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Objectives. One means through which children learn eating behaviours is the
feeding strategies used by parents. Although research has studied the effects of parental
feeding strategies on consumption, choice, and liking, little is known about the goals
parents themselves seek. The study aimed to explore the feeding goals sought by
parents of preschool children.

Design. An exploratory qualitative study using in-depth, semi-structured interviews
was undertaken. Data were analysed using thematic and interpretative techniques.

Methods. A snowballing sample of 12 mothers of children aged 3-5 years was used.
Mothers were asked to recall and talk through their feeding experiences with this child.
Probe questions were used to explore the reasoning behind the actions described. Data
were transcribed and subjected to concurrent coding and interpretation.

Results. Mothers spontaneously classified their child as a ‘good’ or a ‘bad’ eater.
Consumption emerged as the dominant feeding goal. For ‘bad’ eaters, a short-term
goal of consuming any food, rather than no food, was adopted. For ‘good’ eaters, a
long-term goal of consuming a varied, well-balanced diet was favoured. Liking as a
feeding goal was not mentioned.

Conclusions. Although the literature suggests that liking is the most appropriate
feeding goal for the establishment of long-term healthy eating behaviours, parents do
not knowingly, repeatedly and consistently target food likes as a direct outcome of their
feeding strategies. Interventions that focus on ‘how’ parents feed their children, as well
as ‘what’, are recommended.

Chronic, and often fatal, illnesses such as cancer (Cancer Research UK, 2008),
cardiovascular disease (British Heart Foundation, 2007) and diabetes (Diabetes UK,
2008) are prevalent in the UK and government targets aim to reduce the associated
mortality rates by 2010 (Department of Health, 2004). Diet has implications in reducing
the incidence of these diseases. For example, a diet high in fruit and vegetables can serve
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as a protective factor, particularly if commenced in childhood (Department of Health,
2000) and obesity is a known risk factor (Department of Health, 2004; Kim & Popkin,
2005). Adult obesity is strongly predicted by childhood obesity (e.g. Deshmukh-Taskar
et al., 2006; Whitaker, Wright, Pepe, & Seidel, 1997) which has been referred to as one
of the greatest challenges to child health in the twenty-first century (Wardle, 2005;
though see also Campos, Saguy, Ernsberger, Oliver, & Gaesser, 2006a; Saguy & Riley,
2005). Links between health and life-style choices such as diet (Campos, Saguy,
Ernsberger, Oliver, & Gaesser, 2006b) suggest the importance of preventive health
measures, possibly achieved through interventions targeted at parents which aim to
establish healthy feeding behaviours whilst the child is young.

Food acquisition and consumption is influenced by a multiplicity of physiological,
psychological, ecological, economic, political, social, and cultural processes (Beards-
worth & Keil, 1997), for example, cultural values and beliefs (Bruss et al., 2005); the
economics of household income versus food costs (Attree, 2005; Caraher, Dixon, Lang,
& Carr-Hill, 1998); food accessibility and time constraints (Dowler, 1998); household
roles and family structure (Attree, 2005; Dowler, 1998; Park, Smith, & Correll, 2008);
social class (Hupkens, Knibbe, Van Otterloo, & Drop, 1998; Lang & Caraher, 1998;
Lawrence, 2008); and, in the case of children, parental characteristics such as
knowledge and beliefs (Gibson, Wardle, & Watts, 1998) or weight status (Francis,
Ventura, Marini, & Birch, 2007). In particular, previous research has shown that parents
influence their child’s feeding through their use of feeding strategies (e.g. Casey &
Rozin, 1989; Kaiser, Martinez, Harwood, & Garcia, 1999; Moore, Tapper, & Murphy,
2007; Sherry et al., 2004). These strategies include rewards (e.g. Birch, Marlin, & Rotter,
1984; Horne et al., 2004); repeated taste exposure (e.g. Birch, McPhee, Shoba, Pirok, &
Steinberg, 1987); modelling (e.g. Jansen & Tenney, 2001); pressure to eat (e.g. Galloway,
Fiorito, Francis, & Birch, 2006); and restricting access to food (e.g. Fisher & Birch, 1999).
In the main, the extensive literature base on these feeding strategies has studied their
influence on three main outcomes - food liking, food choice, and food consumption.

