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ABSTRACT

Pediatric obesity has become an epidemic in théedr8tates. Previous research has
shown that parenting factors related to stresspanental feeding style impact child BMI,
and that Latino families are especially at riskgediatric obesity and stress. The goal of the
current study was to evaluate the effects of pargr@nd acculturative stress on the parental
feeding styles of Latino parents. Parental feedgigtes were then examined in relation to
child BMI. Latino parents of children between tlgges of 2 and 8\ = 124) completed a
survey on parenting stress, parental feeding stg®nt BMI, and demographics. Child
BMI scores were collected as outcome variablesld@m were predominantly male
(52.4%), about 6 years olt¥(age in months = 59.08D = 23.82), and had an average BMI
z-score of 0.779D = 1.14). There were several important significasuits found by the
current studyA demanding parental feeding style was associatddlower child BMI z-
scoresy = -.179,p < .05. There was a trend finding that parents aittauthoritative feeding
style endorsed less parenting stress than pardr@emndorsed other feeding stylE¢3, 120)
=2.21,p=.09. Parents with uninvolved feeding style haphdicantly higher BMIs than
parents with authoritarian feeding styf3, 69) = 3.38p < .05. Parent BMI was positively
associated with child BMI z-scoreyF .273,p < .05. Finally, parents who did not think
weight was a health concern for their children aliythad children who were more

overweight,F(2,111) = 3.18p < .05. Findings from the current study can be usedform



healthcare practitioners of the need to use culjusansitive interventions that consider
parents’ stress and health experiences. Futurandses warranted in the area of ethnic

variations and cultural misperceptions about olgesitd how it is a health epidemic.
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CHAPTER 1
INTRODUCTION

One of the most concerning current health problEmad in the United States is that
of obesity. The incidence of obesity in the Uniftdtes has increased at alarming rates in
recent years (Ogden, Carroll, Curtin, McDowell, &kb& Flegal, 2006; Ogden, Carroll, Kit,
& Flegal, 2012; Strauss & Pollack, 2001). Studiagéhshown that as of 2004, 66.3% of
adults over the age of 20 years were either ovghwar obese (Ogden et al., 2006).
Children in the United States are particularly vaufible to overweight and obesity, with
31.8% of children and adolescents ages two to agsydassified as overweight (Ogden et
al., 2012). In other words, these children haddybuass index (BMI) greater than or equal
to the 8%' percentile for each child’s age and gender. Funtbee, 16.9% of youth are
classified as obese with a BMI greater than or equthe 95 percentile for age and gender
(Ogden et al., 2012). BMI z-score is calculatecebdasn norms from the year 2000. Thus,
children are being compared to their counterpaois fthat year. As the incidence of obesity
has increased over the years, the percentageldferhiwho classify as obese today is greater
than those classified as obese in 2000. This englahy 16.9% of children in 2012
encompassed what in the year 2000 was only 5%ildfreh. As the prevalence of pediatric
obesity has increased, so have the unfortunatecadesthd psychological comorbidities that
arise as a result of this health problem.

The consequences of pediatric obesity are staggexgthe long-term implications of
this health concern have been shown to affect imattlical and psychological health
throughout childhood and into adulthood (Acostanitaay, & Levin, 2008). For example,

obese youth are at risk for a myriad of health [gais including metabolic syndromes such



as insulin resistance, type 2 diabetes mellitul,gystic ovarian syndrome, dyslipidemia,
and hypertension in addition to other serious domus such as fatty liver disease,
obstructive sleep apnea, joint pain, impaired niybihnd fractures (Acosta et al., 2008;
Wang, Gortmaker, & Taveras, 2011). In addition tedmal problems, obese youth are at
risk for a range of psychological and social consencluding eating disorders, self-esteem
problems, depression, and bullying (Acosta et28l08; Anderson, Murray, Johnson, Elder,
Lytle, Jobe, Saksvig, & Stevens, 2011).

Of particular concern for health professionaldes dramatic increase in overweight
and obesity among racial and ethnic minority grojpem 1986-1998, the prevalence of
being overweight significantly increased among hagi, African Americans, and non-Latino
Whites. During that time period, however, this gase was more than 120% for African
Americans and Latinos (Strauss & Pollack, 20019, iarrecent years, the risk for obesity
among minority groups has continued to be showrdédget al., 2012). Ogden and
colleagues (2012) showed that between 2009 and, 2041@ were significant racial and
ethnic differences among increases in overweigitgence, with African American and
Latino youth being at particular risk compared tm+batino Whites. In particular, 21.2% of
Latino children and adolescents were obese compathd 4.0% of non-Latino White
children and adolescents (Ogden et al., 2012). iBscaf these unfortunate data, a thorough
examination of pediatric obesity among Latino yoartidl accompanying risk factors is
necessary.

L atinos and Obesity
While the aforementioned research indicates thanialority groups are at risk for

obesity, Latinos are particularly vulnerable (Batdsevedo-Garcia, Alegria, & Krieger,



2008; Centrella-Nigro, 2009; Ward-Begnoche, Ganlm~&land, & Portilla, 2009). It is
important to note that the teroatino, used interchangeably witti spanic, refers to
individuals from at least 25 different Spanish-sgeg countries. While almost two-thirds of
Latino families in the United States are from M&xiother ethnicities in the United States
include Central and South Americans, Puerto Ricamd,Cubans (Centrella-Nigro, 2009).
There are a multitude of reasons why Latino famsifiee particularly vulnerable to obesity.
Notably, an abundance of research has shown thaj beerweight in the general population
is positively correlated with lower socioeconontiatgs (Centrella-Nigro, 2009). Indeed,
lower family income, lower parental education, daxk of health insurance are all high-risk
factors for overweight seen in Latino populatidnsaddition to these, there are a multitude
of other environmental variables that influencddiimod obesity among all ethnicities, but
in particular Latinos.
Ecological Systems Theory

Of particular relevance to the environment’s eff@etpediatric obesity is
Bronfenbrenner’s Ecological Systems Theory (Brobfenner, 1986). Through his model,
Bronfenbrenner suggested that there are a multatideeracting environmental factors, or
systems, that affect children’s psychological, alh@nd physical development. He posited
that these systems make up an ecological struatinieh starts with the individual child and
expands outward, encompassing everything thatrifla@ence on the child’s development
(see Figure 1). The first system, coined the mystesn, is made up of aspects of a child’'s
environment that he or she directly experiences, (ocal community, school, neighborhood,
peer group, family). Furthermore, each individgapart of a larger system, termed the

mesosystem, which is made up of interacting elesnehthe microsystem (e.g., the



relationship between a child’s school, neighborh@d family). Moving further away from
the child, Ecological Systems Theory dictates thatchild is part of an exosystem, a term
Bronfenbrenner used to describe settings in wtietchild is not physically present but are
still influential to the child’s development (e.garents’ places of work, parents’ social
groups). Finally, there are broader societal aritii@l factors that influence the child and
aspects of his or her micro-, meso-, and exosystéhs broader social context is called the
macrosystem, and it encompasses all of the abowioned systems. Aspects of the child’s
microsystem, in particular his or her family (egarenting behaviors, parent weight, eating
and exercise routines, number of children in thed&)are vital contributors to his or her risk
for obesity. However, a child of ethnic minorityagts may be more at risk for obesity
because of the microsystem’s interaction with mmeero-level issues such as being of low
SES and the cultural misperceptions about whahdsfobesity (Singh, Kogan, Van Dyck, &
Siahpush, 2008). The current study focused on waydich the macrosystem influences a
key component of the child’s microsystem, his argerents, and how these influences
indirectly go on to affect the child’s BMI. In partilar, society and culture inflict stress onto
parents in a variety of ways (e.g., SES, discritnoma gender role and parenting
expectations, etc.), which indirectly go on to efféne child. As such, the current study
proposed to investigate the influence of macrodléeors (i.e., stress related to parenting

and acculturation) on parental feeding style, amoment of the microsystem.
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Figure 1: Ecological Systems Model
Stress and Pediatric Obesity

It is well known that exposure to stress playsmapdrtant role in obesity in bo
childhood and adulthood (Garasky, Stewart, Gundelsghman, ¢ Eisenmann, 2009
Ecological Systems Theory posits that environmeatabrs interplay to afct child
development. Consequently, stress that parentsierpe has a significant impact on tr
parenting abilities and parenting st Parenting style, which will be discussed lateris
paper, has been documented to have an effect hihobd desity. Therefore, the curre
study soughto examine how parents’ experience of stress inftas their parental feedi
style and how these influences relate to child BMibre specifically, it is possible th
parenting stress and acculturative stin Latino parents play a large role in childhc

obesity because of their effects on parenting behsand style:



Parenting stress. There is an abundance of research demonstratihgahenting
stress affects the ways in which parents behavarttsitheir children (Barrera et al., 2002,
Conger, Ge, Elder, Lorenz, & Simons, 1994; Park &th-Moss, 2002). Parenting
stressors as operationalized by time demands pliaiamily rules, and difficulty enforcing
rules have also been found to affect child BMIflamilies in which at least one adult is
overweight (Lytle et al., 2011). However, the irfhce of parenting stress on child BMI is
not limited to families in which a parent is overglg. For example, Moens, Braet,
Bosmans, and Rosseel (2009) demonstrated thattpaystress is positively associated with
child BMI. These studies provide a rationale fontwoued investigation into family and
parenting stressors that contribute to parentiylg sand thus, childhood overweight and
obesity. As such, the current study a) assesseaeldenship between parenting stress,
parental feeding style, and child BMI, and b) exasdli acculturative stress, a unique stressor
that has been documented to influence Latino pizgrdnd how it relates to parental
feeding style and child BMI.

Acculturation and acculturative stress. Another important component in the
development of pediatric obesity for Latino fanslis acculturation. Acculturation is known
as the process through which individuals move ag #ssimilate or adjust to a new cultural
environment. Acculturation affects different ethgroups in a variety of ways and is highly
important when studying individuals of Latino baokgnd because of the large growth of
this population in recent years.

It is well known that the process of acculturatioga new environment is a highly
stressful experience. Acculturating families ofexperience financial stressors, language

barriers, lack of access to health care, dangdnang environments, discrimination and



racism, and unemployment (Caplan, 2007). Acculiveattress has also been found to be
associated with depression (Torres, 2010), anxRéyollo, Qureshi, Collazos, Valero, &
Casas, 2011), and marital discord (Negy, Hammoaggy-Rerrer, & Carper, 2010). Although
there is overlap between general parenting stressal acculturative stress (i.e., low SES,
dangerous living environments, lack of health cate latter is a unique component of stress
that Latino parents encounter.

Some studies have investigated the effects ohparacculturative stress on
parenting behaviors and styles. Leidy, Parke, G|&doltrane, and Duffy (2009) found that
high levels of parental acculturative stress wesmeaiated with poor child outcomes in the
areas of internalizing (e.g., concentration, seteem) and externalizing (e.g., impulsivity,
aggression) symptoms as assessed on the Child Belehecklist (Achenbach &
Edelbrock, 1983). Other research has shown thdegtral stressors as operationalized by
pressure to learn English, sense of neighborhondetaand economic hardship (all stressors
associated with acculturative stress) are linketi decreased levels of parental warmth and
consistent discipline (White, Roosa, Weaver, & N2009). Although there is some research
indicating that parental acculturative stress hegative effects on parenting style and child
behaviors (Leidy et al., 2009), there is no redeassessing the unique effects of
acculturative stress on parental feeding stylecild BMI. For this reason, the current
study proposed to examine acculturative stresddlitian to parenting stress to determine the
extent to which these stressors affect parentdirigestyle and child BMI. Given that
acculturative stress occurs at any point duringattwlturation process, the current study
controlled for level of acculturation.

Par enting and Pediatric Obesity



The influence of family on child development hasib extensively studied for
decades. The effect of family, and especially tigtarenting, on child BMI has also been
found to be highly influential (Kitzman & Beech, 2D Lindsay, Sussner, Kim, &
Gortmaker, 2006; Payas, Budd, & Polansky, 2010n&ar, 2012). In fact, a review of the
literature conducted by Kitzman and Beech (201dicated that the most important
component of obesity intervention programs is remtassarily treating the child, but rather, it
is working with the parent to alter parenting babesvand parenting style. Indeed, parenting
is inarguably the most important familial influenme the healthy lifestyle development of
young children and undoubtedly plays a role indeeelopment of childhood obesity.

Parenting style is of particular salience to theent study because it has been found
to be highly influential on child development in @mains, including psychological, social,
and behavioral (Steinberg, Mounts, Lamborn, & Daisdh, 1991). Contrary to parenting
behaviors, which may change depending on contefdatirs, parenting styles have been
shown to remain stagnant across time and contBeiditg & Steinberg, 1993). Parenting
styles are defined according to parents’ degreesgonsiveness (i.e., warmth and support
directed towards children) and demandingness ¢oatrol exerted on a child). Four main
styles of parenting have been identified: (a) authvan parenting, which is marked by
extremely restrictive and controlling parentingtwiminimal nurturing behaviors toward
children; (b) permissive parenting, which is highlied by setting few limits for children
while remaining highly nurturing; (c) authoritatip@arenting, which includes parents with
both high control and high nurturance behaviorsatols their children; and finally, (d)
uninvolved or neglectful parenting, in which pasedemonstrate low control and low

nurturing behaviors (Baumrind, 1971). The effedtparenting style on child development



are seen in a broad range of areas. Children frghodtarian parents are associated with
poor adolescent adjustment in the areas of depresself-esteem, and anxiety (McKinney,
Milone, & Renk, 2011). Additionally, children of thoritative parents report more frequent
family meals, which is related to better healthcoates (Berge, Wall, Neumark-Sztainer,
Larson, & Story, 2010).

Because of the effects of parenting style on child adolescent adjustment, research
has considered the role of parenting style on bbidl obesity (Park & Walton-Moss, 2012;
Rhee, Lumeng, Appugliese, Kaciroti, & Bradley, 208&vage, Fisher, & Birch, 2007;
Sleddens, Gerards, Thijs, de Vries, & Kremers, 20Iiese studies have found that,
generally, children from authoritative parents/)uigiing those who use less psychological
control (a common component of authoritarian panghtand more appropriate limit setting,
demonstrate more healthy nutrition and activitydaedrs (Johnson, Welk, Saint-Maurice, &
Ihmels, 2012; Sleddens et al., 2011), consume fnoiteand vegetables (Park & Walton-
Moss, 2012; Patrick, Nicklas, Hughes, & Morale9)20 and are less likely to be overweight
than youth from non-authoritative parents (Kitzmaalton, & Buscemi, 2008; Rhee et al.,
2006).

Although general parenting style is an importanttdbutor to child health outcomes,
parental feeding style is one construct that isametevant to pediatric obesity. Parental
feeding style typically mirrors general parentimgesin that parents have a particular way in
which they engage in feeding activities. While muaetents engage in feeding styles that
parallel their parenting styles, this is not alw#ys case (Blissett, 2011; Vereecken, Legiest,
de Bourdeaudhuij, & Maes, 2009). With this in mipdrental feeding stylis related to

parental feeding behaviors (Blissett, 2011), makimgcessary to focus on feeding style as



opposed to general parenting style in order toarebeparental influences on child BMI. As
mentioned above, non-authoritative methods of fgergmare associated with increased risk
for an array of unhealthy behaviors (Alia, Wils&t, George, Schneider, & Kitzman-Ulrich,
2012; Johnson et al., 2012; Kitzmann et al., 2608mers, Brug, de Vries, & Engels, 2003;
Park & Walton-Moss, 2012; Patrick et al., 2005; Reéal., 2006; Rodenburg, Kremers,
Oenema, & Van de Mheen, 2011; Sleddens et al.,;20&ke, Nicholson, Hardy, & Smith,
2007). The current study examined the relationbkigveen parental feeding style and
childhood obesity. In addition to parental feedatyge, other influential factors related to
obesity in Latino populations have been sugges$tedexample, parental stress,
acculturation, and parental acculturative strese li@en shown to be influential in child
BMI (Gordon-Larson, Harris, Ward, & Popkin, 2003ra, Gamboa, Kahramanian, Morales,
& Bautista, 2005; Morello, Madanat, Crespo, Len&uglder, 2012; Shi, van Meijgaard, &
Simon, 2011; Van Hook & Baker, 2010; Wojcicki, Samne, Jiménez-Cruz, Bacardi-
Gascon, & Heyman, 2012).
Study Purpose

Given the unfortunate increase in pediatric ogdsit Latino youth (Ogden et al.,
2012), as well as the significant influence of padireg on childhood obesity, the first purpose
of the proposed study was to explore how parergimdyacculturative stress influence
parental feeding style. The second purpose ofinet study was to investigate the

influence of parental feeding style on child BMI.
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CHAPTER 2
REVIEW OF THE LITERATURE

The incidence of obesity has become a serioustheattcern in the United States
(Ogden et al., 2006; Ogden et al., 2012; StrauB®likack, 2001). A 2006 study by Ogden
and colleagues demonstrated that 66.3% of adudistbe age of 20 were either overweight
or obese as of 2004. Children in the United Stategarticularly vulnerable to overweight
and obesity, with 21.9% of Latino children, 21.5¢Ad&rican American children, and 12.3%
of White children being overweight by 1998 (Stra&sBollack, 2001). These trends have
continued over the past 15 years, with 31.8% offaldren and adolescents being classified
as overweight (Ogden et al., 2012). In other wotttisse children had a body mass index
(BMI) greater than or equal to the"8percentile for each child’s age and gender.
Furthermore, in 2010, 16.9% of youth ages 2-19 wkssified as obese with a BMI greater
than or equal to the §ercentile for age and gender (Ogden et al., 20a2)ddition to the
large prevalence of childhood obesity in recentye@gden et al. (2006; 2012) showed that
there was a trend for significant increases ov&912000, 2001-2002, 2003-2004, and 2009-
2010, especially among males. These trends sutigesthildren and adolescent are
becoming overweight or obese at alarmingly fagis.afs the prevalence of pediatric obesity
has increased, so have the unfortunate medicgbsyahological comorbidities that arise as
a result of this health problem.

Acosta and colleagues (2008) provided an in-deptlew of the medical problems
associated with overweight and obesity among amildmd adolescents. In particular, they
noted that obese youth are at risk for metabolncisymes such as insulin resistance, type 2

diabetes mellitus, polycystic ovarian syndrome Jigigemia, and hypertension.
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Unfortunately, without appropriate interventionesle syndromes can follow a child well into
adulthood and put him or her at severe risk forettgyng cardiovascular disease and other
serious health concerns (Acosta et al., 2008). tacaisd colleagues also reported findings
that overweight youth are 2 to 3.7 times more jikban their peers to develop hypertension
and that increased BMI was associated with heigiitdrood pressure regardless of age (p.
81). In addition to these health problems, youtthwsevere weight problems often report
struggling with sleep apnea, and the efficacy @htment for sleep apnea is less for
overweight youth than non-overweight youth (Acastal., 2008).

Of particular relevance to psychologists workinghwiouth are the behavioral and
emotional comorbidities that arise from childhodmsity. Recently, Anderson et al. (2011)
sought to investigate the emotional side effectshafsity in a sample of 918 adolescent girls.
Researchers measured the participants on theieslgpe symptoms and weight status while
also considering their racial/ethnic identitiest&aere collected while the participants were
in sixth grade and again in eighth grade. Restiltsis study showed that most girls who
reported being obese in sixth grade remained abesighth grade. Additionally, White sixth
graders who were obese also reported being depr8s3éimes more than White girls who
were not obese. This trend was also found to l#sa for Black and Latino girls, who were
0.6 and 1.6 times more likely, respectively, toobese when depressed. While the
relationship between depression and obesity waasarge for Black and Latino girls, these
findings suggest that obesity predicted higher dddgdepressed mood among a large
proportion of the study’s participants. This stusl{yimited because it did not investigate the
cultural factors that may have provided reasonsHerethnic differences it found, nor did it

examine other constructs such as social isolatidnultying that may have played a role in
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depression among the overweight youth in the sariadeever, its findings are important
for providers working with obese youth and suggest depression and related emotional
problems are common among overweight and obesesmoits.

