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ABSTRACT 

EFFECTS OF PARENT ROLE MODELING BEHAVIORS IN CORRELATION TO 

CHILD OVERWEIGHT AND OBESITY IN PRESCHOOL-AGED CHILDREN 

NICOLE VAN HEEK 

2018 

OBJECTIVE:  Parents have been proven to shape their children’s health through their 

growing years.1-6 Extensive research has been done on the correlation between 

adolescent’s health status and parent’s role modeling behaviors.  However, little research 

has been done in preschool-aged children.  Therefore, the purpose of this study was to 

determine if parenting style with food and meal behaviors was associated with body mass 

index (BMI) and weight status in preschool-aged children (3-5 years).  

 

METHODS: This study is a part of South Dakota State University’s iGrow Readers 

study. For this study, a total of 229 child/parent dyads participated from 14 recruited 

daycare centers across the Midwest.  All heights and weights were recorded at pre-, post-, 

and follow-up data collection points. At pre-assessment, parents were given the Parent 

Survey, which contained information regarding their demographic and nutrition lifestyle.  

 

RESULTS:  A total of 194 parents completed section I, which contained information 

regarding nutrition-related parent role modeling behaviors, in the Parent Survey.  The 

average child age was 3.6 years.  Characteristics of parents included predominantly 

mothers (83.5%) with an average age of 34.27 years with an Associate’s/Bachelor’s 

degree (51.2%) making over $60,00 a year (76.1%).  No significance was found between 
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parent role modeling behaviors and child weight status.  However, few positive role 

modeling behaviors were reported by parents within the survey. Three of the most 

commonly reported negative behaviors include eating while angry (86.5%), eating from 

the pan (86.5%), and consumption of sugar-sweetened beverages (75%).  

 

CONCLUSION: Although no significant association was found between parent role 

modeling nutrition behaviors and preschool-aged child’s weight status, this study does 

show the most frequently modeled nutrition behaviors that may have a negative influence 

on their child’s health. Further research is needed upon this topic and the long-term 

implications of these modeling behaviors.  

 

   

  



 1 

Introduction 

Overview of Childhood Obesity  

In the United States, few children consume the recommended intakes of whole grains 

(<1%), vegetables (7%), fruits (29%), and milk (37%).7 Additionally, the consumption of 

unhealthy foods by children has been rapidly growing.  Most children exceed the 

recommended limits for solid fats (97%) and added sugars (90%).7 Foods that have been 

found to be the main contributors of caloric intake from snacking include dessert pastries, 

soft drinks, salty snacks, and candy.8,9 Preschool-aged children who are overweight or 

obese are 5 times more likely to be overweight during adolescence10 and 4 times more 

likely to be obese as an adult.11  Young children are completely dependent on adults for 

their nutritional needs both in the home and in child care settings.12  In particular, family 

environment serves as a fundamental role for a child’s recommended dietary intake, as 

well as physical activity, feeding practices,13-15 modeling healthy behaviors,16,17 providing 

support for health behaviors,18,19 and general parenting style.20-22  The Institute of 

Medicine (IOM) has emphasized the need for interventions in early childhood in order to 

prevent increased prevalence of obesity later in life.23  Moreover, increasing awareness 

and educating parents and teachers in homes and childcare centers will increase the 

potential for a lasting impact on health and nutrition on children through their adulthood 

through early interventions.24,25 

 

Parent Role Modeling’s Impact on Childhood Obesity 

Research shows that children’s health behaviors are shaped by their parents throughout 

their growing years of youth through adolescence.1-6 These role modeling behaviors 



 

 

2 

correlate closely with physical activity, eating behavior, and body weight26,27, given that 

children’s health behaviors are highly influenced by their parents.28 However, different 

types of parental support behaviors, such as authoritarian, authoritative, or neglectful 

behaviors, may be a predictor of the adequacy of children meeting recommendations for 

screen time, physical activity, and healthy eating.29 The type of parental support 

behaviors is the most important for predicting child health behaviors.29 Although little is 

understood about the psychological reasoning why parents feed children in the way they 

do, it is important to understand why parents feed their children unhealthy foods in order 

to understand the dramatic rise in childhood obesity.30 Most commonly reported feeding 

goals are those pertaining to health promotion for their child, such as regulating their 

child’s mood through food or emotional feeding, feeding foods that do not take long to 

prepare or food that fits in with parental time constraints, feeding foods that are tasty or 

familiar to child and feeding with the goal of child food consumption.31-34  However, in 

addition to these feeding goals, it is important to know parents’ eating behaviors as well, 

as they are important sources of information for the development of children’s food 

preferences.35 Ideally, parents should model a healthful dietary intake, authoritative 

feeding style, and more frequent family meals in order to promote healthful food 

consumption among children and adolescents.36-38 Parents generally want to do what is 

good for their children; however, on the contrary, some parents, along with caregivers, 

simply lack education on dietary intake, physical activity, body weight, and the health 

risks. In addition, they may lack the resources and affordability.39 It is crucial that parents 

and caregivers should be aware that one of the main risk factors for childhood obesity is 
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actually obesity of the parents, when examining the relationships between BMIs of 

parents and their children.40 

 

