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Key Messages:
e Maternal feeding practices during mealay varyto account focontextual
influences, including child characteristics.
e Mothers prioritize promoting positive parent-child relationships and relationships
with food duringmeak above the content of whisieir child eas.
e A disconnecbetweerreported and observéeeding practices may have arisen
because selfeport measures fail wapture the bdirectionality of parent-child

influences during meals.
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Do maternal perceptions of child eating and feeding help to explain the disconnect
between reported and observed feeding practices?: A follow up study

Abstract
Research demonstrates a mismatch betweeorted and observechaternal feeding
practices This mismatch may be explained by maternal cognitions, attitudes and
motivations relating to dyadic parechild feeding interactions. These complex constructs
may not be apparent during observations nor evidenced irepelft questionnaires.
Therefore, the aim of this study was to asgualitative approach to gain a more nuanced
and contextualized understanding of 1) maternal perceptions of children’s food intake
control; 2) how parenthild mealtime interactions influence maternal feeding practices;
and (3) ways in which mothers mayomote healthy child eating and weight outcomes.
Semistructured telephone interviews were conducted with 23 mother3gM=3. 7years
of age) of preschoaged children (M=3.8+0.6years of age]l9 were normal weight, 14
were girls), who had previously completed child feeding questionnaires aiuippdet in
two homebased mealtime observations,-h®nths apart. Interviews were recorded,
transcribed and themes extracted to create the dat&magenajor themes emerged: (1)
Maternal confidence in children’s ability to regulate food intake is varjalR)
Implementing strategies for nurturing healthy relationships with food beymndining
table; (3) Fostering positive mealtime interactions idued above the content of what
children egtand(4) Situationspecific practices and inconsistencies. Findings indicate that
maternal feeding practices are shaped by both parent and child influencéds|cafegding
is mostly guided by controlling the family food environmemétherthan by directly
pressuring or restricting their child’s eating. Results also highlightedeed for research
to consider both parent and child influences on child feeding.

Keywords: Maternalperceptions; Mealtime interactions; Feeding practices; Childhood
obesity; Preschoolers 3
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Introductio n

Parentaluse of controllingeeding practices has beiemplicated in children’s eating
and weight developmeniGregory, Paxton, & Brozovic, 201Q.umeng et al., 2012;
Rodgers et al., 20)3n particular, parental controlling feeding practigatended to either
encourage or discourage when, how much and what children consaveethe potential
to disrupt the development of children’s dietary-setjulatory proesses (Jansen, Mulkens,
& Jansen, 2007; Rollins, Loken, Savage, & Birch, 2014) and influence risk of childhood
obesity (Shloim, Edelson, Martin, & Hetherington, 215

Studiescomparing selreportedcontrolling feeding practiceand independently
observedmealtime interactiongail to show consistency between actual and reported
behaviours Farrow, Blissett, & Haycraft2011; Haycraft & Blissett, 2008Lewis &
Worobey, 2011). These wudies have however,identified other important correlates
associated with either reported or obsermeckrolling feeding practices, such as maternal
and child BMI (Haycraft & Blissett, 2011; Farrow et al., 2011) and maternatcoabout
child weight(Lewis & Worobey, 2011).

To date only one publishedstudy (Bergmeier Skouteris, Haycraft, Haines, &
Hooley, 201% has evaluated relationshifmetweenreported and observecbntrolling
practicesbothcrosssectionallyand prospectivelpcross two time points (12m apaithe
study byBergmeier et ali2015)also failed to showasignificant direct association between
reported and observedaternalcontrolling feeding practicedHowever, glf-reporteduse
of pressure to eatassignificantly and positivelyassociated with observed pressure to eat
at the second measurement time point, although only argotsy Observed restriction
recorded during the first home visitinversely predicted child BMI z after 12 months.

Inconsistencies betweegported and observedstrictive feeding practices may be

accounted for in several waysrgtly, discrepancy may emerge as a function of comparing
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general feeding practices against specific practices applied during theftthme filmed

meal interactions-or examplematernal selfeports on the Child Feeding Questionnaire
refer to generapractices such as restricting sweet foods or encouraging the child to eat
enough(Birch et al., 2001)Howeveractual feeding practices observed dutivg filmed

meals may be subjeto the specific constraints of those occasions.

Secondly, the low congruence between reported and observed feeding practices may
involve the failure of the measures used in these previous studies to capture the bi
directionality of parenthild influences during mealsA systematic review of
observational measures used to assess mottaild feeding interactions showed the
measures implemented adopted a pedown uni-directional perspective, where
influence flows from parent to child (e.g., parenting cotrol support, responsiveness,
sensitivity) (Drucker, Hammer, Agras, & Bryson, 1999; Hughes, Power, Figr,

Miller, & Nicklas, 2011). It is clear that observational measures commonly
implemented do not comprehensively capture the influence that both the parent and
child have on their shared interactions.

Developmental research recognises that children are shaped by the reogiureal
of the parenthild dyad these interactions are necessarily bidirectional in natiagicon
et al., 2011Maccoby 1983; 1992; Kochansk&00(Q. For examplethe extent to which
children are able tgelfregulate shofterm energy intakethoughnot measured in the
previous studiedas the potential tmfluence parentdeeding practices antbncern about
child weight(Tan, & Holub, 2011;Van den Bergetal., 2011). Believing thata child can
regulate food intake is associated with lower restriction during meals§(Haiub 2011).
Maternal cognitions, motivations and attitudes that may exyjlamdwhythese suggested
bidirectional and interactive effects between the parent dmld :fluence feeding
practices during mealtimes are complex construdence, theynay not beadequately

captured duringobservations nor evidenced in sedport questionnaires (Bergmgeier,
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Skouteris, & Hetherington, 2015; Demir et al., 2012; Harrison et al., 2011, Kiff, Lengua, &
Zalewskj 2011). For instance,while mothers may report their intended feeding
practices (e.g., appropriate amount of pressure used to encourage child eagfinthis
feeding ethos may bsupersededy more immediate concerns (e.g.j$ my child eating
enough, will my child need to be encouraged to eat?") when faced with a reahe
observation.

The primary aim of thisfollow-up study was tause a qualitative approach to
explore mothers’ perceptions and experiences ofchild feeding interactions
underpinning their practices, which may not havepreviously been identified in
comparisons between reported and observed maternal feeding practices
(Bergmeier, Skouteris, & Hetherington, 20Hmaycraft & Blissett2008; Farrow et al
2011; Lewis & Worobey, 2011). Mothevgho hadpreviously participated ia study
evaluatingrelationships between reported and obsefeeding practicesBergmeier,
Skouteris, Haycraft et al., 20)L5vereinvited to take partThe specific objectives were
to gaina contextualized understanding dbf:maternal perceptions tifeir child’sdietary
selfregulaton and2) how parenthild mealtime interactions influence their feeding
practices

Much of the literature has focused on investigating behavioural predictors of obesity
risk in children (Shloim et gl 2015) however,it is also necessary to document and
investigatehe practicesised by mothers of children with normal BMI tpabmotehealthy
eatingand maintain a healthy weigttence the secondary aim of thisudywas toemploy
a qualitative approacto uncover strategies that may infoparents angbractitionersto

promote healthy eating and body weight.

Materials and Method

Participants 6
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This study was approved by tHeeakin University Human Researclithics
Committeeand was conducted in Victoria, Australihe current study comprisedl
subsample of 23notherswho had previously participated o filmed homebased
lunchtime observations with thepreschoolagedchildren(Bergmeier et al., 2015).
Procedure

Details pertaining to therevious study’s home visithave previously been
published (Bergmeier et al., 2015).

Questionnaire padcontaining demographicsjaternal mental health, child eating,
child feeding and parenting styles questionnaires, and reply paid envelopeemiei® s
participants at two time poini2 months apart (T1 and T2).

After the collection of data at T&hothers whdanadprovided consent to be contacted
again regarding participating in future research (n=3@aje sentletters, plain language
statementaindreply-paid envelopesnviting themto takepartin telephonenterviews.Of
the 28 participants who responded ttee invitation, some(n=3) did not answer followup
telephone calls; 1 stated that she was too busy; 1 mother said her child had been diagnosed
with a neurological conditiomffecting eating so in all 23 mothers were interviewed
between 11-23 months (M=16.6; SD=3.5) followingthe collection of T2 data. The
interviewscheduleonsisted obpen and clogkquestiongsee Table 1) and was developed
to elicit mothers’ perceptions dheir preschool child’s regulatioonf food intake,their
child’s weight developmentheir own feeding practices as well parentehild mealtime
interactionsThe first author of this papeH(B) conducted all telephone interviews, which
lasted approximatel30-45minutes The semistructured interview schedule guided the
discussions; participants were encouraged to elaborate and provide examples where
appropriate. Audiotapes of tlsemistructuredinterviewswere transcribedverbatim,and

speakersveretaggedwith their participantidentificationnumberin the transcripts.
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Measures

Mothers were askedto complete a home observation typicality ratings
guestionnaire at the completion of each home visit, to confirm the extent tohich
filmed mother-child interactions and routines were consistent with theirusual
practices. Weight and height for mother-child dyads were collected by trained research

staff during each home visit using standardised anthropometry equipant. Maternal BM |
was subsequently calculated (weight/height kg/m?), and child BMI -for-age z scores
(BMIz) were computed according to the Centers for Disease Control and Prevention
(CDC; Ogden et al., 2002) criteria.

Characteristics of mothers that might influence their feeding practices were
collectedto explore how the profiles ofthis sample may represent a subgroup of the
population associated with the use omore healthful child feeding characteristics
(Harrison et al., 2011; McPhie, Skouteris, Daniels, & Jansen, 2014)he StateTrait
Anxiety Inventory — Trait Scale (STAI-IT; Spielberger & Reheiser, 2009) was
administered to assess the frequency of maternahxiety symptoms The 2Gitems are
scored from 14, with possible scores ranging from 2@80. A mean score of 36.35
(SD=11.39) has been reported in an Australian adult population (Crawford et al.,
2009). The 13item Beck Depression InventoryShort form (BDI-SF; Beck & Beck,
1972) was used to assess the presence and severity of maternal depressive symgpt
Items are scored from 03 andpossibletotal scores could range from €89.Mean scores
for females in a general population sample have been showto be 2.8 (SD=3.%
(Knight, 1984). Mothers were also asked to report socialemographic information

including their highest level of education achieved and annual family income.