In order to expand on the research regarding emaltijgroblems and obesity in
childhood, Pastor and Reuben (2011) conducteddy stssessing four types of emotional
and behavioral difficulties with a sample of mateldemale adolescents. The authors
analyzed data from the National Health Intervieww®y (NHIS), in which parents were
interviewed on a variety of topics related to adoént health. Data included adolescent BMI
as well as a measure of emotional and behavidifedudties. Results indicated that for both
genders, obesity was more common among hon-LatisckEand Latino adolescents than
non-Latino White adolescents. Furthermore, thetioglahip between emotional and
behavioral difficulties and obesity varied. FonrAaoatino White and Latino girls, having
emotional difficulties was positively associatedhobesity. Parents also reported that
behavioral difficulties were positively associateith obesity for all Latino adolescents and
non-Latino White adolescents. This finding is ietging because of the ethnic differences in
emotional and behavioral outcomes for obese ydtlwever, this study indicates that for
Latino youth especially, health care providers sthoemain cognizant of the significant
emotional and behavioral problems that can arm® foverweight and obesity.

One can see from the above study that obesity veaae common among ethnic
minority groups in the sample utilized (Pastor &Ben, 2011). These trends were also
shown by Ogden and colleagues (2012), and warrdm@raugh examination into the ethnic
differences in obesity. Recent research has inetictitat Latinos living in the United States

are especially at risk for obesity (Bates et &08). Bates and colleagues investigated this
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pattern by examining BMI among a sample of firsegond-, and third-generation Latinos
and Asian Americans. Results showed that while Bdled across generations, BMI and
proportion of respondents who were obese werefgigntly higher among Latinos than
among Asian Americans (Bates et al., 2008). Funtloee, obesity among Latinos was
associated with less education and being a seaotiit@ generation Latino living in the
United States. The results of this study suggedtdhesity among Latino population
increases for succeeding generations of immigdantg) in the United States. However, this
study only assessed obesity among Latino adulttjrig its generalizability to children.

Fortunately, there have been an abundance of stedamining the racial and ethnic
differences in obesity incidence for youth. Freednihan, Serdula, Ogden, and Dietz
(2006) sought to examine gender and ethnic difft&¥eimn child obesity trends. The
researchers analyzed data that were collecteduimnfationally representative studies
conducted from 1971-1974 to 1999-2002. The analysed data from youth ages 2 to 17
years old who were classified as non-Latino Whit#)-Latino Black, and Mexican
American. Results showed that White children exgrexed significantly smaller weight
increases than minority children in the samplemfd®71-1974 to 1999-2002. Furthermore,
weight increases for boys were significantly greateong Mexican Americans, while for
girls the largest weight increases were among ratinb Blacks. The authors concluded that
while in the 1970’s and 1980’s, overweight incidemcreased more for Black youth than
White, Mexican American youth in 1999-2002 had sammean BMI levels to those of
Black children. This study highlights the unforttm&ncreases in obesity among all ethnic
groups, but in particular for youth of Latino baokgnds.

Wang and colleagues (2011) conducted a similaysxdmining the trends for
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severe obesity among children and adolescents I@&#6-2006. Data from the same national
study as that utilized by Freedman et al. (2006 araalyzed, although this study included
data through 2006. The authors found similar tréndkose reported by Freedman et al., in
that Latino boys and non-Latino Black girls had tinghest rates of severe obesity in 2006.
In particular, Latino boys aged 6-11 years weresole=d to have particularly high prevalence
compared to non-Latino White boys (9%, compare8l380) (Wang et al., 2011).
Furthermore, Latino boys and girls were both mik&ly to be severely obese for age than
non-Latino White youth of both genders. These dhtav the continued trend of increases in
obesity prevalence over the last decade and highing disproportionate incidence for
minority children specifically. For this reasonetburrent study proposed to examine obesity
and related factors with particular focus on mityoyouth, specifically Latino youth under
the age of eight.
Obesity Risk Factors

As noted above, the incidence of obesity amongibagouth is disproportionately
greater than that of non-Latino White youth in Yrated States. This finding warrants
consideration of what the reasons could be belmisdunfortunate trend. Centrella-Nigro
(2009) aimed to investigate these reasons by réwgetlie available literature on childhood
obesity with the purpose of providing pediatricses with the information necessary to
work towards limiting continued increases in obedtentrella-Nigro’s review indicated that
obesity in Latino youth is positively associatedhAbeing of a lower socioeconomic status.
Latino children have been found to be twice ass&tfor being overweight than children
from other racial groups enrolled in the Specigh@emental Nutrition Program for Women,

Infants, and Children (WIC) (Nelson, Chiasson, &&®004). It seems as though low-
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income families are forced to spend significantlyd money on fruits and vegetables,
resulting in poorer diet compared to higher-incdarailies (Centrella-Nigro, 2009). Lack of
health insurance is particularly problematic, asadt one-third of the over 47 million
uninsured Americans are Latinos who have difficskgking out health care and resources
necessary to decrease the risk of their childreotnéeg obese (National Coalition of
Healthcare, 2009).

In addition to lack of health insurance, there appdo be a strong misperception
among individuals from Latino backgrounds with negep what defines obesity and how it
is a health concern. Numerous studies have indldasg Latino parents vastly underestimate
the overweight status of their young children, wrtbst parents indicating that children who
would be deemed overweight by the CDC are actuiralayhealthy weight range (Bayles,
2010; Chaparro, Langellier, Kim, & Whaley, 2010;ifReider et al., 2006). Furthermore,
these studies have shown that parents from Latckdyounds tend to report that children
with a healthy weight status are actually underiveamnd thus unhealthy (Evans et al., 2011).
This cultural discrepancy about weight perceptsproblematic and necessitates continued
research into childhood obesity among Latino fasilHowever, weight perception is still
only a small part of the problem. There are a rtude of environmental variables that
influence childhood obesity among all ethnicitilest in particular Latinos.

Singh and colleagues (2008) conducted a study tigaisig the environmental risk
factors for childhood obesity in the United Stat@fiese researchers analyzed data from the
National Survey of Children’s Health (NSCH), whistas a telephone survey conducted in
2003 and 2004 with parents of over 100,000 chil@mah adolescents in the United States.

Results of this study provided a plethora of infation related to risk factors for childhood
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obesity. Notably, researchers found that beingla€Bor Latino ethnicity, living in a non-
metropolitan residence and poorer neighborhoodsngdower parental education, higher
poverty levels, and increased levels of televisi@wing and physical inactivity were
associated with overweight and obesity among tlld ehd adolescent sample. One can see
that the problem of obesity is complicated duenrainge of epidemiological factors that
contribute to it. As such, research is needed terdene more specifically what factors play
a strong role in the development of obesity.

In order to explore risk factors for higher BMI angpooverweight 9- to 11-year-old
children, Keihner, Mitchell, Kitzmann, Sugermangddfoerster (2009) conducted a study
with a total of 741 children. The aim of Keihneidasolleagues’ study was to identify the
primary socioeconomic, psychosocial, behaviorad, @mvironmental risk factors for obesity.
Utilizing data from the 2007 California Childrertealthy Eating and Exercise Practices
Survey (CalCHEEPS), the authors found that par@uncaion level was among the strongest
risk factors for child BMI and overweight. Whileishstudy did not find ethnicity and poverty
status to be predictors of obesity after contrglfior parental education level, the authors
noted that other studies have found strong relakips between poverty and obesity, leading
to a conclusion that the relationship between pgvaard obesity is extremely complex
(Keihner et al., 2009). However, it is importaniiate that the racial/ethnic findings of this
study are limited due to the fact that the Latiamilies participating in the study were
English-speaking. Failure to include Spanish-spegakatino families is problematic and
may be the reason for the lack of significant etiypifindings. In other words, the study’s
sample may have lacked variability due to potersiilarities between English-speaking

Latinos and the White participants. Including Sphrspeaking Latinos would allow for
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acculturation and other cultural differences thasteamong Latinos in the United States.
Because of the diverse levels of English-languagepetency among Latino individuals in
the United States, it is important for researchn@rang this population to incorporate
Spanish-language measures into its design and mapltion, in order for such studies by
be externally valid.

Another commonly cited predictor of pediatric olbess physical inactivity, and in
particular ethnic disparities of inactivity amongn@rican youth (Byrd-Williams, Kelly,
Davis, Spruijt-Metz, & Goran, 2007; Liu, Probst,ida, Bennett, & Torres, 2009;
Richmond, Field, & Rich, 2007). Richmond and cdljees sought to examine reasons for
this ethnic difference by considering neighborheatkty as one potential reason for
decreased physical activity among minority grodpee authors utilized data from the
National Longitudinal Study of Adolescent HealthdgAHealth), and found that Black and
Latino youth reported less physical activity thahit®s. Furthermore, data showed that these
minority groups had lower average socioeconomittisteompared to Whites and were more
likely to reside in segregated neighborhoods inciithey reported not feeling safe. The
variable of neighborhood safety was found to béiqdarly salient for Latino females, as
neighborhood of residence explained a higher rateagtivity among this demographic. The
lack of safe places to engage in physical actaong families from low socioeconomic
backgrounds may be a particular risk factor forsiyeamong minority groups. However,
this study did not indicate differences in physigetivity between different ethnic groups,
suggesting that physical inactivity may not besbke reason for the higher obesity
prevalence seen among Latino youth. One can sssllmn the above-mentioned research

that the causes of obesity among Latino childremat only widespread, but also complex
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in nature. Therefore, it is important to consideydal and specific environmental factors that
play a role in its development. Ecological Systdrheory is one perspective used to
examine childhood obesity.
Ecological Systems Theory

The current study assessed childhood obesity thentheoretical standpoint of
Ecological Systems Theory (Bronfenbrenner, 1978nEnbrenner’s theory was originally
developed in order to describe the significantuiafices various ecological factors have on a
child’s social and cognitive development. Howevkese influences have recently been
expanded to include physical and psychological kbgveent. With his theory,
Bronfenbrenner posited that children are exposesgveral different levels of influence.
These include the direct settings, or microsystemahich they live (i.e., family, home, and
school) and the interrelationships between thegimge (i.e., mesosystem). Further, the child
lives as part of a larger social context, or extessys The exosystem was described by
Bronfenbrenner as the settings in which the clsildat physically present but that
nonetheless affect the child (i.e., parents’ emplent, parents’ network of friends). Finally,
the societal and cultural contexts (i.e., macrasystin which the child lives are influential
and unique from other cultures and societies irctvitihe child is not living. All of these
ecological levels interrelate and affect the clsildevelopment. For example, a child’s
parents are influenced by the societal and culttoatext in which they live. These parental
influences then go on to impact the child. Withthisory, Bronfenbrenner provided a
foundation for a whole area of research relatechtlnl and adolescent development, and
highlighted the importance of a thorough examimatbnot just the child him- or herself,

but of other levels of his or her existence as wiéie current study sought to examine the
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ways in which a child’s parents, who are a key congmt of his or her microsystem, are
influenced by the stressors caused by macrosystetor$, including parenting and
acculturative stress.
Stress and Pediatric Obesity

Perhaps one of the most significant influenceslogsity in the United States is
stress. Stress arises in numerous forms and fosiagie person may have a variety of
causes and consequences on physical and psyclallbgalth. Regarding obesity, research
has indicated that both psychosocial and phystoeés may perpetuate this medical concern
(Dockray et al., 2009; Garasky et al., 2009). Stiss highly complicated construct in that it
is often a psychological phenomenon with signiftdaiological implications. Dockray and
colleagues (2009) sought to study the biologicglant of stress in a pre-adolescent sample
by measuring children and adolesceits=(111) and their parents on youth’s degree of
depression, cortisol reactivity (i.e., stress resg), physical activity, and BMI. Results
indicated that there were significant positive tielaships between depression and cortisol
reactivity. Furthermore, the researchers repotiatidortisol reactivity served as a mediator
between depression and BMI. These findings are itapbbecause not only do they connect
childhood depression with stress responses, bytaise indicate that BMI is heavily
affected by this relationship. Although the biolaiimplications of stress on childhood
obesity are imperative in our ability to preventidreat it, the psychosocial implications of
stress are equally important. Ecological Systenomhposits that child development is not
just affected by biological conditions. There dsoanvironmental influences that play a
strong role. In particular, stress that familied parents undergo is highly influential on

parenting behaviors and thus, impacts childrenifsogmtly (Garasky et al., 2009; Rodgers,

20



1998).

Garasky et al. (2009) conducted a study in orexamine various family stressors
that play a role in the development of obesity. &bthors measured children between the
ages of five and 17 years on their weight and fastiless as operationalized by family
disruption and conflict, mental and physical hegaltbblems, health care struggles, financial
strain, and lack of cognitive stimulation and eronél support. Results showed that there
were multiple relationships between stressors &ild weight. For younger children, lack of
cognitive stimulation and emotional support wersifpeely related to BMI, while for older
children, financial strain and mental and physhelth problems were associated with
obesity. It is important to note that these stresBkely arise from and impact various levels
of a child’s environmental system. Furthermore, sineuld remain aware that these stressors
not only affect children, but they perhaps havewsn larger influence on parents and their
ability to effectively manage child behavior andyage in positive parenting behaviors. As
parents are a key aspect of children’s healthyldeweent, the current study specifically
examined parent-level stress and how it influempaeental feeding style, a construct that will
be discussed later in this paper, and child BMI.

Parenting stress. Research has shown that parenting behaviors dvemnted by
multiple sources of stress (Rodgers, 1998). Rodd®$8) conducted a study investigating
the impact of various aspects of parental stresgatticular, she based her study on the
theoretical notion that there is a relationshipuaein parenting stress, parental
symptomatology, parenting behavior, and social supRodgers recruited a sample of 85
caregivers of kindergarten-aged youth from Headt &tad measured them on parenting

stress, multiple role-related stress, and socggbs. Results indicated that respondents
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experienced moderate amounts of distress that itegalceir parenting behaviors.
Specifically, Rodgers reported that parenting sttexth directly and indirectly (through
parental symptomatology) affected parenting belratiowever, multiple role-related stress
(e.g., being a student, being a caregiver for gidamily members, being employed, and
being a spouse) only indirectly affected parenbegavior. The author concluded based on
this finding that studies of stress and parenthmmuid investigate stress specifically related to
the parenting role. Therefore, the current studgssed parenting stress in its examination of
stress and parenting.

In order to investigate the unique impact of parenstress on child BMI, Moens and
colleagues (2009) provided a sound rationale fanaestigation into the influence of
parenting stress on child weight outcomes, pointintpe strong connection between family
factors and childhood obesity. Specifically, the@yad previous research that found strong
effects of parenting stress and negative familyoiacon family functioning and child
outcomes. Moens and colleagues sought to explerertss-sectional associations between
family factors and pediatric obesity. Specificallyey hypothesized that families with
overweight children undergo more parenting striesparticular, they investigated the
influence of maternal BMI, family structure, numlmérchildren, maternal psychopathology,
and negative life events. The authors recruitedfa@ilies, around half of which had youth
in a normal weight range, the other half with aiskone child who was at risk for or already
was overweight. Parents were assessed on the aotiemed family characteristics as well
as SES and parenting stress. Results indicatethih&milial factors contributed to 26.5%
of the variance in child BMI. Although maternal BMhBs found to be more strongly related

to child weight status than other variables, it @s® found that parents of overweight youth
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experience more parenting stress. The authors tlod¢garenting stress was evoked by not
only parenting behaviors but parental health stdtus important to note that because of the
non-experimental nature of this study, it is diffido make causal statements about these
findings (i.e., did the parenting stress causecthielhood overweight, or vice versa?).
However, the results of this study provide ratierfak further investigation into the
relationship between parenting stress and childlobasity.

Another study was conducted by Stenhammar et @102 who sought to investigate
the influence of parenting stress and parentatiattent style on child BMI. These authors
recruited parents of 873 children and assessedghenting stress, parental attachment
style, and their child’s BMI. Results indicated tthaaternal stress was significantly
associated with child BMI. The authors concludeat thothers who were undergoing high
levels of family-related stress may have had lese &ind resources to interact with their
children, allowing them to remain more sedentargulghout the day and monitor their food
intake less. Although paternal stress was fourtthie less of a relationship with child BMI
than maternal stress, the authors noted that tigistrbe due to the fact that mothers in the
sample may have contributed more to childreariag flathers did.

Similarly, Lytle and colleagues (2011) attemptednteasure the relationship between
family meal practices, familial stressors, and weigf youth in the family. In particular, the
researchers aimed to investigate whether familyl pre&tices mediate the relationship
between family stressors (as operationalized blyarec perceived time demands, family
rules around meal times, and difficulty with enfagcthose rules) and youth weight.
Participants included 374 parent/child dyads wheevesked to complete a survey measuring

demographic variables, family meal practices, farsitessors, and parental depression and
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stress. Results suggested that there were posglatonships between child BMI and stress
and child BMI and time demands as well as a pasitelationship between child BMI and
difficulty with enforcing rules. In addition, regslindicated that positive family meals
occurred more in households where there were famligs that were enforced without
difficulty. Finally, the findings suggested thatrfdy stressors influence child BMI both
directly and through their effect on family medlfiese findings indicate that adequate and
consistent parental rule enforcement may be agsdcrath healthier meal activities and thus
child BMI. As consistent discipline and rule enfemtent are behaviors associated with
authoritative parenting (Baumrind, 1971), it is gibke that these findings could be
generalized to parental feeding style. Authori@parenting is one of four documented
parenting styles (i.e., authoritative, authoritaripermissive, and neglectful) that will be
discussed later in this paper. The data reportedytlg and colleagues provide further
evidence for the strong influence of parentingsstren parenting behaviors and child BMI.
The above studies point to the significant impdgiarental stress on parenting
behaviors and child BMI. However, parents of Latirazkground undergo an array of other
stressors, many of which are unique from the stmessLatino White parents experience. In
particular, families of Latino background must urgesignificant stressors related to
cultural differences and experiences. Notably, Beation and acculturative stress have the
potential to significantly impact parenting in Lradi populations living in the United States.
Acculturation and Acculturative stress. Acculturation is one construct that has
undergone significant study in relation to Latireahh in the United States. Acculturation is
defined by Lara and colleagues (2005) as “the attpn of the cultural elements of the

dominant society — language, food choice, dressjensports, etc.” (p. 369). Acculturation
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is known as the process through which individualsig they assimilate or adjust to a new
cultural environment. While there are a number afsvto view the acculturation process,
the unidimensional and bidimensional models of haration are the most common.
Unidimensional acculturation assumes that the &o@tion experience occurs along a
continuum ranging from not acculturated (i.e., tgtemmersed in one’s original culture) to
completely acculturated (i.e., total immersion itite new, dominant culture) (Lara et al.,
2005). According to a unidimensional model of atiation, one loses his or her original
cultural paradigms as he or she becomes more dat&hto the new, dominant culture.
Therefore, this model suggests that over timeyiddals become more like the dominant
culture while losing elements of their previoustare.

While unidimensional acculturation suggests tl@migg one culture means losing
another, the bidimensional acculturation model dess the new and old cultures as being
independent of each other (Lara et al., 2005). &)a&s one acquires a new culture, it is still
possible to “maintain” elements of the culture afm. In this way, it is possible to continue
adhering to one’s culture of origin while still asgating to new and dominant cultural
norms. One is able to either completely accepbarmetely reject either culture. Perhaps
more frequently, one is able to integrate onesédf both cultures to the point where he or
she feels equally comfortable in both. Lara anteeglues discussed a number of possible
subcategories within the bidimensional acculturatiiodel. These include assimilation,
separation, integration, and marginalization. Adsition is defined as complete acquisition
of the new culture, whether this is due to not wanto maintain the original culture or for
an array of other reasons. Separation occurs whermawoids the new culture while

maintaining the culture of origin, while integratioccurs when one is able to embrace both
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cultures equally. Finally, marginalization occursem one is excluded by both cultures.
While it may seem as though individuals have cdmtver these various acculturation stages,
it Is important to note that there are a numbestbér environmental factors that come into
play to affect the way in which one acculturateg.(damily support, language abilities,
discrimination, SES), thus dictating which of thesdbcategories a person might experience.
Furthermore, the process of acculturating has ugrgifects on the stress level of minority
persons.

Acculturation is a particularly salient constructelation to Latinos living in the
United States due to the recent influx of Latinonigrants into all areas of the country. It is
well known that the process of acculturation isghly stressful time for families of diverse
ethnic backgrounds. For this reason, the constfuatculturative stress has gained
popularity in the literature over the past few dbxsa Acculturating families often experience
financial stressors, language barriers, lack oéssd¢o health care, dangerous living
environments, discrimination and racism, and unegmeknt (Caplan, 2007). In addition to
these added stressors, individuals in the acctiburgrocess must undergo losses during the
adjustment. These losses include not only famityfalends who remain in the individual’'s
home country, but also the loss of cultural belafd traditions one might experience while
gaining new cultural beliefs and values (Caplafd7J0Although acculturative stress is
inherently related to acculturation, the two argidct constructs (Caplan, 2007). To add
even more complexity to the construct of acculiueastress, one must consider what is
known as the “immigrant paradox” (Burnam, Houghriéa & Escobar, 1987), which
describes the notion that more recent Latino imamtg who are low-acculturated actually

have better health outcomes in a number of diftesiezas (e.g., nutrition, mood disorders,
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substance abuse, etc.) than individuals who are moeulturated. This is an interesting
finding in the literature because one would asstiraethe initial stages of acculturation
would be associated with more stress and poorédthh@atcomes. However, the reality is

that acculturative stress can occur at any poirihduhe acculturation process and that there
IS no consistent pattern between ethnic groupsl&@ba@007). Therefore, when studying
acculturative stress, it is necessary to contmoldeel of acculturation. Because of the many
factors that contribute to acculturative streghiomough understanding of how this construct
is operationalized is important for individuals eggd in studying it.

