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Abstract

Background: Although parents are primary to development of obese genic behaviors, many parents do not
perceive their child’s obesity as problematic and are not ready to make changes to address their child’s weight. The
purpose of the study is to examine relationships between parental perception of child weight, parental readiness to
change behaviors, and barriers to behavior change.

Methods: A sample of low-socioeconomic and minority parents of 6-12 year old children who are overweight
or obese completed questionnaires on perception of their child’s weight, stage of readiness to change behaviors
for their child’s weight (SOC), and barriers to changing child weight control behaviors. Parents were blinded to the
purpose of the study. Child weight status was categorized ‘overweight’ (BMI <85th-95th percentile) or ‘obese’ (BMI
295th percentile).

Results: Of the 48 parent-child dyads, 77.1% of parents underestimated their child’s weight status and 54.2%
perceived their child as normal weight. Older (p=0.045) and married parents (p=0.025) were more likely to perceive
their child as overweight. Accurate parental perception was significantly associated with advanced stage of change
(SOC; r=0.358, p=0.012).

Conclusions: Parents of overweight or obese children underestimated their child’s weight status. Parental

perception of child weight was associated with the parent’'s SOC for their child’s weight.

Keywords: Childhood; Obesity; Parents; Perception; Readiness to
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Introduction

Estimates show more than one-third of US children (34.2% of
6-11 year olds and 34.5% of 12-15 year olds) are overweight or obese
[1]. Parental and familial support is an essential component of weight
management for children and adolescents [2-5]. Although parents
should be attentive to their child’s weight, in order to identify the need
for behavior modification, many parents are unaware of the severity of
their child’s weight and may not be motivated to make behavior changes
to support weight loss [6]. Several recent studies have cited a disconnect
between the child’s physical appearance and the parental perception
of their childs weight [6-10]. A review by Perry et al. determined
that more than 50% of parents cannot recognize when their child is
overweight [11].

Parent’s readiness to change behavior, based on the Transtheoretical
model of behavior change, has only recently been investigated
as a predictor of childhood obesity treatment effectiveness. The
transtheoretical model posits change as a process that unfolds over
time, with progress through a series of six stages (precontemplation,
contemplation, preparation, action maintenance, and relapse).
The stages of change are the central organizing construct of the
transtheoretical model, representing the temporal and readiness
dimension [12]. Rhee et al. [13] studied parental perceptions and
parental readiness to make lifestyle modifications for their children
and found that 38% of parents were in the preparation/action stage of
change (SOC), 17% were in the contemplation stage, and 44% were in
the precontemplation stage. Parents who perceived their child’s weight
as a health problem were more likely to be in the preparation/action
stage than parents who did not [13].

Although there have been many parent-focused investigations that

have analyzed the independent effects of parental perception of child
weight, parent’s readiness to change based on the transtheoretical model,
and parent’s perceived barriers to changing child/family behaviors on
child weight management, few studies have attempted to examine the
interrelationships of these behavioral constructs in a parent-focused
weight management paradigm for children. We hypothesize that:
parents who accurately perceive their child as overweight will report a
greater readiness to change behavior; parents who accurately perceive
their child as overweight will report greater presence of weight control
barriers; and parents who report a greater readiness to change behavior
will report less presence of weight control barriers (Figure 1).

Methods

Forty-eight male and female children between 6-12 years of age,
overweight or obese (minimum of the 85th percentile for body mass
index (BMI)), were recruited via flyers and community advertisements
from the greater Pittsburgh Community. Each child was accompanied
by one parent (the primary meal provider for the child, defined as
the parent who is responsible for >50% of the meal decisions for the
child). The children were healthy, without any significant psychological
or physiological health complication that would hinder normal diet,
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Figure 1: Theoretical m 448 odel depicting parental hypothesized
relationships.

physical activity, or weight status. Child subjects were screened to
identify whether they were an appropriate weight status for inclusion in
the study. Parents were not informed that children must be in the 85th
percentile until after data collection to avoid confounding persuasion of
parent perception of child weight. Study procedures were approved by
the University of Pittsburgh Institutional Review Board and informed
consent and assent was obtained from parent and child participants
prior to data collection.

Child protocol

Height was measured with a calibrated stadiometer. Child subjects
were instructed to remove their shoes, socks, and any unnecessary
clothing or accessories and stand upright with the back of their heels
against the wall for the measurement. Height was measured to the
nearest 0.1cm.