Data Analysis

Analysis of the transcriptgproceeded in line with the steps outlined Braun and

8
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Clarke (2006) for thematic analysiShematic analysis is a widely used foundational,
theoretical method of qualitative analysis for extracting rich and detailedimysarom
data(Braun & Clarke, 2006)I'he analysigonsidered inductive (bottoop approah where
meaning is driven by the data itself)d laten{examines underlying ideagssumptionand
conceptualisationsf the data levels of analysisandcomprised of th@hasesutlined in
Figure 1

Results

Mother and child participartharacteristics are presentedTiables2-3, showing
the samplecomprised predominatelyf well-educated mothe of children witha healthy
weight range Mean maternalanxiety and depressioscoresaligned with the general
population.There were no significant differences between mothers who participated
in the semistructured interviews and those who did not respond to the follovap study
invitation.

Four major themes emerged from the intervie(gse Table 4) (1) Maternal
confidence in children’s ability teelfregulate food intake is variable; (BRphplementing
strategies for nurturing healthy relationships with food beyond the dining; &l
Fostering positive mealtime interactions is valued above the corftertad children eat
and 4) SRuationspecific practices and inconsistenci®#githin major thems, subthemes
were identified, along with supporting quot€aiotes are verbatim from participants (PC=
participant code). Colloquial language such as ‘um’ was removed to improvéitidada
With the exception of quoted descriptiortg term “unhealthyhas been used in this paper
to describemothers’ referencesotenergydense, lownutrient food/diets; the term
“healthy” describes referencesnatrientdensefoodgbalanced diets.

Maternal confidence in children’s ability t@elftregulate food intakas variable

Mothers spoke confidently about their trust in their children’s capaciselfo

regulatefood intake particularly in relation tadeciding when theyad eaten enogigh.
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Overall, mothers were adamant that their chilqueovided clear cues that they had the
capaciy toself-regulate their eating and they indicated thistoppingeating, playng with
their food orvocalizingthat they had reached a state of satiety. Twetlseines relating to
maternal experiences of children’s dietary regulation emergedrlr(t in children’s
regulation is learned over time; (Bhe importance gbarenting experience
1. Trust in children’s regulation is learned over time

Discussions revealed that for the majority of mothteust in their child’scapacity
to selfregulatefood intake had not been instinctive, but rather developed over time in line
with gains in parenting experience. In particutagthers’ responseslargely indicated
that being able to recognize associations betweaniationsin children’s appetiteand
physiological factors (i.e. growth spurts; illness; energy expenditactenable them to
obtainevidenceof their children’s ability to respond to their innate satiety cues:
“She seems to go through growth spurts but at the moment she’s eating like a horse. She
just eats, and eats, and eats, and eats. You give her a full meal and she wants more. | think
possibly she eats more than me some days...it might go on for I'd say two or three weeks.
When she’s not having a growth spurt, probably the majority of the time, she doesn't finish
meals.”[PC 16, Journalist and mother of two]

This exampeillustratesthe trust this motheslaces inherchild to decide how much
to eat depending on physiological requiremgntsch vary according to growth or hunger.
Trust in theselfregulatory system as a means to balance out large or frequent meals is
demonstrated byhis mother’'sconfidence that variability is typicand appears not to
warrant concerrin addition,this mother noteshe timescale of regulation (more than a day
or so), which compared well with scientific evidence of regulation in adults (S€aste
2000).

2. The importance of parenting experience

10
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A number of mothers also described how learning about their childlietesyself
regulation had been based ‘dnal and error. For instance, they reported that child birth
order influenced theirapproach becoming more confident ancklaxed about their
children’s eating with each addition to the family. This was dumepart to observing
firstborns ‘grow outof’ challenging feeding stagesand the time to develop effective
parenting approachgtus gaimg confidence to guide their later born children’s eating
behaviours.The following quote represesthis idea:

“...1 was probably more conscious of what the book was saying to do as opposed to
observing his cues...and I'm much more relaxed the second time around...It takes time to
learn to read someorie[PC 06; Nurse andmother of two]

This example illustrates thathile mothers are confident that children are capable
of selfregulating food intake, nevertheledisere is a skill in understanding tepecific
cues provided by each child. Thus, replacing reliance on books with leamnegd their

child’s signals.

Implementing strategies for nurturing healthy relationships with fobéyond the dining
table

While mothers reported feeling confident in their child’s abilitgétFregulatefood
intake, theyacknowledged that there were circumstances during which they felt it was
necessary to guide their child’s eating; those instances predominantbd rielagpecific
‘favourite’ foods, i.e.,those withhigh energy densitandhighly palatablesnackssuch as
sweetsor biscuits.Mothersreported placing higher priority on implementingractices
designed to nurture healthy relationships with food, ratherdpatyingfixed food rules
about when, what and how much a child should lealieving this would help their
children to become independent healthy eat€lseesubthemes relating to maternal

strategies designed to reduce children’s unhealthy eating emergktht(iErs used hgalth
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reasoning to encourage their children to limit their unhealthy food consamgg)
Mothers involved their children in discussions about setting limifavmuritefood intake;
and(3) Mothers used covepracticego limit their child’s unhealthy food intake

1. Using health reasoning to limit children’s unhealthy food consumption

When asked to provide examples of occasions wheynthought they needed to
guide their child’s eating, mothers emphasized that it was important that theiechildr
understood the health implications of eating unhealthy foods, suekpasiencingow
energy levels. Mothers were particularly conscious of using languagedbkt help their
children focus on the nutritional benefits of food as they did not wishigblight
problematic eating behaviours or body image issues. Hence, theptaitetm avoid using
food descriptions such &attening’ or ‘bad’ foods.

Mothers also commented that their children appeared interested in learnitig abo
the relationship between nutrition and health and described instances when chiidren ha
attempted to apply their learned health knowledge:

“...if she eats half and has had egbu..I'll relate it to a particular activity, like I'll say:

‘you know how you want to learn how to run and run really fast and ride your bike really
fast, you have to eat really healthily’so we will have that conversation (about nutritional
content of food), to give her an example so she can understand why we have to eat well.
And it’s interesting because she’ll say, ‘Daddy doesn’t eat well and he can’t run or ride a
bike’.” [PC04; Nurse and mother of twd

These quotes illustrate the ways in which children themselves (voiced through the
accounts of their mothers) accept and repeat ideas about healthy liféstyletominant
discourses including those which lihlealthy eating to wellbein@.his suggestsvays in
which children becoméhealth literat’ even in early life, where mothers make efforts to
connect physical wellbeing with nutrition and having the energy to engagéivities

fuelled by food. 12
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2. Involving children in discussions about setting limits on unhealthy food

Mothers’ responsesndicated that they believed thatrestricting particular foods
could in fact increastheir child’sdesire forthat specific food item:
“The truth is | don’t want them eating all the junk stuff but | don’t want them to get that
excited that when they séethey can’t help themselves either, so | try and do a bit of
moderation” [PC21, Human resources manager and mother of thrde

Instead, mothers sought to involve their children in discussions about settiisg limi
on favourite food intakdéy encouraginghem to consider which foods should be eaten
regularly and which ones should be eaten infrequently. When making decisions about
unhealthy food, many of the mothers invited their children to think about how much they
should eat in one sitting in order to promote opportunities for them to become healthful
independent eateras well as reduce the level of matercahtrol required during eating:
“If he’s had a choechip cookie today, and then later in the day, someone says, ‘would you
like a biscuit?’, he’ll say: ‘no, I've already had my cholgip cookie today.So he knows
that that's an occasional food and that we don't like to have it too regularly sort of thing.”
[PCO08; Teacher and mother of twg

Guidance on portion control (having one bisariho more than two sweets) has
been provided to children who have in turn accepted the need for limitsfurthier
illustratesthe notion of learning about health literameluding adjusting portions of highly
palatable food items.
3. Using coverpradicesto limit children’s unhealthy food consumption

Another suktheme that emergedas the use of coverpracticesto guide their
child’s eating choices in order to limittake ofundesirable foosl and limittheir need to
exert restrictive feeding practices. Common strategiekided reducingheir child’s

exposure to unhealthy types of food by controlling the home food environmenn¢g.g.,

13
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purchasing certain foodkeepingthese foods on a high shelf out of child’s line of vision)
and instead providing wide access to healthy tgbésod (e.g., fruit bowls on display):
“Lollies or cakes or junk sort of stuff goes in our pantry, is up quite high, not at immediate
eye range so | try to keep things that | am not overly excited about them eating Ibéss visi
but I've always got a bowl of fruit on displayPC 21; Human resources manager and
mother of thre€]

This quoteillustrates the tension between trusting childrenself-regulate food
intake but having to deploy a variety of coveracticeso support thaselfregulationand
food choicesOn the one hand, mothers trust their child to know what to eat but some foods
are identified ashigh risk to thedietaryregulation ethosln addition to providing overt
guidance about serving size, covarcticesensure thatindesiredoods are out of sight or
out of reachproviding another level of control. In contrast, fruhich representdealthy
foods, is made available and is in clear sight for ease of adttesstherswereentirely
confident that children woulsklfregulateintake of highly palatable foods, these too might
be in view and easy to access. Thus, mothers are aware of the power of certaim f@ods

temptng and capable of underminisglf-regulation.

Fostering positive mealtime interactions is valued above the content aft whildren eat

When asked to reflect on the quality of parelmid interactions during eating, the
majority of mothers described mealtimes as being equally or more enjoyablethiean
shared daily activities. Four stbemes relating to strategies mothers used to rfoste
positivemealtimes emerged: (Epsteringpositiveparentchild interactions (2) Reflecting
on mother’s ownchildhood mealtime experiees;(3) Avoiding battles over foodand (4)
Trying foodbefore rejecting it.

1. Fosteringpositiveparent-child interactions 14
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Most mothers reported viewing mealtimes as providing regular occasions for
families to gather and enjoy each otBercompany; mealtimes presented unique
opportunities to focus on interactingith their child compared to other shared daily
adivities, when mothers’ attention was typically divided between multiple demands
“I'm probably more engaged with him during meals. | find as a parent it's really hard; |
work part time, on the days that I'm home | feel so busy, I'm with them, but I'g doin
laundry, or I'm cleaning the dishes or I'm preparing a meal...most nights we would sit
down at the dinner table and that’s our coming together to share what’s happened today
[PCO06, Nurse and mother of twqg

This example illustratethe ways in which meals offer a time of social interaction
These times areconsdered precious focusedand more mindful than other occasions,
which are more busy,chaotic features of daily life. As an exampleit providesan insight
into the importance placed on meals as a protected time, and ideally as a time tmfocus
food and on being together.