Relationship between Parent and Child  

Understanding the psychological processes that drive parental feeding practices is 

important in understanding prevention of childhood obesity.30 Overall functioning of the 

family, such as the quality of the relationship between a parent and his/her child, may 

influence the weight status and related behaviors in a child.41 It has been shown that 

higher family functioning is associated with healthier eating and activity behaviors for 

both females and males.42 Family functioning is defined as the interpersonal interactions 

of the family as a whole, such as problem solving, behavior control, closeness/warmth, 

and communication.43 On the contrary, insecure parent attachment in childhood is found 

to be correlated with an increased consumption of high calorie food among both children 

and adults.44  The recommended style of parenting is authoritative, which is characterized 

by a high level of warmth and control. This parenting style has been shown to be 

correlated with a lower obesity risk and healthier weight-related behaviors.45 On the other 

hand, neglectful parental style constitutes a risk factor for such outcomes.46,47 In addition, 

parental motivation is also a major part for the success of treatments and interventions 

that aim to improve an individual’s health and well-being.48  Overall, parental support, 

through social relationships, interpersonal transactions, and active role modeling, have all 

been shown to have a significant positive impact on children’s dietary behaviors. 27  

 

Parent and Child Diet Quality 
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Many children’s eating patterns are influenced by a variety of parent-focused factors, 

such as mealtime characteristics, where the meal is eaten, who the meal is eaten with, and 

diet quality of each meal.49 When parents encourage family meals together, children are 

more likely to be in a normal weight range and have a healthier dietary patterns than 

those children who consume fewer family meals.50 Parent-controlled behaviors, such as 

frequency of family meals together, are associated with children’s reduced fast food 

consumption and an increased fruit, vegetable, and fiber-rich food consumption.51 With 

fast food in a child’s diet at least once per week, the child is likely to consume fat more 

frequently.52,53 Aside from where the child eats his or her food, it is also important to 

know what the child is consuming as well.  In the home environment, having unhealthier 

foods, especially visible to a child, rather than fruits and vegetables can be a barrier for 

children to acquire fruit and vegetable recommendations.54 Parents who have fruits and 

vegetables more available for their children, especially by serving them for a meal or 

snack, are almost five times more likely to have their children meeting fruit and vegetable 

recommendations.27,29,55 In addition to making more healthy foods available, parents who 

model healthy portion control at mealtimes, along with controlling access to fried snacks 

by not having them available in the home, had children who had less fat 

consumption.35,56,57 Preferred role modeling behaviors recommended for parents include 

increasing availability of healthy foods, modeling healthy eating, and providing 

encouragement to eat healthy foods in order to promote children getting adequate dietary 

recommendations.16,58  Parents who feed their children to regulate emotions, such as 

bribing or cheering up, may teach them to use food in non-nutritive ways and increase 

caloric intake in times of stress when the child is older. 59 In addition, allowing a child to 
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have the freedom to make their own food choices may also encourage unhealthy food 

consumption and a negative effect on family mealtime quality.60,61 Other negative 

parenting behaviors include pressuring the child to eat, restricting access to healthy foods, 

and specific household rules about eating.  These parenting techniques have been shown 

to be associated with unhealthy eating behaviors in children.56,62 Hence, it is important to 

realize that parental influences are key determinants of children’s eating habits56, in part 

because young children are dependent on parents for food.62 

 

Barriers to Past Research and Objective of Current Study  

Research on the effects of parent role modeling has been lacking in preschool-aged 

children (0-5 years), where few interventions have been done.  Research in this 

population has been small or short-term studies.63  Preschool-age is the ideal life stage for 

childhood obesity interventions that incorporate healthy lifestyle practices, as children 

this age do not have well-established unhealthy behaviors they may have in older 

childhood.64 Interventions in the earlier stages of life have been shown to have higher 

returns than those later in life.65  In addition, interventions that target parents who have 

children preschool-aged or younger were seen to be more effective in reducing childhood 

obesity compared to interventions that do not.66 However, how to best engage and 

support parents through obesity prevention interventions still remains unclear.67  Based 

on past research, parent role modeling has been strongly correlated with child behaviors. 

Therefore, this study will focus on specific role modeling behaviors and how they are 

associated with child behaviors, along with weight status. The objective of this study is to 

determine if parenting style with food and meal behaviors is associated with body mass 
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index and weight status in preschool-aged children (3-5 years). The hypothesis is that the 

self-reported role modeling of unhealthy behaviors by parents is associated with 

increased odds of overweight/obesity among their children.   

