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Abstract 
 
Obesity during childhood is a serious public health problem in the United States. 

Although pediatric obesity prevalence rates are increasing for youth in general, research 

has demonstrated that Latino children are disproportionately affected by obesity. Studies 

examining obesity in Latino youth suggest that because family practices are a modifiable 

risk factor for obesity and are important in Latino culture, family factors such as family 

functioning and parent feeding practices need to be examined and incorporated into 

weight management interventions targeting Latino youth. Currently, it is not clear how 

family functioning coupled with parent-feeding practices affects youth weight status. 

Therefore, the current study examined parent-feeding practices as mediators of the 

relations between family functioning and child weight status using three mediation 

models. Additionally, the associations between parent feeding attitudes, family 

functioning variables, parent feeding practices, acculturation, and familismo were 

examined. The results demonstrated that parent feeding practices did not mediate the 

relations between family functioning variables and youth weight status. However, higher 

levels of parental restriction were significantly associated with higher youth BMI 

percentiles. Regression analyses also demonstrated that higher levels of acculturation to 

the family's Mexican culture were associated with lower levels of family cohesion. The 

findings of this study highlight the importance and clinical utility of focusing on family 

functioning and parent feeding practices in the context of weight management and 

pediatric obesity interventions. 
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Chapter One 

Introduction 

Obesity during childhood and adolescence is a significant public health problem 

in the United States (Ogden et al., 2014). Obesity status in children and adolescents is 

determined by calculating Body Mass Index (BMI) percentile scores for a child’s given 

age and gender. Youth with a BMI at or above the 85th percentile and below the 95th 

percentile are identified as overweight, and youth with a BMI greater than or equal to the 

95th percentile are identified as obese (Barlow, 2007). Based on recent national figures, 

18.5% of youth have been identified as obese, with the prevalence of obesity higher 

among children ages 12-19 (20.6%), followed by children ages 6-11 (18.4%), and 

children ages 2-5 (13.9%; Hales et al., 2017). Additionally, recent research has 

documented that pediatric obesity prevalence rates are increasing (Hales et al., 2017). 

Obesity has been linked with a multitude of precursors for diseases such as metabolic 

syndrome, type 2 diabetes, cardiovascular disease, orthopedic difficulties, and certain 

types of cancers (Davis et al., 2009; Limbers et al., 2014; Romero, 2012). Consequently, 

hospital costs related to pediatric obesity have increased threefold during the last 20 years 

(Wang & Dietz, 2002) and pediatric obesity alone has been associated with $14 billion in 

direct medical expenses (Finkelstein et al., 2014). These medical costs are expected to 

increase exponentially, as youth who are overweight have approximately a 70% chance 

of becoming obese adults, causing additional health difficulties later in life (Field et al., 

2005; Singh et al., 2008).  
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Latino Children and Risk for Obesity 

Although pediatric obesity prevalence rates are increasing for youth in general, 

research has demonstrated that these prevalence rates are disproportionately higher 

among Latino children (Ogden et al., 2014). Latinos and Mexican-Americans are the 

most rapidly growing minority group in the United States and large ethnic disparities in 

obesity have been demonstrated (Houston et al., 2011; Lichter, 2012; Matheson et al., 

2006). Research has posited that these disparities exist because there are multiple risk 

factors that put Latino youth at greater risk for developing pediatric obesity.  

For example, parents may think of their child being overweight or obese as 

healthy and may not view obesity as being adverse to their child’s health (Anderson et 

al., 2005; Lindenberg et al., 2013; Maynard et al., 2003). Another risk factor for obesity 

is being of lower socioeconomic status (SES; Emmen et al., 2013). Societal inequalities, 

discrimination, and marginalization have resulted in Latino families disproportionately 

experiencing low SES (Cheng & Goodman, 2015). In turn, low SES may affect many 

parents’ ability to purchase healthy and nutritious foods (Brennan et al., 2014) and 

provide exercise opportunities to their children (Franzini et al., 2009). Families of lower 

SES may also be more likely to consume unhealthy foods that are high in sugar and fat, 

as these foods may cost less than healthier foods such as fruits and vegetables (Caprio et 

al., 2008; Klitzman et al., 2015). Similarly, the location of a family’s home may 

significantly affect the accessibility of healthy foods and chances for exercise (Caprio et 

al., 2008; Jelalian et al., 2008, Klitzman et al., 2015). Due to financial concerns, parents 

may have very busy work schedules, which may also affect their ability to spend time 

supervising their children’s dietary and exercise behaviors (Brennan et al., 2014). 
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Research has also documented that healthy foods are less likely to be marketed to Latinos 

(Adeigbe et al., 2015), which may influence the types of foods parents purchase for their 

children. Unfortunately, social inequalities are slow to change despite their significant 

and broad impact. Therefore, researchers should focus on identifying risk factors for this 

population that are more proximally modifiable, such as focusing on parent and family 

behaviors that influence children’s health behaviors (Golan et al., 1998; Jelalian et al., 

2015; Ornelas et al., 2007; Watson et al., 2011).   

The Importance of Family in Latino Culture 

Families are particularly important for Latino youth, as familismo is a Latino 

cultural value that highlights the family as being a large part of a child's identity and 

social support system (Calzada et al., 2010). Thus, families may have a large influence on 

youth’s health behaviors, as parents model behaviors for their children, oversee their 

children’s health behaviors, and provide guidance that results in the development of 

healthy behaviors (Golan et al., 1998; Ornelas et al., 2007; Watson et al., 2011). In 

addition to familismo, respeto is another important Latino cultural value that emphasizes 

obedience and deference to authority figures in the family (Arredondo et al., 2006; 

Cardona et al., 2005). Because respeto is a prominent cultural value, it is possible that it 

also plays a significant role in the parenting practices caregivers use with their children, 

which may affect their children’s health behaviors. For example, parents who value 

respeto may also value obedience related to eating and meal times, which may influence 

their child’s health behaviors (Calzada et al., 2010).  
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Theoretical Framework 

Consistent with appreciating the importance of family in Latino culture, this study 

is informed by the Familial Approach (Epstein et al., 1990). This approach posits that 

parental and familial involvement are essential in guiding youth health behaviors (Epstein 

et al., 1990; Golan et al., 1998). This approach emphasizes that parents are one primary 

agent of change and that the home and family environments significantly influence the 

child’s knowledge and attitudes regarding food and eating behaviors. This approach 

posits that positive changes in parents’ cognitions (e.g., whether parents believe it is 

important for their child to be healthy), behaviors (the parent feeding practices they 

exhibit), and the environment (e.g., giving appropriate portions, using stimulus control 

for eating behaviors, etc.; Epstein et al., 1990) can result in positive health behaviors in 

their children. Specifically, this model, displayed in Figure 1, emphasizes that parents 

should increase specific nutrition and health skills such as preparing healthy balanced 

meals, increasing their knowledge about nutrition, and related health skills (Epstein et al., 

1990). In addition to nutrition and health skills, this model emphasizes that certain 

parenting practices, such as parent-child communication and approaches to problem-

solving, may have an impact on child health behavior (Epstein et al., 1990).  
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The Familial Approach by Epstein et al. (1990) 

Parent Cognitive and Behavioral Change                                 Environmental Change 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. This depicts the Familial Approach to increasing healthy behaviors in youth, 
which emphasizes that parent cognitive and behavioral change in addition to 
environmental change may lead to changes in child weight status 
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Family Functioning 

In accordance with the Familial Approach, it is important to examine how family 

functioning affects youth health outcomes. Family functioning refers to interactions 

among the whole family, as opposed to interactions exclusively between parent and child. 

Well-functioning families have well-determined roles, clear and open communication, 

and a well-regulated affect (Halliday et al., 2014). These families can successfully 

complete family tasks, while simultaneously encouraging individual growth among each 

family member (Kitzman-Ulrich et al., 2010). Conversely, poorly functioning families 

may be characterized by a lack of organization, dysfunctional communication patterns, 

and poorly defined or rigid roles (Kitzman-Ulrich et al., 2010). Family functioning has 

been linked with a multitude of health behaviors and outcomes in youth (Berge et al., 

2013; Haines et al., 2016; Halliday et al., 2014; Pratt et al., 2019). For example, based on 

a recent meta-analysis conducted by Halliday et al. (2014), poor family functioning was 

linked with a higher risk of obesity and being overweight in children and adolescents. 

Specific aspects of family functioning that were found to be connected with a higher risk 

of pediatric obesity included poor family cohesion and significant family conflict 

(Halliday et al., 2014). Unfortunately, there are limited research findings examining how 

family functioning is associated with youth health outcomes specifically within Latino 

families.  

However, there have been a few studies conducted examining how familismo and 

family functioning relates to Latino caregiver parenting practices. For example, 

researchers have posited that caregivers who value familismo may be less likely to have 

family conflicts (Cardoso & Thompson, 2010; Taylor et al., 2012), may be more likely to 
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experience higher levels of family cohesion and cooperation (Taylor et al., 2012), and 

may report being better parents to their children in general (Coltrane et al., 2004; 

Formoso et al., 2007), as compared to caregivers who do not value familismo as strongly. 

Although these studies demonstrated that some aspects of family functioning affect 

Latino caregivers’ perceptions of themselves as a parent (Cardoso & Thompson, 2010; 

Coltrane et al., 2004; Formoso et al., 2007; Taylor et al., 2012), it remains unclear how 

family functioning affects parenting practices specifically related to youths’ health 

outcomes.    

Parent Feeding Practices  

In addition to family functioning, parent feeding practices are also modifiable risk 

factors related to pediatric weight management. Parent feeding practices represent the 

“specific goal-directed behaviors used by parents to directly influence their children's 

eating” (Shloim et al., 2015, p. 2). Certain parent feeding practices (e.g., restrictive 

feeding and pressuring children to eat) have been significantly linked with higher weight 

status in youth as compared to the weight status of children who have caregivers with an 

authoritative feeding style (Matheson et al., 2006; van der Horst & Sleddens, 2017). 