Bodyweight was measured using a calibrated Tanita TBF 300A
Body Composition Analyzer (Tanita Corporation, Arlington Heights,
Ilinois). Child subjects were instructed to step onto the scale and to
stand upright and still with one foot on each of the metallic portions of
the scale. Weight was recorded to the nearest 0.1kg.

Height (cm) and weight (kg) were used to calculate BMI, which was
placed into a percentile score using the child’s age and the 2000 CDC
growth charts for boys and girls aged 2-20 years [14,15].

Parent protocol

The parent completed a series of questionnaires. Parental
perception of their child’s weight was measured using a 5-point Likert
scale. Parents were asked “how would you describe your child’s weight
at the moment?” Response options were: 1) very underweight, 2)
underweight, 3) normal weight, 4) overweight, 5) very overweight.

Parental readiness to change behavior was assessed using the
algorithm previously reported by Rhee et al. [13] and originally
developed by Kristal et al. [16]. As part of the readiness algorithm,
parents were asked if they were thinking about making lifestyle changes
to help their child lose weight, how likely parents were to make lifestyle
changes in the next 6 months, and if they are currently making changes

to their child’s diet and activity behavior more than 50% of the time.
Questions regarding specific behavior changes (i.e. decreased fruit
juice consumption, changing to low-fat or skim milk, increasing fruit
and vegetable consumption, increased physical activity levels, and
decreasing the amount of time spent watching TV or playing on the
computer, etc.) were used to determine which parents were actively
making changes [13]. Parents who were consistently making behavior
changes, defined as >50% of the time, were categorized as being in the
action SOC [13]. Parents in the preparation SOC are considered in the
‘ready stage’ [13].

Parental barriers to engaging their child in weight control behaviors
were assessed with a series of questions where the parent responded
to each item with one of the following: 1) barrier does not exist, 2)
small barrier, 3) medium barrier, or 4) large barrier. Each barrier was
individually scored, and scores were added together to make an overall
‘barriers score! The questions are grouped under three general areas
(food choice, physical activity, psychosocial). Similar questionnaire
methodology has been used in previous investigations of parental
barriers regarding obesity prevention [17].

Parent/Family characteristics

Parents answered demographic questions including: parents
gender, parent’s age, parent’s self-described ethnicity/race, parents
marital status, household members, parental education level, household
income, and parent’s self-perceived weight status.

Parent self-reported physical activity was assessed using an
abbreviated version of the Modifiable Activity Questionnaire (MAQ) for
adults [18]. The MAQ asks subjects to report household, occupational,
and recreational forms of physical activity. Data were used to estimate
time spent in (hours per week) and total volume of physical activity
(MET-hr/week) as previously described [18].

Data analysis

A power analysis determined a sample size of n=48 was required to
detect an anticipated correlation of r=0.40 [19,20] for the primary aim
with 85% power. Data were analyzed using SPSS version 21 Premium
(Armonk, New York, USA). Statistical significance was defined as
p<0.05. Measured BMI was categorized as overweight (85th to <95th
percentile) or very overweight (>95th percentile) based on the CDC
committee recommendations [14]. The parental perception was
reduced to four categories: 1) very underweight and underweight were
collapsed into “underweight,” 2) normal weight remained as “normal
weight,” 3) overweight remained as “overweight,” 4) very overweight
remained as “very overweight” Additional analyses re-categorized
weight status as “normal weight” and “overweight,” which combined
the overweight and very overweight categories. Measured BMI were
compared to the parents perceived weight category using the raw
percent of total agreement.

Spearman rho, non-parametric, rank-order correlations were used
to determine: associations between parental perception of child weight
and parental SOC; associations between parental perception of child
weight and the each subject’s barriers score; and associations between
SOC and parent’s barriers score.

Additional analyses explored descriptive characteristics of parents
who: perceived their children as normal or overweight; identified with
precontemplation/contemplation or preparation/action SOC; and
reported higher or lower barriers score. Fisher’s exact tests were used to
analyze descriptive characteristics between parents who: do and do not
perceive that their child is overweight (at any category); and are and are

J Obes Weight Loss Ther
ISSN: 2165-7904 JOWT, an open access journal

Volume 6 - Issue 1+ 1000293



Citation: White DA, Rofey DL, Kriska AM, Venditti EM, Gibbs BB, et al. (2016) Parental Influences on Child Weight: Perception, Willingness to
Change, and Barriers. J Obes Weight Loss Ther 6: 293. doi:10.4172/2165-7904.1000293

not ‘ready’ to change behavior for their child’s weight. A Kruskal-Wallis
analysis was used to examine differences in barrier score by parent
descriptive characteristic. Results for each descriptive characteristic
were displayed as mean + standard deviation.