 

Methods 

This analyses is a part of South Dakota State Extension’s iGrow Readers study. iGrow 

Readers is an interactive obesity prevention curriculum created for children.   This 

curriculum was developed by SDSU Extension and a transdisciplinary team with 

expertise in Nutrition, Health Promotion, Physical Education and Early Childhood 

Education. These lessons and activities consist of popular children’s books paired with 

diet and physical activity information and activities that are focused on pre-K to 3rd grade 

children. To test the efficacy of the iGrow Readers curriculum in changing diet and 

physical activity knowledge and behavior, 293 children/caregiver dyads from 14 early 

childcare centers were recruited from 3 states (South Dakota, Nebraska, and Minnesota). 

As part of the efficacy testing, data were collected at three time points before (week 0) 

intervention and after (week 13 and week 30) for the post and follow-up intervention 

data.  At each of these points, both children and parent’s height, weight, and body 

composition were assessed and survey data were collected.   Height was measured using 

a stadiometer with each participant standing still with hands at sides and face forward 

without any shoes or hair ornaments that may affect results.  Height was measured twice 

to ensure accuracy.  If there was a greater than 0.2 cm difference in two measurements, a 

third measurement was recorded.   Weight was measured using an Electronic Seca Scale 

890, and two measurements were recorded as well.  If there was greater than 0.02 kg in 



 

 

7 

the two recordings, a third measurement was taken.  This data was then used to determine 

BMI in each participant.  A BMI score of 18.5 to 25 indicated a normal weight range; 25 

to 30 designated overweight; and over 30 signified as obese.  

 

The present study is a cross-sectional secondary analysis of data from the Comprehensive 

Home Environment Survey (CHES; Parent Role Modeling Behaviors section)68, which 

was administered to caregivers during the follow-up visit. Self-reported parent role 

modeling behaviors included eating a healthy diet, eating in the living room, taking a 

second helping, having an unhealthy snack, drinking sugary drinks, eating while 

standing, eating from the pan, eating while watching TV, eating while bored, eating while 

angry, eating late at night, and eating while driving. A total of 229 children had complete 

height and weight data, resulting in a total sample size for analysis of 229 child/parent 

dyads. Sample sizes for individual analyses vary based on completeness data.  

  

Statistical Analysis 

Scoring of the CHES requires each item to have a value between 0 and 1. Questions with 

multiple responses (i.e. Strongly Disagree, Slightly Disagree, Neutral, etc) were scaled 

from 0 (most negative response) to 1 (most positive response). Scores for each of the self-

reported parent role modeling behaviors were summarized to create a total score. Next, 

parent role modeling behaviors were dichotomized into two categories (0 or 1).  Of the 

five responses, three responses were categorized into the ‘more’ or ‘less’ likely category, 

which was signified as 0 (worse behavior) or 1 (better behavior).  The remaining two 

responses fell into the opposing category: “0” if the first three responses were “1” or “1” 
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if the first three responses were “0.” For all questions, the higher numbers represented 

‘better’ behaviors.  

 

Three variables were significantly associated with the study outcome (child weight 

status) and were controlled for in all analyses. This included child gender, parent 

education level, and parent BMI (P= 0.003, P= 0.025, P= 0.05, respectively). T-tests and 

Chi-squared tests were used to examine differences in demographic variables among 

child weight status categories. Linear regression was used to determine the relationship of 

total overall parent behavior score and child weight status while controlling for child 

gender, parent education level, and parent BMI. Dichotomized individual parent role 

modeling behaviors were analyzed using logistic regression while controlling for the 

same covariates. A p-value of 0.05 was set for statistical significance with 95% 

Confidence Interval (CI). All analyses were performed using STATA software.  

 

Results 

Demographic data for the study sample are presented in Table 1. 55% (n=127) of the 

children were female (n=127) and mean child age was 3.6 years. The average 

characteristics of the parents completing the survey were predominantly mothers with an 

average age of 34.27 with an Associate’s or Bachelor’s degree making over $60,000 a 

year with a BMI of 29.71.  Parent role modeling behaviors and their relationship with 

child weight status are presented in Table 2. Neither the overall role modeling section 

score, nor any individual behaviors within, was associated with child weight status after 

adjusting for child gender, parent education level and parent BMI.  
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The proportion of parents modeling healthy behaviors was then examined (Table 2). 

Higher scores on the CHES indicate ‘positive’ role modeling (i.e. role modeling positive 

behaviors frequently and negative behaviors infrequently), so when behaviors are 

‘negative’, higher scores indicate parents were modeling these behaviors less often.  

While the positive behavior of eating a healthy diet was modeled frequently by 79% of 

parents, some negative behaviors like eating while angry (13.5%), eating from the pan 

(13.5%) and drinking sugary drinks (25%) were modeled appropriately by few parents.  

 

Discussion 

 

The purpose of this study was to determine if there was a significant association between 

parent self-reported role modeling behaviors and child weight status, specifically among 

preschool-aged children. While there was no statistically significant association between 

parent reported role modeling behaviors (overall or individual behaviors) and child 

weight status, we were able to determine the most common parent self-reported role 

modeling behaviors, which helps to inform practice and future research.  

