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Aol 44, dAF Hu¥EY 2 Y,
A, AEHE, A FAH o, AESRE,
,ARE AF, &5 € FEREEH s
(FACESID o #3td Am7F Y 7|143ks
AELA ] ot ZAMEHA.

FhEes FIH HEALE UYFNeH
YNF FRHo2 P& ¥ B FI22
3. AANFTL 250090 o2 dPgon
271830 9% AAFTL A3t

7Y% 7% FACESIIYl 93ty &A3to 4
7HA) ¥ Y S (EF3 ojgE ¥, £
sla dad ¥, AT oJgE ¥, B
4id #)S v7)5H i, gvtA Sy
(EFsln #ad 8, Edsln 9Z2E &, &
stz dag ¥, 7z UFd ¥, 7
AH A4ZE ¥, BFHL £ ¥, £
353 olgE &, fA3taL o2 E F) I A
Z3Y(Fdst 22d ¥, FQst2 d24€
y, 7xIH3 AZHE ¥, 723H1
)Y 7M1&L 7153 71FLE s JHE
1% % GBAAEHe] AL testZ A
F3Ax Aol AFH /MF7)E, 2 GE
Q1ALE 7] TA = t-test, Multiple regressions:
23 ZEAsA

e oo N

g =

AA) 28999 4mF 715Gl 7tFo] 47
(152%), 71538 7150] 24573 (84.8%)°I%
on YFHozw Fd3n Ed Ho|gon
olgdxn FXxAHUYPo| 60(208%)o8 73
gokon AAYD Y} ¥ AT (Table
4).

1. AN Y

Atz o] HarolE 286+ 3664000 A&
Zo| 83%, LEC] 56.1%, HEo] o]

356% QL 7|1ERL972%, FNE 77 8] &0
554% 9o 4942 80uteloldt t 194%, 81
Trlo A 15081 AFe] 7} 61.2%, 151591 o] o]
192% 929 7I5AHL] & 15l 7t
o] & ol L AT FAL AA AEF
Ne A 7oA 2 Ao FFE 7eH
7} A 687 (27.8%), 715l 7F5 ol A 147
(318%)Q2o™ E44 99&= gIAcHTable 1).

2. Mo|stEiol By

Aol MF L P 327+ 045kgoln 75 H
7kE0] 329+ 044kg, 7157} 7+Fo] 318+0.
49kg 0. 2 715 H 7o) 715l 7HEE Y 110
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Table 4. Distribution of family type.

Meanz+ SD

Family type Baby BW(kg)
Enmeshed & choatic(n=4) 3.10+0.18
Enmeshed & rigid(n=0)

Disengaged & choatic(n=16) 297+ 063
Disengaged & rigid(n=24) 3.33+ 037
Disengaged & flexible(n=45) 321+ 041
Disengaged & structure(n=60) 328+ 050
Separated & choatic(n=32) 3.33+ 047
Separated & rigid(n=8) 321+ 0.30
Connected & choatic(n=27) 330+ 041
Connected & rigid(n=2) 3.55+0.07
Enmeshed & flexible(n=3) 323+ 025
Enmeshed & structure(n=1) 3.50+ 0.00
Separated & flexible(n=29) 333+ 048
Separated & structure(n=20) 327+ 027
Connected & flexible(n=12) 3.16+ 023
Connected & structure(n=6) 363+ 0.67
Total(n=289) - 327+ 044
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Table 1. Socio-economic characteristics of study
subjects by family functioning,

Table 2. Biomedical characteristics of the study

subjects by family function.

No(%) Mean= SD
Dysfunctional Functional Total Dysfunctional Functional Total
(N=44) (N=245) (N=289) (N=4) (N=245) (N=289)
Age(Mean+ SD) 278+ 345 287+373 286+ 366 Baby BW(kg)*  3.18+ 049 329+044 327045
Education GA(wks) 394+ 15 396+ 16 3966+ 1.64
middle school 3(68) 21086 24(83) sex(M/F) 20/24 131/114  151/138
high school 25(56.8) 137(559) 162(56.1) Mother BW(kg) 493+4.64 51.7+623 5142+ 6.05
above college 16(36.3) 87(355) 103(356) wt gain(kg) 134+ 339 12.7+623 1292+ 3.77
Marriage 43(97.7) 238(97.1) 281(97.2) gravida(No) 28+ 143 25+145 253+143
Religion 25(56.8) 135(55.1) 160(55.4) abortion(No) 107+ 115 091+ 118 091+ 155
Income(10 thousand won per month) parity(No) 173+ 0694 091+ 118 162+ 0.63
below 80 7(159)  49(200) 56(19.4) ANC(No) 84+209 84+242 843t234
81—150 29(659) 148(604) 177(61.2) prematurity Hx(No/%)  1(227)  8(327)  9(31D
above 151 8(182) 47(192) 55(19.2) HBP Hx(No/%)  4(909) 18(7.35) 22(761)
Smoking 0 2008 2007 *PC0.05 by chi square test comparison between func-
Alcohol drinking  14(318)  68(27.8)  82(284) tional and nonfunctional groups

P>0.05 by chi square test comparision between functio-
nal and nonfunctional groups

Are] dAA AMFS HT 5142+ 6.05kg,
JAFE AFZF7HE 1292+ 3.77kg, A ZFE
253+ 1433], 22315 162+ 0633, FA3F
091+ 1.553] A &34 843+ 2.343], Z4ko}
229 311%, 28 7.6% AH(Table 2).