Caplan (2007) conducted a detailed concept asabfsacculturative stress by
reviewing 19 articles through purposive samplinge &lentified several dimensions of
acculturative stress found in the literature, idahg instrumental or environmental stressors,
social or interpersonal stressors, and societeéstrs. These dimensions were divided into
subcategories. Instrumental and environmentalsgiresnclude financial stressors and
poverty, language barriers and difficulties withmoaunication, lack of access to health care,
unsafe neighborhoods, lack of employment, and dangevorking conditions. Societal
stressors include discrimination, racism, stignmal political or historical events one
experiences before, during, or after immigratingci8l or interpersonal stressors mainly
have to do with changes one undergoes relatedtorhtier relationships and the cultural
norms of social roles. For example, many Latinoifi@slose social networks while
acculturating, which can be highly stressful fas tethnic group in particular because of its
value on collectivism (Caplan, 2007). In additiorldsing social support, acculturating
people often undergo changes in gender roles ¢hesecinterpersonal stress. Finally, one of

the most significant stressors related to inteigaakrelationships is the loss of family
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support. The Latino value émilismis central across almost all ethnicities, so tlss lof
family support due to financial struggles, geogriealhdistance, or intergenerational conflict
results in high levels of stress.

Acculturative stress has been found to resuloor psychological and physical
outcomes for Latino immigrants (Dillon, de la Ro&dparfiez, 2013; Leidy et al., 2009;
Negy et al., 2010; Revollo et al., 2011; Torresl@0 Revollo and colleagues (2011)
conducted a study investigating the negative effettcculturative stress on Latin American
immigrant well-being in Spain. The researchersuiged 414 Latino immigrants in
Barcelona, Spain, and assessed them on acculeisttess and depressive and anxiety
symptoms and disorders. Results indicated thathesgrial and intercultural contact
stressors were both associated with psychopathatotipe sample. However, perceived
discrimination and homesickness were not assocwittdposychopathology. This finding is
interesting because it supports the notion thatridmsnation is only one small factor of
acculturative stress, and that it may only playnalsrole in the development of
psychopathology among immigrant populations. Ong atso note that acculturation level
was not considered in this study, which does Hotateaders to consider tih@migrant
paradox of acculturation on mental health outcomes.

As noted above, the termmmigrant paradox suggests that for Latinos, more time
spent in the United States is associated with maetal health problems (Vega, Stribney,
Aguilar-Gaxiola, & Kolody, 2004). In order to hetpsearchers and clinicians understand this
paradox, Torres (2010) sought to identify factdraaxulturative stress that serve as risk and
protective factors to Latino mental health. He Hjpesized that for Latino immigrants,

cultural factors such as acculturation, accultueasitress, and coping would differentiate low
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depression from medium and high depression. Furtbes, Torres hypothesized that having
an Anglo orientation and the acculturative stressioat come with it will serve as a risk
factor and that a Latino orientation will have atective effect on mental health outcomes.
Finally, he hypothesized that active coping wowddse as a protective factor. The researcher
recruited a sample of 148 Latino participants asgkased them on their acculturation level,
acculturative stress, coping behaviors, and depeesgmptoms. Results indicated that
acculturative stress was positively related to degion, in that more acculturative stress was
associated with higher levels of depression. Howecaxulturation level was not associated
with depression, indicating that it is not accutizn but rather the stress that comes with it
that is associated with poor mental health outcomkisough economic stress is a
contributor to acculturative stress, income wasassbciated with depressive symptoms in
this study. The study also found that maintainirsgrang tie to Latino culture was a buffer
for individuals experiencing acculturative stregbereas adherence to Anglo culture was a
risk factor for depression. Overall, these findisgpport the notion that Latino immigrants
who are undergoing acculturative stress may bislator depression as well. Because
depression has been found to affect a number @hbeds including parenting (Leidy et al.,
2009), this is an important finding to take intssmleration for clinicians working with
Latino families. In addition, the maladaptive etfeof acculturative stress on parenting and
child development are a vital area of continue@gaesh due to Ecological Systems Theory’s
conceptual framework that macrosystem factors @udture and society) interact with
parenting to affect child development.

Of particular importance to the current researadgtHalgunseth, Ispa, and Rudy

(2006) provided a thorough discussion of the infltes of acculturative stress on Latino
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parenting. Specifically, the authors noted thatrdutimes of increased acculturative stress
as evidenced by financial strain, language barrigrsafe work and home conditions, and
assuming a minority position in society, parentglted use more discipline and assess child
behavior in a more negative way than when not ebewed by these significant stressors.
The authors also pointed out that Latino parergented more authoritarian parenting (i.e.,
parenting characterized by low parental warmthgtiitt and harsh discipline) than non-
Latino White parents. However, this difference \abs® seen when comparing recently
immigrated Mexican-American parents with parent®wiere residing in Mexico. This
suggests that acculturative stress may influeneeisle of punitive control by Latino parents
living in the United States.

The effects of acculturative stress on family fumuing and thus child development
are profound (Leidy et al., 2009). In particulaejdy et al. (2009) investigated the influence
of marital quality on child development through #ftect of acculturative stress.
Researchers measured 134 Mexican American coupdethair children on marital quality,
parent acculturative stress, time in the UnitedeStdamily income, and child outcomes in
the areas of internalizing (e.g., concentrationglmess) and externalizing (e.g., aggression)
symptoms as measured by the Child Behavior Checkichenbach & Edelbrock, 1983).
Results indicated that higher parental accultueasivess mediated the relationship between
low marital quality and high child internalizing leeviors. Furthermore, parents who
endorsed lower acculturative stress also repotiggteh marital quality and lower child
internalizing behaviors. These results suggestthi®ae is a relationship between

acculturative distress, marital quality, and cluidcomes. This research provides a rationale

30



for an examination of studies related to accultueastress, parenting, and family
functioning.

White and colleagues (2009) also conducted a stadhe relationship between
acculturative and other related stressors on pacemt Mexican American families. This
study incorporated family stress theory, which osgs that contextual stressors and poor
parenting are mediated by psychological distreshetaregiver. The authors extended
contextual stressors to include acculturative stbesause of its potential effects on parental
depression and parenting behaviors. The studyimtéaded the influence of pressure to use
English, financial stress, and neighborhood damgaddition to acculturation. Researchers
hypothesized that neighborhood danger, English ebemgy pressures, and economic
hardship would contribute to parental distress,ciWwhiould in turn have a negative impact
on parental warmth and consistent discipline. Dagee collected as part of a larger
longitudinal study in which 570 sets of parentsevaterviewed and surveyed on
neighborhood danger, economic hardship, Englishoetemcy pressure, depression, and
parenting behavior. Results indicated that for rethdepressive symptoms mediated the
relationship between acculturative stress and pagehehavior, including both warmth and
consistent discipline. In other words, for moth@ulturative stress was positively
associated with depressive symptoms, which inwas negatively associated with both
parental warmth and consistent discipline. In addjtfinancial hardship was found to
negatively impact parental warmth and disciplin@tigh increases in depressive symptoms.
This indicates that contextual factors relateddouturation and acculturative stress impact
parenting behaviors. Research is needed to detenvhiether or not these parenting

behaviors translate to child well-being in the avépediatric obesity, as poor parenting
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behaviors related to food limiting and psychologaantrol have been found to be associated
with the development of childhood obesity (Rodegbetral., 2011). Overall, this study
provides a rationale for continued investigatioraotulturative stress and parenting among
Latino families and how these factors might infloerchild outcomes. Therefore, the current
study included acculturative stress along with pting stress in its investigation of how
these stressors influence parental feeding styechild BMI.
Par enting and Pediatric Obesity

It is well known that parents play a large roleotild development (Baumrind, 1971;
Bronfenbrenner, 1979). In addition, parenting osauithin one of the most influential
contexts for the child. Thus, there is a plethdreesearch related to the effects of parenting
and family on child development. The current stadyght to expand on this literature base
by examining the influence of parenting on chilg/gibal health, and specifically on child
BMI in Latino populations. One aspect of family ti&highly important in Latino culture is
that of familism. Familism, diamilismo, is a Latin-American term used to describe how
much one prioritizes and honors one’s family (Satizvat al., 2010; Steidel & Contreras,
2003). Because of the strong influence of famil@mthe health and well-being of Latinos in
the United States, McArthur, Anguiano, and Gro€4) sought to examine the relationship
between family and childhood obesity. In particuthe researchers examined risk factors for
childhood obesity, which included family demogragshiparental beliefs about childhood
overweight, family engagement in physical activagd the household availability of high-
calorie foods. Researchers recruited 128 Latinergarand conducted interviews assessing
the above-mentioned family factors. Parents wese atked to respond to quantitative

measures. Results showed that less than half qiatents reported that overweight children
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are unhealthy. However, the majority reported thagrweight children should be advised to
lose weight. Furthermore, children in the sampleawnore likely to engage in sedentary
activity with their families, putting them at ri$&r obesity. In addition, most parents reported
that there were high-fat or high-sugar foods awédlat home most or all of the time, and
that restricting these foods would be problem&lthough this study is limited because it

did not assess child BMI, one of its strengthfi& tt examined several different Latino
ethnicities. The authors concluded that family-baséerventions are important for Latino
families and that parents play a large role indie¢ and physical activity involvement of

their children.

In keeping with the above research on the impogani environmental factors to
child development, Schmeer (2012) conducted a shabyporating Bronfenbrenner’s
ecological model (Bronfenbrenner, 1986) into tHatrenship between family structure and
young children’s BMI. In doing so, the author soughinvestigate the relationship between
a child’s family context and his or her developmeihtbesity. Notably, the researcher
considered marital union status, significant urtramsitions, and child BMI change between
the ages of three and five. She obtained a sanifil&88 children, a large percentage of
whom were either African American or Latino, andessed mothers on their marital union
status and whether or not they experienced a rhantan transition during the two-year
time span. The dependent variables for this stuelewhild BMI and change in
overweight/obesity status for children betweenages of three and five years. Results
indicated that children whose parents dissolvediaruor were single between ages three
and five had higher BMI gains than children witalde married mothers. This study

provides support for the notion that family contexhighly influential on childhood obesity,
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with single-parent families being more at risk ifecreased child BMI than stable two-parent
households. These findings indicate that familyeldaseatment for obesity is paramount in
decreasing its incidence.

Kitzmann and Beech (2011) sought to review theaesh on family-based
interventions for weight-gain prevention in overgldior obese children and adolescents.
Specifically, the authors reviewed research in Wiparents were an integral component of
the intervention. A total of thirty-one programsreeeviewed and placed into one of four
distinct categories. The interventions were deteeahito either have a narrow or broad
family focus with regard to their outcome measu@fsthese interventions, they were found
to have either a narrow or broad family focudmervention goals. The authors also noted
that the effectiveness of parenting behaviors oieerto affect children’s eating and exercise
habits varies according to whether or not thesawehs occur within the context of
authoritative parenting style (i.e., parenting elcéerized by parental warmth,
responsiveness, and consistent yet fair disciplifie)s indicates that regardless of the
strategies taught to parents in family-based iretetions, parenting style is a significant
factor in the efficacy of the newly learned paregtbehaviors. These findings suggest that
there is a significant gap in the literature sunaing parenting style and how it contributes
not only to the development of childhood obesity ddgo to the effectiveness of obesity
treatment programs. However, one can see basdtesa tesults that interventions for
childhood overweight and obesity should not workwihe child directly, but rather target
the parent to alter parenting behaviors and pargrstiyle. Indeed, parenting is inarguably the
most important familial influence on the healthedityle development of young children and

undoubtedly plays a role in the development ofditobd obesity.
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One example of an intervention for childhood otyeshich sought to target parents
and parenting behaviors was conducted by Ayaler={dampbell, Arredondo, Baquero,
Crespo, and Slymen (2010). The researchers exarfonedimensions of parenting,
including parenting strategies, parental supp@mept-mediated family behaviors, and
cognitive factors. Approximately 800 families, 7 ¥owhich were Latino and spoke
Spanish, enrolled in the longitudinal study andipgrated in seven months of the home-
based intervention. Following the intervention,quds received follow-up phone calls over a
2-year period to assess parents on their expesesmitie goal attainment and to review what
they learned during the intervention. Parents vaseessed at four different time points
including baseline, immediately after the intervent at 1-year follow-up, and again at 2-
year follow-up. At these time points, parents waasured on their parenting strategies for
eating and activity, parental support for physativity, away-from-home eating, how
frequently the families ate together, and paremtgieed barriers and self-efficacy. Results
indicated that parents who received the interventeported more frequently monitoring
their child’s diet and physical activity, used messitive reinforcement, and provided more
support for physical activity. Furthermore, paramed less controlling strategies. These
results provide support for the utilization of fadyrbased interventions for childhood obesity
and suggest that targeting parenting behaviorsgyhes is efficacious when working to
decrease or prevent pediatric obesity.

In addition to playing a large role in the treatref childhood obesity, parents are
highly influential to its development (Lindsay ét, 2006). Lindsay and colleagues (2006)
provided an in-depth review of the effects pardsaige on child weight from infancy through

adolescence. Although children have biological {gq@akitions for eating, parents contribute
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to eating behaviors of children as they age thrabglparent-child interaction and other
social behaviors (i.e., modeling, controlling faathke, restriction, etc.). Although parents
use restriction or controlling behaviors to deterewvhat their children eat with the intention
of promoting healthy eating, this often backfirasl @hildren end up eating more unhealthy
foods and less healthy foods (Lindsay et al., 20@6addition, parents’ own eating habits
are modeled for children such that if parents cagiieis likely that their children will too
(Lindsay et al., 2006). Parental influence on dyasinot just related to eating. Indeed,
parents have the ability to encourage or hindedéwelopment of physical activity habits in
their children. There is research indicating thhew parents are physically active, children
are more likely to be active than children withesatdry parents (Lindsay et al., 2006). In
addition to parental behaviors, other researcifdwasd that parental beliefs and attitudes
play a large role in childhood obesity.

Gable and Lutz (2000) investigated parents’ belsfout children’s nutritional needs
as well as the use of parental control of childngatnoting that previous research has
indicated that parental control puts youth at insesl risk for being overweight. Specifically,
the authors sought to examine interrelationshipsédxn family income, parenting beliefs,
child television viewing, and risk for childhoodeshity. Obese and non-obese children were
compared on household demographic measures, ftalciand availability, and parenting
beliefs and attitudes. Data were collected frorara@e of 65 parent-child dyads, the
children being between the ages of six and tensyaldr Results showed that obese children
spent more time watching television, engaged is jpdg/sical activity, lived with an
unmarried parent with limited income, and expereshless appropriate parental expectations

regarding their nutritional needs. Furthermorereheas a positive relationship found
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between parents’ endorsement of authoritarian fsdlées operationalized by the use of
controlling, prohibitive, and anxiety-inducing g&gies of parenting) and the availability of
sweets in the home. Finally, there was a posiga&tionship between having sweets in the
home and child consumption of more fats, sugard jamk foods. These results indicate that
parents of obese children are not aware of thefsignt role they have in the development
of healthy lifestyle behaviors in their childrendditionally, this study provides a rationale
for continued investigation into the effects ofgraing on childhood obesity.

In a similar study of parental contributions toldhood obesity, Alia et al. (2012)
sought to examine the interaction between parémédlsetting of sedentary behaviors and
health factors related to parental weight statbgsigal activity, and fruit and vegetable
intake, on adolescent BMI with a sample of Africamericans. It was hypothesized that
parent limit setting (i.e., limiting the amounttohe a child watches television) and parent
weight status and health behaviors (e.g., paraiitdnd vegetable intake, parent physical
activity) would predict adolescent BMI. In additiaesearchers hypothesized that there
would be a main effect of parent BMI, limit settjra;md parent diet and activity on
adolescent BMI. Researchers recruited 70 parenadalkscent pairs and quantitatively
assessed them on parent limit setting of sedeb&gviors, parent fruit and vegetable
intake, parent level of physical activity, and aalent BMI. Results indicated that the
hypotheses were supported. Notably, higher levgb&ental fruit and vegetable intake were
associated with lower adolescent BMI. Additionadglolescent BMI was positively
associated with parental weight status but wasrgahg associated with parental limit
setting. This indicates that appropriate limitisgttof sedentary behaviors is an important

contributor to the prevention of obesity in adoksste. This study is somewhat limited
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because it only examined this relationship for édn American families, making
generalizability to Latino parents difficult. Howay this study is important because it
highlights the key influence parents have on clutthobesity, with regard to both parenting
behaviors as well as the modeling of healthy eaggause parenting behaviors often
change depending on the situation and contextuhent study sought to examine parenting
style, a similar but distinct construct from paregtbehavior, on childhood obesity.

Par enting style. Parenting style is of particular salience to theent study because
it has been found to be highly influential on cheld in all domains, including psychological,
social, and behavioral development (Steinberg.efi@B1). Contrary to parenting behaviors,
which may change depending on contextual fact@gming styles have been shown to
remain stagnant across time and contexts (Darlirgjeinberg, 1993). Parenting style
categories are based on the amount of demandingreesbehavioral control over the child)
and responsiveness (i.e., warmth and support éochiid) a parent exhibits. Four main styles
of parenting have been identified: (a) authoritarighich is marked by extremely restrictive
and controlling parenting with minimal nurturinghaiors toward children; (b) permissive
parenting, which is highlighted by setting few limfor children while remaining highly
nurturing; (c) authoritative parenting, which ing&s parents with both high control and high
nurturance behaviors towards their children; andlly, (d) uninvolved or neglectful
parenting, in which parents demonstrate low corgnal low nurturing behaviors (Baumrind,
1971).

Baumrind (2012) described important ways to défgrate between the various
parenting styles, in particular authoritarian antharitative. Specifically, she reported that

the difference between these two forms of parerttesyto do with the kind of power
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assertion parents apply on children. Baumrind @efipower assertion as any force, within a
disciplinary context, that is “applied by a parena conflict of wills with a child” (p. 35). As
noted above, permissive and neglectful parentingalaypically involve any kind of power
assertion. For this reason, the construct of p@ssertion is more relevant to authoritarian
and authoritative styles of parenting. In ordedifterentiate between authoritarian and
authoritative styles, Baumrind noted that authtviéaparents engage in confrontive power
(i.e., power that is reasoned, negotiable, outconemted, and concerned with regulating a
child’s behavior), whereas authoritarian parentgage in coercive power (i.e., power that is
arbitrary, overbearing, unreasonable, and concamé with maintaining a hierarchical
status between parent and child). Baumrind (20@8)icued to operationally define
confrontive power as “confronting a child when hesbe disobeys, not being able to be
coerced by a child, successfully exerting influeresdorcing rules after initial
noncompliance, and discouraging defiance” (p. @®grcive power, on the other hand, is
operationalized to describe parents who engagedrbal hostility, arbitrary discipline,
psychological control, and severe physical punisiting@. 38). While confrontive power is
efficacious in maintaining a positive parent-chi¢dhtionship and changing maladaptive
child behaviors, coercive parenting often backfiresulting in worsening of child behavior
(Baumrind, 2012).

