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ABSTRACT

Aim: The effects of dietary patterns and dietary statuses of mothers on childhood obesity have not been understood clearly
yet. This study aims to evaluate the dietary patterns of mothers and their dietary statuses on the obesity of children.

Material and Method: This cross-sectional study included 295 mothers and their children, who were 2-6 years old. The
participants' anthropometric measurements were carried out and the frequency of food consumption was also collected
from the mothers in the study.

Results: In the study, it was determined that the children of the participating mothers, who had high levels of income and
education, had higher probabilities of being overweight/obese. Overweight/obesity in children was found to be significantly
associated with maternal overweight/obesity (B=4.04, p<0.001).The results of our analyses demonstrated that maternal
bread, rice, and sugar intake was strongly correlated with children’s obesity (B=3.65, p<0.001; B=3.17, p<0.001; B=8.32,
p<0.001). In terms of the cards that were shown to the children, it was determined that the children preferred unhealthy
snacks, such as biscuits, wafers, and carbonated drinks, more frequently rather than healthy food while preferring watching
television and playing games on computers rather than physical activities.

Conclusion: As the variables of income level, education level, BMI values, and consumption of bread, rice, and sugar in
mothers were increased, it was determined that the probability of obesity in children, who were 2-6 years old, also increased.
These results indicated hopeful outcomes in terms of preventing obesity in children by keeping the dietary patterns of

mothers under control.
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INTRODUCTION

The prevalence of childhood obesity has been
increasing in every country. The World Health
Organization (WHO) stated that approximately 42
million children and adolescents were affected by
overweight or obesity in 2013 (1). According to the
data of Turkey Nutrition and Health Survey 2010,
it was determined that the prevalence of obesity was
8.5% for 0-5 years old children while the prevalence
of children with overweight was 17.9% in addition to
the total ratio of 26.4% for children with overweight
and obesity (2). As a result of an obesity prevalence
study, which was conducted by Olaya et al. (2017) in 7
European countries, it was determined that Turkey was
ranked the 214 (3).

Obesity can result in short-term and long-term
outcomes. Children with overweight and obesity are at
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risk of hyperlipidemia, hypertension, insulin resistance,
and Type 2 diabetes (4). Furthermore, children with
overweight and obesity are candidates for adults with
obesity in the future. Childhood obesity also increases
the prevalence of chronic diseases in adulthood (5).

Various factors, such as genetic factors, metabolic
influences, physical activity, nutrition, environmental
elements, socioeconomic factors, and physiological
factors, increase the prevalence of obesity (6,7). The
skills that are gained during childhood influence
children’s choices of food, attitudes toward food,
and nutritional habits in the future. Attitudes of
family members toward food and the interactions
within families also play significant roles in children’s
healthy choices and weight gains (8-10). In numerous
studies, the relationships between the anthropometric
measurements of children and parents have been
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investigated. In this study, we aimed to investigate the
effects of a mother’s nutritional patterns and nutritional
status on children’s obesity, which was considered
lacking in the literature.

MATERIAL AND METHOD

The study was carried out with the permission of
Ankara University Ethics Committee (Date: 04.09.2014,
Decision No:183/12). All procedures were carried out in
accordance with the ethical rules and the principles of
the Declaration of Helsinki.

Study Design and Data Collection

The data of the study were collected from 295 mothers,
who were between 20 and 45 years old, and their children,
who were between 2 and 6 years old. The mothers and
children in the study visited the Primary Health Service
Center in Ankara. All the families with children in this
age group were contacted by phone and were informed
about the study. The subjects were asked to volunteer to
participate in the study and were asked to direct their
children to the Primary Health Service Center. Informed
consent was obtained from the mothers.

Anthropometric Measurements

The anthropometric measurements of the study were
collected to evaluate the nutritional status of the
subjects. The body weights and heights of the children
were also recorded. Accordingly, the body mass indices
(BMI) were calculated in kg/m?. In the measurements,
all the children stood barefooted against a vertical wall
and their heights were measured by using a stadiometer
with the closest interval of 0.1 cm. The body weights
of the children were measured while they were wearing
lightweight clothes by using a digital scale with a
closest interval of 0.1 kg, which was zeroed before the
initiation of the weight measurements. Considering the
WHO growth reference data (11), 3 weight categories
were created, which covered normal (>5th percentile to
<85th percentile), overweight (>85th percentile to <95th
percentile), and obesity categories (= 95th percentile).
The weight measurements of the mothers were
conducted by using electronic scales with the closest
interval of 0.1 kg while their heights were measured
with light clothes and without shoes by using a wall-
mounted stadiometer with the closest interval of 0.1
cm. The body mass indices were calculated according to
the WHO standards. The underweight category covered
the BMI values less than 18.5 kg/m? while the normal
weight category covered the BMI values between 18.5
and 24.9 kg/m2. The BMI values that were between 25.0
and 29.9 kg/m? were categorized as overweight while
the BMI values that exceeded 29.9 kg/m? were affected
by obesity (12).