The sensory properties of food (e.g. taste, look) play a major role in what a child will
eat (Rozin, 1990; Hamilton-Ekeke, & Thomas, 2007). They help to define what foods a
child ‘likes’ which is considered critical to the establishment of long term dietary
improvements (Cooke, 2007) since, for 3-4-year-old children in self-selection settings,
liking strongly and positively correlates with consumption (Birch, 1979). A liking for
sweet tastes and a dislike of sour and bitter tastes are the only tastes which are innate
(Cowart, 1981). The acquisition of other food likes/dislikes is predominantly influenced
by social factors (Rozin, 1989). For example, repeatedly exposing a child to a novel food,
and encouraging them to taste it, has been shown to increase children’s liking for a food
(Sullivan & Birch, 1990; Wardle, Herrera, Cooke, & Gibson, 2003). The principles
underpinning this originate from the ‘mere exposure hypothesis’ which states that
repeatedly making a stimulus available is sufficient to enhance liking for that stimulus
(Zajonc, 1968). With food stimuli, tasting the food, rather than just looking at it, is
required for exposure effects to occur (Birch et al, 1987). However, in some social
situations a child’s liking for a food can be reduced, for example, where food is used
instrumentally in a reward scenario (e.g. Birch et al. (1984) where movie tickets were
awarded for drinking a fruit shake).

Food likes/dislikes strongly influence food choices, defined as the selection of one
food item over another (Rozin, 1989). Although mothers’ choices of what foods to serve
their children have been associated with concerns for the child’s health (Gibson et al.,
1998), children’s food choices are often for foods not associated with healthy diets, such
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as those high in fat and carbohydrates (Birch & Fisher, 1995). Even though food choices
are modifiable, changes observed in social settings may be indicative of transient acts of
social conformity rather than long-term behavioural enhancements. Indeed, children
have been shown to alter their food choices whilst their parents were watching,
selecting less food of low-nutritional value (Klesges, Stein, Eck, Isbell, & Klesges, 1991).

Some feeding strategies used by parents have been shown to increase food
consumption, for example, silently eating the same food as the child (Addessi, Galloway,
Visalberghi, & Birch, 2005). However, food consumption can be adversely affected by
some feeding practices, albeit unintentionally. For example, where access to foods
considered ‘undesirable’ is restricted, the desire to eat such food can increase (Fisher &
Birch, 1999), such that the child may learn to eat in response to external cues (e.g.
availability) rather than internal cues (e.g. hunger and satiety), (Savage, Fisher, & Birch,
2007). Also, where verbal pressure is used in an attempt to increase consumption, the
opposite can occur (Galloway et al., 2006) which can lead to long-term aversions to the
food concerned (Batsell, Brown, Ansfield, & Paschall, 2002).

In summary, research into parental strategies has primarily examined their influence
on food liking, food choice, and food consumption. However, little is known about the
feeding goals that parents seek to achieve through their feeding strategies. It is
recognized that ‘how’ parents feed their children is under-represented in obesity policy
in the UK (Clark, Goyder, Bissell, Blank, & Peters, 2007). Consequently, the objective of
the present study was to explore the feeding goals sought by parents of preschool
children.

Method

Due to the exploratory nature of the study, a qualitative methodology was adopted.
Ethical approval was obtained from Cardiff University School of Social Sciences Ethical
Committee and informed consent was obtained from all participants. Recruitment used
a snowballing technique (Bryman, 2001) originating from contacts of the main author.
Although the participant information sheets stressed that mothers, fathers, or main
caregivers could take part in the study, no female caregivers other than mothers
responded, and all fathers that were approached preferred that their partners be
interviewed. The sample consisted of 12 mothers aged between 31 and 42 years
(mean = 36), all were white, 11 being of British origin and 1 from Brazil. None of the
participants were known to the authors prior to recruitment. Each interview
commenced with a fixed set of questions designed to elicit some characteristics of the
participant. All were homeowners who had access to a car for their household
shopping, nine were working mothers and one was a single parent. All but one had a
support network they used for advice on feeding matters consisting variously of
mothers (N = 11), fathers (N = 1), sisters (N = 7), husband (N = 2), brothers (N = 2),
and friends (V- = 9). Each had a child aged between 3 and 5 years who was the principle
target of the interview and whose characteristics are shown in Table 1.

