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Opinions of Mothers About the Weights of Their Preschool
Children and Its Relationship with Their Own Body
Perceptions

Annelerin Okul Oncesi Gocuklarinin Agirligi ile llgili Gérusleri ve
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ABSTRACT

Objective: Misperception of children’s weight status by their mothers, either lower or higher than it actually is, can lead
to incorrect nutrition practices and health problems. This study aimed to evaluate mothers’ perceptions about their
children’s weight and their own weight and determine the sociodemographic factors that may influence their perception.

Material and Methods: The research was a cross-sectional study involving 170 children aged 2-5 and their mothers.
For the study, mothers’ and children’s heights and weights were measured; questionnaires containing verbal (5-point
Likert type scale) and visual scales (Toddler Silhouette Scale for children, Contour Drawing Rating Scale for mothers)
were administered to mothers to understand their perception of themselves and their children.

Results: As the children’s weight-for-height percentile increased, the mothers’ accuracy rate in verbal and visual
assessment of their children’s weight decreased, making them more prone to underestimate the child’s weight. On
verbal scale, mothers of underweight, normal weight, overweight, and obese children had an accuracy rate of 53.19%,
71.72%, 31.25%, and 0%, respectively, in defining the children’s weight status. On visual scale, these rates were 72.34%,
54.55%, 12.50% and 0%, respectively. Overweight and obese mothers were less accurate than others at verbal and
visual self-assessment of their own weight. Verbal and visual self-assessment accuracy rates were 100% and 75% in
underweight mothers, 75.36% and 89.86% in mothers with normal weight, 47.46% and 32.20% in overweight mothers,
and 34.21% and 23.68% in obese mothers. No significant relation was found between the mothers’ perceptions of their
own weight and their children’s weights.

Conclusion: We observed problems related to their mothers’ interpretation of children’s weight status. We could not
identify any sociodemographic risk factor that could explain the inaccurate perception of the mothers. Since mothers
may not be able to perceive problems related to their child’s weight and express them as problems, we recommend that
paediatricians measure each child’s height and weight and evaluate their percentiles.
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0z
Amac: Cocuklarin agirliklarinin anneleri tarafindan oldugundan distk ya da yUksek olarak algilanmasi yanlis beslenme uygulamalarina ve

saglik sorunlarina yol agabilmektedir. Bu galismanin amaci, annelerin gocuklarinin ve kendilerinin agirliklari ile ilgili algilarini degerlendirmek
ve bu algilar etkileyebilecek sosyodemografik faktorleri belirlemektir.

Gerec¢ ve Yontemler: Calisma 2-5 yas arasindaki 170 ¢ocuk ve annesinin dahil edildigi kesitsel tipte bir arastirmaydi. Calisma icin
annelerin ve ¢ocuklarin boy ve agirliklan él¢uldl; annelere kendine ve gocuguna dair algisini anlayabilmek icin sézel (5’li Likert tipi dlcek) ve
gorsel dlcekler (cocuklar icin Toddler Silhoutte Scale, anneler icin Contour Drawing Rating Scale) igceren anketler uygulandi.

Bulgular: Cocuklarin boya goére agirlik persentili arttikca, annelerin cocuklarinin agirhigini sézIU ve gérsel degerlendirmesindeki dogruluk
orani azaldi ve bu da onlan ¢ocugun kilosunu hafife almaya daha yatkin hale getirdi. S6zel 6lcekte zayif, normal kilolu, fazla kilolu ve sisman
cocuklarin annelerinin ¢cocuklarini dogru sekilde tanimlama oranlari sirasiyla %53.19, %71.72, %31.25 ve %0’di. Gdrsel dlgekte ise bu
degerler sirasiyla %72.34%, %54.55, %12.50 ve 0%’'di. Fazla kilolu ve sisman annelerin sézel ve gdrsel 6z degerlendirme dogrulugu
digerlerine gdre daha duslk saptandi. Sozel ve gorsel dlgekte 6z dederlendirme dogruluk oranlar sirayla zayif annelerde %100 ve %75,
normal kilolu annelerde %75.36 ve %89.86, fazla kilolu annelerde %47.46 ve %32.20 ve sisman annelerde %34.21 ve %23.68 olarak
saptandi. Annelerin kendi agirliklarina iliskin algilart ile gocuklarinin agirliklari arasinda anlamli bir iligki tespit edilmedi.