Results

Telephone screenings were conducted on 116 individuals, where
53 were deemed eligible, and 67 were deemed ineligible based on the
screening criteria. Of the ineligible participants, 51 parents reported
their child’s height and weight below the 85th percentile for age, 2
reported their child having a physiological condition that hindered
normal diet and physical activity, 1 reported their child was above the
age limitations for the study, and 13 failed to report their child’s height
and weight. Of the 53 eligible participants, 5 were excluded based on
the child’s height and weight at the time of data collection, with the
remaining 48 parent/child dyads participating in the study.

Parents were primarily female, 30-39 years old, African-American,
single marital status, and predominantly lower-income. The largest
percentage of parents reported living with a partner and high school
as the highest level of education. The majority of parents self-described
their weight as average or a little overweight and more than half of the
parents reported other children living in the home (Table 1). Parents
reported 26.36 + 28.51 MET-hours/wk of physical activity, 5.45 + 5.60
hr/day of physical activity, and 4.02 + 3.01 hr/day of leisure screen time
physical activity.

Children were both male (n=26, 54.2%) and female (n=22, 45.8%)
and had an average BMI percentile of 93.91 + 5.08 and BMI z-score of
1.76 + 0.523. The sample was relatively evenly distributed by child age
(9.29 + 1.99 years) and weight status (overweight: n=21, 43.8%; obese:
n=27, 56.3%).

Only 11 of the 48 parent participants perceived their child’s weight
accurately (22.9% of the sample); 77.1% were inaccurate. Data were
re-coded to analyze parents who perceived their child to be either
overweight or obese vs. normal weight. The raw values showed that 22
of the 48 parent participants accurately perceived that their child was
overweight or obese (45.8% of the sample); 54.2% inaccurate (Table 2).

A positive relationship was found between parent perception
of child weight and parental SOC (r=0.358, p=0.012). There was no
relationship found between parental perception of child weight and the
parent’s barriers score (r=0.117, p=0.430). Additionally, there was no
relationship between the parent’s barriers score and the parent’s SOC
(r=0.032, p=0.829).

When parents were grouped by those who perceived their child to be
either overweight or obese (n=22) vs. normal weight (n=26). Parental age
and marital status appear to influence perception of the child’s weight status
(age: p=0.039; marital status p=0.017). The parents gender, ethnicity, self-
described weight, education level, household income, physical activity, or
hr/day screen time had no relationship with parental perception of child
weight. Results are displayed in Table 3.

Parental education was significantly related to barriers score
(X2=5.997, p=0.05). Parents in the precontemplation/contemplation
SOC (n=25), and parents in the preparation/action SOC (n=23) did
not differ in gender, age, ethnicity, self-described weight, marital status,
education level, household income, physical activity, or hr/day screen
time. There were no other differences in barrier score by parent’s gender,
age, ethnicity, self-described weight, marital status, household income,
physical activity, or hr/day screen time.
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Descriptive Variable N Percent of
sample
Female 40 83.3
Gender

Male 8 16.7
Less than 24 6 12.5
Age (years) 2510 39 33 68.7
40 or older 9 18.8
White, non-Latino 5 104
Ethnicity African-American 35 72.9
Other 8 16.7
Underweight-Average 18 375
Self-Described Weight Overweight 29 60.4
Not disclosed 1 21
Single 32 66.6

Married 12 25

Marital Status

Other 3 6.3

Not disclosed 1 21

Did not complete HS 4 8.4
Highest Education Completed HS 16 33.3
Some college / post 27 56.3

graduate work
Less than $29,000 29 60.4
$30,000-79,000 8 16.7
Total Household Income

$80,000 and above 7 14.6

No response 4 8.3
Partner 17 354
Other Children 31 64.6

People Living in .

Household Other Family Members 4 8.4
No One Else 11 22.9

Other 0 0

Table 1: Demographic characteristics of the parents

Discussion

The primary aims of this investigation examined parental perception
of child weight, parental readiness to change for their child’s weight,
and parents’ perceived barriers to engage their child in weight control
behaviors. When measured across all five weight status categories,
77.1% of parents in this sample perceived their child was leaner than
objectively measured. When these data were split into two categories of
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Objectively Measured Child Weight
. Very
Parent Perception of Child Weight Overweight Overweight . . .
(85th-95th Overweight or Very Overweight (>85th percentile)
X (>95th
percentile) X
percentile)
. N 15 11 26
Normal Weight

Percent of total sample 31.30% 22.90% 54.20%

. N 6* 1 -

Overweight
Percent of total sample 12.5%* 22.90% ——
. N 0 5* e
Very Overweight
Percent of total sample 0% 1040% | e
. . N e e 22*
Overweight or Very Overweight
Percent of total sample | - | - 45.8%*
*Accurate parental perception of child weight.