2. Reflecting on childhood mealtime experiences

Mothers thought about thedwn childhood experiences when considering the best
practicesto useto facilitate positive mealtime interactior\&/hile mothers said they had
adopted many of their own parents’ general approaches to child rearing,o$diee
mothers attributed their own or their siblings’ persistent eating and weigbsissiegative
child feeding experiences, such as being forced to clean thetplatgbeyond satiety or
to eatfood they strongly dislike@examples of pressure to eat)

“1 have a brother who had a real fear of food as a child. He would eat very little and | think
mum and dad just tried to push him and push him and every mealtime was a battle. And
they never won the battle...That food phobia has continued into adult lifee .@ghties

there was no psychology to deal with that kind of thing so | think we both agree that to push

doesn’t help. And I've always had the attitude that | wouldn't push the kid g | just
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encourage him, try and just model good eating haigC 08, Teacher and mother of
two]

Thisexample showthe link between past and present experience during meals, and
that memories of problem eating were still evident in relation to current meal practices
specifically not pressuring children to eat certain foods but accepting thavfryds their
appealandthat modeling intake promotes healthy eating. Agdhms utterance underlirse
the need for guidance in encouraging children to eat (that regulation is ndy emtiage),
but that too much pressure produces a negative outcome.

3. Avoiding battles over food

Mothers emphasised the importance of fostering positive mealtime interactions to
build healthy relationships with fopthcluding aconscious avoidance abnflict around
food:

“So there are some things he doesn't like but | don't think it matters that he doesn’t eat
it...His Dad has never been able to eat fresh tomato, and he (child) just can't, so | just
thought, he chooses and if he doesn't like it, he doesn't like it. | always keep offering it. |
always put tomato on his plate but he is very consistent in not liKifdP{€.07; Stay at

home mother of twd

“If she doesn’t want bananas, | know that she’s not going to eat them at the moment. There
are other alternatives, other fruits, so it's not a big deal... I've got my own battles with
food; | don't want to give them ariy[PC11; Stay at home mother of tw

These examples provide an important insight into the meal as a potential time of
conflict. This was hinted at above in relation to mothers’ memories of theinmaltimes
as children and here there is a suggestion of food as a source of conflibafdes., and
presenting food repeatedly even when it is ciesr not likely to be eaten). Mothers may

be suggesting that they are aware of not allowing meals to be a time of cavtillet,

16
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admitting that they themselves may have their own is&uggert or historic)around food

to consider.

4. Trying foodbefore rejecting it

While mothers generally reportea/oiding confict and notenforcing strict food
rules,manymentioned that they wantédeir childrento try food before rejecting it:
“She doesn't like peas, she’s not keen on peas but she’ll try it. She might just go ‘Wlum the
are disgusting’, and I'll go, ‘that’s fine but you tried it’. We don’t make a fuss about it too
much.” [PC 14; Receptionist and mother of ong

Overall, these quotes demonstrate the difference between a general etigighe t
child’s capacity toselfregulatefood intake(to know what is be¥t but still wishing to
provide a disliked food as a means to expand the repertoire of acceptableTiusds.
underlines the stark difference between those foods which mums apply coviceprax
limit (high energy, palatable foods) and ovardctices taencourage intake of low energy
dense, less palatable fopdsnultaneouslyavoidingconflict at the meaby notpressuring

children to eat a certafiood.

Situation-specific practices and inconsistencies

While our sample comprised predominantly mothein® disclosed their conviction
to promote positive paremthild mealtime interactions, a number of surprisingly
inconsistentpracticesemerged, with some mothers aolwtedging variability of their
practicesfrom day to day. Overarching reasons given for these inconsistencieded
(1) Whether mothers had the energy to follow through with their ideals; (2) Catgder
for children’s energy intake and expenditure on a particular day (i.e., “what hekilohy
eatenand how much running around have they done?”; and (3) Children’s individual

characteristics: 17
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“He’s pretty good with new foods. He'll give something a try. Sometimes he won't. But
sometimes he will just flat out refuse to eat what I've put osamdwich...(how I respond)
depends on how strong and stubborn |.feel

[PC 10; Stay at home mother of tw

“1 think it is their personality, but also the fact that once you've got two of them, you are
working full time, you need to get them to bed after child care; I'm probably not as patient
as | used to he[PC 18; Engineer and mother of twd

These quotes illustraninconsistent application ohothers’feeding ethos. Thus
mothers themselves are aware of the discrepancy between holding a generglefibwdin
but having to adapt to situational and contextual constraints. Mothers are cledityg hol
opposing viewswhich they must negotiate day to day. On the one hHewing confidence
that children are able to regulate food intake, and on the other ensuringidemptaced on
tempting foods. Similarly presenting mealtimes as an ideal social interactiomsitidep
focus, yet acknowledging the potenfiait conflict around foodsvhich may be disliked or
unwanted. Daily negotiations are set against a background of childhood memories, curre
knowledge and having tHenergy to pursue the greater goal of achieving a healthy diet
and balanced approachfeeding.

Another inconsistency noted throughout the discussions was that some mothers did
not seem able to distinguish betweamncepts relating teracticesdesigned toguide
children’seating, such as teaching children to set limitsh@nconsumption ofinhealthy
food, and the enforcemeinf fixed food rules. For instance, two of the mothers had put
lockson their pantries to enable them to monitor vihair children ate throughout the day
another mother said she helped her child learn to limit her confectionary intakabgg
her to eat the same amount of sweets as her current age, and other nactheless about

which foods were negotiable:

18
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“Generally if | use a veage stir fry mix, there’s something they don't like, | migheghem

the option to leave one thing, but they can only leave one thing. So | want them to eat all
of their vegetables but if there is one thing that they, llaét’'s ok but they’re not allowed

to hate their breakybreakfast).”[PC 21; Human resources manager and mother of
three]

“1 do have friends who think it's funny that my kids ask for a fruit course after thedve
tea. They know they can’t have anything for dessert unless they’ve got a plate of ftuit first
[PC 12 Stay at home motherof three]

Interestingly the mothers here demonstrate the tension between the iddad arattical

in trusting children to know what is bedthe very nature of the negotiation is one of
compromise, balancing responsiveness against demandingness to guide healdsy choic
This in part may help to explain the disconnect between reported and obsediad fee

practices in the research context.

Discussion

To our knowledge, this study was the first to conduct follgpvinterviews with
mothers who had previously been involved in research assessing relationsivigsnbet
observed and setkported controlling feeding practicds was evident that manyf the
approaches undertaken by mothers certainly aimed to nurture children’septestiling
experiences and healthy relationships with food. However, it was alsol@déaatenting
within the mother feeding/child eating context is uniguempared to other parenting
domains (e.g., asking children to keep a tidy room)in the extent that mothers
pondered over striking the optimal balance between instilling healthful eahg
practices and inadvertently promoing increased desire for foodghat they wished
their children consumed sparingly and associated weight issuds. Moreover,

decisions relating to practices executed during the feeding/eating context a&ged;p
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be weighed againsthe relational, emotional and physicalvalues mothers and their
children attached to food.

Our interviews also revealed that while mothers’ strategies were often isteons
across meajghis sometimes reflected gains in parenting acumen, with mothers adjusting
approaches in line with their children’s situational needs; largely guidechilyren’s
temperamentdtaits, developmental shifts (i.e., improved language skills and abiliégtb f
self) and mothers’ capacity to be in tune with their child and accommodate gsactic
accordingly. To a lesser extent, the execution of consistent practices wabiatsn by
mothers’ capacity (i.e., energy levels) on a given d@&g profile of mothers in our study
representeda subgroup of the population that Hasen associated with lower use of
problematic feeding practicéblarrison et al., 2011; McPhie et al., 2014). Howeuee, t
literature recognizes that chieeight development is shapedibteractiors between child
(i.e., selfregulation; genetic predispositida obesity) and pareatcharacteristics (e.g.,
parenting styles, parenting practices, nutritional knowledge, educationwdiath interact
with broader factors (e.g., advertisingesfergydense foods for childrerfHarrison et al.,
2011; Mitchell, Farrow, Haycraft, & Meyer, 20)3Therefore,it is not surprising that
despite best intentionsjaternal feeding practicese subject to variability.

The findings simultaneously revealed that mothers were particularly miatiful
promoting positive child eating behaviours and relationships with food; thus sought to lim
overt controlling feeding practice$n contrast to theseontroling feeding practices,
associated witldisruptingchildren’s innate ability to gauge satiety cues (Rollins et al.,
2014; Rodgers et al., 2013), health reasoning and-$etiing approaches used by mothers
in our study may allow parents to guide childee@atingn a way that promotaggulation.
These strategies appear to align with the structhesgd feeding framework proposed by
Rollins, Savage, Fisher, & Birgl2015), which involves the parental provision of consistent

rules and routines that consider the child’s perspective and allows for joirgmreblvigg.
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Furthermore, battles surrounding restricting chilth@emhealthy food consumption during
mealtimes were largely avoided by controlling the home food environment (iedy, rar
purchasing unhealthy food options and providing unrestricted access to healthy food
choices). While overt and covert contrstrategiesare positively correlated, they are
conceptually distinct constructs (Ogden et al. 20@6)en that the latter strategy is
intended taccur without the child’s awarenegss unlikely to beevident during mealtime
observations.

The practice ofputting locks on pantries, as described by two mothers, was
inconsistent with the samemothers’ reported confidence in their children’s general
ability to self-regulate food intake.These views were alsat odds with the perspectives
expressed by the majority othe participants. The mothers explained that the practice
allowed them to monitor how often their children accessed the pantryhowever, it
reiteratesthe limitations of relying on mothers to: fully understand the level of control
their practices may elicit accurately report their practices, and understand the
potential influence thesepracticescould have on child eating.