Sonug: Cocuklarin agirlik durumlarinin anneleri tarafindan yorumlanmasinda sorunlar oldugu saptandi. Annelerin yanlis algisini
aciklayabilecek herhangi bir sosyodemografik risk faktorl tespit edemedik. Annelerin cocugun agirligi ile ilgili sorunlari algilayabilmesi
ve bir sorun olarak dile getirmesi eksik olabilecegi icin cocuk hekimlerinin her basvuran ¢cocugun boy ve agirlik 6lgimdni yapmasini ve

persentillerini degerlendirmesini Gneririz.
Anahtar Sézciikler: Cocuk, Anne, Okul 6ncesi, AJirlik algisi

INTRODUCTION

Healthcare workers frequently see mothers dissatisfied with
their children’s weight gain or growth during paediatric visits
at the outpatient department. Despite mothers’ concerns,
childhood obesity is an increasing public health problem in all
age groups (1-3).

Higher weight can sometimes be considered an indicator of
good health and successful parenting (4). Factors such as the
parent’s weight, the weight status of the child’s peers, cultural
beliefs, and patterns created in the media have all been shown
to influence mothers’ perceptions of their children’s weight (5-
11). For example, compared to other mothers, women who
are overweight were found to be more likely to perceive their
children’s weight lower (6, 7, 12). Mothers of overweight children
were also shown to be more likely to view their children’s weight
as lower than it is (7, 13-16). This appraisal may encourage the
mother to overfeed the child to bring him/her to the weight that
she perceives as healthy, which may lead the healthy child to
become overweight (17,18). On the other hand, if a normal-
weight child is regarded as overweight by the caregiver, the
child may face food intake and essential nutrient restrictions,
leading to malnutrition or eating behaviour disorders (5,17,19,
20).

In this study, we aimed to evaluate mothers’ perceptions on (i)
the weight status of their children by using different tools (verbal
and visual child silhouette scale for children) (i) how a healthy
hypothetical child would look like, and (iii) their own weight
status by using verbal and visual contour drawing rating scale
for adults.

MATERIALS and METHODS

Ethical approval for the study was obtained from Akdeniz
University Non-Interventional Research Ethics Committee (Date
12.02.2014, Number 111).

This study was conducted in a convenience sample between
February 2014 and July 2014. The first 170 children between
the ages of 2 to 5 years who applied to the outpatient clinics
of Akdeniz University Department of Pediatrics and whose
mothers consented to participate in the study were included
as mother-child dyads. Children who were not with the mother
on admission, children under two or older than five years, and
children with chronic diseases were excluded from the studly.

The mother’s and child’s height and weight were measured
and recorded. For the weight measurements, a calibrated NAN
brand scale, which can weigh a minimum of 1 kg and a maximum
of 150 kg and has a sensitivity of 50 gr, was used. Children’s
weight measurements were carried out with underwear or
diapers; three consecutive measurements were made, and their
averages were recorded. Weight measurements of mothers
were made by taking two consecutive measurements, and their
averages were recorded. NAN brand height measuring device
with 5 mm sensitivity was used for height measurements. Al
height measurements were made by taking three consecutive
measurements, and their averages were recorded.

Children’s weight status was determined by weight for height
percentiles of the World Health Organization (WHO). A weight
for height value less than the 15" percentile was accepted as
wasting (underweight), between the 15" and 85" percentile
as normal weight, between the 85" and 95" percentile as
overweight and more than the 95" percentile as obese. Mothers
with a body mass index (BMI) below 18.5 were considered
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Figure 2: Toddler Silhoutte Scale

underweight; those between 18.5 and 25 were normal; those
between 25 and 30 were overweight; and those over 30 were
considered obese.

The questionnaire applied to the mothers sought information
about the demographic characteristics, the mother’s opinion
about the weight and nutrition of the child, assessments of the
mother’s self-perception of her weight status, and evaluation of
the mother’s perception of the child’s weight status.