Table 2: Parent perception of child weight compared to measured weight status.

Descriptive Variable Perceived child as overweiglht Did not perceiveq child ;c\s Fisher’s Exact P value
n (%) overweight n (%)
Female 22 (90.9) 20 (76.9) 0.195
Gender
Male 2(9.1) 6 (23.1)
Less than 24 4 (13.6) 2(7.7) *0.045
Age (years) 2510 39 11 (50.0) 22 (84.6)
40 or older 7 (31.8) 2(7.7)
White, non-Latino 4(18.2) 1(3.8) 0.236
Ethnicity African-American 14 (63.6) 21 (80.8)
Other 4(18.2) 4 (15.4)
Self-Described Weight Underweight/Average 9 (40.9) 9 (34.6) 0.763
Overweight 12 (54.5) 17 (65.4)
Not disclosed 1(4.6) 0 (0)
Single 10 (45.4) 22 (84.6) *0.025
. Married 9 (40.9) 3(11.5)
Marital Status
Other 2(9.1) 1(3.8)
Not disclosed 1(4.6) 0 (0)
Did not complete HS 1(4.5) 3(11.5) 0.214
Highest Education Completed HS 5(22.7) 11 (42.3)
Some college / post graduate work 16 (68.2) 12 (46.2)
Less than $29,000 12 (54.5) 17 (65.4) 0.316
$30,000-79,000 3(13.6) 5(19.2)
Total Household Income
$80,000 and above 5(22.7) 2(7.7)
No response 2(9.1) 2(7.7)
. - Low (< 5.5) 13 (59.1) 17 (65.4) 0.654
Physical Activity-hrs/wk .
High (> 5.5) 9 (40.9) 7 (34.6)
Physical Activity-MET-hrs/ Low (< 27) 15 (68.2) 15 (57.7) 0.454
wk High (>27) 7 (31.8) 11 (42.3)
Low (< 3 hrs/day) 12 (54.5) 13 (50.0) 0.256
Leisure Screen Time High (> 3 hrs/day) 10 (45.5) 10 (38.5)
No response 0(0.0) 3(11.5)

*p<0.05; HS: High School; hrs/wk: Hours per Week

Table 3: Parental characteristics associated with perception of child weight.

parents who perceived their child as overweight or obese or parents who
perceived their child as normal weight; the results showed that 54.2% of
the sample misrepresented their child’s weight status. This is consistent
with previous studies by Parry and Baughcum who determined 50%
and 79% of parents, respectively, did not perceive their child’s weight
accurately [11,21]. Rudolph et al. reported that parents with overweight
children, only 69.4% perceived their child to be overweight, and 28.6%
as very overweight, where as 83% of the sample was actually obese [20].

Several factors may explain the childhood obesity perception
disconnect. Qualitative studies found that parents had limited
understanding of how childhood overweight and obesity is defined,
reporting difficulty comprehending the measures that are typically
used (e.g. BMI, BMI percentile, BMI z-score) [22]. Therefore, parents
reported using alternative approaches to determine if their child is
overweight including: the use of extreme cases of obesity (seen in the
media) and peers as a reference point and reliance on feedback from
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family members [22]. Furthermore, some evidence in adults show that
a diagnosis of a chronic disease has an effect on obesity recognition,
weight management and weight loss [23]. It is possible that diagnosis
of chronic disease in the parent or a close family member could have
an effect on obesity recognition in children as well. An advantage of
this investigation was the unique sample of low socio-economic and
minority participants who have a documented higher prevalence of
obesity in childhood and adulthood [24]. A high percentage of the
parents were the mothers (83.3%), African-American (72.9%), having a
high school education or less (41.7%), and having a household income
of <$20,000 (52.1%). As a weight status comparison, the child’s peers
may be more overweight themselves [25] and further skew the parent’s
perception of what is normal.

As hypothesized, parental perception of child weight was positively
associated with parental SOC. These results are in agreement with
Rhee et al. who found parents (of overweight children) who accurately
perceived their child to be overweight were 16 times more likely to be
in the preparation and action SOC than parents who misperceived their
child’s weight [13]. Howard et al., investigating parental perceptions
and SOC, proposed that parents in the precontemplation stage were:
1) unaware that their child is overweight; 2) unaware of the health risks
associated with overweight; and 3) and unaware of their contribution
to their child’s health behaviors [26]. Howard proposes that increasing
parental awareness of child weight should be a primary purpose of
intervention for a parent in the precontemplation SOC, and awareness
of the severity of the weight problem may help facilitate movement
through the SOC [26].