A semi-structured interview contained questions designed to prompt the mothers to
recall and talk through occasions when they had tried to influence the target child’s
eating when the child was: (a) reluctant to eat familiar foods; (b) presented with novel
foods; and (c¢) discouraged from eating undesirable foods. In each scenario, probe
questions were used to explore the reasoning behind the actions the mothers described,
paying particular attention to what the mothers were hoping to achieve and why.
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Table I. Characteristics and family position of target children

Gender Mean age (range) Only child® Oldest child® Youngest child® Middle child® Total
Male 53 months (38-71 months) 3 | 2 2 8
Female 46 months (36—62 months) I 0 3 0 4
Total 51 months (36—71 months) 4 | 5 2 12

2 Number of target children with no siblings.

® Number of target children with younger siblings only.

“Number of target children with older siblings only.

9 Number of target children with both older and younger siblings.

This reasoning was freely recalled, on no occasion were specific prompts used and
specific ‘why?’ questions were avoided to moderate against the interviewee feeling
judged (Cronin, 2001).

The interviews lasted, on average, 40 min and were recorded, transcribed verbatim
and then subjected to concurrent coding and interpretation (Coffey & Atkinson, 1996).
Codes were assigned at the ‘manifest’ level of what the interviewee said and at the
‘latent’ level where meaning was inferred from the words spoken (Mason, 2002).

Results

The initial question posed to each mother asked them to talk through a scenario when
the target child had been reluctant to eat something. Table 2 illustrates how the initial
utterances of 11 of the 12 mothers began with an unprompted assessment of how the
target child’s eating status was perceived. The mothers classified the child somewhere
on a sliding scale ranging from a ‘good’ eater to a ‘bad’ eater, all, or some of, the time.
A narrative analysis of the transcripts showed that this classification was made by
considering the amount of mealtime conflict experienced, as well as the extent to which
the child complied with her attitudes towards feeding (e.g. that a child should eat a well-
balanced diet or should neither be over- or under-weight). The child’s eating was
something that concerned the mothers greatly, evoking many emotions and
uncertainties as this extract from a mother whose child often refused their food shows:

‘I try to sort of keep her mind off it. . ..she loses interest. I don’t know whether it’s
because she’s not hungry . . . I've assumed she probably needs feeding . . . The other day,
I managed to get her to eat a whole weetabix and I was nearly singing from the mountain
tops. (Mother 5)

The following extract from the mother of a ‘good’ eater also displays emotion and
uncertainty and shows how, where siblings existed, their eating status could be different
to the target child. Indeed, the mothers’ feeding experiences, techniques, and objectives
were often child, or meal, specific.

‘He’s your dream child from an eating point of view. He’s too easy. The only thing now is,
he’s starting to try some of his brother’s techniques . . . [which he knows] winds Mum up
big time and she really gets cross. . . He’s just a joy, he really is. . . I've never been able to
work out why his brother is different” (Mother 9)

The perception of eating status influenced the mothers’ feeding goals such that those
with ‘good’ eaters spoke of long-term goals - see Table 3, whereas those with ‘bad’
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Table 2. Mothers’ unprompted assessment of their child’s eating status

Interviewer'’s initial question: ‘Can you remember an occasion when X was reluctant to eat something
that you put in front of her/him and talk me through that situation?’