It is important to note that the literature oreetk of parenting style on child
outcomes has included a number of inconsistencies@misconceptualizations of what it
means to engage in parental control and powertassdrotably, power assertion (i.e.,
parental control) does not necessarily mean padent®t have reason, are harsh, or are

arbitrary in their discipline methods. Rather, thare different ways of engaging in parental
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control and power assertion. While some of theistuthat follow will describe beneficial
effects of parental control and power assertiomeist report negative outcomes from these
forms of parenting. Therefore, it is important éomain cognizant of the fact that not all
researchers define parental control/power assdrtitre same way, and that the effects of its
use in parenting depend on whether or not it idemented in a coercive or confrontive
manner. This being said, there is an abundancesefirch indicating that authoritative
parenting results in more positive outcomes inraayeof different psychological,
behavioral, and health outcomes for children araesdents, while non-authoritative
parenting results in negative outcomes in thesasgi®hnson et al., 2012; Kremers et al.,
2003; Park & Walton-Moss, 2012; Patrick et al., 20Rhee et al., 2006; Rodenburg et al.,
2011; Savage et al., 2007; Sleddens et al., 20gintserg et al., 1991; Wake et al., 2007).
As noted above, authoritative parenting has beenddo result in an array of
positive outcomes for children and adolescentsnBéeg and colleagues (1991)
demonstrated this while also taking into considergparent and child ethnicity. The authors
sought to examine the relation between authorggiarenting and adolescent adjustment in
four areas: school performance, psychosocial ngtysychological distress, and behavior
problems. However, they hypothesized that thereldvbe differences in the strength of this
relationship, depending on one’s ethnic backgro&tddents were assessed on demographic
variables related to their family of origin, fam#yructure, ethnicity, parents’ use of
authoritative practices, and adolescent adjustniegearchers found that generally,
adolescents from authoritative homes did bettschool, reported being more self-reliant,
reported less psychological distress, and engagkess delinquent behaviors. With regard to

ethnic differences, Steinberg and colleagues reddhat the relationship between
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authoritative parenting and school outcomes wasgar among youth from White or Latino
families, and less so for adolescents from Afriéanerican and Asian-American
households. This distinction is important, but aades that for Latino youth in particular,
authoritative parenting is beneficial to the proimotof a number of positive outcomes. As
such, this study provides a rationale for the ifigation of parenting style in relation to
outcomes for Latino youth.

Steinberg et al. (1991) provided substantial evtéethat authoritative parenting is
associated with better outcomes in a range of doeahildren and adolescents. Further,
these findings have been supported by other rdssamying that non-authoritative
parenting is associated with negative outcomesr(busch et al., 1987; Maccoby & Matrtin,
1983; McKinney et al., 2011). Dornbusch and colleeg(1987) sought to demonstrate the
relationship between negative adolescent outcomesathoritarian parenting by examining
a sample of 3,789 adolescent students, payingcphatiattention to youth's perceived
parenting styles and grade point average. Researfthend that youth who endorsed higher
levels of authoritarian parenting, higher levelpefmissive parenting, and lower levels of
authoritative parenting reported lower grades thair counterparts who endorsed parenting
styles on the opposite end of the spectrum (beet authoritarian, lower permissive, and
higher authoritative parenting). This study is ehenany providing evidence for the
negative impact authoritarian and permissive pargrtan have on child outcomes in the
area of academic achievement.

Authoritarian parenting is not just associatechvpibor academic outcomes.
McKinney et al. (2011) sought to investigate autfaoian parenting as associated with the

emotional well-being of individuals in late-adolesce. These authors recruited
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approximately 500 college students with an aveeageof 19 and assessed them on their
perceived parental behaviors and attitudes, pdrauathority, parent/child conflict, self-
esteem, depression, and anxiety. Results of thiyy stemonstrated that emerging adults who
endorsed being raised by authoritative parentsrajsorted better adult adjustment in the
outcomes assessed. In addition, authoritarian pageand harsh discipline were both found
to relate to poorer emerging adult adjustment.

In addition to outcomes in the area of behaviaalptional, and psychological well-
being of children, there is some research indigatmat parenting style is associated with the
health behaviors of children (Savage et al., 20@B8vage et al. provided a review of recent
studies on the influence of parenting on childreabehavior in a range of contexts. In
addition to the influence of genetic predisposiiocaregivers are uniquely able to affect
eating behavior in children through their own bebesszand modeling. Parents are the key
providers of food. As such, Savage and colleagoesdrthat the amount of healthy foods
present in a home correlate positively with the amt@f these foods children consume. Of
particular relevance to the current study is Sage.’s discussion of parenting styles and
children’s eating behavior. The authors noted difi@n when children are young, parents
engage in the use of coercion and force feedirgder to encourage the children to eat as
much as possible. Furthermore, parents often sanyepreferred foods at this age in an
attempt to ensure the child eats enough. Whilerpaiengage in these behaviors in order to
promote healthier eating for children, often thi@effails, such that attempts at food
restriction and control of eating behaviors havgatiwe effects on children’s food intake and
preferences. Indeed, research has generally sHavadthoritative parenting results in more

consumption of healthy foods and reduced risk @sadly (Patrick et al., 2005; Rhee et al.,
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2006).

There have been a few studies examining the oelstiip between parenting style and
childhood obesity. Notably, Rhee et al. (2006) $dug examine this association at age 54
months and again two years later in first grades dthors hypothesized that youth living in
households with authoritative parents would hawetesed risk for being overweight in first
grade, compared to youth living in homes with otberenting styles. Children were
recruited at birth, and by first grade, data waalable for 872 participants. Parenting style
was assessed qualitatively by coding from videdayfex standardized interaction task.
Parenting styles were also measured quantitatifRdgults indicated that children with
authoritarian parents were almost 5 times mordyliteebe overweight by first grade when
compared to children with authoritative parents.eéWWlexamining other parenting styles,
youth with permissive or neglectful parents wereénas likely to be overweight than youth
with authoritative parents. The authors concludhed strict environments without strong
emotional responsiveness from parents are assoaidtte increased risk for childhood
overweight, regardless of other potential factdtee findings with regard to authoritarian
parenting are astounding, and further researchti@@ffects of parenting style on childhood
obesity is necessary. Furthermore, it is importarstssess factors that may lead to more
authoritarian styles of parenting. This study pdes a strong rationale for an investigation
into parent factors, parenting style, and child BMI

Similarly, Kremers et al. (2003) sought to invgate the effects parents have on their
children’s dietary behavior through parenting picctelated to feeding. Moreover, the
authors noted that the influence of parenting stylehild eating behavior may be indirect

and contextual, as opposed to direct. Thereforemters and colleagues (2003) aimed to
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examine contextual effects of parenting style oslegtent fruit consumption. They
hypothesized that children of authoritative parewsild consume more fruit than other
children, and that the children of authoritativegras would have more positive cognitions
surrounding eating fruit. The sample, which inclddg771 Dutch adolescents, was measured
on fruit intake behavior, fruit-specific cognitigrend parenting style. Results indicated that
adolescents who reported being raised in an attivg home consumed significantly more
fruits than adolescents who were not raised in suncenvironment. Furthermore, data
suggested that these adolescents perceived maoat sggport towards eating fruit. It was
found that children from authoritarian homes conedrtine least amount of fruit. This study
was limited in that it measured parenting styleadglescent-report. However, it provides a
rationale for continued study into parenting siyhel child eating behaviors. In particular, it
is important to move beyond just fruit consumptioynassessing the relationship between
parenting and child BMI, as child BMI is highly loéntial to child and adolescent healthy
development.

Another study, conducted by Wake et al. (2007} designed to explore the
relationship between child BMI and three parentmdicators (i.e., warmth, control, and
irritability). In addition, Wake and colleagues gbitito explore the association between child
BMI and the four parenting styles by proposing ttatdren of non-authoritative parents
would be more at risk for having a higher BMI. T8tady was conducted in Australia, and
the sample consisted of 4,983 families who weremface-to-face interviews. Children’s
BMI was measured and parents completed a parem@agure assessing their level of
warmth, control, and irritability. Results were falito be inconsistent with previous research

related to parenting style and child BMI, in thadternal authoritarian parenting style was
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not related to child BMI. However, youth withouttharitative fathers had a larger chance of
having a high BMI. This discrepancy was surprisimgt, these inconsistencies provide reason
for continued study of parenting style and child BM patrticular, the way in which
authoritarian style was operationally defined iis study may be problematic, as high

control was used to describe both authoritativearttioritarian parents. As noted above,
parental control is a complicated construct, ansl possible that coercive and more
confrontive styles of control may have been contlmeh Additionally, Wake et al. (2007)
assessed Australian parents, making generalizatmlitatino families in the United States
difficult.

Another study examining control, this time in tbhem of psychological control, was
conducted by Rodenburg et al. (2011). Psychologicatrol was operationalized as
“regulation of a child’s behavior though psycholajimeans such as love withdrawal and
guilt induction” (p. 442). Rodenburg and colleagegamined this construct in relation to
child weight. In light of previous research thas lassociated parenting and child obesity,
researchers sought to include the construct offdggical control with the constructs of
parental support and behavioral control, as therlawvo are both already accepted parenting
dimensions. In this study, behavioral control wperationalized as “firm and consistent
discipline” (p. 442), which is comparable to comftiwe power. Therefore, the authors
hypothesized that while support and behavioralrobrds well as authoritative parenting,
would negatively correlate with child overweighsyphological control and rejecting (i.e.,
neglectful) parenting style would be positively@sated with child overweight. Researchers
conducted a cross-sectional study assessing pagesttile (i.e., authoritative, permissive,

authoritarian, and rejecting) and child BMI amongganple of 1,665 Dutch children and
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parents. Researchers found that indeed, psychalagpatrol explained a significant portion
of the relationship between parenting and childgiveiln particular, rejecting parenting style
(as characterized by high psychological control} associated with higher BMI. This study
provided evidence that utilizing more psychologioahtrol on children is associated with
negative outcomes in the area of BMI.

Yet another study examining parenting style iatieh to childhood overweight and
obesity is one conducted by Sleddens et al. (20HBse authors conducted a review of the
literature on the relationship between generalgarg, childhood overweight, and obesity-
inducing behaviors. For this review, the authorfsngel general parenting as parenting style
(i.e., authoritative, authoritarian, permissiveneglectful). The review consisted of 36
studies conducted between 1995 and 2010. The auihwamd that generally, children raised
in authoritative homes were found to eat more hédgltbe more physically active, and have
lower BMI scores when compared to children raisét w different parenting style. While
the parenting dimension of “nurturing” was foundo® positively related to healthy
behaviors in children, the dimension of “controlasvfound to be inconsistently related to
healthy behaviors. The authors proposed thatshisie to the many different operational
definitions of “control” used in the literature. W psychological control has been found to
be negatively related to healthy behaviors, belal/montrol (i.e., confrontive power) and
consistent discipline behaviors used by authoviégparents was found to be positively
related to healthy behaviors. Finally, control perationalized by parental restrictiveness
was found to be positively related to child BMI.

Johnson and colleagues (2012) examined parertiites $n relation to home

obesogenic environments (i.e., factors in the emvirent that support being obese). After
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reviewing the literature showing that authoritatpagenting styles tend to produce more
healthy home environments than other styles ofrjieng, Johnson et al. (2012) sought to
investigate specific home health environments aed telationship to parenting style while
controlling for SES and ethnicity. The authors hyy@sized that higher scores on
authoritative and lower scores on authoritariarepastyles would be associated with better
home environments, as measured by the Family Mutrénd Physical Activity screening
tool (Ihmels, Welk, Eisenmann, Nusser, & Myers, 20®arents from two elementary
schools were recruited and assessed on their pagestyles and home health environments.
Results showed that parents who endorsed eithieotatrian or permissive parenting
reported significantly lower FNPA scores (i.e.slégalthy home environments). However,
no parenting style was found to be predictive oldcBMI score, a finding that is
inconsistent with previous research (e.g., Inmebd.e2009). It is difficult to determine
reasons for this discrepant finding; however theifig that parenting style influenced home
health behaviors is important and provides ratiefat continued investigation into the
relationship between parenting style and child BMI.

Schmitz and colleagues (2002) conducted a studsnang psychosocial factors that
contribute to physical and sedentary activity ampoigng adolescents. These authors
examined depression, spirituality, parenting stghe] future expectations in relation to
adolescent physical and sedentary activity. Sevamtheighth grade studenté £ 3,798)
were assessed on these variables. Results shoatealtite fathers’ parenting style was not a
significant predictor of physical and sedentaryétgt girls who reported that their mothers
were more authoritative engaged in more physidaligcand less sedentary activity than

girls who reported having nonauthoritative parefmtss finding is consistent with other
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research in the area of parenting style and ade¢$ealth behaviors.

An additional study examining the relation betwearenting style and child weight
was conducted by Kim, Mcintosh, Anding, Kubena, &Read Moon (2008). These authors
expanded on previous research by seeking to deteriinadolescent-perceived parenting
behaviors predicted their body fatness, using asesectional study design. Adolescents
from dual-parent householdd €106) were recruited and assessed in several anehsjing
perceived parenting behaviors, a 24-hour diet kewad days of diet records, and BMI.
Results showed that authoritative parents tendgdndash the study participants less
frequently than non-authoritative parents. Furtt@enmaternal authoritative parenting was
associated with adolescents who had lower BMI's\aack 3.86 times more likely to be in a
healthy weight category. Not surprisingly, adoledsavho reported more authoritarian,
controlling mothers were more at risk for being mwaght. This finding is consistent with
previous research but was limited because it digormvide information on the cultural
backgrounds of the adolescent participants.

In order to examine cultural differences in pamegiand child BMI, Hughes, Power,
Fisher, Mueller, and Nicklas (2005) investigatee télationship between parenting style and
BMI in a large sample of African AmericaN € 101) and LatinoN = 130) primary
caregivers. In addition to this goal, the authasighed and validated a measure of parental
feeding styles. Results of this study showed thatet was a significant difference of child
BMI between authoritarian and indulgent (i.e., pissive) parents, such that authoritarian
parents had children with significantly lower BMIidowever, there was not a significant
difference between authoritative and authoritaparents in child BMI. The results of this

study are particularly puzzling because the autiigain feeding style was related to
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parenting characterized by higher levels of phygpoaishment, inconsistency, and lower
levels of reasoning with regard to discipline. Aso&these constructs have been found to be
associated with higher child BMI, it is difficul ascertain why Hughes et al. (2005) found
inconsistent results related to BMI outcomes. fiegrs based on these findings that
indulgent parenting was associated with negative 8lMicomes for the sample assessed.
These findings warrant continued research in tha af parenting style and child BMI
outcomes, particularly for parents of racial mibphackgrounds.

There is minimal research examining the relatignlgtween parenting style,
parental stress, and BMI in children. However, ptakstyle and parenting stress have been
studied in relationship to general health-relatedaviors in children. Notably, Park and
Walton-Moss (2012) conducted a correlational stwil 284 South Korean parents. Parents
were assessed regarding their level of parentahtteand control, and parenting stress.
Parents were also asked to rate the health-rebatealviors of their preschool-aged children.
The purpose of this research was to examine theeaf the relationship between parenting
style, parental stress, and children health belhswigata suggested that parental stress was
positively related to having a difficult child fauthoritarian and neglectful parents.
Furthermore, authoritative parents had significaless stress than parents who endorsed
other parenting styles. Data also showed that aitéin@an and neglectful parents reported
significantly less child fruit and vegetable congion than authoritative and permissive
parents. These findings are consistent with otbsearch investigating parenting style and
dietary behavior in children. However, becausestimaple consisted of parents from South
Korea, further research is necessary to generidlese findings to Latino parents living in

the United States. That being said, Park and Waltoas (2012)’s finding provides an
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impetus for continued research in the relationslefoveen parenting style, parenting stress
and health-related behaviors in children.

It is apparent from these studies that targetingmiang style is informative towards
continued understanding of the mechanisms that pi®mediatric weight gain. However,
although these studies suggest a relationship eetparenting style and weight outcomes in
children, there remain inconsistencies and disageeg in the literature with respect to how
strong this association is due to methodologicatemns. In particular, Hughes et al. (2005)
specified that they were assessing parental feestyhg, as opposed to general parenting
style, in their examination of parenting and cliBldI. It seems that studies in the area of
parenting and child obesity should focus on meagueeding style as opposed to general
parenting style due to the former’s increased aaiee to child diet and eating habits
(Hennessy, Hughes, Goldberg, Hyatt, & EconomosQR01

Par ental feeding style. Although general parenting style is an importamttabutor
to pediatric obesity, parental feeding style is colstruct that is similarly important.
Parental feeding style has been an interesting tfpiesearch in recent years, particularly
due to the inconsistencies noted above in parestylg and childhood obesity (Sleddens et
al., 2011). Blissett (2011) reported that whilegmding style generally refers to an
overarching emotional climate in which a childassed, feeding style is conceptualized as “a
specific subtype of parenting styles, with someatizristic feeding behaviors associated
with them” (p. 827). Blissett (2011) also notedttivhile some parents engage in a certain
parenting style that is congruent with their fegdstyle, this is not always the case. Indeed,
an earlier study by Blissett and Haycraft (2008nhdastrated that parenting styles were not

related to child BMI. However, specific feeding bglors by parents were associated with
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child BMI (Blissett & Haycraft, 2008). Because pateare the key source of nutrition for
children, it is important to focus on parental fiegdstyle, as opposed to general parenting
style, when examining how parenting influencesdholod obesity.

Parental feeding style is a new construct in iteedture with only a few studies
examining its relationship to BMI and child eatimgpits. In order to determine reasons for
discrepant findings regarding parenting style amtldMI, Hennessy and colleagues (2010)
conducted a study with a sample of low SES rumailfas. The authors reported that
inconsistencies are in part due to the measureaighbbal parenting style. Therefore, they
aimed to investigate the relationship between pgargstyle, parental feeding style, and
general feeding practices of parents with smalblcén. In addition, the authors sought to
examine the degree to which parenting style andirigestyle parallel each other. Authors
measured feeding style by utilizing the Caregivéegding Styles Questionnaire (Hughes et
al., 2005), a measure that assesses feeding agbdaes parents into specific feeding styles
(e.g., authoritarian, authoritative, indulgent,nuglved) that reflect general parenting styles.
Authors measured parents € 99) on their feeding styles, feeding behavioesgepting style,
and child BMI. Results indicated that feeding site general parenting style were related,
although only for approximately one-third of thedy's participants. However, parenting
style was not associated with child BMI, while paes feeding style was (Hennessy et al.,
2010). This finding is interesting because it pd@a evidence for the overlap between
feeding style and parenting style, but also indisdhe differences these two constructs have
in relation to child BMI. Therefore, it is impera#i that research on parental feeding
behaviors and child BMI focus on parental feedityiesas opposed to general parenting

style.
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Patrick et al. (2005) sought to investigate thatrehship between authoritative
feeding practices and child food consumption pastefhe author outlined child feeding
patterns that relate to three of Baumrind (197pgeenting styles: authoritative,
authoritarian, and permissive. Authoritarian fegdstyle was defined as attempts to control a
child’s eating without regard for the child’s pregaces and autonomy. Permission feeding
was characterized by allowing the child to eat wheat he or she desires without structure.
Finally, authoritative feeding was characterizecahyappropriate balance of authoritarian
and permissive, in that a parent will decide wHabds are offered and children decide
which foods to eat (Birch & Fisher, 1995).

Following the operationalization of these spedéieding styles, Patrick et al. (2005)
sought to examine how authoritative and authoatafeeding styles are associated with the
availability and child consumption of dairy, frueind vegetables for a sample of African
American and Latino preschool-aged children. Thbans analyzed data that were collected
as a part of a larger study of African American &atino children eating behaviors. Parents
(N = 231) were assessed on their feeding style, tagadity of dairy, fruits, and vegetables
in their homes, their attempts at providing thexslt to children, and the children’s
consumption of these foods. Results showed thabatdtive feeding was positively related
to the availability of fruit and vegetables in theme, whereas authoritarian feeding was
negatively associated with the presence of thesgstd~urthermore, authoritative parents
were more likely to attempt to have their childest these healthier foods. Finally, children
from authoritative parents were more likely to atiyiconsume fruits, vegetables, and dairy
foods. This study is important because it spedlfiexamined racial minority populations

and provides results that have not been empirisilbwn: that for African American and
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Latino children, authoritative feeding practices associated with more healthy food
availability, more parental attempts to feed thiesels, and more child consumption of these
foods. This study provides a sound base for coatimesearch into the influence of feeding
style in minority parents.

A similar study was implemented by Hughes, ShewcBaskin, Nicklas, and Qu
(2008). These authors aimed to examine the rekdtiprbetween parent affect, child
temperament, and feeding style. In addition, agtisought to determine the degree to which
feeding styles relate to children’s BMI. Researsheeasured 718 Head Start caregivers on
their feeding style, affect, child temperament, ahdd BMI. Results showed that
indulgent/permissive feeding style was significamibsitively related to child BMI, even
after controlling for parent affect, child tempemam, and other correlates of child BMI. This
study is important because a large percentags sainple was Latino parents, and results
showed the detrimental effects of indulgent/perimésparenting on child weight outcomes.
As much of the above research has also found atahan parenting styles to be associated
with negative weight outcomes for youth, this studjicates that an examination of parental
feeding style is warranted with Latino families.garticular, it is important to investigate the
ways in which stress contributes to non-authovieateeding styles.