Parental SOC was not associated with perceived barriers to weight
control behaviors. Jakubowski et al. reported, at the completion of a
weight management program, parents were in the action SOC for
some weight control behaviors, but not others [27]. The authors
proposed that some behavior modifications (such as increasing fruit
and vegetable intake) are easier because it involves a specific behavior,
while more broad behaviors (such as increasing portion control) may
be difficult [27,28]. Future studies should analyze SOC and barriers by
grouping similar barrier themes (such as: organized physical activity
participation, portion size, food quality, etc) rather than a composite
score of all weight control barriers.

Parent age and marital status was found to be a significant predicator
of parental perception of child weight. Older parents are more likely
to perceive their child as overweight than younger parents. Although
some studies reported older parents express more control over snacking
in the home [29], overall, studies which investigated the influence of
parental age on child weight status have not yielded conclusive results.
Married parents are more likely to perceive their child as overweight
than single parents. Although parent marital status is not often reported
in perception studies, marital status has been found to be a significant
predictor of obesity prevalence in families [30]. Misperception by single
parents may be explained by additional stress [31], single mothers in
particular have less income [32], education, occupational prestige [33],
and more frequently suffer from major depressive episodes [34] that
could affect the level of priority a parent places on child weight.

We found no significant differences in parents who are in the
precontemplation/contemplation or preparation/action SOC. However,
parental education was significantly related to parental perceived
barriers to weight control behaviors. Parents with more advanced
education had a lower barriers score than parents with less advanced
education. Mauro et al. [35] reported education as a significant factor
associated with perception of obesity as a chronic disease. Parents with

advanced education, who may have more experience with behavior
change, may have a greater comprehension of the difficulties associated
with weight management. Otherwise, there were no other differences
in parents who perceived high versus low barriers. The most common
barriers reported in previous investigations involve financial and time
cost of preparing healthy foods and participating physical activity,
and child resistance to change [17,36-38]. Typically, single parents
and households with lower income report more difficulty overcoming
these barriers than families with two parents in the home and higher
household income [36].

Limitations

With the exception of child weight and height, all data were
collected through parental questionnaire. Questionnaires have
inherent limitations such as subjects’ misunderstanding of questions
posed, questionnaire fatigue, variability in health literacy, and recall
bias. The parent’s weight was not objectively measured in this study
and the reliance on parental self-reported weight status is recognized
as a limitation of this study. Lastly, physical activity was measured
with self-report. Self-reported physical activity measurements have
some inherent limitations such as misreporting and overestimation of
physical activity.

Conclusion

Few studies have attempted to examine the interrelationships
of these parent constructs and their impact on child weight control
behaviors. There is an alarming discrepancy between child weight and
the parent’s perception of the child’s weight. Without accurate parent
perception, the parent may not be preparing or acting to address
weight status, and the child may not receive the treatment necessary
to maintain healthy weight. Future studies are needed to further
investigate these relationships in parents of overweight and obese
children to establish and implement effective treatment programs that
will address childhood obesity.

References

1. Ogden CL, Carroll MD, Kit BK, Flegal KM (2014) Prevalence of childhood and
adult obesity in the United States, 2011-2012. JAMA 311: 806-814.

2. Epstein LH, Valoski A, Wing RR, McCurley J (1990) Ten-year follow-up of
behavioral, family-based treatment for obese children. JAMA 264: 2519-2523.

3. Epstein LH, Valoski A, Wing RR, McCurley J (1994) Ten-year outcomes of
behavioral family-based treatment for childhood obesity. Health Psychol 13:
373-383.

4. Epstein LH, Wing RR, Koeske R, Valoski A (1984) Effects of diet plus exercise
on weight change in parents and children. J Consult Clin Psychol 52: 429-437.

5. Wilfley DE, Vannucci A, White EK (2010) Early intervention of eating- and
weight-related problems. J Clin Psychol Med Settings 17: 285-300.

6. Katz DL (2015) Oblivobesity: looking over the overweight that parents keep
overlooking. Child Obes 11: 225-226.

7. Fisher JO, Birch LL (2001) Early experience with food and eating: Implications
for the development of eating disorders, in Body Image, Eating Disorders, and
Obesity in Youth, American Psychological Association: Washington D.C.