A verbal scale consisting of “very thin,” “thin,” “normal,”
“overweight,” and “fat/obese” options were used to evaluate
how the mother perceived her weight status verbally. Contour
Drawing Rating Scale was used as a visual scale to evaluate
how the mother felt about her weight status visually (Figure 1).
Contour Drawing Rating Scale is a visual scale consisting of 9
pictures prepared for adult women based on BMI percentiles
(21). Picture 1 in the visual scale represented underweight
women (BMI <18.5). Pictures 2-3-4-5 and 6 represented normal-
weight women (18.5 < BMI < 25), pictures 7 and 8 represented
overweight women (25 < BMI < 30), and picture 9 represented
obese women (BMI > 30). It was accepted as “correct” if the
mother had chosen a picture suitable for her BMI.
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A verbal scale consisting of “very thin,” “thin,” “norma

“overweight,” and “fat/obese” options were used to evaluate
how the mother perceived the child’s weight status verbally.
In order to evaluate the mother’s opinion about the quantity
that the child eats, the options of “my child eats too little,” “my
child eats little,” “my child eats normal,” “my child sometimes
eats too much,” and “my child eats too much” were offered.
Toddler Silhouette Scale was used as a visual scale to evaluate
the mothers’ visual perceptions, satisfaction, and expectations
about their children (Figure 2). Toddler Silhouette Scale is a
validated visual scale comprising seven pictures representing
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gender, race, and ethnically neutral children. The scale is
prepared for children 2-5 years old and is based on weight
for height percentiles (22). Pictures 1 and 2 in the visual scale
represented underweight children (weight for height percentile
<15), pictures 3-4 and 5 represented normal weight (weight for
height percentile between 15-85), picture 6 overweight (weight
for height percentile between 85-95) and picture 7 obese
children (weight for height percentile > 95).

Statistical analysis

Support was received from the Akdeniz University Department
of Biostatistics and Medical Informatics in determining the
required number of patients, evaluating the validity of the
questionnaire, and statistically evaluating the results.

Data were analysed using PASW 18 (SPSS / IBM, Chicago,
IL, USA). Descriptive statistics such as frequency , percentage,
median, mean, and standard deviation were used to define
the sample. The Chi-square test or Fisher’s exact test, where
appropriate, was used to compare the proportions in different
groups. Since parametric test assumptions were not provided,
non-parametric tests (Spearman correlation) were used in
comparisons. A p-value less than 0.050 was considered
statistically significant.

RESULTS

A total of 170 mother-child dyads were included in the study.
The average age of the children was 40.55+10.73 months,
and of the mothers was 30.52+5.26 years. Of the children, 88
(561.76%) were female, and 82 (48.24%) were male (Table ).

When children’s weight for height percentiles were evaluated,
4.70% of the children were obese, 9.41% were overweight,
58.24% were normal weight, and 27.65% were underweight.
The average height of mothers was 160.00+5.56 cm, the
average weight was 68.32+14.56 kg, and the mean BMI was
26.60+£5.15 (Table ).

The person with whom the child nutrition was most frequently
consulted was the family physician (44.71%), then the
paediatrician (23.53%), and then others (14.71%). When asked
verbally about the mothers who chose the other option, they
stated that most of them benefited from the internet. Those
consulted less frequently were 5.29% maternal grandmother,
5.29% paternal grandmother, 3.53% spouse, and 2.94%
friends (Table ).

When asked who makes the final decision about the child’s
nutrition, the most common choice was the mother (72.94%),
followed by the child (15.88%), spouse (8.82%) and
grandmothers (2.35%).

Mother’s perception about the child’s food intake

In the section where mothers were asked about their
assessment of their children’s food intake, 37.06% of mothers
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Table I: Socio-demographic characteristics of children and

