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ABSTRACT

Objective: To examine Chinese American children’s behaviors, food preferences, and cultural influences
on their diet.
Design: Qualitative individual interviews using constructs from the proposedmodel of dietary acculturation.
Setting: Community centers and Chinese schools in Houston, TX.
Participants: Twenty-five Chinese American children aged 9–13 years.
Phenomenon of Interest: Diet, favorite restaurants, and parents’ cooking and grocery shopping habits.
Analysis: Content analysis and thematic data analysis to identify code categories and themes. Coders also
identified patterns based on demographic and acculturation factors.
Results: Overall, participants described their diets and associated behaviors as Asian and non-Asian. Key
themes included preference for Asian and non-Asian foods; consumption of non-Asian foods for breakfast
and lunch, but Asian foods for dinner; infrequent dining at restaurants; grocery shopping at Asian and non-
Asian stores; and familial influences on diet. Acculturated children and children of higher socioeconomic
status appeared to prefer and consume a more Westernized/non-Asian diet.
Conclusions and Implications: Results illustrate that Chinese American children in this study practiced
both Asian and non-Asian dietary behaviors. Findings corroborated existing acculturation research with
parents and caregivers; supported constructs in the model of dietary acculturation; and provide guidance
for research and programs related to dietary behaviors, determinants, and culture among this population.
Key Words: diet, Chinese, children, culture, food preferences, interviews, acculturation (J Nutr Educ
Behav. 2016;-:1-10.)
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INTRODUCTION

Chronic diseases such as heart disease
andcanceraremajorpublichealthcon-
cerns and represented 7 of the 10 lead-
ing causes of death in the US in 2010.1

Diet has an important role in many
of these diseases.2,3 Because dietary

behaviors formed during childhood
may carry into adulthood4 and influ-
ence risk for chronic diseases later in
life,5 nutrition research and interven-
tions among children are needed.

One crucial population for such
research is that of Asian descent, the
fastest-growing immigrant group in

the US.6 Although rates of chronic dis-
eases are relatively low among recent
Asian immigrants,7 there is increasing
disease risk amongAsianAmericanpop-
ulations. For example, Asian American
adolescents born in the US had greater
obesity risk thandidfirst-generation res-
idents,withobesity rates similar tonon-
immigrant youth.8 Furthermore, the
riskmarkersof type2diabetesandmeta-
bolic syndrome are evident at lower
body mass index levels among Asian
populations compared with non-
Hispanic white peers.9,10 Traditional
Asian diets, which are rich in fruit and
vegetables, may protect against many
chronic diseases,11 but qualitative
research with Asian American primary
caregivers showed that their children
preferred and consumed more Western
foods (eg, sweetened beverages, pizza)
than did the primary caregivers.12-14

Of all Asian subgroups, the Chinese
American subgroup is the largest and
one of the longest-standing in the
US. In 2013, Chinese American peo-
ple accounted for 23.9% of the

1US Department of Agriculture/Agricultural Research Service Children’s Nutrition
Research Center, Department of Pediatrics, Baylor College of Medicine, Houston, TX
2Department of Health Disparities Research, University of Texas MD Anderson Cancer
Center, Houston, TX
3Department of Health Sciences, Boston University, Boston, MA
4Office of Planning, Evaluation and Research for Effectiveness, Houston Health Depart-
ment, Houston, TX
Conflict of Interest Disclosures: The authors’ conflict of interest disclosures can be found online
with this article on www.jneb.org.
Address for correspondence: Cassandra S. Diep, PhD, Department of Health Disparities
Research, Unit 1440, UT MD Anderson Cancer Center, PO Box 301402, Houston, TX
77230-1402; Phone: (713) 794-5007; Fax: (713) 792-1152; E-mail: CSYeung@
mdanderson.org
�2016 Society for Nutrition Education and Behavior. Published by Elsevier, Inc. All rights
reserved.
http://dx.doi.org/10.1016/j.jneb.2016.11.002

Journal of Nutrition Education and Behavior � Volume -, Number -, 2016 1

Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
http://www.jneb.org
mailto:CSYeung@mdanderson.org
mailto:CSYeung@mdanderson.org
http://dx.doi.org/10.1016/j.jneb.2016.11.002


Asian-Americanpopulation,withapop-
ulation over 4.5 million.15 Previous re-
search revealed that Chinese American
individualsdemonstratedchanges indi-
etary patterns,12,14,16,17 increased cardi-
ovascular disease risks,18 and increased
obesity risk19 across subsequent genera-
tions andover time. These patternsmay
be partially explained by dietary accul-
turation, or the process by whichmem-
bersof 1 groupadopt theeatingpatterns
of a new environment.17,20