8. Hodges EA (2003) A primer on early childhood obesity and parental influence.
Pediatr Nurs 29: 13-16.

9. Killion L, Hughes SO, Wendt JC, Pease D, Nicklas TA (2006) Minority mothers’
perceptions of children’s body size. Int J Pediatr Obes 1: 96-102.

10. Doolen J, Alpert PT, Miller SK (2009) Parental disconnect between perceived
and actual weight status of children: a metasynthesis of the current research. J
Am Acad Nurse Pract 21: 160-166.

11. Parry LL, Netuveli G, Parry J, Saxena S (2008) A systematic review of parental

J Obes Weight Loss Ther
ISSN: 2165-7904 JOWT, an open access journal

Volume 6 - Issue 1+ 1000293


http://www.ncbi.nlm.nih.gov/pubmed/24570244
http://www.ncbi.nlm.nih.gov/pubmed/24570244
http://www.ncbi.nlm.nih.gov/pubmed/2232019
http://www.ncbi.nlm.nih.gov/pubmed/2232019
http://www.ncbi.nlm.nih.gov/pubmed/7805631
http://www.ncbi.nlm.nih.gov/pubmed/7805631
http://www.ncbi.nlm.nih.gov/pubmed/7805631
http://www.ncbi.nlm.nih.gov/pubmed/6747061
http://www.ncbi.nlm.nih.gov/pubmed/6747061
http://www.ncbi.nlm.nih.gov/pubmed/20960039
http://www.ncbi.nlm.nih.gov/pubmed/20960039
http://www.ncbi.nlm.nih.gov/pubmed/25923983
http://www.ncbi.nlm.nih.gov/pubmed/25923983
http://www.ncbi.nlm.nih.gov/pubmed/12630500
http://www.ncbi.nlm.nih.gov/pubmed/12630500
http://www.ncbi.nlm.nih.gov/pubmed/17907321
http://www.ncbi.nlm.nih.gov/pubmed/17907321
http://www.ncbi.nlm.nih.gov/pubmed/19302692
http://www.ncbi.nlm.nih.gov/pubmed/19302692
http://www.ncbi.nlm.nih.gov/pubmed/19302692
http://www.ncbi.nlm.nih.gov/pubmed/18574384

Citation: White DA, Rofey DL, Kriska AM, Venditti EM, Gibbs BB, et al. (2016) Parental Influences on Child Weight: Perception, Willingness to
Change, and Barriers. J Obes Weight Loss Ther 6: 293. doi:10.4172/2165-7904.1000293

Page 6 of 6

20.

2

=

22.

23.

24.

perception of overweight status in children. The Journal of Ambulatory Care
Management 31: 253-268.

. Prochaska JO, Redding CA, Evers KE (2008) The transtheoretical model and

stages of change, in Health Behavior and Health Education: Theory, Research,
and Practice, John Wiley & Sons, Inc: San Francisco

.Rhee KE, De Lago CW, Arscott-Mills T, Mehta SD, Davis RK (2005) Factors

associated with parental readiness to make changes for overweight children.
Pediatrics 116: €94-101.

. Centers of Disease Control. Healthy Weight: Assessing Your Weight: BMI for

Children and Teens. 2011

. Kuczmarski RJ, Ogden CL, Grummer-Strawn LM, Flegal KM, Guo SS, et al.

(2000) CDC growth charts: United States. Adv Data: 1-27.

. Kristal AR, Glanz K, Curry SJ, Patterson RE (1999) How can stages of change

be best used in dietary interventions? J Am Diet Assoc 99: 679-684.

. Slater A, Bowen J, Corsini N, Gardner C, Golley R, et al. (2010) Understanding

parent concerns about children’s diet, activity and weight status: an important
step towards effective obesity prevention interventions. Public Health Nutr 13:
1221-1228.

. Kriska AM, Knowler WC, LaPorte RE, Drash AL, Wing RR, et al. (1990)

Development of questionnaire to examine relationship of physical activity and
diabetes in Pima Indians. Diabetes Care 13: 401-411.

.Akerman A, Williams ME, Meunier J (2007) Perception versus reality: an

exploration of children’s measured body mass in relation to caregivers’
estimates. J Health Psychol 12: 871-882.

Rudolph H, Bliher S, Falkenberg C, Neef M, Korner A, et al. (2010) Perception
of body weight status: a case control study of obese and lean children and
adolescents and their parents. Obes Facts 3: 83-91.

. Baughcum AE, Burklow KA, Deeks CM, Powers SW, Whitaker RC (1998)

Maternal feeding practices and childhood obesity: a focus group study of low-
income mothers. Arch Pediatr Adolesc Med 152: 1010-1014.

