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ABSTRACT
Many factors influence children’s dietary intake, includ-
ing children’s and parents’ food hedonics (liking), and
parent intake. This secondary data analysis studied the
relationship between child and parent liking, and parent
intake and child intake of fruits, vegetables, low-fat
dairy, snack foods, and sweetened beverages in 4- to
9-year-old overweight/obese (body mass index �85th per-
centile) children presenting for obesity treatment (Sep-
tember 2005 to September 2007) in Providence, RI. One
hundred thirty-five parent-child pairs, with complete
baseline dietary (3-day food record) and food group hedo-
nic data were included. Hedonic ratings were mean rat-
ings using a 5-point Likert scale (lower scores repre-
sented greater liking of a food group). Children were aged
7.2�1.6 years, 63.0% girls, 12.6% African American, and
17.8% Hispanic, with a mean body mass index z score of
2.3�0.6. Total servings consumed by children over 3 days
were: fruits 2.7�3.2, vegetables 3.4�2.5, low-fat dairy
2.4�2.1, snack foods 5.9�4.2, and sweetened beverages
2.7�3.1. After demographic and anthropometric vari-
ables were controlled, parent intake was positively re-
lated (P�0.05) to child intake of all food groups except
sweetened beverages. Child liking was only significantly

(P�0.05) related to child intake of vegetables. In young
children with obesity/overweight, parent intake was
consistently related to child intake. Changing parent
intake may be important in helping to change the di-
etary intake of young children with overweight/obesity.
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The prevalence of childhood obesity has tripled during
the past 20 years in Westernized countries (1). As
Americans’ genetic makeup has not greatly changed,

the rising prevalence of childhood obesity is believed to be
a consequence of environmental factors promoting exces-
sive energy intake and decreased energy expenditure
(2,3). National diet surveys indicate that children and
adults, especially those with overweight/obesity, do not
meet dietary recommendations and generally consume
too much fat and not enough fruits and vegetables, which
may contribute to energy imbalance (4,5). To develop
effective childhood obesity prevention/treatment pro-
grams, identifying modifiable determinants of child in-
take is important.

What a child consumes is influenced by a complex set of
variables at the macroenvironment level as well as the
family and individual levels (6). At the individual level,
child dietary intake has been shown to be related to a
child’s hedonic appraisal (liking) of specific foods (7,8). At
the family level, parental hedonics of specific foods, which
may be associated through a genetic link in food prefer-
ences, is correlated with child’s dietary intake (9). In
addition parent dietary intake, which may influence child
intake through food accessibility and availability and/or
parental modeling, has also been shown to be related to
child’s dietary intake (6,10-13).

Whereas previous research has examined family level
determinants of child intake of fruits and vegetables
(8,11-13), little research has examined the relationship
between parent and child liking and parent dietary in-
take with child intake across a broad range of food
groups, and no studies have examined these relationships
in children with overweight or obesity. Most importantly,
examining family- and child-level determinants of food
group intake that are related to child weight status, such
as fruits and vegetables (14,15) and low-fat dairy (16,17),
as well as energy-dense snack foods (18) and sugar-sweet-
ened beverages (19), may assist in identifying modifiable
determinants of child intake that can be targeted in child-
hood obesity prevention/treatment programs. Thus, this
study examined the relationship between child liking,
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parent liking, parent intake, and child intake of fruits,
vegetables, low-fat dairy, snack foods, and sweetened
beverages in children with overweight/obesity. It was hy-
pothesized that both child and parent hedonics and par-
ent intake would be associated with child intake for all
food groups.

METHODS
Participants
Participants were recruited from September 2005 to
September 2007 in Providence, RI, through newspaper
advertisements, posters, flyers, direct mailings, televi-
sion advertisements, and personal and family physi-
cian referrals for two 6-month, family-based childhood
weight control trials (trial no. NCT00259324 and no.
NCT00200265). The trials delivered a family-based inter-
vention to participating parents via eight 1-hour sessions
across 6 months. One trial focused on increasing physical
activity and decreasing sweetened drink intake vs. de-
creasing television watching and increasing low-fat milk
intake (Trial 1). The other trial focused on increasing
fruits, vegetables, and low-fat dairy vs. decreasing sweet/
salty snack foods and sweetened drinks (Trial 2). Eligi-
bility criteria for the trials included children aged 4 to 9
years, body mass index (BMI) �85th percentile (over-
weight/obese), not meeting at least one recommended
dietary (eg, fruits and vegetables, low-fat dairy, sweet-
ened beverages, and energy-dense snack foods) or leisure-
time activity (eg, physical activity and screen time) guide-
line, a parent willing to attend eight treatment meetings
over 6 months, parent and child having ability to speak
English, not participating in another childhood weight
control program, no major psychiatric disease, and no
dietary or physical activity restrictions.