Mothers in our study viewed mealtimes as unique opportunities to nurture-parent
child relationships and foster childremisalthier longterm relationships with foodParent
feeding practices denote what paresdsto guide child eatingHowever, theparent and
child each contribute to the quality of the shared relationship, which setsiatiensd
context in whichparentfeedinginteractions occurJansen, Daniels, & Nicholson, 2012;
Skouteris et al., 2011). There is now eviddimddang parentchild relationshipguality with
selfregulation andchild weight status/Anderson & Keim, 2016; Blewitt, Bergmeier,
Macdonatl, Olsson, & Skouteris, 2016)lence, it is possible thahy disconnedbetween
reported and observddeding practices in this sample may be duénitations of the

measures tadentify and assessontextualizedidirectional parenthild interactionghat

21
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shae maternal feeding practicekiring feeding(Bergmeier, Skouteris, & Hetherington,
2015.

It is also important to note thahile other stuces comparing maternal reported and
obseredfeeding have shown relationships between maternal wg@ghteight concerns)
and feeding practice@lissett & Haycraft, 2011MusherEizenman, de LauzeBuillain,
Holub, Leporc, & Charles, 2009mothers in our study appeared to demonstrate a good
deal of insight into their own histories of negative relationships with food and vi&sges,
and had taken steps to become informed about nutrition as well as how to best nurture
healthy child eating behaviouynsiost children had a BMI within the healthy weight range.

Findingsrelating to mealtime routines and interactioegealed thaimost mothers
asked their child what they would like to eat. Children who are actively involvedittimig
what to eat presumably find their meals appealing, and their parents aneliassl to feel
the need to prompt their children to @aovey, Staples, Gibson, & Halford, 2008; Mitchell,
Farrow, Haycraft, & Meyer, 2013§5iven that parents also reported controlling the home
food environment as a way of encouraging healthy eating, it is likely thaatbepnfident
that if they allow their child to choose their medigey will be doing so from a range of
options that they arhappy for them to eat.

We must acknowledge this study had a number of limitations Firstly, data
included in the previous study evaluating selfeported and observed feeding practices
could not be crossed matched with the current study’s interviewindings as some of the
videos(6/23) were excluded fromthe original analysis (see Bergmeier et al., 20L®ata
was collected via telephone and this may be considered a limitatiorever, areview of
face-to-face and telephone intervienapproacheshowed there is little evidence that the
interpretation or quality of findings is compromised when data are collectedephdae
(Novick, 2008) Also, it is not clear that the dateasfree from contamination in that mothers

may have been primed to think about their mealtime interactions given their invotygmen
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the previous study’s mealtime observations and completion efeg®ift questionnaires on
feeding practicesNeverthelessit is arguedthat despite these potential limitations, the
findings reveal much about why reported and observed mealtime feeding praigjbebe
discrepant and provide insights into the complexity of the meal as a time for promoting
healthy eating, prading a social occasion to enjognd a time to avoid conflicts around
food. Selfreport measures are always subject to social desirability issues @ndatibsal
studies are subject to problems with behaving for the camera. Nonetheless, mothers
demongtate significant insight into the balance to be struck between a general feeding
practice ethos and the pragmatic, specific strategies needed to promoteegplfation,
healthy food choice and meals as an ideal time for social engagement aing leirategies
described by mothers may benefit parents and practitioners working tohalteeating
behaviours and weight status.
Further researchusing high quality longitudinal data capturing parent, child and
dyadic level interactions aroundddingroutines is needei further our understanding of
the potential influence that mothehild mealtime interactions may have on strategies

aimed at altering child feeding and weight trajectories
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1. Becoming familiar with the data
23 interviews were conducted by the first author and transcribed verbatim. Theosaut

(HJB, RC) independently reviewed the transcripts.

|

Each transcript was systematically reviewed and codes were produced tsedgai

2. Generating initial codes

into meaningful groups by the first author.

!

3. Searching for themes
Coded dataverereviewed and collated to form overarching level themes anthsubes

by the first author.

!

Collated data extracts were reviewed to consider whether they formed a tplatiesm.

4. Refining of themes

Six initial themes and suthemes were identified and refined in discussion with the
second authoiRC): 1. Mothers trust their child’s ability to seltgulate food intake; 2.
Children need help sefegulating certain foods; 3. Maternal feeding practices are
adaptable; 4. Mothers avoid mealtime conflict; 5. Mothers are pleased witbhheis

weight; and, 6. Inconsistencies and challenges of maternal feeding @actice

5. Defining and naming themes
The final set of themes were further refined aathed by authordJB, RC, MMH, RFR
and HS) and their core features were described in writing. The final $etnoé$ and

subthemes are detailed in the results section.

Figure 1 Phases of thematic analysis¢ed onBraun & Clarke, 2006).
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Table 1
Overview of smistructured interview schedutgiestions

1. Tell me about your child’s capacity to decide if s/he has eaten
enough.

2. Can you give an example of a time that you have had to intervene
when your child has eaten enough, but has wanted to keep eating?

3. If you have to intervene, how often do you feel you need to do so
and what strategies do you use?

4. Can you give me an example of what happens when your child
asks for more food?

5. Under what circumstances would you hide certain foods from
your child? How often do hide foods from your child?

6. If your child was given free access to any food group, including
novelty foods such as confectionary, chips and desserts, what do you
think they would do? Why do you think this is the case?

7. How impulsive is your child around food? Can you give an
example of a time when your child has held off on a food that they
really liked? (e.g., were full, wanted to wait until later, were saving it
for a special occasion).

8. How often does your child refuse to eat? How do you respond?
9. How would you describe the quality of your relationship with
your child during meal times? How does the quality of your
relationship with your child during meal times compare to the

quality of your relationship during other times of the day?

10. If you would like your child to eat their vegetables, how do you
ensure this happens?

11 If you would like your child to pack up their toys, how would you
ensure this happens?

12. How satisfied are you with your child’s weight development?

13.Do you ever worry that your child could be
underweight/overweight? If so, why might that be the case?
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Table 2
Characteristiceof motherchild dyads invited to participate in the followp interviews

Characteristics Interviewed (n=23) No responsgn=75)
Maternal
BMI classificatiort (mean + SD 249+4.1 26.7 £5.6
Obese, n 3 (13.0) 11 (15.5)
Overweight, n 6 (26.1) 30(42.3)
Healthy weight, n 14 (60.9) 30 (42.3)
Depression (mean + SD) 2.7 (2.2% 3.8 (3.3%
Anxiety (mean + SD) 37.1(7.13 37.1 (9.5
Age, y (mneant SD)° 38.4+3.7 37.6+45
CountryRegion of birth, (mean) Australia Australia
Australia, n(%) 20(86.6) 56 (74.7)
Europe, %) 1(4.3) 8 (10.6)
New Zealand, 11%) 1(4.3) 4 (5.3)
North America, (%) 1(4.3) 1(1.3)
Middle East, %) 0 1(1.3)
Southern and Central Asjéo) 0 2 (2.7)
Southern, Central and West Afri¢e) 0 3 (4.0)
AnnualFamily Incomé (mean range) A$85105,000 A$85105,000
Above A$145,001, (%) 5(21.7) 9(12.1)
A$85,001-$145,000, (Po) 7(30.4) 42 (56.7)
A$45,001-$85,000 n (%) 8(34.8) 19 (25.7)
Below A$45,000, r{%) 2(8.7) 4 (5.4)
Highest Level of Education(mean) Graduate diploma  Graduate diploma
Tertiaryqualification achieved, () 17(73.9) 51 (68.0)
Child
BMI classificatiod (mean + SD) 16.7+ 1.11° 15.8+1.74
Obese, %) 1(4.7) 2 (3.2)
Overweight, n(%) 1(4.7) 6 (9.3)
Healthy weight, r{%) 19(90.5) 42 (67.7)
Underweight, n (%) 0 12 (19.3)
Age, y (mean + SD) 3.8+0.6 3.9+0.8

Sex (M/F), n(%)

9(39.0/14(61.0

37 (49.0Y38(51.0)

1Based on adult cwdff points which classify a BMI of 25 kghas overweight and 30 kgfras obese (Cole
et al., 2000), collected at second home vistamplescore range:0.0-08.0.3Sample score range: 0.0
15.0.“Sample score range24.0-50.0 *Sample score range21.0-64.0. ®Maternal age at second home
visit. 7 Family income data not reported by one moftiRecent data shows theedian Australian gross
household income is approximately A$72,000 (Greenville, Pobke, & R&f#8).? Samplescore range:
0.0-08.0.2Sample score range: 0405.0.*Sample score range24.0-:50.0 *Sample score range21.0-
64.0.1*Child age at second home visif. Based on objective measures of child weight and height, age
appropriate BMI classification©gden et al., 20Q2collected at second home viskObjective child

BMI data not available for two children. *Objective Child BMI data available for 62 children.
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Table3
Reported mother-child dyad food preparation and mealtime routines at Time one (T1)
and after 12 months at Time two (T2)

T1 (n=21} T2 (n=23)

Do you usually ask your child what they would like for
lunch?

Yes 17 18
Is your child near you when you prepare their meal?

Yes 20 20
How often do you interact/engage with your child whei
preparing their meal?

All the time 8 7

Usually 11 12

Sometimes 2 3
How do you engage your child?

Discuss what you are making 19 20

Involve them in preparation 17 17

Play with them or talk 13 18
Where does your child usually eat?

Table/kitchen bench/children’s table 21 22
How often is the TV on?

All the time 1 0

Usually 1 3

Sometimes 4 3

Rarely 5 6

Never 10 11
Does your child require assistance when eating?

Yes 9 6
What kind of assistance does your child require?

Cutting up food 8 2

Feeding 1 0

Encouragement to eat 6 4
How often do you sit with your child while eating?

Almost never 4 2

Sometimes 1 4

Often 12 11

All the time 4 5
How often do you eat with your child?