Jones AR, Parkinson KN, Drewett RF, Hyland RM, Pearce MS, et al. (2011)
Parental perceptions of weight status in children: the Gateshead Millennium
Study. Int J Obes (Lond) 35: 953-962.

Singh S, Somers VK, Clark MM, Vickers K, Hensrud DD, et al. (2010) Physician
diagnosis of overweight status predicts attempted and successful weight loss
in patients with cardiovascular disease and central obesity. American heart
journal 160: 934-942.

Goodman E (2008) Socioeconomic factors related to obesity in children and
adolescence, in Handbook of Childhood and Adolescent Obesity, Springer:
New York, NY.

25.

26.

27.

28.

29.

30.

3

=

32.

33.

34.

35.

36.

37.

38.

Larson NI, Wall MM, Story MT, Neumark-Sztainer DR (2013) Home/family,
peer, school, and neighborhood correlates of obesity in adolescents. Obesity
(Silver Spring) 21: 1858-1869.

Howard KR (2007) Childhood overweight: parental perceptions and readiness
for change. J Sch Nurs 23: 73-79.

Jakubowski KP, Black JJ, El Nokali NE, Belendiuk KA, Hannon TS, et al. (2012)
Parents’ Readiness to Change Affects BMI Reduction Outcomes in Adolescents
with Polycystic Ovary Syndrome. J Obes 2012: 298067.

Campbell M, Benton JM, Werk LN (2009) 5-2-1-almost none: parents’
perceptions of changing health-related behaviors in their obese child. Perm
J 13:4-8.

Brown KA, Ogden J, Végele C, Gibson EL (2008) The role of parental control
practices in explaining children’s diet and BMI. Appetite 50: 252-259.

Gable S, Lutz S (2004) Household, parent, and child contributions to childhood
obesity. Family Relations 49: 293-300.

. McLanahan SS (1983) Family structure and stress: A longitudinal comparison

of two-parent and female-headed families. Journal of Marriage and Family 45:
347-357.

Bianchi SM (1995) The changing demographic and socioeconomic
characteristics of single parent families. Marriage and Family Review 20: 71-97.

Downey DB, Ainsworth-Darnell JW, Dufur MJ (1998) Sex of parent and
children’s well-being in single-parent households. Journal of Marriage and
Family 60: 878-893.

Davies L, Avison WR, McAlpine DD (1997) Significant life experiences and
depression among single and married mothers. Journal of Marriage and Family
59: 294-308.

Mauro M, Taylor V, Wharton S, Sharma AM (2008) Barriers to obesity treatment.
Eur J Intern Med 19: 173-180.

Sonneville KR, La Pelle N, Taveras EM, Gillman MW, Prosser LA (2009)
Economic and other barriers to adopting recommendations to prevent childhood
obesity: results of a focus group study with parents. BMC Pediatr 9: 81.

Pocock M, Trivedi D, Wills W, Bunn F, Magnusson J (2010) Parental perceptions
regarding healthy behaviours for preventing overweight and obesity in young
children: a systematic review of qualitative studies. Obesity reviews: an official
journal of the International Association for the Study of Obesity 11: 338-353.

Graves T, Meyers AW, Clark L (1988) An evaluation of parental problem-solving
training in the behavioral treatment of childhood obesity. J Consult Clin Psychol
56: 246-250.

