of the built environment were stratified by
neighborhood. A total of 153 participants were assessed by neighborhood region for
Table 3 with one missing participant.

Table 3: Risk Factors by Region of Neighborhood Location, SHAPE Study (n=153).
Eastern
Region
(n= 58)
N (%)4

Western
Region
(n=69)
N (%)

Other
(n= 26)
N (%)

21(33.9)
29(46.0)

29(46.8)
27(42.9)

12(19.4)
7(11.1)

28(35.0)
23(46.9)

38(27.5)
18(37.7)

14(7.5)
8(16.3)

Walkability Scale6
Easy
Medium
Hard

34(34.7)
14(35.9)
10(62.5)

46(46.9)
17(43.6)
6(37.5)

18(18.4)
8(20.5)
0(0.0)

Aesthetics Scale6
Not aesthetically pleasing
Mildly aesthetically
Aesthetically
pleasing
pleasing

29(54.7)
15(31.3)
14(26.9)

18(33.9)
26(54.2)
25(48.1)

6(11.3)
7(14.6)
13(25.0)

Accessibility Scale6
Limited facilities
Some facilities
Most facilities

21(42.9)
24(42.1)
13(27.7)

18(36.7)
23(40.4)
28(59.6)

10(20.4)
10(17.5)
6(12.8)

Traffic Scale6
Traffic
No Traffic

30(41.7)
28(34.6)

31(43.1)
38(46.9)

11(15.3)
15(18.5)

Crime Scale6
No crime
Crime

24(38.1)
34(37.8)

24(38.1)
45(50.0)

15(23.8)
11(12.2)

Afraid Scale6
Not Afraid
Moderately Afraid
Afraid

16(43.2)
19(29.7)
23(44.2)

15(40.5)
33(51.6)
21(40.4)

6(16.2)
12(18.8)
8(15.4)

Perception of Weight7
Normal weight

43(41.7)

42(70.8)

18(17.5)

Characteristics1,2
Physical Activity (60
minutes)5
0 - 3 days
4 – 7 days
Physical Activity (20
minutes)5
0 – 3 days
4 – 7 days

p-value 3

0.10

0.32

0.06

0.003

0.61

0.37

0.34

0.78

0.61
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Characteristics1,2
Overweight

Eastern
Region
(n= 58)
13(31.0)

Western
Region
(n=69)
23(54.8)

Other
(n= 26)
6(14.3)

Weight Goals7
Lose weight
Stay the same/nothing
Gain weight

27(40.3)
20(38.5)
11(33.3)

33(49.3)
23(44.2)
13(39.4)

7(10.5)
9(17.3)
9(27.3)

Fruit and Veggie Scale7
Inadequate intake
Adequate intake

36(43.4)
17(30.9)

36(43.4)
28(50.9)

11(13.3)
10(18.2)

Unhealthy Scale7
Limited to no unhealthy
Many
foods unhealthy foods

34(41.9)
24(33.3)

32(39.5)
37(51.4)

15(18.5)
11(15.3)

Meals at Home Scale7
0 – 3 days
4 – 7 days

20(40.0)
38(37.6)

20(40.00)
47(46.5)

10(20.0)
16(15.8)

Meals at School Scale7
0 – 2 days
3 – 5 days

40(39.2)
16(34.8)

46(45.1)
20(43.5)

16(15.7)
10(21.7)

Fun Scale7
0 - 3 hours per day
4 + hours per day

38(37.6)
16(34.8)

45(44.6)
22(47.8)

18(17.8)
8(17.4)

Comfort Scale7
Mild to moderately
Comfortable
workingout
out
comfortable working

8(22.9)
50(42.4)

19(54.3)
50(42.4)

8(22.9)
18(15.3)
8(5.2)

Support Scale7
Low-mid parental support
High parental support

28(39.4)
30(36.6)

28(39.4)
41(50.0)

15(21.1)
11(13.4)

Mom’s weight7
Normal weight
Overweight

37(38.1)
20(45.5)

45(46.4)
16(36.4)

15(15.5)
8(18.2)

Dad’s weight7
Normal weight
Overweight

36(37.1)
18(48.7)

45(46.4)
14(37.8)

16(16.5)
5(13.5)

p-value 3
0.44

0.15

0.64

0.88

0.41

0.85

0.05

0.67

0.72

0.29

Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic.
Numbers may not add to 100% due to rounding or missing data.
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 20 or 60 minutes per day.
Walkability based on response to questions on the ability to walk to certain places within an adolescents’
neighborhood. Aesthetics based on response to questions on whether or not there are pleasing/displeasing
neighborhood features. Facilities based on response to questions on whether recreational or food facilities
in the neighborhood. Traffic based on response to questions on whether traffic and traffic control exist in
neighborhoods. Crime based on response to questions about crime in the neighborhood. Afraid based on
response to questions on whether adolescent’ are afraid of people in the neighborhood.
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Unhealthy food based on responses to questions about fast food, junk food, and beverage
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consumption within past 7 days. Meals at home based on responses to questions on eating breakfast,
lunch, and dinner at home within past 7 days. Meals at school based on responses to questions on eating
breakfast, lunch, and dinner at school within past 7 days. Fun scale based on responses to questions on
hours adolescents spend on social media, watching television, and playing video games. Comfortability
based on responses to questions in regards to how comfortable adolescents’ are working out. Parental
Support based on responses to questions on parental support for physical activities, school activities, and
support within the home. Mom and dad’s weight based on responses to questions on how adolescents
perceive their mom and dad’s weight.

Participants residing in the western region reported somewhat lower frequency of
physical activity (p-value = 0.10 for 60 minutes/day) although there was considerable
missing data for this variable. Adolescents who resided in the eastern, western, and other
regions engaged in physical activity for at least 60 minutes per day for 0-3 days per week
(62 adolescents, 40%). Adolescents who resided in the eastern, western, and other regions
engaged in physical activity for at least 60 minutes per day for 4-7 days per week (63
participants, 41%). Adolescent residents of the eastern region were more likely to report
their neighborhood to be “hard” on the walkability scale (62.5%) compared to those in
western region (37.5%; p=0.06). The aesthetics scale, was statistically significantly
associated with neighborhood region (p-value = 0.003). Fifty-four percent of adolescents
in the eastern region versus 33.9% of adolescents in the western region, and 11.3% in
other reported their neighborhood as not aesthetically pleasing.

The comfort scale also was statistically significant to neighborhood region (p-value =
0.05). Participants in the eastern region were somewhat more likely to report being
comfortable working out (50/58 = 86%) than those in the western (50/69 = 72%) or other
(18/26 = 69%) regions. Most adolescents from the eastern region (30 adolescents, 36.6%)
and western region (41 adolescents, 50%) reported high parental support. Approximately
21% of other reported low-mid parental support and 13.4% of other reported high
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parental support (p-value = 0.67). Results of univariate analyses are shown in Table 4.
(Table C22 in the Appendix displays variables that are not significant as well.)
Table 4. Univariable Odds Ratios for Overweight/Obesity by Demographic and
Perception Covariates, SHAPE Study (n=145).
Unadjusted Model1

Odds Ratio

95 % CI2

Grade
6th – 8th
9th – 12th

1.00
1.78

0.91 – 3.47

Neighborhood Region3
Eastern Region
Western Region
Other

1.00
1.81
1.68

0.87 – 3.74
0.63 – 4.37

Median Household Income4
Less than $25,000
More than $25,000

1.00
1.83

0.87 – 3.83

1.00
68.40

9.04 – 517.61

Weight goals
Stay the same/nothing
Lose weight
Gain weight

1.00
10.67
0.59

4.37 – 26.05
0.21 – 1.65

Fruit and Veggie Scale5
Inadequate intake
Adequate intake

1.00
1.85

0.89 – 3.79

Perceptions of Weight
Normal weight
Overweight

5

5

5

Fun Scale
0 - 3 hours per day
4 + hours per day

1.47
1.00

0.71 – 3.02

Comfort Scale5
Mild to moderately comfortable
Comfortable
working out working out

1.53
1.00

0.68 – 3.41

Mom’s weight5
Normal weight
Overweight

1.00
2.01

0.96 – 4.22

Dad’s weight
Normal weight
Overweight

1.00
3.98

1.70 – 9.31

Afraid Scale5
Not Afraid
Moderately Afraid
Afraid

1.00
2.22
0.75

0.95 – 5.17
0.31 – 1.78

5

1
2
3

Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
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4

5

Neighborhoods with a median household income less than 25K includes Algonquin ($19,894), California
($16,591), Park Hill ($19,894), Parkland ($22,615) and Portland ($23,705). Neighborhoods with a
median household income greater than 25K includes Chickasaw ($31,497), Park Duvalle ($25,044), and
Shawnee ($29,157).
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Fun scale based on responses to questions on hours adolescents spend on social media, watching
television, and playing video games. Comfortability based on responses to questions in regards to how
comfortable adolescents were working out. Mom and dad’s weight based on responses to questions on
how adolescents perceive their mom and dad’s weight. Afraid based on response to questions on whether
adolescent’ are afraid of people in the neighborhood.

The only aspect of the built environment that was significant based on the criterion pvalue of 0.40 was the afraid scale (p-value = 0.02; Specific Aim 1-4). Grade and gender
were included in all multivariable models in Specific Aims 2 – 4 as demographic
characteristics and potential covariates. Specific Aim 3-4 included neighborhood region
(p-value = 0.24) in the purposeful selection models. Median household income (p-value
= 0.10) was significant based on the criterion p-value of 0.40 and subsequently entered
into multivariable models in Specific Aims 3 - 4. The perception variables that met the
screening criterion of p<0.40 included: perceptions of weight (p-value = <0.00; Specific
Aim 2-4), weight goals (p-value = <0.00; Specific Aim 2 - 4), fruit and veggie scale (pvalue = 0.10; Specific Aim 2-4), fun scale (p-value = 0.29; Specific Aim 4), comfort
scale (p-value = 0.30; Specific Aim 2), mom’s weight (p-value = 0.06: ; Specific Aim 4),
and dad’s weight (p-value = 0.00; Specific Aim 4).
Results for Specific Aim 2
Specific Aim 2 examined the interrelationship between each aspect of the perceived built
environment, physical activity, and the outcome. The final covariates in the adjusted
model increased the model’s fitness; the covariates included gender, perceptions of
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weight variable, weight goals, and the comfort scale. (The purposeful selection models
for Specific Aim 2 are located in Appendix D; Tables D1 – D27.)
Table 5. Multivariable Logistic Regression Model for Associations of Perception of
the Built Environment and Physical Activity with Overweight/Obesity, SHAPE
Study (n=145).
Adjusted Model1,2

Odds Ratio

95% CI3

p-value4

Physical Activity (60 mins)5
0 -3 days
4 – 7 days

0.55
1.00

0.17 - 1.71

0.30

Afraid Scale6
Not Afraid
Moderately Afraid
Afraid

1.00
2.66
0.24

0.73 - 9.70
0.05 - 1.09

0.14
0.06

Gender
Male
Female

1.00
0.45

0.13 - 1.59

0.22

1.00
36.30

3.38 - 389.60

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

0.0030
0.00

1.00
4.84
0.35

1.34 - 17.54
0.08 - 1.49

0.02
0.15

Comfort Scale7
Comfortable
Mild to moderately comfortable

1.00
2.86

0.67 - 12.15

0.16

Perceptions of Weight
Normal weight
Overweight

0.00

7

7

1

2
3
4
5

6

7

Built environment defined as aspects within the neighborhood (1) walkability scale; (2) aesthetics scale;
(3) accessibility scale; (4) traffic scale; (5) crime scale; (6) afraid scale.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical valuable is the Chi-Square statistic.
Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0 - 3 days (2) 4 – 7 days.
Afraid scale based on response to questions on whether adolescent’ are afraid of people in the
neighborhood.
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out

Physical activity and the afraid scale showed significance after adjusting for covariates in
the model. The adjusted odds of being overweight or obese was 0.55 (95% CI: 0.17 1.71; p-value = 0.30) for adolescents who exercised an average of 0 -3 days a week than
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those who exercised an average of 4 -7 days a week. The odds of adolescents who were
moderately afraid of people within their environment were 2.66 greater for overweight or
obese than adolescents who were not afraid of people within their environment after
adjusting for physical activity and covariates (95% CI: 0.73 - 9.70, p-value = 0.14). The
following tests measured the goodness of fit for the above model: the Nagelkerke Rsquare (0.61) and the Hosmer and Lemeshow Goodness of Fit Test (p-value=0.64).
Therefore, about 61% of variation in body size can be explained by the independent
variables. Also, multi-collinearity did not exist in the models for Specific Aim 2.

Results for Specific Aim 3
The objective of Specific Aim 3 was to evaluate the relationship between West
Louisville’s neighborhood regions, each aspect of the built environment, physical
activity levels, perceptions of the environment, and adolescent obesity. Table 6 displays
the final adjusted logistic regression model. (The purposeful selection models for Specific
Aim 3 are located in the Appendix E, Tables E1 – E28.)
Table 6. Multivariable Logistic Regression Model for Neighborhood Region,
Perceptions of Built Environment, Physical Activity (60 minutes) in Relation to
Overweight/Obesity, SHAPE Study (n=145).
Adjusted Model1 - 4

Odds Ratio

95% CI5

p-value6

Physical Activity (60 minutes)
0 – 3 days
4 – 7 days

0.41
1.00

0.10 - 1.59

0.20

Neighborhood Region
Eastern Region
Western Region
Other

1.00
2.51
8.91

0.62 - 10.17
1.08 - 73.73

0.20
0.04

Walkability Scale7
Difficult
Medium
Easy

1.00
0.22
0.09

0.01 - 3.75
0.00 - 1.83

0.30
0.09
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Adjusted Model1 - 4
Traffic Scale7
No Traffic
Traffic
Crime Scale
No Crime
Crime

Odds Ratio

95% CI5

p-value6

1.00
0.52

0.15 - 1.83

0.30

0.09 – 2.04

0.29

7

0.43
1.00

Afraid Scale7
Not Afraid
Moderately Afraid
Afraid

1.00
2.71
0.32

0.58 – 12.67
0.02 – 0.99

0.21
0.05

Grade
6th – 8th grade
9th – 12th grade

1.00
2.41

0.69 - 8.40

0.17

Gender
Male
Female

1.00
0.32

0.06 – 12.67

0.17

1.00
18.94

1.70 – 210.67

0.02

Weight Goals
Not try/Stay the same
Lose Weight
Gain Weight

13.80
0.21

2.49 - 76.55
0.03 - 1.30

0.00
0.10

Comfort Scale8
Comfortable
Mild to Moderately Comfortable

1.00
2.15

0.43 – 10.73

0.35

Perceptions of Weight
Normal weight
Overweight

8

8

1

Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Built environment defined as aspects within the neighborhood (1) walkability scale; (2) aesthetics scale;
(3) accessibility scale; (4) traffic scale; (5) crime scale; (6)afraid scale.
3
Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0 - 3 days (2) 4 – 7 days
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval
6
The p-value presented for each categorical valuable is the Chi-Square statistic.
7
Walkability based on response to questions on the ability to walk to certain places within an adolescents’
neighborhood. Traffic based on response to questions on whether traffic and traffic control exist in
neighborhoods. Crime based on response to questions about crime in the neighborhood. Afraid based on
response to questions on whether adolescent’ are afraid of people in the neighborhood.
8
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.

The afraid scale was the only main effect or aspect of the built environment in Specific
Aim 3 that exhibited standard significance. Variables in the model included physical
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activity (60 minutes), neighborhood region, walk scale, traffic scale, crime scale, and
afraid scale. Grade, gender, perceptions of weight, weight goals, and comfort scale
increased the model’s fitness by decreasing the p-value of the main-effects, neighborhood
region, and physical activity. Goodness of fit for the above model was measured by the
Nagelkerke R-square (0.67), and the Hosmer and Lemeshow Goodness of Fit Test (pvalue =0.32). Therefore, about 67% of variation in body size can be explained by the
independent variables. Also, multi-collinearity did not exist in Specific Aim 3 models.
The odds of being overweight or obese for adolescents who lived in the other
neighborhood region was 8.91 times greater than the odds of being overweight or obese
for adolescents who lived in the eastern neighborhood region after adjusting for the
variables in Table 6 (95% CI: 1.08 - 73.73; p-value = 0.04). Adolescents with easy
walkability within their neighborhoods were 91% less likely to be overweight or obese
than adolescents with difficult walkability within their neighborhood after adjusting for
covariates and main effects (95% CI: 0.00 - 1.83; p-value = 0.09). After adjusting for
covariates and main effects, adolescents with traffic in their neighborhood were 48% less
likely to be overweight or obese than those without traffic in their neighborhood (95%
CI: 0.15 - 1.83; p-value = 0.30). Adolescents who did not reported crime within their
neighborhood were almost 57% less likely to be obese or overweight than those who
reported crime within their neighborhood after adjusting for covariates and main effects
(95% CI: 0.09 – 2.04; p-value = 0.29).
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Results for Specific Aim 4
Specific Aim 4 evaluated the relationship between adolescents’ perception of self- and
parental- body size and parental support with body size. (The purposeful selection models
for Specific Aim 4 are located in Appendix F, Tables F1 – F7).
Table 7. Multivariable Logistic Regression Model for Perception of Weight and
Association with Overweight/Obesity versus Normal Weight, SHAPE Study
(n=145).
Adjusted Model1,2
Perceptions of Weight5
Normal weight
Overweight

Odds Ratio

95% CI3

p-value4

1.00
57.21

6.45 – 507.18

0.0003

1.00
5.39

1.68 – 17.33

0.00

1.00
1.86

0.50 – 6.92

0.35

1.00
5.97

1.61 – 22.17

0.01

1.00
2.84

0.98– 8.24

0.06

5

Fruit and Veggie Scale
Inadequate fruit and veggie
Adequate
fruit and veggie
intake
intake
Perception
of Mom’s
Weight5
Normal weight
Overweight
Perception of Dad’s
Weight5
Normal Weight
Overweight
Median Household
Income6
Less than $25,000
More than $25,000
1

2
3
4
5

6

Perceptions about weight based on response to question on: how the participant describes their weight as
very underweight, slightly underweight, about the right weight, slightly overweight, and very overweight.
Participants were restricted to those who have the outcome of the given analysis
95% CI, 95% Confidence Interval
The p-value presented for each categorical valuable is the Chi-Square statistic.
Perceptions about weight based on response to question on how the participant describes their weight.
Fruit and vegetable intake based on response to questions on how many times adolescents ate fruit and
vegetables within past 7. Mom and dad’s weight based on responses to questions on how adolescents
perceive their mom and dad’s weight.
Neighborhoods with a median household income less than 25K includes Algonquin ($19,894), California
($16,591), Park Hill ($19,894), Parkland ($22,615) and Portland ($23,705). Neighborhoods with a
median household income greater than 25K includes Chickasaw ($31,497), Park Duvalle ($25,044), and
Shawnee ($29,157).

Perception of being overweight was strongly associated with being overweight/obese
(95% CI: 6.45 – 507.18; p-value = 0.00), suggesting that adolescents who had BMI’s
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above the cut point for overweight/obesity knew they were overweight/obese.
Adolescents who reported being overweight were 57.21 times more likely to be
overweight or obese than those who reported being normal weight after adjusting for
covariates. Those with a median household income greater than $25,000 had 2.84 times
the odds of being overweight or obese than adolescents with a median household income
less than $25,000 after adjusting for covariates and the perception of weight variable
(95% CI: 0.98– 8.24; p-value =0.06). The following tests measured the goodness of fit
for the above model: the Nagelkerke R-square (0.55) and the Hosmer and Lemeshow
Goodness of Fit Test (p-value=0.72). Fifty-five percent of variation in body size can be
explained by the independent variables and multi-collinearity did not exist in the models.
Table 8. Final Purposeful Selection Adjusted Logistic Regression Model – Odds
Ratio and 95% Confidence Interval for Weight Goals in Association with
Overweight/Obesity, SHAPE Study (n=145).

Adjusted Model1,2

Odds Ratio

95% CI3

p-value4

Weight Goals5
Not try/Stay the same
Lose weight
Gain weight

8.81
0.10

2.60 – 29.82
0.02 - 0.67

0.00
0.02

Gender
Male
Female

1.00
0.41

0.11 – 1.50

0.18

Fruit and Veggie Scale5
Inadequate fruit and veggie
Adequate
fruit and veggie
intake
intake
Mom’s weight5

1.00
3.17

1.00 – 10.11

0.06

Normal weight
Overweight

1.00
2.66

0.74 – 9.52

0.13

Dad’s weight
Normal weight
Overweight

1.00
4.32

1.24 – 15.05

0.02

Median Household Income6
Less than $25,000
More than $25,000

1.00
4.69

1.45 – 15.16

0.00

5

1

Weight goals based on response to question: which of the following are you trying to do about your
weight? The responses were lose weight, gain weight, stay the same weight, and I am not trying to do
anything about my weight.
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2
3
4
5

6

Participants were restricted to those who have the outcome of the given analysis
95% CI, 95% Confidence Interval
The p-value presented for each categorical valuable is the Chi-Square statistic.
Perceptions about weight based on response to question on how the participant describes their weight.
Fruit and vegetable intake based on response to questions on how many times adolescents ate fruit and
vegetables within past 7 days. Mom and dad’s weight based on responses to questions on how
adolescents perceive their mom and dad’s weight.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).

Weight goals was a statistically significant exposure variable in the above model (p-value
<.00). In Table 8, Adolescents who wanted to lose weight were 8.81 times more likely to
be overweight or obese than adolescents who wanted to stay the same weight after
adjusting for covariates (95% CI: 2.60 – 29.82; p-value = 0.00). Those who wanted to
gain weight were 10% less likely to be overweight or obese than those who wanted to
stay the same weight after adjusting for covariates (95% CI: 0.02 - 0.67; p-value = 0.02).
The following test measured the goodness of fit for the above model: the Nagelkerke Rsquare (0.57) and the Hosmer and Lemeshow Goodness of Fit Test (p-value = 0.90).
Fifty-seven percent of variation in body size can be explained by the independent
variables; multi-collinearity did not exist in the models.
Table 9. Multivariable Logistic Regression Model for Perception of Parental
Support and its Association to Overweight/Obesity SHAPE Study (n=145).

Adjusted Model1,2

Odds Ratio

95% CI3

p-value4

Parental Support Scale5
Low to mid-parental support
High parental Support

0.80
1.00

0.38 - 1.69

0.56

Gender
Male
Female

1.44

0.65 - 3.15

0.36

Grade
6th – 8th Grade
9th – 12th Grade

1.54

0.72 - 3.25

0.26
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Adjusted Model1,2

Odds Ratio

95% CI3

p-value4

Median Household Income6
Less than $25,000
More than $25,000
1.82
0.84 - 3.93
0.12
1
Parental Support based on responses to questions (yes/no): encourage you to do physical activities or
play sports; exercise or play sports with you; drive you to school-related activities; eat dinner with you;
do any of your parents or guardians work long hours; and are any of your parents or guardians home after
school.
2
Participants were restricted to those who have the outcome of the given analysis
3
95% CI, 95% Confidence Interval
4
The p-value presented for each categorical valuable is the Chi-Square statistic.
5
Parental Support based on responses to questions on parental support for physical activities, school
activities, and support within the home.
6
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).

Table 9 displayed the final purposeful selection model for logistic regression with support
scale as the primary exposure variable. The support scale was not significant in the above
model (95% CI: 0.38 - 1.69; p-value: 0.56). The covariates in the model were significant
based on the criterion p-value of 0.40. Only 5% of variation in body size can be explained
by the independent variables (Nagelkeke R-Square =0.05). Also, multi-collinearity did
not exist in the models. Table 10 displayed the final purposeful selection model for the
perception of parental weight and its association to body size.
Table 10. Multivariable Logistic Regression Model for Perception of Parental
Weight and Association with Overweight/Obesity. SHAPE Study (n=145).

Adjusted Model1,2

Odds Ratio

95% CI3

p-value4

Perception of Dad’s Weight
Normal Weight
Overweight

1.00
4.17

1.29 – 13.43

0.02

Perception of Mom’s Weight
Normal Weight
Overweight

1.00
1.15

0.33 – 3.95

0.83

1.00
3.16

1.14 – 8.82

0.03

1.69

0.54 – 5.25

0.36

Median Household Income
Less than $25,000
More than $25,000
Fun Scale6
0 – 3 hours per day

5
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Adjusted Model1,2
Odds Ratio
95% CI3
p-value4
4+ hours per day
1.00
Perception of Adolescents
Weight6
Normal weight
1.00
Overweight
46.93
5.40 – 408.87
0.0005
1
Mom or dad’s weight based on responses to question: How would you describe your dad or male
guardian’s weight? The responses were very underweight, slightly underweight, about the right weight,
slightly overweight, and very overweight.
2
Participants were restricted to those who have the outcome of the given analysis
3
95% CI, 95% Confidence Interval
4
The p-value presented for each categorical valuable is the Chi-Square statistic.
5
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
6
Perceptions about weight based on response to question on how the participant describes their weight.
Fun scale based on responses to questions on hours adolescents spend on social media, watching
television, and playing video games.

Adolescents with overweight dads were 4.17 times greater odds of being overweight or
obese than adolescents with normal weight dads (95% CI: 1.29 – 13.43; p-value: 0.02)
after adjusting for covariates. Those who had the perception of overweight moms were
15% more likely to be overweight or obese than adolescents with normal weight moms
(95% CI: 0.33 – 3.95; p-value: 0.83) after adjusting for covariates. Adolescents who
watched television, played computer and video games, and engaged in social media an
average of 0 -3 hours per day were 169% more likely to be overweight or obese than
adolescents who took part in screen time for an average of 4+ hours a day after adjusting
for covariates (95% CI: 0.54 – 5.25; p-value: 0.36). Goodness of Fit for Table 10 was
measured by the Nagelkerke R-square (0.49), and the Hosmer and Lemeshow Goodness
of Fit Test (p-value =.90). Therefore, about 49% of variation in body size can be
explained by the independent variables and multi-collinearity did not exist in the models.
Demographic characteristics (Specific Aim 1) and various risk factors were assessed in
relationship to adolescents’ body size (Specific Aim 2 – 4). Interestingly after adjusting
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for covariates, one of the main covariates, physical activity displayed a protective effect
to the outcome variable. In Specific Aims 2 – 4, the afraid scale, perceptions of weight,
perceptions of mom and dad’s weight remained significant.
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V. DISCUSSION
The overall objective of this study was to evaluate the association between adolescents’
perceptions of their neighborhood environment and overweight/obesity as defined from
BMI. The main effects included walkability, aesthetics, accessibility, traffic, crime, and
fear of different types of people in the neighborhood. Only one aspect of the perceived
built environment, fear of different types of people or the afraid scale, was significantly
associated with overweight/obesity among adolescents residing in West Louisville. It is
possible that perceptions of walkability, aesthetics, accessibility, traffic, and crime were
not significantly associated with overweight/obesity status due to the small sample size
and selection of adolescents. If more adolescents were surveyed from the nine
neighborhoods of West Louisville, greater variation in questionnaire responses may have
been detected. There is a possibility of selection bias associated with those adolescents
who agreed to participate in the study compared to those who did not. The following
discussion evaluates the significant variables within the analyses.
Afraid Scale
Overall, the afraid scale appeared to remain significant even after adjustment for gender,
neighborhood region, grade, physical activity, perception of weight, weight goals, and the
comfort scale. Several studies agree that fearful adolescents will avoid social interaction
within their built environment, which can change their physical activity, social and
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transportation patterns (177-181). Zani et al. showed that perceived social problems were
associated with not feeling safe in an adolescent’s community (181, 182). Exposure to
violence can increase levels of fear in one’s neighborhood (181), which was detected in
this study. The below text from the female focus group held on March 17th, 2018
displays adolescents’ exposure to violence.
Host: Look at #56, it’s the last question. How do you feel about being asked questions
about people in your neighborhood?
Taylor: I’m scared of homeless people.
Jayla: I don’t know. I’m not really afraid of nobody. I just found out that my neighbor
was an alcoholic or whatever.
Taylor: When they be rolling around with their cars with the windows down, I guess I be
like they coming to close to the porch. I be calling my brother’s name, I really be calling
his name. And then when I go outside to take the trash outside and I’m by myself, I act
like I’m talking to somebody.
Jayla: So, I hear like several drive-bys down my street, like cars going this way down my
street. Like say [for example] I’m home alone and I hear a car speeding up or something I
get scared yeah, Drug affiliations live like across from me.
Taylor witnesses a murder last Thanksgiving, a guy standing next to her was shot and
killed.
Jayla witnesses her brother’s murder. He was shot 9 times after leaving a parade in the
neighborhood.

If adolescents experience psychological distress, they may have an elevated perception of
physical harm or victimization. Adolescents who experience distress are more likely to
engage in obesogenic sedentary behaviors than physical activity (39, 84). Once there is a
chronic activation of a psychological distress response, eating unhealthy foods and
limiting physical activity can become a coping mechanism (39, 84). Evenson et al.
reported that a disordered neighborhood environment, directly depresses adolescents’
engagement in physical activity (39, 85). By promoting crime, the environment may
suppress adolescents’ interest in physical activity
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Nadine Burke Harris, MD the author of The Deepest Well: Healing the Long-Term
Effects of Childhood Adversity explained the sources of toxic stress in the lives of
disadvantaged children and adolescents (183). If children experience strong or
continuous adversity – such as exposure to violence, inadequate parental support,
physical or emotional abuse from adults or other peers, biological mechanisms could
occur to cause toxic stress (183). Toxic stress is characterized as a continuous activation
of the stress-response system (183). When the stress response is activated continuously
or very strongly within a child’s biological system, receptors will not stop the two
primary stress response systems, the hypothalamic-pituitary-adrenal axis (HPA) and the
sympathetic-adrenal-medullary (SAM) axis, from secreting stress hormones into the
bloodstream (183, 184). HPA ultimately releases cortisol in the blood and too much of
this steroid hormone can cause weight gain (184). The SAM axis stimulates the physical
reaction of fight or flight – secretion of epinephrine and norepinephrine – which increase
a person’s heart rate, blood pressure, respiration, blood flow, and slows down the
digestive system(184). Once the HPA or SAM axis no longer deactivates, the body’s
stress thermostat is broken and cortisol is chronically released into the body(183).
The prolonged stimulation of stress-response systems can interfere with the physiological
development of the brain’s structure and organs (183). Prolonged activation of stressresponse can increase the risk for diseases well into adulthood. These diseases consist of
obesity, diabetes, cancer, stroke, heart disease, and even Alzheimer’s disease (183).
Burke Harris stated that the child or adolescent’s “mind may not remember the stress of
the traumatic experience, but the body will always remember” (183).
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Adolescents who are afraid of adults, bullies, gangs, or peers within their neighborhoods
may experience continuous stress. These elevated stress levels may be reflected in
negative perceptions of their environment, social support systems, and health.
Adolescents who were afraid of different types of people in their neighborhood remained
protective to the outcome variable in each specific aim. In Table C10, Appendix C, the
distribution of the categorical variables of gender and age were statistically different in
relationship to the afraid scale (p-value = 0.02, p-value = 0.05, respectively). A higher
percentage of females reported being moderately afraid of people in their neighborhood,
and a higher percentage of adolescents ages 12-13 years reported being afraid. In Table 1,
145 adolescents reported their height and weight measurements. Sixty-nine adolescents,
almost half of the participants who reported the outcome, were ages 12-13 years and
50.7% of them reported normal weight. There’s a possibility that limited variation in the
study influenced the risk of overweight/obesity for adolescents who reported being afraid
of different types of people in their neighborhood.
Perception of Adolescents’ Weight
The self-perception of weight was significantly associated with body size after adjusting
for covariates (gender, fruit and veggie scale, perception of mom and dad’s weight,
ethnicity, and median household income). Forty-one adolescents perceived themselves as
overweight and 81 adolescents perceived themselves as normal weight. The body size
variables (normal weight vs overweight/obesity) consisted of 79 overweight/obese
adolescents. Desmond et al. suggest that fewer black females consider themselves
overweight because their perception of weight is compared to other black females (185).
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Also, being overweight or obese isn’t necessarily associated with negative connotations
that may exist in other cultures (185). In the same study, males were more likely to
perceive themselves as thinner (185).
Adolescents’ Weight Goals
Adolescents’ weight goals were significantly associated with body size after adjusting for
covariates (gender, fruit and veggie scale, mom and dad’s weight, ethnicity, and median
household income). According to the NHANES Study, 2011-2014, boys who considered
themselves to be overweight were more likely to have weight loss goals than boys who
perceived themselves to be or normal weight. They were also less likely to meet the
physical activity recommendations (186). Girls who perceived themselves to be
overweight were more likely to have weight loss goals; they also reported less physical
activity (186).
Perception of Mom and Dad’s Weight
In Specific Aims 1 and 4, dad or male guardian’s weight remained statistically significant
in relationship to body size (normal weight vs overweight/obesity). In Specific Aim 4,
perception of dad’s weight was analyzed as a main effect, alongside mom’s weight. After
adjusting for covariates (median household income, fun scale, and perception of weight)
dad’s weight remained significant.
In Specific Aim 1 and 4, mom or female guardian’s weight was not significant in
relationship to body size (normal weight vs overweight/obesity). In Specific Aim 4,
mom’s weight was analyzed as a main effect. After adjusting for covariates (median
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household income, fun scale, dad’s weight, and perception of weight) mom’s weight was
not significant.
Very few studies have examined the association between the perception of mom and
dad’s weight and adolescent obesity. Studies have examined the parental influences on
the risk of adolescent obesity (187). These influences include parenting style,
encouraging healthful behaviors, and parent feeding practices (187). A parents own food
preferences, intake patterns, and eating behaviors influence children at a young age (188).
Parental influence can persist through adolescence (188). The below text from the male
focus group on March 3rd, 2018 may explain why adolescents have incorrectly reported
their mother’ weight.
4Boogie raises his hand.
Host: Yes, 4Boogie?
4Boogie: The um, question about the parents, uh, the one about the female, the mom.
That one was messed up. I had to say that.
Host: You felt some type of way about it?
Everyone laughs.
4Boogie: It said did you feel like your mom was overweight or just the right amount of
weight.
Mr. 502: I feel you too a little bit. I know what he was talking about. I feel like that too.
4Boogie: Cuz [Because] my dad told me to never tell a woman that she.. um..
Pablo: My mama, she be in the gym…
Host: Yeah that’s right, never tell her. But, you can write it down on your questionnaire.
4Boogie: I was scared.
Median Household Income
In Specific Aim 4, the covariate, median household income remained statistically. As a
covariate and confounder, median household income was associated with the perception
of adolescents’ weight, adolescents weight goals, and the perception of dad’s weight. The
median household income categories (less than $25,000 and greater than $25,000) are
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both indicative of a low socioeconomic status; Chickasaw neighborhood has the highest
median household income of $31,497. It is more than likely that the perception of the
adolescents’ weight, weight goals, and parents’ weight are influenced by income. In
Paeratukal et al., perceptions of being overweight were higher for women with a higher
income. The women with higher incomes were more likely to report the correct weight
(189).
Physical Activity
Physical activity was not associated with the outcome variable. As covariates entered the
model, physical activity’s p-value would decrease. In Appendix D, Table. D15 as
perception of weight entered the model, physical activity became protective of the
outcome variable. In Appendix E. Table. E.13, again as perception of weight entered the
model, physical activity became protective of the outcome. Perception of weight and
adolescent weight goals were confounders to physical activity (60 minutes) in Specific
Aim 2 and 3. Several studies have reported differences in physical activity levels in
relation to the built environment (38, 190-192).
Limitations to the Study
There were several limitations to the study. First, the study’s sample size was small
(n=154), which resulted in limited statistical power. Also, several covariates had missing
data. Variables with the most missing data were physical activity (60 minutes) (n=26),
physical activity (20 minutes) (n=33), and median household income (n=27).
Furthermore, 26 adolescents in the “other region” neighborhood variable, did not live in
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one of targeted West Louisville neighborhoods. The missing data, including the unequal
distribution of the neighborhood variable, could have skewed the results.
Recall bias may have existed during the completion of the questionnaire. The height and
weight measurements were self-reported. It is possible that the adolescents may not have
known their exact height and weight measurements. Likewise, adolescents may have
perceived the height and weight questions as hurtful. If so, they could have reported a
false height and weight measurement. Adolescents had to respond to a total of 56
questions on the SHAPE Questionnaire. Despite the effort in Phase I to tailor the
questionnaire to be age and culturally appropriate, it is uncertain whether or not
participants understood each question. The SHAPE team was available to explain and
answer questions from each participant. If the sentences were not fully understood,
questions may not have been answered in the context in which they were given. Also
because of the length of the questionnaire, the participants could have experienced
weariness and accelerated the process of completing the survey by responding falsely to
survey questions. Inaccurate responses to survey questions could also skew the results of
the study.
The questionnaires were administered to adolescents during their summer break, at the
end of July through mid-August. Only a few adolescents completed the questionnaire
during their first week of school. The questionnaire examined a snap-shot in time.
Therefore, it is possible that their responses may have differed during the school year.
Although there were questions that began with “on an average school day”, recall bias
could have occurred.
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The quality of research from the focus groups were heavily dependent on the individual
skills of the facilitator and the facilitator’s personal biases. Although majority of the
adolescents from both focus groups discussed their perceptions of the SHAPE
questionnaire, it is conceivable that adolescent males and females were hesitant to fully
disclose their thoughts and feelings to the focus group facilitator. Also, the pressure of
voicing their concerns to a group of their peers may have occurred. In turn, this may have
lessened the quality of research from the focus groups. During the thematic analysis, one
person selected themes for the perceptions and revisions of the SHAPE Questionnaire.
Usually, multiple researchers of a study select themes and agree upon a set of themes for
a focus group (193).
During the analysis of the focus groups, the content validity of the questionnaire was
validated instead of the construct validity. The content validity focuses on the content of
the questionnaire, it is an assessment of the survey items and the degree in which they
match the objectives of the questions (194). The construct validity is traditionally defined
as the degree in which a survey measures what it claims to measure (194). Construct
validity has been known as the stronger validity technique of the two; construct validity
measures external validity or the generalizability of the survey instrument (194).
Moreover, the design was that of a pilot study, which is why the focus was more on
content (internal) than on construct (external) validity. Should the SHAPE Study lead to
a larger study, external validation of the questionnaire would of course be a goal.
Selection bias could have existed as well. The participants of the SHAPE Study may have
been more likely to participate in comparison to other adolescents who resided in the
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same neighborhood region. Because of the limitations above, the results of the study may
not be generalizable to West Louisville.
Strengths of the Study
There were several strengths of the SHAPE Study. First, this was possibly the first pilot
study conducted to evaluate the relationship between the perceptions of the built
environment and adolescent obesity. This pilot study is seen as a mini version of a fullscale study (195). In this pilot study, a research instrument – the SHAPE questionnaire was validated and tested on 154 adolescents. The study provided us with approaches,
ideas, and techniques that we may not have considered in the design of a larger study e.g.
subjective height and weight measurements vs objective height and weight measurements
(195) and how to how to probe perceptions such as walkability, aesthetics, accessibility,
traffic, crime, and fear of the environment.
The study produced a proficient amount of data to agree upon the completion of a larger
study(195). If needed, we have the ability to change the data collection methods and
analyze data in a larger study more efficiently and precisely (195).
In this study, the community - based participatory research was a collaborative project
with youth organizations, community centers, and research investigators. A rapport was
built between organizations and the SHAPE study staff. This is vitally important to the
conduct of a larger study. Trust in the community create links to important resources
that are beneficial for all parties involved.
During the focus groups, we were able to obtain descriptive dialogue about the
perceptions and opinions of the SHAPE Questionnaire. The adolescents also critiqued
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punctuations, grammar, and definitions of study items (ex. junk food, video games,
physical activity, etc.) that were missed by the researchers. Many adolescents disclosed
struggles and hardships related to residing in a West Louisville neighborhood. The
adolescents were not limited to specific questions about the questionnaire. The facilitator
was able to steer the conversation or redirect it when necessary. The focus groups
provided a range of information that aided in interpretation of the analyses of the
questionnaire and the collected data.
The survey instrument, the SHAPE Questionnaire, was based on several nationally
validated questionnaires, and was modified and qualitatively validated through age and
culturally-representative focus groups to include questions specifically related to
adolescents who resided in neighborhoods in West Louisville.