Almost never 2 0

Sometimes 5 3

Often 12 13

All the time 2 6

I Mealtime questionnaire completed by 21/23 mothers at T1.
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Table 4
Frequency of emerging themes and sub-themes

Page 34 of 66

Emerging Themes Frequency
Maternal confidence in children’s ability to self-regulate 23
Trust in children’s self-regulation is learned over time 8
The important of parenting experience 17
Implementing strategies for nurturing healthy 22
relationships with food beyond the dining table
Using health reasoning 6
Limit setting 14
Using covert practices 22
Fostering positive mealtime interactions is valued above 8
content of what children eat
Fostering parent-child interactions 8
Reflecting on childhood experiences 12
Avoiding battles over food 11
Trying before rejecting it 8
Situation specific practices and inconsistencies 15
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Do maternal perceptions of child eating and feeding help to explain the disconnect
between reported and observed feeding practices?: A follow up study

Abstract
Research demonstrates a mismatch betweeorted and observechaternal feeding
practices This mismatch may be explained by maternal cognitions, attitudes and
motivations relating to dyadic parechild feeding interactions. These complex constructs
may not be apparent during observations nor evidenced irepelft questionnaires.
Thereforethe aim of this study was to use a qualitative approach to gain a more nuanced
and contextualized understanding of 1) maternal perceptions of children’s food intake
control; 2) how parenthild mealtime interactions influence maternal feeding practices;
and (3) ways in which mothers may promote healthy child eating and weight ostcome
Semistructured telephone interviews were conducted with 23 mother8gM=3. 7years
of age) of preschoaged children (M=3.8+0.6years of age]l9 were normal weight, 14
were girls), who had previously completed child feeding questionnaires aiuippéed in
two homebased mealtime observations,-rh®dnths apart. Interviews were recorded,
transcribed and themes extracted to create the dat&lmasenajor themes emerged: (1)
Maternal confidence in children’s ability to regulate food intake is vajalid)
Implementing strategies for nurturing healthy relationships with food beymndining
table; (3) Fostering positive mealtime interactions isued above the content of what
children egtand(4) Situationspecific practices and inconsistencies. Findings indicate that
maternal feeding practices are shaped by both parent and child influencés|dfedding
is mostly guided by controlling the family food environmemgtherthan by directly
pressuring or restricting their child’s eating. Results also highlightedeed for research
to consider both parent and child influences on child feeding.

Keywords: Maternalperceptions; Mealtime interactions; Feeding practices; Childhood
obesity; Preschoolers
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Introductio n

Parentaluse of controllingeeding practices has beiemplicated in children’s eating
and weight developmeniGregory, Paxton, & Brozovic, 201Q.umenget al., 2012;
Rodgers et al., 20)3n particular, parental controlling feeding practigatended to either
encourage or discourage when, how much and what children consaveethe potential
to disrupt the development of children’s dietary-setjuatory proesses (Jansen, Mulkens,
& Jansen, 2007; Rollins, Loken, Savage, & Birch, 2014) and influence risk of childhood
obesity (Shloim, Edelson, Martin, & Hetherington, 215

Studiescomparing selreportedcontrolling feeding practicesand independently
observedmealtime interactiongail to show consistency between actual and reported
behaviours Farrow, Blissett, & Haycraft2011; Haycraft & Blissett, 2008Lewis &
Worobey, 2011). These wdies have however,identified other important correlates
associated with either reported or obsermeckrolling feeding practices, such as maternal
and child BMI (Haycraft & Blissett, 2011; Farrow et al., 2011) and maternatcoabout
child weight(Lewis & Worobey, 2011).

To date only one publishedstudy (xxx) has evaluated relationshigmetween
reported and observedntrolling practicebothcrosssectionallyand prospectivelgcross
two time points (12m apartThe study byxxx also failed to shova significant direct
association betweemeported and observethaternal controlling feeding practices
However, slf-reporteduse of pressure to eafas significantly and positivelyassociated
with observed pressure to eatthe second measurement tipant, although only among
girls. Observed restriction recorded during the first home visitinversely predicted
child BMI z after 12 months.

Inconsistencies betweegported and observedstrictive feeding practices may be
accounted for in several wayatrstly, discrepancy may emerge as a function of comparing

general feeding practices against specific practices applied during theftthe filmed
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meal interactions-or examplematernal selfeports on the Child Feeding Questionnaire
refer to generapractices such as restricting sweet foods or encouraging the child to eat
enough(Birch et al., 2001)Howeveractual feeding practices observed dutivg filmed

meals may be subject to the specific constraints of those occasions.

Secondly, the low cagruence between reported and observed feeding practices may
involve the failure of the measures used in these previous studies to capture the bi
directionality of parenthild influences during mealsA systematic review of
observational measures used to assess mottaild feeding interactions showed the
measures implemented adopted a pedown uni-directional perspective, where
influence flows from parent to child (e.g., parenting control support, regonsiveness,
sensitivity) (Drucker, Hammer, Agras, & Bryson, 1999; Hughes, Power, Figr,
Miller, & Nicklas, 2011). It is clear that observational measures commonly
implemented do not comprehensively capture the influence that both the parent and
child have on their shared interactions.

Developmental research recognises that children are shaped by the reogiureal
of the parenthild dyad these interactions are necessarily bidirectional in natiagicon
et al., 2011Maccoby 1983; 1992; Kochansk&00(Q. For examplethe extent to which
children are able tgelfregulate shofterm energy intakethoughnot measured in the
previous studiedas the potential tmfluence parentdeeding practices antbncern about
child weight(Tan, & Holub, 2011;Van den Bergetal., 2011). Believing thata child can
regulate food intake is associated with lower restriction during meals§(Haiub 2011).
Maternal cognitions, motivations and attitudes that may exyjlamdwhythese suggested
bidirectional and interactive effects between the parent and child influence gieedin
practices during mealtimes are complex construdence, theynay not beadequately
captured duringobservations nor evidenced in sedport questionnees (Bergmeier,

Skouteris, & Hetherington, 2015; Demir et al., 2012; Harrison et al., 2011; Kiff, Lengua, &
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Zalewskj 2011). For instance,while mothers may report their intended feeding
practices (e.g., appropriate amount of pressure used to encourage Idheating), this
feeding ethos may bsupersededy more immediate concerns (e.g.j$ my child eating
enough, will my child need to be encouraged to eat?") when faced with a reahe
observation.

The primary aim of thisfollow-up study was tause a qualitative approach to
explore mothers’ percegtions and experiences othild feeding interactions
underpinning their practices, which may not havepreviously been identified in
comparisons between reported and observed maternal feeding practices
(Bergmeier, Skouteris, & Hetherington, 20Hmaycraft & Blissett, 2008; Farrow et al
2011; Lewis & Worobey, 2011). Mothergho hadpreviously participated i study
evaluatingrelationships between reported and obsefeeding practicesxixx), were
invited to take partThe specific objectives wete gaina contextualized understanding
of: 1) maternal perceptions thfeir child’sdietary selregulaton and?) how parenthild
mealtime interactions influence their feeding practices

Much of the literature has focused on investigating behavioural predictors of obesity
risk in children (Shloim et gl 2015) however,it is also necessary to document and
investigatehe practicesised by mothers of children with normal BMI tpabmotehealthy
eatingand maintain a healthy weigttence the secondary aim of thisudywas toemploy
a qualitative approacto uncover strategies that may infoparents angbractitionersto

promote healthy eating and body weight.

Materials and Method
Participants
This study was approved by thxax Ethics Committeeand was conducted in

Victoria, Australia The current study comprised a subsample ofm8herswho had
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previously participated inwo filmed homebasedlunchtime observations with their
preschoolagedchildren (xxxx).
Procedure

Details pertaining to therevious study’s home visithave previously been
published (xxx).

Questionnaire padcontaining demographicsjaternal mental health, child eating,
child feeding and parenting styles questionnaires, and reply paid envelopeemiei® s
participants at two time poini2 months apart (T1 and T2).

After the collection of data at Thothers whdvadprovided consent to be contacted
again regarding participating in future research (n=3@aje sentletters, plain language
statementaindreply-paid envelopesnviting themto takepartin telephonenterviews.Of
the 28 participants who responded ttee invitation, some(n=3) did not answer followup
telephone calls; 1 stated that she was too busy; 1 mother said her child had been diagnosed
with a neurological conditiomffecting eating so in all 23 mothers were interviewed
between 11-23 months (M=16.6; SD=3.5) followingthe collection of T2 data. The
interviewscheduleonsisted obpen and clogskquestiongsee Table 1) and was developed
to elicit mothers’ perceptions dheir preschool child’s regulatioonf food intake,their
child’s weight developmentheir own feeding practices as well parentehild mealtime
interactionsThe first author of this paper (xxx) conducted all telephone interyietiEh
lasted approximatel30-45minutes The semistructured interview schedule guided the
discussions; participants were encouraged to elaborate and provide examples where
appropriate. Audiotapes of tlsemistructuredinterviewswere transcribedverbatim,and
speakersveretaggedwith their participantidentificationnumbeiin the transcripts.
Measures

Mothers were askedto complete a home observation typicality ratings

guestionnaire at the completion of each home visit, to confirm the extent tohich g
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filmed mother-child interactions and routines were consistent with theirusual
practices. Weight and height for mother-child dyads were collected by trained research
staff during each home visit using standardised anthropometry equipent. Maternal BM |
was subsequently calculated (weight/height kg/m?), and child BMI -for-age z scores
(BMlz) were computed according to the Centers for Disease Control and Prevention
(CDC; Ogden et al., 2002) criteria.

Characteristics of mothers that might influence their feeding practices were
collectedto explore how the profiles of this sample may represent a subgrougd the
population associated with the use omore healthful child feeding characteristics
(Harrison et al., 2011; McPhie, Skouteris, Daniels, & Jansen, 2014)he StateTrait
Anxiety Inventory — Trait Scale (STAI-IT; Spielberger & Reheiser, 2009) was
administered to assess the frequency of maternahxiety symptoms The 2Gitems are
scored from 14, with possible scores ranging from 280. A mean score of 36.35
(SD=11.39) has been reported in an Australian adult population (Crawforeet al.,
2009). The 13item Beck Depression InventoryShort form (BDI-SF; Beck & Beck,
1972) was used to assess the presence and severity of maternal depressive symgpt
Items are scored from 03 andpossibletotal scores could range from €89.Mean scores
for females in a general population sample have been showto be 2.8 (SD=3.%
(Knight, 1984). Mothers were also asked to report socielemographic information

including their highest level of education achieved and annual family income.

