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Abstract

Aim: The purpose of study was to determine the
correlation between mothers’ mealtime behaviors
(MMTBS) and children’s body mass index (BMI).
Materials and Methods: The study was done with 112
mothers whose children were hospitalized in a pediatric
service of a public hospital for diagnosis and treatment.
To collect data; Information Request Form and The
Parent Mealtime Action Scale were used. The data
were assessed with descriptive statistics, Shapiro-Wilk,
Man-Whitney U, Kruskal Wallis, Bonferroni correction
Dunn test and Spearman correlation test.

Results: It was identified that among MMTBs, the
most demonstrated behaviors were consumption of
daily fruit and vegetable availability, using positive
persuasion and setting snack amounts. In study it was
found that children’s BMI values were positively
correlated with cooking child-selected meals while
they were negatively and weakly correlated with fat
reduction-subscale.

Conclusion: It is recommended that different
prospective studies be done in order to compare
mothers and fathers’ behaviors.

Keywords: Child; Eating practices; Mother’s mealtime
behaviors.

Oz

Amag¢: Bu c¢alismanin amaci annelerin yemek zamani
davramglart (AYZD) ve c¢ocuklarin beden Kitle
indeksleri (BK1) arasindaki iliskiyi belirlemektir.
Gere¢ ve Yontem: Calisma bir devlet hastanesinin
cocuk servisinde ¢ocugu tan1 ve tedavi igin yatan 112
anne ile yapilmustir. Verilerin toplanmasinda Anket
Formu ve Ebeveyn Yemek Zamanmi Olgegi
kullanilmigtir.  Veriler, tanimlayici  istatistikler,
Shapiro-Wilk, Man-Whitney U, Kruskal Wallis,
Bonferroni diizeltmeli Dunn testi ve Spearman
korelayon testi ile degerlendirilmistir.

Bulgular: AYZD’den en ¢ok giinliik sebze ve meyve
tiketme, olumlu iknayr kullanma ve atigtirma
miktarlarin1 ~ sinirlama  davranislarinin - sergilendigi
belirlenmistir. Calismada cocugun BKI degerlerinin
6zel yemekler sunma alt olgegi ile arasinda pozitif,
hayvansal yaglarin azaltilmasi alt 6lgegi ile arasinda
negatif yonde ve zayif bir iliski oldugu belirlenmistir.
Sonuc: Gelecekte anne ve babalarin davraniglarinin
karsilagtirtldigt farkli caligmalar yapilmasi
onerilmektedir.

Anahtar  Kelimeler:  Cocuk; Yemek  yeme
uygulamalari; Annelerin yemek zamani davranislari.
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Maternal mealtime behaviors and children’s body mass index.

Introduction

Eating is a necessary and natural process
that begins with fetal life so that life can
continue. It is known that there is a
correlation between acquiring correct eating
habits and lifelong health protection and
chronic disease prevention.! In making
children gain eating habits, the most
important factor is parents. Parents guide
children towards healthy eating habits through
parental modeling, establishing family rules
about mealtime and eating and being social
support. Parental insistence on children about
meals, their restriction of some foods, severe
eating rules may lead to unhealthy eating
behaviors among children.?1°