Studies have indicated that a connection between parent feeding practices and children’s 

weight status exists because feeding practices influence the type of foods children eat 

(Matheson et al., 2006; Tschann et al., 2015). The parent feeding practices summarized 

below have been most frequently utilized by caregivers, across a variety of racial and 

ethnic identifications (Martinez et al., 2014; Matheson et al., 2006; Tschann et al., 2013; 

Tschann et al., 2015). 
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Positive Parent Feeding Practices 

 Positive parent feeding practices are child-centered. The parent may encourage 

the child to eat healthy foods, but also allow the child to be included in decisions 

regarding their diet (Hughes et al., 2005; Tschann et al., 2015). Studies have indicated 

that involving children in making decisions regarding their diet can empower children to 

make healthy decisions (Epstein et al., 1990). For instance, Hays et al. (2001) posited that 

Mexican American caregivers who did not use pressure and instead explained to children 

the benefits of eating healthy food, had children who were more knowledgeable about 

how food and health are related (Hughes et al., 2006). An example of a positive parent 

feeding practice is parent monitoring, which is characterized by parents being aware of 

their children’s eating practices (Arrendondo et al., 2006). The practice of monitoring 

youth dietary behaviors may enable a parent to encourage healthy foods but may also 

enable a child to develop self-regulation regarding dietary behaviors (Hughes et al., 2005; 

Tschann et al., 2015). In fact, parental monitoring of youth dietary behaviors has been 

associated with Latino children having a lower weight status and eating healthier foods 

(Arredondo et al., 2006; Tschann et al., 2013). 

Restrictive Feeding 

A restrictive parent feeding style is characterized by parents limiting how much a 

child eats and what specific foods they eat (Birch et al., 2001; Matheson et al., 2006). 

Research has postulated that if a parent utilizes a restrictive feeding practice, their child 

may not learn to accurately recognize when they are hungry or full, thus being unable to 

self-regulate their energy intake (Hughes et al., 2006; Johnson & Birch, 1994; Tshann et 

al., 2015). Studies posit that restriction has been associated with Latino children’s higher 
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weight status (Hughes et al., 2016; Hughes et al., 2006; Tovar et al., 2012). Researchers 

postulate that this association exists because restricting certain foods may make them 

more appealing to children (Mitchell et al., 2013; Tschann et al., 2015). However, Farrow 

and Blissett (2008) demonstrated that the utilization of parent restriction has been 

significantly associated with lower youth weight status, particularly in a younger age 

sample such as preschool-aged children. The researchers stated that this contrary finding 

may have occurred because although unhealthy foods may be enticing to these children, 

caregivers are better able to reduce the accessibility of these unhealthy foods (Farrow & 

Blissett, 2008). Researchers hypothesize that as children become older, and parents do 

not have as much control over the foods that their children have access to, the association 

between restriction and higher weight status in youth becomes stronger (Farrow & 

Blissett, 2008).  

Pressure to Eat 

Pressuring a child to eat is characterized by a parent encouraging their child to eat 

even when the child may not be physically hungry (Birch et al., 2001; Matheson et al., 

2006). Similar to a restrictive feeding style, this feeding style may affect a child’s 

capability of regulating their food consumption themselves and they may not learn how 

to accurately recognize hunger and satiety cues (Fisher et al., 2002; Spruijt-Metz et al., 

2002; Tschann et al., 2015). Although some studies have shown that pressuring children 

to eat has been linked with a lower weight status (Hughes et al., 2016; Matheson et al., 

2006), engaging in this feeding practice with children during early childhood may be a 

risk factor for the development of obesity during adolescence. However, when a child 

eventually gains more control over their dietary behaviors, they may have a difficult time 
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recognizing their satiety cues, which may lead them to regularly overeat and become 

obese (Savage et al., 2008). Additionally, Cachelin and Thompson (2013) posited that 

because food and eating together as a family are a significant part of a Latino family’s 

culture, Latino parents may nurture their children through encouragement to eat. As a 

result, if some children view this nurturing behavior as adding pressure to eat, the child 

may learn to overeat at times, which may play a part in the development of obesity 

(Cachelin & Thompson, 2013). 

In summary, cross-sectional and longitudinal studies have documented a strong 

link between parent feeding practices and Latino youth weight status (Anderson et al., 

2005; Hughes et al., 2006; Matheson et al., 2006; Tschann et al., 2015). Based on these 

findings, it may be advantageous for weight management programs among Latino youth 

to incorporate caregiver education regarding the significant link between their feeding 

practices and their children’s weight status.  

Parent Feeding Attitudes 

Parent feeding attitudes, including parent perception of their child’s weight and 

concern regarding their child’s weight, have also been significantly associated with 

parent feeding practices and child weight status. For instance, how a parent perceives his 

or her child’s weight status or eating behavior may affect their feeding style (Hughes et 

al., 2006; Matheson et al., 2006; Ventura & Birch, 2008; Webber et al., 2010). Studies 

have revealed that parents who were concerned about their child’s weight status were 

more likely to use a controlling feeding style, such as restriction (Hughes et al., 2006; 

Karp et al., 2014; Webber et al., 2010). Similarly, Farrow and Blissett (2008) found that 

caregivers who perceived their children as being “born lighter” were more likely to 
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utilize pressure to encourage their children to eat (p. 167). In addition to parent feeding 

attitudes being associated with parent feeding practices, cross sectional studies have 

found parent feeding attitudes to be significantly related to children’s weight status and 

dietary behaviors (Karp et al., 2014; Lora et al., 2016). Longitudinal studies have also 

demonstrated that parent feeding attitudes may be predictive of a positive change in 

youth weight status over time (Spruijt-Metz et al., 2006). However, the relations among 

parent feeding attitudes, family functioning, and parent feeding practices are not clearly 

established (Faith et al., 2004; Farrow & Blissett, 2008; Mitchell et al., 2013).  

Acculturation and Obesity in Latino Families 

 Presently, there has been limited research conducted on how parent feeding 

practices and attitudes are affected by acculturation status in Latino families. 

Acculturation is conceptualized as the extent to which an individual feels connected to 

their new culture (Berry, 2003; McLeod et al., 2017). Conversely, enculturation is 

conceptualized as the extent to which an individual maintains their culture of origin while 

living in another culture (Gonzales et al., 2002). Of the few studies that have been 

conducted that examine the relations between parent feeding practices and acculturation, 

research has revealed that caregivers who were less acculturated were more likely to 

pressure their children to eat, offer alternatives if their child refused to eat, and utilize 

rewards to entice their children to eat (Kaiser et al., 2001; Power et al., 2015; Seth et al., 

2007). However, more research is needed to clarify how acculturation status is associated 

with parent feeding practices and attitudes in Latino caregivers.  

 

 



Texas Tech University, Dianna M. Boone, August 2020 
 

	 	 12	

Significance of Problem 

Currently, there is a dearth of literature explaining how family functioning 

variables affect youth weight status in Latino families. Previous research has 

demonstrated that although family functioning is associated with Latino caregivers’ 

parenting in general (Cardoso & Thompson, 2010; Coltrane et al., 2004; Formoso et al., 

2007; Taylor et al., 2012), it not clear how family functioning affects parenting practices 

specifically related to youths’ weight status, such as parent feeding practices. Therefore, 

this study addresses these gaps in the literature and examined parent-feeding practices as 

mediators of the relations between family functioning and child weight status. In terms of 

parent feeding practices, some researchers have reported significant associations between 

parent feeding practices and Latino youth weight status (Anderson et al., 2005; Hughes et 

al., 2006; Matheson et al., 2006; Tschann et al., 2015); however, additional research is 

needed to discern if there are other parenting factors that play a role in influencing parent 

feeding practices, such as parent feeding attitudes. Thus, this study examined the 

associations among parent feeding attitudes including parent perception and concern 

about their child’s weight, family functioning, and parent feeding practices. The findings 

of this study highlight the importance and clinical utility of focusing on family 

functioning and parent feeding practices in the context of pediatric weight management. 

Similarly, learning more information about the health behaviors of Latino children and 

how their parents respond to these behaviors may assist researchers in creating culturally 

tailored prevention and intervention programs that aim to reduce pediatric obesity.   
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Purpose of Study 

Presently, little research has examined the associations between family 

functioning, parent feeding practices, parent feeding attitudes, and youth weight status. 

Originally, this study was examining three separate moderated mediation models 

examining parent feeding practices as mediators of the relations between family 

functioning variables and parent feeding practices with parent feeding attitudes as 

moderators between each family functioning variable and parent feeding practice 

variable. Due to the sample size being unpowered to detect significant effects with 

moderated mediation, the interaction effect from each moderated mediation model was 

removed to increase power and reduce the risk of type 2 error (Hoyle & Gottfredson, 

2015; Weston & Gore, 2006). However, the associations between parent feeding 

attitudes, parent feeding practices, and family functioning variables were examined using 

correlational and regression analyses.  

Thus, the current study examined cross-sectional direct and indirect effects of 

family functioning variables on Hispanic/Latino youths’ weight status, through parent 

feeding practices as proposed mediators. Specifically, the first model (see Figure 2) 

examined parental monitoring as a mediator of the relation between family cohesion and 

child weight status. The second model (see Figure 3) examined parent food restriction as 

a mediator of the relation between family conflict and child weight status. Finally, the 

third model (see Figure 4) examined parent pressure to eat as a mediator of the relation 

between family conflict and child weight status. Additionally, the associations between 

parent feeding attitudes, family functioning variables, parent feeding practices, 

acculturation, and familismo were examined. The associations among child age, gender, 
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and parent feeding practices were also examined. It is important to examine gender 

because many studies have not examined how parents’ feeding practices differ by 

children’s gender (Tschann et al., 2015). Additionally, most studies examining the 

influence of family functioning and parent feeding practices have not examined how 

parents may alter which specific parenting strategy they use depending on their child’s 

age.  
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Hypotheses 

Model 1 

For the first model (see Figure 2), it was hypothesized that the parent feeding 

practice of parental monitoring would mediate the relation between family cohesion and 

youths’ weight status.  

Mediation Model 1 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
Figure 2. This depicts the mediation model examining parental monitoring as a mediator 
of the relation between family cohesion and child weight status.  
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Model 2 

For the second model (see Figure 3), it was hypothesized that the parent feeding 

practice of restriction would mediate the relation between family conflict and youths’ 

weight status.  

Mediation Model 2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
Figure 3. This depicts the mediation model examining restriction as a mediator of the 
relation between family conflict and child weight status.  
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Model 3 

For the third model (see Figure 4), it was hypothesized that the parent feeding 

practice of pressuring to eat would mediate the relation between family conflict and 

youths’ weight status.  