Rationale and Purpose

As noted in the preceding literature review, pgdiabesity has become a serious
epidemic in the United States (Ogden et al., 2@fijen et al., 2012; Strauss & Pollack,
2001). In particular, ethnic minority youth aresagnificant risk for being overweight or
obese, especially those of Latino background (Sg&uPollack, 2001). Although the causes

of pediatric obesity are complex, research in tiea @f Ecological Systems Theory has
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shown that family and parents are among the mgstfgiant contributors to pediatric weight
gain (Lindsay et al., 2006; Payas et al., 2010ng&sr, 2012). As such, intervention and
prevention programs developed in recent years feoesed on parenting behaviors and
parenting style so as to promote healthy lifestidegouth (Kitzmann & Beech, 2011).
Because of the importance of parenting on pediabésity, research into various effects of
parenting style has shown that children of indutgemd authoritarian parents are at more risk
for negative lifestyle behaviors and health outcetiran are children of authoritative parents
(Johnson et al., 2012; Kremers et al., 2003; Pawaton-Moss, 2012; Patrick et al., 2005;
Rhee et al., 2006; Rodenburg et al., 2011; Saviagle, 007; Sleddens et al., 2011). More
recently, research has investigated the uniquetgiferental feeding style has on child BMI.
This research has generally found that non-autitoré feeding styles, in particular
authoritarian or indulgent styles, are associateld poorer diet and higher risk for obesity
and high BMI among children (Blissett & Haycraf@B; Hennessy et al., 2010; Hughes et
al., 2008; Patrick et al., 2005). Because pardataling style has been shown to be relevant
to obesity and eating in children, the current gtocbposed to assess the influence of
parental feeding style on child BMI.

There are a number of factors that influence gargmn Latino populations.
Parenting stress is one such factor that has emmsto affect the style in which parents
approach childrearing. In addition to general ptakestress, acculturation creates a unique
stressor for Latino parents. Acculturative stress lbeen found to negatively affect
psychological and physical outcomes for Latino imrants (Dillon et al., 2013; Leidy et al.,
2009; Negy et al., 2010; Revollo et al., 2011; €srr2010). As such, acculturative stress is a

significant environmental factor that influences trealth and well-being of Latino parents
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and families, even after controlling for one’s leg€acculturation. Furthermore, neither
parenting stress nor acculturative stress has $tedired in relation to parental feeding style
and child BMI for this highly vulnerable populatiohherefore, the current study investigated
the influence of acculturative and parenting stmsparental feeding style for Latino
families. These variables were analyzed in relatigmto child BMI for a sample of Latino
parents of children under the age of eight (Seed¢i@). Rather than analyzing the proposed
model as a whole, hypotheses and research questearesdeveloped to assess different
relationships in the model.
Hypotheses and Resear ch Questions
The following hypotheses were presented to addhesstudy’s purposes:
Hypothesis 1: After controlling for acculturatitevel, parents who endorse high
levels of parenting stress will endorse an autaoah parental feeding style.
Hypothesis 2: After controlling for acculturatioevel, parents who endorse high
levels of parenting stress will endorse an indulgramental feeding style.
Hypothesis 3: After controlling for acculturatioevkl, parents who endorse low
levels of parenting stress will endorse an autativié parental feeding style.
Hypothesis 4: After controlling for acculturatioevel, parents who endorse high
levels of acculturative stress will endorse an adthrian parental feeding style.
Hypothesis 5: After controlling for acculturatioevel, parents who endorse high
levels of acculturative stress will endorse an igdat parental feeding style.
Hypothesis 6: After controlling for acculturatioevel, parents who endorse low
levels of acculturative stress will endorse an adthtive parental feeding style.

Hypothesis 7: There will be differences in child Béscore depending on parent’s
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endorsed parental feeding style.
The following research questions were presenteditivess the study’s purpose:

Research question 1: After controlling for accudtion level, what is the effect of
parenting stress on uninvolved parental feedinig3ty

Research question 2: After controlling for accudtion level, what is the effect of
acculturative stress on uninvolved parental feedintp?

Research question 3: What is the relationship betwminvolved parental feeding
style and child BMI?

Research question 4: After controlling for accudtion level, what is the effect of

parenting stress and acculturative stress on restding style?

Parenting Stress

Parental Feeding Style Child BMI

I
/

Acculturative Stress

Figure 2: Proposed Model
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CHAPTER 3
METHODOLOGY

Recruitment and Inclusion Criteria

Purposive sampling was utilized in the current gtdrRarticipants included Latino
parents of children between the ages of two anut gegars. This age range was targeted
because of the influence of parenting on the dgwvetmt of healthy eating habits for young
children. Because parenting style tends to rentagmnant throughout a child’s upbringing,
targeting interventions to alleviate parents’ strnssmost beneficial for families with young
children. One parent from each family was invitegbarticipate. Parents who spoke either
Spanish or English were eligible for participati®¥ith regard to recruitment, an eligibility
report was utilized to determine eligible childfen the study (i.e., Latino children between
the ages of two and eight years). A secondary sorgerocedure was done to confirm that
the person filling out the survey (a) was the childgal guardian and (b) identified as
Latino. This information was obtained by asking #okilt these questions at recruitment. A
power analysis revealed that a sample size of appetely 100 participants would allow for
a medium effect size.
Participants

Participantsl = 124) were Latino parents between the ages ohd®id M = 28.92,
D =5.46). The sample included 110 (88.7%) bioldgnathers, 10 (8.1%) biological
fathers, and two (1.6%) adoptive parents. Two pigdnts did not report their sex. The
majority of participants (57.3%) identified as Mean or Mexican-American, with the
remainder of parents identifying as non-Mexicann@(e.g., Guatemalan, Ecuadorian). Of

the 124 children included in the study, 65 (52.496Je male and 59 (47.6%) were female.
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Children were an average age of about six yédrs £9.02 monthsSD = 23.82 months).
Children had an average BMI z-score of .90 € 1.14). Based on BMI percentile, 2
children (1.6%) were classified as underweight(584%) were classified as normal weight,
24 (19.4%) were classified as overweight, and 286%) were classified as obese. These
classifications were assigned according to the &dat Disease Control’s Division of
Nutrition, Physical Activity, and Obesity (CDC, 22)1 which defines healthy weight as
having a BMI between the fifth and%ﬁercentile after controlling for age and gender.
Overweight is defined as having a BMI between & @hd 95" percentile, and obesity is
defined as having a BMI above thé"9gercentile after controlling for age and gender.
Seventy-three parents provided height and weidbtnmation that could be used to calculate
a BMI. From these, parents had an average BMI 2D = 5.46). Parents were also
categorized into weight categories according to B8flecifically, of the parents who
reported their height and weight, 21 (28.8%) wéassified as normal weight with a BMI
between 18.5 and 24.9. Twenty-three (31.5%) paneete classified as overweight, with
BMIs between 25.0 and 29.9. Finally, 29 (39.7%epés were classified as obese, with a
BMI of greater than or equal to 30.0. These categawere also based on the Center for
Disease Control’'s Division of Nutrition, Physicat#vity, and Obesity (CDC, 2012), which
dictates that adults with a BMI between 18.5 an® 24e deemed normal weight, while
overweight is defined as having a BMI between 2m@ 29.9. Finally, obesity in adults is
defined as having a BMI of 30.0 or higher. Parefgatling style varied in the current
sample, with 34 (27.4%) endorsing uninvolved fegdityle, 47 (37.9%) endorsing indulgent

feeding style, 26 (21.0%) endorsing authoritareeding style, and 17 (13.7%) endorsing
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authoritative feeding style. See Table 1 for a cletepsummary of the participants’
demographic characteristics.
Procedure

The current study was approved by the Institutidtatiew Board. Parents meeting
eligibility criteria by self-report as describedoae were recruited from the waiting room at a
primary care clinic in a children’s hospital insade metropolitan area. Parents were
explained the study in either English or Spanisfeldaon their preference and those who
were 18 years or older and who had a child bet#leemages of two and eight years were
invited to complete a survey assessing their ag@tibn level, parenting stress, acculturative
stress, parental feeding styles, and demographinessurvey was provided in either English
or Spanish, based on their preference. If pareadsiore than one child in the age range,
they were asked to answer the questions in coradidarof the child who was present for the
clinic appointment that day. If more than one chiias seen in the clinic that day, the parent
was asked to select the youngest child. In ordeotdrol for literacy concerns, parents were
given the option of having the survey read out lomthem in a private area to ensure
confidentiality. In order to obtain child BMI datparents were provided a slip of paper to
take into their appointment, where their nurseaatid the child’s height and weight as
measured that day. Parents presented the heighteight information following the
appointment in order to complete the study. Allgrais who agreed to participate in the study
were provided with a bilingual cookbook and watettle. A bilingual researcher obtained
verbal consent from participants, administeredstin@ey instruments, and was available to
answer questions about the study.

M easur es
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Acculturation. Parents’ acculturation level was assessed witistwoet Acculturation
Scale for Hispanics (SASH; Marin, Sabogal, Mariter®@-Sabogal, & Perez-Stable, 1987).
The SASH is a 12-item scale measuring various asgé@cculturation, including language
use (5 items), media (3 items), and ethnic soeiations (4 items) that has been validated in
both Spanish and English. For the current studly, ilems from the language use subscale
were utilized. Sample items of the 5-item language subscale include, “In general, what
language(s) do you read and speak?” and “In wlainguage(s) do you usually think?” with
responses ranging from Orfly Spanish) to 5 Only English). The scale was scored by
summing the items, with higher scores indicatingagger acculturation to United States
culture. Marin et al. (1987) reported an interratgistency alpha coefficient for the
language use subscale that was almost identithéttull scale (.90 and .92, respectively).
Furthermore, the authors of the original full scateulturation measure reported that the
language use subscale correlated significantly oititier proxy measures of acculturation,
including generation status, length of residenek;es/aluation, and age of arrival, indicating
strong validity. More recently, Ellison, JandonmideDuhamel (2011) found that the scale can
be used reliably with a variety of Latino ethniegi Furthermore, Ellison et al. (2011) found
that the language use subscale correlated signilyjcaith the overall SASH scale,
providing further evidence that it is an adequatessitution for the entire SASH scale. For
the current study’s entire sample, Cronbach’s afphéhe language use subscale was .91,
indicating good internal consistency. For the Estgliand Spanish-speaking subsample,
Cronbach’s alpha was .86 and .76, respectively.

Par enting Stress. Parenting stress was measured with the ParentiegsScale

(PSS; Berry & Jones, 1995). The PSS is an 18-itate shat measures level of parenting
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stress for both mothers and fathers of childreiaitd without clinical problems. The scale
is made up of four factors, including parental redgg6 items), parental stressors (6 items),
lack of control (3 items), and parental satisfatii® items). Sample items include, “I am
happy in my role as parent” (parental rewards) rit@afor my child(ren) sometimes takes
more time and energy than | have to give” (paresttaissors), “I feel overwhelmed by the
responsibility of being a parent” (lack of contrahnd “The behavior of my child(ren) is

often embarrassing or stressful to me (parentadfaation). Participants were asked to
respond on a 5-point Likert-type scale ranging frb(arongly disagree) to 5 &trongly

agree), with higher scores indicating greater levelpafenting stress. Total scores were
calculated by summing the scores from all itemevi@us research has found the PSS to be a
valid measure of parenting stress, as evidencets Ippsitive correlation with other
measures of parenting and general stress (Bergn&s] 1995). Furthermore, the scale’s
authors reported good internal consistency, withlpha coefficient of .83 for a sample of
233 parents (Berry & Jones, 1995). Recently, BaRerilla, and Norris (2001) used the
Spanish version of the scale in a sample of Ladohats. These researchers found that two of
the scale’s items produced small variability duextreme positive answering. The authors
concluded that these two items were not culturalgvant to Latino parents and those items
were dropped from the Spanish version of the s¢teever, Baker and colleagues (2001)
showed that the scale is valid when used with loagidults, and reported an internal
consistency alpha coefficient of .72. For the aurstudy, the 16-item version by Baker and
colleagues was used. The reliability coefficienttfos scale in the current study was .77,
indicating good internal consistency. For the Estgliand Spanish-speaking subsample,

Cronbach’s alpha was .78 and .77, respectively.
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Acculturative Stress. Acculturative stress was measured using two subsdéaim
the Multidimensional Acculturative Stress Invent@f§ASI; Rodriguez, Myers, Mira,
Flores, & Garcia-Hernandez, 2002). The MASI is at2h measure with four subscales.
Subscales measure different aspects of accultaraticluding Spanish competency
pressures (7 items), English competency pressurésnis), pressure to acculturate (7 items)
and pressure against acculturation (4 items). Tinesot study utilized the pressure to
acculturate and English competency pressures dels&ample items from the 7-item
pressure to acculturate subscale include, “It rsthee when people pressure me to
assimilate to the American ways of doing thingsd andon’t feel accepted by Whites.”
Sample items from the 7-item English competencggres subscale include, “It bothers me
that | speak English with an accent” and “I haverbdiscriminated against because | have
difficulty speaking English.” The scale has beehdaed with both English and Spanish
speaking Latino populations. Respondents were askisdlicate whether or not they have
experienced the particular situation over thetlaste months. If they respones,
participants were asked to indicate the degrebef stress on a 5-point Likert-type scale
ranging from 1ot at all stressful) to 5 Extremely stressful). Scores on the subscales were
computed by summing responses to the Likert-typéeswith ‘no” responses being coded
as “0”. Rodriquez and colleagues reported an atple#ficient for the entire scale to be .90.
For the English and Spanish subsamples, alphaicieett for the total scale were reported
to be .84 and .83, respectively (Rodriguez e28l02). For the pressure to acculturate
subscale, the internal consistency alpha coeffici&s shown to be .84, while for the
English Competency Pressures subscale, the algfficeent was .91. These coefficients

indicate high internal consistency. Rodriguez amiteagues also reported that the pressure
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to acculturate subscale was significantly assodiatiéh psychological distress, providing
evidence for convergent validity with poor psychptal adjustment even after controlling
for acculturation level. A factor analysis of thems used in the current study indicated that
the items administered loaded bidimensionally adiogrto the two subscales described
above. Thus, each subscale was separately ret@meiticluded in the analyses in place of
the total scale as the acculturative stress varidiile reliability coefficients for the Pressure
to Acculturate and the English Competency subsdatebe current sample were .83 and
.87, respectively. For the English-speaking subsen@ronbach’s alpha for the Pressure to
Acculturate and English Competency subscales v@érand .83, respectively. For the
Spanish-speaking subsample, the internal consistefar these subscales were .84 and .85.
Parental Feeding Style. Parental feeding style was measured using the Waréy
Feeding Style Questionnaire (CFSQ; Hughes et@5R The CFSQ is a 19-item scale that
measures parents on their feeding styles alongitmensions (i.e., parental
demandingness/parent-centered and parental regpaass/child-centered regarding their
child’s eating). It has been validated with botlgksh and Spanish speaking populations.
Sample items include, “How often during the dinmexal do you compliment the child for
eating food” (parental responsiveness/child-cedjeaad “How often during the dinner meal
do you say something to show your disapproval efdild for not eating dinner” (parental
demandingness/parent-centered). Parents were tskespond on a Likert-type scale
ranging from 1 ever) to 5 @ways), with higher scores indicating greater levelpafental
demandingness or parental responsiveness. Parespsnses were scored on the CFSQ
according to a typological approach. Specificghgrents were placed into one of four

feeding style categories (i.e., authoritative, atithrian, indulgent, and uninvolved).
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Placements were based on parents’ responses afimneasions of demandingness and
responsiveness. Parents were assigned into eithvesrlhigh categories of each dimension.
Recently, Hughes and Colleagues (2012) establishidf points of 2.80 for the
demandingness scale and 1.16 for the responsiveoalesfor samples similar to those of the
current study. Thus, these cutoff points were use@tegorizing parental responses into one
of the four feeding styles. Parents with high dediagness and high responsiveness (i.e.,
scores that were above the cutoff points of 2.8D1ah6, respectively) were categorized as
authoritative, while parents with high demandingn@g®., above 2.80) and low
responsiveness (i.e., below 1.16) were categoazeglithoritarian. Indulgent feeding style
was indicated by low demandingness (i.e., below)2a8d high responsiveness (i.e., above
1.16). Finally, uninvolved feeding style was chaeazed by low demandingness and low
responsiveness (i.e., below 2.80 and below 1.5peaively). The CFSQ has been found to
correlate strongly with the Parenting Dimensiongehtory (PDI) and the Child Feeding
Questionnaire (CFQ), indicating its convergentdifi Furthermore, internal consistency
and reliability for demandingness and responsivemese .86 and .72, respectively (Hughes
et al., 2005). These alpha coefficients indicateeptable reliability. Test-retest reliability
was also shown for the combined demandingnessempdmnsiveness subscales, with
Pearson’s correlation coefficients for the two disiens reported as .85 and .82,
respectively (Hughes et al., 2005). The reliabitibefficient for this scale in the current
study was .89, indicating good internal consistek@y the English- and Spanish-speaking
subsample, Cronbach’s alpha was .88 and .89, resglgc

Child BMI. Because of the inherent problems with the religbdf obtaining BMI

from parent self-report, child BMI was assesseconjunction with each child’s clinic visit.
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Parents were provided a piece of paper to taketlaio clinic appointment, on which the
nurse indicated the child’s height and weight assnesd that day. Parents then gave their
child’s height and weight data to me in additionilte completed survey. Height and weight
were utilized to compute BMI and BMI z-score. BMéeore was used in all quantitative
analyses and BMI percentile was used to classifiigi@ants into a weight status (i.e.,
normal, overweight, obese) due to the inaccuragueoély using BMI alone. Because what
constitutes a “healthy” BMI can vary based on ddthigender and age, best practice
suggests utilizing a z-score that controls for gerathd age.

Demographic Information. Parents were asked to indicate their age, gender,
ethnicity (i.e., country of origin), length of tintiwing in the United States, employment
status, marital status, educational attainmentaamadial family income. They were also
asked to indicate whether or not they receivedfamy of public assistance, and if so, what
kind they received. In order to further describe smple, parents were asked to estimate
their own height and weight in order for parent Biwlbe calculated. Only 73 of the 124
participants in the present study provided parevit Bformation, thus all study findings
related to parent BMI are based on a subsamplartitpants. Participants were asked about
the kind of education they had received and walkltb receive about nutrition, obesity,
and diet for their children. Finally, participamtere asked whether or not they thought their

child’s weight was a health problem.
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CHAPTER 4
RESULTS

Data Screening

The statistical analyses were performed using<3izdi Package for the Social
Sciences (SPSS) Software. Prior to analysis, data screened to ensure statistics, which
were all within the normal range. Homogeneity afi@nce was investigated through
Levene’s test, which was nonsignificant. Thus, éguaf variances was assumed. There
were a total of 17 cases with at least one misdatg point. The majority of the missing data
came from the Parenting Stress measure, as s@at@ipants i = 5) incorrectly responded
to the items (i.e., responded by writing “yes” ap" as opposed to providing a number
ranging from 1 to 5) or left the item blank. Onetapant did not complete the MASI, while
another did not complete all of the CFSQ. The hstjin@mber of missing data came from
one participant who did not complete the MASI @& BSS. There were no missing child
BMI data. Little’s MCAR test revealed that data eenissing that assumptions of univariate
and multivariate analysis had not been violatedli€s were detected by observing
descriptive statistics of standardized values. r@eere no univariate or multivariate
outliers. Normality of distributions for all varilds was examined through histograms,
skewness, and kurtosis completely at randghs 39.38,p > .05), and were imputed using
expectation maximization at the scale level. Sd#era for statistical characteristics of the
study’s scales.
Preliminary Analyses

Pearson product moment correlation coefficientseveenducted to examine bivariate

relationships. See Table 3 for the full correlatioatrix. Preliminary analyses indicated that
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acculturation level was significantly correlatediwiParenting Stress=-.216, and English
Competency Pressuner -.426. These findings were consistent with prasibterature and
acculturation level was thus used as a controbb#ifor all primary analyses. The sample
was also analyzed to look at differences accortbhngeferred language. Independent
sampleg-tests were conducted, showing that English-spegkamticipants had significantly
higher acculturation level$(122) = 11.96p < .001), lower parenting stred$122) = 2.80p
< .01, higher demandingnesgl@?) = 2.61p < .05), higher responsivenesgle?) = 2.20p
< .05, and lower English Competency Presstffi2p) = 5.32p < .001). Because these
differences can be attributed to acculturationlletese analyses provided further support to
control for acculturation in all primary analyses.
Primary Analyses

Hypotheses 1 through 3 and Research Question thvelxplored the influence of
parenting stress on parental feeding style, westedeusing discriminant analysis. The
discriminant analysis included parenting stressrafontrolling for acculturation level as the
predictor variable, with parental feeding styldlaes dependent variable. This analysis was
not significant, indicating that Hypotheses 1 tlglo8 and Research Question 1 were not
supported, Wilks’ Lambda = .908,= .06. A review of the canonical discriminant fuoat
coefficient indicated that there is a medium effe#gbarenting stress on parental feeding
style with a discriminant function coefficient 0623. The observed power for this analysis
was .55, which is considered low. Givep-agalue of .06 for this discriminant analysis, a
follow-up one-way ANOVA with planned comparisonssvan examining group differences
by parenting stress. This ANOVA showed that authtvie parents endorsed less parenting

stress than the other three parental feeding sf{8s120) = 2.21p = .09. This was a small-
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to-medium effecty® = 0.05, with a low observed power of .55. See &ablor parenting
stress mean scores by parental feeding style.