Evaluation of Food Consumption Frequency

The data for the diet of the mothers were collected
by using a food-frequency questionnaire. In the
evaluation of the food consumption frequency, the
recommendations in the Dietary Guidelines for Turkey-
Specific Nutrition Guide (13). According to the data that
were obtained in the study, the food consumption of the
subjects was classified into 3 groups as consuming less
than the recommended amounts, consuming as much as
the recommended amounts, and consuming more than
the recommended amounts.

Investigation of Preferences of Children toward
Nutrition and Physical Activities

To investigate the preferences of children toward nutrition
and physical activities, 10 cards were prepared. Of these,
8 cards presented images of healthy and unhealthy food
while 2 cards presented images of physical activities. In
the investigation process, the children in the study were
shown the cards and asked about their preferences in
the food and physical activities in the cards. Then, the
responses of the children were recorded.

Statistical Analyses

The statistical analyses in the study were conducted by
using SPSS 21 (Statistical Package for Social Sciences)
software for Windows. The normality tests for the
continuous variables were conducted by the Kolmogorov-
Smirnov test. Accordingly, it was determined that all
of the continuous variables had normal distributions
(p>0.05). For the data with normal distributions, the
descriptive statistics were presented as meantstandard
deviation. On the other hand, the categorical data were
presented in figures (percentages). The one-sample t-test
was used to evaluate the differences in mean values of the
children’s anthropometric measurements. Furthermore,
a logistic regression analysis was conducted to test the
hypothesis that certain demographic variables and the
number of daily food consumptions of mothers could
affect children’s BMI values. The suitability of the data
set for logistic regression analysis was tested by using the
Hosmer Lemeshow test, where it was determined that
the data set was suitable for logistic regression analysis
(p=0.153). Accordingly, the Nagelkerke R-squared
value of the model was determined as 0.893 while the
classification success of the model was determined as
95.8%. For all the statistical comparisons, the level of
significance was regarded as 5% (p<0.05).

RESULTS

The descriptive data of the children in the study were
presented in Table 1. Accordingly, it was determined that
49.2% of the children were females while 50.8% of the
children were males. The mean age of the children was
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calculated as 4.2+1.2 years. The difference between the
heights and body weights of female and male children
was not statistically significant (p>0.05). However, the
difference between the BMI values of male and female
children was statistically significant and the values were
statistically higher in male children (p=0.001).

Tablel. Descriptive statistics of the children according to the

variable of gender

Variables Males Females p* Total
N (%) 150 (50.8) 145 (49.2) 295
Age 3.9+1.3 4.2+0.9 0.182 4.2+1.2
Height (cm) 102.1£9.0  104.4+9.3 0.141 103.1£9.2
Weight (kg) 17.3£3.6  17.4%3.5 0.845 17.3+3.5
BMI (kg/m?) 16.8+1.7  16.0+1.4 0.001 16.4+1.6
*One sample t test

The descriptive statistics for the mothers were presented
in Table 2. Accordingly, it was determined that the
mean age of the mothers was 32.7+5.04 years while the
mean BMI value of the mothers was 27.3+4.2 kg/m?2.
Additionally, it was determined that 59% of the mothers
were affected by overweight or obesity while most of
them had moderate-level incomes (49.5%) in addition to
45.4% of the mothers who had undergraduate degrees.

Table 2. Descriptive statistics of the mothers

Age and anthropometric measurement (mean+standard deviation)
Age (years) 32.745.04
Height (cm) 163.246.1
Weight (kg) 67.4+10.4
BMI (kg/m?) 27.3+4.2

BMI category, N (%)

Normal 121 (41.0)
Overweight/obese 174 (59.0)

Income level, N (%)

Low 90 (30.5)
Moderate 146 (49.5)
High 59 (20.0)

Maternal education, N (%)

High school and lower 131 (44.4)
Undergraduate 134 (45.4)
Graduate and above 30 (10.2)

A logistic regression analysis was conducted to test
the hypothesis that certain demographic variables and
daily nutritional amounts of mothers could affect the
BMI values of children. The results of this analysis were
presented in Table 3.