Mediation Model 3 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

Figure 4. This depicts the mediation model examining pressure to eat as a mediator of the 
relation between family conflict and child weight status.  
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Parent Feeding Attitudes 

Additionally, it was hypothesized that perceived child weight would be 

significantly associated with parental monitoring. It was also hypothesized the concern 

about child weight would be significantly associated with parental restriction. Lastly, it 

was also hypothesized the concern about child weight would be significantly associated 

with pressure to eat. 
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Chapter Two 

Methods 

Participants 

Participants included 100 children who identified as Hispanic/Latino, ages 5-12, 

and their caregivers who identified as Hispanic/Latino as well. The age range of 5-12 was 

chosen because studies have demonstrated that parent feeding practices and family 

functioning may have the most impact on child weight status in children in this age range 

(Tovar et al., 2012; Tschann et al., 2015). Additionally, utilizing this age range allowed 

the researcher to examine if there were any changes in parent feeding practices depending 

on the child’s age. Participants were recruited from community events including, but not 

limited to, summer and athletic camps, public library events, seasonal events, and family 

friendly events on the Texas Tech campus.  

Measures 

Demographics 

Participants and youths responded to demographic questions regarding their age, 

gender, and socioeconomic status via a Qualtrics survey or a hard copy questionnaire. 

Child Feeding Questionnaire (CFQ)  

The CFQ (Birch et al., 2001) was used to assess food parenting attitudes and 

practices. This parent-report measure examines four attitudes (perceived responsibility, 

perceived child weight, perceived parent weight, and concern about child weight) and 

three parent feeding practices (restriction, pressure to eat, and monitoring). For the 

purposes of the current study, the only parent feeding attitudes that were examined 

included perceived child weight and concern about child weight. This measure has been 
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validated for Hispanic/Latino families (Birch et al., 2001). However, when using this 

measure with Hispanic/Latino families, Birch et al. (2001) recommended that three items 

be removed (e.g., two items from the Pressure to Eat subscale and one composite item 

from the Restriction subscale). The internal consistency using Cronbach’s alpha of 

subscales were reported to be as follows: restriction: .88, pressure to eat: .70, monitoring: 

.92, perceived child weight: .83, and concern about child weight: .75 (Birch et al., 2001). 

For the current study, internal consistency values using Cronbach's alpha were calculated 

to be the following: perceived child weight: .89, concern about child weight: .90, 

restriction: .83, pressure to eat: .65, and monitoring: .88.  

Self-Family Inventory (SFI)  

The SFI (Beavers & Hampson, 1990) is a 36-item parent-report measure intended 

to assess each family member’s views of the family’s health/competence, conflict, 

cohesion, directive leadership, and emotional expressiveness. For the purposes of the 

current study, only the family cohesion and family conflict subscales were used. 

Participants were asked to rate each statement on a 5-point Likert-type scale ranging from 

1 (fits our household very well) to 5 (does not fit our family at all). Beavers and Hampson 

(1990) reported that the internal consistency of the SFI has been found to be between .84 

and .88. Additionally, the SFI has been demonstrated to have acceptable convergence 

with similar measures of family functioning, such as the FACES II and FACES III 

(Beavers & Hampson, 1990). For the current study, the internal consistency using 

Cronbach's alpha for the cohesion subscale was .53 and the Cronbach's alpha for the 

conflict subscale was .92. 
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BMI Percentile 

Youths’ BMI percentiles were calculated by obtaining their height using a 

stadiometer and their weight using a digital scale. BMI percentile for age and gender 

were calculated using the Centers for Disease Control and Prevention (CDC) BMI 

calculator for children and teenagers (CDC, n.d.).  

American-Mexican Acculturation Rating Scale (ARMSA-II) 

The ARMSA-II (Cuellar et al., 1995) is a parent-report measure intended to assess 

the family's level of acculturation to the United States. The ARMSA-II has two scales, 

the 30 -item Anglo Orientation Scale (AOS) and the 17-item Mexican Orientation Scale 

(MOS). Participants were asked to rate each item on a 5-point Likert-type scale ranging 

from 1 (Not at All) to 5 (Extremely Often or Almost Always). The AOS has a coefficient 

alpha of .86, and the MOS has a coefficient alpha of .88 (Cuellar et al., 1995). For the 

present sample, the Cronbach's alpha for the AOS scale was calculated to be .78 and the 

Cronbach's alpha for the MOS scale was calculated to be .95 

Pan-Hispanic Familism Scale  

This is a five-item parent-report measures designed to examine a family's attitudes 

regarding the importance of familism (Villarreal et al., 2005). Participants were asked to 

rate each item on a 5-point Likert-type scale ranging from 1 (Strongly Disagree) to 5 

(Strongly Agree). The coefficient alpha for this measure was found to be .82 (Villarreal et 

al., 2005). For the current study, the Cronbach's alpha for this scale was calculated to be 

.97.  
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Items Assessing Cultural Motivations Driving Parent Feeding Practices  

 There were three individual items used to assess the cultural motivations that may 

be involved in why a parent chooses to use a particular parent feeding practice. These 

items were used to examine which parent feeding practices were most salient in each 

family's culture. Specifically, these items asked parents on a 4-point Likert-type scale 

whether it is common in their culture to encourage or pressure their children to eat, 

restrict what their child eats, and monitor what their child eats.  

Procedure 

 This study was approved by the Institutional Review Board of Texas Tech 

University. Participants were recruited through local community events. Interested 

potential participants provided their contact information to a research assistant who 

contacted the participant to schedule an appointment within one week. Participants were 

given the option to complete the study in their home or at the Department of 

Psychological Sciences at Texas Tech University. Research assistants obtained informed 

consent from the child’s legal guardian and assent from the child. If the youth and their 

guardians agreed to participate, parents completed the SFI and CFQ via hardcopy 

questionnaires or Qualtrics on a laptop. Additionally, in order to measure youths’ weight 

status, their weight and height were obtained in order to calculate their BMI percentile. 

All participants received a $10 gift card for participating in the study.  

Power Analysis 

 A power analysis using Monte Carlo simulations in Mplus (Version 6.12) was 

conducted to determine the number of participants needed for each model to have 

adequate power (.80). Prior to running the Monte Carlo simulations, each of the three 
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models with standardized values was run in Mplus. All variables were standardized using 

the population standard deviation. Using Mplus, the Monte Carlo simulations (Muthen & 

Muthen, 2002) were specified to have 100 replications. Originally, model parameter 

estimates were derived from running each model on data from 35 participants that had 

been previously collected. However, an additional power analysis was conducted after 

the data collection phase was complete to determine how many more participants would 

be needed to obtain .80 power. Based on the results of this additional power analysis, 

which are described below, it was determined that the number of participants needed to 

obtain significant effects would be unreasonable for recruitment. Thus, the final sample 

size included in the study was 101 participants.  

Based on the original power analysis, for the first model, in order to obtain .80 

power, 240 participants were needed for the mediational effect to be significant. For the 

second model, to obtain .80 power, 207 participants were needed for the mediational 

effect to be significant. For the third model, to obtain .80 power, 364 participants were 

needed for the mediational effect to be significant. However, the results from the most 

recent power analysis indicated that at least 1,000 participants would be needed for each 

mediational effect to be significant for Model 1 and Model 3 and 120 participants would 

be needed for the mediational effect to be significant for Model 2.  

Data Analysis Plan 

A cross-sectional design was utilized. In order to examine the associations 

between family functioning variables (family cohesion, family conflict), parent feeding 

practices (restriction, pressure to eat, and monitoring) and youth weight status for each 

model, a series of bivariate Pearson correlations were conducted. Second, structural 
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equation modeling (SEM) with Maximum Likelihood Estimation (ML) using Mplus was 

utilized to model the relations between family functioning variables, parent feeding 

practices, and youths’ weight status. The fit of each of the three models were examined 

separately using a chi square value examining goodness of fit, the comparative fit index 

(CFI), the Akaike Information Criterion (AIC), the Bayesian Information Criterion (BIC), 

and the root mean square errors of approximation (RMSEA). Research has demonstrated 

that a RMSEA of .05 or less and a CFI greater than .95 indicate good fit (Browne & 

Cudeck, 1993; Hu & Bentler, 1999). Full-information maximum likelihood (FIML) was 

used to approximate missing data, as it produces unbiased parameter estimates and 

standard errors.  

Using SEM, the indirect effects were calculated using bootstrapping, and standard 

errors and confidence intervals were obtained. In order to account for a small sample size, 

it is recommended to utilize nonparametric bootstrapping because this statistical 

technique does not assume the shape of the sampling distribution (Preacher et al., 2007). 

Using full-information maximum likelihood (FIML) also maximized the number of 

samples in the mediation analyses without increasing the sample size (Graham et al., 

2001). Similarly, nonparametric bootstrapping is recommended because it produces the 

least biased parameter estimates and reports confidence intervals, which can provide 

information about the strength of the effect based on the width of the confidence 

intervals. Thus, the current study utilized nonparametric bootstrapping with FIML in 

order to generate confidence intervals to examine the mediation models. 

In addition, it is recommended to increase the critical alpha level if there is a high 

risk of type 2 error due to a small sample size (Banjeree et al., 2009; Casio & Zedeck, 
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1983; Bradley & Brand, 2013). Increasing the alpha made it less likely that type 2 error 

occurred. Specifically, Bradley & Brand (2013) concluded that for approximately 100 

participants, the alpha should be raised to .10 in order to have the recommended type 2 

error of .20 and to find a medium effect size. Consequently, the critical alpha was raised 

to .10 to examine the significance of the mediation models. 

 A series of linear regressions were also conducted to examine the associations that 

were not examined in the main mediation models including the associations among 

parent feeding attitudes, acculturation, familismo, age, and gender. A critical alpha of .05 

was used for the regression analyses as the sample size had sufficient power to detect 

significant effects with linear regression analyses.  
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Chapter Three 

Results 

Data Management 

Missing Data Imputation 

 A total of 101 Hispanic/Latino dyads participated in the current study. 

Participants were eliminated (n=1) if they did not complete at least one of the primary 

measures (e.g., CFQ or SFI). The final sample included 100 caregiver-youth dyads. 

Approximately 1.00% data were missing as each caregiver did not respond to every item 

on the CFQ and SFI measures. The data were then examined to ensure that they were 

missing randomly using Little’s MCAR test (Little, 1988), which demonstrated that the 

data were missing completely at random, χ2= 2.620 (df = 7; p = .918). Full-information 

maximum likelihood (FIML) was utilized using Mplus to estimate missing data. 

Outliers 

 Each variable was regressed on each independent variable and mediator to 

calculate Cook's distance and Mahalanobis distance. Cutoff values for Cook's distance 

(4/n) were calculated to be .04 and cutoff values for Mahalanobis distance were 

calculated to be 27.18. Based on these two criteria, two cases were considered outliers. 

However, analyses were run with and without the outliers to determine the effect the 

outliers had on the data and no meaningful differences were observed. Thus, the outliers 

were retained in the analyses.  