The sample consisted of 135 children with overweight
or obesity along with a parent who participated in the
trials with complete baseline data. This cross-sectional,
secondary data analysis only investigated the relation-
ship between child and parent food group hedonics and
parent food group consumption on child food group con-
sumption at entry into the trial (baseline). This study was
approved by the Institutional Review Board of The Mir-
iam Hospital in Providence, RI.

Procedures
Following a telephone screen, families attended an orien-
tation, in which informed consent (and child assent for
children aged �8 years) was obtained. Families were
scheduled for a baseline assessment before randomiza-
tion, in which anthropometric measures were collected,
questionnaires were completed, and food records were
reviewed. Measures were obtained from the child and
parent.

Measures
Participant Characteristics. Child and parent sociodemo-
graphic variables were assessed by self-reported ques-
tionnaire and included ethnicity, race, sex, age, and par-
ent education and marital status. Ethnicity, race, sex,
and parent education and marital status were all nomi-
nal measures.

Anthropometric Measures. Height was measured, without
shoes, to the nearest 0.125 in using a wall-mounted sta-
diometer (SECA, ITIN Scale Company, Brooklyn, NY).
Body weight, wearing light clothing without shoes, was
measured to the nearest 0.1 lb using an electronic scale
(Healthometer Professional, Sunbeam Products Inc, Boca
Raton, FL). BMI was calculated by dividing weight in
kilograms by height in meters squared. For children,
those with a BMI �85th percentile for age and sex or
higher based on US population norms were considered
overweight/obese and eligible to participate. BMI z values
(z-BMI) standardized for child age and sex were calcu-
lated based on comparison to population norms (20).
Hedonic (Liking) Ratings of Foods. Parents completed hedonic
ratings of foods alone, whereas children completed hedo-
nic ratings with the help of a research assistant. Each
food was listed, along with a picture of the food, and
parents and children rated hedonics for each food indi-
vidually. Hedonic ratings were obtained using a 5-point
Likert scale, anchored by 1�“I like it a lot” and 5�“I do
not like it a lot”; thus, lower scores reflect greater liking of
foods. Each point on the scale was also represented by a
face demonstrating appropriate degrees of like and dis-
like. To aid children, research assistants read each food
item to the child and asked the child about his/her hedo-
nic rating by reading each of the 5-point ratings while
pointing to the face that represented each hedonic rating,
and asking the child to point to the face that described his
or her liking/disliking of the food. This method of obtain-
ing hedonic ratings has been used with young children
previously (21-23). Ratings for each food group were cal-
culated as the mean rating of the food items within each
food group (nine fruit items [eg, apples, bananas, and
oranges, and did not include 100% juice], 11 vegetable
items [eg, carrots, celery, and green beans, and did not
include fried potatoes], four low-fat dairy items [eg, milk,
yogurt, and string cheese], 10 snack-food items [eg, cook-
ies, ice cream, and potato chips], and three sweetened-
beverage items [eg, soda, fruit punch, and ice tea, and did
not include 100% juice]). Foods in each food group were
those that are most frequently reported eaten by the
Continuing Survey of Food Intakes by Individuals (24),
and in this sample all but two of the food items had been
eaten by at least 85% of the children and parents. A list of
the food items can be obtained from the authors. There
was an option to indicate whether a food had never been
eaten; these foods were not included in the mean ratings
for each food group. Thus, the mean hedonic rating for
each food group was the sum of the ratings for each food
that received a hedonic rating divided by the total num-
ber of food items in the food group that had received a
hedonic rating (23). Foods never consumed were not in-
cluded in the sum or denominator.
Dietary Intake. Information on parent and child dietary in-
take was assessed using 3-day food records collected at
baseline. During the orientation, parents were given in-
structions on how to complete the food records for them-
selves and for their child. Younger than age 8 years, chil-
dren do not have the cognitive capabilities to self-report food
intake (25); thus, all parents were asked to complete the
food records for their children. During the 3-day period, if
the child was under the supervision/care of another adult
other than the parent, the parent was instructed to obtain

426 March 2011 Volume 111 Number 3



Download English Version:

https://daneshyari.com/en/article/2654338

Download Persian Version:

https://daneshyari.com/article/2654338

Daneshyari.com

https://daneshyari.com/en/article/2654338
https://daneshyari.com/article/2654338
https://daneshyari.com