In the study, it was determined the children, whose
mothers had income levels above the minimum wage
in Ankara, and had education levels of high school and
above, had 1.87 and 0.58 times higher probabilities of
affecting by overweight/obesity, respectively (p<0.05).
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It was further determined that the children, whose
mothers were affected by overweight/obesity, had 4.04
times higher probabilities of affecting by overweight/
obesity. Additionally, it was discovered that male
children had 2.46 times higher probabilities of affecting
by overweight/obesity compared to female children
(p<0.001).

According to the recommendation of Dietary Guidelines
for Turkey-Specific Nutrition Guide, the children,
whose mothers had high levels of daily bread, rice,
and sugar consumption, 3.65, 3.17, and 8.32 times
higher probabilities of affecting by overweight/obesity,
respectively.

Table3. Results of logistic regression analysis

Children’s BMI levelsa
Overweight/
It obese
ems 1\\/1\‘;eriml?tl ExpB (Lower- P
8 Upper of 95%
CI)
Demographic variables
Maternal Income (above the
minimum wage compared 1.00 (Ref.) 1.87(1.04-3.35) 0.036
to those who are not)
Maternal Education
(having high school degree
compared to those who do 1.00 (Ref.) 0.58 (0.10-1.11) <0.001
not)
Maternal Age 1.00 (Ref.) 0.98 (0.93-1.04) 0.576
Maternal BMIb (obese/
overweight compared to 1.00 (Ref.) 4.04 (2.41-6.75) <0.001
those who are not)
Gender of children (males | 4 (pef) 246 (1.48-4.08) <0.001
compared to females)
Age of children 1.00 (Ref.) 0.89 (0.72-1.10)  0.290

Daily maternal food intakec (over-consuming compared to those
who do not)

Milk 1.00 (Ref.) 0.71 (0.42-1.20)  0.200
Cheese 1.00 (Ref.) 0.50(0.23-1.01) 0.083
Meat 1.00 (Ref.) 1.02(0.58-1.79) 0.944
Legumes 1.00 (Ref.) 1.43(0.88-2.33) 0.153
Egg 1.00 (Ref.) 1.23 (0.75-2.04) 0.412
Bread 1.00 (Ref.) 3.65 (1.98-6.72) <0.001
Rice 1.00 (Ref.) 3.17 (1.62-6.22) <0.001
Vegetables 1.00 (Ref.) 1.19(0.72-1.65) 0.501
Fruits 1.00 (Ref.) 1.09 (0.63-1.91) 0.752
Sugar 1.00 (Ref.) 8.32 (4.61-15.02) <0.001
Fat 1.00 (Ref) 1.19 (0.73-1.94) 0.481

a The dependent variable is categorized as normal and overweight/obese while BMI
z-score is calculated by using WHO growth charts (overweight/obese defined as BMI
percentile >85th-<95th, normal weight defined as BMI percentile >15th-<85th).
bMaternal BMI is categorized as normal and overweight/obese (normal as BMI<25 kg/
m?, overweight/obese as BMI>25 kg/m?).

cWhile evaluating the frequency of food consumption, the amounts recommended in
the Dietary Guidelines for Turkey were taken as the reference.

In the study, it was aimed to determine the preferences
of children by presenting them with cards that included
healthy and unhealthy preferences. Accordingly, it was
determined that the BMI values of the mothers and the
preferences of children in diet and physical activity were
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similar (p<0.05). In the analysis, it was discovered that
most of the children preferred biscuits instead of yogurt,
wafers instead of apples, carbonated beverages instead
of ayran, cola instead of milk in addition to preferring
watching television and playing games on computers
instead of riding bicycles and playing basketball (Table 4).