‘He wouldn’t drink milk from the time has ‘Bad’ eaters
was 6 months old so from a baby he had problems A
eating, being finicky, not wanting certain foods
and that'  (Mother 01)*

‘All the time. He always does it. With his food, he is a
nightmare’.  (Mother 07)*

‘It happens quite regularly which is
not good’”  (Mother 05)

‘It frequently happens. Emma eats when she likes to
eat, she’s not very good’  (Mother 06)

‘Well there’s more than one occasion’  (Mother 08)

‘Oh yes, it quite often happens’  (Mother 12)

‘. . .Generally she’s a good eater’  (Mother | 1)

‘She’s pretty good with most food”  (Mother 02)

‘He’s very good at eating, he’ll eat everything
now'  (Mother 03)°

‘Well, actually he is the one that eats better of my
kids’  (Mother 04) v

‘.. .he is excellent. There are very few things that ‘Good’ eaters
Ryan won't eat’”  (Mother 09)

?Mothers had sought advice from nutritionists.
® This mother had successfully overcome her child’s previous eating issues.

eaters spoke of short-term goals that applied on a meal by meal basis, most commonly to
allow the child to consume anything they were willing to eat. When asked about the
reasoning behind this, Mother 1 replied:

‘I don’t know (long, silent pause). You just don’t know, you just try anything. You try
and get anything down their throat. . .I'd say he’s made me ill. What shall I do this
time, shall I try, just try different things with him?. .. I used to see the television and
maybe get ideas from there but mostly I'd talk to my sister and just ask for some
sympathy really, just to try and get food down him’

Consumption of food was also the dominant concern amongst mothers who perceived
their children as ‘good’ eaters. However, it was framed differently as a long-term feeding
goal to establish a varied, well-balanced, healthy diet:

‘To be sure that they are eating a variety of food and not to stay always with the
same things. . . For their health, but I'm very intuitive in this. I like colourful food so they have
that. I look at the variety, the colours. . .I don’t check books or anything’ (Mother 4)

Mothers described a number of factors that reflected the long term nature of their goals.
They were aware that it could take time for the child to accept a new food and that
moderation was an important factor in their approach to feeding and in the expectation
of the level of compliance exhibited by the child such that ‘trying a little bit’ of the food
was a mutually acceptable outcome (N = 9).

‘I felt it was easier just to say ‘taste it’, doing it nicely, just saying try a little bit. If you get
angry and say “TRY IT! you’ll put them off it even more so I just say ‘just try a little tiny bit’
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Table 3. Mothers’ long-term feeding goals

Goal Mothers?

To establish a varied, well-balanced, healthy diet 10°
To avoid the child becoming a fussy eater 3
To avoid eating becoming an issue I
To help the child make wise food choices I
To avoid the concept of dieting® I
To avoid weight gain® I
To teach the child to chew adult food I
To prepare the child for school I
To socialize the child’s eating behaviour 2

?Number of mothers mentioning the feeding goal.

®The two mothers who did not mention this goal were those with problem eaters who had been
referred to nutritionists.

€Either the mother or a member of the immediate family had attended a slimming club.

and if she say’s ‘no’, I'll say ‘just a little tiny bit and if you don’t like it you don’t have to have
it’. If she knows that if she’s tried it and doesn’t like it she doesn’t have to have it and then
once she’s tried it if it’s nice then she’ll eat it’ (Mother 2)

The most popular criteria for the mothers’ food choices were their concepts of the
foods required for a balanced diet (V = 10), and the child’s likes/dislikes (N = 10).
Perceptions of what constituted a balanced diet were informed by the ‘5-a-day’ message
(N = 5) and the mothers’ childhood diets (N = 5). Mothers would not feed their child
foods that they consistently and repeatedly refused, classifying them as ‘disliked’. This
was exemplified by one mother whose child would not eat meat:

‘Tdon’t think she does like meat. Now myself, I only eat chicken, I don’t like the taste of red meat
or anything like that, although I will eat them in front of both girls. I will eat them to try and set
an example, but I think with Grace it’s been so consistent. I mean there’s been other things that
maybe she’s not tried before and initially she says she doesn’t like and she will watch
particularly the older children and she will have a go of it and she will like it, but she is consistent
with meat’ (Mother 11)

How long the mother would persist before she classified the food as ‘disliked’ depended
on the level of conflict at mealtimes, and the extent to which the child generally
accepted either the food group (e.g. vegetables), or a balanced diet in general. Verbal
refusals expressed as ‘T don't like it” were often not perceived as indicative of a genuine
dislike since they could mean that the child was tired, not hungry, or that the food was
novel (N = 9).