parents

Demographic Characteristics

Children’s gender*

Female 88 (561.76)
Male 82 (48.24)
Age of children (months)* 40.55 + 10.73

Female 41.13 £ 10.87
Male 39.94 + 10.59
Height of children (cm)* 97.89 + 8.56
Female 97.77 + 8.66)
Male 98.01 + 8.49
Weight of children (kg)* 14.71 + 2.91
Female 14.68 + 3.20
Male 14.75 + 2.58
Weight for height percentile of children*
<15 47 (27.85)
15-85 99 (58.24)
85 -95 16 (9.41)
> 95 8 (4.70)
Age of mother (year)! 30.52 + 5.26
Mother’s BMI (mean)! 26.60 = 5.15
Mother’s BMI*
<18.5 4 (2.35)
18.5-25 69 (40.59)
25-30 59 (84.71)
> 30 38 (22.35)
Mother’s education®
< 8 years 116 (68.24)
High School 29 (17.06)
College and more 25 (14.70)
Father’s education”
< 8 years 107 (62.94)
High School 36 (21.18)
College and more 27 (15.88)
Family income*
Expenses are more than income 30 (17.65)
Expenses are equal to income 119 (70.00)
Expense are less than income 21 (12.35)
With whom the mother consults about the
child’s nutrition*
Family physician 76 (44.71)
Paediatrician 40 (23.53)
Internet 25 (14.71)
Own mother 9 (5.29)
Mother-in-law 9 (5.29)
Spouse 6 (3.53)
Friends 5 (2.94)
Final decision-maker of the child’s
nutrition*
Mother 124 (72.94)
Child 27 (15.88)
Father 15 (8.82)
Paternal / Maternal grandmother 4 (2.35)
Number of people in the household* 420+1.70/4

*:n(%), T: mean+SD, ¥: median

said “eats little / too little,” 48.8% “eats normally,” and 14.2%
“eats too much.” Being overweight was more common among
the children whose mothers stated “eats too much” (p<0.001)

(Table ). As the mother's comments about how much her
child eats progressed from “eats little” to “eats too much,” the
child’s weight for height percentile increased. A statistically
weak correlation was found between the mother’s perception
of the amount the child eats and the child’s weight for height
percentile (p=0.003 r=0.223) (Table Il).

Mother’s perception about the child’s weight status
determined by verbal scale

On a verbal scale, 59.41% of the mothers could correctly
identify their children’s weight status. Mothers of normal-
weight children were more prone to correctly identify the weight
status of their children (71.72%) compared to the mothers of
underweight (53.19%), overweight (31.25%) or obese (0%)
children (Figure 3). None of the mothers described her child as
“fat”. As the child’s weight for height percentile increased, the
rate of correct assessment of the child’s weight by the mother
decreased (p<0.001) (Figure 4). On the verbal scale, of all
mothers, 10.59% overestimated their children’s weight, and 27.06 %
underestimated it. Aimost half of the mothers of underweight
children overestimated their child’s weight. Underestimation of
the child’s weight status conversely increased as the weight for
height percentile of the child increased and reached 100% in
the mothers of obese children (Figure 4). A moderate correlation
was found between the verbal scale and the child’s weight for
height percentile (p<0.001 r=0.428) (Table IlI).

Mother’s perception about the child’s weight status
determined by visual scale (Toddler Silhouette Scale)

On the visual scale, 52.94% of the mothers made the correct
assessment by choosing the picture corresponding to their
child’s percentile range. Correct identification of the silhouette
that corresponds to the actual weight was highest among the
mothers of underweight children (72.34%) compared to the
mothers of normal weight (54.55%), overweight (12.50%), or
obese children (0%). No mother described her child with the
silhouette corresponding to an obese child. As the child’s weight
for height percentile increased, the rate of correct assessment
of the child’s weight on the visual scale by the mother decreased
(p<0.001) (Figure 5). While 38.82% of the mothers found their
children compatible with a picture in the lower weight group
than their current status (visual underestimation), 8.24% chose
a picture compatible with a weight higher than their actual
status (visual overestimation). Underestimation of the child’s
weight status on visual scale increased as the weight for height
percentile of the child increased and reached 100% in the
mothers of obese children. While the rate of overestimating their
child’s weight was 72.34% in underweight children’s mothers, it
decreased as the weight for height percentile increased (Figure
5). There was a weak correlation between children’s weight
for height percentile and the picture chosen by the mothers to
characterise their child’s body structure in the Toddler Silhouette
Scale (p<0.001 r=0.369) (Table IlI).