Since mothers —in particular- are primary
child-caregivers and are main guards in eating
environments; their mealtime behaviors are
highly important.!*  Therefore; mothers’
feeding/eating practices used to determine
quality and amount of the foods consumed by
children and their mealtime behaviors have
lately been gaining importance. Mothers’
mealtime behaviors are generally in the form
of restricting, forcing, using
rewards/punishments and controlling
children’s eating behaviors. Restrictions
include parent-centered and authoritarian
practices that ban children from getting foods
or prevent their opportunity to consume these
foods and limit type and/or amount of the
foods eaten by parents.? +° Forcing includes
parents’ insistent and forcible practices that
put pressure on children to eat more even if
they are not hungry. Through using
rewards/punishments,  children’s  eating
behaviors are shaped by using food that
children prefer or non-food items so that they
can have their meals or obey. Controlling
requires taking measures on children’s
consumption of different foods such as
desserts, snacks and high fat foods.> 4° In
studies done, it is argued that controlling is
associated with unhealthy eating behaviors
since practices and behaviors such as
restricting and forcing impair children’s self-
regulatory mechanisms. It is suggested that
these behaviors cause children to eat more
even if they are not hungry, to put on weigh,
to have a strong dislike for some foods, to
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reduce vegetable consumption, to get
unhealthy snack intake and to consume high
energy foods and beverages.>*® 12 13 These
behaviors that mothers use to control what,
when and how much children eat can be
correlated with children’s BMI. Therefore; it
is important to explore mothers’ mealtime
behaviors.

The purpose of the study was to explore
the correlation between mothers’ mealtime
behaviors (MMTBs) and children’s body
mass index.

Materials and Methods

The study was done with the mothers
whose children aged 4-12 were hospitalized
in a pediatric service of a public hospital for
diagnosis and treatment because accessibility
to and contact with the mothers at one center
was easy. Sample volume was calculated
according to the study of Arslan and Erol*,
and 112 mothers were recruited for sampling
using 0=0.05 and power of 90%. Of mothers;
those who had children aged 4-12 years and
whose children were hospitalized at pediatric
service, did not have any physical, mental,
and psychological disabilities, were literate
and were able to speak Turkish were included
in the study.

Data collection tools
Information request form

The form was developed by the researchers
in line with the relevant literature. The form
targeted at identifying such aspects as
children’s age, gender, birth week, delivery
type, body weight, body height, breastfeeding
duration, time to start infant initial foods,
feeding with instant foods and presence of
chronic diseases. Besides; in the form were
questions relating to mothers and fathers’ age,
educational status, body weight, body height
and presence of chronic diseases.?® 12-16

Parent mealtime action scale (PMAS)

Arslan and Erol performed the reliability
and validity tests of the scale, developed by
Helen M. Hendy et al. ** % The scale, which
measures behaviors that parents demonstrate
while they feed their children, is a 3-point
likert scale with 31 items and nine subscales.
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These subscales are snack-limits, positive
persuasion, daily fruit and vegetable
availability, use of rewards, insistence on
eating, snack modeling, child-selected meals,
fat reduction, many food choices. Each
subscale is assessed as a separate scale. There
is no scale total score. In calculating sub-
dimension scores, points marked for each
item of the subscale are summed up and the
total sum is divided into item-number of the
subscale and average score is obtained. The
subscale with the highest average score

indicates the behavior used by parents most.**
15

Data collection

The data were gathered using face to face
interviews made with mothers that met
inclusion criteria between the 1% of October
2017 and the 30" of March 2018. In the
interviews, children’s body weights and
heights were measured by using the tools and
devices in the pediatric service. Mothers and
fathers’ body weights and heights were not
measured but mothers’ body weights and
heights were collected with self-reports. BMIs
were calculated using the formula of
BMI=kg/m2. Children’s BMI values were
evaluated according to the study of Neyzi et
al.t’

Ethical dimension

This study received ethics approval from
Ethics Board (Approval no: 2017/101) and
official permission from the Public Hospitals
Union. Mothers were verbally informed of the
study and provided written informed consents
prior to participation.

Data analysis

All the statistical analyses were performed
using IBM SPSS Statistics 22.0 package
program (IBM Corp., Armonk, New York,
USA). The data were presented in frequencies
(n), percentages (%), means and standard
deviation (X+sd). Normality of the data for
the numeric variables was assessed using
Shapiro-Wilk test, histogram and Q-Q
graphics. To compare the difference between
two groups Mann-Whitney U test was used
while to compare the difference between
more than two groups Kruskal Wallis test was
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employed. In case of a different result from
Kruskal Wallis test, Bonferroni correction
Dunn test was used as multiple comparisons
test. Correlations between numeric variables
were analyzed using Spearman Correlation
Analysis. p<0.05 values were considered to
be statistically significant.