To achieve their feeding goals mothers would use feeding strategies involving
modelling (N = 12); pressure to eat (N = 11); rewards (N = 9); restriction (N = 8); and
repeated taste exposure (N = 6) - see Moore et al. (2007). In terms of what was
actually being achieved, mothers talked about how their feeding goals influenced the
behavioural norms that the child displayed whilst she was present. For example, that
any reward would be contingent upon eating the main course (N = 3); that their
mother expected them to at least try their food (V= 2); or that they should ask before
having a snack or treat food (N = 2).

‘She can be very greedy with sweets and chocolate and crisps. She can have one a day -
like yesterday morning she said ‘can I have a packet of crisps, it’s 11 o’clock in the
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Table 4. Sources of information

Self Mothers? Family Mothers®
Childhood experience 5 Husband 3
Experience with target child 9 Mother 2
Experience with older child 5 Sister/sister-in-law 3
Intuition 6 Friends 2
Television Professional

Child behaviour programmes 5 Doctor 2
Children’s TV 4 Dietician 2
Other TV 4 Health visitor 4
School 5 Nursery staff |
Internet | ‘They’ say |
Books” 3 Mother’s work 3

? Number of mothers mentioning the information source.
® Mainly for recipe ideas or to learn about child rearing before the child was born.

morning’. So I said, if you have one, you’re not having another packet so she knows -
ONE’ (Mother 2)

On the other hand, some mothers reported that if the child were left to make their own
food choices, these would not be desirable (N = 4):

‘If I left him to his own devices, he probably wouldn’t eat things. (Mother 3)

The information sources that the mothers utilized are summarized in Table 4 which
shows that they mostly relied on intuition or experience, including their own childhood
experiences:

‘As far as I am concerned, if she wants to eat sweetcorn with every meal, I'm not going to
force her to eat peas rather than sweetcorn if that’s what she likes. I think it comes back to
me not eating a lot of vegetables when I was younger and being forced to eat stuff that I
didn’t want to eat, I just think I'm no less fussy now than I was before and I don’t see that as
being particularly productive’ (Mother 6)

The only examples of formalized advice being sought or received was in the case of
mothers of problem eaters who would often turn to doctors, health visitors, or nursery
staff for advice. This advice was commonly to leave the child alone since they would eat
if they were hungry. However, the prospect of a hungry child, or the distress and conflict
that ensued from persistent and protracted food refusal led three of the four mothers
who had faced the situation to allow the child consume anything they were willing to
eat on those occasions.

Discussion

Although parents frequently employ a range of feeding strategies (see Moore et al.,
2007) whose effect on consumption, choice, and liking have been studied (see Savage
et al., 2007), little was previously known about the feeding goals parents sought to
achieve with their strategies.

Although consumption emerged as the feeding goal sought by all mothers,
supporting previous findings by Sherry et al. (2004), not all were concerned with long-
term consumption patterns. If the mother regarded her child as a problem eater, her



192 Sue N. Moore et al.

concern would be to get the child to eat anything they were willing to eat. This would be
her dominant short-term goal and she would be more inclined to acquiesce to the child’s
food demands believing the avoidance of hunger and distress to be in the best interest of
the child. In contrast, mothers of ‘good’ eaters strived to ensure their child consumed a
varied, well-balanced, healthy diet. Although Casey and Rozin (1989) previously found
no association between eating status and the selection of feeding strategies, the current
study suggests an association between eating status and the intensity, duration, and
desired outcome of the strategies as well as the foods targeted. The direction of this
association (i.e. did the eating status originate from the strategy, or vice versa) cannot be
reliably inferred from the qualitative data obtained.

Liking was frequently mentioned by the mothers in a number of contexts. For
example, 11 mothers reported that the child’s use of the phrase ‘I don’t like it’ was a
common manifestation of food refusal which was often perceived as an indicator of a
transient state unrelated to liking, e.g. satiety or tiredness. In addition, consistent
refusal of a food would result in the mother categorizing it as ‘disliked’ and no longer
offering it to the child. However, during analysis, establishing liking was not
categorized as a feeding goal, even though many of the goals specifically mentioned
could be construed as attempts to do so (e.g. to establish a varied diet or to influence
food choices). This was a considered decision as there was no evidence that liking
was knowingly, repeatedly, and consistently targeted as a direct outcome of a feeding
strategy as the literature describes (e.g. Sullivan & Birch, 1990) and, indeed,
recommends (Cooke, 2007).