Normality 

 In order to assess for normality, values for both skewness and kurtosis were 

calculated for each variable. Additionally, histograms, Q-Q plots, and box plots were 
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examined to assess the normality of the distribution. Conflict (skewness = 1.80, kurtosis 

= 2.88) and perceived child weight (skewness = -1.45, kurtosis = 4.27) were variables 

that violated the assumption of normality. A square root transformation was performed 

that resulted in reduced skewness and kurtosis for conflict (skewness = 1.37, kurtosis = 

1.45) and a quadratic transformation was performed that resulted in reduced skewness 

and kurtosis for perceived child weight (skewness= 0.27, kurtosis= 3.01).  

Multicollinearity 

 To assess for multicollinearity, a regression analysis between each of the 

independent variables and mediators were conducted. These values suggest that 

multicollinearity did not occur because the Variance Inflation Factor (VIF) was not 

greater than 3 and tolerance was not less than 0.10. 

Linearity and Homoscedacity 

 In order to test for linearity and homoscedacity, residual plots with standardized 

residuals on the y-axis against standardized predicted values on the x- axis were 

analyzed. Initially, visual analysis of the residual plots indicated that some 

heteroscedacity was occurring; however, transformations of variables resulted in 

improved linearity and homoscedacity.  

Descriptive Analyses 

Sample Characteristics 

 A total of 100 caregiver participants were included in the study. Most of the 

caregiver participants were female (90%) and (10%) were male. Eighty-seven (87%) 

percent of the caregivers were youths’ mothers, 7.0% caregivers were youths’ fathers, 

and 6% were other types of caregivers (e.g., grandparents). All of the caregivers were of 
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Hispanic/Latino descent (100%). Regarding education level, 6% completed some high 

school, 25% graduated high school, 44% completed some college, 11% completed an 

undergraduate degree, 2% completed graduate school, and 6% completed a professional 

degree. Regarding income level, 25% of caregivers reported household incomes between 

$0 and $25,000, 36% reported incomes between $25,000 and $50,000, 26% reported 

incomes between $50,000 and $100,000, and 10% of caregivers reported incomes greater 

than $100,000. Regarding caregivers' generation status, 75% of caregivers reported being 

third-, fourth-, or fifth-generation immigrants and 25% of caregivers reported being first- 

or second-generation immigrants. Table 1 summarizes the descriptive statistics for 

demographic characteristics of the caregiver participants. 
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Table 1.  

Demographic characteristics of caregivers (N=100) 

Variable Value 
Gender, N (%) 
       Male 
       Female 
Hispanic or Latino descent, N (%) 
Education, N (%) 
        Less than high school 
        High school degree 
        Some college 
        Undergraduate degree 
        Graduate degree 
        Professional degree 
Relationship to the child, N (%) 
        Mother 
        Father 
        Other 
Income level, N (%) 
        $0-25,000 
        $25,000-50,000 
        $50,000-100,000 
        $100,000-150,000 
        $150,000-175,000 
        $175,000-200,000 
        $200,000 and greater 
 Generation Status, N (%) 
       3rd-5th 
       1st-2nd 

 
10 (10.00) 
90 (90.00) 
100 (100) 
 
6 (6.00) 
25 (25.00) 
44 (44.00) 
11 (11.00) 
2 (2.00) 
6 (6.00) 
 
87 (87.00) 
7 (7.00) 
6 (6.00) 
 
25 (25.00) 
36 (36.00) 
26 (26.00) 
6 (5.94) 
1 (1.00) 
1 (1.00) 
2 (2.00) 
 
56 (75) 
18 (25) 
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Child participants were 9.05 years of age on average (SD=2.00, range=5-12), 55% 

of the youth were male, 44% were female, and 1% identified as transgender. All of the 

child participants were of Hispanic/Latino descent (100%). Regarding youth BMI 

percentile, 45% of youth had BMI percentiles in the overweight or obese range, 54% of 

youth had BMI percentiles in the healthy range, and 1% of youth had BMI percentiles in 

the underweight range. Table 2 provides the descriptive statistics of the demographic 

characteristics of the youth participants. 
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Table 2.  
 
Demographic characteristics of youth (N=100) 
	
Variable Value 
Age, mean (SD) 
Gender, N (%) 
       Male 
       Female 
       Transgender 
Hispanic or Latino descent, N (%) 
BMI Percentile Category N (%) 
       Obese or overweight 
       Healthy 
       Underweight 

9.05 (2.00) 
 
55 (55.00) 
44 (44.00) 
1 (1.00) 
100 (100) 
 
45 (45.00) 
54 (54.00) 
1 (1.00) 
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Correlational Analyses 

 The means, standard deviations, and correlations of the variables used in the 

analyses are presented in Tables 3 and 4. Based on correlation analyses, perceived child 

weight (r = .365, p < .001), concern about child weight (r = .491, p < .001), and parental 

restriction (r = .353, p < .001) were significantly correlated with youth BMI percentile. 

Additionally, concern about child weight was significantly correlated with perceived 

child weight (r = .224, p = .026) and parental restriction (r = .413, p < .001). Perceived 

child weight was significantly correlated with restriction (r = .197, p = .050). Cohesion 

was also significantly correlated with conflict (r = .686, p < .001). The enculturation 

variable Mexican Orientation Scale (MOS) (r = -.276, p = .016) was also significantly 

correlated with family cohesion. Child age was significantly linked with pressure to eat (r 

= -.311, p = .002). Caregiver generation status was not significantly correlated with youth 

BMI or parent feeding practices. Monitoring, pressure to eat, Anglo Orientation Scale 

(AOS), or familismo were not significantly correlated with any other variables.  
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Table 3.  
 
Means, Standard Deviations, and Ranges of Scales and Subscales  
	

Instrument Mean SD Minimum 
Maximum 

Self-Family Inventory    
        Cohesion 10.84 3.42 5.00-23.00 
        Conflict 22.29 10.63 12.00-58.00 
Child Feeding Questionnaire    
        Perceived child weight 2.90 0.49 1.00-4.00 
        Concern about child weight  2.18 1.22 1.00-5.00 
        Restriction 3.42 1.08 1.00-5.00 
        Monitoring 3.50 1.11 1.00-5.00 
        Pressure to eat 2.67 1.09 1.00-5.00 
American-Mexican Acculturation Rating 
Scale           

   

        Anglo-oriented scale (AOS) 4.01 0.48 2.62-4.85 
        Mexican-oriented scale (MOS) 2.88 0.68 1.71-4.35 
Pan-Hispanic Familism Scale  20.97 6.75 0.00-25.00 
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Table 4.  

Pearson Correlations Among Variables 

Variable 1 2 3 4 5 6 7 8 9 10  11 
1. Cohesion -           
2. Conflict .686** -          
3. Restriction .032 .081 -         
4. Monitoring -.019 -.038 .478** -        
5. Pressure to 
eat 

.046 .105 .252* .236* -       

6. Perceived 
child weight 

.148 .179 .197* .061 -.042 -      

7. Concern 
about child 
weight 

.142 .160 .413** .105 -.046 .224* -     

8. BMI 
percentile  

.068 .091 .353** -.049 -.021 .365** .491** -    

9. AOS .096 .017 -.013 .086 .030 -.025 -.031 -.104 -   
10. MOS -.276* -.153 -.033 .138 .017 .135 .080 -.038 -.041 -  
11. Familismo -.053 -.141 .019 -.003 .067 -.113 .039 -.027 -.002 .218 - 

Note. *. Correlation is significant at the 0.05 level (2-tailed). 
          **. Correlation is significant at the 0.01 level (2-tailed).  
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Mediation Analyses 
 
 Mplus and structural equation modeling were used to examine the indirect effects 

of family functioning variables on youth weight status through parent feeding practices. 

Latent variables for each construct were created using subscales of the SFI and CFQ.  

Model 1 Results 

 It was hypothesized that the parent feeding practice of parental monitoring would 

mediate the relation between family cohesion and youths’ weight status. To test this 

hypothesis, Mplus was used, which utilizes bootstrapping to calculate the indirect 

mediation effect. The measurement model for Model 1 was examined first using 

maximum likelihood estimation. The overall fit of the measurement model for Model 1 

could not be calculated as the model was just-identified; thus, the chi square value, CFI, 

and RMSEA could not be calculated due to the degrees of freedom equaling zero (Kenny 

& McCoach, 2003). It should be noted that this is not a function of having a small sample 

size (Kenny & McCoach, 2003). However, when examining just-identified models, the 

AIC and BIC can be obtained. The AIC for Model 1 was 1258.09 and the BIC was 

1276.33. The results demonstrated that cohesion did not significantly predict parental 

monitoring (b = .006, SE = .032, p = .847) and parental monitoring did not significantly 

predict child BMI percentile (b = -.984, SE = 2.271, p = .665). Additionally, the direct 

path between cohesion and BMI percentile was not significant (b = .548, SE = .743, p = 

.461). The indirect effect was not significant (b = .006, p = .941, 95% CI [-.124, .252]) 

and the total effect was also not significant (b = .554, p = .449, 95% CI [-1.076, 1.815]). 

Overall, the effect of cohesion on BMI percentile was not mediated by parental 
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monitoring. Thus, the hypothesis for the first model was not met. The results are 

displayed in Table 5.  
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Table 5. 
 
Mediation Analyses for Model 1 
 

Variable B SE B p-value 

Outcome: BMI percentile    
      Mediator: Monitoring -0.98 2.27 .67 
      Predictor: Cohesion 0.55 0.74 .46 
Mediator: Monitoring    
      Predictor: Cohesion 0.01 0.32 .85 

Note. N = 100 
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Model 2 Results 

 For the second model (see Figure 3), it was hypothesized that the parent feeding 

practice of restriction would mediate the relation between family conflict and youths’ 

weight status. The overall fit of the measurement model for Model 2 could also not be 

calculated because the model was just-identified and the degrees of freedom were zero. 

The AIC for Model 2 was 1240.81 and the BIC was 1259.04. Results demonstrated that 

conflict did not significantly predict parental restriction (b = .076, SE = .099, p = .443); 

however, restriction did significantly predict child BMI percentile (b = 8.617, SE = 2.297, 

p < .001). The direct path between conflict and BMI percentile was not significant (b = 

1.691, SE = 2.529, p = .504). The indirect effect was not significant (b = .657, p = .468, 

95% CI [-.981, 2.605]) and the total effect was also not significant (b = 2.348, p = .377, 

95% CI [-3.649, 6.941]). Thus, restriction was not a significant mediator between conflict 

and BMI percentile and the hypothesis for the second model was not met. The results are 

displayed in Table 6.  
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Table 6. 
 