As the child’s weight for height percentile increased, the
mother’s accuracy rate in verbal and visual assessment of her
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Table Il: Mother’s view about the amount the child eats compared to the actual weight for height percentile of the child

Mother’s view about the amount the child eats

Actual weight for height percentile of the child

Underweight* Normal* Overweight* Total*
Eats too little / Eats little 20 (31.75) 40 (63.49) 3(4.76) 63
Eats normal 22 (26.51) 52 (62.65) 9(10.84) 83
Sometimes eats too much / Eats too much 5 (20.83) 7 (29.17) 12 (50.00)" 24
*n(%), t: The rate of overweight children was significantly higher compared to the other groups (p< 0.001) (Pearson Chi-Square)
Table llI: Correlation results
r* ]
Mother’s perception of the amount the child eats and the child’s weight for height percentile 0.223 0.003
Mother’s verbal assessment of the child and the child’s weight for height percentile 0.428 <0.001
Mother’s visual assessment of the child and the child’s weight for height percentile 0.369 <0.001
The pictures the mothers wanted their children to look like and those they chose for healthy children 0.826 <0.001
Mothers’ BMI values and the pictures they chose from the visual scale for herself 0.690 <0.001
*Spearman’s rho
100% Mother's
Verbal assessment of the mother perception of
about the weight status of her child the child's
. - 11.92% P weigh:;r:everbal
underwei _ % p 0%
" (und ght) 53:19% 53.19% W Mother .
.-g‘, S 16.81% underestimates the
":o_:, E (normalweight — i 31.25% B Mother correctly
£ o 27.27 perceives the weight
- 5 (overweight) 31.25% 0%
S g Mother
g 3 0% 1.01% 0% 0% 0% overestimates the
(obese) O 25% 0%
<15p 15-85p 85-95p >95p
(underweight) (normal-weight)  (overweight) (obese)
m My child is very thin/thin ® My child is normal weight
My child is overweight = My child is fat/obese Actual weight for height percentiles of children

Figure 3: Mothers verbal assessment compared to the actual weights
of the children

100%
Mother’s
perception of
the child’s
weight on visual
scale

87.50%

72.34%

54.55%

B Mother
underestimates the
child's weight

44.44%

B Mother correctly
perceives the weight

status of the child
12.50%

Mother
overerestimates the
child's weight

0%

0% 0% 0%
4 4

15-85
percentile

85-95
percentile

<15 percentile >95 percentile

Actual weight for height percentiles of children

Figure 5: Mothers’ perceptions of the children’s weight on visual scale
compared to the actual weight for height percentiles of children

child decreased (p <0.001) (Figure 4 and Figure 5). No relation
was found between the mother’s accuracy in the visual or verbal
assessment of her child with the mother’s BMI, education level
or working status, or the number of people in the household.

Figure 4: Mothers’ perceptions of the children’s weight on verbal scale
compared to the actual weight for height percentiles of children

Mother’s preference for the ideal appearance that her
child may have on the visual scale (Toddler Silhouette
Scale)

When the mothers were asked about the appearance they
wanted their child to have, 15.88% preferred an underweight
picture, 82.94% a normal-weight, and 1.18% an overweight
picture. No mother preferred an obese picture. In addition,
78.72% of underweight children’s mothers, 83.84% of
normal-weight children’s mothers, 93.75% of overweight
children’s mothers, and 87.50% of obese children’s mothers
chose normal-weight images as the desired appearance for
their child to have (Figure 6).

Mother’s perception of a healthy child’s appearance on
the visual scale (Toddler Silhouette Scale)

When the mothers were asked “to which picture a healthy child
should look like,” of all mothers, 12.94% chose an underweight
picture, 85.88% chose a normal-weight picture, 0.59% chose
an overweight picture, and 0.59% chose an obese picture.
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Mother prefers her child to look like
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own weight
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Figure 6: Distribution of mothers’ preferences for the appearence of
their own children compared to the weight status of the child

Mother thinks a healthy child would look like
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Figure 7: Mothers’ preferences on the appearance of healthy children
compared to the actual weight for height percentiles of their own
children

M Picture 3-4-5 (15-85 p)
W Picture 7 (>95p)

For the appearance of a hypothetical healthy child, 80.85%
of underweight children’s mothers, 87.88% of normal-weight
children’s mothers, 93.75% of overweight children’s mothers,
and 75% of obese children’s mothers chose normal-weight
images (Figure 7). There was a strong correlation between the
pictures the mothers wanted their children to be and those they
chose for healthy children (p<0.001 r=0.826) (Table lI).