Table 4. Relationships between BMI values of the mothers and the
preferences of children in diet and physical activity

Maternal BMI levelsa
Cards Which is healthier? Normal Overweight/ P
weight obese
| Boiled potatoes (n, %) 51 (42.1) 91(52.3) 0.086
Fried potatoes (n, %) 70 (57.9) 83 (47.7)
,  Honey (n,%) 75(62.0) 116 (66.7)  0.408
Chocolate Spread (n, %) 46 (38.0) 58 (33.3)
,  Fruits (o, %) 90 (74.4)  122(70.1)  0.423
Cake (n, %) 31(25.6)  52(29.9)
,  Biscuit (n, %) 83(68.6) 114(65.5) 0.581
Yoghurt (n, %) 38 (31.4) 60 (34.5)
= Nuts (n, %) 72 (59.5) 115(66.1) 0.248
Chips (n, %) 49 (40.5) 59 (33.9)
o Wafer (n, %) 85(70.2)  122(70.1)  0.980
Apple (n, %) 36(29.8)  52(29.9)
7 Carbonated drink (n, %) 80 (66.1) 120 (69.0) 0.606
Ayran (n, %) 41 (33.9) 54 (31.0)
g Cola(n,%) 99 (81.8) 126 (72.4)  0.062
Milk (n, %) 22 (18.2) 48 (27.6)
. Watching TV (n, %) 82 (67.8) 122 (70.1) 0.668
Cycling (n, %) 39 (32.2) 52(29.9)
10 f é"iﬁﬁﬁ egr"‘sn(lr‘;s;)‘)l 74(612) 107 (61.5)  0.953
Playing basketball (n, %) 47 (38.8) 67 (38.5)
aMaternal BMI is categorized as normal and overweight/obese (normal as BMI<25 kg/
m2, overweight/obese as BMI>25 kg/m2).

DISCUSSION

Childhood is a critical period for developing obesity. The
dietary patterns gained in this period can affect the whole
life. The dietary patterns of mothers, dietary status, and
food preferences also pose examples for children to gain
healthy dietary patterns. The current study is the one of
the rare that comprehensively examined the effects of
maternal dietary patterns and dietary status on children
with obesity.

In this study, although the heights and body weights of
male and female children were determined to be similar,
the BMI values of male children were higher compared
to the BMI values of female children in statistically
significant terms (p=0.001). Similarly, in previous studies,
it was reported that the BMI values of male children were
higher compared to female children (14-16). In a study
conducted in Portugal, it was reported that 8.2% of the
children in the 3-10 years old group were affected by
obesity (15) while a study that was conducted in Germany

reported that 4.4% of the children in the 2-7 years old
group were affected by obesity (16). In another study in
China, it was reported that the prevalence of obesity in a
group that contained children and adolescents was 5.6%
(17). In the current study, 10% of the children, which is a
significant portion, were affected by obesity.

The most important causes of childhood obesity include
calorie intake more than the spent calories and lack of
physical activity. The factors that cause children to take
more calories than necessary include working mothers
and high levels of income. When mothers work, they may
not spare time for preparing meals. In a study conducted
by Gershuny and Fisher (18), it was reported that the
mothers who did not work cooked more frequently
compared to mothers who worked. Additionally, it
was reported that because children were not under the
sound care of their mothers, they were more inclined
to prefer unhealthy food and did less physical activities
(19, 20). Several studies also reported that the access of
children became easier as the income levels of mothers
were increased in addition to increased frequencies of
consuming ready-made meals (18, 21, 22). In the current
study, it was determined that the probability of children
affecting by obesity was increased as the income and
education levels of the mothers were increased.

Similar to numerous previous studies, in the current
study, it was determined that the children, whose parents
were affected by overweight/obesity, were also affected by
overweight and obesity (14-16, 23, 24).

The results indicated that the dietary patterns of parents
were especially vital for the dietary patterns of children.
Several studies reported that the dietary patterns of
parents and children were related to each other (25-27).
In a study conducted by Tang et al. (28), it was reported
that the mother’s consumptions of grains, vegetables,
and snacks were positively related to the BMI values of
children. In the current study, it was determined that the
children, whose mothers consumed high levels of bread,
rice, and sugar, had higher probabilities of affecting by
overweight/obesity.