Results

In the study, average age of the children
was 7.7+2.2 years, 52.7% of them were male,
81.3% of them were term born and 58.9% of
them were cesarean born, 91.1% of them did
not have any chronic disease. Children’s
average anthropometric measurements at birth
and those now were (respectively; at birth and
now) body weight: 3148.0+647.7 gr,
24.7£10.4 kg, body height: 49.5£3.5 cm,
120.8£16.3 cm and BMI (kg/m2) 12.9+£3.3,
16.3+£3.5. According to BMI values; 67.0% of
children are normal, 16.1% are underweight,
14.3% are obese, and 2.7% are overweight.
All the children were breastfed, average
breastfeeding duration was 16.2+8.6 months,
average time to start infant initial foods was
5.6£2.2 month and 41.1% of them took
instant foods. Average age of the mothers was
34.6+5.6 years, 33.0% of them had primary
school graduation and 93.8% of them did not
have any chronic diseases. As for the fathers;
their average age was 38.3+6.1 years, 33.9%
of them had primary school graduation and
96.4% of them did not have any chronic
diseases.

Children’s BMI values were identified to
positively and weakly be correlated with their
age, mothers and fathers’ BMI values and
their current BMI values (rhoage=0.352,
p=0.000, rhOmother=0.242, p=0.010,
rhofather=0.201, p=0.034). However,
children’s BMI values did not differ
significantly in terms of children’s gender,
birth week, delivery type, BMI at birth,
breastfeeding duration, time to start initial
foods, presence of chronic diseases, feeding
with instant foods, parental age, parental
education level, presence of chronic diseases
in parents (p>0.05).

In the study; mothers’ mealtime behaviors
were presented in Table 1 according to
children’s characteristics.

225



Maternal mealtime behaviors and children’s body mass index.