Mediation Analyses for Model 2 
 

Variable B SE B p-value 

Outcome: BMI percentile    
      Mediator: Restriction 8.62 2.30  < .001 
      Predictor: Conflict 1.69 2.53 .50 
Mediator: Restriction    
      Predictor: Conflict 0.08 1.00 .44 

Note. N = 100 
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Model 3 Results 

 For the third model (see Figure 4), it was hypothesized that the parent feeding 

practice of pressuring to eat would mediate the relation between family conflict and 

youths’ weight status. The overall fit of statistics could also not be calculated for Model 3 

because the model was just-identified. The AIC for Model 3 was 1255.28 and the BIC 

was 1273.52. Results demonstrated that conflict did not significantly predict pressure to 

eat (b = .090, SE = .123, p =.460) and pressure to eat did not significantly predict child 

BMI percentile (b = -.507, SE = 2.677, p = .850). The direct path between conflict and 

BMI percentile was also not significant (b = 2.394, SE = 2.668, p = .370). The indirect 

effect was not significant (b = -.046, p = .907, 95% CI [-1.241, 0.500]) and the total 

effect was also not significant (b = 2.348, p = .377, 95% CI [-3.649, 6.941]). Thus, 

pressure to eat was not a significant mediator between conflict and youth BMI percentile 

and the hypothesis for the third model was not met. The results are displayed in Table 7.  
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Table 7. 
 
Mediation Analyses for Model 3 
 

Variable B SE B p-value 

Outcome: BMI percentile    
      Mediator: Pressure to eat -0.51 2.68 .85 
      Predictor: Conflict 2.39 2.69 .37 
Mediator: Pressure to eat    
      Predictor: Conflict 0.09 0.12 .46 

Note. N = 100 
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 Overall, although the overall model fit statistics could not be calculated for each 

individual model, the AIC and BIC were calculated as these criteria can be utilized to 

compare the fit of one model to another. Given that smaller AIC and BIC scores indicate 

better fit, the results demonstrated that Model 2 was the best fitting model (Kenny & 

McCoach, 2003).    

Regression Analyses 

 A series of linear regressions using SPSS were conducted to examine the 

associations that were not examined in the main mediation models including the 

associations among parent feeding attitudes, acculturation, enculturation, familismo, child 

age, and child gender. A critical alpha of .05 was used as the sample size had sufficient 

power to detect significant effects with linear regression analyses.  

Parent Feeding Attitudes Associations 

 Given the limited sample size available for analyses, the associations among 

parent feeding attitudes, family functioning, and parent feeding practices were examined 

using linear regressions as opposed to examining parent feeding attitudes as moderators.  

 Parent Feeding Practices. Neither perceived child weight (b = .009, SE = .046, p 

= .840) nor concern about child weight (b = .090, SE = .096, p = .347) were significantly 

linked with parental monitoring. Perceived child weight (b = .054, SE = .041, p = .184) 

was also not significantly linked with restriction; however, as hypothesized, concern 

about child weight was significantly associated with restriction (b = .336, SE = .084, p = 

.001). Both perceived child weight (b = .001, SE = .046, p = .990) and concern about 

child weight (b = -.041, SE = .095, p = .663) were not significantly linked with pressure 

to eat. Potential covariates including youth age and gender are examined below.  
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 Additionally, differences in parents' feeding practices and youth BMI percentile 

were examined after accounting for varying levels of parents’ concern regarding child 

weight (e.g., not concerned versus concerned about their child becoming overweight) 

using independent t-tests. It was found that parents who were specifically concerned 

regarding their child becoming overweight reported using statistically significantly higher 

levels of restriction (M = 3.95) compared to parents who were not concerned about their 

child becoming overweight (M = 3.12), t(96) = -3.81, p < .001. Parents who were 

concerned regarding their child becoming overweight did not report using statistically 

significantly higher levels of monitoring, t(96) = -.706, p = .482, or lower levels of 

pressure to eat, t(96) = 1.55, p = .123. It was also found that parents who were 

specifically concerned regarding their child becoming overweight had children with 

statistically significantly higher BMI percentiles (M = 90.6) compared to parents who 

were not concerned about their child becoming overweight (M = 62.8), t(96) = -5.25, p < 

.001. 

 Family Functioning. Neither perceived child weight (b = .165, SE = .140, p = 

.244) nor concern about child weight (b =.309, SE= .292, p = .292) were significantly 

associated with family cohesion. Similarly, neither perceived child weight (b = .063, SE = 

.041, p = .127) nor concern about child weight (b = .090, SE = .085, p = .288 were 

significantly linked with family conflict. 

Acculturation, Enculturation, and Familismo Associations 

 In addition, acculturation (AOS and MOS) and familismo were examined in terms 

of their associations with BMI, parent feeding practices, and family functioning using 

linear regressions.  
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 BMI. Youth BMI percentile also was not significantly linked with acculturation 

or familismo. Specifically, AOS (b = -6.048, SE = 6.869, p = .382), MOS (b = -.906, SE= 

5.038, p = .858), and familismo (b = -.376, SE= .526, p = .477) were not associated with 

BMI percentile.  

 Parent Feeding Practices. AOS (b = -.031, SE = .255 p = .904), MOS (b = -.061, 

SE = .185, p = .741), and familismo (b = .005, SE = .020, p = .803) were not significantly 

linked with parental use of restriction. AOS (b = .068, SE = .266, p = .800), MOS (b = -

.014, SE = .193, p = .943), and familismo (b = .021, SE = .021, p = .305) were also not 

significantly associated with pressure to eat. Finally, AOS (b = .205, SE = .260, p = .432), 

MOS (b = .235, SE = .189, p = .217), and familismo (b = -.005, SE = .020, p = .811) were 

not significantly linked with monitoring. Thus, neither acculturation variables nor 

familismo were significantly linked with parent feeding practices. 

 Family Functioning. AOS (b = 1.350, SE = .827, p = .107) and familismo (b = -

.022, SE = .064, p = .731) did not significantly relate to family cohesion. However, MOS 

was significantly associated with family cohesion (b = -1.371, SE = .600, p = .025). In 

other words, higher levels of enculturation were associated with lower levels of family 

cohesion. Additionally, AOS (b = .045, SE = .256, p = .860), MOS (b = -.198, SE = .186, 

p = .288), and familismo (b = -.024, SE = .020, p = .231) were not significantly linked 

with family conflict. Overall, MOS was significantly related to family functioning.  

Associations Related to Age and Gender 

 In addition, the associations between youth age, gender, and parent feeding 

practices were examined using linear regressions. Neither age (b = -.106, SE = .054, p = 

.052) nor gender (b = .068, SE = .196, p = .730) were significantly linked with parental 



Texas Tech University, Dianna M. Boone, August 2020 
 

	 	 45	

use of restriction. Age (b = -.089, SE = .056, p = .115) and gender (b = -.060, SE = .202, 

p = .766) were also not significantly associated with monitoring. However, both age (b = 

-.154, SE = .050, p = .003) and gender (b = .610, SE = .180, p = .001) were significantly 

associated with parental pressure to eat. Thus, the older the children were, parents were 

less likely to utilize pressure to eat. Parents were also more likely to utilize pressure to eat 

if their child was male.  

Summary of Results 

 In summary, restriction was significantly related to youth BMI percentile, such 

that higher levels of parental restriction were associated with higher youth BMI 

percentiles. Restriction was also positively linked with concern about child weight. 

Additionally, linear regressions demonstrated that MOS significantly associated with 

family cohesion. In other words, higher levels of acculturation to the family's Mexican 

culture were associated with lower levels of family cohesion. Age and gender were also 

significantly linked with the parent feeding practice of pressure to eat. Thus, as the age of 

the youth increased, parents were less likely to utilize pressure to eat. Parents were also 

more likely to utilize pressure to eat if their child was male. 
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Chapter Four 

Discussion 

Overview of Current Study 

 Presently, limited research has examined the associations between family 

functioning, parent feeding practices, and youth weight status among Latino families. The 

purpose of this study was to examine parent feeding practices as mediators of the 

relations between family functioning variables and child weight status using three 

mediation models. In addition, this study examined the associations among parent 

feeding attitudes including parent perception and concern about their child’s weight, 

parent feeding practices, acculturation, enculturation, familismo, and child weight status.  

Parent Feeding Practices 

Monitoring 

 Mediation analyses using structural equation modeling demonstrated that parental 

monitoring did not mediate the relation between family cohesion and youth weight status. 

Overall, there have been inconsistent results regarding the connections between parental 

monitoring and youth health behaviors. For instance, studies have found that among 

Latino families, higher levels of parental monitoring of a child's eating behaviors have 

been significantly related to lower child weight status (Bogart et al., 2017; Hughes et al., 

2016; Tschann et al., 2013). In contrast, a recent study demonstrated that although higher 

levels of parental monitoring were significantly linked with the intake of healthier foods, 

it was not significantly connected with weight status in a sample of Brazilian youth 

(Warkentin et al., 2018). Similarly, a study found that fathers’ use of parental monitoring 

was not linked to children’s weight status in a sample of Latino children (Penilla et al., 
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2017). Studies that have found nonsignificant effects in terms of parental monitoring 

suggest that instead of monitoring, the specific type and portion of food parents offer 

their children may more directly predict youth weight status (Penilla et al., 2017, Shriver 

& Buehler, 2016).  

Restriction 

The results of Model 2 aligned with the results of Model 1 and indicated that 

parental restriction did not mediate the relation between family conflict and youth weight 

status. However, it was found that parental use of restriction was significantly linked with 

youth BMI percentile, such that higher levels of restriction were linked with higher youth 

BMI percentiles. Other studies have documented significant relations between use of 

restriction and higher child weight status in Latino youth (Hughes et al., 2016; Penilla et 

al., 2017; Souto-Gallardo et al., 2020; Tschann et al., 2013). This association between 

restriction and BMI may exist because parental use of restriction may negatively affect a 

youth's capability to recognize their own hunger and feelings of fullness (Fisher et al., 

2002; Spruijt-Metz et al., 2002; Tschann et al., 2015; Walton et al., 2019). However, 

some longitudinal studies using non-Latino samples have not consistently indicated that 

the utilization of restriction predicts youth weight status over time (Farrow et al., 2018; 

Shloim et al., 2015; Ventura & Birch, 2008). Thus, further research is needed to clarify 

the relation between restriction and weight status among Hispanic/Latino families.  