Mother’s perception about her appearance on the verbal
scale

On the verbal scale, 57.06% of the mothers correctly described
their own weight status, while 35.88% underestimated and
7.06% overestimated it. Underestimation of weight was highest
in obese mothers (65.79%) (Figure 8). On the verbal scale, the
rate of an accurate description of own weight was 100% in
underweight, 75.36% in normal-weight, 47.46% in overweight,
and 34.21% in obese mothers (Figure 8). The rate of overweight
and obese mothers correctly defining their weight status on
the verbal scale was significantly lower than in other groups (p
<0.001).

Figure 8: Mothers’ perceptions of their own weight on verbal scale
compared to their actual BMI

89.86%

75%
25%
8.69%
0% 1.45%

<18,5 18,5-25

Mothers self
assessment of
her own weight
on visual scale

76.32%

23.68%
0%
>30

Figure 9: Mothers’ self assesment of their own weight on visual scale
according to their actual BMI
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B Underestimates her own
weight

M Perceives her own weight
status correctly

M Overestimates her own
weight

32.20%
3.39%

25-30

BMI of mothers

Mother’s perception of her weight status on the visual
scale (contour drawing scale)

When the mother’s visual perception of her weight was
evaluated, the rate of choosing the correct picture reflecting
the actual weight status was 54.71%. Of the mothers, 40%
chose the slimmer picture, and 5.29% chose the picture with
a higher weight than their actual state. While the rate of visual
evaluation success was 75% in underweight mothers and
89.86% in normal-weight mothers, this rate decreased to
32.20% in overweight and 23.68% in obese mothers (Figure 9).
Visual evaluation success was lower in overweight and obese
mothers than in the normal-weight or underweight groups (p
<0.001). Mothers’ actual BMI values correlated well with the
pictures they chose from the visual scale (p <0.001 r=0.690)
(Table 1ll). There was no relation between the mothers’ self-
perception accuracy and their assessment accuracy of the
children’s weight status on the verbal or visual scale.

Mother’s preference for the ideal appearance of herself

The mothers were asked about the weight they wanted to have,
and their hypothetical BMI corresponding to their desired weight



was calculated. While the actual BMI mean of the mothers was
26.60+5.14, the mean BMI they wanted to be was 23.10+2.20.
The weight they determined as ideal for themselves was an
average of 9+10.90 kg less than their current weight.

In a question, the mothers were asked which of the visual scale’s
pictures they wanted to look like. The BMI corresponding to the
chosen images was compared with the BMI calculated from
the weight they wanted to be. When the BMI of the weight
that the mothers wanted to be and the BMI of the picture
they chose from the visual scale for desired appearance were
compared, it was found that 52 (30.59%) mothers could not
achieve the desired appearance even if they reached their ideal
weight. Their desired weight condition did not meet their visual
expectations.

DISCUSSION

This study showed that the mother often makes the final
decision regarding the child’s nutrition (72.94%). Determining
the content and amount of nutrition by only the mother may
cause the child to remain passive about eating and cause
problems in the development of eating behaviour. Problems in
the mother’s perception of child’s weight can affect the child’s
weight and health status (19).

While 4.71% of the children in the study group were obese,
27.65% were underweight. The high rate of underweight
children in the study group may be due to the selection of
the convenience sample from outpatient departments of the
hospital instead of the community. Although the presence
of chronic disease was excluded, we did not evaluate
prospectively the health status of children who were found to
be “underweight” because it was not within the main target
of this study. Another reason for the high rate of underweight
children may be the use of WHO percentiles. In this study, we
used the weight for height percentiles of the WHO since the
pictures on the Toddler Silhouette Scale were based on WHO
percentiles. The study results may need to be reinterpreted with
Turkish reference values for weight percentiles instead of WHO
standards. However, we did not choose this option to maintain
harmony with the visual scale.

Of the mothers, 10.59% on verbal and 8.24% on the visual
scale overestimated their children’s weight. This means that one
in ten children may be at risk of unrecognised nutritional needs
or unnecessary food restrictions. Mothers’ overestimation of
their children’s weight might have contributed to the high rate of
underweight children in the study group. Previous research has
revealed that mothers who are prejudiced against their weight
and nutritional behaviour may negatively affect their children’s
eating behaviour (20). If the mother overestimates her child’s
weight when the child is at an average weight, she may make
excessive restrictions for her child to lose weight (17,19).
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When the mothers’ perceptions about their children’s weight are
incorrect, they cannot recognise necessary cues on nutrition, so
children are at risk for nutrition-related diseases (e.g., obesity,
diabetes) (4, 5,19, 23, 24). In our study, 27.05% of the mothers
verbally and 38.82% visually perceive their children at a lower
weight than their actual state. Studies show that mothers -
especially mothers of overweight children - underestimate
their child’s weight (7,11,13,15,16, 25). In accordance with the
literature, we found that overweight and obese children were
more commonly underestimated by their mothers than others
(p <0.001).