Hypotheses 4 through 6 and Research Question 2hvelxplored the influence of
acculturative stress on parental feeding styleevested using a second discriminant
analysis. This discriminant analysis included tle acculturative stress subscales after
controlling for acculturation level as the predictariable, with parental feeding style as the
dependent variable. Again, this discriminant analysas not significant, indicating that
hypotheses 4 through 6 and research question 2neésaipported, Wilks’ Lambda = .899,
= .18. This suggests that the model predicted gnembership no better than what would
have been predicted randomly. However, a revieth@kffect size for this analysis showed
that both acculturative stress subscales had aumeelifect on parental feeding style, with a
discriminant function coefficient of -.534 for Emngi Competency Pressure and .508 for
Pressure to Acculturate. Likewise, the observedgudar this analysis was low at .44 and
.33 for English Competency Pressure and Pressukedalturate subscales, respectively.

Hypothesis 7 stated that there would be differemtesild BMI z-score according to
parental feeding style. In order to test this hizgpsts, a one-way ANOVA with planned
comparisons was run, comparing the four paren&alifg styles on the dependent variable
of child BMI z-score. This ANOVA was also used tamine Research Question 3, which
examined the relationship between uninvolved patdéaeding style and child BMI. This
ANOVA was not significant, suggesting that thereswa relationship between parental
feeding style and child BMI z-score in the currstudy,F(3, 120) = 1.13p = .34. Analyses
showed this to be a small effegt,= 0.03. However, the observed power for this asialy

was .30, which is too low to reliably infer the ahse of an effect.
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Finally, Research Question 4, which explored thalwoed effect of acculturative
and parenting stress on parental feeding stylet@ssd by conducting a third discriminant
analysis. This analysis, after controlling for dtaration level, included the two
acculturative stress subscales and parenting stsgsiedictor variables. The outcome
variable for this analysis was again parental fegdtyle. This test was nonsignificant,
indicating that there was no observed combinedtceffeacculturative and parenting stress
on parental feeding style, Wilks’ Lambda = .862; .13. Again, this model was no better at
predicting group membership than what could haenlpredicted randomly. See Tables 5,
6, and 7 for actual and predicted group memberdgtops the three discriminant analyses
conducted.

Exploratory Analyses

Because of the nonsignificant findings for all hihpses and research questions,
further exploratory analyses were reviewed. An @ration of the correlational findings
revealed that Parent BMI was significantly posityelated to child BMI z-score,= .273,
p < .05. This suggests a small-to-medium effect oépaBMI on child BMI. Furthermore,
although child BMI z-score was not related to ptakfeeding style, parent BMI was
significantly associated with parental feedingetif(3, 69) = 3.38p < .05. There was found
to be a medium effect of parental feeding stylgparent BMI,n? = 0.13. This analysis also
had an observed power of .74. Bonferroni post-matyses revealed that parents who
displayed an uninvolved parental feeding style $igdificantly higher BMIs than parents
who displayed an authoritarian feeding style, .05. Likewise, parent BMI for uninvolved
feeding style was almost one whole standard deviagreater than the next highest BMI by

feeding style. Furthermore, uninvolved parentatifieg style was also associated with higher
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BMI when compared to indulgent feeding style anthatritative feeding style; however,
these relationships were not significgmt .07 andp = .08, respectively. Finally, parent BMI
was significantly related to parenting stress,.272,p < .05, suggesting that greater stress
was associated with higher BMI. This is also a $efé¢ct. See Tables 8 and 9 for parent and
child BMI means according to parental feeding style

Child BMI z-score was found to be negatively redate the demandingness
dimension of parental feeding stytes -.179,p < .05, suggesting that more demanding
parental behaviors during mealtimes were assocuwitthdower BMI z-scores for children.
This coefficient is indicative of a small effectaémandingness on child BMI with a high
level of observed power at .86. Although BMI z-scwras not related to age, a one-way
ANOVA revealed that child age was significantlyateld to child BMI categorys(2, 121) =
6.54,p < .01. This was found to be a small-to-mediumaffg? = .10. Observed power for
this ANOVA was large, at .90. A Bonferroni post-Hest showed that children classified as
obese (i.e., with BMI percentiles greater than 9%%ie significantly older than normal and
overweight childrenp < .05. Furthermore, a one-way ANOVA showed thatdiveas a
significant relationship between parental demana#sg and child BMI categorif(2,121) =
5.70,p < .01. This was also found to be a small-to-medaifact,n” = .09. This ANOVA
had a large observed power of .86. A Bonferroni{hog test for this analysis revealed that
parents of obese children endorsed significanly Bemandingness in their feeding styles
than parents of healthy or overweight childnes, .01. Additionally, a one-way ANOVA
showed that parental responsiveness was alsoddtathild weight category;(2, 121) =
5.08,p < .01. This was found to be a small-to-medium ¢éffg= .08, and also had a large

observed power of .81. Bonferroni post-hoc testsv&d that children of parents who
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endorsed more responsiveness in their feedingsstydee significantly more likely to be
overweight than normal weight,< .01, however responsiveness was not significantly
related to whether or not a child was classifiedlasse. See Tables 10, 11, and 12 for group
means from the above ANOVAs.

In addition to parental demandingness being aswutigith child BMI category,
demandingness was also positively associated wanl@ration levely = .213,p < .05. This
suggests that parents who were more acculturasptagied more demanding feeding styles.
Acculturation level was unrelated to child and pa®MI. However, acculturation level was
significantly negatively associated with parentstigess (= -.216,p < .05) and English
competency pressure£ -.426,p < .01). These are small and medium effects, resedgt
Finally, acculturation level was also associateth\warental educatiom € .324,p < .01)
and annual family income € .334,p < .01). Again, these correlation coefficients show
medium effects of acculturation level on parenthleation and annual family income.
Likewise, an independent samptegst showed that parents who were more acculturated
were less likely to report receiving public assis&t(117) = 2.04p < .05. See Table 3 for
the correlational matrix.

Exploratory analyses were also conducted regarukngnts’ expressed concern about
obesity. Parents were asked about whether or egtttlought their child’s weight was a
health problem by answering “yes,” “no,” or “maybA.one-way ANOVA was run
comparing these possible responses on the depevat@tile of child BMI z-score. This test
was significantF(2,111) = 3.18p < .05. There was found to be a small effect of piale
concern for weight being a health problem on cBildl, n” = 0.05. A Bonferroni post-hoc

test showed that parents who reported that thepalidhink weight was a health concern for
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their child had a child with significantly increasBMI z-score compared to parents who did
believe weight was a health concern. Further, ganeho responded “no” to this question
had children with an average BMI score in th& pércentile, which is considered to be
“overweight” according to the CDC (CDC, 2012). Thigygests that parents were generally
unaware that their child’s weight was a problenpeegally if their child was already

overweight or obese.
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CHAPTER 5
DISCUSSION

The present study examined the influences of pisaggand acculturative stress on the
parental feeding styles of Latino parents. Theysaldo investigated the effect of parental
feeding style on child BMI among a sample of 124n@parents. Overall, the hypotheses
and research questions were not statistically sugpoHowever, further exploratory
analyses were conducted that found important sagmit relationships worth discussing.
Parenting Stress

The hypotheses, research questions, and exploratatyses related to parenting
stress are discussed in this sectldypotheses 1 through 3 and research questions 4,and
which explored the relationship between parenttngss and parental feeding style, were not
supported at thp < .05 level. In other words, the discriminant asayconducted to assess
the relationship between parenting stress and tereeding style was nonsignificantat
.06. Given the smaf-value found in the discriminant analysis, it waportant to further
investigate the relationship between parentingstamd parental feeding style. Follow-up
analyses revealed nonsignificant relationships betwparenting stress and authoritarian
(Hypothesis 1), indulgent (Hypothesis 2), and unlued feeding style (Research Question
1). Likewise, there was no combined effect of pangnand acculturative stress on parental
feeding style (Research Question 4). However, tha®a trend finding suggesting that
parents with lower parenting stress endorsed aitdive feeding style (Hypothesis 3),
which will be discussed later in this section.

It is difficult to determine why parenting stregas not significantly associated with

indulgent, uninvolved, and authoritarian parenegiding styles (i.e., an aspect of parenting
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behaviors), especially given previous research whas found an association between stress
and parenting behaviors, such that high stresegpl&nilies at risk for inconsistent
discipline, coercive parent-child interactions, ahdd maltreatment (Rodgers, 1998). It is
possible that the low endorsement of parentingstiethe current sample did not provide
the statistical variability needed to detect a sigant relationship. The maximum score
possible on the parenting stress scale was 80 eabé¢he highest reported score for the
current sample was 56, with an average score 883Gems on the scale vary in the tone in
which they are conveyed; some questions are wagrdsitively, (“I am happy in my role as a
parent”) while others are worded more negativelsh€ major source of stress in my life is
my child”). It is possible that pressure to provalsocially desirable response resulted in
participants endorsing more positively worded itemd to a much lesser extent negatively
worded items. Although the parenting stress végialas normally distributed with
appropriate skewness and kurtosis values, it isiplesthat authoritarian, indulgent, and
uninvolved parents endorsed less stress than ra@gdessupport the hypotheses that high
levels of parenting stress are associated wittettiege feeding styles.

Measurement issues aside, there are several atentjal reasons for the
nonsignificant parenting stress findings of thereat study. Although previous research has
found support for the relationship between pargnsiimess and parenting style (Park &
Walton-Moss, 2012; Tan et al., 2012), very few sadhave specifically investigated
parental feeding style and parenting stress amaiigd_families. It is possible that the
relationship between parenting stress and authiamtandulgent, and even uninvolved
parental feeding style failed to emerge as sigaifidecause the construct of parental

feeding style encompasses relatively less paréstaviors and activity time than general
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parenting style. The measure of parental feediylg stsed in the present study (i.e., CFSQ)
only assesses behaviors related to mealtime andghoemts respond or do not respond to
their children’s behaviors within that time peridtbwever, general parenting style has been
defined by an overall pattern of parenting thatassistent across time, setting, and
circumstance. Because parental feeding style i8atesl to only meal times, the relationship
between parenting stress and parental feeding siglebe less obvious since parental
feeding style is defined by a very specific intéi@t. To the contrary, parenting style
includes a much broader experience of behaviorsrdaadhctions with one’s child.
Theoretically, parents’ feeding styles should beststent with their general parenting styles;
however, the questions asked by the CFSQ in thrermustudy may not be relevant to the
general concerns addressed by the parenting stessure. For example, one question on
the CFSQ asks the parent how often he or shes & child to eat something on the plate
(for example, ‘Eat your beans’).” This questioridy relevant to mealtimes, making it
difficult to generalize to the broader construcpafenting style.

Another reason parenting stress and parental fgetiyte may have a weaker
relationship than that hypothesized by the curstuidy has to do with the fact that there is
such a strong relationship between stress andhdoldl obesity, even without considering the
variable of parental feeding style (Moens et 102, Stenhammar et al., 2010; Lytle et al.,
2011). The literature on stress and obesity hasistamtly found that heightened family and
parent stress levels are associated with childigbasd weight gain (Koch, Sepa, &
Ludvigsson, 2008). Koch and colleagues (2G08nd that serious life events, lack of social
support, and parental worries were significantlsoagated with increased odds of obesity in

children. A more recent study explored the relatiop between parental stressors and child
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obesity and found that the number of parental stmss(as operationalized by physical
health, mental health, financial strain, and farstlycture) was directly positively related to
child obesity (Parks et al., 2012). This particiyldreld true for ethnic minority groups. Other
variables that may play a role in understanding ¢hetions between stress, parental feeding
style, and pediatric obesity include (a) whethenatrthe child lives in a single parent home,
(b) the amount of time a parent has to preparesreead implement mealtime, (c) whether or
not a parent is able to be present for meals amnaistent basis, (d) the behaviors of the
child, (e) the presence of other children durirgtieal itself, and (f) the amount of work
stress a parent may experience. All of these facan affect the manner in which a parent
behaves during mealtime as well as the level obhiser stress, and may have added
uncontrolled variance to the current study’s aredy3 he multitude of potential interactive
effects these variables may have on parentingsstéied child BMI suggest that parental
feeding style may have had a smaller influence thgrothesized in the relationship between
stress and obesity.

The above plausible explanations for the lack giigicant findings do not negate the
fact that the current study resulted in trend figdi that provide valuable information. An
examination of mean parenting stress scores byfaifeeding style showed that
authoritative parents endorsed less parentingsstnes the other three feeding styles. The
relationship found between authoritative parergatiing style and parenting stress is
consistent with previous research findings thategalrauthoritative parents experience less
parenting stress (Park & Walton-Moss, 2012). Theeru finding expands on previous
research, however, by supporting the notion thegrga with authoritative feeding style (as

opposed to just authoritative parenting style) eseldower levels of parenting stress than the
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other feeding styles. Although the difference ingpding stress scores by feeding style was
not statistically significanty(= .09), it is a trend finding that carries practicalue for both
clinicians and researchers by suggesting that I@tvessed parents may show behaviors that
are consistent with a parenting style that has ba@md to result in better child outcomes.
There are numerous positive child health outconegiqus research has found with regard
to authoritative parenting in general (Johnsorl.e2812; Kitzmann et al., 2008; Patrick et
al., 2005; Rhee et al., 2006; Sleddens et al., 2Mdeed, these researchers have found that
authoritative parenting is associated with betealtin behaviors in children (i.e., eating fruits
and vegetables), better school performance, lessretizing behaviors, and increased
psychological adjustment. Because parental feestiylg is such a new construct, it is an
important finding that mean parenting stress scaesg lower for authoritative parental
feeding style, even if the scores were not statilyi different at thgp < .05 level. Because
this is the first study to investigate the relasbip between authoritative feeding style and
parenting stress, trend findings create more ingpfufurther research in the area.

Although more research is needed to determine valngns with authoritative
feeding style endorse lower levels of parentingsstyit is possible to highlight various
potential reasons. To do so, it is necessary & tefpast research findings related to general
authoritative parenting. It is well known that crén and adolescents from authoritative
homes tend to do better in school, report lesshasggical distress, and engage in less
delinquent behaviors (Steinberg et al., 1991). Artative parenting has also been
associated with better parent-child relationships t the more collaborative nature of
discipline and parenting. The development of pesiparent-child relationships common in

authoritative families likely puts parents at les& for parenting stresfn fact, Chan, Doan,
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and Tompson (2014) recently found that there ig@ficant positive relationship between
poor parent-child relationships and family stréskewise, children from non-authoritative
homes are at risk for poorer academic outcomegpaychological adjustment (Mckinney et
al., 2011). Another recent study reported thatelvesis a strong association between
permissive and authoritarian parenting, familysgreand child behavior problems (Tan,
Camras, Deng, Zhang, & Lu, 2012). It is possibkd the negative outcomes associated with
non-authoritative parenting may introduce moressti@n parents due to the added pressures
of having children who demonstrate poor behavio @sychological well-being. Park and
Walton-Moss (2012) reported that uninvolved par@migarticular endorsed high levels of
parenting stress relative to the other parentipigstand that this was likely due to the
incongruence between how they behave as parentsoandocietal norms dictate they
should behave. These are all important consideratio make when contemplating why
parents with authoritative parental feeding sty#gsled to endorse lower stress levels than
the other three styles.

Exploratory Findings. One important exploratory finding from the curretudy was
that parenting stress was significantly positivedgociated with parent BMI. This finding is
consistent with previous research on stress andiBdults, which has found that high
levels of stress alter eating behaviors and casctlyrinfluence the brain’s reward pathways,
leading to weight gain (Sinha & Jastreboff, 2013)ewise, chronic life stress has been
found to be associated with greater preferencéofmis that are high in sugar and fat, which
again leads to obesity (Torres & Nowson, 2007)haédigh this is a highly physiological
process, it is important to note the social andabhial components of stress. Changes in

eating behaviors combined with increased paretrads can lead to poor parental modeling
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as well as lack of healthy food preparation. Tluerpmodeling and parental risk for weight
gain has significant repercussions for childrerihdiligh child BMI z-score was unrelated to
parenting stress in the current study, it was Sicamtly positively related to parent BMI

such that overweight parents were more likely teehaverweight children. For this reason, it
is important to consider parents’ stress levelsdeveloping treatment plans for
overweight and obese children, as the current gpodyts toward a strong relationship
among parenting stress, parent BMI, and child BMI.

Another significant exploratory finding from thercent study was that parenting
stress was negatively correlated with acculturaeeel, suggesting that parents who were
less acculturated experienced more parenting siffégse are a number of reasons why less
acculturated participants may have experienced pamenting stress. Previous research has
found these to include (a) financial demands, @@rgemployment conditions, (c) language
barriers, and (d) less access to health care @taah, 2005; White et al., 2009).
Acculturating individuals are especially vulneratighese stressors. Extrapolating from this,
being a parent with low acculturation likely addsignificant level of stress due to the
pressures of parenting when one is already ovemdetby the above-mentioned
socioeconomic and cultural stressors.

Although parenting stress has been shown to beleted with general stress (Berry
& Jones, 1995), it is possible that the parentingss endorsed by the current sample reflects
unique cultural characteristics. In particular, ithea of family, ofamilismo, is a strong
element of Latino culture and is highly endorsed.biinos with lower acculturation levels
(Rodriguez, Mira, Paez, & Myers, 2007). If parentso value family connectedness and

cohesion also begin to see themselves as too oeéneld by their parenting duties, they
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may perceive themselves as “bad parents” andliienegperience a level of stress that might
not exist for parents of higher acculturation lsvélikewise, general Latino values such as
family and community cohesion and support could alay a role in how parents experience
parenting stress. For example, receiving suppon fextended family members may serve as
a protective factor for parenting stress in lowmuditcated Latino parents. On the contrary,
such support received by non-Latino or highly attgaked parents may be unwanted or even
more stressful for said parents. That is, highlyu#tarated parents with a more
individualistic value system might perceive exteshflmily involvement and/or support to
be intrusive or inappropriate. Future research mamnt to consider these and other cultural
variables that could play a role in the relatiopdetween acculturation and parenting stress.
Acculturative Stress

The hypotheses, research questions, and explor@tatyses related to acculturative
stress are discussed in this sectldypotheses 4 through 6 and research questions 2,and
which explored the relationship between accultueasitress and parental feeding style, were
not supported. In other words, the discriminantysis conducted to assess the relationship
between both subscales of acculturative stresparehtal feeding style was nonsignificant.
There are a number of reasons for the nonsignifitadings, the most important of which
being the generally low levels of acculturativeess endorsed by the respondents. For both
subscales, the highest possible stress score waswaver, the highest endorsed score was
29 for the English Competency Pressures subscdl@zifor the Pressure to Acculturate
subscale, with mean stress scores of 6.64 and i@§gectively. Although the skewness and
kurtosis values were within an appropriate rangesfatistical analyses, it is possible that the

low mean acculturative stress scores are the raslygithe discriminant analysis was not
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significant. It is difficult to determine why pagtpants in the current sample endorsed such
low levels of acculturative stress, especially edesng their generally low level of
acculturation. It is possible that social desingpplayed a role in the low level of endorsed
acculturative stress, as parents may have feltrafartable admitting that having strong
Latino identities and/or feeling pressured to adbpt“American” culture was a source of
stress for them. Being asked to provide responsestopic so personal as cultural identity
may have been difficult for some individuals, esalif parents had limited insight or had
never thought about acculturation pressures befame.other potential explanation could be
the strong sense of community support Latinos lratee metropolitan area in which the
survey was administered. Although community supp@g not assessed in the current study,
sample participants resided in a community thagrsfsupport by means of nearby Latino
social service agencies and an abundance of Spspestking healthcare providers at the
primary care clinic. The experience of communitgart may have resulted in genuinely
lower levels of acculturative stress for the curisample. This notion has been supported by
previous research findings that cultural discrimiorais less harmful to individuals with
strong social support networks than it is for indidals with poor social support (Finch &
Vega, 2003). Likewise, Crockett and colleagues 72®0und that Latino college students
with high levels of social support from peers aaohily experienced less detrimental
psychological effects of acculturative stresss possible that the current sample’s
acculturative stress endorsement was lower begqearseipants felt a strong sense of support
from the large Latino community in the area.