 

This study showcases positive and negative dietary behaviors that parents are reporting to 

model for their children. We would expect positive behaviors to be modeled more 

frequently and negative behaviors to be modeled less frequently. However, many 

negative behaviors were being modeled frequently.  For example, eating from the pan 

was being modeled often, as only 13.5% of parents reported doing this infrequently. 

Similarly, 86.5% of parents indicated frequently modeling eating while angry. Eating 
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while angry, eating from the pan and drinking sugary drinks were the negative behaviors 

reported as being modeled frequently by the highest number of parents.   

 

According to other research, emotional eating69-71 and consumption of sugary beverages72 

are both among the unhealthiest parent role modeling behaviors. In one systematic 

review, the overall results (between both laboratory and longitudinal studies) supported 

the idea that stress can lead to decreased and increased eating; some evidence suggests 

when humans are under elevated stress levels, there is a higher desire for highly palatable 

foods, which are typically energy dense.69 Based on these findings, this study shows that 

parents of preschoolers could have a potentially high stress level, which leads them to 

increased emotional eating. To analyze the association of sugar-sweetened beverages, one 

study interviewed both parents and their children individually and asked them to list 

drinks they perceived unhealthy versus healthy.  The interviewer also asked for each 

drink consumed, how much it was consumed, reasons for consumption, conditions 

associated with consumption, home availability, and any parental rules and discipline 

regarding the drink(s).  Almost all parents and youth deemed soda as unhealthy. 

However, about half of parents and youth labeled juice as unhealthy, and only a few 

parents and youth thought sports drinks were unhealthy.  Facilitators to these sugar-

sweetened drinks included availability (youth indicating always having access to these 

drinks at home or other adults bought these for them) and a lack of parental rules and 

guidelines about consuming these beverages.72 These findings suggest parents may have 

a lack of knowledge about the impact of sugary drinks or which drinks are less healthy 

for a child to consume.  Because parents of this study reported consuming sugary drinks, 
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it would have beneficial to know how often they drink these beverages, how many they 

consume, and whether or not they set rules or guidelines for their children.  This 

additional information would have been beneficial as it would identify whether or not 

there is an association between lack of knowledge or decreased parental rules and number 

of sugary beverages consumed.  

 

One unique finding of this study was a majority of parents reported eating from the pan.  

Few studies have been conducted regarding this negative behavior and the potential 

effects it may have on their children.  It is evident increased research is needed regarding 

negative behaviors, such as eating from the pan.  Although there has been research done 

on emotional eating and sugary beverage consumption, there needs to be a rationalization 

for why parents are doing these negative behaviors and what negative impacts it may 

have short-term and long-term.  Little is known regarding this focus area.  However, one 

explanation to this behavior could be due to family time constraints.   

 

Parents current health behaviors have evolved little from the previous generations.  

Current feeding practices were originally developed years ago to address food scarcity 

and prevention of diseases.62  It was common for parents and caregivers to address an 

infant or child’s cry with food. These practices have been passed from one generation to 

the next and have become a part of traditional practice routinely used by parents without 

any questions.62 Parents and caregivers simply portray health behaviors in the same 

matter their parents once did.  However, throughout the generations, cultural differences 

have transformed in the nation.  Fast food restaurants have become increasingly 



 

 

12 

popular;52 time is now a huge constraint on the traditional family meals;31-34 and low-

income families are finding it difficult to consume a healthy diet.7,10  With this evolution 

in the nutritional society, parents are continuing to shadow their traditional nutritional 

behaviors by immediately answering infant/child hunger cues; however, in different 

matters.   

 

Ultimately, based on the infrequent modeling of positive behaviors in this study, it can 

easily be portrayed that time is a large barrier for the participants. Participants in this 

study showed high frequency of eating from the pan, while driving, while standing, late 

at night, and/or in the living room watching TV. These findings are similar to other 

studies, suggesting time is an obstacle in a parent’s lifestyle.  Analyzing these behaviors 

as a whole, it appears parents have a lack of time to sit down at a table to consume their 

food.  The information lacking from this study, however, was average amount of dollars 

spent on each meal and how often the parent or caregiver got take-out or fast food due to 

time constraints.  This information would have been beneficial to know in order to 

confirm time and income status are large barriers to achieving a healthy lifestyle for 

families.  With these behaviors being role modeled to their children, it will be assumed 

by the child that this behavior is “normal” or “okay.”  The next generation will then 

follow this behavior because that is simply how their parents raised them.  

 

This study is one of the first to examine the association between parent role modeling 

behaviors and preschool-aged children weight status. The majority of previous research 

has been conducted among adolescents and indicates that adolescents are highly 
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influenced by their parent role modeling behaviors.1-6 This does not appear to hold true 

for preschoolers, however.  The lack of findings in the present study suggest preschool-

aged children may not be as influenced by parent role modeling health and nutrition-

related behaviors.  In addition, children at this stage in life may have not been exposed to 

the behaviors long enough to have an impact on their weight status. Additional research 

is needed in this age group in order to confirm whether or not there is a correlation 

between parent role modeling behaviors and preschool-aged child weight status.   