Table 1. Mothers” mealtime behaviors according to children’s characteristics.
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Snack- Positive persuasion Daily fruit and Use of rewards Insistence on eating Snack modeling Special meals Fat Reduction  Many food
limits vegetable availability choices
(x£sd) (x+sd) (x+sd) (x£sd) (xxsd) (xxsd) (x+sd) (x+sd) (X+ss)
Gender
Girl 2.4+0.5 2.44+0.4 2.5+0.3 2.0+0.4 1.7+0.5 1.6+0.4 1.440.3 1.9+0.6 2.1+0.4
Boy 2.3+0.5 2.4+0.5 2.4+0.4 1.9+0.4 1.5+0.5 1.7£0.3 1.4+0.3 2.0£0.4 2.2+0.3
p* 0.343 0.642 0.691 0.957 0.216 0.587 0.558 0.181 0.369
Birth week
Premature 2.2+0.6 2.5+0.4 24404 2.1+£0.4 1.8+0.5 1.7+0.4 1.4+0.3 1.9+0.5 2.240.2%
Mature 2.3+0.5 2.4+0.4 2.5+0.4 1.9+0.4 1.6+0.6 1.6+0.4 1.4+0.2 2.0+0.5 2.1+0.4%
Postmature 2.6+0.3 2.1+0.5 2.6+0.3 2.0+0.4 1.6+0.4 1.5+0.3 1.5+0.3 2.0+0.6 1.8+0.3°
p** 0.436 0.072 0.733 0.456 0.292 0.595 0.112 0.837 0.043
Type of delivery
Normal 2.2+0.5 2.4+0.4 2.4+0.4 1.9+0.4 1.7+0.5 1.6+0.3 1.5+0.3 2.0+0.5 2.1+0.4
Cesarean 2.4+0.6 2.4+0.5 2.5¢0.3 2.0+0.4 1.6+0.6 1.7+0.4 1.4+0.3 1.9+£0.5 2.1+0.4
p* 0.121 0.913 0.983 0.990 0.190 0.396 0.885 0.542 0.597
Presence  of  chronic
diseases in children
Yes 2.3+0.7 2.5+0.5 2.5+0.5 2.1+0.5 1.9+0.7 1.7+0.3 1.5+0.4 2.0+0.7 2.4+0.3
No 2.3+0.5 2.4+0.4 2.5+0.4 1.9+0.4 1.6+0.5 1.6+0.4 1.4+0.3 1.9+£0.5 2.1+0.3
p* 0.757 0.650 0.631 0.322 0.200 0.987 0.911 0.876 0.018
Feeding with instant food
Yes 2.4+0.6 2.5+0.4 2.5+0.4 2.0+0.4 1.7+0.4 1.7+0.4 1.4+0.3 1.9+£0.5 2.2+0.4
No 2.3+0.5 2.4+0.5 2.5+0.4 1.9+0.4 1.6+0.6 1.6+0.4 1.4+0.3 2.0+£0.5 2.1+0.3
* 0.308 0.933 0.744 0.227 0.082 0.451 0.832 0.190 0.127
Mother education level
Illiterate 3.0£0.0 2.8+1.7 2.5+0.7 2.7+0.3 2.1£0.2 1.5+0.7 1.8+0.1 1.8£1.1 2.1+0.5
Literate 2.2+0.6 2.4+0.5 2.5+0.3 1.9+0.4 1.6x0.6 1.7+0.4 1.5+0.2 1.9+0.5 2.1+0.4
Secondary school 2.3+£0.6 2.4+0.5 2.3+0.4 2.0+0.4 1.6+£0.6 1.8+0.2 1.4+0.3 1.8+0.4 2.3+0.3
High school 2.4+0.5 2.4+0.5 2.5+0.4 2.0+0.4 1.6+£0.6 1.6+£0.5 1.4+£0.4 2.0+£0.6 2.0+£0.3
University 2.5+0.5 2.5+0.4 2.5+0.3 1.9+0.3 1.5+0.4 1.5+0.2 1.3+0.3 2.1+0.5 2.1+0.3
p** 0.128 0.445 0.446 0.294 0.680 0.464 0.197 0.499 0.387
Presence  of  chronic
diseases in mothers
Yes 2.7£0.5 2.6+0.3 2.7£0.1 1.7+£0.2 1.5£0.4 1.6+0.1 1.3+0.3 2.0+£0.5 2.0+£0.3
No 2.3+0.5 2.4+0.5 2.5+0.4 2.0+0.4 1.6x0.6 1.6x0.4 1.4+0.4 1.9+0.5 2.1+0.4
p* 0.090 0.311 0.221 0.054 0.840 0.565 0.247 0.951 0.215
Father education level
Primary school 2.2+0.6 2.5+0.4 2.5+0.3 2.0£0.4 1.5+0.6 1.7+0.4 1.5+0.3a 2.0£0.42 2.1+0.4
Secondary school 2.240.5 2.340.5 2.3+0.4 2.0+0.5 1.7+£0.6 1.7£0.4 1.5+0.2 1.8+0.5% 2.24+0.4
High school 2.4+0.5 2.3+£0.5 2.4+0.5 1.9+0.3 1.7+0.6 1.6+0.4 1.4+0.4 1.740.5° 2.1+0.3
University 2.5+0.5 2.6+0.4 2.5+0.2 2.0£0.3 1.6x0.4 1.6£0.3 1.4+0.3 2.1+0.5% 2.1+0.4
p** 0.272 0.335 0.602 0.913 0.658 0.318 0.271 0.036 0.753
Presence  of  chronic
diseases in fathers
Yes 2.4+0.5 2.5£0.4 2.8+0.1 1.9+0.5 2.0+0.8 1.7+0.4 1.240.2 2.4+0.5 2.2+0.5
No 2.3+0.5 2.4+0.5 2.5£0.4 2.0+0.4 1.6+0.5 1.6+0.4 1.4+0.3 1.9+£0.5 2.1+£0.3
p* 1.000 0.829 0.098 0.529 0.345 0.954 0.883 0.087 0.924
TOTAL 2.3+0.5 2.4+0.4 2.5+0.4 1.9+0.4 1.6+0.5 1.6+0.4 1.4+0.3 1.9+0.5 2.1+0.4