Exploratory Findings. Exploratory analyses using acculturative stresklgae

similar results to those found in the primary asab; Pressure to Acculturate was unrelated
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to all of the study variables, including demograplariables (e.g., child and parent age,
years living in the United States, income and etiocdevel). This lack of significance is
unsurprising given the fact that the scale’s dgwets reported that pressure to acculturate is
experienced by Latinos of all levels of accultwatiregardless of background characteristics
such as the demographics listed above (Rodriguaiz, &002). The scale’s authors also
reported that pressure to acculturate may varysadime for the same individual, making it
difficult to reliably measure over time. This lackreliability, in combination with the

general lack of endorsed stress for the subscalke rinding statistical significance difficult
for the current sample.

On the other hand, the English Competency Pressingcale was significantly
negatively related to acculturation level, suggesthat parents with low levels of
acculturation had higher levels of pressure ton&arglish. This is expected given the fact
that less acculturated individuals are generallg lékely to know English. Similarly,
previous research has suggested that learning damgwage is of primary significance for
acculturating individuals (Rodriguez et al., 20@2j that lack of English fluency is a
significant stressor for parents especially (Nontagd. House, 2013). However, the current
sample tended to be on the low end of acculturatitima mean acculturation level of 9.23,
with a possible range of 5.00-25.00. This suggestsparents’ level of pressure to learn
English is a serious concern due to the statissicglificance even in spite of low variability
of the measures.

The finding that acculturative stress was unrelabgoarental feeding style
contradicts that of Varela and colleagues (2004)p wompared the parental feeding styles of

acculturating Mexican Americans with non-Latino \(éisiand parents residing in Mexico.
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These authors found that Latino parents livindhim tnited States reported more
authoritarian parenting styles than non-Latino \&ias well as Latino parents residing in
Mexico. Varela and colleagues concluded that tasae for this difference was that Latino
parents in the United States endorsed more awdhantpatterns due to their acculturative
stress levels, as non-Latino White parents andhbgiarents living in Mexico would by
definition not have high levels of acculturativeess. On the other hand, it is well established
that Latino mothers tend to have more authoritgp@enting values than their non-Latino
counterparts (Nomaguchi & House, 2013). Becauseuhent study did not include non-
Latino White parents in its sample, there is no weagletermine whether or not there were
differences in parental feeding style by ethnidigr this reason, it would be beneficial for
future research studies to incorporate parent®tf éthnic backgrounds in order to
determine group differences.

There are numerous other variables that play aimaeculturative stress that | did
not consider for the current study. These inclueigiorhood danger, perceived level of
economic stress, and parental depression. It sifleghat including these variables in
analyses could have accounted for some of the lsiexrgd variance and led to significant
findings. The current study utilized acculturatsteess purely in relation to feeding style and
child BMI. However, the lack of significant findisgndicate that perhaps it is necessary to
take a step back and continue studying accultweatiress more broadly, and how it affects
parents in a more general way than just parengglig style. Currently, there is a paucity of
research on the negative effects of acculturatiess on parenting in the Latino community.
Leidy and colleagues (2009) were able to showdhatilturative stress mediated the

relationship between marital quality and child ames in the area of internalizing
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behaviors. However, this study did not assess lemwlurative stress impacts parenting
behaviors. Taking a broader look at this relatigms¥ould allow researchers to better
ascertain how acculturative stress affects pargmtithe Latino community.
Parental Feeding Style and Child BM1 Z-score

The hypothesis, research question, and exploratwayses related to parental
feeding style and child BMI are discussed in tlistion. Hypothesis 7 and research question
3 of the current study explored the relationshifween parental feeding style and child BMI
z-score. Neither the hypothesis nor the researebtmn were supported by the current data,
suggesting that none of the parental feeding stybge associated with child BMI z-score. It
is somewhat puzzling that there was no significalationship between parental feeding
style (in particular, authoritarian and indulgeanyd child BMI in the current study because
previous research has, generally, found that irehtlgnd authoritarian parenting styles are
associated with higher child BMI outcomes compdoechildren of authoritative parents
(Kremers et al., 2003; Park & Walton-Moss, 2012yt et al., 2005; Rhee et al., 2006;
Rodenburg et al., 2011; Savage et al., 2007; Stedeieal., 2011). Similar findings have
been found when looking more specifically at paakfeeding style and child BMI outcomes
(Hughes et al., 2005; Hughes et al., 2008). Howelega are limited due to the fact that
parental feeding style is a relatively new condtmith few studies using it with primarily
Latino populations.

One potential reason for the lack of significantings regarding the relationship
between parental feeding style and child BMI i4 thare were far less authoritative parents
in the current study than the other three stylds. possible that this grouping imbalance may

have resulted in statistical power that was najdanough to detect differences in child BMI
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according to parental feeding style. This being sdie feeding style patterns found in the
current study are consistent with those found heptesearch using the CFSQ and other
parenting style questionnaires in minority popwlas (Hughes et al., 2005; Hughes et al.,
2008; Olvera & Power, 2010). In particular, thesieeo studies have found that generally,
fewer parents endorse authoritative styles thay dioendulgent and authoritarian.
Furthermore, an examination of child BMI z-scorepayental feeding style (see Table 6)
showed a similar pattern to that of Hughes anceagllies (2005). More specifically, Hughes
and colleagues reported that children from authoah parents had an average BMI z-score
of 0.52, children with authoritative parents hadaaarage BMI z-score of 0.72, children of
indulgent parents had an average BMI z-score df,-afd finally, children of uninvolved
parents had an average BMI z-score of 0.62. Thasees are similar to what was found in
the current study.

Given past research, which has found parental igestile to be associated with
child BMI, one may ask how it is that parental fiegostyle was unrelated to child BMI z-
score, even after the considering the statisticadlpms with uneven group sizes. One
plausible explanation is that Hughes and colleagnésfound a statistically significant
difference between authoritarian and indulgentdebit, with indulgent children having
significantly higher BMI z-scores than childrenaafthoritarian parents. The current study
found BMI z-scores for authoritarian and indulgehildren that were similar to those found
by Hughes and colleagues, suggesting that having pmwer could potentially have yielded
significant results. Overall, the current study&galfrom the Caregiver Feeding Style
Questionnaire expands research with this measur@ravides more evidence for its

reliability and validity when used with Latino pats.
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Exploratory Findings. One interesting exploratory finding from the cutrstudy
was that while child BMI was unrelated to pareféaiding style, a significant relationship
was found between parent BMI and parental feediylg.dn particular, uninvolved parents
tended to have higher BMIs than authoritarian aldiigent parents. It is difficult to
ascertain why uninvolved parents had higher BMIsk&ly explanation could be that these
parents are by definition less involved in theildk nutrition. One could extrapolate from
this and posit that uninvolved parents are als® &®ntive to their own nutrition and
physical activity. This could explain the signifitaelationship between parent BMI and
uninvolved parents. This idea coincides with pasearch that has found that uninvolved
parenting style is associated with less physic@iagin the family (Hennessy et al., 2010).
Other research has posited that parents who sheer levels of control and who do not
provide children with the guidance they need toetigy healthy lifestyles are at risk for child
obesity (Olvera & Power, 2010). Often, these attgons seen throughout the family
system, such that overweight parents with unheditstyles often have children with the
same unhealthy lifestyles and weight concerns (RiasscElhone, Feltbower, & Rudolf,
2012),leading to poor health outcomes for both parentcinid.

The significant relationship between parent BMI &melling style and the
nonsignificant relationship between child BMI ameding style are not completely
understood. However, it is helpful to consider eéhéisdings in combination with the fact that
parenting stress was positively associated witermaBMI. Because past research has
connected parenting stress and child BMI (Parled.e2012), the findings of the current
study (i.e., parent BMI's association with bothgraal feeding style and parenting stress)

suggest that there may be an indirect effect aéntat feeding style on child BMI, as
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overweight parents tended to have overweight anldrs well. These findings suggest that
weight management interventions for children shaldo provide support for parents, as
increased stress may initiate a chain reactionrédsatlts in both parent and childhood
overweight and obese status.

One exploratory finding related to parental fegdstyle worth noting is that high
demandingness was found to be negatively correlaidBMI z-score in children,
suggesting that parents who used more demandidgtestyles had children with lower
BMI’'s. This demandingness, as measured by the Ck#{pdes both confrontive (i.e., fair
and reasoned) and coercive (i.e., unreasonableartiearing) powers. Therefore, high
demandingness on the CFSQ included parents whd bawe been either authoritarian or
authoritative; the difference lay in the parentsdersed level of responsiveness on the
CFSQ. Because responsiveness was not relateddoBiil z-score and demandingness
was, this leads me to consider what aspect of ddimgimess on the CFSQ was most
influential for child BMI outcomes: confrontive apercive? There is minimal research on
this difference for Latino families, but the findinhat demandingness was negatively
correlated with child BMI could be interpreted t@am that for the Latino population,
demanding parental feeding styles are beneficratiidd BMI outcomes, regardless of how
child-centered (i.e., “responsive”) the parentdidngors are. Indulgent parents (i.e., parents
with low demandingness) had children with relayMeigher BMI z-scores than authoritarian
and authoritative parents. Although these diffeesneere not significant, there is past
research that has found them to be significantéfal\& Power, 2010). Perhaps, researchers
should focus less on distinguishing authoritariad authoritative feeding styles for this

population and instead focus on how demanding enpas with regard to his or her feeding
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style. These data could indicate that while normauitative parenting style in general is
associated with negative child outcomes (Johnsah,2012; Kremers et al., 2003; Park &
Walton-Moss, 2012; Patrick et al., 2005; Rhee ¢228l06; Rodenburg et al., 2011; Savage et
al., 2007; Steinberg et al., 1991; Sleddens ek@l1; Wake et al., 2007), this might not be
true for non-authoritative (i.e., authoritarianygraal feeding style.

There is some past research that supports thmndah particular, Hughes and
colleagues (2006) reported that Latino parents usa@ parent-centered/high contand
more child-centered feeding styles than African Aoan parents. The authors concluded
that because both of these strategies involve @éagowg children to eat, this could be the
reason for the overall higher risk for pediatri@siby in this population. However, Hughes
and colleagues (2006) also found that parents e$@lshildren were less likely to use high
control feeding strategies. This lack of demandesgwhen parenting children who are
already overweight is supported by the currentifigdhat demandingness is negatively
correlated with child BMI, and suggests yet aghat iemandingness is both a risk-factor
and a protective factor for obesity in the Latiropplation: being too demanding puts
children at risk for obesity, while not being derdeny enough for already overweight and
obese children actually perpetuates their weighblem. Further research in this area is
necessary to better understand the impact of demgfeeding styles on Latino children.
Parental Concern for Obesity

Perhaps one of the most interesting findings otctimeent study was that parents who
endorsed the belief that the weight of their cla@fdwas not a health concern were actually
more likely to have an overweight or obese childisTinding is consistent with previous

research in the area of parental perception ofigheghich has found that parents have
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varying understandings of pediatric obesity (Bayk0; Chaparro, Langellier, Kim, &
Whaley, 2010; Killion, Hughes, Wendt, Pease, & Nask 2006; Reifsnider et al., 2006). One
significant problem related to pediatric obesityosm Latino populations has to do with a
vast misunderstanding of what obesity is and tlggaseto which it is a health concern. There
are a number of studies showing that individuaefiLatino backgrounds have different
beliefs about overweight and obesity (Sivalingaralgt2011), both with regard to their own
weight and that of their children. In particulagrents from Latino backgrounds have been
found to incorrectly rate overweight and obesedrbih as being “healthy,” and healthy-
weight children as being “underweight” (Bayles, @0Reifsnider et al., 2006). This
distortion of child weight is alarming yet suppatite findings of the current study.

In addition to research examining misperceptidngeght among Latino parents, the
findings of the current study indicate that itngportant to understand parents’ concerns
about obesity in young children. Styles, Meier,i&udtand, and Campbell (2007) sought to
gualitatively examine the needs and concerns amarand caregivers with regard to
childhood obesity and found that minority parerdséna number of significant barriers that
preclude them from being able to prioritize healifgstyles for themselves and their
children. These included time pressures, knowleldieits, and poor financial resources.
These past research findings have suggested thatigh there seems to be a lack of
parental concern for childhood obesity in the Lafoiopulation, there are numerous
socioeconomic and cultural reasons for this dissmnep, many of which can be combated
with appropriate intervention. The plethora of poes research on parental concern (or lack
thereof) for obesity, in conjunction with the curtéindings, indicates that this is an area of

tremendous importance when working with Latino fieesi The treatment implications in
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this area are multifold.
Implicationsfor Treatment

The present study found that parents who endossepl@renting stress were
associated with a more authoritative parental fegdtyle. Although the current study did
not find a relationship between feeding style amtddBMI, it is important to note that past
literature has found relationships between feediglp and child weight and healthy eating
outcomes (Blissett, 2011; Patrick et al., 2005} €arrent study did find a relationship
between parenting stress, feeding style and p&Mdhtas well as parent and child BMI.
These findings suggest that it is equally importantork on reducing parental stress in
Latino families that are at-risk for either adultahildhood overweight and obesity.
Additionally, the current study provides furthetioaale for a family-based approach for
treating obesity, as overweight parents are highBociated with having overweight
children. Thus, directing interventions that focushealthy habits of the entire family is
vitally important.

Although parental concern for and cultural misppticas of obesity were not the
target variables of the current study, the findimgt parents with overweight and obese
children were relatively unconcerned with theirldisi weight is highly important for
treatment of obesity. Pediatricians and other pryneare health professionals should be
aware of this cultural difference and incorporatacational initiatives about obesity and its
health consequences into their regular patient ¢aieimportant that providers not assume
parents of Latino background have the same levalaireness as their non-Latino
counterparts. In particular, it would be benefi¢@ltreatment providers to refer to Styles

and colleague (2007)’s report that minority caregsvexperience added time pressures,
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knowledge deficits, and institutional barriersteattment. These unfortunate social
inequalities make prevention and treatment sigaifity more difficult for marginalized
minority groups. Likewise, it is vital that healtre providers be trained in appropriate ways
to broach the topic of obesity with this populatitlse of interpreters is also highly
important given the discrepancy about what is mbegrhe terms “overweight” and

“obesity.” It is important to utilize culturally levant terms when studying weight perception
among Latino women. This also holds true for tresathof obesity for youth in this age
group, as language and cultural differences crgatibarrier for treatment is possible.
Treatment providers should not assume that “oljesitgl “overweight” are relevant terms
for Latino families, and should instead make sorddfine what they mean by these terms. It
is imperative that this health information not st in translation or brushed aside during
clinical encounters.

Latino parents experience an array of barriersgheclude them from developing
healthy habits with their children. Some of themeralated to the difficulties of working
numerous jobs while also building the time necgsgaplan healthy meals and exercise time
for children. Other barriers include lack of edimaton health or lack of the financial means
to educate oneself and/or incorporate healthytlifevehaviors into childrearing practices.
Furthermore, living in dangerous neighborhoodsk l#dEnglish language competency, and
high rates of adult obesity among Latinos areighificant obstacles for parents. Providers
in all health fields, including physical and merttaklth, need to be aware of these barriers
and address them to the extent possible when wgpuith families of diverse backgrounds.
Futureresearch

Given the study findings, parenting stress is goartant variable for future research
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to consider both with minority parents and non-hatiVhite parents. Future research should
include parents of multiple ethnicities in ordebtetter understand the ethnic differences in
stress and parenting. Likewise, it would also beeffieial for future research to incorporate
strong Latino values when investigating parentiingss among Latino parents. In particular,
familismo is a common value that may play a role in Latincepts’ experience of stress. It
would be interesting to determine to what degreestidorsement of strong family and
community values interacts with parenting stressalfy, the finding that increased
parenting stress is associated with increased pBMhis important and warrants further
investigation, especially considering the fact fatents with higher BMI are more likely to
have children with higher BMI. It may also be im{aont for future research to address
strategies to reduce parent BMI when introducinigrirentions for childhood obesity.

The current study is among the first to investighteeffects of acculturative stress on
parental feeding style and child BMI. As suchsitmportant to highlight the fact that these
findings in no way close the door on future reskeanchis area. In fact, the nonsignificant
findings point towards an array of new questionsuabhese variables for future research to
consider. For example, it is possible that theanursample simply did not experience the
same levels of stress that another sample miglareqee. By thoroughly examining
acculturative stress in relation to parental fegdiehaviors, researchers will be able to gain a
more culturally sensitive understanding of the ueig@xperiences of Latino parents in the
United States. Given the high obesity rates fa flapulation, it is imperative that future
research continue to address acculturative stresba@w it affects parenting behaviors and
child BMI. Because this is among the first stud@explore acculturative stress in relation to

parental feeding style and child BMI z-score, itynlh@& necessary for future research to take a
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step back and assess acculturative stress inorekatigeneral parenting behaviors that can
affect child health outcomes.

Parenting feeding style is a new construct withimal research in relation to the
Latino population. As such, it is imperative thature researchers continue exploring
parental feeding style and how it relates to cbitcomes in the area of BMI and healthy
lifestyle. In particular, it would be helpful foesearchers to incorporate parents of multiple
ethnic backgrounds in order to examine group dffees by parental feeding style. This may
helpful in determining why Latino parents tend torhore authoritarian in their feeding
styles. It may also be helpful for future researchonsider the feeding behaviors outside of
meals, and how these might differ by ethnicity.adtdition, the findings from the current
study suggest that demandingness in regard torfgetlyle may play a unique role for
Latino families. Future research might consider wdspects of “control” (i.e., confrontive
VS. coercive) are beneficial for the Latino popiolat

Future research might also consider the relatigniseéiween stress, child BMI, and
attachment style. There has been some researdaiimgj that parenting stress was
associated with attachment style, which then wasaated with child BMI outcomes
(Stenhammar et al., 2010). The current study dtdaesess attachment style, but this might
be a worthwhile endeavor for future research gihenpaucity of literature investigating
childhood obesity and attachment style in the lagammunity.
Limitations

One of the most important limitations to address tie method of collecting data.
Use of a convenience sample limits generalizabaitiindings. All of the participants for the

current study were being seen at the same mettapahildren’s hospital within a two-
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month time period. Additionally, because of thd-seport nature of the data, social
desirability may have influenced parents’ resporied¢be survey questions in that parents
may have been less likely to endorse strong feglifigtress that they may have actually
been experiencing. Methods were taken to reduedithitation, in particular regarding the
confidential and voluntary nature of the designs possible that cultural mistrust may have
resulted in parents minimizing their level of acatative stress when responding to survey
questions, which can skew data and result in narfgignt findings. Furthermore, while
parents were offered assistance in completinguheesy, it is possible that parents with
minimal literacy completed the survey without agkiar help from the researcher.

Although a power analysis indicated that a samplEO participants would yield
sufficient power to find statistical significan@nd a total of 124 were recruited, it is
possible that the study still did not have enougWver to find significant results for all of the
hypotheses. This notion is also supported by tbetfeat there was a medium effect size for
many of the study’s relationships, even in spitéheflow observed power. Had the study had
more power by means of a larger sample size gite possible that it could have yielded
statistical support and even larger effect sizeshfe hypotheses that were not supported by
the current sample.

Another important limitation in the current studgsvthe method in which parent
BMI was obtained. Although child BMI was obtained weight and weight measurements
during each child’s clinic appointment, parentsaevasked to self-report their height and
weight, and BMI was calculated from those measurgsa®©nly a subsample of 73 parents
included their height and weight values. Additidnail is possible that parents

underreported their weight, as is often the casle salf-report weight surveys. However, the
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fact that parent BMI was significantly associatdthwarious study variables is important
and suggests that there may have been more satifindings, or greater effect sizes of the
current findings, had | been able to obtain paféNt4l through more reliable measurement
methods.

The statistical analyses of the current study wéurse limited by the
imperfections of the measures utilized. No measares$lawless even though good alpha
coefficients were obtained for all of the scalesdus~urthermore, the general lack of
endorsed stress by the current sample could haatett statistical problems even though the
skewness and kurtosis values were within an acoleptange.