 

There are some limitations to this study.  The first is, since it was a survey, answers from 

participants could have been biased, since all answers were self-reported. In addition, the 

survey was conducted in a population with a similar socioeconomic status; therefore, 

generalizability of the results to the nationwide population cannot be done.  Based on the 

results of this study, it cannot be concluded that parent self-reported role modeling 

behaviors are associated with weight status among preschool-aged children. Despite its 

limitations, this study has several strengths.  First, it was one of the first studies to 

analyze parent role modeling behaviors with preschool-aged children, specifically 

looking at weight status.  Second, this study had a relatively large study sample size with 

a high response rate.  Lastly, this study is one of the first studies to analyze the most 

common negative health behaviors being modeled by parents.  

 

Conclusion 

In conclusion, unlike previous research among adolescents, parent role modeling health 

and nutrition-related behaviors was not associated with preschool-aged child weight 
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status. However, this study brings to light negative behaviors being modeled by parents, 

and shows unique opportunities for future research on parental modeling of health 

behaviors and how this may be associated with future behaviors in their child(ren). While 

parent role modeling of the behaviors examined may not be associated with current 

weight status of preschool-aged children, further research should examine the long-term 

implications of this modeling.  Practitioners should provide education and materials to 

parents regarding proper health and nutrition-related behaviors for their children and 

themselves in order to reduce susceptibility to obesity and related diseases.   
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Appendix 

 

Table 1: Demographic Characteristics of Children and Parents; % (n=) 

Characteristic Overweight/ 

Obese Child 

Normal 

Weight Child 

Total P-value 

Child Gender*    0.003 

  Female 23.6 (30) 76.4 (97) 55.5 (127)  

  Male 8.8 (9) 91.1 (93) 44.5 (102)  

Child Age (y)*     0.351 

  3 48.9 (93) 48.7 (19) 48.9 (112)  

  4 38.4 (73) 46.1 (18) 39.7 (91)  

  5 12.6 (24) 5.1 (2) 11.3 (26)  

     

Parent Gender Role*    0.957 

  Mother 83.8 (31) 83.4 (156) 83.5 (187)  

  Father 16.2 (6) 16.6 (31) 16.5 (37)  

Parent Age (y)** 33.92 34.62  0.563 

Parent Education Level*    0.025 

  High School Diploma  29.4 (10) 11.9 (21) 14.7 (31)  

  Associates or Bachelor’s Degree  38.2 (13) 53.7 (95) 51.2 (108)  

  Masters or Doctorate Degree 32.3 (11) 34.5 (61) 34.1 (72)  

Parent Income Level*    0.480 

  <$60,000 28.6 (10) 22.9 (40) 23.9 (50)  

  $60,000+ 71.4 (25) 77.0 (134) 76.1 (159)  

Parent BMI** 31.48 27.94  0.05 

*Chi-Squared Test 

** T-test  
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Table 2: Adjusted* Parent-Role Modeling Behaviors and their associated with child 

weight status 

Modeling Behavior  Odds 

Ratio 

(OR) 

95% 

Confidence 

Interval (CI) 

P-

value 

Frequency of 

positive 

behavior 

Frequency 

of behavior  

Role Model Diet  1.02 (0.74, 1.39) 0.923   

Eat Healthy Diet  1.08 (0.37, 3.10) 0.889    79% 21% 

Eat in Living Room 1.29 (0.51, 3.23) 0.594 28.5% 71.5% 

Taking a Second Helping 0.67 (0.29, 1,57) 0.356 73% 27% 

Having an Unhealthy Snack 1.07 (0.46, 2.47) 0.882 62% 38% 

Drinking Sugary Drink 1.24 (0.50, 3.08) 0.637 25% 75% 

Eat while Standing  0.75 (0.33, 1.71) 0.497 50% 50% 

Eating from the Pan  0.79 (0.21, 2.98) 0.732 13.5% 86.5% 

Eat while Watching TV  0.81 (0.33, 1.97) 0.635 37% 63% 

Eating while Bored  0.71 (0.27, 1.86) 0.482 26% 74% 

Eating while Angry  1.35 (0.43, 4.21) 0.603 13.5% 86.5% 

Eating Late at Night  1.17 (0.47, 2.94) 0.734 27.5% 72.5% 

Eating while Driving  1.15 (0.48, 2.76) 0.749 34% 66% 

*Adjusted for gender of child, education level of caregiver, and BMI of caregiver  



 

 

17 

References 
 

1. Sallis J, Prochaska J, Taylor W. A review of correlates of physical activity of 
children and adolescents. Medicine & Science in Sports & Exercise. 
2000;32(5):963-975. 

2. Yao C, Rhodes R. Parental correlates in child and adolescent physical activity: a 
meta-analysis. International Journal of Nutrition & Physical Activity. 2015. 

3. Prochaska J, Rodgers M, Sallis J. Association of parent and peer support with 
adolescent physical activity. Research Quarterly for Exercise and Sport. 
2002;73(2):206-210. 