Pressure to Eat 

 Similar to monitoring and restriction, the results for the third model revealed that 

pressure to eat did not mediate the relation between family conflict and youth weight 

status. This finding was consistent with another study that did not find significant 
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connections between pressure to eat and intake of unhealthy foods in a sample of Latino 

youth (Matheson et al., 2006). However, the majority of studies have documented 

significant relations between use of pressure to eat and lower child weight status in 

Latino youth (Penilla et al., 2017; LeCroy et al., 2017; Tschann et al., 2013). It is 

hypothesized that when parents pressure their children to eat, this disrupts children's 

abilities to self-regulate their own hunger and fullness cues and may alter their eating 

preferences and behaviors (Fisher et al., 2002; Spruijt-Metz et al., 2002; Tschann et al., 

2015; Zhou et al., 2020).  

 Additionally, age and gender were also significantly linked with the parent 

feeding practice of pressure to eat, but not linked with any other feeding practices. 

Specifically, as child age increased, parents were less likely to utilize the feeding practice 

of pressure to eat. This finding is similar to other studies that postulate that parent feeding 

practices may have more of an influence on preschool age children because older 

children gain more autonomy over what foods they eat over time (Bergmeier et al., 2014; 

Souto-Gallardo et al., 2020; Yee et al., 2017). Parents were also more likely to utilize 

pressure to eat if their child was male. This finding regarding gender is similar to another 

study that found that the utilization of pressure to eat was more common in caregivers of 

males in a sample of families of Mexican descent (Souto-Gallardo et al., 2020). Hughes 

et al. (2016) also found that being male and being of Latino descent were significant 

predictors of parent feeding practices. Previous studies have posited that Hispanic/Latino 

caregivers may believe that compared to the ideal healthy recommended BMI range, a 

heavier weight status represents good health and protection against illnesses (Goodell et 

al., 2008; Hidalgo-Mendez et al., 2019; Lindsay et al., 2012; Pasch et al., 2016). 
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Conversely, caregivers may believe thinness is a feature of poor health and poor parental 

care (Pasch et al., 2016). It is also possible that Hispanic/Latino cultural gender norms 

may inform parents’ feeding practices. For example, the gender construct of machismo 

emphasizes hyper-masculinity in men and posits that males should be strong, dominant, 

and aggressive (Pinos et al., 2016). In accordance with machismo, research has 

demonstrated that a slightly overweight or larger body size, especially for males, is ideal 

compared to a slimmer figure that is ideal for European Americans (Caballero & Tenzer, 

2007; Ceballos & Czyzewska, 2010). Consequently, parents may be pressuring their sons 

to eat for them to achieve a larger body size. In contrast, especially for parents who are 

more acculturated, research has indicated that caregivers may believe a slimmer figure is 

ideal for their daughters; thus, parents may be less likely to pressure their daughters to eat 

(Olvera et al., 2005).  

It is possible that these inconsistent findings regarding parent feeding practices 

are due to differences in the current study's methodology compared to the methodology 

of other studies that found significant relations. For example, in the current study, parent 

self-reports were used to capture parent feeding practices. Studies that have utilized 

parent-report have found inconsistent results regarding the associations between parent 

feeding practices and youth BMI status (Penilla et al., 2017; Tschann et al., 2013; 

Warkentin et al., 2018), while studies using direct observation of parent feeding practices 

have found more consistent results (Ventura & Birch, 2008; Walton et al., 2019). 

Similarly, direct observation of parent feeding practices would take into consideration the 

specific environment in which parents are utilizing these feeding practices (e.g., during 

mealtimes, at restaurants). In addition, there could be other variables that are associated 



Texas Tech University, Dianna M. Boone, August 2020 
 

	 	 50	

with parent feeding practices other than family functioning variables that were not 

examined in the current study. For example, using a non-Latino sample, a study 

examining restriction and pressure to eat as mediators between child appetitive traits 

(e.g., food avoidance and interest in food) and weight status found that both restriction 

and pressure to eat were significant mediators of these relations (Zhou et al., 2020). In 

other words, how a child approaches food was linked with their weight status, but parent 

feeding practices acted as mediators of this association (Zhou et al., 2020). Thus, other 

variables such as child appetitive traits may be associated with variables examined in the 

current study. Overall, further research needs to be conducted to clarify the relations 

between parent feeding practices and youth weight status among Hispanic/Latino youth.  

Parent Feeding Attitudes 

It was hypothesized that parent feeding attitudes such as perceived child weight 

and concern about child weight would be significantly associated with parent feeding 

practices, and these hypotheses were partially supported. Specifically, perceived child 

weight was not significantly linked with parental monitoring. Additionally, concern about 

child weight was significantly associated with restriction, but not associated with pressure 

to eat. These findings align with some studies that have found that caregivers who are 

more concerned about their child's weight are more likely to use restriction. However, 

contrary to the current study's findings, these studies postulate that if parents are more 

concerned about their child's weight, they are also more likely to use pressure to eat 

(Hidalgo-Mendez etal., 2019; Warkentin et al., 2018). Additionally, previous literature 

has documented that Latino caregivers of children often underestimate the weight status 

of their child or have the opinion that a heavier child is healthy (Goodell et al., 2008; 
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Hidalgo-Mendez et al., 2019; Lindsay et al., 2011). It is possible that if parents in the 

current study perceived their child's weight was unhealthy, they would use more 

controlling feeding practices such as pressure to eat or restriction (Hildago-Mendez et al., 

2019; Webber et al., 2010).  

Family Functioning and Familismo 

 In addition to the literature being inconsistent regarding parent feeding practices 

and attitudes in relation to youth weight status, the literature is also unclear regarding the 

connections between family functioning variables and youth health outcomes. For 

example, some studies have found that family cohesion and family conflict have been 

associated with health-related behaviors and outcomes in children (Berge et al., 2013; 

Haines et al., 2016; Halliday et al., 2014; Pratt et al., 2019). In contrast, the current study 

did not find any associations between family functioning variables or familismo and 

parent feeding practices. Some other studies have also documented that there were no 

links between family functioning variables and adolescent weight status in a sample of 

non-Latino children (de Sousa, 2009; Stradmeijer et al., 2000). One study examining the 

effects of family functioning and parental use of restriction on children's health behaviors 

found that although restriction was significantly linked with youth eating unhealthier 

foods, family functioning did not moderate this relationship in sample of non-Latino 

preschool age children (Walton et al., 2019). Additionally, it should be noted that 

compared to the few studies that reported average levels of family cohesion observed, the 

average amount of family cohesion in the current study was lower than the average 

amount of cohesion reported in other studies examining the links between family 

functioning variables and youth health behaviors among Hispanic/Latino participants 
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(Marsiglia et at., 2009; Rivera et al., 2008). However, the level of family conflict found 

in the current study is comparable to levels of conflict among Hispanic/Latino 

participants in other studies (Marsiglia et al.., 2009; Mulvaney-Day et al., 2007).  

 Similarly, familismo was also not significantly related to parent feeding practices, 

family functioning variables, acculturation, enculturation, or youth weight status. This is 

contrary to the findings of other studies which have found that families who are less 

acculturated may identify strongly with familismo, which may shape children in engaging 

in health behaviors that align with their family's values (Gonzales et al., 2008; Knight et 

al., 2010). Higher levels of familismo have also been linked with positive family 

functioning (Baumann et al., 2010; Calzada et al., 2014; Smokowski & Bacallao, 2007). 

It is hypothesized that these associations exist because familismo is protective against 

negative outcomes due to high family closeness and connectedness (Baumann et al., 

2010; Calzada et al., 2014; Smokowski & Bacallao, 2007). On average, in the current 

study, caregiver participants spent three generations in the United States and it is possible 

that if participants were less acculturated, their familismo scores would be higher and 

significant relations could have been found.  

Compared to familismo and family functioning, it is possible that parent feeding 

practices and parenting practices specifically related to youth health behaviors are more 

proximally modifiable in relation to youth health outcomes. Some researchers have also 

postulated that instead of family functioning in general, it is family interactions 

specifically during mealtimes and parent feeding practices that are associated with youth 

health outcomes (Berge et al., 2013; Walton et al., 2019). However, although these 

studies found that family interactions during mealtimes were linked with healthy youth 
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outcomes and lower weight status, the effect sizes found were relatively small (Berge et 

al., 2013; Haines et al., 2016). Interestingly, using a non-Latino sample, Berge et al. 

(2013) found that positive family functioning was strongly linked with youth health 

outcomes when the youth's BMI was either very low or very high. In the current sample, 

the mean BMI percentile was 71.4, and it is possible if the BMI percentiles were more 

extreme, family functioning would have a stronger influence on parent feeding practices. 

The specific components of family functioning that were measured may also have 

contributed to nonsignificant findings. The current study only measured family cohesion 

and family conflict and future studies should measure other aspects of family functioning 

including family warmth, leadership, and related family functioning variables.    

Acculturation 

Previous research has also examined acculturation in relation to family 

functioning and parent feeding practices. Specifically, studies have found that higher 

levels of acculturation are associated with poorer family functioning (Dillon et al., 2013; 

Lorenzo-Blanco et al., 2016; Orellana-Roldan, 2007). However, this research finding 

does not align with the current study's findings that higher levels of enculturation are 

linked with less family cohesion. This finding is surprising as it is thought that when 

families become more acculturated to the United States, they are not as involved in 

traditional Latino cultural values such as familismo and may experience less family 

cohesion (Dillon et al., 2013). The results also indicated that there were no associations 

between caregivers' level of acculturation and use of specific parent feeding practice. 

This result is different from previous research findings, which demonstrated that 

caregivers who were more enculturated were more likely to utilize the feeding practices 
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of pressure to eat and restriction (Conlon et al., 2015; Kaiser et al., 2001; Power et al., 

2015; Seth et al., 2007). This partially aligns with the current study's finding that the 

parent feeding practices of monitoring and pressure to eat were the most commonly used 

and restriction was the least commonly used parent feeding practice. On average, 

caregiver participants in the current sample were third generation immigrants and it is 

possible that larger effects would have been found if caregiver participants were less 

acculturated. Interestingly, the findings of the present study are similar to studies using 

non-Latino/Mexican American samples in regard to the significant association between 

use of restriction and higher youth BMI (Walton et al., 2019; Zhou et al., 2020) as well as 

the non-significant associations between family functioning variables and youth weight 

status (de Sousa, 2009; Stradmeijer et al., 2000). Additionally, one study found that the 

level of acculturation of the child and the parent moderated the relation between maternal 

parent feeding practices and children's eating behaviors (Olvera et al., 2018). Overall, 

more research is needed to clarify how acculturation status is associated with parent 

feeding practices in Latino and Hispanic caregivers.  