Data Analysis

Analysis of the transcriptproceeded in line with the steps outlined Briaun and
Clarke (2006) for thematic analysifhematic analysis is a widely used foundational,
theoretical method of qualitative analysis for extracting rich and detailedingedrom

data(Braun & Clarke, 2006)I'he analysisonsidered inductive (bottoop approach where

6
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meaning is driven by the data itself)d laten{examines underlying ideagssumptionand
conceptualisationsf the data levels of analysisandcomprised of thghasesutlined in
Figure 1
Results

Mother and child participant characteristics are presentd@@lhes2-3, showing
the samplecomprised predominatelyf well-educated mothe of children witha healthy
weight range Mean maternalanxiety and depressioscoresaligned with the general
population.There were no significant differences between mothers who participated
in the semistructured interviews and those who did not respond to the followap study
invitation.

Four major themesemerged from the interviewsee Table 4) (1) Maternal
confidence in children’s ability teelfregulate food intake is variable; (BRpplementing
strategies for nurturing healthy relationships with food beyond the dining; &l
Fostering positivenealtime interactions is valued above the content of what children eat
and 4) SKuationspecific practices and inconsistenci®#githin major thems, subthemes
were identified, along with supporting quot€siotes are verbatim from participants (PC=
participant code). Colloquial language such as ‘um’ was removed to improvéitidada
With the exception of quoted descriptiortg term “unhealthyhas been used in this paper
to describemothers’ referencesotenergydense, lownutrient food/diets; the term
“healthy” describes referencesnatrientdensefoodgbalanced diets.

Maternal confidence in children’s ability t@elftregulate food intakas variable

Mothers spoke confidently about their trust in their children’s capaciselfo
regulatefood intake particularly in relation tadeciding when theyad eaten enough.
Overall, mothers were adamant that their childqresvided clear cues that they had the
capaciy toselfregulate their eating and they indicated thistoppingeating, playng with

their food orvocalizingthat they had reached a state of satiety. Twetlseitmes relating to



Maternal & Child Nutrition Page 42 of 66

maternal experiences of children’s dietary regulation emergedrlr(t in children’s
regulation is learned over time; (Bhe importance gbarenting experience
1. Trust in children’s regulation is learned over time

Discussions revealed that for the majority of mothteust in their child’scapacity
to selfregulatefood intake had not been instinctive, but rather developed over time in line
with gains in parenting experience. In particutagthers’ responseslargely indicated
that being able to recognize associations betweanationsin children’s appetiteand
physiological factors (i.e. growth spurts; illness; energy expenditaictenable them to
obtainevidenceof their children’s ability to respond to their innate satiety cues:
“She seems to go through growth spurts but at the moment she’s eating like a horse. She
just eats, and eats, and eats, and eats. You give her a full meal and she wants more. | think
possibly she eats more than me some days...it might go on for I'd say two or three weeks.
When she’s not having a growth spurt, probably the majority of the time, she doesn't finish
meals.”[PC 16, Journalist and mother of two]

This exampeillustratesthe trust this motheslaces inherchild to decide how much
to eat depending on physiological requiremgntsch vary according to growth or hunger.
Trust in theselfregulatory system as a means to balance out large or frequent meals is
demonstrated byhis mother’'sconfidence that variability is typicand appears not to
warrant concerrin addition,this mother noteshe timescale of regulation (more than a day
or so), which compared well with scientific evidence of regulation in adults (S€aste
2000).
2. The importance of parenting experience

A number of mothers also described how learning about their childlietésyself
regulation had been based ‘dnal and error. For instance, they reported that child birth
order influenced theirapproach becoming more confident ancklaxed about their

children’s eating with each addition to the family. This was duepart to observing
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firstborns ‘grow outof’ challenging feeding stagesand the time to develop effective
parenting approachgtus gaimg confidence to guide their later born children’s eating
behaviours.The following quote represesthis idea:
“...1 was probably more conscious of what the book was saying to do as opposed to
observing his cues...and I'm much more relaxed the second time around...It takes time to
learn to read someorie[PC 06; Nurse andmother of two]

This example illustrates thathile mothers are confident that children are capable
of selfregulating food intake, nevertheledisere is a skill in understanding tepecific
cues provided by each child. Thus, replacing reliance on books with leamnegd their

child’s signals.

Implementing strategies for nurturing healthy relationships with fobéyond the dining
table

While mothers reported feeling confident in their child’s abilitgétFregulatefood
intake, theyacknowledged that there were circumstances during which they felt it was
necessary to guide their child’s eating; those instances predominantbd rielagpecific
‘favourite’ foods, i.e.,those withhigh energy densitandhighly palatablesnackssuch as
sweetsor biscuits.Mothersreported placing higher priority on implementingractices
designed to nurture healthy relationships with food, ratherdpatyingfixed food rules
about when, what and how much a child should lealieving this would help their
children to become independent healthy eat€hseesubthemes relating to maternal
strategies designed to reduce children’s unhealthy eating emergkthtfiers used health
reasoning to encourage their children to limit their unhealthy food consamgg)
Mothers involved their children in discussions about setting limifavamuritefood intake;
and(3) Mothers used covepracticego limit their child’s unhealthy food intake

1. Using health reasoning to limit children’s unhealthy food consumption 9
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When asked to provide examples of occasions wheynthought they needed to
guide their child’s eating, mothers emphasized that it was important that theiechildr
understood the health implications of eating unhealthy foods, suekpasiencingow
energy levels. Mothers were particularly conscious of using languagedbkt help their
children focus on the nutritional benefits of food as they did not wishigblight
problematic eating behaviours or body image issues. Hence, theyptaitetm avoid using
food descriptions such dattening’ or ‘bad’ foods.

Mothers also commented that their children appeared interested in learnitg abo
the relationship between nutrition and health and described instances when chitdren ha
attempted to apply their learned health knowledge:

“...if she eats half and has had egbu..l'll relate it to a particular activity, like I'll say:

‘you know how you want to learn how to run and run really fast and ride your bike really
fast, you have to eat really healthily’so we will have that conversation (about nutritional
content of food), to give her an example so she can understand why we have to eat well.
And it’s interesting because she’ll say, ‘Daddy doesn’t eat well and he can’t run or ride a
bike’.” [PC04; Nurse and mother of twd

These quotes illustrate the ways in which children themselves (voiced through the
accounts of their mothers) accept and repeat ideas about healthy lifestyletominant
discourses including those which lihkealthy eating to wellbein@.his suggestsvays in
which children becoméhealth literat’ even in early life, where mothers make efforts to
connect physical wellbeing with nutrition and having the energy to engagéivities
fuelled by food.

2. Involving children in discussions about setting limits on unhealthy food
Mothers’ responsedndicated that they believed thatrestricting particular foods

could in fact increastheir child’sdesire forthat specific food item:

10



Page 45 of 66

Maternal & Child Nutrition

“The truth is | don’t want them eating all the junk stuff but | don’t want them to get that
excited that when they sdethey can’'t help themselves either, so | try and do a bit of
moderation” [PC21, Human resources manager and mother of thrde

Instead, mothers sought to involve their children in discussions about settiisg limi
on favourite food intakdéy encouraginghem to consider which foods should be eaten
regularly and which ones should be eaten infrequently. When making decisions about
unhealthy food, many of the mothers invited their children to think about how much they
should eat in one sitting in order to promote opportunities for them to become healthful
independent eateras well as reduce the level of matercahtrol required during eating:
“If he’s had a choechip cookie today, and then later in the day, someone says, ‘would you
like a biscuit?’, he’ll say: ‘no, I've already had my cholgip cookie today.So he knows
that that's an occasional food and that we don't like to have it too regularly sort of thing.”
[PCO08; Teacher and mother of twg

Guidance on portion control (having one bisariho more than two sweets) has
been provided to children who have in turn accepted the need for limitsfurthier
illustratesthe notion of learning about health literameluding adjusting portions of highly
palatable food items.
3. Using coverpradicesto limit children’s unhealthy food consumption

Another suktheme that emergedas the use of coverpracticesto guide their
child’s eating choices in order to limittake ofundesirable foosl and limittheir need to
exert restrictive feeding practices. Common strategiekided reducingheir child’s
exposure to unhealthy types of food by controlling the home food environmenn¢g.g.,
purchasing certain food&eepingthese foods on a high shelf out of child’s line of vision)
and instead providing wide access to healthy tgbésod (e.qg., fruit bowls on display):
“Lollies or cakes or junk sort of stuff goes in our pantry, is up quite high, not at immediate

eye range so | try to keep things that | am not overly excited about them eating I4gs visi
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but I've always got a bowl of fruit on displayPC 21; Human resources manager and
mother of thre€]

This quoteillustrates the tension between trusting childrendself-regulate food
intake but having to deploy a variety of covaraicticeso support thaselregulationand
food choices On the one hand, mothers trust their child to know what to eat but some foods
are identified ashigh risk to thedietaryregulation ethosln addition to providing overt
guidance about serving size, coyarcticesnsure thatindesiredoods are out of sight or
out of reachproviding another level of control. In contrast, fruhich representdealthy
foods, is made available and is in clear sight for ease of adtesstherswereentirely
confident that children woulsklfregulateintake of highly palatable foods, these too might
be in view and easy to access. Thus, mothers are aware of the power of certaim f@ods

temptng and capable of underminisglf-regulation.

Fostering positive mealtime interactions is valued above the content aft whildren eat

When asked to reflect on the quality of parelmidd interactions during eating, the
majority of mothers described mealtimes as being equally or more enjoyablethiean
shared daily activities. Four stbemes relating to strategies mothers used to rfoste
positivemealtimes emerged: (Epsteringpositiveparentchild interactions (2) Reflecting
on mother’s ownchildhood mealtime experiees;(3) Avoiding battles over foodand (4)
Trying foodbefore rejecting it.