*Mann Whitney U test

**Kruskall Wallis test

***a, b demonstrated the groups where difference was found.
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The first three behaviors with the highest scores in mother mealtime
behaviors were daily fruit and vegetable availability, positive
persuasion and snack-limits. In terms of children’s gender and delivery
type, mother mealtime behaviors were not different but mother
mealtime behaviors were statistically different in terms of birth week
and presence of chronic disease in children (p<0.05). Average scores in
many food choices of those mothers whose children were premature
born and had chronic disease were noted to be higher (»p<0.05). It was
seen that average score of mother mealtime behaviors was not
statistically significant in terms of mother education level, presence of
chronic disease in mothers and fathers (p>0.05). However; average
score of fat reduction was statistically different in terms of fathers’
education level (p<0.05).
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The correlations of PMAS-subscales with each other and between
PMAS subscales and children’s, mothers’, fathers’ age and BMI values
were presented in Table 2. It was found that there was a positive and
weak correlation between use of rewards and insistence on eating,
positive persuasion, many food choices (p<0.05). Besides; as children’s
and mothers’ age decreased, use of rewards increased (respectively;
rho=-0.210 p=0.010, rho=-0.198 p=0.036). Also; a positive and weak
correlation existed between child-selected meals and positive
persuasion, many food choices. In the study; it was understood that
there was a positive correlation between children’s BMI values and
child-selected meals but a negative and weak correlation was identified
between children’s BMI values and fat reduction (p<0.05).

Table 2. The correlation between PMAS-subscales and children’s, mothers’ and fathers’ ages and their BMI values