Data were collected and managed by an eight-member trained research team. The team
was trained in recruitment methods, presentation delivery to parents and adolescents of
informed consent and assent, focus group methods, and administration of the
questionnaire.

This study utilized quantitative and qualitative methods to meet its objectives. Integration
of the two methods provided a better solution than either alone. The two methods were
able to counter weaknesses from each method. In-depth conversations about adolescents’
perceptions of residing in West Louisville helped to counter the overall weakness.

In order to analyze data from each section of the SHAPE Questionnaire, scales were
created from each aspect of the built environment and covariates. With scales, each
potential covariate could be properly analyzed in a multivariate logistic model. The
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aspects of the built environment (walkability, accessibility, aesthetics, traffic, crime, and
fear of different types of people in the neighborhood) were subjective in nature. They
were based on the perceptions of the youth in West Louisville. Many adolescents will be
the future adult residents of Louisville, it is imperative to understand how to make the
community a better place in which to reside.
Limited selection bias may have existed in the study. Adolescents who participated in the
study were recruited from high traffic programs, mid-to low traffic programs, and local
youth and health fairs. This recruitment technique may have helped to decrease the
possibility for selection bias. Over 93% of the study sample was composed of Black
adolescents. Although multiple races were invited to enter the study, West Louisville is
mostly composed of non-Hispanic Blacks (78%) (12, 13). Hence, the study’s racial
composition was roughly representative of the population of West Louisville.
Future Implications
The pilot study provided important information on how to approach and recruit
adolescent participants from the target community and provided a draft of an age and
culturally appropriate questionnaire. It also revealed weaknesses in the questionnaire, as
reflected in missing data, and ways to improve the sensitivity of perception, physical
activity and diet scales. Analyses of the data collected also indicated ways in which
variables could be coded, validated and analyzed with higher precision should a larger
study be conducted. Perceptions of weight and weight goals are potential effect modifiers
in the association between the built environment and adolescent obesity. Construct
validity can be performed on the data by several quantitative analyses in order to identify
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whether the SHAPE questionnaire measures what it claims to measure. Also, specific
questions within the built environment and covariate data can be answered in its
relationship to obesity. The main effect and covariates can be coded as outcome variables
for future analysis.
A larger study should include a wider sample of West Louisville’s neighborhoods, if not
all neighborhoods throughout greater Louisville, with a greater diversity of racial/ethnic
and socioeconomic position. It is important to understand better the full variation among
built environments, including resident’s perceptions of their environment, if policy
makers and community stake-holders are to better understand structural and social
inequities and inequalities that influence health outcomes such as overweight and obesity.
While a limited pilot study, the SHAPE study points to the importance of understanding
adolescents’ perceptions of their environment as an integral part of the physical and
social structure of their built environment. A longitudinal study that measures the
perceptions of the built environment as they relate to risk for chronic diseases (obesity,
diabetes, cancer) and mental health (toxic stress, depression, anxiety) would be needed
confirm the causal relationships. Intervention programs for adolescents in such
communities could be planned targeting coping mechanisms for emotional responses to
the environment, such as fear and anxiety, in addition to physical activity and diet.
Intervention programs should have the objectives of teaching coping mechanisms to
adolescents, controlling anxiety levels, and possibly aid in limiting worrisome, untruthful
thoughts and conquering fears. Physical activity and obesity interventions among
adolescents can promote the importance of an active lifestyle and nutritional intake. With
data from the SHAPE Study and future SHAPE Study analyses, policies can be
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developed to enhance street connectivity, sidewalk and trail infrastructure, public transit
infrastructure and access, and access to parks and other public recreational facilities in
West Louisville (196).
Various researchers of the Adverse Childhood Experience (ACE) Study created training
toolkits for pediatricians, residents, medical home teams and others to understand the
adverse effects of violence in in the lives of adolescents (197). The ACE study is one of
the largest studies to investigate childhood trauma in association with health as an adult
(198). The ACE test could be administered by medical professionals to better understand
how to treat adolescents who have been exposure to violence (197). The ACE survey will
provide a snapshot into the details of Adverse Childhood Experience (ACE) , which can
facilitate conversations between medical professionals, parents, and adolescents about
their trauma and how to reduce ACE scores for their children (197)
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VI. CONCLUSION
This pilot study used a mixed-methods, community-based design in West Louisville,
Kentucky and was conducted in three phases: Within the phases: the SHAPE
questionnaire was assessed in a focus group setting, adolescents were recruited and
administered the SHAPE Questionnaire, and the data was analyzed. Recommendations
for a larger study were given. The study yielded a small, preliminary sample size of 154
participants. Purposeful selection of variables was evaluated utilizing logistic regression
analyses. The afraid scale or fear of different types of people in the neighborhood was the
only statistically significant aspect of the built environment association with adolescent
obesity. This could be due in part to the small sample size and limited variation within
the data. Adolescents who were moderately afraid of people within their environment
(adults, peers, bullies, gangs, and homeless people) were more likely to be overweight or
obese than those who were not afraid of different types of people within their
neighborhood.
The findings associated with this study demonstrate the urgency to research the built
environment, fear and stress levels of adolescents, and its toxic effects on adolescents’
health. The built environment, which includes aspects of the neighborhood, natural and
man-made, creates a climate that supports unhealthy eating, physical inactivity, a lack of
social support, and potentially violence (199). Social disadvantage, including low
socioeconomic status and race has been associated with increased levels of stress among
adolescents (200). Also, Non-Hispanic Blacks continue to be unjustifiably affected by the
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obesity epidemic (199). Future epidemiological studies should target at risk populations
and identify the causal inference of fear and adolescent obesity within built
environments. This information would aid in policy development, structural
developments within built environments, and anxiety and obesity interventions.
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Focus Group – Study Protocol
Background/Rationale
In the Youth Risk Behavior Survey, 20.6% of high school students and 12.2% of
middle school students in Kentucky reported no physical activity (1, 2). Children
and adolescents are more likely to be influenced by their environment than their
adult counterparts. If adolescents are not able to engage in physical activity, they
are more susceptible to obesity and other chronic illnesses. Youth have less
autonomy in their behaviors and exercise routines than adults (3, 4). Several
research articles stress the importance of studying physical activity in youth, its
relationship to obesity, race, urbanicity, and the built environment. The
Louisville Metro area is 70.5% White non-Hispanic, 20.8% Black non-Hispanic,
4.4% Hispanic, 2.2% Asian, and 2.2% other races (5, 6). Overall West Louisville
is 78% Black non-Hispanic. The poverty rate in West Louisville is three times
the poverty rate of Louisville Metro, which is 16.5% (7, 8). Seventy percent of
African-Americans have an overweight or obese body size compared to the US
obesity average of 57% (9). Previous studies have also shown that African
Americans do not change their dieting habits as readily as other ethnic groups
(9). This act may increase the risk of weight-related diseases and increase the
level of difficulty in weight loss. The Behavioral Risk Factor Surveillance
System’s (BRFSS) Prevalence and Trend’s Data for Kentucky (2011) showed
high overweight and obesity rates. Kentucky is the 10th ranked state for
overweight and obese adults (66.2%) (10, 11). According to the Youth Risk
Behavior Survey, 15.4% of high schoolers were overweight and 16.5% were
obese (12, 15). Among middle schoolers, 17.6% were obese (12, 16).
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The SHAPE (Survey of Health and the Perceived Environment) Questionnaire is
designed to evaluate the association between the perceived built environment,
physical activity, and obesity (body mass index) among adolescents (ages 12-17
years) who reside in West Louisville. The two focus groups will aid in the
assessment of the questions that measure factors related to the built environment
and physical activity, these factors are key in the promotion of healthier lifestyle
within Jefferson county. The questionnaire is derived from a national youth
questionnaire and a built environment questionnaire. Although the questionnaire
has been validated, questions were added and revised to better fit the study’s
objective. Therefore, the SHAPE questionnaire has to be evaluated in order to
know adolescents’ perceptions about the questionnaire.
Objective
Assess the perceptions of a questionnaire designed to evaluate the
relationship between health and the perceived environment among
adolescents (ages12-17y) who reside in West Louisville.
Specific Aims
1. To recruit a maximum of 20 participants, 7 to 10 females and 7 to 10
males, from a local church organization for the conduct of two focus
groups (1 female, 1male).

Methods
Location: Bates’ Our House
The focus groups will be conducted at a local youth center called Bates' Our
House, which is affiliated with Bates Memorial Baptist Church and located at
729 Lampton Street, Louisville, KY 40203 (Smoketown neighborhood). Bates'
Our House is a youth organization directed by Reverend Robin Self, Youth
Pastor. During the week and two Sundays out of the month, adolescents
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participate in after-school activities related to academic enhancement and Bible
Study.
Recruitment
The goal is to recruit at least seven females and seven males between the ages of
12-17 years, respectively for each focus group. If seven to ten females and males
participate in each focus group, there will be a maximum of 20 adolescents in the
study. It is the intention to recruit at least one participant representing a single
age. Promotional flyers will be placed in Bates' Our House. Bates' Our House
leadership staff (primary source is Youth Pastor, Robin Self) will assist in
informing the adolescents about the two focus groups and distribute informed
consent documents.
Inclusion Criteria
The inclusion criteria include adolescents who speak English and are literate
(can read and write). The participants will be 12-17-year-old adolescents who
primarily reside in one of West Louisville neighborhoods. Only one adolescent
per household can participate in the focus group.

Exclusion Criteria
The exclusion criteria of the focus group include adolescents who do not speak
English and are not literate (can read or write). Children under the age of 12 and
teenagers over the age of 17 will be excluded from the study. Also, adolescents
who do not primarily reside in one of West Louisville neighborhoods will be
excluded from the study.
Direct Recruitment – Informed Consent Document
In this study, there are two ways to obtain informed consent: indirectly
from parents who received the informed consent document via adolescents
and directly from meeting the parents.
In order to inform adolescents about the focus groups, the co-investigator,
Colette Davis will meet with the adolescents on a Wednesday before Bible Study
begins and before the Bates’ Our House youth meetings, which are held on
Sundays after church service. During the initial meeting, Colette Davis will
introduce herself to the adolescents, explain the purpose of the focus groups and
SHAPE questionnaire, describe the events that will take place in the focus group
– which includes taking a questionnaire and expressing their feelings and
thoughts about each section of the questionnaire.
Next, Colette Davis will explain the importance of collecting informed consent
from their parents in order to participate in the study. The importance of
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delivering the document to the parents in an enclosed envelope will be explained.
The informed consent document must be returned in the same enclosed envelope,
that is sealed. Last, Colette will discuss the place and time of the focus group and
mention that Wingstop coupons will be given to adolescents who participate in
the focus groups. When explaining the study and its contents to the adolescents,
the focus group will be referred to as the discussion group.
Inside the envelope will be the cover page and the informed consent document.
The cover letter that is attached to the consent document introduces coinvestigator, Colette Davis (See attachment in this IRB application). The cover
page informs the parents of the purpose and events of the focus group. The
adolescent will return to Bates’Our House with a sealed enveloped which
contains the informed consent document. Once the documents are returned, they
will be kept in a secured location, in a locked cabinet at Bates’ Our House until
the study team retrieves the documents. The informed consent documents will be
examined by the study team to ensure that the parents have signed the documents
correctly. If signed correctly, the documents will be placed in a locked cabinet in
study team’s office.
Indirect Recruitment – Informed Consent Document
The study team will be given time at a booth in order to promote the study. The
booth will be set up after teen bible class service on Wednesday and on Sunday
before and after church service at Bates’ Our House. As parents are entering or
exiting the building, Colette Davis will explain the study in detail to the parents
and ask for their child’s participation. Parents will be informed about the
objective and goals of the focus group, the adolescents contribution to the study which are to give their perceptions and feelings about the SHAPE questionnaire,
and the events of the focus group (the adolescents will complete a questionnaire
and discuss their feelings toward it), and the place and time of the focus group.
Any questions or concerns the parents have will be answered during this time.
The importance of the informed consent document will be explained to the
parent. The co-investigator will review the document with the parents. Next, the
parents will have the option of signing the informed consent at the booth or
taking home an enclosed envelope which contains the cover page and informed
consent document. They can then return the sealed envelope to the Bate’s Our
House, where it will be stored in a secure location. All documents collected by
the co-investigator will be kept in a secure, locked file cabinet in the study team’s
office.
Specific Aims (continued)
2. To administer the SHAPE (Survey of Health and Perceived
Environment) Questionnaire and facilitate a discussion with the
adolescents on perceptions of the questions.

140

Methods
Assent
When the adolescents come for the focus group, Colette Davis will greet them.
Once the group has been settled, Colette will introduce herself and assent the
adolescents. The focus group facilitators will review the assent forms with the
adolescents. During this time, the facilitator will explain the purpose of the focus
groups, the risk and benefits of the focus groups, that the focus groups are
voluntary, and that the participants can stop at any time. Additionally, the
facilitator will describe that the digital audio recorder will be used to tape the
discussion. We will also explain the presence of the laptop, which will
additionally be used to record the responses of the adolescents. The laptop is
used in the event that the audio-recorder does not record the data. After the
facilitator describes the assent, she will ask if the adolescents have any questions
or concerns about the group discussion. Assent will be obtained before the
SHAPE questionnaire is administered to adolescents. After signing the assent
document, the adolescents will choose a mock name to be identified by during
focus group. The adolescents will write their names on a name tag (blank sheet
of paper), fold it, and place it in front of them on the table. This is another
method to de-identify the adolescents; the transcripts from the audio-recorder
will only include mock names.

Semi-structured Guide for Focus Group
The focus groups will be facilitated using a semi-structured guide.
The semi-structured guide is an attached document in the IRB study protocol
application. It is a detailed description of the focus group activities. After the
focus groups have ended the transcripts from the focus groups will be evaluated
to identify themes in the questionnaire based on the adolescents’ perceptions and
thoughts. Based on the themes that arose from the transcripts, the questionnaire
will be revised.
Thematic Analysis
Because we do not have a priori knowledge of the adolescents’ perceptions of
the questionnaire, we will analyze the data using inductive thematic analysis.
With inductive thematic analysis, themes are developed from the focus group
data (17). With this analysis, consistent themes and patterns for each question
will be acknowledged and used as the basis for editing the SHAPE questions.
In order to generate the data for the analysis, the co-investigator, Colette Davis,
will transcribe the audio recordings for analysis. After transcribing the
recordings, the study team will meet to agree upon emanate themes that
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occurred both within groups and across groups (17). After the main themes of
the focus groups are identified and the questionnaire has been edited, the audio
recordings will be destroyed from the focus groups. Furthermore, once the
SHAPE questionnaire has been revised, the questionnaires that were answered
by the focus group participants will be destroyed.
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Participant Informed Consent Document
THE S.H.A.P.E. STUDY

Investigator(s) name & address: Colette Davis, 485 East Gray Street,
Louisville, KY 40202 Site(s) where study is to be conducted: Bates Memorial
Baptist Church
Phone number for subjects to call for questions: 502-852-0417
Introduction and Background Information
Your child is invited to participate in a discussion group. This study is being
conducted by PhD Student Colette Davis and Professors: Stephanie Boone, PhD,
Kristina Zierold, PhD, Richard Baumgartner, PhD, and Kathy Baumgartner, PhD.
The study is sponsored by the University of Louisville, Department of Epidemiology
and Population Health. The study will take place at Bates Memorial Baptist Church,
located in Louisville, KY. Approximately 20 participants, 10 males and 10 females
will be invited to participate.

Purpose
The objective of the discussion group is to understand adolescents’ thoughts and
feelings towards the questions within the SHAPE (Survey of Health and the Perceived
Environment) study questionnaire. This questionnaire was created to help understand
adolescent health in your neighborhood. There are questions about a child’s
neighborhood environment, engagement in physical activity, dietary intake, use of
electronic devices, parent(s) support, and work hours. Before the questionnaire can be
administered to adolescents in communities, the study team has to conduct a discussion
group to ask adolescents (12 -17 years old), if they understand the questions.

Procedures
During the discussion group, your child will fill out the SHAPE questionnaire. Once
your child has completed the questionnaire, your child will be asked about their
perceptions of the questionnaire. For example, I will ask your child how he/she feels
about a certain question. Your child may respond that he/she feels that the question
was wordy, confusing, easy to understand, time consuming, or emotionally
sensitive.
The questionnaire is anonymous. Students at your child’s youth group between the
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ages of 12- 17 will be asked to participate in the discussion group. If your child does
not want to complete
the questionnaire or give us their opinion on the questions, your child can
choose not to participate at all or can stop participating at any time.
The discussion group should take about 60 – 90 minutes of your child’s time. The
discussion groups will be audio recorded.

Potential Risks
There are minimal risks in this study. Nervousness, embarrassment, and discomfort may
occur while explaining to study team and adolescents their opinion(s) about the
questionnaire.

Benefits
There may be no direct benefits to the adolescents participating in this group.
However, this discussion group will inform the study team about adolescents’
feelings and perceptions regarding the SHAPE study questionnaire. The adolescents’
perceptions will help to improve the SHAPE questionnaire, which will be used to
understand the health of adolescents who reside in West Louisville.

Compensation
Upon the completion of the discussion group, adolescents will receive Wingstop
coupons. Each coupon offers five free boneless wings of any flavor at any Wingstop
location.

Confidentiality
Total privacy cannot be guaranteed. Your child’s privacy will be protected to the
extent permitted by the law. The study team will remind participants to respect the
privacy of the fellow participants and not repeat what is said in the discussion group.
If the results from this study are published, your child’s name will not be made public.
While unlikely, the following may look at the study records: The University of
Louisville Institutional Review Board, and Human Subjects Protection Program
Office Government agencies, such as the Office of Human Research Protections
(OHRP).
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Security
The following procedures will be used to protect the confidentiality of your
child’s study records: which includes audio files and completed questionnaires.
At the beginning of the discussion group, your child will pick a name and write
it on a place card. They will be identified by this name throughout the discussion
group. Once the discussion group is completed, the study records will be kept in
locked file cabinets in the investigator’s locked office. A master key that links
the names and questionnaires will be maintained in a separate and secure
location. The key will be kept in a locked file cabinet in a locked office of the
research team.
The audio tapes from the discussion groups will be transcribed. The tapes and the
written transcripts will be kept in locked file cabinets in the research team’s office.
Only study team members will have access to these materials.
The audio tapes, questionnaires, and transcripts, will be destroyed after the study ends.
All electronic files which may include spreadsheets and word documents containing
identifiable information which will be password protected. The identifiable
information consists of the study participants ages and addresses. The computer in the
investigator’s office will also have password protection to prevent access by
unauthorized users. Only members of the study team will have access to the
passwords.

Voluntary Participation
Taking part in this study is voluntary. You may choose to have your child participate
by allowing him/her to participate in the discussion group. If you choose not to have
your child participate, you do not have to sign and return this informed consent
document. If you and your child decide to be in this study, he/she may stop taking part
at any time.

Research Subject’s Rights, Questions, Concerns, and Complaints
If you have any questions, concerns or complaints about the study or the study’s staff,
you have three options.
You may contact the principal investigator at 502-852-0417.
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If you have any questions about your child’s rights as a study subject,
questions, concerns, or complaints, you may call the Human Subjects
Protection Program office (HSPPO) at 502-852-5188. You may discuss any
questions about your child’s rights as a subject, in secret, with a member of
the Institutional Review Board (IRB) or the HSPPO staff. The IRB is an
independent committee composed of members of the University community,
staff of the institutions, as well as lay members of the community not
connected with these institutions. The IRB has reviewed this study.
If you want to speak to a person outside the University, you may call 1-877852-1167. You will be given the chance to talk about any questions,
concerns, or complaints in secret. This is a 24-hour hot line answered by
people who do not work at the University of Louisville.

Acknowledgment and Signatures
This informed consent document is not a contract. This document tells you what will
happen during the discussion group if you choose to allow your child to take part.
Your signature indicates that the discussion group has been explained to you, that
your questions have been answered, and that you will allow your child to take part in
the discussion group. You are not giving up any legal rights to which you are entitled
by signing this informed consent document. You will be given a copy of this consent
form to keep for your records.

Subject Name (Please Print)

Printed Name of Legally

Signature of Subject

Signature of Legally
Date Signed Authorized

Representative (if applicable)

Authorized Representative

Authority of Legally Authorized Representative to act on behalf of Subject
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Date Signed

Printed Name of Person Explaining

Signature of Person Explaining
Date Signed Consent Form
Consent Form (if other than the

Investigator)

Printed Name of Investigator

Signature of Investigator

LIST OF INVESTIGATORS

Date Signed

PHONE NUMBERS

Colette Davis, PhD (c)

(502) 852 - 0417

Stephanie Boone, PhD

(502) 852 - 2257

Kristina Zierold, PhD

(502) 852 - 0251

Richard Baumgartner, PhD

(502) 852 - 2038

Kathy Baumgartner, PhD

(502) 852 – 1894
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PARTICIPANT ASSENT
Survey of Health and the Perceived Environment (SHAPE) Study
Discussion Group
I am invited to be in a discussion group being done by Colette Davis, PhD Student and
Professors: Richard Baumgartner, PhD, Stephanie Boone, PhD, Kristina Zierold, PhD,
and Kathy Baumgartner, PhD from the University of Louisville. Anyone who is in a
discussion group is called a “participant”. I am invited to be a part of the study because
I am 12 to 17 years old and live in West Louisville.
Participating means that I will take part in a survey about my neighborhood, which is
the area that is within a 10 – 15-minute walk in any direction of my home. I will
answer questions about my neighborhood. I will answer questions about being
physically active (activities that cause me to breathe faster). I will answer questions
about the food I have eaten over the past seven days, the amount of time I spend with
electronics (an example would be a laptop, television, or game system), my parent(s) or
guardian(s) support when it comes to exercising, and their work hours. When I finish
the questionnaire, we will discuss if I understood the questions and how the questions
made me feel in a group setting. My responses during the discussion will be audio
recorded.
There may be some risks with this study. These risks are that I may feel uncomfortable
explaining to the research team how I feel about the questions. If I feel uncomfortable,
I will tell the study team and I can take a break.
This discussion group will last approximately 60 – 90 minutes. There is no benefit
to me. However, this study will provide information that will help the study team
understand more about adolescent health in my neighborhood.
After I finish the discussion group, I will be given Wingstop coupons to use at any
Wingstop location.
My family and the study team will know that I’m in the study. If anyone else is given
information about me, they will not know my name. A fake name will be used during
the discussion group instead of my name. I have been told about this discussion group
and know why it is being done and what I have to do. Taking part in this discussion
group is voluntary. My parent(s) or guardian(s) have been informed about this study
by a separate letter and I am
being allowed to participate. If I do not want to be in this study or I want to quit
after I am already in the study, I will not receive the Wingstop coupons.
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By signing below, I agree to participate.
Thank you for your participation.

Printed Name of Subject

Signature of Subject

Date Signed

Printed Name of Parent/Guardian

Printed Name of Investigator

Signature of Investigator
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Date Signed

S.H.A.P.E. Focus Group - Semi-Structured Guide
Introduction
First, thank you all so much for agreeing to participate. Thank you for taking the time
to join us to talk about the SHAPE questionnaire, which stands for the Survey of
Health and the Perceived Environment. My name is Colette Davis and assisting me is
Diana Kuo and Chisom Odoh. They will be taking notes, helping with the recording
equipment, and the set-up. We are all with the University of Louisville.
Before we can begin the discussion group, everyone has to sign the assent form. We
will discuss the assent form with you. Once the assent forms are signed, begin the
discussion group.
In order to keep all of your comments private on the tape-recorder, we would like for
you to create a name. During the discussion group, everyone will refer to you as
“Spongebob, Superman, or WonderWoman. You can choose whatever name you like
whether it’s a superhero name or regular name. In front of you is a piece of paper and a
pencil. On the side of the table is box of markers. Please fold the paper in half and
write your new name on it. You may use the markers to write your name in bold
letters, if you wish.

IceBreaker Questions
Tell us your name, and answer one of the questions in front of you. (Assistant will
pass out icebreaker sheet)
(All participants, moderator, and assistant can answer)
Begin with participants. (Please limit icebreaker responses for each person, 2 minutes
max).



What is your favorite movie and why?
If you were a superhero, what special powers would you have?
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Ground Rules


Write down Start Time

P.M.

Now that you have all completed the ice-breaker, let us go over a few ground
rules for the for the discussion section of the focus group.
Follow my guidance about time and whose turn it is to talk.
Please do not interrupt others while speaking and no personal attacks.
When you are finished, please place the questionnaire down on your desk or
table. You may leave the room to take a 2-3-minute break. Please be sure not
to disturb anyone that is completing the questionnaire.
Do you have any questions before we begin? (Answer questions.)
You may start now.
(Please write down the starting time). Starting Time
P.M.

Before We Begin
Before we begin our discussion …
You were invited to participate in the discussion group because your input is valuable
to this study. There are no right or wrong answers, just differing opinions about the
questionnaire. Please feel free to share your point of view even if it is different from
what others have said. Keep in mind that we are just as interested in negative
comments as positive comments, and at times, the negative comments are the most
helpful.
You have noticed the audio-recorder. As discussed, we are tape-recording the session
because we don’t want to miss any of your comments.
Well, let us begin. We have placed name cards on the table in front of you to help us
remember each other’s names. Let us find out some more about each other by going
around the table.

Questions
Starting Time

P.M.

In this focus group, we will do an activity called Think.Pair.Share.
Once, I read out a question, you will think about the answer to the question
for thirty seconds.
Next, you will share your answer with a partner, which is the person
beside you. (If there is an odd number of participants, 3 people can be in
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one group).
You will share your answer with your partner for about 30 seconds.
Remember, your answers can vary. It does not have to be the same.
Next, you will share your answers with the group.
We will only use Think.Pair.Share for the first question of each
section of the questionnaire.
Any questions? Let us Begin.
Questions (continued)


Cover Page
(2-3 minutes)
o After reading the cover page, is there any content that you would
change? Why? Why not?
 Example: PROBE: any words, formats, sentences, colors, etc.
o Which directions didn’t you understand?
o What do you think about the time it took to answer the questionnaire?
 PROBE: Was it too long, or too short?
 PROBE: Did you need more time or less time?
o Would you change the time that it takes to finish the questionnaire?



“My identity” Questions (2-3 minutes)
o If you could, what would you change about the “My identity” questions?
 PROBE: column format, color, questions
o Let us take a look at #4, How do you feel about being asked your race or
ethnicity?



“My Height and Weight” Questions (5 minutes)
o How did you feel when you were asked about your weight and height?
o How do you think your peers would feel about this question?


PROBE: embarrassed to answer, too hard to answer

o Let us take a look at #6, How did you feel about being asked to
describe your weight?
o Please look at #7 and #8, How did you feel about being asked to write
down your weight and height?
o What do you think about the examples that were used for the height and
weight question?
 PROBE: too hard, confusing, etc.
o How would you ask adolescents to write down their weight and height?


“My Physical Activity” Questions (5 -15 minutes)
o In the next section, I asked about your physical activity levels.
o Could you all take turns defining physical activity and exercise?
o What types of physical activity or exercise make you breathe hard?
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o Do you think you had problems remembering your physical activity for
the past 7 days?
 PROBE: Why or Why not?
o Which questions took the longest to answer?
o Which words or terms were confusing in the physical activity section?


“My Food” Questions (5 minutes)
o What problems did you have with this section?
o Which questions took longest time to answer?
o Do you think you had problems remembering your physical activity for
the past 7 days?
o Look at #20 and #23, How did it make you feel to be asked whether or
not you ate breakfast or dinner at home?
 PROBE: Would you write these two questions differently?
o What words of phrases didn’t you understand?
o Which questions would you word differently?

Before the Break
o Were there any questions that made you feel angry?
o Were there any questions that made you feel sad?
 PROBE: Which questions?
o Were there any questions that you did not want to answer? Which ones?
Stopping Break – (2-3 minutes)

Record Time
P.M.



“My Fun Time” Questions (2 -3 minutes)
o Which electronic devices should be included in this section?
o What kind of questions should I add or take away from this section?
o What questions did you think were asking about the same thing?
 PROBE: If there aren’t any questions, please let me know.



“My Parent’s Support and their Work Hours” Questions (2 -3 minutes)
o How did you feel the questions that asked about for your parent’s support?
 PROBE: sensitive topic, uncomfortable
o How do you feel about being asked how often your parents are around on
a day to day basis?
o Look at # 37, How would you write this question?
o Did you understand how to answer each question?
o What question would you change in this section?
o How would you change the table in this section?



“My Neighborhood” Questions (5 minutes)
o How do you feel about being asked personal questions about where you live?
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o Which questions would you delete from this section?
o Please look at #56, how do you feel about being asked questions about
people in your neighborhood?


End of Discussion Questions (2-3 minutes)
o Out of all the things we discussed today, what to you is the most important?
o If you could ask adolescents about anything else, what would you ask them?

That concludes our focus group. Before you leave, if you have any information that
you would like to share that you did not get to say about the focus group or the
questionnaire, please feel free to write it on this form. Thank you so much for coming
and sharing your thoughts and opinions with us.
End Time
__________________P.M.
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Phase 1: Questionnaire Assessment via Focus Groups
Background/Rationale
In the Youth Risk Behavior Survey, 20.6% of high school students and 12.2% of
middle school students in Kentucky reported no physical activity (1, 2). Children
and adolescents are more likely to be influenced by their environment than their
adult counterparts. If adolescents are not able to engage in physical activity, they
are more susceptible to obesity and other chronic illnesses. Youth have less
autonomy in their behaviors and exercise routines than adults (3, 4). Several
research articles stress the importance of studying physical activity in youth, its
relationship to obesity, race, urbanicity, and the built environment. The
Louisville Metro area is 70.5% White non-Hispanic, 20.8% Black non-Hispanic,
4.4% Hispanic, 2.2% Asian, and 2.2% other races (5, 6). Overall, West
Louisville is 78% Black non-Hispanic. The poverty rate in West Louisville is
three times the poverty rate of Louisville Metro, which is 16.5% (7, 8). Seventy
percent of African-Americans have an overweight or obese body size compared
to the US obesity average of 57% (1). Previous studies have also shown that
African Americans do not change their dieting habits as readily as other ethnic
groups (1). This act may increase the risk of weight-related diseases and increase
the level of difficulty in weight loss. The Behavioral Risk Factor Surveillance
System’s (BRFSS) Prevalence and Trend’s Data for Kentucky (2011) showed
high overweight and obesity rates. Kentucky is the 10th ranked state for
overweight and obese adults (66.2%) (10, 11). According to the Youth Risk
Behavior Survey, 15.4% of high schoolers were overweight and 16.5% were
obese (12, 15). Among middle schoolers, 17.6% were obese (12, 16).
The SHAPE (Survey of Health and the Perceived Environment) Questionnaire is
designed to evaluate the association between the perceived built environment,
physical activity, and obesity (body mass index) among adolescents (ages 12-17
years) who reside in West Louisville. The two focus groups will aid in the
assessment of the questions that measure factors related to the built environment
and physical activity, these factors are key in the promotion of healthier lifestyle
within Jefferson county. The questionnaire is derived from a national youth
questionnaire and a built environment questionnaire. Although the questionnaire
has been validated, questions were added and revised to better fit the study’s
objective. Therefore, the SHAPE questionnaire has to be evaluated in order to
know adolescents’ perceptions about the questionnaire.
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Objective
Assess the perceptions of a questionnaire designed to evaluate the
relationship between health and the perceived environment among
adolescents (ages12-17y) who reside in West Louisville.
Specific Aims
1. To recruit a maximum of 20 participants, 7 to 10 females and 7 to 10
males, from a local church organization for the conduct of two focus
groups (1 female, 1male).
Methods
Location: Bates’ Our House
The focus groups will be conducted at a local youth center called Bates' Our
House, which is affiliated with Bates Memorial Baptist Church and located at
729 Lampton Street, Louisville, KY 40203 (Smoketown neighborhood). Bates'
Our House is a youth organization directed by Reverend Robin Self, Youth
Pastor. During the week and two Sundays out of the month, adolescents
participate in after-school activities related to academic enhancement and Bible
Study.
Recruitment
The goal is to recruit at least seven females and seven males between the ages of
12-17 years, respectively for each focus group. If seven to ten females and males
participate in each focus group, there will be a maximum of 20 adolescents in the
study. It is the intention to recruit at least one participant representing a single
age. Promotional flyers will be placed in Bates' Our House. Bates' Our House
leadership staff (primary source is Youth Pastor, Robin Self) will assist in
informing the adolescents about the two focus groups and distribute informed
consent documents.
Inclusion Criteria
The inclusion criteria include adolescents who speak English and are literate
(can read and write). The participants will be 12-17-year-old adolescents who
primarily reside in one of West Louisville neighborhoods. Only one adolescent
per household can participate in the focus group.

Exclusion Criteria
The exclusion criteria of the focus group include adolescents who do not speak
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English and are not literate (can read or write). Children under the age of 12 and
teenagers aged 18 and older will be excluded from the study. Also, adolescents
who do not primarily reside in one of West Louisville neighborhoods will be
excluded from the study.
Direct Recruitment – Informed Consent Document
In this study, there are two ways to obtain informed consent: indirectly
from parents who received the informed consent document via adolescents
and directly from meeting the parents.
In order to inform adolescents about the focus groups, the co-investigator, Colette
Davis will meet with the adolescents on a Wednesday before Bible Study begins
and before the Bates’ Our House youth meetings, which are held on Sundays
after church service. During the initial meeting, Colette Davis will introduce
herself to the adolescents, explain the purpose of the focus groups and SHAPE
questionnaire, describe the events that will take place in the focus group, – which
includes taking a questionnaire and expressing their feelings and thoughts about
each section of the questionnaire.
Next, Colette Davis will explain the importance of collecting informed consent
from their parents in order to participate in the study. The importance of
delivering the document to the parents in an enclosed envelope will be
explained. The informed consent document must be returned in the same
enclosed envelope, that is sealed. Last, Colette will discuss the place and time of
the focus group and mention that a $5 gift card will be given to adolescents who
participate in the focus groups. When explaining the study and its contents to
the adolescents, the focus group will be referred to as the discussion group.
Inside the envelope will be the cover page and the informed consent document.
The cover letter that is attached to the consent document introduces coinvestigator, Colette Davis (See attachment in this IRB application). The cover
page informs the parents of the purpose and events of the focus group. The
adolescent will return to Bates’ Our house with a sealed enveloped which
contains the informed consent document. Once the documents are returned, they
will be kept in a secured location, in a locked cabinet at Bates’ Our House until
the study team retrieves the documents. The informed consent documents will be
examined by the study team to ensure that the parents have signed the
documents correctly. If signed correctly, the documents will be placed in a
locked cabinet in study team’s office.
Indirect Recruitment – Informed Consent Document
The study team will be given time at a booth in order to promote the study. The
booth will be set up after teen bible class service on Wednesday and on Sunday
before and after church service at Bates’ Our House. As parents are entering or
exiting the building, Colette Davis will explain the study in detail to the parents
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and ask for their child’s participation. Parents will be informed about the
objective and goals of the focus group, the adolescents contribution to the study which are to give their perceptions and feelings about the SHAPE questionnaire,
and the events of the focus group (the adolescents will complete a questionnaire
and discuss their feelings toward it), and the place and time of the focus group.
Any questions or concerns the parents have will be answered during this time.
The importance of the informed consent document will be explained to the
parent. The co-investigator will review the document with the parents. Next, the
parents will have the option of signing the informed consent at the booth
or taking home an enclosed envelope which contains the cover page and
informed consent document. They can then return the sealed envelope to the
Bate’s Our House, where it will be stored in a secure location. All documents
collected by the co-investigator will be kept in a secure, locked file cabinet in
the study team’s office.
Specific Aims (continued)
2. To administer the SHAPE (Survey of Health and Perceived
Environment) Questionnaire and facilitate a discussion with the
adolescents on perceptions of the questions.
Methods
Assent
When the adolescents come for the focus group, Colette Davis will greet them.
Once the group has been settled, Colette will introduce herself and assent the
adolescents. The focus group facilitators will review the assent forms with the
adolescents. During this time, the facilitator will explain the purpose of the focus
groups, the risk and benefits of the focus groups, that the focus groups are
voluntary, and that the participants can stop at any time. Additionally, the
facilitator will describe that the digital audio recorder will be used to tape the
discussion. We will also explain the presence of the laptop, which will
additionally be used to record the responses of the adolescents. The laptop is
used in the event that the audio-recorder does not record the data. After the
facilitator describes the assent, she will ask if the adolescents have any questions
or concerns about the group discussion. Assent will be obtained before the
SHAPE questionnaire is administered to adolescents. After signing the assent
document, the adolescents will choose a mock name to be identified by during
focus group. The adolescents will write their names on a name tag (blank sheet
of paper), fold it, and place it in front of them on the table. This is another
method to de-identify the adolescents; the transcripts from the audio-recorder
will only include mock names.
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Semi-structured Guide for Focus Group
The focus groups will be facilitated using a semi-structured guide.
The semi-structured guide is an attached document in the IRB study protocol
application. It is a detailed description of the focus group activities. After the
focus groups have ended the transcripts from the focus groups will be evaluated
to identify themes in the questionnaire based on the adolescents’ perceptions and
thoughts. Based on the themes that arose from the transcripts, the questionnaire
will be revised.
Thematic Analysis
Because we do not have a priori knowledge of the adolescents’ perceptions of
the questionnaire, we will analyze the data using inductive thematic analysis.
With inductive thematic analysis, themes are developed from the focus group
data (17). With this analysis, consistent themes and patterns for each question
will be acknowledged and used as the basis for editing the SHAPE questions.
In order to generate the data for the analysis, the co-investigator, Colette Davis,
will transcribe the audio recordings for analysis. After transcribing the
recordings, the study team will meet to agree upon emanate themes that
occurred both within groups and across groups (17). After the main themes of
the focus groups are identified and the questionnaire has been edited, the audio
recordings will be destroyed from the focus groups. Furthermore, once the
SHAPE questionnaire has been revised, the questionnaires that were answered
by the focus group participants will be destroyed.