1. Fosteringpositiveparent-child interactions

Most mothers reported viewing mealtimes as providing regular occasions for
families to gather and enjoy each otkercompany; mealtimes presented unique
opportunities to focus on interactingith their child compared to other shared daily

adivities, when mothers’ attention was typically divided between multiple demangls
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“I'm probably more engaged with him during meals. | find as a parent it's really hard; |
work part time, on the days that I'm home | feel so busy, I'm with them, but I'g doin
laundry, or I'm cleaning the dishes or I'm preparing a meal...most nights we would sit
down at the dinner table and that’s our coming together to share what’s happened today
[PCO06, Nurse and mother of twqg

This example illustratethe ways in which meals offer a time of social interaction
These times areonsdered precious focusedand more mindful than other occasions,
which are more busy,chaotic features of dalily life. As an exampleit providesan insight
into the importance placed on meals as a protected time, and ideally as a time tmfocus
food and on being together.
2. Reflecting on childhood mealtime experiences

Mothers thought about thadwn childhood experiences when considering the best
practicesto useto facilitate positive mealtime interactior\&/hile mothers said they had
adopted many of their own parents’ general approaches to child rearing,o$diee
mothers attributed their own or their siblings’ persistent eating and weigbsissiegative
child feeding experiences, such as being forced to clean thetplatgbeyond satiety or
to eatfood they strongly dislike@examples of pressure to eat)
“1 have a brother who had a real fear of food as a child. He would eat verghtléthink
mum and dad just tried to push him and push him and every mealtime was a battle. And
they never won the battle...That food phobia has continued into adult life...in the eighties
there was no psychology to deal with that kind of thing so | thirdotfeagree that to push
doesn’t help. And I've always had the attitude that | wouldn’t push the kid so I just
encourage him, try and just model good eating haliBC 08, Teacher and mother of
two]

Thisexample shogthe link between past and present experience during meals, and

that memories of problem eating were still evident in relation to current meal pgactices
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specifically not pressuring children to eat certain foods but accepting thavfryds their
appedandthat modeling intake promotes healthy eating. Agdhms utterance underlirse
the need for guidance in encouraging children to eat (that regulation is ndy emtiage),
but that too much pressure produces a negative outcome.
3. Avoiding battles over food

Mothers emphasised the importance of fostering positive mealtime interactions to
build healthy relationships with fopthcluding aconscious avoidance of conflict around
food:
“So there are some things he doesn'’t like but | don’t think it matters that he doesn’t eat
it...His Dad has never been able to eat fresh tomato, and he (child) just can't, so | just
thought, he chooses and if he doesn't like it, he doesn't like it. | always keep offering it. |
always put tomato on his plate but hevésy consistent in not liking itf PC 07; Stay at
home mother of twd
“If she doesn’t want bananas, | know that she’s not going to eat them at the moment. There
are other alternatives, other fruits, so it's not a big deal... I've got my own battles with
food; I don't want to give them ariy[PC11; Stay at home mother of tw

These examples provide an important insight into the meal as a potential time of
conflict. This was hinted at above in relation to mothers’ memories of theinmaltimes
as children and here there is a suggestion of food as a source of conflibafdes., and
presenting food repeatedly even when it is ciesr not likely to be eaten). Mothers may
be suggesting that they are aware of not allowing meals to be a time of cavtillet,
admitting that they themselves may have their own is@uegert or historic)around food

to consider.

4. Trying foodbefore rejecting it

14
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While mothers generally reportead/oiding confict and notenforcing strict food
rules,manymentioned that they wantédeir childrento try food before rejecting it:
“She doesn't like peas, she’s not keen on peas but she’ll try it. She might just go ‘Wlum the
are disgusting’, and I'll go, ‘that’s fine but you tried it’. We don’t make a fuss about it too
much.” [PC 14; Receptionist and mother of ong

Overall, these quet demonstrate the difference between a general ethos to trust the
child’s capacity toselfregulatefood intake(to know what is be}t but still wishing to
provide a disliked food as a means to expand the repertoire of acceptableTiusds.
underlineghe stark difference between those foods which mums apply covertpsaidi
limit (high energy, palatable foods) and overt practices to encourage intake of kg ene
dense, less palatable foodsnultaneouslyavoidingconflict at the medby notpressuing

children to eat a certafiood.

Situation-specific practices and inconsistencies

While our sample comprised predominantly mothein® disclosed their conviction
to promote positive paremthild mealtime interactions, a number of surprisingly
inconsistentpracticesemerged, with some mothers aolwtedging variability of their
practicesfrom day to day. Overarching reasons given for these inconsistemcieded
(1) Whether mothers had the energy to follow through with their ideals; (2) Congiderat
for children’s energy intake and expenditure on a particular day (i.e., “what hekilchy
eatenand how much running around have they done?”; and (3) Children’s ingavid
characteristics:
“He’s pretty good with new foods. He’'ll give something a try. Sometimes he won'’t. But
sometimes he will just flat out refuse to eat what I've put on his sandwich...(h@endgs
depends on how strong and stubborn |.feel

[PC 10; Stay at home mother of tw¢ 15
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“1 think it is their personality, but also the fact that once you've got two of them, you are
working full time, you need to get them to bed after child care; I'm probably not as patient
as | used to he[PC 18; Engineer and mdher of two]

These quotes illustraninconsistent application ohothers’feeding ethos. Thus
mothers themselves are aware of the discrepancy between holding a generglefibwdin
but having to adapt to situational and contextual constradathersare clearly holding
opposing viewswhich they must negotiate day to day. On the one Hewing confidence
that children are able to regulate food intake, and on the other ensuring lenptaced on
tempting foods. Similarly presenting mealtimes asdeal social interaction and positive
focus, yet acknowledging the potential for conflict around foatiéch may be disliked or
unwanted. Daily negotiations are set against a background of childhood memories, curre
knowledge and having tHenergy to pursue the greater goal of achieving a healthy diet
and balanced approach to feeding.

Another inconsistency noted throughout the discussions was that some mothers did
not seem able to distinguish betweamncepts relating teracticesdesigned toguide
children’seating, such as teaching children to set limitsh@ehconsumption ofinhealthy
food, and the enforcemeinf fixed food rules. For instance, two of the mothers had put
lockson their pantries to enable them to monitor vihair children ate troughout the dgy
another mother said she helped her child learn to limit her confectionary intakabgag
her to eat the same amount of sweets as her current age, and other nactheless about
which foods were negotiable:

“Generally if | use a vage stir fry mix, there’s something they don't like, | might give them
the option to leave one thing, but they can only leave one thing. So | want them to eat all
of their vegetables but if there is one thing that they, hiaét's ok but they’re not albbwed

to hate their breakybreakfast).”[PC 21; Human resources manager and mother of

three] 16



Page 51 of 66

Maternal & Child Nutrition

“1 do have friends who think it's funny that my kids ask for a fruit course after thedve
tea. They know they can’'t have anything for dessert unless tlyey aelate of fruit first

[PC 12 Stay at home mother of thre¢

Interestingly the mothers here demonstrate the tension between the idéad arattical

in trusting children to know what is bedthe very nature of the negotiation is one of
compromise, balancing responsiveness against demandingness to guide healdsy choic
This in part may help to explain the disconnect between reported and obsediad fee

practices in the research context.

Discussion

To our knowledge, this study was the first to conduct follgpvnterviews with
mothers who had previously been involved in research assessing relationsivigsnbet
observed and setkported controlling feeding practicds was evident that emy of the
approaches undertaken by mothers certainly aimed to nurture children’septesttiling
experiences and healthy relationships with food. However, it was alsol@déaatenting
within the mother feeding/child eating context is uniquempared to other parenting
domains (e.g., asking children to keep a tidy room)in the extent that mothers
pondered over striking the optimal balance between instilling healthful eahg
practices and inadvertently promoing increased desire for foodghat they wished
their children consumed sparingly and associated weight issuds. Moreover,
decisions relating to practices executed during the feeding/eating context aggved to
be weighed againsthe relational, emotional and physicalvalues mothers and their
children attached to food.

Our interviews also revealed that while mothers’ strategies were oftenisteons
across meajghis sometimes reflected gains in parenting acumen, with mothers adjusting

approaches in line with their children’s situational needs; largely guidethilyren’s
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temperamentdtaits, developmental shifts (i.e., improved language skills and abiliégtb f
self) and mothers’ capacity to be in tune with their child and accommodate gsactic
accordingly. To a lesser extent, the execution of consistent practices wabiatsn by
mothers’ capacity (i.e., energy levels) on a given d@&g profile of mothers in our study
representeda subgroup of the population that Hasen associated with lower use of
problematic feeding practicéblarrison et al., 2011; McPhie et al., 2014). HoweMes, t
literature recognizes that chileeight development is shapedihnteractiors between child
(i.e., selfregulation; genetic predispositida obesity) and parealtcharacteristics (e.qg.,
parenting styles, parenting practices, nutritional knowledge, educationwdiat interact
with broader factors (e.g., advertisingesfergydense foods for childrerfHarrison et al.,
2011; Mitchell, Farrow, Haycraft, & Meyer, 20)3Therefore,it is not surprising that
despite best intentionsjaternal feeding practicese subject to variability.

The findings simultaneously revealed that mothers were particularly miatiful
promoting positive child eating behaviours and relationships with food; thus sought to lim
overt controlling feeding practicesn contrast to theseontroling feeding practices,
associated witldisruptingchildren’s innate ability to gauge satiety cues (Rollins et al.,
2014; Rodgers et al., 2013), health reasoning and$etiing approaches used by mothers
in our study may allow parents to guide childee@atingn a way that promotaggulation.
These strategies appear to align with the structhesed feeding framework proposed by
Rollins, Savage, Fisher, & Birgl2015), which involves the parental provision of consistent
rules and routines that consider the child’s perspective and allows for joirgmpreblving.
Furthermore, battles surrounding restricting chiltdh@mhealthy food consumption during
mealtimes were largely avoided by controlling the home food environment (igdy, rar
purchasing unhealthy food options and providing unrestricted access to healthy food
choices). While overt and covert contrstfategiesare positively correlated, they are

conceptually distinct constructs (Ogden et al. 2006)en that the latter strategygis
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intended taccur without the child’s awarenegss unlikely to beevident during mealtime
observations.

The practice ofputting locks on pantries, as described by two mothers, was
inconsistent with the samemothers’ reported confidence in their children’s general
ability to self-regulate food intake.These views were alsat odds with the perspectives
expressed by the majority othe participants. The mothers explained that the practice
allowed them to monitor how often their children accessed the pantryhowever, it
reiteratesthe limitations of relying on mothers to: fully understand the level of control
their practices may elicit accurately report their practices, and understand the
potential influence thesepracticescould have on child eating.