MMTBs*

MMTBs1 MMTBs2  MMTBs3 MMTBs4 MMTBs5 ~ MMTBs6  MMTBs7 ~ MMTBs8  MMTBS9  Age of Age of Age of Children’s  Mothers’ Fathers’
children mothers mothers BMI BMI BMI
MMTBs1 rho=0.016 rho=-0.112  rho=-013 rho=0.124 rho=-0.057  rho=-0.047
p=0.871 p=0.239 p=0.896 p=0.194 p=0.551 p=0.625
MMTBs2 rho=0.178 rho=-0.183 rho=-0.162 rho=-0.143  rho=-0.093 rho=-0.093 rho=0.002
p=0.061 p=0.053 p=0.089 p=0.133 p=0.327 p=0.329 p=0.983
MMTBs3 rho=0.021 rho=-0.002 rho=-0.242 rho=-0.198 rho=-0.114 rho=-0.166 rho=0.098 rho=-0.039
p=0.828 p=0.983 p=0.010 p=0.036 p=0.232 p=0.080 p=0.306 p=0.686
MMTBs4 rho=-0.040 rho=-0.097 rho=0.226 rho=0.027 rho=-0.008 rho=-0.031 rho=-0.074 rho=-0.074 rho=-0.071
p=0.676 p=0.307 p=0.017 - p=0.780 p=0.933 p=0.745 p=0.436 p=0.436 p=0.455
MMTBs5 rho=-0.034 rho=0.117 rho=0.081 rho=-0.046 rho=-0.137 rho=-0.228 rho=-0.052 rho=-0.110 rho=-0.065 rho=0.127
p=0.721 p=0.218 p=0.396 p=0.627 p=0.149 p=0.016 p=0.588 p=0.250 p=0.495 p=0.183
MMTBs6 rho=-0.116 rho=0.118 rho=0.126 rho=-0.019 rho=-0.006 rho=-0.056 rh0=0.095 rh0=0.053 rho=-0.225 rho=-0.036 rho=-0.084
p=0.225 p=0.214 p=0.186 p=0.840 p=0.946 - p=0.554 p=0.321 p=0.581 p=0.017 p=0.704 p=0.381
MMTBs7 rho=0.100 rho=0.027 rh0=0.293 rho=0.132 rho=-0.008 rho=0.197 rho=0.001 rho=-0.103 rho=-0.003 rho=-0.066 rho=-0.056 rh0=0.042
p=0.293 p=0.779 p=0.002 p=0.167 p=0.933 p=0.037 p=0.991 p=0.281 p=0.974 p=0.490 p=0.558 p=0.657
MMTBs8 rho=0.123 rho=0.168 rho=-0.082  rho=-0.082 rho=-0.152  rho=-0.052  rho=-0.018 rho=0.104 rho=-0.032  rho=0.003 rho=0.219 rho=0.055 rho=0.157
p=0.196 p=0.077 p=0.388 p=0.389 p=0.110 p=0.584 p=0.848 p=0.277 p=0.736 p=0.971 p=0.021 p=0.566 p=0.098
MMTBs9 rho=-0.011 rho=-0.054  rho=0.210 rho=0.054 rho=0.248 rho=0.206 rho=0.171 rho=-0.168 rho=0.007 rho=-0.026  rho=-0.003  rho=-0.002  rho=0.059 rho=0.054
p=0.912 p=0.568 p=0.027 p=0.573 p=0.008 p=0.029 p=0.072 p=0.077 p=0.942 p=0.786 p=0.973 p=0.983 p=0.534 p=0.572

MMTBs* Mother Mealtime Behaviors
MMTBs1. Snack Modeling, MMTBs2. Daily Fruit and Vegetable Availability, MMTBs3. Use of Rewards, MMTBs4. Insistence on Eating, MMTBs5. Snack Modeling, MMTBs6. Special Meals, MMTBs7. Positive Persuasion,
MMTBs8. Fat Reduction, MMTBs9. Many Food Choices
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Discussion

In order to develop healthy eating habits
and behaviors in children; all family members
need to demonstrate adequate and balanced
nutrition habits because children take their
parents as role models, learn healthy eating
habits from them and show nutritional
preferences similar to their parents.> * The
studies done reported that especially children
at the age of 2-16 show the same dietary
patterns as their parents and mostly take their
parents as example!®?* which is mainly
associated with parents’ BMI values, too. In
particular, children with obese parents are
more likely to be obese than other children. If
both parents are obese, obesity likelihood of
these children is 80%; if either of the parents
is obese, obesity likelihood of these children
is 40% and finally, if both of the parents are
not obese, obesity likelihood of these children
is 14%.% In this study, too, it was noted that a
positive correlation existed between parents’
BMI values and children’s BMI values and as
parental BMI values increased so did
children’s BMI values.

Parents may-directly or indirectly-
influence children’s eating preferences,
practices and BMIs. Mothers are primary and
responsible caregivers in children eating
habits. Therefore; mothers’ feeding and eating
practices are crucial.?®?’ The relevant
literature reported that as feeding practices,
mothers mostly try to control children’s body
weight by restricting food intake or forcing
them to eat less or by increasing or decreasing
children’s direct food intake.?*® The previous
studies especially stated that these practices of
mothers are associated with children’s weight,
restricting  behaviors may result in
overweightness but repressive practices of
mothers may result in low weight in
children.24691628 |n  the current study;
mothers were found to have used restrictive
and repressive behaviors and practices
mostly, to have limited children’s eating,
drinking and snack amounts, to have
increased  daily fruit and vegetable
consumption and to have used positive
persuasion in order to encourage children to
eat. As children’s BMI values increased, so
did mothers restrictive behaviors. Besides,
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mothers whose children were premature born
and had chronic disease preferred many food
choices to feed their children. Children who
were premature born and had chronic disease
are under bigger risk for delayed growth and
development as compared to the healthy
children.?® We were of the opinion that —
similar to the literature- mothers in the current
study, fearing that their children would have
low weight, demonstrated repressive
behaviors.* > 28