Various studies reported that children who were younger
than 8 years old preferred sweet drinks, candies, bread,
and snacks with high carbohydrate contents instead of
healthy food such as vegetables, fruits, and whole grains
(29, 30). It was also determined that children preferred
spending time watching television and using computers
(31,32). In the current study, it was determined that the
children preferred unhealthy snacks, such as biscuits,
wafers, and carbonated beverages, more frequently
compared to healthy foods while preferring watching
television and playing computer games instead of doing
physical activities.
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CONCLUSION

The results of this study demonstrated that maternal
body weight and dietary patterns were significantly
related to children with overweight/obesity. Especially,
maternal consumption of bread, rice, and sugar had
positive effects on children with overweight/obesity.
Mothers with obesity were a predictor of obesity in
children. Maternal dietary habits might play a role in
the development of young children's dietary patterns.
Mothers should also be encouraged to improve their
dietary knowledge, and healthy foods should be made
available in an easier way, which can allow mothers
to guide their children to develop beneficial dietary
patterns and to achieve a fine nutritional status..

ETHICAL DECLARATIONS

Ethics Committee Approval: The study was carried
out with the permission of Ankara University Ethics
Committee (Date: 04.09.2014, Decision No:183/12).

Informed Consent: All patients signed the free and
informed consent form.

Referee Evaluation Process: Externally peer-reviewed.

Conflict of Interest Statement: The authors have no
conflicts of interest to declare.

Financial Disclosure: The authors declared that this
study has received no financial support.

Author Contributions: All of the authors declare that
they have all participated in the design, execution, and
analysis of the paper, and that they have approved the
final version.

REFERENCES

1. World Health Organisation (WHO). Interim Report Of The
Commission On Ending Childhood Obesity. Geneva, 2015.
https://www.who.int/end-childhood-obesity/commission-
ending-childhood-obesity-interim-report.pdf?zua=1.  Accessed
October 16, 2021.

2. Turkey Nutrition and Health Survey (TBSA). Report on the
Assessment of Nutrition Status and Habits. T. R. Ministry of
Health, Ankara, 2014. https://hsgm.saglik.gov.tr/depo/birimler/
saglikli-beslenme-hareketli-hayat-db/Yayinlar/kitaplar/diger-
kitaplar/TBSA-Beslenme-Yayini.pdf. Accessed January 08, 2021.

3. Olaya B, Moneta MV, Pez O, et al. Country-level and individual
correlates of overweight and obesity among primary school
children: a cross-sectional study in seven European countries.
BMC Public Health 2015; 15: 475.

4. Kelly AS, Barlow SE. Severe obesity in children and adolescents:
identification, associated health risks, and treatment approaches.
Circulation 2013; 28: 1689-712.

5. Wang YC, McPherson K, Marsh T, Gortmaker SL, Brown M.
Health and economic burden of the projected obesity trends in
the USA and the UK. Lancet 2011; 378: 815-25.

6. Krebs NE Himes JH, Jacobson D, Nicklas TA, Guilday P, Styne
D. Assessment of child and adolescent overweight and obesity.
Pediatrics 2007; 120: 193-228.

1680

7. Lobstein T, Baur L, Uauy. Obesity in children and young people: a
crisis in public health. Obes Rev 2004; 1: 4-104.

8. Liu Y, Chen HJ, Liang L, Wang Y. Parent-child resemblance in
weight status and its correlates in the United States. PLoS One
2013; 8:65361.

9. Turan T. Okul Oncesi Egitime Devam Eden Cocuklarin (3-6
Yas) Beslenme Alskanliklarmin, Beden Kitle indekslerine ve
Beslenme Kaynakli Saglik Sorunu Yagamalarina Etkisini Inceleme.
Yiiksek Lisans Tezi. Maltepe Universitesi, Istanbul. 2016. http://
openaccess.maltepe.edu.tr/xmlui/handle/20.500.12415/4042.
Accessed November 10, 2021.

10.Wang Y, Beydoun M, Li ], Liu Y, Moreno LA. Do children and
their parents eat a similar diet? Resemblance in child and parental
dietary intake-systematic review and meta-analysis. ] Epidemiol
Community Health 2011; 65: 177-89.

11.World Health Organization (WHO). AnthroPlus for personal
computers manual: software for assessing growth of the world’s
children and adolescents. Geneva, 2009. https://www.who.int/
growthref/tools/who_anthroplus_manual.pdf. Accessed January
23,2021.

12.World Health Organization (WHO). Physical status: The use and
interpretation of anthropometry. Report of the WHO Expert
Committee. Technical Report Series. Geneva, 1995. https://apps.
who.int/iris/handle/10665/37003. Accessed January 23, 2021.

13.TOBR. Turkey-Specific Nutrition Guide. Hacettepe University
Department of Nutrition and Dietetics. Ankara, 2004.