Phase 2: Administering the SHAPE Study Questionnaire in West Louisville
Background/Rationale
The purpose of Phase 2 of the SHAPE study is to evaluate the associations
between the perceived built environment and physical activity as it relates to
adolescent (ages 12-18 years) obesity in West Louisville. The SHAPE
Questionnaire was revised based on feedback received from the focus groups
and pretesting of the questionnaire in Phase 1. This cross-sectional study
provides opportunities to evaluate social and environmental (built environment
and physical activity) factors that are key in the promotion of healthier lifestyles
within Jefferson County. An epidemiological study with perceived built
environment, as an exposure variable, and adolescent obesity as the outcome
has novel beginnings in Jefferson County. There is also an urgent need to
understand the lifestyle behaviors contributing to the development of obesity in
the period of transition from adolescence to adulthood. Obesity in early life is
strongly associated with obesity in adulthood. Investigating determinants of
obesity in youth may help identify factors early in life that place individuals at
risk for chronic conditions in adulthood. Reviewing past literature and analyzing
primary data from the adolescents in West Louisville can aid in understanding
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the dose-response relationship of the built environment, physical activity, and
adolescent obesity. This study will provide data that may help to clarify how the
built environment and level of physical activity influences the risk of obesity
among adolescents residing in West Louisville. These data will be relevant to
community leaders, investors, public policy makers, and residents.
Objective
The objective of this study is to conduct a pilot, cross-sectional
epidemiologic study among adolescents (ages 12 – 17) who reside in West
Louisville to evaluate the association between the perceived built
environment, physical activity, and obesity (body mass index).
Specific Aim 1.
Identify and establish professional relationships with community leaders
and program directors of youth organizations and facilities utilized by
the youth within West Louisville.
Establish Relationship with Gatekeepers
It is important to establish respectful relationships with community leaders and
directors of local youth organizations, also known as gatekeepers. Gatekeepers
can be referred to as leaders, coordinators, directors, and owners of youth
organizations with formal, decision- making power (18). Also, the youth
organizations can include youth programs within community health centers, local
non-profit and for-profit youth organizations (i.e. boys and girls clubs, public
libraries, youth fairs), and youth religious groups (i.e. churches, synagogues). In
order to establish a formal relationship with gatekeepers, members of the SHAPE
study (co- investigators) would like to have a face-to-face meeting. Through the
verbal consent of gatekeepers (written consent, if suggested by directors and
leaders of youth programs), the SHAPE team will begin the process of
administering the SHAPE Questionnaire to adolescents age 12-17 years old. In
order to optimize the contact between gatekeepers and the SHAPE team, multiple
strategies will be utilized.
“High” traffic programs
After composing a comprehensive list of various youth organizations in West
Louisville, it is important to first contact “high traffic” programs (18). These are
well-known and well- attended, in person programs within the West-Louisville
community. Most well-known programs (e.g. Boys and Girls Club, Louisville
Central Community Center, YMCA, Baptist Fellowship Center, Louisville
Urban League, and Youth for Christ) will include adolescents who reside in
multiple neighborhoods, thereby allowing more diversity within the data of a
pilot study. Through professional and social networking within the School of
Public Health and Information Sciences (SPHIS), the SHAPE team will contact
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the gatekeeper of the “high traffic” programs via email or phone, or meet faceto-face, when preferred. Once contact has been established, a formal meeting
with a member(s) of the SHAPE team will be requested with the gatekeeper or
the gatekeeper’s team.
“Mid to low” traffic programs
The gatekeepers within the West Louisville community can reserve the right to
prohibit the administration of the SHAPE Questionnaire to adolescents. If this
should occur, it will be important to contact gatekeepers of mid to low traffic
programs such as public libraries and youth ministries (18). Through
professional and social networking within the School of Public Health and
Information Sciences (SPHIS), the SHAPE team will contact the gatekeeper of
the “mid to low” traffic programs via email or phone, or meet face-to-face,
when preferred. Once contact has been established, a formal meeting with a
member(s) of the SHAPE team will be requested with the gatekeeper or the
gatekeeper’s team.
Prior Relationships with programs
Through professional networking and public health collaborations, community
relationships have been fostered with the Department of Epidemiology and
Population Health in the SPHIS and select members of the SHAPE team.
Utilizing prior professional relationships will allow the SHAPE team access to
the contacts and a formal meeting with select gatekeepers.
Formal Meetings
After contact has been initiated with a community gatekeeper, a formal face-toface meeting with a member(s) of the SHAPE team will be requested. Although,
the preferred method of the meeting is face-to face, if the gatekeeper and SHAPE
member(s) are inconvenienced due to time, the meeting could consist of a faceto-face video conference or conference call. At the initial phase of the meeting,
the SHAPE team will highlight the main purpose, methods, and public health
impact of the study. During the meeting, the IRB approved SHAPE study
materials will be explained to the gate keeper(s) of the youth organization. It will
be important to highlight that the SHAPE team is conducting research within
West-Louisville with the mission of understanding the health of the community.
Specific Aim 2a.
Recruit participants from local youth and community organizations in West
Louisville.
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Specific Aim 2b.
Administer the SHAPE Questionnaire to adolescents who reside
in West Louisville. Methods
Sampling Scheme
The recruitment and selection goal of the study is to survey a maximum of 250
adolescents, 50% male and 50% female, aged 12-17 who reside in West
Louisville. In order to do so, the SHAPE team will visit a total of at least 8
“high” or “mid to low” traffic programs. Our goal is to recruit and survey 15
adolescents from each “high” or “mid to low” traffic program. While recruiting
at a facility, if more than 15 adolescents would like to participate in the study,
they may do so. It’s important for all ages (12-17) to be represented in the study.
Because a total of six ages are represented in the study, another recruitment goal
is to have at least 16.67% ( 17 adolescents) of each represented age. The
process of choosing a sample size for a pilot study requires feasibility, details of
the statistical plan, and research risks – risks that a specific aim may or may not
be achieved due to time constraints (19). Moore et al. notes that small sample
size may be appropriate for pilot studies and evaluating the feasibility of a study
protocol (19).
Inclusion Criteria
The inclusion criteria consists of adolescents who speak English and are literate
(can read and write). The participants will be 12-17-year-old adolescents who
primarily reside in one of West Louisville neighborhoods. Only one adolescent
per household can participate in the study. The
West Louisville neighborhoods include: Algonquin, California, Chickasaw, Park
Duvalle, Park Hill, Parkland, Portland, Russell, and Shawnee.
Exclusion Criteria
Female adolescents who are currently pregnant or have been pregnant in the
past 6 months will be excluded because of the associated fluctuations in weight
and hormone levels during and after pregnancy.
Recruitment and Assenting Process
Acceptable methods of recruitment may vary depending on the gatekeeper’s
approval and recruitment setting. Recruitment flyers may be placed on the bulletin
boards or announcement sections of an organization.
Assent will be obtained from each adolescent recruited for the study.
A waiver of signed parental consent is requested for the following reasons.

165

(1) The study poses minimal risk to the child and assent will be obtained.
(2) It may not be practicable to obtain signed parental consent in all recruitment
venues for this study; for example, in the classroom (closed environment) or at a
health fair (open environment.
(3) No identifying links will be recorded for either children or their
parents/guardians; children are asked to respond to five demographic questions
(Q1-Q5).
(4) Children are not asked to appraise parents/guardians for sensitive issues;
they are asked 8 questions (Q30-37) regarding the parent/guardian’s support for
physical activity, school and after school activities, home activities, adult
presence in the home, and a description of parent/guardian body weight.
A parental notification letter will be used in place of parent informed consent
and will be provided to assenting adolescent’s parents or guardians
depending on recruitment venue (closed vs open environment) as described
below.
Recruitment Method 1– Closed Environment. Closed environments are
synonymous with classroom-like environments in that there is a program
instructor(s) present. In this type of environment, information regarding the study
is provided in a central location with all adolescent potential participants present
and they are informed of the return date when the SHAPE study team will return.
In order to inform parents or guardians about the SHAPE study, a parental
notification letter will be sent to parents five days before the SHAPE team will
administer the questionnaire within a closed environment, when feasible
(Parental Notification Letter 1). The gatekeeper, along with the gatekeeper’s
team (program’s staff) will determine the best method to send the parental
notification letter to the parents or guardians of adolescents in the program. The
letter will be sent via email to the parents or when this is not feasible, adolescents
who are interested will be provided a copy of the parental notification letter and
study flyer to take home to their parents or guardians. Parents or guardians have
the option of calling Colette Davis, an investigator of the SHAPE Study or other
investigators if they have any questions or wish to indicate their refusal to allow
their child to participate in the study. When the SHAPE team returns to the
program facility, they will explain in detail the assent form to those adolescents
who are interested in participating in the study. Once the assent form is
explained, the SHAPE Questionnaire will be completed by the adolescent
participant in a confidential area while being monitored by a member of the
SHAPE team.
Recruitment Method 2– Open Environment. In open environments, potential
participants are not located centrally but are scattered in different areas of the
facility. Open environments may include community centers, public libraries,
and health fair events at aforementioned facilities. In order to recruit
participants for the study, the SHAPE team will set up a booth in the facility,
introduce themselves to the interested parent(s) or guardian(s), if present, and
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adolescent(s) and explain the purpose of the SHAPE study and questionnaire.
Parental Notification Process. In the open environment, when a parent(s) or
guardian(s) is present, he/she will receive a copy of the parental notification
letter explaining the study and questionnaire, and the assent form will be
explained to the adolescent (Parental Notification Letter 1). The letter will be
given to the parent(s) or guardian(s) by one of the SHAPE team members. If the
parent or guardian and adolescent are both interested in participation, and the
parent agrees to their child’s participation and the adolescent completes the
assent form, the questionnaire will be completed by the adolescent participant in
an area being monitored by a member of the SHAPE team.
In certain open environments (ex. youth fairs) where the parent(s) or guardian(s)
is not present, the parental notification letter will be given to the adolescent to
be hand-delivered to their parent(s) or guardian(s) (Parental Notification Letter
2). This letter states that the adolescent has participated in the SHAPE study.
The SHAPE team will explain to the adolescent the importance of giving the
parental notification letter to their parent. If the adolescent is interested in
participation, the assent form will be explained to the adolescent. Next, the
questionnaire will be completed by the adolescent participant in an area being
monitored by a member of the SHAPE team.
Incentive
The adolescents will be thanked for completing the questionnaire. Incentives will
be provided upon completion of the questionnaire. The adolescents will receive a
goodie bag filled with snacks.
Storage of Data
Once the adolescents have completed the SHAPE Questionnaire, members of the
SHAPE team will collect the completed questionnaires. The assent forms and
questionnaires will be placed in a portable, locked cabinet. At the end of each
day’s recruitment, the signed assent forms and completed questionnaires will be
transferred to a locked cabinet in the SHAPE team’s office. All completed
questionnaires and materials from the SHAPE study will be kept in a locked file
cabinet inside of the SHAPE study’s office. All data from the questionnaires will
be recorded in adatabase that will be stored on a password-protected computer
within the SHAPE team’s locked office.
Analytic Methods
Associations between the perceptions of the built environment, levels of
physical activity, and the risk for obesity in adolescents residing in West
Louisville will be evaluated utilizing descriptive analyses and regression
techniques.

167

References
1. CFDA P. Physical Activity Facts. CDC 24/7 2015.
2. Kann L, Kinchen S, Shanklin SL, et al. Youth risk behavior
surveillance—United States, 2013. 2014.
3. Davison KK, Lawson CT. Do attributes in the physical environment influence
children's physical activity? A review of the literature. International journal of
behavioral nutrition and physical activity2006;3(1):19.
4. Panter JR, Jones AP, Van Sluijs EM. Environmental determinants of active travel
in youth: A review and framework for future research. International journal of
behavioral nutrition and physical activity 2008;5(1):34.
5. Commision LMHR. Making Louisville Home for Us All: A 20 Year Action Plan
for Fair Housing. The commission; 2013.
6. USC B. 2008-2012 American Community Survey. 2012.
7. Ryan Combs P. Ever wonder why Louisville is so segregated? A brief history
of West Louisville. 2016. ((https://www.facebook.com/notes/ryan-combs/everwonder-why-louisville-is-so- segregated-a-brief-history- of-westlouisville/592982694189505/). (Accessed).
8. Aubespin M, Clay K, Hudson JB. Two Centuries of Black Louisville: A
Photographic History. Butler Books; 2011.
9. Watters JL, Satia JA, Galanko JA. Associations of psychosocial factors with
fruit and vegetable intake among African-Americans. Public Health Nutrition
2007;10(1):701-11.
10. OPPC KDfPh. Adult Obesity, Physical Activity, and Nutrition in Kentucky 2013:111.
11. CDC. BRFSS Behavioral Risk Factor Surveillance System: Prevalence and
Trend Data- Physical Activity. In: Trends UP, ed. Stats, 2011.
12. CDC. The 2011 Youth Risk Behavior Survey. In: Health DoAaS, ed, 2011.
13. CDC. Pediatric Nutrition Surveillance System. In: Division of Nutrition PA, and
Obesity, ed, 2010.
14. Handy SL, Boarnet MG, Ewing R, et al. How the built environment affects
physical activity: views from urban planning. American journal of preventive
medicine 2002;23(1):64-73.
15. Dulin-Keita A, Thind HK, Affuso O, et al. The associations of perceived
neighborhood disorder and physical activity with obesity among African American
adolescents. BMC public health2013;13(1):440.
16. Franzini L, Taylor W, Elliott MN, et al. Neighborhood characteristics favorable to
outdoor physical activity: disparities by socioeconomic and racial/ethnic
composition. Health & place2010;16(1):267-74.
17. Zierold KM, Welsh EC, McGeeney TJ. Attitudes of teenagers towards workplace
safety training.
Journal of community health 2012;37(2):1289-95.
18. Joseph RP, Keller C, Ainsworth BE. Recruiting participants into pilot trials:
Techniques for researchers with shoestring budgets. Californian journal of
health promotion 2016;14(1):81
19. Moore CG, Carter RE, Nietert PJ, et al. Recommendations for planning pilot
168

studies in clinical and translational research. Clinical and translational science
2011;4:332-7.

169

170

IRB APPROVAL DATE: 07/24/2018

The Survey of Health and the Perceived Environment (SHAPE) Study
Dear Parents and Guardians,
My name is Colette Davis and I am a doctoral student at the University of
Louisville in the School of Public Health & Information Sciences. I am
interested in understanding the health of adolescents. The Survey of Health
and the Perceived Environment (SHAPE) Study is being conducted to
examine the association between the perceived built environment, physical
activity, and obesity among adolescents who are aged 12 - 17 years and
reside in West Louisville. The investigators of the study include the mentors
in the school who are on my doctoral committee: Stephanie Boone, PhD
(Principal Investigator); Richard Baumgartner, PhD; Kristina Zierold, PhD;
and Kathy B. Baumgartner, PhD from the University of Louisville.
Adolescents who are interested and eligible to participate in the SHAPE
Study will be invited to complete a questionnaire that includes questions
about your child’s neighborhood environment, engagement in physical
activity, dietary intake, use of electronic devices, and parent or guardian
support for physical activity, school and after school activities, home
activities, and adult presence in the home, and a description of
parent/guardian body weight. The survey takes about 5 to 15 minutes to
complete. Upon completion of the survey, your child will receive a ‘goodie
bag’ filled with healthy, low calorie snacks.
The following procedures will be used to protect the confidentiality of your
child’s study records, which include the assent form and completed
questionnaire. An assent form acknowledges the adolescent’s willingness to
participate in the study; however, your child’s name will not be recorded on
the questionnaire if they agree to participate. All completed questionnaires
are kept in a locked file cabinet inside of the SHAPE Study office. Only
study team members will have access to these materials. The computer in
the investigator’s office is password protected to prevent access by
unauthorized users. Only members of the study team will have access to the
password.
There are minimal risks in this study. Participation in this study is voluntary.
If your child is uncomfortable responding to a question, they are able to skip
or record that they prefer to not respond. Once the assent form is explained,
the SHAPE Questionnaire will be completed by the adolescent participant in
an area being monitored by a member of the SHAPE team.
Parents or guardians have the option of contacting Colette Davis
(cpdavi05@louisville.edu, 502- 852-0417 (office phone) or other
investigators of the SHAPE Study if they have any questions. If you have
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any questions or concerns about the study, please contact me via email or
phone.
Sincerely,
Colette Davis, MSPH, MS, Doctoral Candidate
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Research Subject’s Rights, Questions, Concerns, and Complaints
If you have any questions, concerns or complaints about the study or the
study’s staff, you have three options.
You may contact the principal investigator at 502-852-0417.
If you have any questions about your child’s rights as a study
subject, questions, concerns, or complaints, you may call the Human
Subjects Protection Program office (HSPPO) at 502-852-5188. You
may discuss any questions about your child’s rights as a subject, in
secret, with a member of the Institutional Review Board (IRB) or
the HSPPO staff. The IRB is an independent committee composed
of members of the University community, staff of the institutions, as
well as lay members of the community not connected with these
institutions. The IRB has reviewed this study.
If you want to speak to a person outside the University, you may
call 1-877-852-1167. You will be given the chance to talk about
any questions, concerns, or complaints in secret. This is a 24-hour
hot line answered by people who do not work at the University of
Louisville.

LIST OF INVESTIGATORS

PHONE NUMBERS

Colette Davis, PhD (c)

(502) 852 - 0417

Other Investigators can be contacted on the main line for the
Department of Epidemiology & Population Health (502) 852 – 3003.
Population Health (502) 852 – 3003.
Stephanie Boone, PhD
Kristina Zierold, PhD
Richard Baumgartner, PhD
Kathy B. Baumgartner, PhD
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The Survey of Health and the Perceived Environment (SHAPE) Study
Dear Parents and Guardians,
My name is Colette Davis and I am a doctoral student at the University of
Louisville in the School of Public Health & Information Sciences. I am
interested in understanding the health of adolescents. The Survey of Health
and the Perceived Environment (SHAPE) Study is being conducted to
examine the association between the perceived built environment, physical
activity, and obesity among adolescents who are aged 12 - 17 years and
reside in West Louisville. The investigators of the study include the mentors
in the school who are on my doctoral committee: Stephanie Boone, PhD
(Principal Investigator); Richard Baumgartner, PhD; Kristina Zierold, PhD;
and Kathy B. Baumgartner, PhD from the University of Louisville.
Adolescents who were interested and eligible to participate in the SHAPE
Study completed a questionnaire that included questions about your child’s
neighborhood environment, engagement in physical activity, dietary intake,
use of electronic devices, and parent or guardian support for physical
activity, school and after school activities, home activities, and adult
presence in the home, and a description of parent/guardian body weight. The
survey took about 5 to 15 minutes to complete. Upon completion of the
survey, your child received a ‘goodie bag’ filled with healthy, low calorie
snacks.
The following procedures were used to protect the confidentiality of your
child’s study records, which included the assent form and completed
questionnaire. An assent form acknowledges the adolescent’s willingness to
participate in the study; however, your child’s name was not recorded on the
questionnaire if they agree to participate. All completed questionnaires are
kept in a locked file cabinet inside of the SHAPE Study office. Only study
team members have access to these materials. The computer in the
investigator’s office is password protected to prevent access by unauthorized
users. Only members of the study team will have access to the password.
There are minimal risks in this study. Participation in this study was
voluntary and has already occurred. If your child was uncomfortable
responding to a question, they were able to skip or record that they preferred
not to respond. Once the assent form was explained, the SHAPE
Questionnaire was completed by the adolescent participant in an area being
monitored by a member of the SHAPE team.
Parents or guardians have the option of contacting Colette Davis
(cpdavi05@louisville.edu, 502- 852-0417 (office phone) or other
investigators of the SHAPE Study if they have any questions. If you have
any questions or concerns about the study, please contact me via email or
phone.
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Sincerely,
Colette Davis, MSPH, MS, Doctoral Candidate
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Research Subject’s Rights, Questions, Concerns, and Complaints
If you have any questions, concerns or complaints about the study or the
study’s staff, you have three options.
You may contact the principal investigator at 502-852-0417.
If you have any questions about your child’s rights as a study
subject, questions, concerns, or complaints, you may call the Human
Subjects Protection Program office (HSPPO) at 502-852-5188. You
may discuss any questions about your child’s rights as a subject, in
secret, with a member of the Institutional Review Board (IRB) or
the HSPPO staff. The IRB is an independent committee composed
of members of the University community, staff of the institutions, as
well as lay members of the community not connected with these
institutions. The IRB has reviewed this study.
If you want to speak to a person outside the University, you may
call 1-877-852-1167. You will be given the chance to talk about
any questions, concerns, or complaints in secret. This is a 24-hour
hot line answered by people who do not work at the University of
Louisville.

LIST OF INVESTIGATORS

PHONE NUMBERS

Colette Davis, PhD (c)

(502) 852 - 0417

Other Investigators can be contacted on the main line for the Department
of Epidemiology & Population Health (502) 852 – 3003.
Stephanie Boone, PhD
Kristina Zierold, PhD
Richard Baumgartner, PhD
Kathy B. Baumgartner, PhD
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PARTICIPANT ASSENT
Survey of Health and the Perceived Environment (SHAPE) Study
What am I being asked to do?
I am invited to participate in a research study being done by Colette Davis, PhD
Student and Professors: Richard Baumgartner, PhD, Stephanie Boone, PhD, Kristina
Zierold, PhD, and Kathy Baumgartner, PhD from the University of Louisville. I am
invited to be a part of the study because I am 12 - 17 years old and live in West
Louisville.
What will I be doing?
I will fill out a survey about my neighborhood, which is the area that is within a 10- 15minute walk in any direction of my home. I will answer questions about my
neighborhood. I will answer questions about being physically active (activities that
cause me to breathe faster). I will answer questions about the food I have eaten over the
past seven days, the amount of time I spend with electronics (an example would be a
laptop, television, or game system), my parent(s) or guardian(s) support when it comes
to exercising, and their work hours.
Who will see my answers?
I will not write my name on the survey. All answers that I give will be kept private
and will be protected to the extent of the law.
Will the questions upset me?
There may be some risks with this study. These risks are that I may feel
uncomfortable answering a question. If I feel uncomfortable, I will tell the study
team and I can take a break.
How long will this last?
The time it takes to complete the survey may vary. It may take approximately 5
minutes to 15 minutes. I understand that I can take as much time as needed in
completing this survey.
Are there any benefits to participating?
There is no benefit to me. However, this study will provide information that will help
the study team understand more about adolescent health in my neighborhood.
Do I have to do this?
It is my choice to volunteer to participate in this survey. I have the right to leave
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the study anytime during this process.
Before I begin the survey…
There are three ways in which my parents could have been informed about this study:
(1). My parents or guardians were informed about this study by a separate letter from
my youth organization; (2) my parents or guardians were informed about this study
by a member of the SHAPE team at a booth and given a letter that explains the study;
or (3) I informed my parents or guardians about participating in the study by giving
them a notification letter.
I understand that I agree to take part in this by completing the SHAPE questionnaire. A
SHAPE team member has explained the purpose of the study and what my participation
entails. . I understand I will be given a goodie bag filled with snacks once I complete the
survey.
Thank you for your participation.
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For the Participant:
Contact Information:
Research Subject’s Rights, Questions, Concerns, and Complaints
If you have any questions, concerns or complaints about the study or the study’s staff,
you have three options.
You may contact the Principal Investigator, Dr. Stephanie Boone, at 502-852-2257. If
you have any questions about your rights or your child’s rights as a study subject,
questions, concerns, or complaints, you may call the Human Subjects Protection
Program office (HSPPO) at 502-852- 5188. You may discuss any questions about your
rights or your child’s rights as a subject, confidentially, with a member of the
Institutional Review Board (IRB) or the HSPPO staff. The IRB is an independent
committee composed of members of the University community, staff of the
institutions, as well as lay members of the community not connected with these
institutions. The IRB has reviewed this study.
If you want to speak to a person outside the University, you may call 1-877-852-1167.
You will be given the chance to talk about any questions, concerns, or complaints in
secret. This is a 24- hour hot line answered by people who do not work at the
University of Louisville.
LIST OF INVESTIGATORS
Colette Davis, PhD (c)

PHONE NUMBERS
(502) 852 – 0417

Other Investigators can be contacted on the main line for the Department of
Epidemiology & Population Health (502) 852 – 3003.
Kristina Zierold, PhD
Richard Baumgartner, PhD
Kathy B. Baumgartner, PhD
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APPENDIX B

Variable Categories
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Table B1: Variable Categories, SHAPE Study
Demographic
Variables
Gender
gen
Age
new_age
(categorical)
age_cont
(continuous)
Grade
grader

new_grade
Ethnicity
Ethnicity

Categories
0 = Female
1 = Male
1 = 12 – 13 years
2 = 14 – 15 years
3 = 16 – 17 years

Definition
What is your gender?

SSQ1
Variables
gender

How old are you?

age_cat

0 = 6th grade
1 = 7th grade
2 = 8th grade
3 = 9th grade
4 = 10th grade
5 = 11th grade
6 = 12th grade
1 = 6th – 8th grade
2 = 9th – 12th grade
0 = Black
1 = White
2 = Hispanic
3 = White-Black
4 = Hispanic-Black
5= Native American –
Black

What grade are you?

grader

What grade are you?

grader

What is your race/ethnicity?

race

What is your race/ethnicity?
new_ethnic
Neighborhood
new_locate

new_region

Median Household
Income
new_mhi
new_money

0 = Black
1 = Non-Black
1 = Southeast
Region/Parkhill &
Algonquin
2 = Eastern
Region/California &
Russell
3 = Southwestern
Region/Chickasaw,
Parkland & Park
Duvalle
4 = Northwest
Region/Shawnee &
Portland
1 = Eastern Region
2 = Western Region
3 = Other
1 = < $20,000
2 = > $20,000

ethnicity
Where do you live in West
Louisville?

location

Where do you live in West
Louisville?

location

Median household income within
each neighborhood

Ses2 (201)

1 = < $25,000
2 = > $25,000
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Covariates
Perceptions of
Weight
per_weight
Weight Goals
try

Health Conditions
Health

Ride bike to school
Biker
Fruit & Veggie
Scale
fv_scale

Unhealthy Food
Scale
Unhealthy_scale

Categories
0 = About the right
weight
1 = Underweight
2 = Overweight
1 = Not trying/stay the
same weight
2 = Lose weight
3 = Gain weight
0 = No health conditions
1 = Asthma

Definition
How do you describe your weight?

0 = 0 – 3 days
1 = 4 – 5 days
0 = inadequate fruit &
veggie intake per
week
1 = adequate fruit &
veggie intake per
week
0 = None to limited
amounts of
unhealthy foods per
week
1 = Many unhealthy
foods per week

Meals at Home
Scale
m_scale_new

0 = 0 – 3 meals at home
per week
1 = 4 – 7 meals at home
per week

School Meals Scale
School_scale

0= 0 – 2 days eating
certain meals at
school
1= 3 – 5 days eating
certain meals at
school

Fun scale
fun_scale_new

0 = 0 – 3 hours per day
1 = 4 + hours per day

SSQ
Variables
y_weight

Which of the following are you
trying to do about your weight?

try_wght

Do you have any health conditions
that would make it difficult for you
to exercise? If so, write it in the
space below. If not, please respond
with N/A

Health_condi
tions

How many days do you walk or ride
your bike to school?
1. During the past 7 days, how
many times did you eat fruit?
2. During the past 7 days, how
many times did you eat
vegetables?

bike_sch

1. During the past 7 days, how
many times did you eat fast
foods?
2. During the past 7 days, did you
drink a can, bottle, or glass or
soda or pop?
3. During the past 7 days, how
many days did you eat junk
food?
1. During the past 7 days, on how
many days did you eat breakfast
or a morning meal at home?
2. During the past 7 days, on how
many days did you eat lunch at
school or home?
3. On how many of the past 7 days
did you eat dinner or an evening
meal?
1. During the past 7 days, on how
many days did you eat breakfast
or a morning meal at school?
2 In an average week, when you are
in school, on how many days do
you bring your own lunch to
school from home?
1. On a school day, how many hours
do you play video or computer
games?
2. On a school day, how many hours
do you spend watching TV
shows or movies?
3. On a school day, how many hours

Unhealthy
Fastfood_Re
Sodas_Re
Junkfood_Re
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Fruitveggie
fruit_Re
veggie_Re

Meals_Home
Dinner_
lunch_
break_home

Schoolfood
breakfast
lun_school

Fun
games_
watchtv
social

Comfort Scale
Comfort_scale_new

Support Scale
Supp_scale_new

Mom’s Weight
mom_new
Dad’s Weight
dad_new

0 = Mild to moderately
comfortable working
out
1 = Comfortable
working out
0 = low-to-mid parental
support
1 = high parental support

1 = underweight
2 = normal weight
3 = overweight
1 = underweight
2 = normal weight
3 = overweight

Main Effect
Physical Activity 60
mins
p60_new
Physical Activity 20
mins
p20_new

Categories
0 = 0 – 3 days
1 = 4 – 7 days

Walkability
walk_scale

1 = hard/difficult
2 = medium
3 = easy

0 = 0 – 3 days
1 = 4 – 7 days

do you spend on social media?
When I am physical active:
1. I find it fun
2. It gives me energy
3. I enjoy the result of working out

Comfort
enjoy, energy
fun

Within a week, does an adult in
your household:
1. Encourage you to do physical
activities or play sports?
2. Exercise or play sports with you?
3. Drive you to school related
activities?
4. Drive you to events outside of
school?
5. Eat dinner with you?
6. Do any of your parents or
guardians work long hours?
7. Are any of your parents or
guardians home after school?
How would you describe your mom
or female guardian’s weight?

Support
encourage
play
drive
event
eat
hours
home

How would you describe your dad
or male guardian’s weight?

dadwght

Definition
How many days did you exercise or
participate in physical activity for at
least 60 minutes per day or more?
For the past 7 days, did you exercise
or participate in physical activity for
at least 20 minutes per day that
made you breath hard?
1. Stores are easy to walk to in my
neighborhood.
2. From my home, it is easy to walk
to a bus stop.
3. It is hard to walk to places in my
neighborhood because of
railroad tracks, the river or the
highway.
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momwght

SSQ
Variables
ph60_act,
exer_60
ph20_act,
exer_20

Walk
store transit
rail_alter

Aesthetics
aes_scale

0 = not aesthetically
pleasing
1 = mildly aesthetically
pleasing
2 = aesthetically pleasing

Accessibility
Places_scale

0 = limited
neighborhood
facilities
1 = some neighborhood
facilities
2 = most neighborhood
facilities

Traffic
Traffic_scale

0 = traffic in my
neighborhood
1 = no traffic in my
neighborhood

Crime
Crime_scale

0 = no crime in my
neighborhood
1 = crime in my
neighborhood

Afraid Scale
Afraid_scale

0 = not afraid of people
in the neighborhood
1 = moderately afraid of
people in the
neighborhood
2 = afraid of people in
the neighborhood

Outcome
Body Mass Index
bmi_calc

Categories
1 = underweight
2 = normal weight
3 = overweight
4 = obesity

Abnormal versus
Normal
new_bmi
1
2
2

1. There are sidewalks on most of
the streets in my neighborhood.
2. There are many beautiful things
to look at in my neighborhood.
3. There are abandoned buildings in
my neighborhood.
4. There are buildings with graffiti
in my neighborhood.
1. There is a super market in my
neighborhood.
2. There are recreational facilities or
gyms in my neighborhood.
3. There are parks with playgrounds
in my neighborhood.
4. There are parks with walking
trails in my neighborhood.
1. It is hard to walk in my
neighborhood because of so
much traffic.
2. There are crosswalks & signals to
help walkers cross the streets in
my neighborhood.
In my neighborhood, I am afraid of:
1. People I don’t know
2. Other kids my age
3. Kids that pick on me 4. Gangs
5. Homeless people
6. Drug dealers
7. Adults outside of my household
In my neighborhood, I am afraid of:
1. People I don’t know
2. Other kids my age
3. Kids that pick on me 4. Gangs
5. Homeless people
6. Drug dealers
7. Adults outside of my household

Definition
How tall are you without your shoes
on?
How much do you weight without
your shoes on?

0 = normal weight
1 = overweight/ obese
weight

SSQ, SHAPE Study Questionnaire
Based on U.S. Census Bureau, 2011-2015 & American Community Survey
BMI Percentile Calculator for Child & Teen (CDC 2018)
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Aesthetics
side
graff_alternie
aban_alter
beauty

Places
mart
gym
park
trail

Traffic
walktr_alter
cross

Crime
a lot
safe
alone
parkcr

Afraid
ppl
kids
pick
gang
hme
drug
adult
SSQ
Variables
bmi_cat3
(171)
bmi_calc

APPENDIX C
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Table C1: Demographic Characteristics, Stratified by Gender, SHAPE Study
(n=145).
Female
(n=94)
N (%)3

Male
(n=51)
N (%)

42(60.9)
28(65.1)
24 (72.7)

27(39.1)
15(34.9)
9 (27.3)

Mean ± SD
14.0 ± 1.7

Mean ± SD
13.8 ± 1.7

Grade
6th – 8th
9th – 12th

40(58.8)
52(69.3)

28(41.2)
23(30.7)

Ethnicity
Black
Non-Black

84(63.2)
9(90.0)

49(36.8)
1(10.0)

Neighborhood Region4
Eastern Region
Western Region
Other

39(68.4)
41(65.1)
14(58.3)

18(31.6)
22(34.9)
10(4.7)

Characteristics1
Age (years)
12 – 13
14 – 15
16 – 17
Age (continuous)

p-value2
0.25

0.41
0.19

0.07

0.40

0.36
Median Household Income5
Less than $25,000
49(70.0)
21(30.0)
More than $25,000
31(62.0)
19(38.0)
1
Participants were restricted to those who have the outcome of the given analysis.
2
The p-value presented for each categorical valuable is the Chi-Square statistic and Fisher’s Exact Test; pvalue for continuous variables based on ANOVA.
3
Numbers may not add to 100% due to rounding or missing data.
4
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
5
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C2: Demographic Characteristics, Stratified by Physical Activity (60 mins per
day), SHAPE Study (n=126).

Characteristics1,2
Gender
Female
Male
Age (years)
12 – 13
14 – 15
16 – 17
Age (continuous)
Grade
6th – 8th
9th – 12th
Ethnicity
Black
Non-Black

1

2
3

4
5

6

0 – 3 days
(n= 62)
N (%)4

4 – 7 days
(n= 64)
N (%)

p-value3
<.0001

50(63.3)
12(25.5)

29(36.7)
35(74.5)
0.78

29(46.0)
22(64.7)
11(37.9)

34(53.97)
12(35.3)
18(62.1)

Mean ± SD
13.9±1.6

Mean ± SD
13.9±1.9

0.91
0.65

30(47.6)
31(51.7)

33(52.4)
29(42.3)
0.23

56(47.9)
5(71.4)

61(52.1)
2(28.6)

Neighborhoods5
Eastern Region
Western Region
Other

21(42.0)
29(51.8)
12(63.2)

29(58.0)
27(48.2)
7(36.9)

Median Household Income6
Less than $25,000
More than $25,000

25(41.0)
25(55.6)

36(59.0)
20(44.4)

0.10

0.14

Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic and Fisher’s Exact Test; pvalue for continuous variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data.
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C3: Demographic Characteristics, Stratified by Physical Activity (20 mins per
day), SHAPE Study (n=121).