 Although these results regarding the nonsignificant associations between 

acculturation, family functioning variables, parent feeding practices, and parent feeding 

attitudes are inconsistent with previous research findings, it is possible that specific 

characteristics of the sample could have contributed to nonsignificant findings. For 

example, the age of the child participants may have contributed to the nonsignificant 

findings between parent feeding practices and BMI percentile. Research has 

demonstrated that as children become older, parents may have less influence over what 

foods their children eat (Bergmeier et al., 2014; Souto-Gallardo et al., 2020; Yee et al., 



Texas Tech University, Dianna M. Boone, August 2020 
 

	 	 55	

2017). The majority of youth participants (approximately 63%) in the current study were 

between the ages of 9-12. It is possible that if the sample consisted of more participants 

between the ages of 5-8, there would be larger effects between parent feeding practices 

and BMI percentile as many studies have found significant associations between these 

variables in samples of exclusively pre-school age children (Bergmeier et al., 2014; 

Hughes et al., 2016; Karp et al., 2014; Souto-Gallardo et al., 2020; Warkentin et al., 

2018). In addition to youth sample demographics, caregiver demographics may also 

contribute to inconsistent findings. The majority of the caregivers in the current study 

(approximately 61%) earned less than $50,000 per year, which is consistent with 

participant incomes from similar studies (Dillon et al., 2013; Fisher & Birch, 2002; 

Hughes et al., 2006). It is possible that caregivers in the current study had full-time jobs 

and were not able to participate in family meals and spend as much time with their 

children during mealtimes and engage in a specific parent feeding practice (e.g., 

restriction, pressure to eat, or monitoring).   

Strengths and Limitations  

Overall, this study has numerous strengths. For example, a prominent strength of 

this study is that it utilized a Hispanic/Latino only sample, which provides valuable 

information, as there is currently a dearth of information regarding how family 

functioning and parent feeding practices affect child weight status in Latino families. It is 

imperative that pediatric weight management research includes Latino youth, as obesity 

disproportionately affects Latino children. In addition to using an exclusively 

Hispanic/Latino sample, this study also has methodological strengths. For example, this 

study examined child age in relation to parent feeding practices. It has been found that 
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most studies examining parent feeding practices and child weight status did not examine 

age as a covariate (Arredondo et al., 2006; Hughes et al., 2006; Lora et al., 2016; 

Matheson et al., 2006; Tovar et al., 2012; Tschann et al., 2015). Additionally, few studies 

have examined how family functioning in general contributes to parent feeding and youth 

weight status (Haines et al., 2016). Another strength is that this study used SEM, which 

enables the examination of each model simultaneously as compared to only estimating 

individual coefficients separately. Finally, all of the proposed measures utilized in this 

study have been validated for Hispanic/Latino families.  

Despite the many strengths of this study, it is important to note that there are 

limitations. One limitation is that the final sample was slightly underpowered to find 

significant mediational effects. Future studies utilizing an all Hispanic/Latino sample 

may need to spend significant efforts recruiting a large sample size. This study also 

utilized parent self-report measures. Self-report questionnaires are not always accurate, as 

the participant may over-report or under-report behaviors. Similarly, parent feeding 

practices in the current study were based only on parent self-report and it may be 

beneficial for future studies to directly observe parents' feeding practices and interactions 

with their children during mealtimes. Another weakness is that the CFQ did not measure 

parents’ concerns regarding their child being underweight and it would have been useful 

to determine if concern regarding their child being underweight informed the utilization 

of a specific parent feeding practice. Another weakness is that most families are of 

Mexican-American descent; therefore, generalizability to families from other Latino 

cultures may be limited. Future studies should include a more ethnically diverse sample. 

An additional limitation is that this study utilized a cross sectional design with single 
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caregiver informants. Future studies should utilize longitudinal analyses with multi-

informants, which will assist in providing more detailed data on the connections between 

parent feeding practices and attitudes, family functioning variables, and youth weight 

status among Latino families.  

Clinical Implications 

 Findings from the current study have a multitude of implications for developing 

future interventions for pediatric obesity. Specifically, the findings of this study may help 

inform the development of culturally tailored interventions for Hispanic/Latino youth 

(Arredondo et al., 2006). Since the present study found a significant link between use of 

restriction and youth weight status, it may be advantageous for weight management 

programs targeted for Latino youth to incorporate caregiver education regarding the 

significant link between their feeding practices and their children’s weight status. Level 

of acculturation and enculturation may also be important to consider when implementing 

interventions targeted at increasing healthy lifestyle behaviors. Overall, these results 

demonstrate that it is essential for healthcare providers as well as psychologists to assess 

for parent feeding practices and attitudes when treating youth for obesity.	
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Appendix A 

Extended Literature Review 

 The extended literature review of this dissertation will primarily focus on studies 

that have been conducted on the associations between family functioning variables (e.g., 

family conflict and family cohesion), parent feeding practices, and youth outcomes 

primarily related to health. Additionally, focus was given to studies that utilized a Latino 

or Hispanic sample.  

Family Functioning 

Family functioning is important to examine within Latino families because the 

cultural value of familismo is very prominent in Latino culture (Calzada et al., 2010). 

Family functioning refers to interactions among the entire family system. As previously 

mentioned, well-functioning families have clearly determined roles, open 

communication, and a well-regulated affect (Halliday et al., 2014). These families can 

successfully complete family tasks, while simultaneously encouraging individual growth 

among each family member (Kitzman-Ulrich et al., 2010). However, poorly functioning 

families may be characterized by a lack of organization, unhealthy communication 

patterns, and poorly defined or rigid roles (Kitzman-Ulrich et al., 2010). Family 

functioning has been associated with a multitude of health-related behaviors and 

outcomes in children and adolescents. For example, Berge et al. (2013) conducted a study 

to examine the associations between family functioning and adolescent weight status, 

physical activity, and dietary behaviors. Results indicated that healthy family functioning 

(e.g., utilizing structure and effective family communication) was associated with greater 

family meal participation, more frequent breakfast consumption, higher fruit and 
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vegetable intake, less sedentary behavior, and lower BMI z-scores for adolescent females 

(Berge et al., 2013). For adolescent males, healthy family functioning was linked with 

more physical activity, less sedentary behavior, less fast-food consumption, and increased 

family meals and breakfast consumption (Berge et al., 2013). Similarly, Haines et al. 

(2016) conducted a cross-sectional study investigating the associations between family 

functioning and adolescent weight status and weight-related behaviors. The results 

illustrated that healthy family functioning was significantly linked with less frequency of 

disordered eating and being overweight or obese (Haines et al., 2016).  

Unfortunately, the associations between family functioning and youth health 

outcomes have not been examined as frequently within Latino youth, with the exception 

of a few studies. Bigman et al. (2015) conducted a longitudinal study examining the 

influence of family cohesion on the physical activity of Mexican-American children. The 

results indicated that youth who reported higher levels of family cohesion were more 

likely to report higher levels of moderate to vigorous physical activity than their peers 

who reported lower levels of family cohesion (Bigman et al., 2015). Interestingly, family 

conflict was not associated with youth moderate to vigorous physical activity (Bigman et 

al., 2015). The results of this study were consistent with the results of another study 

(Ornelas et al., 2007) that also found that higher levels of family cohesion as well as 

parent-child communication predicted higher levels of physical activity one year later. 

These two studies demonstrated that family cohesion may be predictive of physical 

activity in Latino youth (Bigman et al., 2015; Ornelas et al., 2007). 

These studies demonstrate the value of emphasizing the importance of family 

functioning when aiming to increase youths’ positive health behaviors. Findings suggest 
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that healthy family functioning may be protective for child weight and weight-related 

health behaviors such as fruit and vegetable consumption and physical activity behaviors 

(Bigman et al., 2015; Berge et al., 2013; Haines et al., 2016; Halliday et al., 2014; 

Ornelas et al., 2007). Currently, there is limited research on the impact of family 

functioning on weight management efforts in general, and future research needs to be 

conducted to determine which specific aspects of family functioning are major 

contributors to health behaviors, especially within Latino families.  

Although there is limited research that has been conducted in terms of how family 

functioning affects the health outcomes of Latino youth, two studies have examined how 

aspects of family functioning affected the parenting practices of Mexican-American 

caregivers (Coltrane et al., 2004; Formoso et al., 2007). Coltrane et al. (2004) concluded 

that when caregivers highly valued familismo, they were more likely to monitor, 

supervise, and interact with their children. Similarly, the results of Formoso et al. (2007) 

indicated that higher levels of family conflict were negatively associated with child and 

parent-reported parenting (e.g., measured by subscales including acceptance, attachment, 

involvement, and monitoring; Formoso et al., 2007). These studies illustrate that family 

functioning variables affect the parenting practices of Latino families. Overall, it appears 

that some literature exists examining family functioning in relation to the parenting 

practices of Latino caregivers; however, limited research exists examining family 

functioning in relation to youth health outcomes and parenting practices related to health, 

such as parent feeding practices.  

Parent Feeding Practices  
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In addition to family functioning, parent feeding practices is another modifiable 

risk factor that is frequently targeted in pediatric weight management interventions. 

Although research has not examined the combined effect of family functioning and 

parent feeding practices on Latino youth weight outcomes, there have been studies that 

examine the association between parent feeding practices and youths’ weight status in 

Latino families (Hughes et al., 2016; Hughes et al., 2006; Tschann et al., 2015). For 

example, Tschann et al. (2015) conducted a longitudinal study investigating the direction 

of the relation between parent feeding practices (e.g., restriction, pressure to eat, and 

positive involvement in children’s eating behaviors) and youth weight status over the 

course of two years. Using cross-lagged panel analyses, certain parent feeding practices 

(e.g., positive involvement in children’s eating and using food to control behavior) were 

not found to predict youths’ weight status over time (Tschann et al., 2015). However, 

parental use of restriction consistently predicted a higher weight status at follow-up 

during Year 1 for both boys and girls (Tschann et al., 2015). The results of this study 

demonstrate that Mexican American parents who utilize controlling feeding practices 

such as restriction influence their children’s weight status over time (Tschann et al., 

2015).  