Study Design Strengthsand Limitations. The current study followed a quantitative
descriptive design with a two-fold purpose. Thetfaim of the study was to investigate the
unique and combined effects parenting and accubheratress have on the parental feeding
styles of Latino parents. The second goal was &omexe the influence parental feeding
styles have on child BMI z-score for a Latino paian. Strengths of this design include
being able to describe relationships among varsalpleviding descriptive information of
phenomena, and reducing error variance. Howewvisrddsign is limited by the accuracy of
the measurement tools being used. Furthermoreisanmeable to make causal inferences
based on quantitative data. Another limit of tlesearch design is the difficulty inherent in
collecting data using surveys. Given these linotadi this design allowed us to collect a
large amount of data with relative ease from a paamn that has not been studied
extensively.

Conclusions

The current study investigated the relationshiga/éen acculturative stress,
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parenting stress, and parental feeding style arhatigo parents and how these variables
contribute to pediatric obesity in this highly vamable population. Results provided an
impetus for future research in this area, espguaialthe area of ethnic variations and cultural
misperceptions of what obesity is and how it iealth epidemic. Findings from the current
study can be used to inform health care practit®opéthe need to use culturally sensitive
interventions that consider parents’ stress legetshealth behaviors. Programs dedicated
toward reducing overweight and obesity in childhsbduld continue to incorporate family-
based methodology and educate parents on propavibehto utilize during child feeding
times. Further, these programs should include compts that work with parents to decrease
stress levels and combat barriers to healthy jifestthat are unfortunately so common

among lower socioeconomic ethnic minority groups.
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Table 1
Sample Characteristics

Characteristic

N=124

Parent Age (years)
Child Age (months)
Respondent Type
Biological Mother
Biological Father
Adoptive Parent
Child Gender
Male
Female
Participant Ethnicity
Mexican, Mexican American, Chicano
Puerto Rican
Cuban
Other Latino
Employment status
Unemployed, not looking
Unemployed, looking
Employed full-time
Employed part-time
Employed, maternity/medical leave

Educational Attainment

97

M = 31.59 @D = 6.54)
M = 59.02 ED = 23.82)
n (%)

110 (88.7)
10 (8.1)
2 (1.6)
n (%)
65 (52.4)
59 (47.6)
n (%)
71 (57.3)
1(0.8)
2 (1.6)
43 (34.6)
n (%)
34 (27.4)
22 (17.7)
38 (30.6)
17 (13.7)
1(0.8)

n (%)



1-6 years
7-9 years

Few years of high school

High school or GED

Associates Degree/Some college
Bachelor's Degree

Graduate Degree

Yearly Income

Below $10,000

$11,000-20,000
$21,000-30,000
$31,000-40,000

$41,000 and above

Receives Public Assistance

Yes

No

Participant Marital Status

Married

Single

Living with Partner
Separated

Divorced

Born in United States

17 (13.7)
16 (12.9)
21 (16.9)
42 (33.9)
17 (13.7)
5 (4.0)
1(0.8)
n (%)
41 (33.1)
35 (28.2)
22 (17.7)
4(3.2)
4(3.2)
n (%)
71 (57.3)
48 (38.7)
n (%)
54 (43.5)
26 (21.0)
29 (23.4)
8 (6.5)
1(0.8)

n (%)
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Yes 21 (16.9)
No 94 (75.8)

If not born in the United States, length of M=12.12 & =5.07)
time here (years)

Child BMI z-score M=0.77 & = 1.14)
Child Weight Status n (%)
Underweight 2 (1.6)
Healthy Weight 70 (56.4)
Overweight 24 (19.4)
Obese 28 (22.6)
Parent BMI M =28.93 8 = 5.46)
Parent Weight Status n (% who responded)
Normal 21 (28.8)
Overweight 23 (31.5)
Obese 29 (39.7)
Parental Feeding Style n (%)
Uninvolved 34 (27.4)
Indulgent 47 (37.9)
Authoritarian 26 (21.0)
Authoritative 17 (13.7)

Note. Variation in sample size for respondent type, chitd parent ethnicity, marital status,
educational level, employment status, yearly incotoentry of origin, years living in the
United States, and parent BMI exist because somiipants chose not to respond to those

items.
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Table 2
Psychometric Properties of Major Study Variables

Range
Variable Potential Actual Mean Standard Deviation
Acculturation Level 5.00-25.00 5.00-24.00 9.23 4,78
Parenting Stress 16.00-80.00 16.00-56.00 30.93 7.43
English Competency 0.00-42.00 0.00-29.00 6.64 7.43
Pressure
Pressure to Acculturate 0.00-42.00 0.00-22.00 3.56 5.19
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Table 3

Pearson Coefficients of Sudy Variables

Variable 1 2 3 4 5 6 7 8 9 10 11 12

1.Child age
2.Child BMI z-score .153
3.Parent age .318** .089
4.Parent BMI 135 273* .169
5.Acculturation level -.101 .054 -.382**  .002
6.Parenting stress .072 -.113 .095 272 -.216*
7.Pressure to acculturate -.020 .058 .018 -.037 122 .132
8.English competency .045 -.024 167 .078  -.426** .219* .306**

pressure
9.Demandingness -120 -.179* -.104 -.126 213 .002 .083 .014
10.Responsiveness 122 .148 .034 -.092 .150 -.240** 42 .0 -.184* -199*
11 Parent education level -.058 -.077 -.245%*  -116 24% -.164 127 -.173 .098 .090
12 Yearly income .212* -.121 .099 -.070  .334* -.147 .018 -.229* -.007 142 .216*
13 Years living in United -.031 -.146 .090 .049  .516* -.010 .038 -274* P5 155 .004  .264*

States

Note. Parent BMI is based on a subsample (n = 73) whaiged height and weight information.

*p<.05;*p<.01



Table 4
Endorsed Parenting Stress by Parental Feeding Style

Feeding Style Mean Standard Deviation
Uninvolved 32.39 6.18
Indulgent 30.78 8.58
Authoritarian 31.86 6.86
Authoritative 27.03 6.17
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Table 5
Classification of Parental Feeding Style Based on Parenting Stress

Predicted Group

Actual Group n Uninvolved Indulgent Authoritarian  Authoritative
Uninvolved 34 21 1 5 7
Indulgent a7 17 2 10 18
Authoritarian 26 10 0 8 8
Authoritative 17 6 1 2 8
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Table 6

Classification of Parental Feeding Style Based on Acculturative Sress

Predicted Group

Actual Group n Uninvolved Indulgent Authoritarian  Authoritative
Uninvolved 34 20 9 2 3
Indulgent a7 16 14 9 8
Authoritarian 26 6 8 7 5
Authoritative 17 5 5 3 4
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Table 7
Classification of Parental Feeding Style Based on Combined Parenting and Acculturative

Sress

Predicted Group

Actual Group n Uninvolved Indulgent Authoritarian  Authoritative
Uninvolved 34 18 6 4 6
Indulgent 47 17 7 10 13
Authoritarian 26 6 3 10 7
Authoritative 17 4 4 4 5
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Table 8
Parent BMI by Parental Feeding Style

Feeding Style Mean Standard Deviation
Uninvolved 33.01 6.91
Indulgent 28.50 5.09
Authoritarian 27.50 4.31
Authoritative 27.78 4.64
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Table 9
Child BMI z-score by Parental Feeding Style

Feeding Style Mean Standard Deviation
Uninvolved 0.66 1.17
Indulgent 1.01 1.22
Authoritarian 0.58 1.01
Authoritative 0.63 0.98
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Table 10
Child Age (in months) by Child BMI Category

BMI Category Mean Standard Deviation
Normal Weight 54.74 23.86
Overweight 55.88 22.27
Obese 72.71 20.36
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Table 11
Parental Demandingness in Feeding Style by Child BMI Category

BMI Category Mean Standard Deviation
Normal Weight 2.71 0.63
Overweight 2.55 0.64
Obese 2.22 0.71
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Table 12
Parental Responsiveness in Feeding Style by Child BMI Category

BMI Category Mean Standard Deviation
Normal Weight 1.15 0.14
Overweight 1.26 0.17
Obese 1.18 0.16
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Appendix

Short Acculturation Scale for Hispanics
Language Use Subscale

. In general, what language(s) do you read and speak?

a.

®oo o

Only Spanish
Spanish better than English
Both equally
English better than Spanish
Only English

. What was the language(s) you used as a child?

a.

® oo

Only Spanish
More Spanish than English
Both Equally
More English than Spanish
Only English

. What language(s) do you usually speak at home?

a.

®eo o

Only Spanish
More Spanish than English
Both Equally
More English than Spanish
Only English

. In which language(s) do you usually think?

® Q0o

Only Spanish
More Spanish than English
Both Equally
More English than Spanish
Only English

. What language(s) do you usually speak with yo@nfls?

a.

®eoo

Only Spanish
More Spanish than English
Both Equally
More English than Spanish
Only English
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Parenting Stress Scale

. lam happy in my role as a parent

a.
b.

Strongly Disagree
Disagree

c. Undecided
d.
e. Strongly Agree

Agree

. There is little or nothing | wouldn't do for my tdhjren) if it was necessary.

a. Strongly Disagree
b.

c. Undecided

d.

e. Strongly Agree

Disagree

Agree

. Caring for my child(ren) sometimes takes more tand energy than | have to give.

"0 T

Strongly Disagree
Disagree
Undecided

Agree

Strongly Agree

. | sometimes worry whether | am doing enough foraniyd(ren).

PO T®

Strongly Disagree
Disagree
Undecided

Agree

Strongly Agree

. 1 enjoy spending time with my child(ren).

"0 T

Strongly Disagree
Disagree
Undecided

Agree

Strongly Agree

. Having child(ren) gives me a more certain and ojsticview for the future.

PO T

Strongly Disagree
Disagree
Undecided

Agree

Strongly Agree

. The major source of stress in my life is my chigh(.

a.

Strongly Disagree
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Disagree
Undecided
Agree

Strongly Agree

©cooo

8. Having child(ren) leaves little time and flexibylitn my life.
Strongly Disagree

Disagree

Undecided

Agree

Strongly Agree

"0 T

9. Having child(ren) has been a financial burden.
Strongly Disagree

Disagree

Undecided

Agree

Strongly Agree

"0 T

10.1t is difficult to balance different responsibigs because of my child(ren).

Strongly Disagree
Disagree
Undecided

Agree

Strongly Agree

PO T®

11.The behavior of my child(ren) is often embarrassingtressful to me.

Strongly Disagree
Disagree
Undecided

Agree

Strongly Agree

PO T®

12.1f I had it to do over again, | might decide noti@ve child(ren).
Strongly Disagree

Disagree

Undecided

Agree

Strongly Agree

PO T®

13.1 feel overwhelmed by the responsibility of beingaent.
Strongly Disagree

Disagree

Undecided

Agree

Strongly Agree

PO T®
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14.Having child(ren) has meant having too few chomed too little control over my
life.

Strongly Disagree

Disagree

Undecided

Agree

Strongly Agree

"0 T

15.1 am satisfied as a parent.
Strongly Disagree
Disagree
Undecided

Agree

Strongly Agree

PO T®

16.1 find my child(ren) enjoyable.
Strongly Disagree
Disagree

Undecided

Agree

Strongly Agree

PO T®
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Multidimensional Acculturative Stress Inventory

Pressure to Acculturate and English CompetencysBresSubscales

Below isalist of situationsthat asa Mexican/L atino you may have experienced. Read each item
carefully and first decide whether or not you haxperienced that situation during the past 3
months If you have experienced the situation duringghst 3 monthscircle YES. Then circle the
number that best represents HOW STRESSFUL thetisituas been for you. If you have not
experienced the situation during the past 3 momihgde NO, and go to the next item.

1. It bothers me when people pressure me to assinkdtee American way of doing

things.

YES NO

If you answered YES, how stressful has this situeieen during the last 3 months?
If you answered NO, go to question #2.

a.

®ooo

Not at all stressful
A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful

2. It bothers me when people don’t respect my Mexicaimio values (e.g., family).

YES NO

If you answered YES, how stressful has this situieen during the last 3 months?
If you answered NO, go to question #3.

a.

® oo

Not at all stressful
A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful

3. Because of my cultural background, | have a hane fitting in with Whites.

YES NO

If you answered YES, how stressful has this situeieen during the last 3 months?
If you answered NO, go to question #4.

a.

®oo o

Not at all stressful
A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful
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4.

| feel uncomfortable when others expect me to kdemerican ways of doing things.

YES NO
If you answered YES, how stressful has this situeieen during the last 3 months?
If you answered NO, go to question #5.
a. Not at all stressful

A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful

®oo o

| don’t feel accepted by Whites.

YES NO
If you answered YES, how stressful has this situteieen during the last 3 months?
If you answered NO, go to question #6.
a. Not at all stressful

A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful

®ooo

| feel uncomfortable when | have to choose betwderican/Latino and American
ways of doing things.
YES NO
If you answered YES, how stressful has this situieen during the last 3 months?
If you answered NO, go to question #7.
a. Not at all stressful

A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful

®eo o

People look down upon me if | practice Mexican/hatcustoms.

YES NO
If you answered YES, how stressful has this situeieen during the last 3 months?
If you answered NO, go to question #8
a. Not at all stressful

A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful

® oo
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English Competency Subscale

8. ldon't speak English or don’t speak it well.
YES NO
If you answered YES, how stressful has this situieen during the last 3 months?
If you answered NO, go to question #9.
a. Not at all stressful

A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful

® oo

9. | have been discriminated against because | hdfreutty speaking English
YES NO
If you answered YES, how stressful has this situeieen during the last 3 months?
If you answered NO, go to question #10.
a. Not at all stressful

A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful

®oo o

10.Since | don’t speak English well, people have wdahe rudely or unfairly.
YES NO
If you answered YES, how stressful has this situeieen during the last 3 months?
If you answered NO, go to question #11.
a. Not at all stressful

A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful

®oo0 o

11.1 feel pressure to learn English.
YES NO
If you answered YES, how stressful has this situeieen during the last 3 months?
If you answered NO, go to question #12.
a. Not at all stressful

A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful

®oo o
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12.1t bothers me that | speak English with an accent.

YES NO

If you answered YES, how stressful has this situieen during the last 3 months?
If you answered NO, go to question #13.

a.

® oo

Not at all stressful
A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful

13.1 have a hard time understanding others when theglsEnglish.

YES NO

If you answered YES, how stressful has this situieen during the last 3 months?
If you answered NO, go to question #14.

a.

® oo

Not at all stressful
A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful

14.1 feel uncomfortable being around people who oplgak English.

YES NO

If you answered YES, how stressful has this situeieen during the last 3 months?

a.

®ooo

Not at all stressful
A little stressful
Somewhat Stressful
Very Stressful
Extremely Stressful
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Caregiver Feeding Style Questionnaire

These questions deal with YOUR interactions witbryareschool child during the dinner
meal. Circle the best answer that describes hosndftese things happen. If you are not
certain, make your best guess.

How often during the dinner meal do YOU....

1. Physical struggle with the child to get him or teeeat (for example, physically
putting the child in the chair so he or she willea
a. Never
Rarely
Sometimes
Most of the time
Always

®caoo

2. Promise the child something other than food if hehe eats (for example, “If you eat
your beans, we can play ball after dinner”).
a. Never
Rarely
Sometimes
Most of the time
Always

®oo0 o

3. Encourage the child to eat by arranging the fooghade it more interesting (for
example, making smiley faces on the pancakes).
a. Never
Rarely
Sometimes
Most of the time
Always

® oo

4. Ask the child questions about the food during dinne
Never

Rarely
Sometimes
Most of the time
Always

® 20 o

5. Tell the child to eat at least a little bit of food his or her plate.
a. Never

b. Rarely
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c. Sometimes
d. Most of the time
e. Always

6. Reason with the child to get him or her to eat @ample, “Milk is good for your
health because it will make you strong”).
a. Never

Rarely
Sometimes
Most of the time
Always

® oo

7. Say something to show your disapproval of the cluichot eating dinner.
Never

Rarely

Sometimes

Most of the time

Always

e

8. Allow the child to choose the foods he or she wamesat for dinner from foods
already prepared.
a. Never

Rarely
Sometimes
Most of the time
Always

®oo o

9. Compliment the child for eating food (for exampM/hat a good boy! You're eating
your beans”).
a. Never

Rarely
Sometimes
Most of the time
Always

®oo o

10. Suggest to the child that he or she eats dinnegXample by saying, “Your dinner is
getting cold.”
a. Never

Rarely
Sometimes
Most of the time
Always

®oo o
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11.Say to the child, “Hurry up and eat your food”.
Never

Rarely
Sometimes
Most of the time
Always

® Q0o

12.Warn the child that you will take somethiather than food if he or she doesn’t eat
(for example, “If you don't finish your meat, theréll be no play time after dinner”).
a. Never
Rarely
Sometimes
Most of the time
Always

®eoo

13.Tell the child to eat something on the plate (fcaraple, “Eat your beans”).
a. Never

Rarely

Sometimes

Most of the time

Always

® oo

14.Warn the child that you will take a food away iétbhild doesn't eat (for example, “If
you don’t finish your vegetables, you won't getifiu

Never

Rarely

Sometimes

Most of the time

Always

O S

15. Say something positive about the food the chilekitng during dinner.
Never

Rarely

Sometimes

Most of the time

Always

e

16. Spoon-feed the child to get him or her to eat dinne
a. Never

b. Rarely
c. Sometimes
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d. Most of the time
e. Always

17.Help the child to eat dinner (for example, cuttihg food into smaller pieces).
a. Never

Rarely

Sometimes

Most of the time

Always

®ooo

18.Encourage the child to eat something by using fd reward (for example, “If you
finish your vegetables, you will get some fruit”).
a. Never

Rarely
Sometimes
Most of the time
Always

®ooo

19.Beg the child to eat dinner.
Never

Rarely
Sometimes
Most of the time
Always

® Q0o
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Demographic Questionnaire

. Person filling out this questionnaire:

a. Child’'s biological mother

b. Child’s biological father

c. Child’'s stepmother or stepfather
d. Adoptive mother or father

e. Other:

. What is your child’s age?

. What is your child’s gender?
a. Male
b. Female

. Is your child of Hispanic, Latino, or Spanish on@i

a. No, not of Hispanic, Latino, or Spanish origin

b. Yes, Mexican, Mexican American, Chicano

c. Yes, Puerto Rican

d. Yes, Cuban

e. Yes, another Hispanic, Latino, or Spanish Origin

. What is YOUR age?

. Are YOU of Hispanic, Latino, or Spanish origin?

No, not of Hispanic, Latino, or Spanish origin
Yes, Mexican, Mexican American, Chicano
Yes, Puerto Rican

Yes, Cuban

Yes, another Hispanic, Latino, or Spanish Origin

PO T®

. What is your marital status? (Choose one)
a. Married

b. Single

c. Living with a partner

d. Widowed

e. Separated

f. Divorced

. What is the highest level of education you have gleted? (Choose one)
1-6 years

7-9 years

A few years of high school

High school or GED

Associates degree or some college

Bachelor’s degree

Graduate degree

@rPpaooop
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9. What is your employment status? (Choose one)
a. Employed part-time
b. Employed full-time
c. Employed but on maternity or medical leave
d. Not employed, not looking for work
e. Not employed, looking for work

10.Do you think your child’s weight is a health profie
a. Yes
b. No
c. Not sure

11.What is your yearly income?
a. Below 10,000
b. 11,000-20,000
c. 21,000-30,000
d. 31,000-40,000
e. 41,000 and above

12. Are you receiving public assistance of any kind?
a. Yes
b. No

13.1f you answered “yes” to question 12, please indithe type(s) of public assistance
you are receiving (please select all that apply):

Food Stamps

wiIC

SSlI

TANF

Disability

Food pantry assistance

Free or Reduced Lunch Program

Weekend Backpack Snack Program (Harvesters)

Se@~ooo0oTy

14.Were you born in the United States?
a. Yes
b. No

15.1f you were not born in the United States, how mgears have you lived here?

16.Please indicate your country of origin:

17.Please provide an estimate of YOUR height:
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18.Please provide an estimate of YOUR weight:

19. Currently, what is your source of information redjag nutrition and diet for
children? Please select all that apply.

a. Primary care doctor

b. Family members

c. Online

d. Television

e. Books/magazines

f. Other:

20.What is yourmpreferred means of receiving diet and nutrition informatidti@ase
select all that apply.

a. Primary care doctor

b. Family members

c. Online
d. Television
e. Books/magazines
f. Other:

21.Would you be interested in receiving more inforrmatabout childhood obesity?

a. Yes
b. No
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