Characteristics1,2
Gender
Female
Male
Age (years)
12 – 13
14 – 15
16 – 17
Age (continuous)
Grade
6th – 8th
9th – 12th
Ethnicity
Black
Non-Black

1

2
3

4
5

6

0 – 3 days
(n= 74)
N (%)4

4 – 7 days
(n= 47)
N (%)

p-value3
0.06

52(67.5)
22(50.0)

25(32.5)
22(50.0)
0.73

34(60.7)
24(66.7)
16(55.2)

22(39.3)
12(33.3)
13(44.8)

Mean ± SD
13.9±1.6

Mean ± SD
14.0±1.9

0.78
0.87

35(61.4)
39(62.9)

22(38.6)
23(37.1)
0.17

67(59.8)
6(85.7)

45(40.2)
1(14.3)

Neighborhoods5
Eastern Region
Western Region
Other

28(56.0)
34(68.0)
12(60.0)

22(44.0)
16(32.0)
8(40.0)

Median Household Income6
Less than $25,000
More than $25,000

37(59.7)
25(65.8)

25(40.3)
13(34.2)

0.52

0.54

Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 20 minutes per day.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data.
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C4: Demographic Characteristics, Stratified by Body Mass Index, SHAPE
Study (n=145).
Underweight
(n= 9)
N (%)4

Normal
(n= 57)
N (%)

Overweight
(n=30)
N (%)

Obesity
(n=49)
N (%)

Gender
Female
Male

6(6.4)
3(5.9)

36(38.3)
21(41.2)

17(18.1)
13(25.5)

35(37.2)
14(27.5)

Age (years)
12 – 13
14 – 15
16 – 17

5(7.3)
2(4.7)
2(6.1)

30(43.5)
15(35.9)
12(36.4)

16(23.2)
8(18.6)
6(18.2)

18(26.1)
18(41.9)
13(39.4)

Mean ± SD

Mean ± SD

Mean ± SD

Mean ± SD

13.6 ± 1.7

13.9 ± 1.7

13.7 ± 1.6

14.1 ± 1.6

Grade
6th – 8th
9th – 12th

5(7.35)
4(5.3)

31(45.6)
25(33.32)

15(22.1)
14(18.7)

17(25.0)
32(42.7)

Ethnicity
Black
Non-Black

9(6.8)
0(0.0)

52(39.10)
4(40.0)

28(21.1)
2(20.0)

44(33.1)
4(40.0)

Neighborhoods 5
Eastern Region
Western Region
Other

4(7.0)
5(79)
0(0.0)

27(47.4)
20(31.8)
10(41.7)

9(15.8)
17(27.0)
4(16.7)

17(29.8)
21(33.3)
10(41.7)

Characteristics1,2

Age (continuous)

0.49

0.18

2
3

4
5

6

0.62
0.04

0.54

0.15

Median Household
Income 6
Less than $25,000
More than $25,000
1

p-value3

0.54
5(7.1)
32(45.7)
10(14.3)
23(32.9)
4(8.0
15(30.0)
16(32.0)
15(30.0)
0.0)
th
Weight percentiles defined as: underweight (less than or equal to 5 percentile), normal weight (between
5th and 85th percentile); overweight (between 85th and 95th percentile), and obese (greater than or equal to
95th percentile).
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data.
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C5: Demographic Characteristics, Stratified by Walkability in the
Neighborhood, SHAPE STUDY (n =154).
Easy
(n= 99)
N (%) 4

Medium
(n= 39)
N (%)

Hard
(n= 16)
N (%)

Gender
Female
Male

63(65.6)
36(62.1)

23(24.0)
16(27.6)

Age (years)
12 – 13
14 – 15
16 – 17

10(10.4)
6(10.3)
3)

47(61.8)
29(64.4)
23(69.7)

21(27.6)
13(28.9)
5(15.2)

8(10.5)
3(6.7)
5(15.2)

Mean ± SD
13.9 ± 1.7

Mean ± SD
13.6 ± 1.5

Mean ± SD
13.9 ± 2.0

Grade
6th – 8th
9th – 12th

47(62.7)
52(68.4)

19(25.3)
18(23.7)

9(12.0)
6(7.9)

Ethnicity
Black
Non-Black

93(65.5)
5(50.0)

34(23.9)
4(40.0)

15(10.6)
1(10.0)
0)

34(58.6)
46(66.7)
18(69.2)

14(24.1)
17(24.6)
8(30.8)

10(17.2)
6(8.7)
0(0.0)

42(59.2)
38(67.9)

18(25.4)
13(23.2)

11(15.5)
5(8.9)

Characteristics1,2

Age (continuous)

Neighborhoods5
Eastern Region
Western Region
Other
Median Household
Income6
Less than $25,000
More than $25,000
1

2
3

4
5

6

p-value 3
0.87

0.74

0.50
0.36

0.50

0.06

0.23

Walkability based on response to questions (yes/no) on: stores are easy to walk to in my neighborhood
(grocery stores, clothing stores, local stores); from my home, it is easy to walk to a bus stop (transit or
city bus); it is hard to walk to places in my neighborhood because of railroad tracks, the river, or the
highway.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data.
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C6: Demographic Characteristics, Stratified by Aesthetics in the
Neighborhood, SHAPE STUDY (n =153).
Not Pleasing
(n= 53)

Mildly Pleasing
(n= 48)

Most
Pleasing
(n=52)

N (%) 4

N (%)

N (%)

Gender
Female
Male

36(37.5)
17(29.8)

26(27.1)
22(38.6)

34(35.4)
18(31.6)

Age (years)
12 – 13
14 – 15
16 – 17

24(31.6)
17(37.8)
12(37.5)

27(35.5)
14(31.1)
7(21.9)

25(32.9)
14(31.1)
13(40.6)

Mean ± SD
13.9 ± 1.8

Mean ± SD
13.5 ± 1.5

Mean ± SD
14.0 ± 1.8

Grade
6th – 8th
9th – 12th

25(33.3)
26(34.7)

27(36.0)
20(26.7)

23(30.7)
29(38.7)

Ethnicity
Black
Non-Black

49(34.5)
3(30.0)

46(32.4)
2(20.0)

47(33.1)
5(50.0)

29(50.0)
18(26.1)
6(23.1)

15(25.9)
26(37.7)
7(26.9)

14(24.2)
25(36.2)
13(50.0)

34(47.9)
13(23.2)

16(22.5)
25(44.6)

21(29.6)
18(32.1)

Characteristics1,2

Age (continuous)

Neighborhoods 5
Eastern Region
Western Region
Other
Median Household
Income 6
Less than $25,000
More than $25,000
1

2
3

4
5

6

p-value 3
0.78

0.97

0.33
0.62

0.43

0.002

0.06

Aesthetics based on response to questions (yes/no) on: sidewalks are on most of the streets in my
neighborhood; there are many beautiful things to look at in my neighborhood (e.g. gardens, views); there
are many nice-looking buildings and homes in my neighborhood; there are abandoned building in my
neighborhood; there are buildings with graffiti in my neighborhood.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data.
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C7: Demographic Characteristics, Stratified by Accessibility in the
Neighborhood, SHAPE STUDY (n =153).
Limited
Facilities
(n= 49)
N (%) 4

Some Facilities
(n= 57)
N (%)

Most Facilities
(n=47)
N (%)

Gender
Female
Male

32(33.3)
17(29.8)

34(35.4)
23(40.4)

30(31.3)
17(29.8)

Age (years)
12 – 13
14 – 15
16 – 17

24(31.6
13(28.9)
12(37.5)

27(35.5)
17(37.8)
13(40.6)

25(32.9)
15(33.3)
7(22.9

Mean ± SD
13.9 ± 1.8

Mean ± SD
13.9 ± 1.6

Mean ± SD
13.7 ± 1.6

Grade
6th – 8th
9th – 12th

24(32.0)
23(30.7)

28(37.3)
29(38.7)

23(30.7)
23(30.7)

Ethnicity
Black
Non-Black

46(32.4)
3(30.0)

54(38.0)
2(20.0)

42(29.6)
5(50.0)

Neighborhoods5
Eastern Region
Western Region
Other

21(36.2)
18(26.1)
10(38.5)

24(41.4)
23(33.3)
10(38.5)

13(22.4)
28(40.6)
6(23.1)

Median Household
Income6
Less than $25,000
More than $25,000

24(33.8)
15(26.8)

30(42.3)
17(30.4)

17(23.9)
24(42.9)

Characteristics1,2

Age (continuous)

1

2
3

4
5

6

p-value3
0.87

0.40

0.73
0.91

0.38

0.61

0.07

Facilities based on response to questions (true/false) on: there is a super market in my neighborhood
(Walmart, Kroger); there are a recreational facilities or gyms (YMCA, community centers) in my
neighborhood; there are parks with playgrounds in my neighborhood; there are parks with my walking
trails in my neighborhood.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data.
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C8: Demographic Characteristics, Stratified by Traffic in the Neighborhood,
SHAPE STUDY (n =153).
No traffic in my
neighborhood
(n= 81)
N (%)4

Traffic in my
neighborhood
(n=72)
N (%)

Gender
Female
Male

47(49.0)
34(59.7)

49(51.0)
23(40.4)

Age (years)
12 – 13
14 – 15
16 – 17

38(50.0)
27(60.0)
16(50.0)

38(50.0)
18(40.0)
16(50.0)

Mean ± SD
13.8 ± 1.6

Mean ± SD
13.8± 1.7

Grade
6th – 8th
9th – 12th

39(52.0)
41(54.7)

36(48.0)
34(45.3)

Ethnicity
Black
Non-Black

78(54.9)
3(30.0)

64(45.1)
7(70.0)

Neighborhoods5
Eastern Region
Western Region
Other

28(48.3)
38(55.1)
15(57.7)

30(51.7)
31(44.9)
11(42.3)

Median Household Income6
Less than $25,000
More than $25,000

33(46.5)
28(50.0)

38(53.5)
28(50.0)

Characteristics1,2

Age (continuous)

1

2
3

4
5

6

p-value3
0.20

0.29

0.86
0.74

0.13

0.37

0.69

Traffic based on response to questions (true/false) on: It is hard to walk in my neighborhood because of
so much traffic; there are crosswalks and signals to help walkers cross the streets in my neighborhood.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data.
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C9: Demographic Characteristics, Stratified by Crime in the Neighborhood,
SHAPE STUDY (n =153).
No Crime
(n= 63)
N (%)4

Crime
(n=90)
N (%)

Gender
Female
Male

32(33.3)
31(54.4)

64(66.7)
26(45.6)

Age (years)
12 – 13
14 – 15
16 – 17

28(36.8)
19(42.2)
16(50.0)

48(63.2)
26(57.8)
16(50.0)

Mean ± SD
14.1 ± 1.7

Mean ± SD
13.6± 1.7

Grade
6th – 8th
9th – 12th

27(36.0)
36(48.0)

48(64.0)
39(52.0)

Ethnicity
Black
Non-Black

59(41.6)
3(30.0)

83(58.5)
7(70.0)

Neighborhoods5
Eastern Region
Western Region
Other

24(41.4)
24(34.8)
15(57.7)

34(58.6)
45(65.2)
11(42.3)

Median Household Income6
Less than $25,000
More than $25,000

29(40.9)
19(33.9)

42(59.2)
37(66.1)

Characteristics1,2

Age (continuous)

1

2
3

4
5

6

p-value3
0.01

0.20

0.10
0.14

0.47

0.33

0.42

Crime based on response to questions (true/false) on: there is a lot of crime in my neighborhood; I do not
feel safe in my neighborhood at night; I am worried about being outside alone in my neighborhood; I am
worried about being alone at a park in my neighborhood.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data.
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C10: Demographic Characteristics, Stratified by Afraid of Different Types of
People within the Neighborhood, SHAPE STUDY (n =153).
Not Afraid
(n=37)
N (%)4

Moderately
Afraid
(n= 64)
N (%)

Afraid (n=52)
N (%)

Gender
Female
Male

16(16.7)
21(36.8)

44(45.8)
20(35.1)

36(37.5)
16(28.1)

Age (years)
12 – 13
14 – 15
16 – 17

16(21.1)
9(20.0)
12(37.5)

29(38.2)
23(51.1)
12(37.5)

31(40.8)
13(28.9)
8(25.0)

Mean ± SD
14.3 ± 1.9

Mean ± SD
13.9 ± 1.6

Mean ± SD
13.4 ±1.6

Grade
6th – 8th
9th – 12th

16(21.3)
21(28.0)
)

28(37.3)
34(45.3)

31(41.3)
20(26.7)

Ethnicity
Black
Non-Black

34(23.9)
2(20.0)

62(43.7
2(20.0)

46(32.4)
6(60.0)

Neighborhoods5
Eastern Region
Western Region
Other

16(27.6)
15(21.8)
6(23.1)

19(32.8)
33(47.8)
12(46.2)

23(39.7)
21(30.4)
8(30.8)

Median Household
Income6
Less than $25,000
More than $25,000

17(23.9)
14(25.0)

25(35.2)
27(48.2)

29(40.9)
15(26.8)

Characteristics1,2

Age (continuous)

1

2
3

4
5

6

p-value3
0.02

0.05

0.05
0.09

0.20

0.78

0.27

Afraid based on response to questions (true/false) on: I am afraid of: there is a lot of people I don’t know,
other kids my age, kids that pick on me, gangs, homeless people, drug dealers, adults outside of my
household.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data.
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C11: Demographic Characteristics, Stratified by the Covariate ‘Perceptions
of Weight among Adolescents’, SHAPE STUDY (n =153).
Normal weight
(n= 110)
N (%)

Over-weight
(n=43)
N (%)

Gender
Female
Male

64(67.4)
46(79.3)

31(32.6)
12(20.7)

Age (years)
12 – 13
14 – 15
16 – 17

62(81.6)
26(59.1)
22(66.7)

14(18.4)
18(40.9)
11(33.3)

Mean ± SD
13.7 ± 1.7

Mean ± SD
14.2 ±1.6

Grade
6th – 8th
9th – 12th

60(80.0)
48(64.0)

15(20.0)
27(36.0)
00)

Ethnicity
Black
Non-Black

102(72.3)
7(70.0)

39(27.7)
3(30.0)

44(77.2)
46(66.7)
20(76.9)

13(22.8)
23(33.3)
6(23.1)

52(74.3)
38(67.9)

18(25.7)
18(32.1)

Characteristics1,2

Age (continuous)

Neighborhoods5
Eastern Region
Western Region
Other
Median Household
Income6
Less than $25,000
More than $25,000
1

2
3

4
5

6

p-value 3
0.11

0.04

0.08
0.03

0.87

0.69

0.43

Perceptions about weight based on response to question on: how the participant describes their weight as
very underweight, slightly underweight, about the right weight, slightly overweight, and very
overweight.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C12: Demographic Characteristics, Stratified by the Covariate ‘Weight Goals
among Adolescents’, SHAPE STUDY (n =153).
Lose Weight
(n=68)
N (%)4

Stay the same
weight
(n= 52)
N (%)

Gain Weight
(n=33)
N (%)

Gender
Female
Male

50(52.6)
18(31.0

33(34.7)
19(32.8)

12(12.6)
21(36.2)

Age (years)
12 – 13
14 – 15
16 – 17

30(40.0)
24(53.3)
14(42.4)

28(37.3)
10(22.2)
14(42.4)

17(22.7)
11(24.4)
5(15.2)

Mean ± SD
13.9 ± 1.6

Mean ± SD
13.8 ± 1.9

Mean ± SD
13.8 ±1.6

30(40.5)
38(50.0)

27(36.5)
22(29.0)

17(23.0)
16(21.1)

62(44.0)
4(40.0)
0)

47(33.3)
5(50.0)

32(22.7)
1(10.0)

27(46.6)
33(47.8)
7(28.0)

20(34.5)
23(47.8)
9(36.0)

11(19.0)
13(18.8)
9(36.0)

34(47.9)
26(46.4)

25(35.2)
18(32.1)

12(16.9)
12(21.4)

Characteristics1,2

Age (continuous)
Grade
6th – 8th
9th – 12th
Ethnicity
Black
Non-Black
Neighborhoods5
Eastern Region
Western Region
Other
Median Household
Income6
Less than $25,000
More than $25,000
1

2
3

4
5

6

p-value3
0.04

0.66

0.92
0.63

0.23

0.45

0.55

Weight goals based on response to question: which of the following are you trying to do about your
weight? The responses were lose weight, gain weight, stay the same weight, and I am not trying to do
anything about my weight.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C13: Demographic Characteristics, Stratified by the Covariate ‘Fruit and
Veggie Intake’, SHAPE STUDY (n =139).
Inadequate Fruit
and Veggie Intake
(n= 84)
N (%)4

Adequate Fruit and
Veggie Intake
(n=55)
N (%)

Gender
Female
Male

57(62.6)
27(56.3)

34(37.4)
21(43.8)

Age (years)
12 – 13
14 – 15
16 – 17

42(61.8)
23(59.0)
19(59.4)

26(38.2)
16(41.0)
13(40.6)

Mean ± SD
13.9± 1.7

Mean ± SD
13.9± 1.7

Grade
6th – 8th
9th – 12th

44(65.7)
39(56.5)

23(34.3)
30(43.5)

Ethnicity
Black
Non-Black

12(40.0)
3(37.5)

78(60.0)
5(62.5)

Neighborhoods5
Eastern Region
Western Region
Other

36(67.9)
36(56.3)
11(52.4)

17(32.1)
28(43.8)
(47.7)

Median Household Income6
Less than $25,000
More than $25,000

41(62.1)
31(60.8)

25(37.9)
20(39.2)

Characteristics1,2

Age (continuous)

1

2
2

3
4

5

p-value3
0.46

0.79

0.99
0.28

0.89

0.15

0.88

Fruit and vegetable intake based on response to questions: during the past 7 days, how many times did
you eat fruit; and during the past 7 days, how many times did you eat vegetables; (carrots, salads, green
beans, etc.) The responses were I did not eat it during this time, 1 to 3 times per day, 4 to 6 times per day,
7+ times per day and don’t know.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C14: Demographic Characteristics, Stratified by the Covariate ‘Unhealthy
Food’, SHAPE STUDY (n =154).
None to Limited
(n=82)
N (%)4

Many
(n=72)
N (%)

Gender
Female
Male

55(57.3)
27(46.6)

41(42.7)
31(53.5)

Age (years)
12 – 13
14 – 15
16 – 17

45(59.2)
19(42.2
18(54.6)

31(40.8)
26(57.8)
15(45.5)

Mean ± SD
13.8± 1.9

Mean ± SD
13.9± 1.5

Grade
6th – 8th
9th – 12th

47(62.7)
33(43.4)

28(37.3)
43(56.6)

Ethnicity
Black
Non-Black

72(50.7)
8(80.0)

70(49.3)
2(20.0)

Neighborhoods5
Eastern Region
Western Region
Other

34(58.6)
32(46.4)
15(58.7)

24(41.4)
37(53.6)
11(42.3)

Median Household Income6
Less than $25,000
More than $25,000

37(52.1)
29(52.8)

34(47.9)
27(48.2)

Characteristics1,2

Age (continuous)

1

2
3

4
5

6

p-value3
0.19

0.41

0.59
0.02

0.08

0.64

0.97

Unhealthy food based on responses to questions: during the past 7 days, how many times did you eat fast
foods; during the past 7 days, how many times did you drink a can, bottle, or glass of soda or pop, such
as Coke, Pepsi, or Sprite; and during the past 7 days, how many days did you eat junk food (chips,
cookies, or cakes, pies, and etc. The responses were I did not eat it at this time, 1 to 3 times per day, 4 to
6 times per day, 7+ times per day, and don’t know.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).

211

Table C15: Demographic Characteristics, Stratified by the Covariate ‘Meals at
Home’, SHAPE STUDY (n =152).
0 - 3 meals at home
(n=50)
N (%)4

4 - 7 meals at home
(n=102)
N (%)

Gender
Female
Male

30(31.9)
20(34.5)

64(62.1)
38(65.5)

Age (years)
12 – 13
14 – 15
16 – 17

20(27.0)
15(33.3)
15(45.5)

54(73.0)
30(66.7)
18(54.6)

Mean ± SD
14.1± 1.7

Mean ± SD
13.7± 1.7

Grade
6th – 8th
9th – 12th

20(27.0)
30(40.0)

54(73.0)
45(60.0)

Ethnicity
Black
Non-Black

45(32.1)
4(40.00)

95(67.9)
6(60.0)

20(34.5)
20(29.9)
10(38.5)
.5.5)

38(65.5)
47(70.2)
16(61.5))

24(33.8)
16(29.6)

47 (66.2)
38(70.4)

Characteristics1,2

Age (continuous)

Neighborhoods5
Eastern Region
Western Region
Other
Median Household Income6
Less than $25,000
More than $25,000
1

2
3

4
5

6

p-value3
0.74

0.07

0.14
0.09

0.61

0.89

0.62

Meals at home based on responses to questions: during the past 7 days, on how many days did you eat
breakfast or a morning meal at home; during the past 7 days, on how many days did you eat lunch at
school or home; and on how many of the past 7 days did you eat dinner or an evening meal. The
responses were 0 days, 1 day, 2 days, 3 days, 4 days, 5 days, 6 days, 7 days, and don’t know.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C16: Demographic Characteristics, Stratified by the Covariate ‘Meals at
School’, SHAPE STUDY (n =149).
0 - 2 days at school
(n=103)
N (%)4

3-5 meals at home
(n=46)
N (%)

Gender
Female
Male

61(65.6)
42(75.0)

32(34.4)
14(25.0)

Age (years)
12 – 13
14 – 15
16 – 17

47(64.4)
32(74.4)
24(72.7)

26(35.6)
11(25.6)
9(27.3)

Mean ± SD
14.0± 1.7

Mean ± SD
13.51± 1.8

Grade
6th – 8th
9th – 12th

47(66.7)
54(74.0)

26(35.6)
19(26.0)

Ethnicity
Black
Non-Black

95(69.3)
6(60.0)

42(30.7)
4(40.0)

Neighborhoods5
Eastern Region
Western Region
Other

40(71.4)
46(69.7)
16(61.5)

16(28.6)
20(30.3)
10(38.5)

Median Household Income6
Less than $25,000
More than $25,000

50(72.5)
36(67.9)

19(27.5)
17(32.1)

Characteristics1,2

Age (continuous)

1

2
3

4
5

6

p-value3
0.23

0.30

0.14
0.29

0.54

0.41

0.59

Meals at school based on responses to questions: during the past 7 days, on how many days did you eat
breakfast or a morning meal at school; and during the past 7 days, on how many days did you eat lunch at
school or home. The responses were 0 days, 1 day, 2 day, 3 days, 4 days, 5 days, and don’t know.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C17: Demographic Characteristics, Stratified by the Covariate
‘Comfortability Working Out’, SHAPE STUDY (n =154).
Mild to Moderately
Comfort
(n=35)
N (%)4

Comfortable
(n=119)
N (%)

Gender
Female
Male

20(20.8)
15(25.9)

76(79.2)
43(74.1)

Age (years)
12 – 13
14 – 15
16 – 17

20(26.3)
8(17.8)
7(21.2)

56(73.7)
37(82.2)
26(78.8

Mean ± SD
13.7± 1.6

Mean ± SD
13.9± 1.73

Grade
6th – 8th
9th – 12th

18(24.0)
15(19.7)

57(76.0)
61(80.3)

Ethnicity
Black
Non-Black

35(24.7)
0(0.0)

107(75.4)
10(100.0)

Neighborhoods5
Eastern Region
Western Region
Other

8(13.8)
19(27.5)
8(30.8)

50(86.2)
50(72.5)
18(69.2)

Median Household Income6
Less than $25,000
More than $25,000

10(14.1)
17(30.4)

61(85.9)
39(69.6)

Characteristics1,2

Age (continuous)

1

2
3

4
5

6

p-value3
0.47

0.44

0.55
0.53

0.07

0.05

0.03

Comfortability based on responses to questions (agree/disagree): I find it fun. It gives me energy. I enjoy
the results of working out.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C18: Demographic Characteristics, Stratified by the Covariate ‘Fun Scale’,
SHAPE STUDY (n =148).
0 -3 hours per day
(n=102)
N (%)4

4 +hours per day
(n=46)
N (%)

Gender
Female
Male

58(63.0)
44(78.6)

34(37.0)
12(26.1)

Age (years)
12 – 13
14 – 15
16 – 17

48(65.8)
29(69.1)
25(75.8)

25(34.3)
13(30.9)
8(24.2)

Mean ± SD
14.0± 1.8

Mean ± SD
13.6± 1.5

Grade
6th – 8th
9th – 12th

48(65.8)
52(72.2)

25(34.3)
20(27.8)

Ethnicity
Black
Non-Black

95(68.8)
5(62.5)

43(31.2)
3(37.5)

Neighborhoods5
Eastern Region
Western Region
Other

38(70.4)
45(67.2)
18(69.2)

16(29.6)
22(32.8)
8(30.8)

Median Household Income6
Less than $25,000
More than $25,000

47(70.2)
36(66.7)

20(29.9)
18(33.3)

Characteristics1,2

Age (continuous)

1

2
3

4
5

6

p-value3
0.05

0.31

0.22
0.40

0.71

0.85

0.68

Fun scale based on responses to questions: on a school day, how many hours do you play video or
computer games; on a school day, how many hours do you spend watching TV shows or movies; and on
a school day, how many hours do you spend on social media. The responses were I do not play use a
particular device or social media on an average school day, 1 hour per day, 2 hours per day, 3 hours per
day, 4 hours per day,5 or more hours per day, and don’t know.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C19: Demographic Characteristics, Stratified by the Covariate ‘Parental
Support’, SHAPE STUDY (n =154).
Low to mid support
(n=71)
N (%)4

High Support
(n=83)
N (%)

Gender
Female
Male

42(43.8)
29(50.0)

51(56.2)
29(50.0)

Age (years)
12 – 13
14 – 15
16 – 17

36(47.4)
18(40.0)
17(51.5)

40(52.6)
27(60.0)
16(48.5)

Mean ± SD
13.9± 1.7

Mean ± SD
13.8± 1.7

Grade
6th – 8th
9th – 12th

37(49.3)
33(43.4)

38(50.7)
43(256.6)

Ethnicity
Black
Non-Black

66(46.5)
4(40.0)

76(53.5)
6(60.0)

Neighborhoods5
Eastern Region
Western Region
Other

28(48.3)
28(40.6)
15(47.7)

30(51.7)
41(59.4)
11(42.3)

Median Household Income6
Less than $25,000
More than $25,000

35(49.3)
21(37.5)

36(50.7)
35(62.5)

Characteristics1,2

Age (continuous)

1

2
3

4
5

6

p-value3
0.45

0.87

0.96
0.47

0.91

0.67

0.19

Parental Support based on responses to questions (yes/no): encourage you to do physical activities or
play sports; exercise or play sports with you; drive you to school-related activities; eat dinner with you;
do any of your parents or guardians work long hours; and are any of your parents or guardians home after
school.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C20: Demographic Characteristics, Stratified by Missing/Present Outcome
Variable (Normal weight versus Overweight/Obese), SHAPE Study (n=154).
Missing Outcome
(n= 9)
N (%)4

Present Outcome
(n=145)
N (%)

Gender
Female
Male

2(2.1)
7(12.1)

94(97.9)
51(87.9)

Age (years)
12 – 13
14 – 15
16 – 17

7(9.2)
2(4.4)
0(0.0)

69(90.8)
43(95.6)
19(100.0)

Mean±SD
12.44±0.9

Mean±SD
13.92±1.7

Grade
6th – 8th
9th – 12th

7(9.3)
1(1.3)

68(90.7)
75(51.7)

Ethnicity
Black
Non-Black

9(6.3)
0(0.0)

133(93.7)
10(100.0)

Neighborhoods5
Eastern Region
Western Region
Other

1(1.7)
6(8.7)
2(7.7)

57(92.3)
63(91.3)
24(92.3)

Median Household Income6
Less than $25,000
More than $25,000

1(1.4)
6(10.7)

70(98.6)
50(89.3)

Characteristics1,2

Age (continuous)

1

2
3

4
5

6

p-value3
0.01

0.05

0.01
0.02

0.41

0.16

0.02

Missing outcome was based on the missing variables from body mass index variable (normal weight
versus overweight/obese). Present outcome was based on participants who responded to the body mass
index variable.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic; p-value for continuous
variables based on ANOVA.
Numbers may not add to 100% due to rounding or missing data.
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table C21: Risk Factors Stratified by Missing/Present Outcome Variable:
(Overweight/Obese versus Normal Weight), SHAPE Study (n=154).

Missing Outcome
(n= 9)
N (%)4

Present Outcome
(n= 145)
N (%)

Physical Activity (60 minutes)5
0 - 3 days
4 – 7 days
Missing

4(6.5)
5(7.8)
0(0.0)

58(93.6)
59(92.2)
28(100.0)

Physical Activity (20 minutes)5
0 – 3 days
4 – 7 days
Missing

6(7.5)
3(6.0)
0(0.0)

74(92.5)
47(94.0)
24(100.0)

Walkability Scale6
Easy
Medium
Hard

3(3.0)
4(10.3)
2(12.5)

96(97.0)
35(89.7)
14(87.5)

Aesthetics Scale6
Not aesthetically pleasing
Mildly aesthetically pleasing
Aesthetically pleasing
Missing

1(1.9)
5(10.4)
3(5.8)
0(0.0)

52(98.1)
43(89.6)
49(94.2)
1(100.0)

Facilities Scale6
Limited facilities
Some facilities
Most facilities
Missing

4(8.2)
2(3.5)
3(6.4)
0(0.0)

45(91.84)
55(96.5)
44(93.6)
1(100.0)

Traffic Scale6
No Traffic
Traffic
Missing

5(6.2)
4(5.6)
0(0.0)

76(93.8)
68(94.4)
1(100.0)

Crime Scale6
No crime
Crime
Missing

2(3.2)
7(7.8)
0(0.0)

61(96.8)
83(92.2)
1(100.0)

Afraid Scale6
Not Afraid
Moderately Afraid
Afraid
Missing

0(0.0)
5(7.8)
4(7.7)
0(0.0)

37(100.0)
59(92.2)
48(92.3)
1(100.0)

Perceptions of Weight7
Normal weight
Overweight
Missing

7(6.4)
2(4.6)
0(0.0)

103(93.6)
41(95.4)
1(100.0)

3(4.4)
2(3.8)
3(9.1)
1(100.0)

65(95.6)
50(96.2)
30(90.9)
0(0.0)

5(6.0)

79(94.0)

Characteristics1,2

Weight Goals7
Lose weight
Stay the same/nothing
Gain weight
Missing
Fruit and Veggie Scale7
Inadequate intake

p-value3
0.76

0.74

0.05

0.39

0.70

0.87

0.23

0.15

0.69

0.32

0.90
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1

2
3
4
5

6

7

Adequate intake
Missing

3(5.5)
1(6.7)

52(94.6)
14(93.3)

Unhealthy Scale7
Limited to no unhealthy foods
Many unhealthy foods

4(4.9)
5(6.9)

78(95.1)
67(93.1)

Meals at Home Scale7
0 – 3 days
4 – 7 days
Missing

3(6.0)
6(5.9)
0(0.0)

47(94.0)
96(94.1)
2(100.0)

Meals at School Scale7
0 – 2 days
3 – 5 days
Missing

4(3.9)
5(10.9)
0(0.0)

99(96.1)
41(89.1)
5(100.0)

Fun Scale7
0 - 3 hours per day
4 + hours per day
Missing

6(5.9)
3(6.5)
0(0.0)

96(94.1)
43(93.5)
6(100.0)

Comfort Scale7
Mild to moderately comfortable
Comfortable
working out working out

3(8.6)
6(5.0)

32(91.4)
113(95.0)

Support Scale7
Low-mid parental support
High parental support

4(5.6)
5(6.0)

67(94.4)
78(94.0)

Perception of Mom’s weight7
Normal weight
Overweight
Missing

6(5.8)
2(4.4)
1(25.0)

98(94.2)
44(95.6)
3(75.0)

Perception of Dad’s weight7
Normal weight
Overweight
Missing

7(6.7)
1(2.6)
1(9.1)

98(93.3)
37(97.4)
10(90.1)

0.58

0.97

0.09

0.88

0.43

0.91

0.72

0.35

Missing outcome was based on the missing variables from body mass index variable (normal weight
versus overweight/obese). Present outcome was based on participants who responded to the body mass
index variable.
Participants were restricted to those who have the outcome of the given analysis.
The p-value presented for each categorical valuable is the Chi-Square statistic.
Numbers may not add to 100% due to rounding or missing data.
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 or 20 minutes per day.
Walkability based on response to questions on the ability to walk to certain places within an adolescents’
neighborhood. Aesthetics based on response to questions on whether or not there are pleasing/displeasing
neighborhood features. Facilities based on response to questions on whether recreational or food facilities
in the neighborhood. Traffic based on response to questions on whether traffic and traffic control exist in
neighborhoods. Crime based on response to questions about crime in the neighborhood. Afraid based on
response to questions on whether adolescent’ are afraid of people in the neighborhood.
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Unhealthy food based on responses to questions about fast food, junk food, and beverage
consumption within past 7 days. Meals at home based on responses to questions on eating breakfast,
lunch, and dinner at home within past 7 days. Meals at school based on responses to questions on eating
breakfast, lunch, and dinner at school within past 7 days. Fun scale based on responses to questions on
hours adolescents spend on social media, watching television, and playing video games. Comfortability
based on responses to questions in regards to how comfortable adolescents’ are working out. Parental
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Support based on responses to questions on parental support for physical activities, school activities, and
support within the home. Mom and dad’s weight based on responses to questions on how adolescents
perceive their mom and dad’s weight.
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Table C22. Unadjusted Logistic Regression Model Results for Overweight/Obese
versus Normal Weight (n=154).

Demographics1 - 3

Odds Ratio

95 % CI5

p-value 4

Gender
Male
Female

1.00
1.10

0.56 – 2.18

0.78

Age (years)
12 – 13
14 – 15
16 – 17

1.00
1.57
1.40

0.72 – 3.40
0.60 – 3.22

0.25
0.43

Age (continuous)

1.04

0.85 – 1.26

0.69

Grade
6th – 8th
9th – 12th

1.00
1.78

0.91 – 3.47

0.08

Ethnicity
Black
Non-Black

1.00
1.27

0.34 – 4.71

0.72

Neighborhoods6
Eastern Region
Western Region
Other

1.00
1.81
1.68

0.87 – 3.74
0.63 – 4.37

0.11
0.30

Median Household Income7
Less than $25,000
More than $25,000

1.00
1.83

0.87 – 3.83

0.11

1.00
68.40

9.04 – 517.61

<.0001

0.47

0.08

0.25

Perceptions of Weight
Normal weight
Overweight

8

8

Weight goals
Stay the same/nothing
Lose weight
Gain weight

1.00
10.67
0.59

<0.001
4.37 – 26.05
0.21 – 1.65

<0.001
0.32

Fruit and Veggie Scale8
Inadequate intake
Adequate intake

1.00
1.85

0.89 – 3.79

0.10

1.00
0.85

0.43 – 1.62

0.61

0.76 – 3.1

0.23

0.59 – 2.56

0.59

1.47
1.00

0.71 – 3.02

0.29

1.53

0.68 – 3.41

0.30

8

Unhealthy Scale
Limited to no unhealthy foods
Many unhealthy foods
Meals at Home Scale
0 – 3 days
4 – 7 days

8

Meals at School Scale8
0 – 2 days
3 – 5 days

1.55
1.00
1.00
1.22

8

Fun Scale
0 - 3 hours per day
4 + hours per day
Comfort Scale8
Mild to moderately comfortable
working out
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Demographics1 - 3
Comfortable working out

Odds Ratio
1.00

95 % CI5

p-value 4

Support Scale8
Low-mid parental support
High parental support

1.06
1.00

0.54 – 2.03

0.86

Perception of Mom’s weight8
Normal weight
Overweight

1.00
2.01

0.96 – 4.22

0.06

Perception of Dad’s weight8
Normal weight
Overweight

1.00
3.98

1.70 – 9.31

0.0015

1.19
1.00

0.57 – 2.46

0.64

Physical Activity (20 mins)9
0 – 3 days
4 – 7 days

1.13
1.00

0.54 – 2.35

0.75

Walkability Scale10
Easy
Medium
Hard

1.64
1.78
1.00

0.51 – 6.22
0.53 – 5.01

Aesthetics Scale10
Not aesthetically pleasing
Mildly aesthetically pleasing
Aesthetically pleasing

1.12
1.02
1.00

0.51 – 2.44
0.45 – 2.31

Accessibility Scale10
Limited facilities
Some facilities
Most facilities

1.05
1.50
1.00

0.45 – 2.40
0.67 – 3.33

Traffic Scale10
No Traffic
Traffic

1.00
0.81

Physical Activity (60 mins)
0 - 3 days
4 – 7 days

9

0.65

0.95
0.78
0.96
0.54

0.42 – 1.57

0.54

0.64 – 2.43

0.51

10

Crime Scale
No Crime
Crime
Afraid Scale 10
Not Afraid
Moderately Afraid
Afraid
1
2
3

4
5
6

7

1.25
1.00

0.02
1.00
2.22
0.75

0.95 – 5.17
0.31 – 1.78

Each variable entered into simple logistic regression model separately.
Participants were restricted to those who have the outcome of the given analysis.
Weight percentiles defined as: underweight (less than or equal to 5 th percentile), normal weight( between
5th and 85th percentile); overweight (between 85th and 95th percentile), and obese (greater than or equal to
95th percentile).
The p-value presented for each categorical valuable is the Chi-Square statistic.
95% CI, 95% Confidence Interval
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
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($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
8
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents’ ate fruit and vegetables within
past 7 days. Unhealthy food based on responses to questions about fast food, junk food, and beverage
consumption within past 7 days. Meals at home based on responses to questions on eating breakfast,
lunch, and dinner at home within past 7 days. Meals at school based on responses to questions on eating
breakfast, lunch, and dinner at school within past 7 days. Fun scale based on responses to questions on
hours adolescents’ spend on social media, watching television, and playing video games. Comfortability
based on responses to questions in regards to how comfortable adolescents’ are working out. Parental
Support based on responses to questions on parental support for physical activities, school activities, and
support within the home. Mom and dad’s weight based on responses to questions on how adolescents’
perceive their mom and dad’s weight.
9
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 or 20 minutes per day.
10
Walkability based on response to questions on the ability to walk to certain places within an adolescents’
neighborhood. Aesthetics based on response to questions on whether or not there are pleasing/displeasing
neighborhood features. Facilities based on response to questions on whether recreational or food facilities
in the neighborhood. Traffic based on response to questions on whether traffic and traffic control exist in
neighborhoods. Crime based on response to questions about crime in the neighborhood. Afraid based on
response to questions on whether adolescent’ are afraid of people in the neighborhood.
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APPENDIX D

SPECIFIC AIM 2
Adolescents’ Perception of their Built Environment and Physical Activity
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Table D1. Purposeful Selection Logistic Regression Models - Odds Ratios for
Walkability Scale in Relation to Overweight/Obesity (n=145).

Unadjusted Model1,2

Odds Ratio

95% CI3

p-value4

1.64
1.78
1.00

0.53 - 5.09
0.50 - 6.22

0.64
0.38
0.36

Odds Ratio

95% CI

p-value

Walkability
Easy
Medium
Difficult

1.66
1.80
1.00

0.53 - 5.14
0.51 - 6.29

0.63
0.38
0.36

Gender
Male
Female

1.00
1.12

0.56 - 2.22

0.74

Walkability
Easy
Medium
Difficult

1.63
1.77
1.00

0.51 - 5.11
0.49 - 6.32

0.66
0.40
0.38

Gender
Male
Female

1.00
1.09

0.54 - 2.17

0.81

Age (years)
12 – 13
14 – 15
12 – 13

1.52
1.43

0.70 - 3.31
0.61 - 3.34

0.28
0.40

Walkability
Easy
Medium
Difficult

1.38
1.35
1.00

0.42 - 4.47
0.36 - 5.04

0.86
0.59
0.64

Gender
Male
Female

1.00
1.02

0.50 - 2.05

0.96

Age (years)
12 – 13
14 – 15
12 – 13

0.34
0.29

0.03 - 3.24
0.02 - 3.12

0.35
0.31

Walkability
Easy
Medium
Difficult
Adjusted Model

Grade
6th – 8th
1.00
9th -12th
5.15
0.54 - 48.94
0.15
1
Walkability based on response to questions (yes/no) on: stores are easy to walk to in my neighborhood
(grocery stores, clothing stores, local stores); from my home, it is easy to walk to a bus stop (transit or
city bus); it is hard to walk to places in my neighborhood because of railroad tracks, the river, or the
highway.
2
Participants were restricted to those who have the outcome of the given analysis.
3
95% CI, 95% Confidence Interval.
4
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table D2. Final Adjusted Model for Walkability Scale in Relation to
Overweight/Obesity (n=145).

Adjusted Model1,2

1

2
3
4

Odds Ratio

95% CI3

p-value4

Walkability
Easy
Medium
Difficult

1.37
1.35
1.00

0.42 - 4.47
0.36 - 5.03

0.59
0.64

Age (years)
12 – 13
14 – 15
12 – 13

0.34
0.29

0.03 - 3.21
0.02 - 3.10

0.34
0.30

Grade
6th – 8th
9th – 12th

1.00
5.18

0.55 - 48.69

0.15

Walkability based on response to questions (yes/no) on: stores are easy to walk to in my neighborhood
(grocery stores, clothing stores, local stores); from my home, it is easy to walk to a bus stop (transit or
city bus); it is hard to walk to places in my neighborhood because of railroad tracks, the river, or the
highway.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval.
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table D3. Purposeful Selection Logistic Regression Models - Odds Ratio for
Aesthetics Scale in Relation to Overweight/Obesity (n=145).

Unadjusted Model1,2

Odds Ratio

95% CI3

p-value4

1.12
1.02
1.00

0.50 - 2.44
0.44 - 2.31

0.95
0.78
0.96

Odds Ratio

95% CI

p-value

Aesthetics
Not Aesthetically
Mildly
PleasingAesthetically
Aesthetically
Pleasing
Pleasing

1.11
1.03
1.00

0.51 - 2.45
0.45 - 2.35

0.95
0.77
0.93

Gender
Male
Female

1.00
1.14

0.57 - 2.28

0.70

0.50 - 2.46
0.45 - 2.41

0.96
0.77
0.90

1.00
1.12

0.55 - 2.24

0.75

Age (years)
12 – 13
14 – 15
12 – 13

1.56
1.30

0.72 - 3.39
0.55 - 3.06

0.25
0.53

Aesthetics
Not Aesthetically
Mildly
PleasingAesthetically
Aesthetically
Pleasing
Pleasing

1.24
1.12
1.00

0.55 - 2.80
0.48 - 2.61

0.86
0.59
0.78

Gender
Male
Female

1.00
1.05

0.51 - 2.14

0.88

Age (years) (years)
12 -13
14 – 15
16 – 17

1.00
0.32
0.26

0.03 - 3.12
0.02 - 2.75

0.33
0.26

Grade
6th – 8th
9th – 12th

1.00
5.51

0.57 - 52.70

0.13

Aesthetics
Not Aesthetically
Mildly
PleasingAesthetically
Aesthetically
Pleasing
Pleasing
Adjusted Model

Aesthetics
Not Aesthetically
Mildly
PleasingAesthetically
Aesthetically
Pleasing
Pleasing
Gender
Male
Female

1

2
3
4

1.12
1.05
1.00

Aesthetic based on response to questions (yes/no) on: sidewalks are on most of the streets in my
neighborhood; there are many beautiful things to look at in my neighborhood (e.g. gardens, views); there
are many nice looking buildings and homes in my neighborhood; there are abandoned building in my
neighborhood; there are buildings with graffiti in my neighborhood.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table D4. Final Adjusted Model for Aesthetics Scale in Relation to
Overweight/Obesity (n=145).