4. Duncan S, Duncan T, Strycker L. Sources and types of social support in youth 
physical activity. Health Psychology. 2005;24(1):3-10. 

5. Springer A, Kelder S, Hoelscher D. Social support, physical activity, and sedentary 
behavior among 6th grade girls: a cross-sectional study. International Journal of 
Behavioral Nutrition and Physical Activity. 2006;3(1):8. 

6. Brindova D, Pavelka J, Sevcikova A, et al. How parents can affect excessive 
spending of time on screen-based activities. BMC Public Health. 2014;14(1):1. 

7. Kirkpatrick S, Dodd K, Reedy J, Krebs-Smith S. Income and race/ethnicity are 
associated with adherence to food-based dietary guidance among US adults and 
children. Journal of Academy of Nutrition and Dietetics. 2012;112(5):624-635. 

8. Ebbeling C, Pawlak D, Ludwig D. Childhood obesity. Public-health crisis, common 
sense cure. The Lancet. 2002;360(9331):473-482. 

9. Piernas C, Popkin B. Trends in snacking among US children. Health Affairs. 
2010;29(3):398-404. 

10. US Center for Disease Control; National Center for Chronic Disease Prevention 
and Health Promotion; Division of Nutrition PAaO. Obesity among low-income 
preschool children. CDC 2014. 

11. Birch L, Anzman S. Learning to eat in an obesogenic environment: a 
developmental systems perspective on childhood obesity Child Development 
Perspectives. 2010;4(2):138-143. 

12. Lindsay A, Sussner K, Kim J, Gortmaker S. The role of parents in preventing 
childhood obesity. Future Child. 2006;16(1):169-186. 

13. Birch L, Fisher J. Mothers' child-feeding practices influence daughters' eating and 
weight. American Journal of Clinical Nutrition. 2000;71(5):1054-1061. 

14. Berge J, Meyer C, Loth K, MacLehouse R, Neumark-Sztainer D. Parent/Adolescent 
Weight Status Concordance and Parent Feeding Practices. The American 
Academy of Pediatrics. 2015;136(3):591-598. 

15. Loth K, MacLehouse R, Fulkerson J, Crow S, Neumark-Sztainer D. Food-related 
parenting practices and adolescent weight status: A population based study. 
American Journal of Pediatrics 2013;131(5):1443-1450. 

16. Pearson N, Biddle S, Gorely T. Family correlates of fruit and vegetable 
consumption in children and adolescents: A systematic review. Public Health 
Nutrition. 2009;12(2):267-283. 



 

 

18 

17. Rosenkranz R, Brauer A, Dzewaltowiski D. Mother-daughter resemblance in BMI 
and obesity-related behaviours International Journal of Adolescent Medicine and 
Health. 2010;22(4):277. 

18. Lau E, Barr-Anderson D, Dowda M, Forthofer M, Saunders R, Pate R. Association 
between home environment and after-school physical actvity and sedentary 
time among 6th grade children. Pediatric Exercise Science. 2015;27(2):226-233. 

19. Trost S, Sallis J, Pate R, Freedson P, Taylor W, Dowda M. Evaluating a model of 
parental influence on youth physical activity American Journal of Preventive 
Medicine. 2003;25(4):277-282. 

20. Berge J, Wall M, Loth K, Neumark-Sztainer D. Parenting style as a predictor of 
adolescent weight and weight-related behaviours Journal of Adolescent Health. 
2010;46(4):331-338. 

21. Fuemmeler B, Yang C, Costanzo P, et al. Parenting styles and body mass index 
trajectories from adolescence to adulthood Health Psychology. 2012;31(4):441-
449. 

22. Johnson R, Welk G, Saint-Maruice P, Ihmels M. Parenting styles and obesogenic 
environments International Journal of Environmental Research and Public 
Health. 2012;9(4):1411-1426. 

23. Committee on Obesity Prevention Policies for Young Children IoM. In: Early 
Chilhood Obesity Prevention Policies. National Academies Press 2011. 

24. Wilson D, Musham C, McLellan M. From mothers to daughters: 
transgenerational food and diet communication in an underserved group. 
Journal of Cultural Diversity 2004;11(1):12-17. 

25. Campbell K, Crawford D. Family food environments as determinants of preschool 
aged children's eating behaviours: implication for obesity prevention policy 
Australian Journal of Nutrition and Dietetics. 2001;58(1):19-25. 

26. Klesges R, Malott J, Boschee P, Weber J. The effects of parental influences on 
children's food intake, physical activity, and relative weight. International Journal 
of Eating Disorders. 1986;5(2):335-345. 

27. Spurrier N, Magarey A, Golley R, Curnow F, Sawyer M. Relationships between the 
home environment and physical activity and dietary patterns of preschool 
children: a cross-sectional study. International Journal of Behavioral Nutrition 
and Physical Activity. 2008;30(5):31. 