Liking is a common outcome used in experimental studies into the effects of feeding
strategies (e.g. Sullivan & Birch, 1990). Therefore, some of the strategies that previous
studies showed mothers use (e.g. Kaiser et al., 1999; Sherry et al., 2004), although
capable of increasing their chosen goal of food consumption over the short term, could
potentially reduce liking and, ultimately, consumption over the longer term (e.g.
offering rewards for eating - see Birch et al., 1984). One important aspect of this finding
relates to the fact that the children were of the age at which they begin to acquire more
independence regarding food consumption, for example, as they begin to attend school.
In self-selection settings, liking is positively correlated with consumption by 3 to
4-year-old children (Birch, 1979). This suggests that if mothers do not appreciate the
role played by liking in the acquisition of eating behaviours, preschool children may not
be adequately prepared to self-select healthy foods by the time parental influence
begins to diminish.

Choice was only mentioned as a feeding goal once and, as predicted by Klesges et al.
(1991), many mothers noted that, even if the child would eat a balanced diet during
supervised meal times, their unsupervised food choices would be less balanced.
Therefore, the food choices of the preschooler were made by the mother. As noted by
Gibson et al. (1998), these choices were related to concerns for the child’s health in that
the mother either needed to ensure that a problem eater ate something, or aimed to give
a good eater a healthy diet. However, mothers’ concepts of a healthy diet varied
suggesting the need for ongoing, practical nutritional advice to mothers.

The health of a child is often regarded as symbolic of child rearing practices
(McKeever & Miller, 2004). Furthermore, mothers are often regarded as blameworthy
should their child be overweight or obese and can perceive themselves as being so
(Edmunds, 2005; Jackson, Wilkes, & McDonald, 2007). Blame, is arguably suggestive of
informed wrongdoing. However, the findings of this study illustrated the extent to
which the mothers were learning ‘on the job, using their own initiative and
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resourcefulness, rarely having access to informed advice. Given the amount of research
that exists in the area of feeding strategies, this suggests that adequate support is not
reaching those who would benefit from it, and raises further questions for debates
surrounding blameworthiness and responsibility.

The sample exhibited a high degree of homogeneity across a number of
characteristics, most notably, gender. Even if the initial contact was with the father, it
was the mother who elected to participate and there was also a strong feminine gender
bias in the descriptions of their feeding support network. Gender has long been a
prominent determinant in household roles (Dowler, 1998) and an expectation remains
that females perform the child care roles, even if they continue working (e.g. Park et al.,
2008) which the nature of this sample tends to support. The participants were also
homeowners who used a car to access shops where food was obtained. Car ownership
or household tenure are often viewed as proxies for income or social class (see
Macintyre, McKay, Der, & Hiscock, 2003) and it is likely that this aspect of homogeneity
within the sample reflected the snowballing recruitment strategy used. Access to a car
decreases with decreasing social class and also has a direct bearing on the ability to
purchase cheap and healthy foods (Lang & Caraher, 1998). Thus, there is evidence for a
link between social class and ‘what’ parents feed their children, but a limitation of this
study is that it has not been able to address whether social class also affects ‘how’ the
child is fed (see Clark et al., 2007). Further research is suggested within other socio-
economic groupings as well as with fathers, younger mothers, and other carers.

In conclusion, this exploratory study suggests a relationship between mothers’
perceptions of their child’s eating status and their feeding goals, which predominantly
focus on the child’s consumption. Findings suggest that mothers do not knowingly,
repeatedly, and consistently target food likes as a direct outcome of their feeding
strategies as the literature describes and recommends, and may not be aware that some
feeding strategies they use may adversely influence liking. Since obesity represents a
major challenge to child health, further research into the design and evaluation of public
health interventions that focus on ‘how’ parents feed their children, as well as ‘what’ is
recommended.
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