Adjusted Model1,2

1

2
3
4

Odds Ratio

95% CI3

p-value4

Aesthetics
Not Aesthetically Pleasing
Mildly Aesthetically Pleasing
Aesthetically Pleasing

1.24
1.11
1.00

0.55 - 2.80
0.48 - 2.59

0.59
0.79

Age (years)
12 – 13
14 – 15
16 – 17

1.00
0.32
0.26

0.03 - 3.07
0.02 - 2.73

0.32
0.26

Grade
6th – 8th
9th – 12th

1.00
5.59

0.59 - 52.98

0.13

Aesthetic based on response to questions (yes/no) on: sidewalks are on most of the streets in my
neighborhood; there are many beautiful things to look at in my neighborhood (e.g. gardens, views); there
are many nice looking buildings and homes in my neighborhood; there are abandoned building in my
neighborhood; there are buildings with graffiti in my neighborhood.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table D5. Purposeful Selection Logistic Regression Models - Odds Ratio for
Accessibility Scale in Relation to Overweight/Obesity (n=145).

Unadjusted Model1,2

Odds Ratio

95% CI3

p-value4

1.04
1.50
1.00

0.45 - 2.40
0.67 - 3.33

0.54
0.91
0.32

Odds Ratio

95% CI

p-value

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

1.05
1.51
1.00

0.45 - 2.40
0.68 - 3.38

0.52
0.91
0.30

Gender
Male
Female

1.00
1.17

0.58 - 2.34

0.65

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

1.05
1.49
1.00

0.45 - 2.41
0.66 - 3.36

0.54
0.91
0.32

Gender
Male
Female

1.00
1.14

0.57 - 2.31

0.70

Age (years)
12 – 13
14 – 15
16 – 17

1.00
1.55
1.27

0.71 - 3.37
0.54 - 3.00

0.26
0.57

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

1.13
1.65
1.00

0.47 - 2.67
0.72 - 3.75

0.84
0.78
0.23

Gender
Male
Female

1.00
1.07

0.53 - 2.19

0.83

Age (years)
12 – 13
14 – 15
16 – 17

1.00
0.30
0.23

0.03 - 2.91
0.02 - 2.48

0.30
0.22

Grade
6th – 8th
9th – 12th

1.00
5.93

0.61 - 56.83

0.12

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities
Adjusted Model

1

Facilities based on response to questions (true/false) on: there is a super market in my neighborhood
(Walmart, Kroger); there are a recreational facilities or gyms (YMCA, community centers) in my
neighborhood; there are parks with playgrounds in my neighborhood; there are parks with my walking
trails in my neighborhood.
2
Participants were restricted to those who have the outcome of the given analysis.
3
95% CI, 95% Confidence Interval
4
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table D6. Final Adjusted Model for Accessibility Scale in Relation to
Overweight/Obesity (n=145).

1

2
3
4

Adjusted Model1,2

Odds Ratio

95% CI3

p-value4

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

1.13
1.64
1.00

0.47 - 2.67
0.72 - 3.73

0.78
0.23

Age (years)
12 – 13
14 – 15
16 – 17

1.00
0.30
0.23

0.03 - 2.85
0.02 - 2.45

0.29
0.22

Grade
6th – 8th
9th – 12th

1.00
6.04

0.63 - 57.39

0.11

Facilities based on response to questions (true/false) on: there is a super market in my neighborhood
(Walmart, Kroger); there are a recreational facilities or gyms (YMCA, community centers) in my
neighborhood; there are parks with playgrounds in my neighborhood; there are parks with my walking
trails in my neighborhood.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table D7. Purposeful Selection Logistic Regression Models - Odds Ratio for Traffic
Scale in Relation to Overweight/Obesity (n=145).

Unadjusted Model1,2
Traffic Scale
No traffic
Traffic
Adjusted Model
Traffic Scale
No Traffic
Traffic
Gender
Male
Female
Traffic Scale
No Traffic
Traffic
Gender
Male
Female
Age (years)
12 – 13
14 – 15
16 – 17
Traffic Scale
No Traffic
Traffic
Gender
Male
Female
Age (years)
12 – 13
14 – 15
16 – 17
Grade
6th – 8th
9th – 12th
1

2
3
4

Odds Ratio

95% CI3

p-value4

1.00
0.81

0.42 - 1.57

0.54

Odds Ratio

95% CI

p-value

1.00
0.79

0.41 - 1.54

0.50

0.42 – 1.70

0.64

0.42 - 1.61

0.57

0.43 – 1.76

0.70

1.00
1.53
1.29

0.70 - 3.33
0.55 - 3.03

0.28
0.54

1.00
0.73

0.37 - 1.45

0.38

0.45 – 1.86

0.80

1.00
0.31
0.25

0.03 - 3.00
0.02 - 2.69

0.32
0.26

1.00
5.57

0.58 - 53.17

0.14

0.85
1.00
1.00
0.82
0.87
1.00

0.91
1.00

Traffic based on response to questions (true/false) on: It is hard to walk in my neighborhood because of
so much traffic; there are crosswalks and signals to help walkers cross the streets in my neighborhood.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.

231

Table D8. Final Adjusted Model for Traffic Scale in Relation to Overweight/Obesity
(n=145).

Adjusted Model1,2
Traffic Scale
No Traffic
Traffic
Age (years)
12 – 13
14 – 15
16 – 17
Grade
6th – 8th
9th – 12th
1

2
3
4

Odds Ratio

95% CI3

p-value4

1.00
0.74

0.37 - 1.46

0.39

1.00
0.31
0.25

0.03 - 2.94
0.02 - 2.65

0.30
0.25

1.00
5.70

0.60 - 53.96

0.13

Traffic based on response to questions (true/false) on: It is hard to walk in my neighborhood because of
so much traffic; there are crosswalks and signals to help walkers cross the streets in my neighborhood.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table D9. Purposeful Selection Logistic Regression Models - Odds Ratio for Crime
Scale in Relation to Overweight/Obesity (n=145).

Unadjusted Model1,2

Odds Ratio

95% CI3

p-value4

1.25
1.00

0.64 – 2.44

0.51

Odds Ratio

95% CI

p-value

Crime Scale
No Crime
Crime

1.31
1.00

0.66 – 2.60

0.44

Gender
Male
Female

1.00
1.00

0.40 – 1.67

0.58

Crime Scale
No Crime
Crime

1.27
1.00

0.64 – 2.55
0

0.50

Gender
Male
Female

0.84
1.00

0.41 – 1.73

0.64

Age (years)
12 – 13
14 – 15
16 – 17

1.00
1.54
1.25

0.71 - 3.34
0.53 - 2.95

0.27
0.60

Crime Scale
No Crime
Crime

1.22
1.00

0.60 – 2.48

0.59

Gender
Male
Female

0.90
1.00

0.44 – 1.88

0.79

Age (years)
12 – 13
14 – 15
16 – 17

1.00
0.35
0.27

0.03 - 3.35
0.02 - 2.89

0.36
0.28

Grade
6th – 8th
9th – 12th

1.00
5.01

0.52 - 47.83

0.16

Crime Scale
No Crime
Crime
Adjusted Model

1

2
3
4

Crime based on response to questions (true/false) on: there is a lot of crime in my neighborhood; I do not
feel safe in my neighborhood at night; I am worried about being outside alone in my neighborhood; I am
worried about being alone at a park in my neighborhood.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table D10. Final Adjusted Model for Crime Scale in Relation to
Overweight/Obesity (n=145).

Adjusted Model1,2
Crime Scale
No Crime
Crime
Age (years)
12 – 13
14 – 15
16 – 17
Grade
6th – 8th
9th – 12th
1

2
3
4

Odds Ratio

95% CI3

p-value4

1.19
1.00

0.60 – 2.36

0.62

1.00
0.34
0.26

0.03 - 3.25
0.02 - 2.84

0.35
0.27

1.00
5.16

0.54 - 48.63

0.15

Crime based on response to questions (true/false) on: there is a lot of crime in my neighborhood; I do not
feel safe in my neighborhood at night; I am worried about being outside alone in my neighborhood; I am
worried about being alone at a park in my neighborhood.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table D11. Purposeful Selection Logistic Regression Models - Odds Ratio for Afraid
Scale in Relation to Overweight/Obesity (n=145).

Unadjusted Model1,2
Afraid Scale
Not Afraid
Moderately Afraid
Afraid
Adjusted Model

1

2
3
4

Odds Ratio

95% CI3

p-value4
0.02

1.00
2.22
0.75

0.95 - 5.17
0.31 - 1.78

0.06
0.52

Odds Ratio

95% CI

p-value

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.15
0.72

0.02

Gender
Male
Female

0.90
1.00

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.15
0.76

Gender
Male
Female

0.90 - 5.14
0.29 - 1.78

0.08
0.48

0.43 – 1.88

0.78
0.02

0.89 - 5.20
0.30 - 1.89

0.08
0.55

0.93
1.00

0.44 – 1.96

0.84

Age (years)
12 – 13
14 – 15
16 – 17

1.37
1.25

0.62 - 3.06
0.51 - 3.04

0.42
0.61

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.14
0.79

Gender
Male
Female

0.04
0.87 - 5.25
0.31 - 2.01

0.09
0.62

1.00
1.00

0.03 – 2.83

0.99

Age (years)
12 – 13
14 – 15
16 – 17

0.29
0.25

0.03 - 2.82
0.02 - 2.70

0.29
0.25

Grade
6th – 8th
9th – 12th

1.00
5.41

0.57 - 51.19

0.14

Afraid based on response to questions (true/false) on: I am afraid of: there is a lot of people I don’t know,
other kids my age, kids that pick on me, gangs, homeless people, drug dealers, adults outside of my
household.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table D12. Final Adjusted Model for Afraid Scale in Relation to
Overweight/Obesity (n=145).

Adjusted Model1,2

1

2
3
4

Odds Ratio

95% CI3

p-value4

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.14
0.79

0.04
0.90 - 5.10
0.32 - 1.93

0.08
0.61

Age (years) (years)
12 – 13
14 – 15
16 – 17

1.00
0.29
0.25

0.03 - 2.81
0.02 - 2.70

0.28
0.25

Grade
6th – 8th
9th – 12th

1.00
5.42

0.58 - 50.74

0.13

Afraid based on response to questions (true/false) on: I am afraid of: there is a lot of people I don’t know,
other kids my age, kids that pick on me, gangs, homeless people, drug dealers, adults outside of my
household.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table D13. Purposeful Selection Logistic Regression Models - Odds Ratio for the
Built Environment in Relation to Overweight/Obesity (n=145).

Adjusted Model1,2

Odds Ratio

95% CI3

p-value4

Walk Scale5
Easy
Medium
Difficult

1.06
1.20
1.00

0.30 - 3.74
0.29 - 4.86

0.91
0.79

Traffic Scale5
No Traffic
Traffic

1.00
0.72

0.35 - 1.46

0.36

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.10
0.77

0.87 - 5.04
0.31 - 1.93

0.09
0.58

Accessibility Scale 5
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

1.23
1.45
1.00

0.49 - 3.09
0.62 - 3.39

0.65
0.38

Age (years)
12 – 13
14 – 15
16 – 17

1.00
0.24
0.21

0.02 - 2.33
0.01 - 2.30

0.21
0.20

Grade
6th – 8th
9th – 12th

1.00
6.54

0.67 - 63.05

0.10

5

1

2
3
4
5

Built environment defined as aspects within the neighborhood (1) walkability scale; (2) aesthetics scale;
(3) accessibility scale; (4) traffic scale; (5) crime scale; (6)afraid scale.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
Walkability based on response to questions on the ability to walk to certain places within an adolescents’
neighborhood. Facilities based on response to questions on whether recreational or food facilities in the
neighborhood. Traffic based on response to questions on whether traffic and traffic control exist in
neighborhoods. Afraid based on response to questions on whether adolescent’ are afraid of people in the
neighborhood.
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Table D14. Multivariable Logistic Regression for Perceptions of the Built
Environment in Relation to Overweight/Obesity, SHAPE Study (n=145).
Adjusted Model1,2

1

2
3
4
5

Odds Ratio

95% CI3

p-value4

Traffic Scale5
Traffic
No Traffic

0.71
1.00

0.35 - 1.42

0.33

Afraid Scale5
Not Afraid
Moderately Afraid
Afraid

1.00
2.18
0.79

0.91 - 5.20
0.32 - 1.94

0.07
0.61

Age
12 – 13 years old
14 – 15 years old
16 – 17 years old

1.00
0.26
0.23

0.02 - 2.53
0.02 - 2.48

0.24
0.22

Grade
6th – 8th grade
9th – 12th grade

1.00
5.94

0.63 - 56.12

0.11

Built environment defined as aspects within the neighborhood (1) walkability scale; (2) aesthetics scale;
(3) accessibility scale; (4) traffic scale; (5) crime scale; (6)afraid scale.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
Traffic based on response to questions on whether traffic and traffic control exist in neighborhoods.
Afraid based on response to questions on whether adolescent’ are afraid of people in the neighborhood.
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Table D15. Purposeful Selection Logistic Regression Models - Odds Ratio for
Physical Activity (60 minutes) Levels in Relation to Overweight/Obesity (n=145).

Unadjusted Model1,2
Physical Activity
0 – 3 days per week
4 – 7 days per week

Odds Ratio

95% CI3

p-value4

1.19
1.00

0.57 - 2.46

0.63

Adjusted Model
Physical Activity
0 – 3 days per week
4 – 7 days per week

Odds Ratio

95% CI

p-value

1.13
1.00

0.52 - 2.47

0.74

1.14
1.00

0.50 - 2.59

0.74

1.15
1.00

0.52 - 2.56

0.72

1.06
1.00

0.46 - 2.43

0.89

0.67 - 3.98
0.65 - 4.14

0.27
0.28

1.06
1.00

0.47 - 2.39

0.88

1.09
1.00

0.47 - 2.54

0.82

1.00
<0.00
<0.00

<0.00 - >999.99
<0.00 - >999.99

0.95
0.95

1.00
>999.99

<0.00 - >999.99

0.95

0.65
1.00

0.24 - 1.75

0.40

0.72
1.00

0.27- 1.90

0.51

1.00
<0.00
<0.00

<0.00 - >999.99
<0.00 - >999.99

0.94
0.94

1.00
>999.99

<0.00 - >999.99

0.94

1.00
64.55

7.99 – 521.52

<0.0001

Gender
Female
Male
Physical Activity
0 – 3 days per week
4 – 7 days per week
Gender
Female
Male
Age (years)
12 – 13
14 – 15
12 – 13
Physical Activity
0 – 3 days per week
4 – 7 days per week
Gender
Female
Male
Age (years)
12 – 13
14 – 15
12 – 13
Grade
6th – 8th
9th – 12th
Physical Activity
0 – 3 days per week
4 – 7 days per week
Gender
Female
Male
Age (years)
12 – 13
14 – 15
12 – 13
Grade
6th – 8th
9th – 12th
Perceptions of Weight5
Normal weight
Overweight

1.00
1.64
1.64
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Adjusted Model

Odds Ratio

95% CI

p-value

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.62
1.00

0.20 - 1.84

0.39

Gender
Female
Male

0.37
1.00

0.11 - 1.20

0.09

Age (years)
12 – 13
14 – 15
12 – 13

1.00
<0.00
<0.00

<0.00 - >999.99
<0.00 - >999.99

0.94
0.94

1.00
>999.99

<0.00 - >999.99

0.94

1.00
21.08

2.40- 190.82

0.0061

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
5.82
0.43

1.76 - 19.22
0.10 - 1.79

0.00
0.24

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.68
1.00

0.21 - 2.20

0.33

Gender
Female
Male

0.38
1.00

0.11 - 1.35

0.52

Age (years)
12 – 13
14 – 15
12 – 13

1.00
<0.00
<0.00

<0.00 - >999.99
<0.00 - >999.99

0.13
0.94

1.00
>999.99

<0.00 - >999.99

0.94

1.00
27.99

2.89 – 271.55

0.0041

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
5.01
0.36

1.40 - 17.87
0.08 - 1.58

0.00
0.17

Fruit and Veggie Scale5
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.26

1.08 - 9.78

0.04

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.66
1.00

0.20 - 2.19

0.50

Gender
Female
Male

0.44
1.00

0.12 - 1.58

0.21

Grade
6th – 8th
9th – 12th
Perceptions of Weight
Normal weight
Overweight

5

5

Grade
6th – 8th
9th – 12th
Perceptions of Weight
Normal weight
Overweight

5

5
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Adjusted Model

Odds Ratio

95% CI

p-value

1.00
<0.00
<0.00

<0.00 - >999.99
<0.00 - >999.99

0.94
0.94

1.00
>999.99

<0.00 - >999.99

0.94

1.00
34.06

3.39- 342.23

0.0027

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

4.49
0.37

1.25 - 16.11
0.08 - 1.75

0.02
0.21

Fruit and Veggie Scale5
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.69

1.17 - 11.56

0.02

1.00
2.86

0.75 - 10.89

0.12

0.61
1.00

0.17 - 2.10

0.43

0.48
1.00

0.13 - 1.79

0.27

1.00
<0.00
<0.00

<0.00 - >999.99
<0.00 - >999.99

0.94
0.94

1.00
>999.99

<0.00 - >999.99

0.94

1.00
34.57

3.42 – 349.63

0.0027

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
4.27
0.35

1.18 - 15.39
0.07 - 1.70

0.02
0.19

Fruit and Veggie Scale5
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.53

1.12 - 11.13

0.03

1.00
2.72

0.71 - 10.41

0.14

0.21 - 2.70

0.66

Age (years)
12 – 13
14 – 15
12 – 13
Grade
6th – 8th
9th – 12th
Perceptions of Weight5
Normal weight
Overweight
5

5

Comfort Scale
Comfortable
Mild to Moderately comfortable
Physical Activity
0 – 3 days per week
4 – 7 days per week
Gender
Female
Male
Age (years)
12 – 13
14 – 15
12 – 13
Grade
6th – 8th
9th – 12th
Perceptions of Weight
Normal weight
Overweight

5

5

Comfort Scale5
Comfortable
Mild to Moderately comfortable
Fun Scale5
0 – 3 hours per day
4 + hours per day
1

0.75
1.00

Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
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2
3
4
5

Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out. Fun scale based on responses to questions on hours adolescents spend on social media,
watching television, and playing video games.
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Table D16. Purposeful Selection Logistic Regression Models - Odds Ratio for
Physical Activity (20 minutes) Levels in Relation to Overweight/Obesity (n=145).

Unadjusted Model1,2

Odds Ratio

95% CI3

p-value4

1.13
1.00

0.54 - 2.34

0.74

Odds Ratio

95% CI

p-value

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.15
1.00

0.54 - 2.42

0.70

Gender
Female
Male

0.87
1.00

0.41 - 1.86

0.73

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.78
1.00

0.34 - 1.81

0.57

Gender
Female
Male

0.79
1.00

0.33 - 1.90

0.60

Age (years)
12 – 13
14 – 15
16 – 17

1.77
1.96
1.00

0.71 - 4.44
0.74 - 5.16

0.21
0.17

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.84
1.00

0.37 - 1.92

0.68

Gender
Female
Male

0.836
1.00

0.36 - 1.94

0.67

Age (years)
12 – 13
14 – 15
12 – 13

1.00
<0.00
<0.00

<0.00 - >999.99
<0.00 - >999.99

0.95
0.95

1.00
>999.99

<0.00 - >999.99

0.95

Physical Activity
0 – 3 days per week
4 – 7 days per week
Adjusted Model

Grade
6th – 8th
9th – 12th
Physical Activity
0 – 3 days per week
4 – 7 days per week

0.97
1.00

0.39 - 2.45

0.96

Gender
Female
Male

0.45
1.00

0.17 - 1.12

0.08

Age (years)
12 – 13
14 – 15
12 – 13

1.00
<0.00
<0.00

<0.00 - >999.99
<0.00 - >999.99

0.94
0.94

Grade
6th – 8th

1.00
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Adjusted Model
9th – 12th
Perceptions of Weight5
Normal weight
Overweight

Odds Ratio
>999.99

95% CI
<0.00 - >999.99

p-value
0.93

1.00
61.68

7.720 – 492.71

0.0001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.76
1.00

0.27 - 2.10

0.60

Gender
Female
Male

0.22
1.00

0.07 - 0.70

0.01

Age (years)
12 – 13
14 – 15
12 – 13

1.00
<0.00
<0.00

<0.00 - >999.99
<0.00 - >999.99

0.95
0.95

Grade
6th – 8th
9th – 12th

1.00
>999.99

<0.001 - >999.99

0.95

1.00
19.58

2.19 – 174.65

0.007

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
6.07
0.46

1.74 - 21.14
0.12 - 1.80

0.00
0.26

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.92
1.00

0.31 - 2.72

0.89

Gender
Female
Male

0.22
1.00

0.06 - 0.76

0.01

Age (years)
12 – 13
14 – 15
12 – 13

1.00
<0.00
<0.00

<0.00 - >999.99
<0.00 - >999.99

0.95
0.95

1.00
>999.99

<0.00 - >999.99

0.95

1.00
21.66

2.23 – 206.01

0.007

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
6.08
0.35

1.63 - 22.67
0.08 - 1.51

0.00
0.16

Fruit and Veggie Scale5
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.03

1.02 - 8.96

0.04

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.88
1.00

0.29 - 2.63

0.82

Perceptions of Weight
Normal weight
Overweight

5

5

Grade
6th – 8th
9th – 12th
Perceptions of Weight
Normal weight
Overweight

5

5
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Adjusted Model

Odds Ratio

95% CI

p-value

0.23

0.06 - 0.80

0.02

<0.00
<0.00

<0.00 - >999.99
<0.00 - >999.99

0.95
0.95

>999.99

<0.00 - >999.99

0.95

1.00
23.13

2.40 – 22.58

0.006

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

5.57
0.34

1.46 - 21.17
0.07 - 1.51

0.01
0.15

Fruit and Veggie Scale5
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.08

1.03 - 9.15

0.04

Comfort Scale
Comfortable
Mild to Moderately comfortable

1.00
1.49

0.40 - 5.54

0.54

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.86
1.00

0.284 - 2.636

0.79

Gender
Female
Male

0.24
1.00

0.07 - 0.86

0.02

Age (years)
12 – 13
14 – 15
12 – 13

1.00
<0.00
<0.00

<0.001 - >999.999
<0.001 - >999.999

0.95
0.95

1.00
>999.99

<0.001 - >999.999

0.95

1.00
23.06

2.40 – 221.82

0.006

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
5.42
0.34

1.42 - 20.72
0.07 - 1.52

0.01
0.16

Fruit and Veggie Scale5
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.03

1.02 - 9.00

0.04

1.00
1.48

0.399 - 5.518

0.55

Gender
Female
Male
Age (years)
12 – 13
14 – 15
12 – 13
Grade
6th – 8th
9th – 12th
Perceptions of Weight
Normal weight
Overweight

5

5

5

Grade
6th – 8th
9th – 12th
Perceptions of Weight
Normal weight
Overweight

5

5

5

Comfort Scale
Comfortable
Mild to Moderately comfortable
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Adjusted Model

Odds Ratio

95% CI

p-value

0.96
1.00

0.282 - 3.329

0.95

5

Fun Scale
0 – 3 hours per day
4 + hours per day
1

2
3
4
5

Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 20 minutes per day.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out. Fun scale based on responses to questions on hours adolescents spend on social media,
watching television, and playing video games.
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Table D17. Purposeful Selection Logistic Regression Models - Odds Ratio for
Perceptions of Walkability, Physical Activity Levels (60 minutes) and Association
with Overweight/Obesity (n=145).

Unadjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.18
1.00

0.57 - 2.46

0.64

Walkability
Easy
Medium
Difficult

1.16
1.08
1.00

0.31 - 4.33
0.25 - 4.61

0.82
0.91

Odds Ratio

95% CI

p-value

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.13
1.00

0.52 - 2.46

0.75

Walkability
Easy
Medium
Difficult

1.18
1.10
1.00

0.31 - 4.45
0.25 - 4.76

0.79
0.89

Gender
Female
Male

1.15
1.00

0.50 - 2.62

0.73

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.70
1.00

0.27 - 1.82

0.47

Walkability
Easy
Medium
Difficult

0.93
1.43
1.00

0.16 - 5.19
0.22 - 8.99

0.93
0.70

Gender
Female
Male

0.74
1.00

0.29 - 1.95

0.56

Perceptions of Weight6
Normal weight
Overweight

1.00
73.46

9.10 – 593.00

<0.001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.70
1.00

0.25 - 1.99

0.51

Walkability
Easy
Medium
Difficult

0.72
1.55
1.00

0.10 - 5.24
0.19 - 12.16

0.75
0.67

Gender
Female
Male

0.42
1.00

0.13 - 1.32

0.14

Perceptions of Weight6
Normal weight
Overweight

1.00
25.86

29.6 – 225.81

0.0033

Adjusted Model
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Adjusted Model

Odds Ratio

95% CI

p-value

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
6.07
0.50

1.80 - 20.48
0.12 - 1.98

0.00
0.32

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.78
1.00

0.25 - 2.41

0.66

Walkability
Easy
Medium
Difficult

0.57
1.18
1.00

0.06 - 5.37
0.11 - 12.24

0.62
0.88

Gender
Female
Male

0.40
1.00

0.11 - 1.43

0.15

Perceptions of Weight6
Normal weight
Overweight

1.00
30.68

3.24 – 290.23

0.0028

1.00
5.68
0.37

1.48 - 21.73
0.08 - 1.64

0.01
0.19

1.00
3.47

1.15 - 10.47

0.02

0.78
1.00

0.24 - 2.44

0.67

Walkability
Easy
Medium
Difficult

0.64
1.24
1.00

0.06 - 5.91
0.12 - 12.47

0.69
0.85

Gender
Female
Male

0.44
1.00

0.12 - 1.63

0.22

Perceptions of Weight6
Normal weight
Overweight

1.00
35.40

3.63 – 345.35

0.00

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
5.05
0.39

1.32 - 19.31
0.08 - 1.77

0.01
0.22

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.93

1.25 - 12.33

0.01

1.00
2.32

0.63 - 8.45

0.20

6

6

Weight Goals
Not try/Stay the same
Lose weight
Gain weight
Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake
Physical Activity
0 – 3 days per week
4 – 7 days per week

6

6

Comfort Scale
Comfortable
Mild to Moderately comfortable
1

Walkability based on response to questions (yes/no) on: stores are easy to walk to in my neighborhood
(grocery stores, clothing stores, local stores); from my home, it is easy to walk to a bus stop (transit or
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2

3
4
5
6

city bus); it is hard to walk to places in my neighborhood because of railroad tracks, the river, or the
highway.
Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0- 3 days (2) 4 – 7 days.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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Table D18. Purposeful Selection Logistic Regression Models - Odds Ratio for
Perceptions of Aesthetics, Physical Activity Levels (60 minutes) , and Association
with Overweight/Obesity (n=145).

Unadjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.21
1.00

0.58 - 2.52

0.60

Aesthetics Scale
Not Aesthetically Pleasing
Mildly Aesthetically Pleasing
Aesthetically Pleasing

0.98
0.61
1.00

0.41 - 2.34
0.24 - 1.55

0.97
0.30

Odds Ratio

95% CI

p-value

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.15
1.00

0.52 - 2.51

0.72

Aesthetics Scale
Not Aesthetically Pleasing
Mildly Aesthetically Pleasing
Aesthetically Pleasing

0.99
0.61
1.00

0.41 - 2.34
0.24 - 1.57

0.98
0.31

Gender
Female
Male

1.17
1.00

0.51 - 2.68

0.70

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.70
1.00

0.27 - 1.83

0.47

Aesthetics Scale
Not Aesthetically Pleasing
Mildly Aesthetically Pleasing
Aesthetically Pleasing

0.82
0.52
1.00

0.28 - 2.41
0.17 - 1.64

0.72
0.27

Gender
Female
Male

0.70
1.00

0.27 - 1.85

0.48

Perceptions of Weight6
Normal weight
Overweight

1.00
70.01

8.58 – 571.43

<0.0001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.71
1.00

0.25 - 1.97

0.50

Aesthetics Scale
Not Aesthetically Pleasing
Mildly Aesthetically Pleasing
Aesthetically Pleasing

0.73
0.49
1.00

0.22 - 2.34
0.12 - 1.63

0.59
0.23

Gender
Female
Male

0.38
1.00

0.12 - 1.25

0.11

Perceptions of Weight6
Normal weight
Overweight

1.00
26.54

2.96 – 238.22

0.0034

Adjusted Model

250

Adjusted Model

Odds Ratio

95% CI

p-value

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
5.42
0.49

1.69 - 17.24
0.12 - 1.70

0.00
0.31

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.72
1.00

0.23 - 2.27

0.56

Aesthetics Scale
Not Aesthetically Pleasing
Mildly Aesthetically Pleasing
Aesthetically Pleasing

1.13
0.59
1.00

0.32 - 4.02
0.14 - 2.22

0.85
0.41

Gender
Female
Male

0.42
1.00

0.12 - 1.46

0.17

Perceptions of Weight6
Normal weight
Overweight

1.00
29.57

3.09 – 283.00

0.00033

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
4.73
0.35

1.34 - 16.71
0.08 - 1.46

0.01
0.15

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
4.13

1.32 - 12.81

0.01

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.71
1.00

0.23 - 2.20

0.54

Aesthetics Scale
Not Aesthetically Pleasing
Mildly Aesthetically Pleasing
Aesthetically Pleasing

1.12
0.51
1.00

0.32 - 4.03
0.12 - 2.08

0.86
0.35

Gender
Female
Male

0.46
1.00

0.13 - 1.64

0.23

Perceptions of Weight6
Normal weight
Overweight

1.00
32.98

3.38 – 321.44

0.0026

1.00
4.42
0.36

1.24 - 15.69
0.08 - 1.60

0.02
0.78

1.00
4.91

1.46 - 16.43

0.01

1.00
2.57

0.72 - 9.25

0.15

6

6

Weight Goals
Not try/Stay the same
Lose weight
Gain weight
Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake
Comfort Scale6
Comfortable
Mild to Moderately comfortable
1

Aesthetic based on response to questions (yes/no) on: sidewalks are on most of the streets in my
neighborhood; there are many beautiful things to look at in my neighborhood (e.g. gardens, views); there
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2

3
4
5
6

are many nice looking buildings and homes in my neighborhood; there are abandoned building in my
neighborhood; there are buildings with graffiti in my neighborhood.
Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0- 3 days (2) 4 – 7 days.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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Table D19. Final Adjusted Model for Perception of Aesthetics and Physical Activity
(60 minutes) in Relation to Overweight/Obesity (n=145).

Adjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.70
1.00

0.23 - 2.20

0.55

Aesthetics Scale
Not Aesthetically Pleasing
Mildly Aesthetically Pleasing
Aesthetically Pleasing

1.12
0.51
1.00

0.31 - 4.03
0.12 - 2.08

0.86
0.35

Gender
Female
Male

0.46
1.00

0.13 - 1.64

0.23

Perceptions of Weight6
Normal weight
Overweight

1.00
32.98

3.38 – 321.44

0.0026

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
4.42
0.36

1.24 - 15.69
0.08 - 1.60

0.02
0.17

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
4.91

1.46 - 16.43

0.01

1.00
2.57

0.72 - 9.25

0.15

6

6

Comfort Scale
Comfortable
Mild to Moderately comfortable
1

2

3
4
5
6

Aesthetic based on response to questions (yes/no) on: sidewalks are on most of the streets in my
neighborhood; there are many beautiful things to look at in my neighborhood (e.g. gardens, views); there
are many nice looking buildings and homes in my neighborhood; there are abandoned building in my
neighborhood; there are buildings with graffiti in my neighborhood.
Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0- 3 days (2) 4 – 7 days.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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Table D20. Purposeful Selection Logistic Regression Models - Odds Ratio for
Perceptions of Accessibility, Physical Activity levels (60 minutes), and its Association
to Overweight/Obesity (n=145).

Unadjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.265
1.00

0.60 - 2.64

0.53

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

0.885
1.433
1.00

0.33 - 2.31
0.60 - 3.39

0.80
0.41

Odds Ratio

95% CI

p-value

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.18
1.00

0.54 - 2.59

0.67

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

0.87
1.44
1.00

0.33 - 2.30
0.60 - 3.41

0.79
0.40

Gender
Female
Male

1.23
1.00

0.53 - 2.81

0.62

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.66
1.00

0.25 - 1.73

0.39

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

0.36
1.22
1.00

0.10 - 1.36
0.45 - 3.32

0.13
0.69

0.72

0.28 – 1.88

0.51

Perceptions of Weight6
About the right weight
Overweight

1.00
90.50

10.32 – 793.58

<.0001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.71
1.00

0.25 - 2.00

0.52

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

0.43
1.56
1.00

0.10 - 1.76
0.52 - 4.74

0.24
0.43

0.39

0.13 - 1.22

0.11

Adjusted Model

Gender
Female
Male

Gender
Female
Male
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Adjusted Model

Odds Ratio

95% CI

p-value

1.00
34.24

3.49 – 335.65

0.0024

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
4.63
0.37

1.44 – 14.90
0.10 - 1.40

0.01
0.14

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.77
1.00

0.25 - 2.38

0.65

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

0.54
1.79
1.00

0.12 - 2.51
0.53 - 6.09

0.44
0.35

Gender
Female
Male

0.39
1.00

0.11 - 1.33

0.13

Perception of Weight6
Normal weight
Overweight

1.00
35.10

3.45- 357.09

0.0026

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
4.73
0.31

1.31 - 17.24
0.07 - 1.29

0.02
0.10

Fruit and Veggie Scale6
Inadequate fruit and veggie intake
Adequate fruit and veggie intake

1.00
3.72

1.25 – 11.05

0.02

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.76
1.00

0.25 - 2.36

0.64

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

0.56
1.59
1.00

0.12 - 2.59
0.46 - 5.53

0.46
0.47

Gender
Female
Male

0.42
1.00

0.12 - 1.48

0.18

Perceptions of Weight6
About the right weight
Overweight

1.00
38.37

3.66- 3402.08

0.0023

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
4.36
0.34

1.20 - 15.85
0.07 - 1.42

0.02
0.13

Fruit and Veggie Scale6
Inadequate fruit and veggie intake
Adequate fruit and veggie intake

1.00
4.04

1.32 - 12.39

0.01

Perceptions of Weight
Normal weight
Overweight

6

6

6

6
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Adjusted Model

Odds Ratio

95% CI

p-value

1.00
2.00

0.54 - 7.40

0.30

6

Comfort Scale
Comfortable
Mild to Moderately comfortable
1

2

3
4
5
6

Facilities based on response to questions (true/false) on: there is a super market in my neighborhood
(Walmart, Kroger); there are a recreational facilities or gyms (YMCA, community centers) in my
neighborhood; there are parks with playgrounds in my neighborhood; there are parks with my walking
trails in my neighborhood.
Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0- 3 days (2) 4 – 7 days.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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Table D21. Final Adjusted Model for Perception of Accessibility and Physical
Activity (60 minutes) in Relation to Overweight/Obesity (n=145).

Adjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.16
1.00

0.40 - 3.33

0.78

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

1.07
2.06
1.00

0.29 - 3.89
0.61 - 6.86

0.90
0.23

Gender
Female
Male

0.53
1.00

0.15 - 1.84

0.31

Weight Goals6
Not try/Stay the same
Lose weight
Gain weight

1.00
13.72
0.30

4.31 - 43.67
0.07 - 1.24

<.00
0.09

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
2.94

1.03 - 8.42

0.04

1.00
1.78

0.53 - 5.96

0.34

6

Comfort Scale
Comfortable
Mild to Moderately comfortable
1

2

3
4
5
6

Facilities based on response to questions (true/false) on: there is a super market in my neighborhood
(Walmart, Kroger); there are a recreational facilities or gyms (YMCA, community centers) in my
neighborhood; there are parks with playgrounds in my neighborhood; there are parks with my walking
trails in my neighborhood.
Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0- 3 days (2) 4 – 7 days.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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Table D22. Purposeful Selection Logistic Regression Models - Odds Ratio for
Perceptions of Traffic and Physical Activity Levels (60 minutes) and Association
with Overweight/Obesity (n=145).

Unadjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.25
1.00

0.60 - 2.61

0.54

Traffic Scale
No Traffic
Traffic

1.00
0.86

0.41 - 1.81

0.70

Odds Ratio

95% CI

p-value

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.17
1.00

0.53 - 2.56

0.68

Traffic Scale
No Traffic
Traffic

1.00
0.84

0.40 - 1.79

0.66

Gender
Female
Male

1.22
1.00

0.53 - 2.80

0.63

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.70
1.00

0.28 - 1.85

0.45

Traffic Scale
No Traffic
Traffic

1.00
0.80

0.26 - 1.75

0.62

Gender
Female
Male

0.75
1.00

0.31 - 2.12

0.56

Perceptions of Weight6
Normal weight
Overweight

1.00
66.85

8.31 – 537.88

<0.0001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.71
1.00

0.26 – 1.99

0.52

Traffic Scale
No Traffic
Traffic

1.00
0.71

0.27 – 1.93

0.50

Gender
Female
Male

0.43
1.00

0.14 – 1.32

0.14

Perceptions of Weight6
About the right weight
Overweight

1.00
25.71

2.92 – 226.81

0.0035

1.00
5.03

1.61 - 15.77

0.00

Adjusted Model

6

Weight Goals
Not try/Stay the same
Lose weight
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Adjusted Model
Gain weight
Physical Activity
0 – 3 days per week
4 – 7 days per week

Odds Ratio
0.42

95% CI
0.12 - 1.55

p-value
0.19

0.73
1.00

0.24 - 2.24

0.58

0.23 – 1.94

0.46

0.13 - 1.48

0.18

Traffic Scale
No Traffic
Traffic

1.00
0.67

Gender
Female
Male

0.43
1.00

Perceptions of Weight6
About the right weight
Overweight

1.00
31.54

3.01 – 300.66

0.0027

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
4.46
0.32

1.29 - 15.44
0.08 - 1.34

0.02
0.12

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.88

1.34 - 11.28

0.13

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.72
1.00

0.23 - 2.26

0.58

Traffic Scale
No Traffic
Traffic

1.00
0.68

0.23 - 1.98

0.47

Gender
Female
Male

0.47
1.00

0.14 - 1.64

0.24

Perceptions of Weight6
Normal weight
Overweight

1.00
35.25

3.61 – 344.38

0.0022

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
4.12
0.33

1.18 - 14.35
0.08 - 1.46

0.03
0.15

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
4.38

1.44 - 13.29

0.00

1.00
2.39

0.67 - 8.48

0.18

6

6

6

Comfort Scale
Comfortable
Mild to Moderately comfortable
1

2

3
4
5

Traffic based on response to questions (true/false) on: It is hard to walk in my neighborhood because of
so much traffic; there are crosswalks and signals to help walkers cross the streets in my neighborhood.
Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0- 3 days (2) 4 – 7 days.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
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6

Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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Table D23. Purposeful Selection Logistic Regression Models - Odds Ratio for
Perceptions of Crime and Physical Activity Levels (60 minutes) and Association with
Overweight/Obesity (n=145).

Unadjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.23
1.00

0.59 - 2.55

0.57

Crime Scale
No Crime
Crime

1.26
1.00

0.61 – 2.63

0.54

Odds Ratio

95% CI

p-value

1.13

0.52 - 2.48

0.74

Crime Scale
No Crime
Crime

1.33
1.00

0.62 – 2.82

0.47

Gender
Female
Male

1.28
1.00

0.55 - 2.98

0.56

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.65
1.00

0.25 - 1.68

0.38

Crime Scale
No Crime
Crime

1.00
1.00

0.65 -4.02

0.30

Gender
Female
Male

0.81
1.00

0.31 - 2.10

0.66

Perceptions of Weight6
Normal weight
Overweight

1.00
70.95

8.72 – 50577.27

<0.0001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.70
1.00

0.25 – 1.97

0.50

Crime Scale
No Crime
Crime

1.17
1.00

0.43 – 3.20

0.76

Gender
Female
Male

0.43
1.00

0.14 - 1.37

0.15

Perceptions of Weight6
Normal weight
Overweight

1.00
25.74

2.89 – 229.19

0.0036

1.00
4.91

1.56 - 15.46

0.00

Adjusted Model
Physical Activity
0 – 3 days per week
4 – 7 days per week

6

Weight Goals
Not try/Stay the same
Lose weight
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Adjusted Model
Gain weight
Physical Activity
0 – 3 days per week
4 – 7 days per week

Odds Ratio
0.44

95% CI
0.12 - 1.65

p-value
0.22

0.75
1.00

0.24 - 2.29

0.61

Crime Scale
No Crime
Crime

1.06
1.00

0.36 – 3.16

0.91

Gender
Female
Male

0.42
1.00

0.12 - 1.51

0.19

Perceptions of Weight6
Normal weight
Overweight

1.00
29.68

3.15 – 279.53

0.0030

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
4.41
0.34

1.27 - 15.29
0.08 - 1.41

0.02
0.14

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.72

1.28 - 10.80

0.01

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.74
1.00

0.24 - 2.30

0.61

Crime Scale
No Crime
Crime

1.10
1.00

0.36 – 3.33

0.87

Gender
Female
Male

0.47
1.00

0.13 - 1.73

0.26

Perceptions of Weight6
Normal weight
Overweight

1.00
33.79

3.48 – 328.49

0.0024

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
4.08
0.35

1.17 - 14.24
0.08 - 1.55

0.03
0.17

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
4.17

1.37 - 12.68

0.01

1.00
2.43

0.68 – 8.68

0.17

6

6

6

Comfort Scale
Comfortable
Mild to Moderately comfortable
1

2

3
4
5

Crime based on response to questions (true/false) on: there is a lot of crime in my neighborhood; I do not
feel safe in my neighborhood at night; I am worried about being outside alone in my neighborhood; I am
worried about being alone at a park in my neighborhood.
Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0- 3 days (2) 4 – 7 days.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
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6

Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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Table D24. Final Adjusted Model for Perception of Crime and Physical Activity (60
minutes) in Relation to Overweight/Obesity (n=145).

Adjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.70
1.00

0.26 – 1.88

0.47

Crime Scale
No Crime
Crime

1.56
1.00

0.59 – 4.16

0.37

Perceptions of Weight6
Normal weight
Overweight

1.00
93.71

10.77 – 815.72

<.0001

1.00
4.17

1.51 – 11.53

0.00

1.00
3.19

0.95 – 10.69

0.06

6

Fruit and Veggie Scale
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake
6

Comfort Scale
Comfortable
Mild to Moderately comfortable
1

2

3
4
5
6

Crime based on response to questions (true/false) on: there is a lot of crime in my neighborhood; I do not
feel safe in my neighborhood at night; I am worried about being outside alone in my neighborhood; I am
worried about being alone at a park in my neighborhood.
Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0- 3 days (2) 4 – 7 days.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
Perceptions about weight based on response to question on how the participant describes their weight.
Fruit and vegetable intake based on response to questions on how many times adolescents ate fruit and
vegetables within past 7 days. Comfortability based on responses to questions in regards to how
comfortable adolescents’ are working out.
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Table D25. Purposeful Selection Logistic Regression Models - Odds Ratio for
Perceptions of Fear and Physical Activity Levels (60 minutes) and Association with
Overweight/Obesity (n=145).

Unadjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.02
1.00

0.46 - 2.24

0.95

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.86
0.58

1.09 - 7.49
0.22 - 1.54

0.0
0.282

Odds Ratio

95% CI

p-value

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.93
1.00

0.40 - 2.15

0.87

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.73
0.54

1.03 - 7.24
0.20 - 1.48

0.04
0.23

Gender
Female
Male

1.31
1.00

0.54 - 3.22

0.54

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.59
1.00

0.22 - 1.61

0.30

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.66
0.39

0.87 - 8.12
0.11 - 1.37

0.08
0.14

0.77

0.28 - 2.12

0.61

Perceptions of Weight6
About the right weight
Overweight

1.00
82.50

9.50 – 716.43

<0.0001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.57
1.00

0.18 - 1.74

0.32

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
3.17
0.33

0.91 - 11.06
0.08 - 1.33

0.07
0.12

Gender
Female
Male

0.37
1.00

0.11 - 1.22

0.10

Perceptions of Weight6
About the right weight
Overweight

1.00
30.0

3.03 – 296.30

0.0036

Adjusted Model

Gender
Female
Male

265

Adjusted Model

Odds Ratio

95% CI

p-value

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
5.29
0.30

1.49 - 18.72
0.07 - 1.25

0.00
0.10

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.72
1.00

0.22 - 2.39

0.59

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.65
0.25

0.67 - 10.52
0.06 - 1.12

0.17
0.07

Gender
Female
Male

0.31
1.00

0.08 - 1.22

0.10

Perceptions of Weight6
Normal weight
Overweight

1.00
31.74

3.00 – 335.48

0.00

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
4.57
0.22

1.14 - 18.28
0.05 - 1.02

0.03
0.05

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
2.72

0.87 - 8.53

0.09

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.73
1.00

0.21 - 2.51

0.62

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.18
0.17

0.51 - 9.29
0.03 - 0.90

0.29
0.04

Gender
Female
Male

0.39
1.00

0.09 - 1.59

0.19

Perceptions of Weight6
Normal weight
Overweight

1.00
45.06

3.70 – 548.24

0.00

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
3.71
0.24

0.88 - 15.72
0.05 - 1.16

0.07
0.08

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate fruit and veggie intake
intake

3.02

0.92 - 9.91

0.07

6

6

Comfort Scale6
Comfortable
1.00
Mild to Moderately comfortable
4.07
0.80 – 20.74
0.09
1
Afraid based on response to questions (true/false) on: I am afraid of: there is a lot of people I don’t know,
other kids my age, kids that pick on me, gangs, homeless people, drug dealers, adults outside of my
household.
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2

3
4
5
6

Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0- 3 days (2) 4 – 7 days.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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Table D26. Final Adjusted Model for Perception of Fear and Physical Activity (60
minutes) in Relationship to Overweight/Obesity (n=145).
Adjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.54
1.00

0.17 - 1.71

0.32

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.66
0.24

0.73 – 9.70
0.05 - 1.09

0.14
0.06

Gender
Female
Male

0.45
1.00

0.13 - 1.59

0.22

Perceptions of Weight6
Normal weight
Overweight

1.00
36.30

3.38 – 389.60

0.0030

1.00
4.84
0.35

1.34 - 17.55
0.08 – 1.49

0.01
0.15

6

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

Comfort Scale6
Comfortable
1.00
Mild to Moderately comfortable
2.86
0.67 - 12.15
0.16
1
Afraid based on response to questions (true/false) on: I am afraid of: there is a lot of people I don’t know,
other kids my age, kids that pick on me, gangs, homeless people, drug dealers, adults outside of my
household.
2
Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0- 3 days (2) 4 – 7 days.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval
5
The p-value presented for each categorical variable is the Chi-Square statistic.
6
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Comfortability based on
responses to questions in regards to how comfortable adolescents’ are working out.
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Table D27. Final Adjusted Model for Perception of the Built Environment and
Physical Activity (60 minutes) in Relation to Overweight/Obesity (n=145).

Adjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.50
1.00

0.15 – 1.61

0.24

Aesthetics Scale6
Mildly aesthetically pleasing
Not aesthetically pleasing
Aesthetically pleasing

1.00
2.03
2.64

0.46 – 9.03
0.60- 11.65

0.35
0.20

Accessibility Scale6
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

0.50
1.25
1.00

0.10- 2.40
0.37 – 4.28

0.38
0.72

Afraid Scale6
Not Afraid
Moderately Afraid
Afraid

1.00
2.10
0.19

0.54 – 8.10
0.04 – 1.02

0.28
0.05

Gender
Female
Male

0.39
1.00

0.11 - 1.43

0.15

Perceptions of Weight7
Normal weight
Overweight

1.00
55.49

4.47- 690.11

0.00

Weight Goals
Not try/Stay the same
Lose weight
Gain weight

1.00
5.47
0.35

1.41 – 21.3
0.08 – 1.6

0.01
0.18

Comfort Scale7
Comfortable
Mild to Moderately comfortable

1.00
2.93

0.65- 13.21

0.16

7

1

2

3
4
5
6

7

Built environment defined as aspects within the neighborhood (1) walkability scale; (2) aesthetics scale;
(3) accessibility scale; (4) traffic scale; (5) crime scale; (6)afraid scale.
Physical activity based on response to question: How many days, did you exercise or participate in
physical activity for at least 60 minutes per day or more? (1) 0- 3 days (2) 4 – 7 days.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval
The p-value presented for each categorical variable is the Chi-Square statistic.
Aesthetics based on response to questions on whether or not there are pleasing/displeasing neighborhood
features. Facilities based on response to questions on whether recreational or food facilities in the
neighborhood. Afraid based on response to questions on whether adolescent’ are afraid of people in the
neighborhood.
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Comfortability based on
responses to questions in regards to how comfortable adolescents’ are working out.
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APPENDIX E

SPECIFIC AIM 3
Neighborhood Influences on Adolescents’ Perception of Built Environment and
Physical Activity
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Table E1. Purposeful Selection Logistic Regression Models, Odds Ratio of
Neighborhood Region, Walkability and its Association to Overweight/Obesity
(n=145).

Odds Ratio

95% CI4

P – value5

Walkability
Easy
Medium
Difficult

1.35
1.51
1.00

0.42 - 4.35
0.41 - 5.46

0.61
0.53

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.75
1.57

0.83 - 3.66
0.58 - 4.21

0.13
0.36

Odds Ratio

95% CI

P – value

Walkability
Easy
Medium
Difficult

1.25
1.82
1.00

0.38 - 4.06
0.48 - 6.85

0.70
0.37

Neighborhood Region
Eastern Region
Western Region

1.00
1.32

0.39 - 4.48

0.65

1.00
1.44

0.41 - 4.98

0.56

0.39 - 4.13
0.50 - 7.13

0.68
0.34

Unadjusted Model1 - 3

Adjusted Model

Median Household Income
Less than $25,000
Greater than $25,000

6

Walkability
Easy
Medium
Difficult

1.27
1.88
1.00

Neighborhood Region
Eastern Region
Western Region

1.00
1.27

0.37 - 4.33

0.69

1.00
1.55

0.44 - 5.41

0.49

Median Household Income
Less than $25,000
Greater than $25,000

6

Gender
Female
Male

1.53
1.00

0.70 - 3.35

0.28

Walkability
Easy
Medium
Difficult

1.25
1.84
1.00

0.38 - 4.09
0.47 - 7.10

0.71
0.37

Neighborhood Region
Eastern Region
Western Region

1.00
1.21

0.35 - 4.19

0.75

1.00
1.66

0.46 - 5.93

0.43

1.50

0.68 - 3.30

0.31

Median Household Income
Less than $25,000
Greater than $25,000
Gender
Female

6
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Adjusted Model
Male
Age
12 - 13 years old
14 – 15 years old
16 – 17 years old

Odds Ratio
1.00
1.00
1.39
1.29

95% CI

p-value

0.58 - 3.29
0.48 - 3.49

0.45
0.60

0.33 - 3.72
0.37 - 5.88

0.86
0.57

Walkability
Easy
Medium
Difficult

1.10
1.48
1.00

Neighborhood Region
Eastern Region
Western Region

1.00
1.15

0.33 - 3.99

0.81

1.00
1.61

0.44 - 5.77

0.46

0.65 - 3.19

0.36

0.05 - 5.77
0.03 - 6.09

0.61
0.56

Median Household Income
Less than $25,000
Greater than $25,000

6

Gender
Female
Male

1.44
1.00

Age
12 - 13 years old
14 – 15 years old
16 – 17 years old

1.00
0.54
0.47

Grade
6th – 8th grade
1.00
9th – 12th grade
2.84
0.26 - 30.75
0.39
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Walkability based on response to questions (yes/no) on: stores are easy to walk to in my neighborhood
(grocery stores, clothing stores, local stores); from my home, it is easy to walk to a bus stop (transit or
city bus); it is hard to walk to places in my neighborhood because of railroad tracks, the river, or the
highway.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
6
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E2. Adjusted Purposeful Selection Logistic Regression Models; Final
Adjusted Model for Neighborhood Region, Walkability, and its Association to
Overweight/Obesity (n=145).

Odds Ratio

95% CI4

P – value5

Walkability
Easy
Medium
Difficult

1.33
1.50
1.00

0.41 - 4.36
0.40 - 5.57

0.12
0.62

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.80
1.58

0.85 - 3.83
0.58 - 4.26

0.36
0.30

Adjusted Model1 - 3

Age
12 - 13 years old
1.00
14 – 15 years old
1.50
0.68 - 3.29
0.35
16 – 17 years old
1.51
0.63 - 3.62
0.36
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Walkability based on response to questions (yes/no) on: stores are easy to walk to in my neighborhood
(grocery stores, clothing stores, local stores); from my home, it is easy to walk to a bus stop (transit or
city bus); it is hard to walk to places in my neighborhood because of railroad tracks, the river, or the
highway.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table E3. Purposeful Selection Logistic Regression Models, Odds Ratio of
Neighborhood Region, Aesthetics, and its Association to Overweight/Obesity
(n=145).

Odds Ratio

95% CI4

P – value5

Aesthetics Scale
Mildly aesthetically pleasing
Not aesthetically pleasing
Aesthetically pleasing

1.00
1.28
0.96

0.55 - 2.97
0.41 - 2.22

0.56
0.93

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.93
1.80

0.91 - 4.09
0.66 - 4.85

0.08
0.24

Odds Ratio

95% CI

P - value

Aesthetics Scale
Mildly aesthetically pleasing
Not aesthetically pleasing
Aesthetically pleasing

1.00
1.57
1.07

0.62 - 3.97
0.41 - 2.77

0.34
0.88

Neighborhood Region
Eastern Region
Western Region

1.00
1.44

0.41 - 4.99

0.55

1.00
1.52

0.42 - 5.44

0.52

Aesthetics Scale
Mildly aesthetically pleasing
Not aesthetically pleasing
Aesthetically pleasing

1.00
1.50
1.02

0.58 - 3.83
0.39 - 2.67

0.39
0.96

Neighborhood Region
Eastern Region
Western Region

1.00
1.41

0.40 - 4.88

0.58

1.59

0.44 - 5.74

0.47

Gender
Female
Male

1.46
1.00

0.67 - 3.21

0.33

Aesthetics Scale
Mildly aesthetically pleasing
Not aesthetically pleasing
Aesthetically pleasing

1.00
1.51
1.03

0.59 - 3.88
0.39 - 2.70

0.38
0.94

Neighborhood Region
Eastern Region
Western Region

1.00
1.32

0.37 - 4.68

0.65

Median Household Income
Less than $25,000
Greater than $25,000

1.00
1.72

0.46 - 6.35

0.41

Gender
Female

1.43

0.65 - 3.16

0.36

Unadjusted Model1 - 3

Adjusted Model

Median Household Income
Less than $25,000
Greater than $25,000

Median Household Income
Less than $25,000
Greater than $25,000

6

6
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Adjusted Model
Male
Age
12 - 13 years old
14 – 15 years old
16 – 17 years old

95% CI

p-value

1.00
1.45
1.27

0.61 - 3.42
0.47 - 3.41

0.39
0.63

Aesthetics Scale
Mildly aesthetically pleasing
Not aesthetically pleasing
Aesthetically pleasing

1.00
1.51
0.93

0.58 - 3.92
0.35 - 2.49

0.39
0.89

Neighborhood Region
Eastern Region
Western Region

1.00
1.26

0.35 - 4.48

0.71

1.00
1.65

0.44 - 6.17

0.45

0.62 - 3.07

0.41

0.04 - 4.99
0.03 - 5.03

0.52
0.47

Median Household Income
Less than $25,000
Greater than $25,000

Odds Ratio
1.00

6

Gender
Female
Male

1.38
1.00

Age
12 - 13 years old
14 – 15 years old
16 – 17 years old

1.00
0.46
0.39

Grade
6th – 8th grade
1.00
9th – 12th grade
3.45
0.31 - 37.52
0.30
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Aesthetics based on response to questions (yes/no) on: sidewalks are on most of the streets in my
neighborhood; there are many beautiful things to look at in my neighborhood (e.g. gardens, views); there
are many nice looking buildings and homes in my neighborhood; there are abandoned building in my
neighborhood; there are buildings with graffiti in my neighborhood.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
6
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E4. Adjusted Purposeful Selection Logistic Regression Models, Final
Adjusted Model for Neighborhood Region, Aesthetics, and its Association to
Overweight/Obesity (n=145).

Odds Ratio

95% CI4

P – value5

Aesthetics Scale
Mildly aesthetically pleasing
Not aesthetically pleasing
Aesthetically pleasing

1.00
1.27
0.87

0.54 - 3.00
0.37 - 2.05

0.57
0.75

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.80
1.64

0.82 - 3.95
0.60 - 4.51

0.13
0.33

Grade
6th – 8th grade
9th – 12th grade

1.00
5.00

0.52 - 48.00

0.16

Adjusted Model1 - 3

Age
12 - 13 years old
1.00
14 – 15 years old
0.34
0.03 - 3.34
0.36
16 – 17 years old
0.32
0.03 - 3.46
0.35
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Aesthetics based on response to questions (yes/no) on: sidewalks are on most of the streets in my
neighborhood; there are many beautiful things to look at in my neighborhood (e.g. gardens, views); there
are many nice looking buildings and homes in my neighborhood; there are abandoned building in my
neighborhood; there are buildings with graffiti in my neighborhood.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table E5. Purposeful Selection Logistic Regression Models, Odds Ratio of
Neighborhood Region, Accessibility, and its Association to Overweight/Obesity
(n=145).

Odds Ratio

95% CI4

P – value5

Accessibility Scale
Limited neighborhood facilities
Some neighborhood facilities
Most neighborhood facilities

1.20
1.69
1.00

0.50 - 2.84
0.74 - 3.87

0.67
0.20

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.94
1.71

0.91 - 4.11
0.65 - 4.53

0.08
0.27

Odds Ratio

95% CI

P - value

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.78
0.72
1.00

0.32 - 1.90
0.29 - 1.78

0.59
0.48

Neighborhood Region
Eastern Region
Western Region

1.00
1.39

0.41 - 4.69

0.59

1.00
1.46

0.42 - 5.06

0.54

0.31 - 1.86
0.28 - 1.73

0.54
0.44

Unadjusted Model1 - 3

Adjusted Model

Median Household Income
Less than $25,000
Greater than $25,000

6

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.76
0.70
1.00

Neighborhood Region
Eastern Region
Western Region

1.00
1.34

0.39 - 4.57

0.63

1.00
1.57

0.44 - 5.52

0.47

Median Household Income
Less than $25,000
Greater than $25,000

6

Gender
Female
Male

1.54
1.00

0.70 - 3.37

0.27

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.76
0.70
1.00

0.31 - 1.88
0.28 - 1.76

0.56
0.46

Neighborhood Region
Eastern Region
Western Region

1.00
1.26

0.36 - 4.35

0.71

1.00
1.68

0.47 - 5.99

0.42

Median Household Income
Less than $25,000
Greater than $25,000

6
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Adjusted Model

Odds Ratio

95% CI

p-value

Gender
Female
Male

1.51
1.00

0.69 - 3.34

0.29

Age
12 - 13 years old
14 – 15 years old
16 – 17 years old

1.00
1.43
1.18

0.60 - 3.38
0.44 - 3.20

0.40
0.73

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.78
0.66
1.00

0.31 - 1.96
0.26 - 1.68

0.60
0.39

Neighborhood Region
Eastern Region
Western Region

1.00
1.18

0.34 - 4.09

0.79

1.00
1.63

0.45 - 5.87

0.45

0.65 - 3.22

0.35

0.04 - 4.88
0.02 - 4.54

0.51
0.42

Median Household Income
Less than $25,000
Greater than $25,000

6

Gender
Female
Male

1.45
1.00

Age
12 - 13 years old
14 – 15 years old
16 – 17 years old

1.00
0.45
0.34

Grade
6th – 8th grade
1.00
9th – 12th grade
3.49
0.32 - 37.98
0.30
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Facilities based on response to questions (true/false) on: there is a super market in my neighborhood
(Walmart, Kroger); there are a recreational facilities or gyms (YMCA, community centers) in my
neighborhood; there are parks with playgrounds in my neighborhood; there are parks with my walking
trails in my neighborhood.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
6
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E6. Adjusted Purposeful Selection Logistic Regression, Final Adjusted Model
for Neighborhood Region, Accessibility, and its Association to Overweight/Obesity
Models (n=145).

Adjusted Model1 - 3
Accessibility Scale
Limited neighborhood
Most
neighborhood
facilities
Some
neighborhood
facilities
facilities
Neighborhood Region
Eastern Region
Western Region
Other Region

Odds Ratio

95% CI4

P – value5

0.70
0.55
1.00

0.30 - 1.60
0.24 - 1.28

0.40
0.16

1.00
1.79
1.53

0.82 - 3.90
0.57 - 4.12

0.14
0.39

1.00
5.39

0.56 - 51.74

0.14

Grade
6th – 8th grade
9th – 12th grade
Age

1

2

3
4
5

12 - 13 years old
1.00
14 – 15 years old
0.32
0.03 - 3.11
0.32
16 – 17 years old
0.28
0.02 - 3.06
0.29
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Facilities based on response to questions (true/false) on: there is a super market in my neighborhood
(Walmart, Kroger); there are a recreational facilities or gyms (YMCA, community centers) in my
neighborhood; there are parks with playgrounds in my neighborhood; there are parks with my walking
trails in my neighborhood.
Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval.
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table E7. Purposeful Selection Logistic Regression Models, Odds Ratio of
Neighborhood Region, Traffic, and its Association to Overweight/Obesity (n=145).

Odds Ratio

95% CI4

P – value5

Traffic Scale
Traffic
No Traffic

0.83
1.00

0.43 - 1.626

0.59

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.79
1.64

0.87 - 3.720
0.62 - 4.322

0.11
0.31

Odds Ratio

95% CI

P - value

Traffic Scale
Traffic
No Traffic

1.15
1.00

0.55 - 2.42

0.69

Neighborhood Region
Eastern Region
Western Region

1.00
1.45

0.42 - 4.94

0.55

1.00
1.34

0.38 - 4.67

0.64

0.53 - 2.35

0.77

Unadjusted Model1 - 3

Adjusted Model

Median Household Income
Less than $25,000
Greater than $25,000

6

Traffic Scale
Traffic
No Traffic

1.11
1.00

Neighborhood Region
Eastern Region
Western Region

1.00
1.39

0.40 - 4.78

0.60

1.00
1.44

0.40 - 5.10

0.56

Median Household Income
Less than $25,000
Greater than $25,000

6

Gender
Female
Male

1.48
1.00

0.68 - 3.24

0.32

Traffic Scale
Traffic
No Traffic

1.13
1.00

0.53 - 2.40

0.73

Neighborhood Region
Eastern Region
Western Region

1.00
1.31

0.37 - 4.56

0.66

1.00
1.54

0.42 - 5.56

0.50

0.66 - 3.20

0.34

0.61 - 3.43

0.38

Median Household Income
Less than $25,000
Greater than $25,000

6

Gender
Female
Male

1.45
1.00

Age
12 - 13 years old
14 – 15 years old

1.00
1.45
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Adjusted Model
16 – 17 years old
Traffic Scale
Traffic
No Traffic
Neighborhood Region
Eastern Region
Western Region
Median Household Income
Less than $25,000
Greater than $25,000

Odds Ratio
1.23

95% CI
0.46 - 3.29

p-value
0.67

1.03
1.00

0.48 - 2.21

0.92

1.00
1.19

0.34 - 4.18

0.78

1.00
1.53

0.42 - 5.58

0.51

0.63 - 3.12

0.39

0.04 - 5.47
0.03 - 5.25

0.58
0.49

6

Gender
Female
Male

1.41
1.00

Age
12 - 13 years old
14 – 15 years old
16 – 17 years old

1.00
0.51
0.41

Grade
6th – 8th grade
1.00
9th – 12th grade
3.08
0.28 - 32.90
0.35
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Traffic based on response to questions (true/false) on: It is hard to walk in my neighborhood because of
so much traffic; there are crosswalks and signals to help walkers cross the streets in my neighborhood.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
6
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).

281

Table E8. Adjusted Purposeful Selection Logistic Regression Models, Final
Adjusted Model for Neighborhood Region, Traffic, and its Association to
Overweight/Obesity, (n=145).

Odds Ratio

95% CI4

P – value5

Traffic Scale
Traffic
No Traffic

0.79
1.00

0.40 - 1.56

0.51

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.72
1.53

0.82 - 3.60
0.57 - 4.09

0.15
0.38

Adjusted Model1 - 3

Grade
6th – 8th grade
1.00
9th – 12th grade
1.75
0.89 - 3.45
0.10
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Traffic based on response to questions (true/false) on: It is hard to walk in my neighborhood because of
so much traffic; there are crosswalks and signals to help walkers cross the streets in my neighborhood.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table E9. Purposeful Selection Logistic Regression Models, Odds Ratio of
Neighborhood Region, Crime, and its Association to Overweight (n=145).

Odds Ratio

95% CI4

P – value5

Crime Scale
No Crime
Crime

1.28
1.00

0.65 – 2.54

0.48

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.85
1.59

0.89 - 3.83
0.60 - 4.21

0.09
0.35

Odds Ratio

95% CI

P - value

Crime Scale
No Crime
Crime

1.13
1.00

0.53 -2.39

0.75

Neighborhood Region
Eastern Region
Western Region

1.00
1.39

0.41 - 4.68

0.58

1.00
1.40

0.41 - 4.82

0.58

0.57 – 2.62

0.62

Unadjusted Model1 - 3

Adjusted Model

Median Household Income
Less than $25,000
Greater than $25,000

6

Crime Scale
No Crime
Crime

1.22
1.00

Neighborhood Region
Eastern Region
Western Region

1.00
1.35

0.40 - 4.57

0.63

1.00
1.51

0.43 - 5.26

0.51

Median Household Income
Less than $25,000
Greater than $25,000

6

Gender
Female
Male

1.55
1.00

0.70 - 3.44

0.27

Crime Scale
No Crime
Crime

1.16
1.00

0.53 – 2.53

0.72

Neighborhood Region
Eastern Region
Western Region

1.00
1.28

0.37 - 4.37

0.69

1.00
1.61

0.45 - 5.69

0.45

0.68 - 3.38

0.30

0.59 - 3.35
0.44 - 3.26

0.43
0.70

Median Household Income
Less than $25,000
Greater than $25,000

6

Gender
Female
Male

1.52
1.00

Age
12 - 13 years old
14 – 15 years old
16 – 17 years old

1.00
1.41
1.21
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Adjusted Model

Odds Ratio

95% CI

p-value

Crime Scale
No Crime
Crime

1.12
1.00

0.51 – 2.49

0.77

Neighborhood Region
Eastern Region
Western Region

1.00
1.19

0.35 - 4.10

0.79

1.00
1.56

0.44 - 5.55

0.49

0.64 - 3.25

0.36

0.04 - 5.35
0.03 - 5.19

0.56
0.48

Median Household Income
Less than $25,000
Greater than $25,000

6

Gender
Female
Male

1.45
1.00

Age
12 - 13 years old
14 – 15 years old
16 – 17 years old

1.00
0.50
0.40

Grade
6th – 8th grade
1.00
9th – 12th grade
3.10
0.29 - 33.37
0.35
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Crime based on response to questions (true/false) on: there is a lot of crime in my neighborhood; I do not
feel safe in my neighborhood at night; I am worried about being outside alone in my neighborhood; I am
worried about being alone at a park in my neighborhood.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
6
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E10. Adjusted Purposeful Selection Logistic Regression Models, Final
Adjusted Model for Neighborhood Region, Crime, and its Association to
Overweight/Obesity, (n=145).

Odds Ratio

95% CI4

P – value5

Crime Scale
No Crime
Crime

1.20
1.00

0.60 – 2.42

0.60

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.77
1.52

0.84 - 3.72
0.57 - 4.06

0.13
0.41

Adjusted Model1 - 3

Grade
6th – 8th grade
1.00
9th – 12th grade
1.73
0.88 - 3.41
0.11
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Crime based on response to questions (true/false) on: there is a lot of crime in my neighborhood; I do not
feel safe in my neighborhood at night; I am worried about being outside alone in my neighborhood; I am
worried about being alone at a park in my neighborhood.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table E11. Purposeful Selection Logistic Regression Models, Odds Ratio of
Neighborhood Region, Afraid, and its Association to Overweight/Obesity, (n=145).

Odds Ratio

95% CI4

P – value5

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.11
0.76

0.90 - 4.95
0.32 - 1.82

0.08
0.54

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.59
1.48

0.75 - 3.37
0.55 - 4.01

0.21
0.43

Odds Ratio

95% CI

P - value

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.35
1.01

0.91 - 6.03
0.38 - 2.64

0.07
0.97

Neighborhood Region
Eastern Region
Western Region

1.00
1.24

0.35 - 4.31

0.73

1.00
1.40

0.39 - 5.01

0.60

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.12
0.91

0.80 - 5.67
0.33 - 2.48

0.13
0.86

Neighborhood Region
Eastern Region
Western Region

1.00
1.23

0.35 - 4.33

0.74

Median Household Income6
Less than $25,000
Greater than $25,000

1.00
1.43

0.39 - 5.20

0.58

Gender
Female
Male

1.36
1.00

0.59 - 3.11

0.46

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.13
0.96

0.79 - 5.72
0.34 - 2.69

0.13
0.94

Neighborhood Region
Eastern Region
Western Region

1.00
1.17

0.33 - 4.18

0.80

1.00
1.53

0.41 - 5.67

0.52

1.33

0.57 - 3.09

0.49

Unadjusted Model1 - 3

Adjusted Model

Median Household Income
Less than $25,000
Greater than $25,000

Median Household Income
Less than $25,000
Greater than $25,000
Gender
Female

6

6
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Adjusted Model
Male
Age
12 - 13 years old
14 – 15 years old
16 – 17 years old

Odds Ratio

95% CI

p-value

1.00
1.31
1.16

0.54 - 3.16
0.41 - 3.26

0.54
0.76

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.12
1.03

0.78 - 5.77
0.36 - 2.96

0.13
0.94

Neighborhood Region
Eastern Region
Western Region

1.00
1.09

0.30 - 3.90

0.88

1.00
1.51

0.40 - 5.63

0.53

0.54 - 2.95

0.58

0.04 - 4.96
0.03 - 5.02

0.54
0.48

Median Household Income
Less than $25,000
Greater than $25,000

6

Gender
Female
Male

1.26
1.00

Age
12 - 13 years old
14 – 15 years old
16 – 17 years old

1.00
0.48
0.41

Grade
6th – 8th grade
1.00
9th – 12th grade
3.03
0.29 - 31.40
0.35
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Afraid based on response to questions (true/false) on: I am afraid of: there is a lot of people I don’t know,
other kids my age, kids that pick on me, gangs, homeless people, drug dealers, adults outside of my
household.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
6
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E12. Multivariable Logistic Regression Model for Neighborhood Region,
Perception of the Built Environment and Association with Overweight/Obesity,
SHAPE Study (n=145).
Adjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.09
0.85

0.88 - 4.93
0.35 - 2.04

0.09
0.71

Neighborhood Region
Eastern Region
Western Region
Other

1.00
1.57
1.42

0.73 - 3.34
0.52 - 3.85

0.24
0.48

Grade
6th – 8th grade
1.00
9th – 12th grade
1.67
0.84 - 3.32
0.14
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Built environment defined as aspects within the neighborhood (1) walkability scale; (2) aesthetics scale;
(3) accessibility scale; (4) traffic scale; (5) crime scale; (6)afraid scale.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
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Table E13. Purposeful Selection Logistic Regression Models, Odds Ratio for
Neighborhood Region, Physical Activity levels (60 minutes), and its Association to
Overweight/Obesity, (n=145).

Odds Ratio

95% CI4

P – value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.16
1.00

0.54 - 2.45

0.69

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.33
1.15

1.03 - 5.25
0.38 - 3.52

0.04
0.79

Odds Ratio

95% CI

P - value

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.09
1.00

0.49 - 2.45

0.82

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.34
1.19

1.03 - 5.27
0.38 - 3.69

0.04
0.75

Gender
Female
Male

1.17
1.00

0.50 - 2.75

0.70

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.66
1.00

0.25 - 1.74

0.40

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.24
1.63

0.84 – 5.95
0.43 – 6.17

0.11
0.48

0.72

0.28 - 1.88

0.50

Perceptions of Weight6
Normal weight
Overweight

1.00
64.42

7.93 – 523.03

<0.0001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.60
1.00

0.20 - 1.76

0.35

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.97
4.01

0.95 - 9.21
0.86 - 18.69

0.06
0.08

Gender
Female
Male

0.42
1.00

0.14 - 1.32

0.14

Perceptions of Weight6
About the right weight
Overweight

1.00
20.30

2.38 – 190.38

0.0021

Unadjusted Model1 - 3

Adjusted Model

Gender
Female
Male
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Adjusted Model

Odds Ratio

95% CI

p-value

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
7.28
0.43

2.05 – 25.85
0.11 - 1.65

0.00
0.22

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.64
1.00

0.20 - 2.06

0.46

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.01
3.87

0.58 - 6.98
0.76 - 19.71

0.27
0.10

Gender
Female
Male

0.39
1.00

0.11 - 1.37

0.14

Perceptions of Weight6
Normal weight
Overweight

1.00
25.42

2.64 – 244.65

0.00

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
6.28
0.31

1.63 - 24.13
0.07 - 1.33

0.00
0.12

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.37

1.11 - 10.27

0.03

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.63
1.00

0.19 - 2.04

0.44

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.61
3.63

0.43 – 5.99
0.70 – 19.00

0.48
0.13

Gender
Female
Male

0.44
1.00

0.12 - 1.62

0.22

1.00
29.280

2.86 – 299.53

0.00

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
5.62
0.31

1.46 - 21.67
0.06 - 1.41

0.01
0.13

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate fruit and veggie intake
intake

3.96

1.21- 12.95

0.02

Comfort Scale6
Comfortable
Mild to Moderately comfortable

1.00
2.19

0.57 - 8.39

0.25

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.91
1.00

0.24 - 3.43

0.88

6

6

Perceptions of Weight6
About the right weight
Overweight
6
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Adjusted Model

Odds Ratio

95% CI

p-value

Neighborhood Region
Eastern Region
Western Region

1.00
0.37

0.05 - 2.61

0.32

Gender
Female
Male

0.44
1.00

0.10 – 2.02

0.29

Perceptions of Weight6
Normal weight
Overweight

1.00
25.02

2.18 – 288.30

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
5.55
0.12

1.31 – 23.59
0.02 - 0.91

0.02
0.04

Fruit and Veggie Scale6
Inadequate fruit and veggie
intake
Adequate fruit and veggie intake

1.00
4.09

1.03 - 16.18

0.05

Comfort Scale6
Comfortable
Mild to Moderately comfortable

1.00
2.08

0.46 - 9.50

0.35

6

7

Median Household Income
Less than $25,000
Greater than $25,000
7.40
1.00 – 54.79
0.05
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
6
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
7
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E14. Multivariable Logistic Regression Model for Neighborhood Region,
Physical Activity (60 minutes) and its Association to Overweight/Obesity, SHAPE
Study (n=145).

Adjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity (60 minutes)
0 -3 days
4 – 7 days

0.52
1.00

0.17 - 1.59

0.25

Neighborhood Region
Eastern Region
Western Region
Other

1.00
1.39
3.59

0.38 - 5.10
0.71 – 18.24

0.62
0.12

Perceptions of Weight6
Normal weight
Overweight

1.00
28.44

2.70 – 299.24

0.00

1.00
5.50
0.42

1.44 – 21.08
0.10 - 1.72

0.01
0.23

6

Weight Goals
Not Trying/ Stay the Same
Lose Weight
Gain Weight

Fruit and Veggie Scale6
Inadequate Fruit and Veggie
1.00
Intake
Adequate Fruit and Veggie
4.48
1.37 - 14.64
0.01
Intake
Comfort Scale6
Comfortable
1.00
Mild to moderately comfortable
2.54
0.70 - 9.32
0.16
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
6
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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Table E15. Purposeful Selection Logistic Regression Models, Odds Ratio for
Neighborhood Region, Physical Activity levels (20 minutes), and its Association to
Overweight/Obesity (n=145).