14. Andegiorgish AK, Wang ], Zhang X, Liu X, Zhu H. Prevalence
of overweight, obesity, and associated risk factors among school
children and adolescents in Tianjin, China. Eur ] Pediatr 2012;
171: 697-703.

15.Bingham DD, Varela-Silva MI, Ferrao MM, Augusta G, Mourao
MI, Nogueira H, Marques VR, Padez C. Socio-demographic and
behavioral risk factors associated with the high prevalence of
overweight and obesity in Portuguese children. Am ] Hum Biol
2013; 25: 733-42.

16.Hoffmann SW, Tug S, Simon P. Child-caregivers’ body weight and
habitual physical activity status is associated with overweight in
kindergartners. BMC Public Health 2014; 14: 822.

17.Xi B, Mi J, Duan JL, Yan SJ, Cheng H, Hou DQ, Zhao XY. Familial
clustering of obesity and the role of lifestyle factors among
children in Beijing (in Chinese, English abstract). Zhonghua Yu
Fang Yi Xue Za Zhi 2009; 43: 122-7.

18.Gershuny Jonathan, Fisher Kimberly. Leisure. In: Halsey A.H.,
Webb J., editors. Twentieth-century british social trends. 3rd
Edition. Macmillan Publishers Ltd; London, 2000. pp. 620-49.

19.Klesges Robert C, Stein Risa J, Eck Linda H, Isbell Terry R, Klesges
Lisa M. Parental influence on food selection in young children
and its relationships to childhood obesity. The Am J Clin Nutr
1991;53: 859-64.

20.Cawley J, Liu E Maternal employment and childhood obesity:
a search for mechanisms in time use data. Economics Human
Biology 2012; 10: 352-64.

21.Monsivais P, Aggarwal A, Drewnowski A. Time spent on home
food preparation and indicators of healthy eating. American
Journal of Preventive Medicine 2014; 47: 796-802.

22.Watanabe E, Lee ]S, Kawakubo K. Associations of maternal
employment and three-generation families with pre-school
children’s overweight and obesity in Japan. Int ] Obes 2011; 35:
945-52.

23.Egmond-Frohlich AW, Widhalm K, de Zwaan M. Association
of symptoms of attention-deficit/hyperactivity disorder with
childhood overweight adjusted for confounding parental
variables. Int ] Obes (Lond) 2012; 36: 963-8.

24.Jiang MH, Yang Y, Guo XF, Sun YX. Association between child and
adolescent obesity and parental weight status: a cross-sectional
study from rural North China. ] Int Med Res 2013; 41:1326-32.



] Health Sci Med 2022; 5(6): 1676-1681

Cagiran Yilmaz et al. Maternal obesity and children's obesity

25.Bryant M, Stevens ], Wang 1, Tabak R, Borja J, Bentley ME.
Relationship between home fruit and vegetable availability and
infant and maternal dietary intake in African American families:
evidence from the exhaustive home food inventory. ] Am Diet
Assoc 2011; 111: 1491-7.

26.Pearson N, Biddle SJH, Gorely T. Family correlates of fruit and
vegetable consumption in children and adolescents: a systematic
review. Public Health Nutr 2009; 12: 267-83.

27.Ward DS, Vaughn AE, Bangdiwala SI, Campbell Jones AJ, Panter
AT, Stevens J. Integrating a family-focused approach into child
obesity prevention: rationale and design for the my parenting SOS
study randomized control trial. BMC Public Health 2011; 11: 1-9.

28.Tang D, Bu T, Dong X. Are parental dietary patterns associated
with children’s overweight and obesity in China?. BMC Pediatrics
2020; 20: 12.

29.Bortolini GA, Gubert MB, Santos LM. Food consumption in
Brazilian children by 6 to 59 months of age. Cad Saude Publica
2012;28: 1759-71.

30.Quaioti TC, Almeida SS. Determinantes psicobioldgicos do
comportamento alimentar: uma énfase em fatores ambientais que
contribuem para a obesidade. Psicol USP 2006; 17: 193-211.

31.Coon KA, Tucker KL. Television and children’s consumption
patterns. A review of the literature. Minerva Pediatr 2002; 54:
423-36.

32.Dennison BA, Erb TA, Jenkins PL. Television viewing and

television in bedroom associated with overweight risk among
low-income preschool children. Pediatrics 2002; 109: 1028-35.

1681