With increasing numbers of Chinese
American people living in the US, it is
important to understand their dietary
behaviors and determinants, including
those related to dietary acculturation and
culture, at an early age. Prior research in
this area sampled primary caregivers12-14;
research directly involving Chinese
American children is lacking and needed.
Children's accounts may complement
caregivers' accounts by providing insight
into children's food preferences, perspect-
ives about what they eat and who
influences that, and understandings
about food.21-23 In addition, parental
observations about their children may
differ from children's perceptions, so that
proxy information may be inadequate
or inaccurate.24 Childrenmayhide be-
haviors from their parents or have in-
fluences outside their parents and home
environment.25,26

The purpose of this studywas to bet-
ter understand Chinese American chil-
dren's behaviors, food preferences, and
cultural influences on diet through
qualitative interviews. The proposed
model of dietary acculturation (MDA),
which was conceptualized and illus-
trated by Satia-Abouta et al,17,20

provided a comprehensive framework
for this study. Constructs of the MDA
include socioeconomic and demo-
graphic factors (eg, sex, age, household
income), cultural factors (eg, cultural
beliefs, living in an ethnic neighbor-
hood), psychosocial factors (eg, diet-
related knowledge), taste preferences,
and environmental factors (eg, shop-
ping, restaurants), with interactions
and changes in these constructs leading
to different patterns of dietary intake.

METHODS
Participants and Recruitment

AconveniencesampleofChineseAmer-
ican children aged 9–13 years was
recruited through Houston-area com-

munity/cultural settings (ie, Chinese
language schools, community centers)
and the Children's Nutrition Rese-
arch Center's volunteer database. For
in-person recruitment, study staff dis-
tributed informationpackets toparents
and/or children to review at home. For
recruitment through the volunteer
database, parents were contacted and
then mailed an information packet.
Information packets included a flyer,
information sheet, demographics
questionnaire, study eligibility ques-
tionnaire, and consent form. If the
parent and child agreed to be in the
study, they providedwritten informed
consent and assent, completed the
questionnaires, and returned the
completed forms to study staff by
mail or for pickup at the community/
cultural setting.

Eligibility criteria included (1) self-
identification as Chinese or Taiwanese
(either full or part) and (2) age 9–
13 years. This age range was chosen to
understand better the transition from
late elementary tomiddle school,which
represents a developmental period crit-
ical for nutrition education and promo-
tion,27,28 and which may be an ideal
opportunity for influencing dietary
change.28 Children were excluded if
theycouldnot speak, read, andwriteEn-
glish, or if they had a limitation that
would inhibit their ability to complete
an interview or influence their diet or
physical activity. Of 27 children who
agreed to participate, 2 did not meet
eligibility criteria, which resulted in 25
children in the study. Enrollment and
interviews were continued until data
saturation, or the point at which no
new information emerged, as deemed
by the interviewer. Data collection
ceased after several interviews with
redundant information.

Procedures

The first author, who was trained in
qualitative data collection methods, in-
terviewed each child privately over the
phone (n ¼ 10) or in person (n ¼ 15).
Before each interview, the interviewer
explained the purpose of the interview
(ie, to learn more about the child's cul-
tural identity and diet). Each interview
followed a semistructured interview
guide with open-ended questions;
probes were also used to elicit clarifica-
tion or additional responses. All inter-

view questions were developed by the
first author based on constructs from
the MDA17,20 and were approved by
the coauthors. Table 1 includes inter-
view questions and associated MDA
constructs. All interviewswere conduct-
ed between October 2014 and July
2015, and lasted an average of 14
minutes.

Participants also completed a revised
Suinn-Lew Asian Self-Identity Accultur-
ation scale (SL-ASIA).29 The SL-ASIA,
which was originally developed for
adults, was modified for children by
the current authors before this study.
Revisionswere based on cognitive inter-
viewswithadifferent sampleofChinese
American children aged 10–13 years
(n¼ 9), each of whom read through di-
rections, items, and responses and pro-
vided feedback on comprehension.
Revisions included changing words
that children did not understand (eg,
Oriental), making response categories
collectively exhaustive, and revising
phrasing that confused children. For
example, response options for How
would you rate yourself? were changed
from very Asian, mostly Asian, bicul-
tural, mostly Westernized, and very
Westernized to very Asian, mostly
Asian, both Asian and Americanized
(bicultural), mostly Americanized, and
very Americanized.

Each child received a $40 gift card for
completing the interview and revised
SL-ASIA. All study procedures were
approved by the Institutional Review
Board of Baylor College of Medicine
(Protocol H-32020).

Data Analysis

Interviews were audio-recorded and
transcribed verbatim. Transcriptions
were double-checked against the orig-
inal recordings, imported into NVivo
qualitative data analysis software
(Version 10.0, 2012, QSR International
Pty Ltd, Doncaster, Victoria, Australia),
and analyzedusing ahybrid approach30

of content analysis31 directed by the
MDAandthematicdataanalysis.32 First,
5 code categories, which reflected the
MDA and questions in the interview
guide, were selected: favorite foods and
drinks, parents' cooking (later expanded
to typical foods), restaurants, grocery
stores, and influences on diet. Thematic
analysis was then conducted to identify
themes that emerged within these
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