Mothers in our study viewed mealtimes as unique opportunities to nurture-parent
child relationships and foster childremisalthier longterm relationships with foodParent
feeding practices denote what paretdsto guide child eatingHowever, theparent and
child each contribute to the quality of the shared relationship, which setsiatiensd
context in whichparentfeedinginteractions occurJansen, Daniels, & Nicholson, 2012;
Skouteris et al., 2011). There is now eviddimddang parentchild relationshipguality with
selfregulation andchild weight status(Anderson & Keim, 2016; Blewitt, Bergmeier,
Macdonatl, Olsson, & Skouteris, 2016)lence, it is possible thahy disconnedbetween
reported and observddeding practices in this sample may be duénitations of the
measures tadentify and assessontextualizedidirectional parenthild interactionghat
shae maternal feeding practicekiring feeding(Bergmeier, Skouteris, & Hetherington,
2015.

It is also important to note thahile other stuges comparing maternal reported and
obseredfeeding have shown relationships between maternal wggkteight concerns)
and feeding practice®lissett & Haycraft, 2011MusherEizenman, de Lauze@uillain,

Holub, Leporc, & Charles, 2099mothers in our study appeared to demonstrate;& good
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deal of insight into their own histories of negative relationships with food and vi&sges,
and had taken steps to become informed about nutrition as well as how to best nurture
healthy child eating behavioynsiost children had a BMI within the healthy weight range.

Findingsrelating to mealtime routines and interactioegealed thaimost mothers

asked their child what they would like to eat. Children who are actively involvedithmig
what to eat presumably find their meals appealing, and their parents anellassl to feel

the need to prompt their children to @abvey, Staples, Gibson, & Halford, 2008; Mitchell,
Farrow, Haycraft, & Meyer, 2013§5iven that parents also reported controlling the home
food environment as a way of encouraging healthy eating, it is likely thaatbepnfident
that if they allow their child to choose their medley will be doing so from a range of
options that they arhappy for them to eat.

We must acknowledge this study had a number of limitations Firstly, data
included in the previous study evaluating selfeported and observed feeding practices
could not be crossed matched with the current study’s interviewiin dings as some of the
videos (6/23) were excluded fromthe original analysis (see xxxxx)Data was collected
via telephone and this may be considered a limitatimmwever, areview of faceto-face
and telephone interviewapproaches showed there is little evidence that the interpretation
or quality of findings is compromised when data are collected by telephonekiN2008).
Also, it is not clear that the dateasfree from contamination in that mothers may have been
primed to think about their mealtime interactions given their involvemettiteirprevious
study’s mealtime observations and completion of-mdbrt questionnaires on feeding
practicesNeverthelesst is arguedhat despite these potential limitations, the findings reveal
much about why reported and observed mealtime feeding practices migstiepaht and
provide insights into the complexity of the meal as a time for promoting healthg,eatin
providing a social occasion to enjognd a time to avoid conflicts around food. Selbort

measures are always subject to social desirability issues and observaiidiealate subjgct
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to problems with behaving for the camera. Nonetheless, mothers destgsginificant
insight into the balance to be struck between a general feedingce ethos and the
pragmatic, specific strategies needed to promoteragilflation, healthy food choice and
meals as an ideal time for social engagement and learBiragegies described by mothers
may benefit parents and practitioners working to alter child eating behsnaodrweight
status.
Further researchusing high quality longitudinal data capturing parent, child and

dyadic level interactions aroundddingroutines is neede further our understanding of
the potential influence that mothehild mealtime interactions may have on strategies

aimed at altering child feeding and weight trajectories
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1. Becoming familiar with the data
23 interviews were conducted by the first author and transcribed verbatim. Theosaut

(xxx) independently reviewed the transcripts.

|

Each transcript was systematically reviewed and codes were produced tsedgai

2. Generating initial codes

into meaningful groups by the first author.

!

Coded dataverereviewed and collated to form overarching level themes anthsubes

3. Searching for themes

by the first author.

!

Collated data extracts were reviewed to consider whether they formed a tplatiesm.

4. Refining of themes

Six initial themes and suthemes were identified and refined in discussion with the
second authoixk): 1. Mothers trust their child’s ability to sefgulate food intake; 2.
Children need help sefegulating certain foods; 3. Maternal feeding practices are
adaptable; 4. Mothers avoid mealtime conflict; 5. Mothers are pleased witbhheis

weight; and, 6. Inconsistencies and challenges of maternal feeding @actice

!

5. Defining and naming themes
The final set of themes were further refined aached by authors (xjyand their core
features were described in writing. The final set of themes and subthemetadesl an

the results section.

Figure 1 Phases of thematic analysis¢ed onBraun & Clarke, 2006).
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Table 1
Overview of smistructured interview schedutgiestions

1. Tell me about your child’s capacity to decide if s/he has eaten
enough.

2. Can you give an example of a time that you have had to intervene
when your child has eaten enough, but has wanted to keep eating?

3. If you have to intervene, how often do you feel you need to do so
and what strategies do you use?

4. Can you give me an example of what happens when your child
asks for more food?

5. Under what circumstances would you hide certain foods from
your child? How often do hide foods from your child?

6. If your child was given free access to any food group, including
novelty foods such as confectionary, chips and desserts, what do you
think they would do? Why do you think this is the case?

7. How impulsive is your child around food? Can you give an
example of a time when your child has held off on a food that they
really liked? (e.g., were full, wanted to wait until later, were saving it
for a special occasion).

8. How often does your child refuse to eat? How do you respond?
9. How would you describe the quality of your relationship with
your child during meal times? How does the quality of your
relationship with your child during meal times compare to the

quality of your relationship during other times of the day?

10. If you would like your child to eat their vegetables, how do you
ensure this happens?

11 If you would like your child to pack up their toys, how would you
ensure this happens?

12. How satisfied are you with your child’s weight development?

13.Do you ever worry that your child could be
underweight/overweight? If so, why might that be the case?
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Table 2
Characteristiceof motherchild dyads invited to participate in the followp interviews

Characteristics Interviewed (n=23) No responsgn=75)
Maternal
BMI classificatiort (mean + SD 249+4.1 26.7 £5.6
Obese, n 3 (13.0) 11 (15.5)
Overweight, n 6 (26.1) 30 (42.3)
Healthy weight, n 14 (60.9) 30 (42.3)
Depression (mean + SD) 2.7 (2.2% 3.8 (3.3%
Anxiety (mean + SD) 37.1(7.13 37.1 (9.5
Age, y (mneant SD)° 38.4+3.7 37.6+45
CountryRegion of birth, (mean) Australia Australia
Australia, n(%) 20(86.6) 56 (74.7)
Europe, %) 1(4.3) 8 (10.6)
New Zealand, 11%) 1(4.3) 4 (5.3)
North America, (%) 1(4.3) 1(1.3)
Middle East, %) 0 1(1.3)
Southern and Central Asjéo) 0 2 (2.7)
Southern, Central and West Afri¢e) 0 3 (4.0)
Annual Family Incomé(mean range) A$85105,000 A$85105,000
Above A$145,001, (%) 5(21.7) 9(12.1)
A$85,001-$145,000, (Po) 7(30.4) 42 (56.7)
A$45,001-$85,000 n (%) 8(34.8) 19 (25.7)
Below A$45,000, r{%) 2(8.7) 4 (5.4)
Highest Level of Education (mean) Graduate diploma  Graduate diploma
Tertiaryqualification achieved, () 17(73.9) 51 (68.0)
Child
BMI classificatiod (mean + SD) 16.7+ 1.11° 15.8+1.74
Obese, %) 1(4.7) 2 (3.2)
Overweight, n(%) 1(4.7) 6 (9.3)
Healthy weight, r{%) 19(90.5) 42 (67.7)
Underweight, n (%) 0 12 (19.3)
Age, y (mean + SD) 3.8+0.6 3.9+ 0.8

Sex (M/F), n(%)

9(39.0/14(61.0

37 (49.0Y38(51.0)

1Based on adult cwdff points which classify a BMI of 25 kghas overweight and 30 kgfras obese (Cole
et al., 2000), collected at second home vistamplescore range:0.0-08.0.3Sample score range: 0.0
15.0.“Sample score range24.0-50.0 *Sample score range21.0-64.0. ®Maternal age at second home
visit. 7 Family income data not reported by one moftiRecent data shows theedian Australian gross
household income is approximately A$72,000 (Greenville, Pobke, & R&f#8).? Samplescore range:
0.0-08.0.2Sample score range: 0405.0.*Sample score range24.0-:50.0 *Sample score range21.0-
64.0.1*Child age at second home visif. Based on objective measures of child weight and height, age
appropriate BMI classification©gden et al., 20Q2collected at second home viskObjective child

BMI data not available for two children. *Objective Child BMI data available for 62 children.
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Table3
Reported mother-child dyad food preparation and mealtime routines at Time one (T1)
and after 12 months at Time two (T2)

T1 (n=21} T2 (n=23)

Do you usually ask your child what they would like for
lunch?

Yes 17 18
Is your child near you when you prepare their meal?

Yes 20 20
How often do you interact/engage with your child whei
preparing their meal?

All the time 8 7

Usually 11 12

Sometimes 2 3
How do you engage your child?

Discuss what you are making 19 20

Involve them in preparation 17 17

Play with them or talk 13 18
Where does your child usually eat?

Table/kitchen bench/children’s table 21 22
How often is the TV on?

All the time 1 0

Usually 1 3

Sometimes 4 3

Rarely 5 6

Never 10 11
Does your child require assistance when eating?

Yes 9 6
What kind of assistance does your child require?

Cutting up food 8 2

Feeding 1 0

Encouragement to eat 6 4
How often do you sit with your child while eating?

Almost never 4 2

Sometimes 1 4

Often 12 11

All the time 4 5
How often do you eat with your child?

Almost never 2 0

Sometimes 5 3

Often 12 13

All the time 2 6

! Mealtime questionnaireompleted by 21/23 mothers at T1.

31



Maternal & Child Nutrition

Table 4
Frequency of emerging themes and sub-themes

Page 66 of 66

Emerging Themes Frequency
Maternal confidence in children’s ability to self-regulate 23
Trust in children’s self-regulation is learned over time 8
The important of parenting experience 17
Implementing strategies for nurturing healthy 22
relationships with food beyond the dining table
Using health reasoning 6
Limit setting 14
Using covert practices 22
Fostering positive mealtime interactions is valued above 8
content of what children eat
Fostering parent-child interactions 8
Reflecting on childhood experiences 12
Avoiding battles over food 11
Trying before rejecting it 8
Situation specific practices and inconsistencies 15
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