28. Goldscheider F, Thronton A, Young-DeMarco L. A portrait of the nest-leaving 
process in early adulthood Demography. 1993;30(4):683-699. 

29. Pyper E, Harrington D, Manson H. The impact of different types of parental 
support behaviors on child physical activity, healthy eating, and screen time: a 
cross-sectional study. BMC Public Health. 2016;16(1):1. 

30. Kiefner-Burmeister A, Hoffman D, Meers M, Koball A, Musher-Eizenman D. Food 
consumption by young children: A function of parental feeding goals and 
practices. Appetite. 2014;74(1):6-11. 

31. Sealy Y. Parents' food choices. Obesity among minority parents and children. 
Journal of Community Health Nursing 2010;27(1):1-11. 



 

 

19 

32. Moore S, Tapper K, Murphy S. Feeding goals sought by mothers of 3-5-year-old 
children. British Journal of Health Psychology 2010;14(1):185-196. 

33. Carnell S, Cooke L, Cheng R, Robbins A, Wardle J. Parental feeding behaviors and 
motivations.  A qualitative study in mothers of UK pre-schoolers. Appetite. 
2011;57(3):665-673. 

34. Gibson E, Wardle J, Watts C. Fruit and vegetable consumption, nutritional 
knowledge and beliefs in mothers and children. Appetite. 1998;31(2):205-228. 

35. Brown R, Ogden J. Children's eating attitudes and behaviour: a study of the 
modelling and control theories of parental influence Health Education Research 
2004;19(3):261-271. 

36. Cooke L, Wardle J, Gibson E, Sapochnik M, Sheiham A, Lawson M. Demographic, 
familial and trait predictors of fruit and vegetable consumption by preschool 
children. Public Health Nutrition. 2004;7(2):295-302. 

37. Fisher J, Mitchell D, Smiciklas-Wright H, Birch L. Parental influences on young 
girls' fruit and vegetable, micronutrient, and fat intakes. Journal of American 
Dietetic Association. 2002;102(1):58-64. 

38. Hanson N, Neumark-Sztainer D, Eisenberg M, Story M, Wall M. Associations 
between parental report of the home food environment and adolescent intakes 
of fruit, vegetables, and dairy foods Public Health Nutrition. 2005;8(1):77-85. 

39. McGarvey E, Collie K, Fraser G, Shufflebarger C, Lloyd B, Oliver M. Using focus 
groups results to inform preschool childhood obesity prevention programming. 
Ethnicity & Health. 2006;11(3):265-285. 

40. Maffeis C, Talamini G, Tato L. Influence of diet, physical activity, and parents' 
obesity on children's adiposity: a four-year longitudinal study International 
Journal of Obesity Related Metabolic Disorders 1998;22(8):758-764. 

41. Kitzman-Ulrich H, Hampson R, Wilson D, Presnell K, Down A, O'Boyle A. An 
adolescent weight-loss program integrating family variables reduces energy 
intake. Journal of American Dietetic Association. 2009;109(3):491-496. 

42. Berge J, Wall M, Larson N, Loth K, Neumark-Sztainer D. Family Functioning: 
associations with weight status, eating behaviours, and physical activity in 
adolescents. Journal of Adolescent Health. 2013;52(3):351-357. 

43. Miller I, Epstein N, Bishop D, Keitner G. The McMaster Family Assessment 
Device: Reliability and validity. Journal of Marital and Family Therapy. 
1985;11:345-456. 

44. Faber A, Dube L. Parental attachment insecurity predicts child and adult high-
caloric food consumption Journal of Health Psychology. 2015;20(5):511-524. 

45. Volmer R, Mobley A. Parenting styles, feeding styles, and their influence on child 
obesogenic behaviours and body weight. A review. Appetite. 2013;71(1):232-
241. 

46. Kremers S, Burg J, de Vries H, Engels R. Parenting style and adolescent fruit 
consumption. Appetite. 2003;41(1):43-50. 

47. van der Horst K, Oenema A, Ferreira I, et al. A systematic review of 
environmental correlates of obesity-related dietary behaviors in youth. Health 
Education Research. 2006;22(2):203-226. 



 

 

20 

48. Schroeder S. We can do better--improving the health of the American people 
New England Journal of Medicine. 2007;357(12):1221-1228. 

49. Patrick H, Nicklas T. A review of family and social determinants of children's 
eating patterns and diet quality. Journal of American College Nutrition. 
2005;24(2):83-92. 

50. Hammons A, Fiese B. Is frequency of shared family meals related to the 
nutritional health of children and adolescents? Pediatrics. 2011;127(6):1565-
1574. 

51. Burgess-Champoux T, Larson N, Neumark-Sztainer D, Hannan P, Story M. Are 
family meal patterns associated with overall diet quality during the transition 
from early to middle adolescence? . Journal of Nutrition Education and Behavior. 
2009;41(2):79-86. 

52. Ayala G, Rogers M, Arredondo E, et al. Away-from-home food intake and risk for 
obesity: examining the influence of context. Obesity (Silver Spring). 
2008;16(5):1002-1008. 