Ao 84F A=AV GAAH AT,
QAF AFEF7L SF7F Ao AFH FAT
A7} kAo F(Table 3) o1 53 71571572
#AE FAF fF949 U

250090 & A A FolE Fed HAFT
e 7tE71S5ANI} 45%92 FARAFT
ToAME 7tF715 807t 14% £ fisher's exact
testd AMZTAM 715Ff &l F23HA
¥ % H(P(0.05) (Table 5).

&% Pt A&EHE AAFIAAA
305+ 527, AAASZ TN 346+ 65H22 P
0052 BAAFEAN FgatA ERou 3
£ AAFT 265+ 463, BFAFTT 2571
53702 fo3lE Aol gAATH(Table 6).

BW : birth weight

ANC : ante natal care GA ; gestational age
HBP : high blood pressure Wt gain : weight gain
M/F : Male/Female

Table 3. Major biopsychosocial determinants of
infant birth weight.

Factors B SE Beta P
GA*** 0559 0077 4172  .0000
Sex 0081 0237 0183 7315
MBW*** 1653 0427 2225 .0001
Wt gain*** 2668 0719 2170  .0003
Premature .0016 0233 0048 5431
HBP 0180 0458 0215  .6944
Smoking 2877 1539 1075  .0627
Alcohol** 0701 0268 1425  .0094
Family hx* 0470 0194 1298 0165
R 4821 *P(0.05

R? 2306 **PC001

Adjusted R? 1971  ***PX0.001
GA -stational age Wt gain . weight gain
MBW maternal body weight
HBP : high blood pressure
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Table 5. Family function of FACESIIl according

to baby body weight.
No(%)

Total

Dysfunctional Functional

(N=44) (N=245) (N=289)
LBW* 5(45) 6(65)  11(100)
Normal 39(14) 239(86)  278(100)

*P{0.05 by chi sqaure test comparision between func-
tional and nonfunctional groups
LBW : low birth weight({25009)

Table 6. Cohesion and adaptability score accor-
ding to baby body weight.
Mean+ SD
Total

Dysfunctional Functional

(N=15) (N=274) (N=289)
Cohesion* 305452 346+65 343+65
Adaptability 265+46 257+53 258+52

*P<0.05 by chi sqaure test comparision between LBW
and normal birth weight groups
LBW : low birth weight
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—Abstract—
The effects of family functioning on infant birth weight
Yun Kyung Chae, Hae Sun Ju, Sun Young Sung, Dea Hean Kim, Dong Hak Shin
Department of Family Medicine, College of Keimying University

Background @ Low birth weight is the most important determinant of the newborns morbidity
and mortality and the healthy growth and development. Pregnancy can be seen as a time when
the family’s bounderies are shifting to accomodate a new member. Accordingly each family member
can be affected from altered family function. Therefore we carried out this study to determine the
effects of family functions on infant birth weight.

Methods : Randomly selected mothers in AnDong General Hospital and SungSo Hospital obstetric
clinics who visit for delivery were invited to participate this study from May through June 1994.
The mothers perception of family function was assesed with FACESIII and collects sociodemographic,
biomedical data. 289 mother-infant pair out of 303 complete questionnares(exception congenital ano-
maly, multiple pregnancy, placenta or uterine anomaly, preterm) were studies. Infant body weight
and other variables affecting body weight were compared by family function type.

Results : Infant body weight is positively related with gestational age, maternal BW, weight gain
during pregnancy and negatively related with prematurity delivery history, alcohol. 84.8% of family
were considered functional and family function averages flexibly separated. There were no statistically
significant difference in this analysis between sociodemographic determinants(education level, occupa-
tion, religion, income, marrige, smoking et al) and biomedical characteristics(gestational age, prepreg-
nancy weight and weight gain during pregnancy, hypertension) of functional and dysfunctional families.
Infant body weight from with dysfunctional family significantly smaller than from whose mother
with functional families(P<0.05).

Conclusions : Infant birth weight can be influenced by family function or its associated factors
and dysfunctional family increases low birth weight also. Family dysfunction should be possible to
intervene early in pregnancy to modify risk factors associated with family systems. So that it will
be helps decrease low birth weight.(J Korean Acad Med 1995 16 : 585~592)

Key words : family function, cohesion, adatability, low birth weight
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