In feeding children, mothers may use some
foods as rewards so that children can consume
an undesired food or demonstrate a desired
behavior; which may affect children’s food
preferences and obesity development.> 30 31
The study of Muslu et al. showed that mothers
and fathers’ age are negatively correlated with
use of rewards.®® The study of Kim et al.
suggested that parents’ rewarding behaviors
are positively correlated with children’s snack
consumption but are negatively correlated
with behaviors that encourage them to eat.®?
The study of Saltzman et al. argued that there
is a correlation between use of rewards and
children’s high BMI values.®® The relevant
literature points out that use of foods as
rewards elevates child’s sensitivity to foods
and is positively associated with emotional
over-eating.  Also, persuasive feeding
practices are reported to positively be
correlated with emotional over-eating.2** In
the current study; mothers’ use of rewards
was found not to be correlated with children’s
BMI values but there was a positive
correlation between behaviors of insistence on
eating, positive persuasion and many food
choices and children’s BMI values. It may be
concluded that food sensitivity of the children
of the participant mothers in the current study
may pose as a risk factor for emotional over-
eating and obesity; which also underlined the
fact that the participating  mothers
demonstrated low level of awareness about
healthy eating/feeding and obesity.

There are many factors that affect mothers’
behaviors in feeding children; one of which is
mothers’ education level. In the studies
undertaken, it was reported that as mothers’
education level increased, so did their
repressive and authoritarian behaviors but
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their rewarding feeding practices decreased.3"
35,36 In this current study; it was found that
mothers’ mealtime behaviors did not differ
according to their education level; however,
as fathers’ education level increased so did
average score in fat reduction-subscale of
maternal mealtime behaviors. Even though
mothers are generally children’s primary care
givers, family-based social gender roles and
responsibilities of mothers and fathers have
lately been changing. Fathers may play an
effective role in making decisions related to
children’s eating and feeding practices as
much as mothers. In the relevant literature,
studies done with fathers are limited and those
that recruited fathers generally focused on
well-educated fathers and growing level of
responsibility for children’s eating and
feeding practices was explained to be
correlated with education.®*° However; there
is no study that investigates effects of fathers,
their age, education level and other
demographic characteristics upon maternal
feeding practices and decisions.

Children’s characteristics may play a role
in feeding children and mothers’ eating
behaviors, too. Some of the studies underlined
that female children are subjected to more
repressive and controlling behaviors in terms
of gender?” ! whereas others underlined no
difference in this respect.3" #2 In this current
study, too, it was identified that mother
mealtime behaviors did not differ in
children’s gender; however, as children’s and
mothers’ age increased, use of rewards
decreased.

Limitations

The limitations of this study are that it is
performed in a single center, it can only be
generalized to this sample and it is limited to
the age group we have chosen.

Conclusion

As a conclusion; although the participant
mothers in the study generally showed
repressive and restrictive behaviors, they also
used rewards. Particularly, mothers whose
children were premature born and had chronic
disease offered many food choices to their
children. Children’s BMI values and child-
selected meals and fat reduction behaviors

ADYU Saghk Bilimleri Derg. 2020;6(2):223-230.

were seen to be correlated. It is recommended
that prospective studies focus on practices of
both parents and clarify roles of fathers in
eating and feeding practices. Besides, it is
recommended that studies that will explore
how parents influence each other in making
decisions of eating and feeding practices and
will determine if there are other factors that
affect these decisions be undertaken.
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