Odds Ratio

95% CI4

P – value5

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.10
1.00

0.52 - 2.33

0.79

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.88
1.55

0.84 - 4.19
0.54 - 4.40

0.11
0.41

Odds Ratio

95% CI

P - value

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.11
1.00

0.52 - 2.38

0.77

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.88
1.53

0.84 - 4.19
0.53 - 4.38

0.12
0.42

Gender
Female
Male

0.92
1.00

0.43 - 2.00

0.85

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.92
1.00

0.38 - 2.26

0.86

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.71
1.84

0.65 - 4.50
0.55 - 6.15

0.28
0.33

Gender
Female
Male

0.49
1.00

0.20 - 1.20

0.12

Perceptions of Weight6
Normal weight
Overweight

1.00
65.36

8.19 – 521.77

<.0001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.71
1.00

0.26 – 1.93

0.50

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.15
3.83

0.73 - 6.36
0.96 - 15.27

0.17
0.06

Gender
Female
Male

0.27
1.00

0.09 - 0.78

0.02

Perceptions of Weight6
Normal weight
Overweight

1.00
22.14

2.55– 192.20

0.00

Unadjusted Model1 - 3

Adjusted Model
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Adjusted Model

Odds Ratio

95% CI

p-value

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
6.69
0.45

1.96 – 22.81
0.12 - 1.46

0.00
0.18

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.89
1.00

0.31 - 2.57

0.83

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.39
3.33

0.43 - 4.49
0.71 - 15.63

0.58
0.13

Gender
Females
Males

0.24
1.00

0.07 - 0.80

0.02

Perceptions of Weight6
About the right weight
Overweight

1.00
23.23

2.51 – 215.11

0.00

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
6.62
0.29

1.78 – 24.59
0.07 - 1.19

0.00
0.09

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.50

1.18 - 10.38

0.02

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.88
1.00

0.31- 2.57

0.83

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.29
3.20

0.38 - 4.41
0.67 - 15.20

0.69
0.14

Gender
Female
Male

0.25
1.00

0.07 - 0.81

0.02

Perceptions of Weight6
Normal weight
Overweight

1.00
24.05

2.55 – 226.95

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
6.18
0.28

1.61 – 23.71
0.07 - 1.20

0.01
0.08

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.61

1.20- 10.84

0.02

Comfort Scale6
Comfortable
Mild to Moderately comfortable

1.00
1.31

0.35 - 4.91

0.69

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.91
1.00

0.26 - 3.15

0.88

6

6

6
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Adjusted Model

Odds Ratio

95% CI

p-value

Neighborhood Region
Eastern Region
Western Region

1.00
0.18

0.02 - 1.44

0.11

Gender
Female
Male

0.24
1.00

0.06 - 1.02

0.05

Perceptions of Weight6
Normal weight
Overweight

1.00
35.02

2.87 – 427.38

0.00

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
7.50
0.12

1.60 – 35.3
0.02 - 0.82

0.01
0.03

Fruit and Veggie Scale6
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
4.83

1.27 - 18.44

0.02

1.00
0.93

0.19 – 4.44

0.93

6

6

Comfort Scale
Comfortable
Mild to Moderately comfortable
7

Median Household Income
Less than $25,000
Greater than $25,000
14.02
1.58 – 124.62
0.02
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 20 minutes per day.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
6
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
7
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E16. Multivariable Logistic Regression Model for Neighborhood Region,
Physical Activity (20 minutes) and Association with Overweight/Obesity, SHAPE
Study (n=145).
Adjusted Model1 - 3

Odds Ratio

95% CI4

p-value5

Physical Activity (20 minutes)
0 – 3 days
4 – 7 days

0.90
1.00

0.26 - 3.11

0.87

Neighborhood Region
Eastern Region
Western Region

1.00
0.18

0.02 - 1.43

1.06

Gender
Male
Female

1.00
0.24

0.06 - 1.12

0.06

Perceptions of Weight6
Normal weight
Overweight

1.00
35.41

2.91- 430.21

0.00

Weight Goals6
Not try/Stay the same
Lose weight
Gain weight

1.00
7.35
0.12

1.67 - 32.36
0.02 - 0.81

0.00
0.03

Fruit and Veggie Scale6
Inadequate fruit and veggie
intake
Adequate
fruit and veggie intake

1.00
4.85

1.27 - 18.48

0.02

Median Household Income7
Less than $25,000
1.00
More than $25,000
13.73
1.64 – 115.29
0.02
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 20 minutes per day.
3
Participants were restricted to those who have the outcome of the given analysis.
4
95% CI, 95% Confidence Interval.
5
The p-value presented for each categorical variable is the Chi-Square statistic.
6
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days.
7
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E17. Purposeful Selection Logistic Regression Models, Odds Ratio for
Neighborhood Region, Walkability, Physical Activity (60 minutes) and its
Association to Overweight/Obesity (n=145).

Odds Ratio

95% CI5

P – value6

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.16
1.00

0.54 - 2.44

0.70

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.37
1.18

1.03 - 5.44
0.38 - 3.70

0.04
0.76

Walkability
Easy
Medium
Difficult

0.88
0.84
1.00

0.22 - 3.50
0.18 - 3.85

0.86
0.83

Odds Ratio

95% CI

P - value

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.06
1.00

0.49 - 2.29

0.87

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.33
1.18

1.00 - 5.43
0.37 - 3.75

0.04
0.77

Walkability
Easy
Medium
Difficult

0.68
0.64
1.00

0.15 - 2.95
0.12 - 3.20

0.60
0.58

Grade
6th – 8th grade
9th – 12th grade

1.00
1.93

0.90 - 4.14

0.09

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.03
1.00

0.45 - 2.35

0.92

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.33
1.20

1.00 - 5.43
0.37 - 3.84

0.05
0.75

Walkability
Easy
Medium
Difficult

0.68
0.64
1.00

0.15 - 2.98
0.12 - 3.24

0.61
0.59

Grade
6th – 8th grade
9th – 12th grade

1.00
1.91

0.88 - 4.14

0.09

Gender
Female
Male

1.08
1.00

0.45 - 2.58

0.86

Unadjusted Model1 - 4

Adjusted Model

Physical Activity
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Adjusted Model
0 – 3 days per week
4 – 7 days per week

Odds Ratio
0.65
1.00

95% CI
0.24 - 1.73

p-value
0.39

0.84 - 6.44
0.41 - 6.32

0.11
0.50

0.08 - 3.41
0.12 – 6.19

0.50
0.88

0.65 - 4.14

0.30

0.26 - 1.84

0.45

7.90- 541.46

0.0001

0.18 - 1.70

0.30

1.02 - 11.47
0.98 – 25.95

0.05
0.05

0.03 - 2.32
0.06 - 5.81

0.22
0.65

0.82 - 7.17

0.11

0.10 - 1.20

0.09

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.32
1.61

Walkability
Easy
Medium
Difficult

0.52
0.86
1.00

Grade
6th – 8th grade
9th – 12th grade

1.00
1.64

Gender
Female
Male

0.70
1.00

Perceptions of Weight7
About the right weight
Overweight

1.00
65.39

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.55
1.00

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
3.43
5.05

Walkability
Easy
Medium
Difficult

0.24
0.59
1.00

Grade
6th – 8th grade
9th – 12th grade

1.00
2.42

Gender
Female
Male

0.34
1.00

Perceptions of Weight7
Normal weight
Overweight

1.00
20.24

2.15 – 190.22

0.00

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
10.81
0.43

2.67 - 43.68
0.10 - 1.84

0.00
0.25

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.601
1.00

0.17 - 2.04

0.41

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.30
5.10

0.62 - 8.48
0.91 - 28.32

0.21
0.06

7
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Adjusted Model

Odds Ratio

95% CI

p-value

Walkability
Easy
Medium
Difficult

0.23
0.55
1.00

0.02 - 2.77
0.04 - 6.86

0.25
0.64

Grade
6th – 8th grade
9th – 12th grade

1.00
1.71

0.55 - 5.29

0.35

Gender
Female
Male

0.33
1.00

0.09 - 1.29

0.11

Perceptions of Weight7
Normal weight
Overweight

1.00
24.63

2.44 – 248.84

0.00

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
9.496
0.36

2.13 – 42.31
0.07 - 1.50

0.00
0.15

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
2.92

0.89 - 9.53

0.08

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.57
1.00

0.17 - 1.95

0.37

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.74
4.61

0.42 - 7.13
0.80 - 26.38

0.44
0.09

Walkability
Easy
Medium
Difficult

0.27
0.60
1.00

0.02 - 3.15
0.05 - 7.20

0.29
0.69

Grade
6th – 8th grade
9th – 12th grade

1.00
1.76

0.56 - 5.54

0.34

0.40

0.10 - 1.60

0.19

1.00
29.76

2.74 – 323.33

0.00

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
7.91
0.30

1.77 - 35.38
0.06 - 1.52

0.00
0.15

Fruit and Veggie Scale7
Inadequate fruit and veggie
intake
Adequate fruit and veggie intake

1.00
3.49

0.99 - 12.32

0.05

7

Gender
Female
Male
Perceptions of Weight7
About the right weight
Overweight
7

Comfort Scale
Comfortable

7

1.00
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Adjusted Model
Mild to Moderately comfortable
Physical Activity
0 – 3 days per week
4 – 7 days per week

Odds Ratio
2.17

95% CI
0.53 – 8.98

p-value
0.28

0.77
1.00

0.19 – 3.13

0.71

0.05 – 3.04

0.38

0.01 - 2.76
0.03 – 7.28

0.37
0.58

0.32 - 4.71

0.77

0.08 - 2.32

0.32

Neighborhood Region
Eastern Region
Western Region

1.00
0.40

Walkability
Easy
Medium
Difficult

0.17
0.46
1.00

Grade
6th – 8th grade
9th – 12th grade

1.00
1.22

Gender
Female
Male

0.42
1.00

Perceptions of Weight7
About the right weight
Overweight

1.00
24.50

2.06 – 291.30

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
9.81
0.18

1.63 – 59.07
0.02 - 1.65

0.01
0.12

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.83

0.83 – 17.76

0.08

1.00
2.05

0.42 - 10.09

0.38

7

7

Comfort Scale
Comfortable
Mild to Moderately comfortable
8

Median Household Income
Less than $25,000
1.00
Greater than $25,000
8.19
0.99 – 67.39
0.06
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Walkability based on response to questions (yes/no) on: stores are easy to walk to in my neighborhood
(grocery stores, clothing stores, local stores); from my home, it is easy to walk to a bus stop (transit or
city bus); it is hard to walk to places in my neighborhood because of railroad tracks, the river, or the
highway.
3
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval.
6
The p-value presented for each categorical variable is the Chi-Square statistic.
7
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
8
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
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($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E18. Adjusted Purposeful Selection Logistic Regression Models, Final
Adjusted Model for Neighborhood Region, Walkability, Physical Activity (60
minutes), and its Association to Overweight/Obesity (n=145).

Odds Ratio

95% CI5

P – value6

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.57
1.00

0.17 - 1.95

0.37

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.74
4.61

0.42 - 7.13
0.80 - 26.38

0.44
0.09

Walkability
Easy
Medium
Difficult

0.26
0.60
1.00

0.02 - 3.15
0.05 - 7.20

0.29
0.69

Grade
6th – 8th grade
9th – 12th grade

1.00
1.76

0.56 - 5.54

0.33

Gender
Female
Male

0.40
1.00

0.10 - 1.60

0.19

Perceptions of Weight7
About the right weight
Overweight

1.00
29.43

2.63 - 328.85

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
7.91
0.30

1.77 - 35.38
0.06 - 1.52

0.01
0.15

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.48

0.99 - 12.32

0.05

Adjusted Model1 - 4

7

Comfort Scale7
Comfortable
1.00
Mild to Moderately comfortable
2.18
0.53 – 8.98
0.28
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Walkability based on response to questions (yes/no) on: stores are easy to walk to in my neighborhood
(grocery stores, clothing stores, local stores); from my home, it is easy to walk to a bus stop (transit or
city bus); it is hard to walk to places in my neighborhood because of railroad tracks, the river, or the
highway.
3
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval.
6
The p-value presented for each categorical variable is the Chi-Square statistic.
7
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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Table E19. Purposeful Selection Logistic Regression Models, Odds Ratio for
Neighborhood Region, Aesthetic, Physical Activity (60 minutes) and its Association
to Overweight/Obesity (n=145).

Odds Ratio

95% CI5

P – value6

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.13
1.00

0.53 - 2.41

0.74

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.59
1.15

1.11 - 6.04
0.36 - 3.62

0.02
0.80

Aesthetics Scale
Mildly aesthetically pleasing
Not Aesthetically pleasing
Aesthetically pleasing

1.00
2.02
1.76

0.76 - 5.34
0.66 - 4.64

0.15
0.25

Odds Ratio

95% CI

P - value

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.06
1.00

0.49 - 2.28

0.88

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.52
1.13

1.06 - 5.97
0.35 - 3.63

0.03
0.83

Aesthetics Scale
Mildly aesthetically pleasing
Not Aesthetically pleasing
Aesthetically pleasing

1.00
2.07
1.56

0.76 - 5.57
0.58 - 4.18

0.15
0.37

Grade
6th – 8th grade
9th – 12th grade

1.00
1.93

0.88 - 4.21

0.09

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.03
1.00

0.45 - 2.35

0.94

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.52
1.15

1.06 - 5.97
0.35 - 3.73

0.03
0.81

Aesthetics Scale
Mildly aesthetically pleasing
Not Aesthetically pleasing
Aesthetically pleasing

1.00
2.06
1.55

0.76 - 5.57
0.58 - 4.17

0.15
0.37

Grade
6th – 8th grade
9th – 12th grade

1.00
1.91

0.87 - 4.20

0.10

Gender
Female
Male

1.08
1.00

0.45 - 2.59

0.85

Unadjusted Model1 - 4

Adjusted Model

Physical Activity
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Adjusted Model
0 – 3 days per week
4 – 7 days per week

Odds Ratio
0.64
1.00

95% CI
0.24 - 1.74

p-value
0.38

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.48
1.46

0.88 - 6.95
0.38 - 5.63

0.08
0.58

Aesthetics Scale
Mildly aesthetically pleasing
Not Aesthetically pleasing
Aesthetically pleasing

1.00
1.89
1.97

0.57 – 6.24
0.60 - 6.45

0.30
0.26

Grade
6th – 8th grade
9th – 12th grade

1.00
1.46

0.58 - 3.68

0.42

Gender
Female
Male

0.67
1.00

0.25 - 1.82

0.43

Perceptions of Weight7
About the right weight
Overweight

1.00
63.00

7.48 – 530.95

0.0001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.57
1.00

0.19 - 1.73

0.32

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
3.40
3.88

1.01 - 11.40
0.80 - 18.50

0.05
0.09

Aesthetics Scale
Mildly aesthetically pleasing
Not Aesthetically pleasing
Aesthetically pleasing

1.00
1.90
2.13

0.50 - 7.11
0.56 - 8.05

0.34
0.26

Grade
6th – 8th grade
9th – 12th grade

1.00
1.91

0.68 – 8.05

0.22

Gender
Female
Male

0.34
1.00

0.10 - 1.15

0.08

Perceptions of Weight7
About the right weight
Overweight

1.00
18.57

1.96 – 175.58

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.0
8.51
0.41

2.21 - 32.69
0.10 - 1.71

0.00
0.22

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.58
1.00

0.17 - 1.96

0.37

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.25
3.83

0.61 - 8.25
0.75 - 19.62

0.22
0.11

7
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Adjusted Model

Odds Ratio

95% CI

p-value

Aesthetics Scale
Mildly aesthetically pleasing
Not Aesthetically pleasing
Aesthetically pleasing

1.00
2.32
1.69

0.53 - 10.22
0.40 - 7.06

0.26
0.47

Grade
6th – 8th grade
9th – 12th grade

1.00
1.43

0.49 - 4.23

0.51

Gender
Female
Male

0.39
1.00

0.11 - 1.45

0.16

Perceptions of Weight7
About the right weight
Overweight

1.00
21.72

2.16 – 218.13

0.01

1.00
6.93
0.31

1.70 - 28.31
0.07 - 1.43

0.00
0.13

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie
intake
intake
Physical Activity

1.00
3.60

1.07 - 12.06

0.04

0 – 3 days per week
4 – 7 days per week

0.53
1.00

0.16 - 1.82

0.31

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.62
3.53

0.40 - 6.58
0.66 - 18.92

0.50
0.14

Aesthetics Scale
Mildly aesthetically pleasing
Not Aesthetically pleasing
Aesthetically pleasing

1.00
2.57
1.87

0.54 – 12.27
0.42 – 7.94

0.24
0.14

Grade
6th – 8th grade
9th – 12th grade

1.00
1.53

0.51 - 4.64

0.42

0.47

0.12 - 1.81

0.27

1.00
26.28

2.46 – 280.54

0.00

1.00
5.91
0.28

1.45 - 24.16
0.06 - 1.44

0.01
0.13

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie
intake
intake
Comfort Scale7

1.00
4.65

1.22 - 17.69

0.02

Comfortable
Mild to Moderately comfortable

1.00
2.64

0.62 – 11.15

0.19

7

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

Gender
Female
Male
Perceptions of Weight7
About the right weight
Overweight
7

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight
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Adjusted Model

Odds Ratio

95% CI

p-value

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.69
1.00

0.16 - 2.92

0.52

Neighborhood Region
Eastern Region
Western Region

1.00
0.33

0.05 - 2.42

0.28

Aesthetics Scale
Mildly aesthetically pleasing
Not Aesthetically pleasing
Aesthetically pleasing

1.00
2.63
1.76

0.47 – 15.46
0.31 - 10.07

0.27
0.27

Grade
6th – 8th grade
9th – 12th grade

1.00
1.16

0.31 - 4.28

0.83

Gender
Female
Male

0.50
1.00

0.10 - 2.39

0.39

Perceptions of Weight7
About the right weight
Overweight

1.00
25.23

1.89 – 336.55

0.01

1.00
5.64
0.13

1.22 - 26.14
0.02 - 1.09

0.03
0.06

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie
intake
intake
Comfort Scale7

1.00
4.51

1.02 - 20.00

0.05

Comfortable
Mild to Moderately comfortable

1.00
2.46

0.48 - 12.52

0.28

7

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

8

Median Household Income
Less than $25,000
1.00
Greater than $25,000
9.33
1.09 – 79.76
0.04
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Aesthetic based on response to questions (yes/no) on: sidewalks are on most of the streets in my
neighborhood; there are many beautiful things to look at in my neighborhood (e.g. gardens, views); there
are many nice looking buildings and homes in my neighborhood; there are abandoned building in my
neighborhood; there are buildings with graffiti in my neighborhood.
3
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval.
6
The p-value presented for each categorical variable is the Chi-Square statistic.
7
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
8
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
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($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E20. Adjusted Purposeful Selection Logistic Regression Models, Final
Adjusted Model for Neighborhood Region, Aesthetics, Physical Activity (60
minutes), and its Association to Overweight/Obesity, (n=145).

Odds Ratio

95% CI5

P – value6

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.53
1.00

0.16 - 1.82

0.31

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.62
3.53

0.40 - 6.58
0.66 - 18.92

0.50
0.14

Aesthetics Scale
Mildly aesthetically pleasing
Not Aesthetically pleasing
Aesthetically pleasing

1.00
2.57
1.83

0.54 – 12.27
0.42 – 7.94

0.24
0.43

Grade
6th – 8th grade
9th – 12th grade

1.00
1.53

0.51 - 4.64

0.45

Gender
Female
Male

0.47
1.00

0.12 - 1.81

0.27

Perceptions of Weight7
Normal weight
Overweight

1.00
26.28

2.46 – 280.54

0.01

1.00
5.91
0.28

1.45 - 24.16
0.06 - 1.44

0.01
0.13

Adjusted Model1 - 4

7

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

Fruit and Veggie Scale7
Inadequate fruit and veggie
1.00
Adequate
fruit and veggie intake
4.65
1.22 - 17.69
0.02
intake
7
Comfort Scale
Comfortable
1.00
Mild to Moderately comfortable
2.64
0.63 - 11.15
0.18
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Aesthetic based on response to questions (yes/no) on: sidewalks are on most of the streets in my
neighborhood; there are many beautiful things to look at in my neighborhood (e.g. gardens, views); there
are many nice looking buildings and homes in my neighborhood; there are abandoned building in my
neighborhood; there are buildings with graffiti in my neighborhood.
3
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval.
6
The p-value presented for each categorical variable is the Chi-Square statistic.
7
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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Table E21. Purposeful Selection Logistic Regression Models, Odds Ratio for
Neighborhood Region, Accessibility, Physical Activity (60 minutes) and its
Association to Overweight/Obesity (n=145).

Odds Ratio

95% CI5

P – value6

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.20
1.00

0.56 - 2.56

0.63

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.46
1.18

1.06 - 5.69
0.38 - 3.65

0.03
0.76

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.64
0.59
1.00

0.25 - 1.65
0.24 - 1.46

0.35
0.25

Odds Ratio

95% CI

P - value

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.12
1.00

0.52 - 2.43

0.76

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.35
1.14

0.99 - 5.53
0.36 - 3.55

0.05
0.81

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.64
0.60
1.00

0.24 - 1.70
0.24 - 1.50

0.37
0.28

Grade
6th – 8th grade
9th – 12th grade

1.00
1.91

0.89 - 4.12

0.09

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.08
1.00

0.47 - 2.46

0.85

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.35
1.16

1.00 - 5.54
0.37 - 3.67

0.05
0.79

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.64
0.60
1.00

0.24 - 1.69
0.24 - 1.49

0.37
0.27

Grade
6th – 8th grade
9th – 12th grade

1.00
1.89

0.87 - 4.09

0.10

Gender
Female

1.12

0.46 - 2.68

0.79

Unadjusted Model1 - 4

Adjusted Model
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Adjusted Model
Male
Physical Activity
0 – 3 days per week
4 – 7 days per week

Odds Ratio
1.00

95% CI

p-value

0.63
1.00

0.23 - 1.71

0.37

0.69 - 5.57
0.41 - 6.38

0.20
0.49

0.09 - 1.30
0.26 – 2.01

0.12
0.53

0.60 - 3.74

0.41

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.97
1.32

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.34
0.72
1.00

Grade
6th – 8th grade
9th – 12th grade

1.00
1.49

Gender
Female
Male

0.71
1.00

0.26 – 1.92

0.39

Perceptions of Weight7
Normal weight
Overweight

70.635

8.19 – 609.20

0.00

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.59
1.00

0.19 - 1.84

0.35

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.97
4.99

0.87 - 9.97
0.94 - 25.77

0.08
0.06

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.28
0.48
1.00

0.06 - 1.20
0.14 - 1.58

0.09
0.23

Grade
6th – 8th grade
9th – 12th grade

1.00
2.00

0.69 - 5.73

0.20

Gender
Female
Male

0.35
1.00

0.10 - 1.20

0.09

Perceptions of Weight7
About the right weight
Overweight

1.00
19.89

2.05 – 192.79

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
8.13
0.31

2.11 - 31.31
0.07 - 1.33

0.00
0.11

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.63
1.00

0.19 - 2.07

0.45

Neighborhood Region
Eastern Region

1.00

7
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Adjusted Model
Western Region
Other Region

Odds Ratio
1.87
4.42

95% CI
0.50 - 7.01
0.80 - 24.33

p-value
0.35
0.09

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.30
0.52
1.00

0.06 - 1.42
0.15 - 1.79

0.13
0.30

Grade
6th – 8th grade
9th – 12th grade

1.00
1.41

0.47 - 4.26

0.54

Gender
Female
Male

0.35
1.00

0.10 - 1.30

0.12

Perceptions of Weight7
Normal weight
Overweight

1.00
25.43

2.33 - 277.65

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
7.02
0.26

1.72 - 28.73
0.06 - 1.20

0.01
0.08

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.11

0.98 - 9.90

0.06

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.61
1.00

0.18 - 2.02

0.42

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.53
4.06

0.37 - 6.31
0.72 – 22.84

0.56
0.11

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.35
0.60
1.00

0.07 - 1.71
0.17- 2.21

0.19
0.45

Grade
6th – 8th grade
9th – 12th grade

1.00
1.45

0.48 - 4.42

0.51

Gender
Female
Male

0.40
1.00

0.11 - 1.54

0.19

Perceptions of Weight7
Normal weight
Overweight

1.00
30.39

2.56 – 360.63

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
6.13
0.26

1.48 - 25.36
0.05 - 1.26

0.01
0.09

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.53

1.04 - 11.93

0.04

7

7

Comfort Scale

7
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Adjusted Model
Comfortable
Mild to Moderately comfortable

Odds Ratio
1.00
1.89

95% CI

p-value

0.43 - 8.27

0.40

0.22 - 3.58

0.87

0.05 - 2.67

0.32

0.08 - 3.20
0.09 - 1.82

0.46
0.24

0.24 - 3.62

0.92

0.10 - 2.24

0.34

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.89
1.00

Neighborhood Region
Eastern Region
Western Region

1.00
0.36

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.49
0.40
1.00

Grade
6th – 8th grade
9th – 12th grade

1.00
0.94

Gender
Female
Male

0.47
1.00

Perceptions of Weight7
Normal weight
Overweight

1.00
20.86

1.58 – 274.95

0.02

Weight Goals7
Not trying/Stay the same
Lose weight
Gain weight

1.00
6.01
0.10

1.31 - 27.68
0.00 - 0.73

0.02
0.03

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
4.25

0.94 – 19.11

0.06

1.00
1.85

0.37 - 9.26

0.46

7

Comfort Scale
Comfortable
Mild to Moderately comfortable
8

Median Household Income
Less than $25,000
1.00
Greater than $25,000
8.51
1.08 – 67.12
0.04
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Facilities based on response to questions (true/false) on: there is a super market in my neighborhood
(Walmart, Kroger); there are a recreational facilities or gyms (YMCA, community centers) in my
neighborhood; there are parks with playgrounds in my neighborhood; there are parks with my walking
trails in my neighborhood.
3
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval.
6
The p-value presented for each categorical variable is the Chi-Square statistic.
7
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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8

Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E22. Adjusted Purposeful Selection Logistic Regression Models, Final
Adjusted Model for Neighborhood Region, Accessibility, Physical Activity (60
minutes), and its Association to Overweight/Obesity (n=145).

Odds Ratio

95% CI5

P – value6

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.60
1.00

0.19 - 1.80

0.35

Neighborhood Region
Eastern Region
Western Region
Other Region

2.97
4.99

0.88 – 10.00
0.96 – 26.02

0.08
0.06

Accessibility Scale
Limited neighborhood facilities
Most neighborhood facilities
Some neighborhood facilities

0.28
0.48
1.00

0.07 - 1.20
0.15 - 1.60

0.09
0.23

Grade
6th – 8th grade
9th – 12th grade

1.00
2.00

0.70 - 5.73

0.20

Gender
Female
Male

0.35
1.00

0.10 - 1.17

0.09

Perceptions of Weight7
About the right weight
Overweight

1.00
19.89

2.05 – 192.79

0.01

Adjusted Model1 - 4

7

Weight Goals
Not trying/Stay the same
1.00
Lose weight
8.13
2.11 - 31.31
0.00
Gain weight
0.31
0.07 - 1.33
0.11
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Facilities based on response to questions (true/false) on: there is a super market in my neighborhood
(Walmart, Kroger); there are a recreational facilities or gyms (YMCA, community centers) in my
neighborhood; there are parks with playgrounds in my neighborhood; there are parks with my walking
trails in my neighborhood.
3
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval.
6
The p-value presented for each categorical variable is the Chi-Square statistic.
7
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals.
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Table E23. Purposeful Selection Logistic Regression Models, Odds Ratio for
Neighborhood Region, Traffic, Physical Activity (60 minutes) and its Association to
Overweight/Obesity, (n=145).

Odds Ratio

95% CI5

P – value6

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.17
1.00

0.55 - 2.50

0.67

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.31
1.15

1.02 - 5.23
0.37 - 3.52

0.04
0.79

Traffic Scale
No Traffic
Traffic

1.00
0.92

0.43 - 1.96

0.82

Odds Ratio

95% CI

P - value

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.09
1.00

0.50 - 2.36

0.81

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.20
1.10

0.96 - 5.06
0.35 - 3.43

0.06
0.85

Traffic Scale
No Traffic
Traffic

1.00
0.89

0.41 - 1.93

0.78

Grade
6th – 8th grade
9th – 12th grade

1.00
1.91

0.89 - 4.09

0.09

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.05
1.00

0.46 - 2.40

0.89

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.20
1.13

0.96 - 5.06
0.36 - 3.54

0.06
0.83

Traffic Scale
No Traffic
Traffic

1.00
0.88

0.40 - 1.92

0.75

Grade
6th – 8th grade
9th – 12th grade

1.00
1.88

0.87 - 4.06

0.10

Gender
Female
Male

1.11
1.00

0.46 - 2.68

0.80

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.64
1.00

0.24 - 1.72

0.38

Unadjusted Model1 - 4

Adjusted Model

Neighborhood Region
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Adjusted Model
Eastern Region
Western Region
Other Region

Odds Ratio
1.00
2.14
1.56

95% CI

p-value

0.80 - 5.78
0.41 - 5.99

0.13
0.52

Traffic Scale
No Traffic
Traffic

1.00
0.82

0.32 – 2.08

0.67

Grade
6th – 8th grade
9th – 12th grade

1.00
1.52

0.61 - 3.76

0.37

Gender
Female
Male

0.75
1.00

0.28 - 2.10

0.56

Perceptions of Weight7
Normal weight
Overweight

1.00
59.22

7.26 - 453.16

0.0001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.58
1.00

0.19 - 1.74

0.33

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.85
4.08

0.90 – 9.10
0.86 – 19.46

0.08
0.08

Traffic Scale
No Traffic
Traffic

1.00
0.72

0.25 – 2.05

0.54

Grade
6th – 8th grade
9th – 12th grade

1.00
1.97

0.70 – 5.52

0.20

Gender
Female
Male

0.40
1.00

0.12 – 1.32

0.13

Perceptions of Weight7
About the right weight
Overweight

1.00
18.10

1.98 – 165.92

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
7.78
0.37

2.13 - 28.42
0.09 - 1.53

0.00
0.17

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.59
1.00

0.18 - 1.92

0.38

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.87
3.80

0.52 - 6.67
0.74 - 19.61

0.33
0.11

Traffic Scale
No Traffic
Traffic

1.00
0.69

0.23 - 2.08

0.51

Grade
6th – 8th grade

1.00

7
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Adjusted Model
9th – 12th grade
Gender
Female
Male

Odds Ratio
1.43

95% CI
0.49 - 4.20

p-value
0.52

0.41
1.00

0.11 - 1.49

0.17

1.00
24.53

2.44 – 246.98

0.01

1.00
6.29
0.29

1.62 - 24.40
0.06 - 1.29

0.01
0.10

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie
intake
intake
Physical Activity

1.00
3.23

1.03 - 10.13

0.04

0 – 3 days per week
4 – 7 days per week

0.55
1.00

0.16 - 1.86

0.34

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.38
3.45

0.35 - 5.47
0.64 - 18.52

0.65
0.15

Traffic Scale
No Traffic
Traffic

1.00
0.67

0.22 - 2.04

0.49

Grade
6th – 8th grade
9th – 12th grade

1.00
1.49

0.50 - 4.48

0.48

Gender
Female
Male

0.49
1.00

0.13 - 1.84

0.29

Perceptions of Weight7
About the right weight
Overweight

1.00
30.86

2.83 - 337.01

0.00

1.0
5.31
0.27

1.36 - 20.76
0.06 - 1.33

0.02
0.11

1.00
3.93

1.16 - 13.37

0.03

1.00
2.51

0.61 - 10.28

0.20

0.21 - 3.45

0.82

0.05 - 2.75

0.32

Perceptions of Weight7
Normal weight
Overweight
7

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

7

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight
Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie
intake
intake
Comfort Scale7
Comfortable
Mild to Moderately comfortable
Physical Activity
0 – 3 days per week
4 – 7 days per week

0.85
1.00

Neighborhood Region
Eastern Region
Western Region

1.00
0.35
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Adjusted Model

Odds Ratio

95% CI

p-value

Traffic Scale
No Traffic
Traffic

0.97
1.00

0.26 - 3.61

0.96

Grade
6th – 8th grade
9th – 12th grade

1.00
1.05

0.29 - 3.84

0.94

Gender
Female
Male

0.48
1.00

0.10 - 2.27

0.35

Perceptions of Weight7
About the right weight
Overweight

1.00
25.04

2.00 – 314.07

0.01

1.00
5.18
0.12

1.20 – 22.41
0.02 - 0.91

0.03
0.04

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie
intake
intake
Comfort Scale7

1.00
3.99

0.94 - 17.01

0.06

Comfortable
Mild to Moderately comfortable

1.00
2.36

0.48 – 11.76

0.29

7

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

Median Household Income8
Less than $25,000
1.00
Greater than $25,000
7.20
0.94 – 55.32
0.06
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Traffic based on response to questions (true/false) on: It is hard to walk in my neighborhood because of
so much traffic; there are crosswalks and signals to help walkers cross the streets in my neighborhood.
3
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval.
6
The p-value presented for each categorical variable is the Chi-Square statistic.
7
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
8
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E24. Adjusted Purposeful Selection Logistic Regression Models, Final
Adjusted Model for Neighborhood Region, Traffic, Physical Activity (60 minutes),
and its Association to Overweight/Obesity (n=145).

Odds Ratio

95% CI5

P – value6

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.91
1.00

0.16 - 1.91

0.35

Neighborhood Region
Eastern Region
Western Region

1.00
1.38

0.34 - 5.42

0.65

Traffic Scale
No Traffic
Traffic

1.04
1.00

0.21 - 2.04

0.46

Gender
Female
Male

0.44
1.00

0.13 - 1.91

0.31

Perceptions of Weight7
Normal weight
Overweight

1.00
24.86

2.67 - 333.10

0.00

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
5.55
0.12

1.35 - 20.69
0.05 - 1.40

0.01
0.12

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
4.05

1.14 - 13.27

0.02

Adjusted Model1 - 4

7

7

Comfort Scale
Comfortable
1.00
Mild to Moderately comfortable
2.08
0.61 - 10.48
0.19
Median Household Income8
Less than $25,000
1.00
Greater than $25,000
7.30
0.93 – 57.13
0.06
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Traffic based on response to questions (true/false) on: It is hard to walk in my neighborhood because of
so much traffic; there are crosswalks and signals to help walkers cross the streets in my neighborhood.
3
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval.
6
The p-value presented for each categorical variable is the Chi-Square statistic.
7
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
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Table E25. Purposeful Selection Logistic Regression Models, Odds Ratio for
Neighborhood Region, Crime, Physical Activity (60 minutes) and its Association to
Overweight/Obesity, (n=145).

Odds Ratio

95% CI5

P – value6

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.16
1.00

0.54 - 2.47

0.69

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.46
1.01

1.07 - 5.61
0.32 - 3.19

0.03
0.97

Crime Scale
No Crime
Crime

1.51
1.00

0.69 – 3.33

0.31

Odds Ratio

95% CI

P - value

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.08
1.00

0.50 - 2.33

0.83

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.32
1.02

1.00 - 5.37
0.32 - 3.23

0.04
0.97

Crime Scale
No Crime
Crime

1.00
1.347

0.59 – 3.02

0.49

Grade
6th – 8th grade
9th – 12th grade

1.00
1.82

0.39 – 2.33

0.13

Physical Activity
0 – 3 days per week
4 – 7 days per week

1.03
1.00

0.45 - 2.33

0.95

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.33
1.04

1.00 - 5.41
0.32 - 3.32

0.04
0.94

Crime Scale
No Crime
Crime

1.39
1.00

0.60 – 3.20

0.45

Grade
6th – 8th grade
9th – 12th grade

1.00
1.78

0.81 - 3.90

0.15

Gender
Female
Male

1.19
1.00

0.49 - 2.90

0.71

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.63
1.00

0.23 - 1.68

0.38

Unadjusted Model1 - 4

Adjusted Model

320

Adjusted Model

Odds Ratio

95% CI

p-value

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.28
1.40

0.80 - 6.00
0.34 - 5.32

0.12
0.66

Crime Scale
No Crime
Crime

1.58
1.00

0.59 – 4.22

0.36

Grade
6th – 8th grade
9th – 12th grade

1.00
1.38

0.54 - 3.52

0.50

Gender
Female
Male

0.79
1.00

0.29 - 2.13

0.64

Perceptions of Weight7
About the right weight
Overweight

1.00
61.04

7.45 – 500.05

0.0001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.59
1.00

0.20 - 1.77

0.35

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.92
4.19

0.91 - 9.32
0.85 - 20.59

0.07
0.08

Crime Scale
No Crime
Crime

0.87
1.00

0.28 – 2.71

0.81

Grade
6th – 8th grade
9th – 12th grade

1.00
2.05

0.71 - 5.98

0.19

Gender
Female
Male

0.36
1.00

0.10 - 1.25

0.11

Perceptions of Weight7
Normal weight
Overweight

1.00
16.99

1.85 – 155.84

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
7.95
0.37

2.13 - 29.71
0.09 - 1.55

0.00
0.17

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.60
1.00

0.18 - 2.00

0.41

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.96
4.28

0.56 - 6.93
0.79 - 23.25

0.29
0.09

Crime Scale
No Crime
Crime

0.77
1.00

0.23 – 2.55

0.67

7

321

Adjusted Model

Odds Ratio

95% CI

p-value

Grade
6th – 8th grade
9th – 12th grade

1.00
1.53

0.50 - 4.64

0.46

Gender
Female
Male

0.34
1.00

0.08 - 1.34

0.12

Perceptions of Weight7
Normal weight
Overweight

1.00
22.43

2.26 – 222.17

0.01

1.00
6.68
0.27

1.68 - 26.55
0.05 - 1.27

0.01
0.10

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie
intake
intake
Physical Activity

1.00
3.24

1.02 - 10.19

0.05

0 – 3 days per week
4 – 7 days per week

0.57
1.00

0.16 - 1.93

0.36

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.46
4.01

0.37 - 5.69
0.69 - 23.18

0.58
0.11

Crime Scale
No Crime
Crime

1.00
1.00

0.22 – 2.53

0.63

Grade
6th – 8th grade
9th – 12th grade

1.00
1.62

0.52 - 5.07

0.41

Gender
Female
Male

0.41
1.00

0.10 - 1.64

0.21

Perceptions of Weight7
Normal weight
Overweight

1.00
27.87

2.61 – 297.19

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
5.73
0.25

1.44 - 22.83
0.05 - 1.32

0.01
0.10

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie
intake
intake
Comfort Scale7

1.00
3.97

1.15 - 13.67

0.03

Comfortable
Mild to Moderately comfortable

1.00
2.52

0.61 - 10.42

0.21

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.85
1.00

0.22 – 3.32

0.81

7

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

322

Adjusted Model

Odds Ratio

95% CI

p-value

Neighborhood Region
Eastern Region
Western Region

1.00
0.33

0.05 - 2.46

0.28

Crime Scale
No Crime
Crime

1.00
1.00

0.11 – 1.95

0.30

Grade
6th – 8th grade
9th – 12th grade

1.00
1.36

0.34 - 5.42

0.67

0.38

0.08 - 1.93

0.25

1.00
24.61

1.90 – 318.37

0.01

1.00
6.11
0.09

1.34 – 27.76
0.01 - 0.80

0.02
0.03

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie
intake
intake
Comfort Scale7

1.00
4.30

0.99 – 18.74

0.06

Comfortable
Mild to Moderately comfortable

1.00
2.25

0.46 - 11.08

0.32

Gender
Female
Male
Perceptions of Weight7
About the right weight
Overweight
7

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

8

Median Household Income
Less than $25,000
1.00
Greater than $25,000
7.63
0.92 – 59.36
0.06
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Crime based on response to questions (true/false) on: there is a lot of crime in my neighborhood; I do not
feel safe in my neighborhood at night; I am worried about being outside alone in my neighborhood; I am
worried about being alone at a park in my neighborhood.
3
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval.
6
The p-value presented for each categorical variable is the Chi-Square statistic.
7
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
8
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E26. Adjusted Purposeful Selection Logistic Regression Models, Final
Adjusted Model for Neighborhood Region, Crime, Physical Activity (60 minutes),
and its Association to Overweight/Obesity, (n=145).

Odds Ratio

95% CI5

P – value6

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.59
1.00

0.23 - 1.57

0.27

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.35
1.46

0.82 - 6.11
0.35 - 5.44

0.10
0.58

Crime Scale
No Crime
Crime

1.82
1.00

0.71 – 4.66

0.21

Adjusted Model1 - 4

Perceptions of Weight7
About the right weight
1.00
Overweight
64.82
7.98 – 526.74
<0.0001
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Crime based on response to questions (true/false) on: there is a lot of crime in my neighborhood; I do not
feel safe in my neighborhood at night; I am worried about being outside alone in my neighborhood; I am
worried about being alone at a park in my neighborhood.
3
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval.
6
The p-value presented for each categorical variable is the Chi-Square statistic.
7
Perceptions about weight based on response to question on how the participant describes their weight.
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Table E27. Purposeful Selection Logistic Regression Models, Odds Ratio for
Neighborhood Region, Afraid, Physical Activity (60 minutes) and its Association to
Overweight/Obesity (n=145).