J Obes Weight Loss Ther
ISSN: 2165-7904 JOWT, an open access journal

Volume 6 - Issue 1+ 1000293


http://www.ncbi.nlm.nih.gov/pubmed/18574384
http://www.ncbi.nlm.nih.gov/pubmed/18574384
http://www.ncbi.nlm.nih.gov/pubmed/15995022
http://www.ncbi.nlm.nih.gov/pubmed/15995022
http://www.ncbi.nlm.nih.gov/pubmed/15995022
http://www.cdc.gov/healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html.
http://www.cdc.gov/healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html.
http://www.ncbi.nlm.nih.gov/pubmed/11183293
http://www.ncbi.nlm.nih.gov/pubmed/11183293
http://www.ncbi.nlm.nih.gov/pubmed/10361529
http://www.ncbi.nlm.nih.gov/pubmed/10361529
http://www.ncbi.nlm.nih.gov/pubmed/19941692
http://www.ncbi.nlm.nih.gov/pubmed/19941692
http://www.ncbi.nlm.nih.gov/pubmed/19941692
http://www.ncbi.nlm.nih.gov/pubmed/19941692
http://www.ncbi.nlm.nih.gov/pubmed/2318100
http://www.ncbi.nlm.nih.gov/pubmed/2318100
http://www.ncbi.nlm.nih.gov/pubmed/2318100
http://www.ncbi.nlm.nih.gov/pubmed/17956967
http://www.ncbi.nlm.nih.gov/pubmed/17956967
http://www.ncbi.nlm.nih.gov/pubmed/17956967
http://www.ncbi.nlm.nih.gov/pubmed/20484940
http://www.ncbi.nlm.nih.gov/pubmed/20484940
http://www.ncbi.nlm.nih.gov/pubmed/20484940
http://www.ncbi.nlm.nih.gov/pubmed/9790612
http://www.ncbi.nlm.nih.gov/pubmed/9790612
http://www.ncbi.nlm.nih.gov/pubmed/9790612
http://www.ncbi.nlm.nih.gov/pubmed/21673651
http://www.ncbi.nlm.nih.gov/pubmed/21673651
http://www.ncbi.nlm.nih.gov/pubmed/21673651
http://www.ncbi.nlm.nih.gov/pubmed/21095283
http://www.ncbi.nlm.nih.gov/pubmed/21095283
http://www.ncbi.nlm.nih.gov/pubmed/21095283
http://www.ncbi.nlm.nih.gov/pubmed/21095283
http://link.springer.com/chapter/10.1007%2F978-0-387-76924-0_9
http://link.springer.com/chapter/10.1007%2F978-0-387-76924-0_9
http://link.springer.com/chapter/10.1007%2F978-0-387-76924-0_9
http://www.ncbi.nlm.nih.gov/pubmed/23512596
http://www.ncbi.nlm.nih.gov/pubmed/23512596
http://www.ncbi.nlm.nih.gov/pubmed/23512596
http://www.ncbi.nlm.nih.gov/pubmed/17394375
http://www.ncbi.nlm.nih.gov/pubmed/17394375
http://www.ncbi.nlm.nih.gov/pubmed/22970350
http://www.ncbi.nlm.nih.gov/pubmed/22970350
http://www.ncbi.nlm.nih.gov/pubmed/22970350
http://www.ncbi.nlm.nih.gov/pubmed/20740082
http://www.ncbi.nlm.nih.gov/pubmed/20740082
http://www.ncbi.nlm.nih.gov/pubmed/20740082
http://www.ncbi.nlm.nih.gov/pubmed/17804116
http://www.ncbi.nlm.nih.gov/pubmed/17804116
http://onlinelibrary.wiley.com/doi/10.1111/j.1741-3729.2000.00293.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1741-3729.2000.00293.x/abstract
http://eric.ed.gov/?id=EJ283579
http://eric.ed.gov/?id=EJ283579
http://eric.ed.gov/?id=EJ283579
http://www.tandfonline.com/doi/abs/10.1300/J002v20n01_04#.VpycEfl97IU
http://www.tandfonline.com/doi/abs/10.1300/J002v20n01_04#.VpycEfl97IU
http://www.jstor.org/stable/353631?seq=1#page_scan_tab_contents
http://www.jstor.org/stable/353631?seq=1#page_scan_tab_contents
http://www.jstor.org/stable/353631?seq=1#page_scan_tab_contents
http://www.jstor.org/stable/353471?seq=1#page_scan_tab_contents
http://www.jstor.org/stable/353471?seq=1#page_scan_tab_contents
http://www.jstor.org/stable/353471?seq=1#page_scan_tab_contents
http://www.ncbi.nlm.nih.gov/pubmed/18395160
http://www.ncbi.nlm.nih.gov/pubmed/18395160
http://www.ncbi.nlm.nih.gov/pubmed/20025769
http://www.ncbi.nlm.nih.gov/pubmed/20025769
http://www.ncbi.nlm.nih.gov/pubmed/20025769
http://www.ncbi.nlm.nih.gov/pubmed/19780989
http://www.ncbi.nlm.nih.gov/pubmed/19780989
http://www.ncbi.nlm.nih.gov/pubmed/19780989
http://www.ncbi.nlm.nih.gov/pubmed/19780989
http://www.ncbi.nlm.nih.gov/pubmed/3372833
http://www.ncbi.nlm.nih.gov/pubmed/3372833
http://www.ncbi.nlm.nih.gov/pubmed/3372833

	Corresponding author
	Abstract
	Keywords
	Introduction
	Methods
	Child protocol
	Parent protocol
	Parent/Family characteristics
	Data analysis

	Figure 1
	Results
	Table 1
	Discussion
	Table 2
	Table 3
	Limitations
	References