53. Eisenberg C, Ayala G, Crespo N, et al. Examining multple parenting behaviors on 
young children's dietary fat consumption. Journal of Nutrition Education and 
Behavior. 2013;44(4):302-309. 

54. Campbell K, Crawford D, Salmon J, Carver A, Garnett S, Baur L. Associations 
between the home food environment and obesity-promoting eating behaviors in 
adolescence Obesity (Silver Spring). 2007;15(3):719-730. 

55. Olvera-Ezzell N, Power T, Cousins J. Maternal socialization of chldren's eating 
habits: strategies used by obese Mexican-American mothers. Child Development. 
1990;61(2):395-400. 

56. Ventura A, Birch L. Does parenting affect children's eating and weight status? . 
International Journal of Behavioral Nutrition and Physical Activity. 2008;5(15). 

57. Rosenkranz R, Dzewaltowski D. Model of the home food environment pertaining 
to childhood obesity. Nutrition Reviews. 2008;66(3):123-140. 

58. Vaughn A, Ward D, Fisher J, et al. Fundamental constructs in food parenting 
practices: A content map to guide future research. Nutrition Reviews. 
2016;74(2):98-117. 

59. Blissett J, Haycraft E, Farrow C. Inducing preschool children's emotional eating. 
Relations with parental feeding practices. The American Journal of Clinical 
Nutrition. 2010;92(2):359-365. 

60. Musher-Eizenman D, Holub S. Comprehensive feeding practices questionnaire. 
Validation of a new measure of parental feeding practices. Journal of Pediatric 
Pyschology. 2007;32(8):960-972. 

61. Hoerr S, Utech A, Ruth E. Child control of food choices in head start families. 
Journal of Nutrition Education and Behavior. 2005;37(4):185-190. 

62. Savage J, Fisher J, Birch L. Parental influence on eating behavior: conception to 
adolescence Journal of Law, Medicine, & Ethics. 2007;35(1):22-34. 

63. Oude L, Baur L, Jansen H, et al. Interventions for treating obesity in children. 
Cochrane Database Systematic Review. 2009;1. 



 

 

21 

64. Natale R, Messiah S, Asfour L, Unlhorn S, Delamater A, Arheart K. Role Modeling 
as an Early Childhood Obesity Prevention Strategy: Effect of Parents and 
Teachers on Preschool Children's Healthy Lifestyle Habits. Journal of 
Developmental & Behavioral Pediatrics. 2014;35(6):378-387. 

65. Heckman J. Skill formation and the economics of investing in disadvantaged 
children. Science. 2006;312(5782):1900-1902. 

66. Yavuz H, van Ijzendoom M, Mesman J, van der Veek S. Interventions aimed at 
reducing obesity in early childhood: a meta-analysis of programs that involve 
parents. Journal of Child Psychology and Psychiatry. 2015;56(6):677-692. 

67. Golley R, Hendrie G, Slater A, Corsini N. Interventions that involve parents to 
improve children's weight-related nutrition intake and activity patterns - what 
nutrition and activity targets behavior change techniques are associated with 
intervention effectiveness? . Obesity Reviews. 2011;12(2):114-130. 

68. Pinard CA, Yaroch AL, Hart MH, Serrano EL, McFerren MM, Estabrooks PA. The 
Validity and reliability of the Comprehensive Home Environment Survey (CHES). 
Health Promot Pract. 2014;15(1):109-117. 

69. Torres SJ, Nowson CA. Relationship between stress, eating behavior, and obesity. 
Nutrition. 2007;23(11-12):887-894. 

70. Koenders PG, van Strien T. Emotional eating, rather than lifestyle behavior, 
drives weight gain in a prospective study in 1562 employees. J Occup Environ 
Med. 2011;53(11):1287-1293. 

71. Fitzgibbon ML, Stolley MR, Kirschenbaum DS. Obese people who seek treatment 
have different characteristics than those who do not seek treatment. Health 
Psychol. 1993;12(5):342-345. 

72. Bogart LM, Cowgill BO, Sharma AJ, et al. Parental and home environmental 
facilitators of sugar-sweetened beverage consumption among overweight and 
obese Latino youth. Acad Pediatr. 2013;13(4):348-355. 

 


	South Dakota State University
	Open PRAIRIE: Open Public Research Access Institutional Repository and Information Exchange
	2018

	Effects of Parent Role Modeling Behaviors in Correlation to Child Overweight and Obesity in Preschool-aged Children
	Nicole Van Heek
	Recommended Citation


	RESULTS:  A total of 194 parents completed section I, which contained information regarding nutrition-related parent role modeling behaviors, in the Parent Survey.  The average child age was 3.6 years.  Characteristics of parents included predominantl...
	CONCLUSION: Although no significant association was found between parent role modeling nutrition behaviors and preschool-aged child’s weight status, this study does show the most frequently modeled nutrition behaviors that may have a negative influenc...