Odds Ratio

95% CI5

P – value6

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.99
1.00

0.44 - 2.21

0.98

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.09
1.03

0.89 - 4.93
0.32 - 3.34

0.09
0.95

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.60
0.55

0.97 - 6.92
0.20 - 1.49

0.05
0.24

Odds Ratio

95% CI

P - value

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.95
1.00

0.42 - 2.13

0.90

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.03
1.01

0.85 - 4.85
0.31 - 3.28

0.10
0.98

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.69
0.62

0.99 - 7.27
0.22 - 1.70

0.05
0.35

Grade
6th – 8th grade
9th – 12th grade

1.00
1.88

0.85 - 4.18

0.11

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.89
1.00

0.37 - 2.14

0.80

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.04
1.041

0.85 - 4.88
0.31 - 3.42

0.10
0.94

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.61
0.59

0.95 - 7.15
0.21 - 1.68

0.06
0.32

Grade
6th – 8th grade
9th – 12th grade

1.00
1.84

0.82 - 4.13

0.13

Gender
Female
Male

1.19
1.00

0.46 - 3.05

0.71

Unadjusted Model1 - 4

Adjusted Model
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Adjusted Model
Physical Activity
0 – 3 days per week
4 – 7 days per week

Odds Ratio

95% CI

p-value

0.56
1.00

0.20 - 1.61

0.29

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.01
1.70

0.71 – 5.73
0.40 – 7.18

0.19
0.47

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

2.55
0.41

0.81 – 7.97
0.11 - 1.50

0.11
0.18

Grade
6th – 8th grade
9th – 12th grade

1.00
1.39

0.53 - 3.66

0.51

Gender
Female
Male

0.76
1.00

0.27 - 2.17

0.61

Perceptions of Weight7
About the right weight
Overweight

1.00
74.88

8.50 – 659.54

0.0001

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.47
1.00

0.14 - 1.59

0.22

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.71
5.25

0.79 - 9.35
0.91 - 30.19

0.11
0.06

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
3.33
0.36

0.87 – 12.78
0.08 - 1.52

0.08
0.16

Grade
6th – 8th grade
9th – 12th grade

1.00
1.72

0.56 - 5.29

0.34

Gender
Female
Male

0.32
1.00

0.09 - 1.19

0.09

Perceptions of Weight7
About the right weight
Overweight

1.00
22.06

2.11 – 230.63

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
8.77
0.27

2.05 - 37.42
0.06 - 1.24

0.00
0.09

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.54
1.00

0.14 - 2.04

0.36

Neighborhood Region
Eastern Region
Western Region

1.00
1.97

0.50 - 7.67

0.33

7
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Adjusted Model
Other Region
Afraid Scale
Not Afraid
Moderately Afraid
Afraid

Odds Ratio
5.43

95% CI
0.81 - 36.56

p-value
0.08

1.00
3.22
0.27

0.70 - 14.57
0.06 - 1.26

0.13
0.09

Grade
6th – 8th grade
9th – 12th grade

1.00
1.14

0.34 - 3.80

0.83

Gender
Female
Male

0.27
1.00

0.06 - 1.15

0.08

Perceptions of Weight7
About the right weight
Overweight

1.00
27.89

2.46 – 316.00

0.00

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
7.09
0.18

1.52 - 33.10
0.03 - 0.96

0.02
0.04

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
2.22

0.67 - 7.37

0.19

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.54
1.00

0.14 - 2.13

0.37

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
1.29
4.65

0.29 - 5.81
0.67 - 32.32

0.74
0.12

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.82
0.19

0.58 – 13.80
0.04 - 1.05

0.20
0.06

Grade
6th – 8th grade
9th – 12th grade

1.00
1.12

0.33 - 3.82

0.86

Gender
Female
Male

1.00
0.35

0.08 - 1.61

0.18

1.00
43.51

3.15 – 600.80

0.00

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
5.05
0.17

1.03 - 24.76
0.00 - 1.00

0.05
0.06

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
2.65

0.74 - 9.50

0.14

Comfort Scale7
Comfortable

1.00

7

Perceptions of Weight
About the right weight
Overweight

7

7
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Adjusted Model
Mild to Moderately comfortable
Physical Activity
0 – 3 days per week
4 – 7 days per week

Odds Ratio
4.22

95% CI
0.69 - 26.62

p-value
0.12

0.72
1.00

0.16 - 3.25

0.67

Neighborhood Region
Eastern Region
Western Region

1.00
0.31

0.04 - 2.66

0.29

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
4.89
0.51

0.71 – 33.91
0.07 - 3.86

0.11
0.52

Grade
6th – 8th grade
9th – 12th grade

1.00
0.84

0.19 - 3.72

0.82

Gender
Female
Male

0.37
1.00

0.06 - 2.17

0.27

Perceptions of Weight7
About the right weight
Overweight

1.00
44.05

2.50 – 777.10

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
4.04
0.07

0.82 – 19.97
0.01 - 0.73

0.09
0.03

Fruit and Veggie Scale7
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
3.08

0.66 – 14.42

0.15

Comfort Scale7
Comfortable
Mild to Moderately comfortable

1.00
3.83

0.57 – 25.58

0.17

7

8

Median Household Income
Less than $25,000
1.00
Greater than $25,000
5.90
0.62 – 56.43
0.12
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Afraid based on response to questions (true/false) on: I am afraid of: there is a lot of people I don’t know,
other kids my age, kids that pick on me, gangs, homeless people, drug dealers, adults outside of my
household.
3
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval.
6
The p-value presented for each categorical variable is the Chi-Square statistic.
7
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Fruit and vegetable
intake based on response to questions on how many times adolescents ate fruit and vegetables within past
7 days. Comfortability based on responses to questions in regards to how comfortable adolescents’ are
working out.
8
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
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($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table E28. Adjusted Purposeful Selection Logistic Regression Models, Final
Adjusted Model for Neighborhood Region, Afraid Scale , Physical Activity (60
minutes), and its Association to Overweight/Obesity (n=145).

Odds Ratio

95% CI5

P – value6

Physical Activity
0 – 3 days per week
4 – 7 days per week

0.46
1.00

0.13 - 1.56

0.21

Neighborhood Region
Eastern Region
Western Region
Other Region

1.00
2.26
4.58

0.62 - 8.27
0.77 - 27.37

0.22
0.10

Afraid Scale
Not Afraid
Moderately Afraid
Afraid

1.00
2.93
0.30

0.73 – 11.77
0.06 - 1.37

0.13
0.12

Grade
6th – 8th grade
9th – 12th grade

1.00
1.71

0.55 - 5.31

0.35

Gender
Female
Male

0.39
1.00

0.10 - 1.52

0.18

Perceptions of Weight7
Normal weight
Overweight

1.00
25.60

2.30 – 285.47

0.01

1.00
7.50
0.28

1.72 - 32.70
0.06 - 1.35

0.00
0.12

Adjusted Model1 - 4

7

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

Comfort Scale7
Comfortable
1.00
Mild to Moderately comfortable
2.21
0.45 – 10.78
0.32
1
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
2
Afraid based on response to questions (true/false) on: I am afraid of: there is a lot of people I don’t know,
other kids my age, kids that pick on me, gangs, homeless people, drug dealers, adults outside of my
household.
3
Physical activity based on response to questions on: the number of days in the previous 7 days that a
participant exercised or participated in physical activity for at least 60 minutes per day.
4
Participants were restricted to those who have the outcome of the given analysis.
5
95% CI, 95% Confidence Interval.
6
The p-value presented for each categorical variable is the Chi-Square statistic.
7
Perceptions about weight based on response to question on how the participant describes their weight.
Weight goals based on responses to questions on the adolescents’ weight goals. Comfortability based on
responses to questions in regards to how comfortable adolescents’ are working out.
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APPENDIX F

SPECIFIC AIM 4

PERCEPTION OF SELF
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Table F1. Purposeful Selection Logistic Regression Models, Odds Ratio for
Perception of Weight and its Association to Overweight/Obesity (n=145).

Odds Ratio

95% CI3

P – value3

1.00
68.40

9.04 – 517.61

<.0001

Odds Ratio

95% CI

P - value

Perception of Weight
Normal weight
Overweight

1.00
73.30

9.60 – 559.93

<.0001

Gender
Female
Male

0.70
1.00

0.31 - 1.57

0.39

Perception of Weight
Normal weight
Overweight

1.00
67.37

8.79 – 516.61

<.0001

Gender
Female
Male

0.70
1.00

0.31 - 1.58

0.40

Grade
6th – 8th grade
9th – 12th grade

1.00
1.24

0.56 - 2.75

0.59

Perception of Weight
Normal weight
Overweight

1.00
74.64

9.33 – 598.41

<.0001

Gender
Female
Male

0.68
1.00

0.28 – 4.65

0.39

Grade
6th – 8th grade
9th – 12th grade

1.00
1.06

0.45 – 2.51

0.89

Unadjusted Model1,2
Perception of Weight
Normal weight
Overweight
Adjusted Model

5

Fruit and Veggie Scale
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake
Perception of Weight
Normal weight
Overweight

1.00
3.05

1.28 – 7.27

0.01

1.00
68.51

8.53 – 550.30

<.0001

Gender
Female
Male

0.76
1.00

0.31 – 1.89

0.56

Grade
6th – 8th grade
9th – 12th grade

1.00
1.01

0.42 - 2.43

0.98

Fruit and Veggie Scale5
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
2.82

1.17 - 6.75

0.02
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Adjusted Model

Odds Ratio

95% CI

P - value

Fun Scale
0 -3 hours per day
4 or more hours per day

1.42
1.00

0.54 - 372

0.48

Perception of Weight
Normal weight
Overweight

1.00
64.91

8.00 – 526.13

<.0001

Gender
Female
Male

0.75
1.00

0.30 - 2.51

0.53

Grade
6th – 8th grade
9th – 12th grade

1.00
1.03

0.42 – 2.51

0.95

1.00
2.61

1.01 - 6.42

0.04

0.55 – 3.82

0.45

5

5

Fruit and Veggie Scale
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake
5

Fun Scale
0 -3 hours per day
4 or more hours per day

1.45
1.00

Neighborhood Region6
Eastern Region
Western Region
Other Region

1.00
1.41
1.60

0.53 - 3.76
0.45 - 5.62

0.50
0.47

Perception of Weight
Normal weight
Overweight

1.00
54.42

6.64 – 446.30

0.0002

Gender
Female
Male

0.87
1.00

0.33 - 2.10

0.69

Grade
6th – 8th grade
9th – 12th grade

1.00
0.99

0.41 – 2.51

0.98

Fruit and Veggie Scale5
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake

1.00
2.65

1.09 - 6.90

0.03

0.53 – 3.82

0.49

5

Fun Scale
0 -3 hours per day
4 or more hours per day

1.49
1.00

Neighborhood Region6
Eastern Region
Western Region
Other Region

1.00
1.42
1.30

0.55 - 3.99
0.35 - 490

0.44
0.69

Mom’s weight5
Normal weight
Overweight

1.00
1.44

0.48 – 4.38

0.51

Perception of Weight
Normal weight
Overweight

1.00
76.57

8.44 – 694.43

0.0001

Gender
Female

0.71

0.26 – 1.99

0.52
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Adjusted Model
Male
Grade
6th – 8th grade
9th – 12th grade

Odds Ratio
1.00

95% CI

P - value

1.00
0.66

0.24 – 1.83

0.42

1.00
4.63

1.53 – 13.98

0.00

0.57 -5.51

0.33

5

Fruit and Veggie Scale
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake
5

Fun Scale
0 -3 hours per day
4 or more hours per day

1.77
1.00

Neighborhood Region6
Eastern Region
Western Region
Other Region

1.00
1.90
1.33

0.61 – 5.94
0.28 – 6.26

0.27
0.72

Mom’s weight5
Normal weight
Overweight

1.00
1.97

0.57 – 6.86

0.28

Dad’s weight
Normal weight
Overweight

1.00
6.33

1.73 – 23.19

0.0053

Perception of Weight
Normal weight
Overweight

1.00
68.86

5.90 – 803.21

0.0007

Gender
Female
Male

0.96
1.00

0.30 – 3.02

0.94

Grade
6th – 8th grade
9th – 12th grade

1.00
0.68

0.21 – 2.10

0.50

1.00
5.47

1.59 – 18.82

0.01

0.38 – 4.70

0.59

5

5

Fruit and Veggie Scale
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake
Fun Scale5
0 -3 hours per day
4 or more hours per day

1.33
1.00

Neighborhood Region6
Eastern Region
Western Region

1.00
0.61

0.10 – 3.63

0.21

Mom’s weight
Normal weight
Overweight

1.00
2.57

0.58 – 11.37

0.23

1.00
6.59

1.67 – 25.97

0.00

5

Dad’s weight
Normal weight
Overweight
5

7

Median Household Income
Less than $25,000
1.00
Greater than $25,000
3.99
0.71 – 22.41
0.11
1
Perceptions about weight based on response to question on: how the participant describes their weight as
very underweight, slightly underweight, the right weight, slightly overweight, and very overweight.
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2

Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval.
4
The p-value presented for each categorical variable is the Chi-Square statistic.
5
Fruit and vegetable intake based on response to questions on how many times adolescents ate fruit and
vegetables within past 7 days. Fun scale based on responses to questions on hours adolescents spend on
social media, watching television, and playing video games. Mom and dad’s weight based on responses
to questions on how adolescents perceive their mom and dad’s weight.
6
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
7
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
3
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Table F2. Purposeful Selection Logistic Regression Models, Odds Ratio for
Perception of Weight Goals and its Association to Overweight/Obesity (n=145).

Unadjusted Model1,2

Odds Ratio

95% CI3

P value4

1.00
10.67
0.59

4.37 - 26.05
0.21 - 1.65

<.00
0.31

Odds Ratio

95% CI

P value

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
12.49
0.48

4.91 - 31.75
0.16 - 1.40

<.00
0.18

Gender
Female
Male

0.45
1.00

0.18 - 1.12

0.08

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
12.64
0.45

4.86 - 32.86
0.15 - 1.36

<.00
0.16

Gender
Female
Male

0.41
1.00

0.16 - 1.03

0.05

Grade
6th – 8th grade
9th – 12th grade

1.00
1.82

0.80 - 4.12

0.15

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
10.96
0.31

4.00 - 30.00
0.09 - 1.05

<.00
0.06

Gender
Female
Male

0.41
1.00

0.15 - 1.13

0.08

Grade
6th – 8th grade
9th – 12th grade

1.00
1.63

0.68 - 3.93

0.27

1.00
2.07

0.83 - 5.13

0.11

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
10.02
0.30

3.64 - 27.58
0.09 - 1.05

<.00
0.06

Gender
Female
Male

0.45
1.00

0.16 - 1.24

0.12

Grade
6th – 8th grade
9th – 12th grade

1.00
1.52

0.62 - 3.71

0.34

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight
Adjusted Model

5

Fruit and Veggie Scale
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake
5
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Adjusted Model

Odds Ratio

95% CI

P - value

Fruit and Veggie Scale
Inadequate fruit and veggie
Adequate fruit and veggie intake
intake

1.99

0.80 - 4.95

0.13

Fun Scale5
0 -3 hours per day
4 or more hours per day

1.31
1.00

0.50 - 3.44

0.58

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
12.23
0.27

4.17 - 35.80
0.07 - 0.99

<.00
0.04

Gender
Female
Male

0.40
1.00

0.14 - 1.16

0.09

Grade
6th – 8th grade
9th – 12th grade

1.00
1.54

0.61 - 3.84

0.35

1.00
1.822

0.71 - 4.65

0.20

0.51 - 3.64

0.52

5

5

Fruit and Veggie Scale
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake
5

Fun Scale
0 -3 hours per day
4 or more hours per day

1.370
1.00

Neighborhood Region6
Eastern Region
Western Region
Other Region

1.00
2.14
3.85

0.78 - 5.84
0.98 - 15.07

0.13
0.05

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
10.12
0.26

3.45 – 29.66
0.07 - 0.98

<.0001
0.04

Gender
Female
Male

0.48
1.00

0.17 - 1.38

0.17

Grade
6th – 8th grade
9th – 12th grade

1.00
1.38

0.54 - 3.56

0.51

1.00
1.99

0.76 - 5.22

0.16

0.50 – 3.67

0.55

5

Fruit and Veggie Scale
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake
5

Fun Scale
0 -3 hours per day
4 or more hours per day

1.36
1.00

Neighborhood Region6
Eastern Region
Western Region
Other Region

1.00
2.30
2.97

0.83 - 6.37
0.74 - 11.97

0.11
0.13

Mom’s weight5
Normal weight
Overweight

1.00
1.66

0.57 - 4.86

0.36

337

Adjusted Model

Odds Ratio

95% CI

P - value

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
10.52
0.28

3.27 – 33.87
0.07 - 1.17

<.0001
0.08

Gender
Female
Male

0.50
1.00

0.16 - 1.56

0.23

Grade
6th – 8th grade
9th – 12th grade

1.00
1.11

0.41 - 3.04

0.83

1.00
2.81

0.99 – 7.99

0.06

0.66 – 5.87

0.22

5

Fruit and Veggie Scale
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake
Fun Scale5
0 -3 hours per day
4 or more hours per day

1.97
1.00

Neighborhood Region6
Eastern Region
Western Region
Other Region

1.00
3.12
4.33

1.07 - 11.56
0.94 - 21.75

0.05
0.06

Mom’s weight5
Normal weight
Overweight

1.00
1.72

0.55 – 5.37

0.35

Dad’s weight
Normal weight
Overweight

1.00
4.41

1.35 – 14.43

0.01

Weight Goals
Not trying/Stay the same
Lose weight
Gain weight

1.00
7.32
0.09

2.09 – 25.68
0.01 – 0.68

0.00
0.02

Gender
Female
Male

0.51
1.00

0.14 – 1.92

0.32

Grade
6th – 8th grade
9th – 12th grade

1.00
1.19

0.39 – 3.69

0.76

1.00
2.79

0.86 - 9.08

0.09

0.45 - 5.25

0.50

5

5

Fruit and Veggie Scale
Inadequate fruit and veggie
Adequate
fruit and veggie intake
intake
5

Fun Scale
0 -3 hours per day
4 or more hours per day

1.53
1.00

Neighborhood Region6
Eastern Region
Western Region

1.00
0.97

0.20 – 4.74

0.97

Mom’s weight
Normal weight
Overweight

1.00
2.94

0.73 – 11.83

0.13

Dad’s weight

5

5
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Adjusted Model
Normal weight
Overweight

Odds Ratio
1.00
4.69
7

95% CI

P - value

1.27 – 17.32

0.02

Median Household Income
Less than $25,000
1.00
Greater than $25,000
4.83
0.92 – 25.23
0.06
1
Weight goals based on response to question: which of the following are you trying to do about your
weight? The responses were lose weight, gain weight, stay the same weight, and I am not trying to do
anything about my weight.
2
Participants were restricted to those who have the outcome of the given analysis.
3
95% CI, 95% Confidence Interval.
4
The p-value presented for each categorical variable is the Chi-Square statistic.
5
Fruit and vegetable intake based on response to questions on how many times adolescents ate fruit and
vegetables within past 7 days. Fun scale based on responses to questions on hours adolescents spend on
social media, watching television, and playing video games. Mom and dad’s weight based on responses
to questions on how adolescents perceive their mom and dad’s weight.
6
Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
7
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
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Table F3. Purposeful Selection Logistic Regression Models, Odds Ratio for
Perception of Parental Support and its Association to Overweight/Obesity (n=145).

Unadjusted Model1,2
Support Scale
Low to mid parental support
High parental support
Adjusted Model

Odds Ratio

95% CI3

P – value4

1.05
1.00

0.54 - 2.03

0.86

Odds Ratio

95% CI

P - value

Support Scale
Low to mid parental support
High parental support

1.06
1.00

0.55 - 2.05

0.85

Gender
Female
Male

1.11
1.00

0.55 - 2.19

0.77

Support Scale
Low to mid parental support
High parental support

1.03
1.00

0.52 - 2.01

0.93

Gender
Female
Male

1.03
1.00

0.51 - 2.09

0.91

Grade
6th – 8th grade
9th – 12th grade

1.00
1.78

0.91 - 3.47

0.09

Support Scale
Low to mid parental support
High parental support

1.09
1.00

0.55 - 2.16

0.78

Gender
Female
Male

1.11
1.00

0.54 - 2.26

0.77

Grade
6th – 8th grade
9th – 12th grade

1.00
1.75

0.88 - 3.45

0.10

Neighborhood Region5
Eastern Region
Western Region
Other Region

1.00
1.76
1.58

0.84 - 3.71
0.59 - 4.21

0.13
0.35

Support Scale
Low to mid parental support
High parental support

0.80
1.00

0.37 - 1.69

0.55

Gender
Female
Male

1.42
1.00

0.64 - 3.14

0.37

Grade
6th – 8th grade
9th – 12th grade

1.00
1.51

0.71 - 3.22

0.27

1.00
1.23

0.35 - 4.21

0.74

Neighborhood Region
Eastern Region
Western Region

5
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Adjusted Model
Median Household Income6
Less than $25,000
Greater than $25,000

Odds Ratio

95% CI

P - value

1.00
1.53

0.43 - 5.50

0.50

Support Scale
Low to mid parental support
High parental support

0.67
1.00

0.31 - 1.46

0.31

Gender
Female
Male

1.37
1.00

0.59 - 3.17

0.45

Grade
6th – 8th grade
9th – 12th grade

1.00
1.48

0.67 - 3.24

0.32

1.00
1.27

0.36 - 4.43

0.70

1.00
1.70

0.46 - 6.19

0.42

Neighborhood Region
Eastern Region
Western Region

5

Median Household Income
Less than $25,000
Greater than $25,000

6

7

Fun Scale
0 -3 hours per day
4 or more hours per day

1.22
1.00

0.52 - 2.85

0.63

Support Scale
Low to mid parental support
High parental support

0.66
1.00

0.30 - 1.45

0.30

Gender
Female
Male

1.43
1.00

0.61 – 3.36

0.41

Grade
6th – 8th grade
9th – 12th grade

1.00
1.41

0.63 – 3.15

0.40

1.00
1.22

0.35 - 4.24

0.63

1.00
1.73

0.47 – 6.41

0.41

0.59 – 3.34

0.44

Neighborhood Region
Eastern Region
Western Region

5

Median Household Income
Less than $25,000
Greater than $25,000

6

7

Fun Scale
0 -3 hours per day
4 or more hours per day

1.41
1.00

Meals at home per week7
0 – 3 meals per week
2.37
0.98 – 5.70
0.05
4 – 5 meals per week
1.00
1
Parental Support based on responses to questions (yes/no): encourage you to do physical activities or
play sports; exercise or play sports with you; drive you to school-related activities; eat dinner with you;
do any of your parents or guardians work long hours; and are any of your parents or guardians home after
school.
2
Participants were restricted to those who have the outcome of the given analysis.
3
95% CI, 95% Confidence Interval.
4
The p-value presented for each categorical variable is the Chi-Square statistic.
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Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
Fun scale based on responses to questions on hours adolescents spend on social media, watching
television, and playing video games. Meals at home based on responses to questions on eating breakfast,
lunch, and dinner at home within past 7 days
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Table F4. Purposeful Selection Logistic Regression Models, Odds Ratio for
Perception of Parental Weight and its Association to Overweight/Obesity, (n=145).

Odds Ratio

95% CI3

P – value4

1.00
2.01

0.96 – 4.22

0.06

Odds Ratio

95% CI

P - value

Perception of Mom’s weight
Normal weight
Overweight

1.00
2.01

1.00 - 4.49

0.05

Gender
Female
Male

1.14
1.00

0.57 – 2.29

0.71

Perception of Mom’s weight
Normal weight
Overweight

1.00
1.90

0.88 – 4.10

0.10

Gender
Female
Male

1.10
1.00

0.54 - 2.24

0.79

Grade
6th – 8th grade
9th – 12th grade

1.00
1.57

0.79 - 3.15

0.20

Perception of Mom’s weight
Normal weight
Overweight

1.00
2.10

0.96 - 4.62

0.06

Gender
Female
Male

1.19
1.00

0.57 - 2.45

0.65

Grade
6th – 8th grade
9th – 12th grade

1.00
1.54

0.76 - 3.11

0.23

1.00
1.95
1.51

0.91 - 4.17
0.55 - 4.13

0.09
0.42

1.00
2.95

1.21 – 7.21

0.01

1.44

0.64 - 3.25

0.38

Grade
6th – 8th grade
9th – 12th grade

1.00
1.30

0.65 – 4.56

0.37

Neighborhood Region5
Eastern Region
Western Region

1.00
1.29

0.37 – 6.70

0.69

Unadjusted Model1,2
Perception of Mom’s weight
Normal weight
Overweight
Adjusted Model

Neighborhood Region
Eastern Region
Western Region
Other Region

5

Perception of Mom’s weight
Normal weight
Overweight
Gender
Female
Male
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Adjusted Model

Odds Ratio

95% CI

P - value

1.00
1.80

0.48 – 6.70

0.38

Perception of Mom’s weight
Normal weight
Overweight

1.00
3.64

1.38 – 9.63

0.01

Gender
Female
Male

1.40
1.00

0.59 – 3.37

0.45

Grade
6th – 8th grade
9th – 12th grade

1.00
1.41

0.62 – 4.77

0.41

1.00
1.31

0.36 – 4.77

0.68

1.00
2.13

0.55 – 8.19

0.27

0.44 – 2.59

0.88

0.43 – 4.51

0.58

0.39 – 2.65

0.98

Median Household Income
Less than $25,000
Greater than $25,000

Neighborhood Region
Eastern Region
Western Region

6

5

Median Household Income
Less than $25,000
Greater than $25,000

6

7

Fun Scale
0 -3 hours per day
4 or more hours per day

1.07
1.00

Perception of Mom’s weight
Normal weight
Overweight

1.00
1.39

Gender
Female
Male

1.01
1.00

Grade
6th – 8th grade
9th – 12th grade

1.00
1.14

0.45 – 2.92

0.78

1.00
0.87

0.18 – 4.34

0.87

1.00
2.63

0.51 – 13.54

0.25

Neighborhood Region
Eastern Region
Western Region

5

Median Household Income
Less than $25,000
Greater than $25,000

6

Fun Scale7
0 -3 hours per day
1.35
0.47 – 3.88
0.58
4 or more hours per day
1.00
Adolescents’ Perception of
Weight7
Normal weight
1.00
Overweight
43.20
5.09 – 366.41
0.00
1
Mom’s weight based on responses to questions on how adolescents perceive their mom or female
guardian (underweight, normal weight, or overweight).
2
3
4

Participants were restricted to those who have the outcome of the given analysis.
95% CI, 95% Confidence Interval.
The p-value presented for each categorical variable is the Chi-Square statistic.
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Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
Fun scale based on responses to questions on hours adolescents spend on social media, watching
television, and playing video games. Perceptions about weight based on response to question on how the
participant describes their weight.
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Table F5. Adjusted Purposeful Selection Logistic Regression Models, Final Adjusted
Model for Perception of Parental Weight and its Association to Overweight/Obesity,
(n=145).

Adjusted Model1,2
Perception of Mom’s weight
Normal weight
Overweight

Odds Ratio

95% CI3

P – value4

1.00
1.17

0.40 – 3.44

0.77

Median Household Income5
Less than $25,000
1.00
Greater than $25,000
2.13
0.87 – 5.21
0.10
Adolescents’ Perception of
Weight6
Normal weight
1.00
Overweight
55.77
6.87 – 452.45
0.0002
1
Mom’s weight based on responses to questions on how adolescents perceive their mom or female
guardian (underweight, normal weight, or overweight).
2
Participants were restricted to those who have the outcome of the given analysis.
3
95% CI, 95% Confidence Interval.
4
The p-value presented for each categorical variable is the Chi-Square statistic.
5
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
6
Perceptions about weight based on response to question on how the participant describes their weight.
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Table F6. Adjusted Purposeful Selection Logistic Regression Models, Odds Ratio for
Perception of Parental Weight and its Association to Overweight/Obesity (n=145).

Odds Ratio

95% CI3

P – value4

1.00
1.38

0.43 – 10.13

0.00

Odds Ratio

95% CI

P - value

Perception of Dad’s weight
Normal weight
Overweight

1.00
3.98

1.70 – 9.32

0.00

Gender
Female
Male

1.06
1.00

0.51 – 2.19

0.88

Perception of Dad’s weight
Normal weight
Underweight
Overweight

0.64
3.87

0.24 - 1.74
1.55 - 9.67

0.38
0.00

Gender
Female
Male

1.02
1.00

0.48 - 2.15

0.95

Grade
6th – 8th grade
9th – 12th grade

1.00
1.46

0.71 - 3.01

0.30

Perception of Dad’s weight
Normal weight
Overweight

1.00
4.93

1.98 – 12.29

0.00

Gender
Female
Male

1.14
1.00

0.53 – 2.44

0.74

Grade
6th – 8th grade
9th – 12th grade

1.00
1.39

0.67 – 2.90

0.38

1.00
2.16
1.59

0.96 – 4.89
0.54 – 4.70

0.07
0.40

Perception of Dad’s weight
Normal weight
Overweight

1.00
6.61

2.33 – 18.71

0.00

Gender
Female
Male

1.51
1.00

0.64 – 3.57

0.35

Grade
6th – 8th grade
9th – 12th grade

1.00
1.30

0.57 – 2.98

0.54

1.00
1.31

0.34 – 5.14

0.70

Unadjusted Model1,2
Perception of Dad’s weight
Normal weight
Overweight
Adjusted Model

Neighborhood Region
Eastern Region
Western Region
Other Region

Neighborhood Region
Eastern Region
Western Region

5

5
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Adjusted Model
Other Region
Median Household Income6
Less than $25,000
Greater than $25,000

Odds Ratio

95% CI

P - value

2.02
1.00

0.50 – 8.11

0.32

2.20 – 18.53

0.00

0.61 - 3.83

0.36

Perception of Dad’s weight
Normal weight
Overweight

1.00
6.38

Gender
Female
Male

1.53
1.00

Grade
6th – 8th grade
9th – 12th grade

1.00
1.30

0.55 - 3.08

0.56

1.00
1.40

0.35 - 5.60

0.64

1.00
2.27

0.55 - 9.36

0.26

0.57 - 3.75

0.43

1.43 – 16.20

0.01

0.34 – 2.70

0.93

Neighborhood Region
Eastern Region
Western Region

5

Median Household Income
Less than $25,000
Greater than $25,000

6

7

Fun Scale
0 -3 hours per day
4 or more hours per day
Perception of Dad’s weight
Normal weight
Overweight

1.46
1.00
1.00
4.82

Gender
Female
Male

0.96
1.00

Grade
6th – 8th grade
9th – 12th grade

1.00
0.88

0.32 – 2.46

0.81

1.00
0.97

0.18 – 5.37

0.97

1.00
3.07

0.58 – 5.89

0.21

5

Neighborhood Region
Eastern Region
Western Region
Median Household Income6
Less than $25,000
Greater than $25,000
7

Fun Scale
0 -3 hours per day
1.85
0.58 – 5.9
0.30
4 or more hours per day
1.00
Adolescents’ Perception of
Weight7
Normal weight
1.00
Overweight
50.43
5.66 – 449.49
0.00
1
Dad’s weight based on responses to questions on how adolescents perceive their dad or male guardian
(underweight, normal weight, or overweight).
2
Participants were restricted to those who have the outcome of the given analysis.
3
95% CI, 95% Confidence Interval.
4
The p-value presented for each categorical variable is the Chi-Square statistic.
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Eastern neighborhood regions include Algonquin, Parkhill, California, and Russell; Western
neighborhood regions include Shawnee, Chickasaw, Parkland, Portland, and Park Duvalle.
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
Fun scale based on responses to questions on hours adolescents spend on social media, watching
television, and playing video games. Perceptions about weight based on response to question on how the
participant describes their weight.
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Table F7. Adjusted Purposeful Selection Logistic Regression Models, Final Adjusted
Model for Perception of Parental Weight and its Association to Overweight/Obesity
(n=145).
Adjusted Model1,2
Perception of Dad’s weight
Normal weight
Overweight
Median Household Income
Less than $25,000
Greater than $25,000

Odds Ratio

95% CI3

P – value4

1.00
4.19

1.30 – 13.46

0.02

1.00
3.16

1.13 – 8.79

0.03

5

Fun Scale6
0 -3 hours per day
1.73
0.57 – 5.25
0.33
4 or more hours per day
1.00
Adolescent Perception of
Weight 6
Normal weight
1.00
Overweight
49.47
5.97 – 410.29
0.0003
1
Dad’s weight based on responses to questions on how adolescents perceive their dad or male guardian
(underweight, normal weight, or overweight).
2
Participants were restricted to those who have the outcome of the given analysis.
3
95% CI, 95% Confidence Interval.
4
The p-value presented for each categorical variable is the Chi-Square statistic.
5
Neighborhoods with a median household income less than or equal to 25K includes: Algonquin
($19,894), California ($16,591), Russell ($17,264), Park Hill ($19,894), Parkland ($22,615) and Portland
($23,705). Neighborhoods with a median household income greater than 25K includes Chickasaw
($31,497), Park Duvalle ($25,044), and Shawnee ($29,157).
6
Fun scale based on responses to questions on hours adolescents’ spend on social media, watching
television, and playing video games. Perceptions about weight based on response to question on how the
participant describes their weight.
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Increased diabetes awareness in over 20 African American churches
and community centers through a series of lectures and workshops



Recruited 20+ African American churches and communities centers in
the Nashville community to join the fight against diabetes



Trained ADA volunteers to lecture and conduct workshops geared towards diabetes



Conducted workshops in underserved populations on the effectiveness of
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exercising and eating healthy.

PUBLICATIONS


Colette Davis, MSPH, CK Chen, EdD, Juanita Buford EdD, etc. A Case
Study: Determining the Relationship between Socioeconomic Backgrounds
of Matriculants and their Environment after Graduation. European
International Journal of Science and Technology. June, 2014. Vol 3(5). Pp.
64-68.



CK Chen, EdD, Juanita Buford, EdD, Colette Davis, MSPH, etc. A Study on
the Relation among Primary Care Professionals Serving the Disadvantaged
Community, Socioeconomic Status, and Adverse Health Outcome.
International Journal of Social, Behavioral, Educ… Engineering. 2015 Vol
9(5).

PRESENTATIONS & CONFERENCES


June 2018. Summer Health Professionals Education Program (SHPEP):
SPHIS Student Panel. PhD Candidate Selected to participate on panel.
Location: Health Science Campus Instructional Building. Audience: Shared
equity experiences with over 50 undergraduates who attended colleges in
multiple US regions



March 2018. The S.H.A.P.E. Study: The Survey of Health and the Perceived
Environment Study. Location: Graduate Student Regional Research
Conference: Louisville, KY. Poster
presentation; mentor – Assistant Professor, Dr. Stephanie Boone.
Audience: UofL Students, Faculty, Researchers



November 2017. Evaluating Quality of Life, Health Behaviors, and Body
Mass Index in Long-Term Cervical Cancer Survivors. Location: APHA
Conference; Atlanta, GA. Poster presentation; mentor -Assistant Professor,
Dr. Stephanie Boone. Audience: APHA members and conference attendees



March 2017. Judge for the Louisville Research Science and Engineering
Fair. Location: Kentucky Science Center; Louisville, KY. Audience: High
School Students; Field: Biology and Health



September 2016. Evaluating Quality of Life, Health Behaviors, and Body
Mass Index in Long-Term Cervical Cancer Survivors. Location: Research!
Louisville Conference; Louisville, KY. Audience: UofL Students,
Faculty, Researchers. 1st Place – Health Disparities Category



October 2015. Selected to introduce the 2015 Alumni Fellow from the School
of Public Health at the Annual Alumni Awards Banquet; Louisville, KY.
Presented with Dean Blakely. Audience: Alumni, faculty, and students



April 2015. Healthy Hoops Asthma Home Visits. Location: KPHA
Conference; Owensboro, KY. Presented with Dr. Richard Wilson, Director of
Health Promotion Dept. Audience: KPHA members and attendees



March 2015. College Mission Assessment: Using Analytics Modeling
Approaches to Study Primary Care Professionals Serving Disadvantaged
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Communities. Location: International Multi-Conference on Complexity,
Informatics, and Cybernatics. Presenter: Dr. Chau-Kuang Chen. Audience:
IMIC attendees


November 2014. Determining the Relationship between Socioeconomic Status
Backgrounds of Matriculants and their Environment of Medical Practice
beyond Graduation. Location: APHA Conference; New Orleans, LA. Oral
presentation; mentor - Biostatistician, Dr. Chen. Audience: APHA members
and conference attendees



July – August 2013. Safe Sleep for Babies. Disaster Preparedness for
Pregnant Women, Mothers and Newborns. Stress Management. Location:
Regional Medical Center; Memphis, TN. Presented with March of Dimes.
Mentor - NICU Specialist Karen Hill. Audience: NICU Mothers and NICU
Faculty and Staff.



August 2013. ABC’s of Safe Sleep. Location: First Step; Memphis, TN.
Presented with March of Dimes. Mentor -Valencia Nelson. Audience:
Teen mothers, pregnant teens, program directors



November 2013. Predicting the Effect of Hurricane Katrina on Low Birth
Weight Babies in the Gulf Coast based on A Hybrid Model of PLS
Regression and GM (1, N). Location: APHA Conference; Boston, MA.
Poster presentation; mentor -Dr. Chau-Kuang Chen. Audience: APHA
student and faculty members.
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SERVICE EXPERIENCE

Student Member

Student Member

National Member,
Louisville Chapter

KPHA President,
UofL Chapter

Student Member,
SPHIS

KPHA
Representative

Elementary School
Tutor

Personal Mentor

Access to
SERs news,
playlists, and
lectures.

Society of
Epidemiologic
Research

American Public Health
Association

Present at
Conferences,
network with
epidemiologists
Inducted as a
result of high
academic
achievement
Create, Plan,
Promote
Professional
Development
events and
volunteer events
Promote and
attend
professional
development
events

Tau Sigma
National Honor
Society

Kentucky Public
Health
Association

Student Government
Association
Graduate
Student Council
for SPHIS

Inform SGA on
KPHA Events
Tutor 20+
students in
Various Subjects
during after
school program

St. Paul
Christian
Academy

Advise mentees
on
academic,
personal, and
social matters

Fisk
University
Freshman
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July 2016
- Current

Oct. 2013 Current

June. 2015
– Current

June 2015
– June 2016

Sept. 2015
– June 2016

Sept. 2015
– June 2016

August 2013
– June 2014

Sept. 2012
– May 2014

REFERENCES
Richard Baumgartner, PHD
Professor & Chair, Department
of Epidemiology &
Population Health
School of Public Health &
Information Sciences
Department of Epidemiology &
Population Health Office No:
227A, 485 East Gray Street.
Louisville, KY 40202
Phone: 502-852-2038
Email: rnbaum01@louisville.edu
William P McKinney, MD
Professor & Associate Dean for Research
Director of Regional Public Health
Training Center’s LPS Site (Kentucky)
School of Public Health and
Information Sciences Office No:
233B, 485 East Gray Street.
Louisville, KY 40202
Phone: 502-852-3291
Email: mckinney@louisville.edu
Kathy B. Baumgartner, PHD
Professor and Associate Dean of
Faculty Affairs School of Public
Health and Information Sciences
Department of Epidemiology and
Population Health Office No: 230,
485 East Gray Street.
Louisville, KY 40202
Phone: 502-852-1894
Kbbaum01@louisville.edu
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