Similar to Tschann et al. (2015), Farrow and Blissett (2008) conducted a 

longitudinal study examining the relations between controlling parent feeding practices 

and youth weight status in a sample of youth that were under the age of 2; however, this 

study did not utilize a Latino sample. The results revealed that the utilization of 

restriction and pressure to eat at Year 1 negatively predicted youth weight status one year 

later (Farrow & Blissett, 2008). Regarding the use of restriction, the results of this study 
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are contrary to many previous research findings. For instance, most studies have 

concluded that the use of restriction has been associated with higher child weight status 

(Faith et al., 2004; Farrow & Blissett, 2008; Hughes et al., 2016; Shloim et al., 2015). 

However, the researchers posited that this contrary finding may be due to the younger age 

of the children in the sample (Farrow & Blisett, 2008), in that a parent who utilizes 

restriction would be able to prevent the child from accessing any unhealthy foods, even 

though these foods may be perceived as more desirable to the child (Farrow & Blissett, 

2008). Therefore, this study demonstrates that the use of restriction may prevent 

overweight or obesity in preschool-age children (Farrow & Blissett, 2008). However, the 

findings of this study regarding parent use of pressure to eat is consistent with previous 

research findings (Faith et al., 2004; Farrow & Blisset, 2008; Hughes et al., 2016; 

Matheson et al., 2006; Shloim et al., 2015), in that pressure to eat has been associated 

with lower child weight status (Farrow & Blisset, 2008).  

 Cross-sectional studies have examined the association between parent feeding 

practices and youth weight status as well. For instance, Tovar et al. (2012) examined how 

parent feeding practices influence weight status in youth from an ethnic sample that was 

partially comprised of Latino families. The researchers found that Latino families’ parent 

feeding practices were either “high demanding/low responsiveness (e.g., a controlling 

parent feeding practice) or low demanding/high responsiveness (e.g., few rules and 

demands”; Tovar et al., 2012, p. 3). The results indicated that there was a significant 

association between a controlling feeding practice and higher youth weight status. This 

finding is also consistent with research conducted by Olvera and Power (2010), as they 
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also found longitudinal evidence that Mexican-American caregivers’ controlling feeding 

practices were associated with youth weight status.  

In addition to parent feeding practices being significantly related to child weight 

status, studies have demonstrated that these practices are also related to Latino youths’ 

dietary and physical activity behaviors. For example, Arredondo et al. (2006) conducted a 

cross-sectional study that investigated the influence of parent feeding practices on 

children’s health behaviors in a Latino sample. The results revealed that parents who 

utilized positive parent feeding practices such as monitoring their children’s dietary 

behaviors and encouraging their child to eat healthy foods were more likely to have 

children who ate more healthy foods and were more physically active than children of 

parents who did not utilize positive parent feeding practices (Arredondo et al, 2006). 

Additionally, parents who utilized a controlling parenting feeding practice had children 

who consumed more unhealthy foods (Arredondo et al., 2006). More recently, Parada, 

Ayala, Horton, Ibarra, and Arredondo (2016) examined the associations among Latino 

fathers’ feeding practices and children’s dietary behaviors. Results demonstrated that a 

controlling feeding style was associated with less youth fruit and vegetable consumption; 

however, the utilization of more positive parent feeding practices was association with 

higher levels of youth fruit and vegetable consumption (Parada et al., 2016). 

Additionally, the use of positive parent feeding practices was inversely associated with 

youth weight status (Parada et al., 2016). The researchers hypothesized that this finding 

occurred because as children gain more weight, the caregiver is more likely to utilize a 

controlling parent feeding practice (Parada et al., 2016). These results of these two 

studies are also consistent with a recent study conducted by Wang et al. (2017); however, 
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a Latino sample was not used. Wang et al. (2017) conducted a cross-sectional study 

investigating the associations between parent feeding styles and youth’s snacking 

behavior. The results showed that the parent feeding practice of  ‘control over eating’ was 

significantly associated with lower levels of unhealthy snacking behaviors in children 

(Wang et al., 2017). The researchers did not find any significant associations among the 

parent feeding practices of pressure to eat or an authoritarian parenting style and 

children’s snacking behaviors (Wang et al., 2017).  

 In summary, these studies demonstrate the impact that certain parent feeding 

practices have on youth weight status and health outcomes in general (Arredondo et al., 

2006; Farrow & Blisset, 2008; Parada et al., 2016; Tovar et al., 2012; Tschann et al., 

2015; Wang et al., 2017). Specifically, parents who utilized positive parent feeding 

practices had children who were more likely to eat healthier foods and parents who 

utilized a controlling feeding practice were more likely to eat unhealthier foods. 

Additionally, studies have demonstrated that longitudinal associations exist as well 

between certain parent feeding practices (e.g., pressure to eat) and youth weight status 

(Tschann et al, 2015). It may be beneficial for weight management interventions for 

youth to incorporate a component teaching caregivers about the significant link between 

their feeding practices and their children’s weight status. However, researchers have 

hypothesized that parent feeding attitudes, such as parent concern or perception of their 

child’s weight, may also affect the specific parent feeding practice a parent utilizes. 

Parent Feeding Attitudes 

 A multitude of studies have demonstrated that there is a significant association 

between parent feeding practices and youth weight status. However, as stated previously, 
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parent feeding attitudes (e.g., parent perception of child’s weight and concern regarding 

child’s weight) have also been significantly associated with parent feeding practices and 

youths’ weight status. Specifically, research has demonstrated that parent feeding 

attitudes may encourage the use of specific parent-feeding strategies (Birch et al., 2001). 

In other words, the way a parent perceives his or her child’s weight or eating behavior 

may influence their feeding style (Hughes et al., 2006; Ventura & Birch, 2008).  

For example, Karp et al. (2014) investigated whether parent feeding attitudes 

affect preschool children’s weight status longitudinally in a Latino sample. The results of 

the study indicated that parents who were concerned about their child’s weight at baseline 

were more likely to have children with a higher weight status (Karp et al., 2014). This 

study revealed that parent feeding attitudes may be influencing the parent feeding 

practice that a parent utilizes. Similarly, Spruijt-Metz et al. (2006) conducted a 

longitudinal study, which examined parent feeding attitudes and child weight status over 

time in a Caucasian and African American sample. Although a Latino sample wasn’t 

utilized, the results of this study may be important as the results may generalize to Latino 

families. The results indicated that for the Caucasian sample, parent concern at baseline 

was significantly associated with a slower decrease in body fat over time. In other words, 

the caregiver’s concern regarding their child’s weight may be protective against obesity 

over time, which is in contrast to the findings of Karp et al. (2014; Spruijt-Metz et al., 

2006). Overall, it appears that additional longitudinal research needs to be conducted in 

terms of the association between concern regarding child weight and child weight status.  

In addition to studies examining parent feeding attitudes and child weight status, 

research studies have also examined how these attitudes affect children’s dietary 
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behaviors. Lora et al. (2016) examined fathers’ feeding practices and attitudes in relation 

to youths’ sugar sweetened beverage intake and weight status in a Hispanic and African 

American sample. The results also revealed that there was an association between 

Hispanic fathers who reported being concerned about their child being underweight and 

lower child weight status (Lora et al, 2016).  

The studies mentioned so far have focused on the association between parent 

feeding attitudes and youth weight status and dietary behaviors. However, studies have 

also been conducted that examine how parent feeding attitudes may influence parent 

feeding practices. For instance, Matheson et al. (2006) conducted a cross sectional study 

examining these associations in Mexican-American children who were in fifth grade. The 

results indicated that children who were perceived as thinner by their caregivers were 

pressured to eat more than children who were perceived as heavier (Matheson et al., 

2006). However, the researchers specified that the direction of this relationship was not 

clear (Matheson et al., 2006). Webber et al. (2010) also examined how parent perception 

and concern of child weight status influenced parent feeding practices as well as child 

weight status. However, this study did not utilize a Latino sample. The results 

demonstrated that parent concern about child’s weight mediated the relation between 

children’s weight status and the utilization of a restrictive parent feeding practice 

(Webber et al., 2010). The researchers postulated that because caregivers were concerned 

about their child becoming overweight, they were more likely to use restriction regarding 

their children’s dietary behaviors (Webber et al., 2010). Findings also revealed that the 

utilization of pressure to eat was negatively associated with youth weight status; 
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however, neither concern about child’s weight nor perception of child’s weight mediated 

this relation (Webber et al., 2010).  

Overall, these studies suggest that caregivers’ feeding attitudes such as perception 

and concern regarding their children’s weight may also be longitudinally associated with 

their child’s weight status (Karp et al., 2014; Spruijt-Metz et al., 2006). These studies 

also indicate that caregivers may adapt a specific parent feeding practice in response to 

their perception or concern about their child’s weight status (Matheson et al., 2006; 

Webber et al., 2010).  It also appears that in addition to child weight status, parent 

feeding attitudes have been associated with youth dietary behaviors as well (Lora et al., 

2016). In sum, more research is needed to clarify the effect parent feeding attitudes have 

on not only youth weight status and dietary behaviors in Latino families, but the effect 

parent feeding attitudes have on parent feeding practices as well.  

Acculturation and Obesity in Latinos 

 Presently, there has been scant research conducted on how parent feeding 

practices and attitudes are affected by acculturation status in Latino families. Of the few 

studies that have been conducted examining the relation between parent feeding practices 

and acculturation, research has indicated that parents who were less acculturated were 

more likely to pressure their children to eat, offer alternatives if their child refused to eat, 

and utilize rewards to encourage their children to eat (Kaiser, Melgar-Quinonez, Lamp, 

Johns, & Harwood, 2001; Power, O’Connor, Fisher, & Hughes, 2015; Seth et al., 2007). 

However, more research is needed to clarify how acculturation status is associated with 

parent feeding practices and attitudes in Latino caregivers.  

Conclusion 



Texas Tech University, Dianna M. Boone, August 2020 
 

	 	 81	

Currently, there is limited literature explaining how family functioning variables 

affect youth weight status in Latino families. It is also not clear how family functioning 

variables such as family cohesion and conflict, coupled with parent feeding attitudes, 

affect parent-feeding practices. Therefore, this study aims to fill in these gaps in the 

literature and examine parent-feeding practices as mediators of the relations between 

family functioning and child weight status. Overall, the ways in which families, parents, 

and children interact, particularly regarding youths’ health behaviors, is an important 

contributor to the youth health behavior change process. The findings of this study may 

highlight the clinical utility of focusing on family functioning and parent feeding 

practices in the context of pediatric weight management interventions. Additionally, it is 

important to understand what factors contribute to pediatric obesity in children from 

diverse cultural backgrounds such as Latinos, as Latino youth are disproportionately 

affected by obesity.  

 

 

 

 

 

 

 

 

 