In a systematic review of the difference between parental
perception and actual weight status of children, 32.90%
of 35103 children who were evaluated were found to be
overweight, and 62.40% of those children’s weight was
underestimated by their families (10). In our study, the weight
status of all the obese children and most of the overweight
children (87.50%) were underestimated by their mothers.
This high underestimation rate poses a significant obstacle to
the recognition of overweight and obesity disorders and the
appropriate management of risks. Considering only obese
children, nearly three-quarters of the mothers rated their child
at an average weight, and a quarter rated their child overweight.
No mother chose the “obese” option for her child in the verbal
scale or picture 7, which figured an obese child on the visual
scale. This may be related to mothers’ underestimation of
children’s weight or may also be due to the mother’s hesitation
to label her child as “obese.”

There are studies supporting that mothers’ perceptions of
their children’s weight are affected by many factors, such as
their own weight status, their children’s weight status, cultural
beliefs, and stereotypes created in the media (6, 8, 24). In the
study conducted by Yalgin et al., parental perception of the
child’s weight was not found to be related to factors such as
the gender of the child or the education of the parents (25). Our
study found no relation between the mother’s perception of the
child’s weight and the mother’s BMI, the parents’ educational or
working status, and the family’s income.

We found that the verbal and visual self-perception accuracy of
overweight or obese mothers was lower than others (p<0.001).
However, there was no significant difference in the accuracy of
perception of their child’s weight between overweight or obese
mothers and others. Gregori et al. (23) evaluated mothers’
perceptions of their children’s weight in a study and found that
overweight/obese mothers were more prone to perceive their
children’s weight as lower. Thus, contrary to Gregori et al. (23),
we found that mothers’ weight status does not determine their
perception of their children’s weight. Gregori et al.(23) included
2720 mother-child pairs from 10 countries in their study and
found that the mother’s being overweight increased the risk of
misperception by 1.19 times. This difference may not have been
able to be detected due to the smaller number of participants in
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our study. Since more than 60% of the participants in Gregori et
al.’s (23) study were from one country (India) and the rest were
from 9 countries, their results may have been heavily influenced
by Indian culture. In this case, cultural differences may be
effective in finding different results in our studly.

In our study, mothers’ perception of healthy children was highly
(85.88%) compatible with normal-weight images. We found
a strong correlation between the pictures mothers chose for
the appearance they wanted their children to have and those
they chose for healthy children (p<0.001 r=0.826). Although
mothers experienced difficulties in evaluating their children’s
actual weight for height, they were able to choose more
accurate options when hypothetical situations were mentioned
(which picture they want their children to look like and which
picture a healthy child should look like). This suggests that they
are able to make an accurate assessment at the cognitive level,
but their perceptions change when it comes to their children.

In conclusion, we observed problems related to the
interpretation of children’s weight status by their mothers. Since
mothers may not be able to perceive problems related to their
child’s weight and express them as problems, we recommend
that paediatricians measure each child’s height and weight
and evaluate their percentiles. We could not identify any socio-
demographic risk factor (such as maternal age, education,
income, and mother’s weight status) that could explain the
inaccurate perception of the mothers. In order to improve
child health, we believe that qualitative studies are needed
to understand the basis of the subjective perceptions of the
mothers about the weight status of their children.

Strengths and limitations of the study

Evaluating mothers’ perceptions of weight both towards
themselves and their children is one of the strengths of the
study. Using verbal and visual evaluations together also adds
strength to the study.

One of the limitations of the study is that it is a hospital-based
study. This may have worsened the high rates of underweight
children. Since the study was hospital-based and the number
of participants was limited, the results may not be generalisable
to society. Another limitation is that WHO percentages were
used when evaluating children’s weight for height in order to be
compatible with the Toddler Silhouette Scale. The use of WHO
percentiles may have worsened the high rate of underweight
children and may have contributed to mothers of underweight
children overestimating their children.
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