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Low-Income Pennsylvanian Parents of 10-14 Year Olds Reveal Stressors
That Challenge Obesity Prevention Efforts
Loren D. Masters, MPH'; Barbara Lohse, PhD, RD, LDN" 2

Penn State Nutritional Sciences "Department of Nutritional Sciences, The Pennsylvania State University, University Park, PA
Abstract No. P149 2 \Wegmans School of Health and Nutrition, Rochester Institute of Technology, Rochester, NY

Table 3. Independent groups t-test for Child Quality of Life and parent concern about
their child’s weight.
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Obijective: To describe the psychographics of a lower income, parent/caregiver population recruited to evaluate My
Child’s Weight, a program that addresses parent/caregiver concerns about their child’s body size, development,

Table 1. Description of the instruments included in the Qualtrics survey for data collection.

and weight changes. Study Design, Settings, Participants: Cross-sectional online survey (Qualtrics Pro, Provo, Measurement Instrument Description/Analyses
UT). Participants were parents/caregivers of children 10 — 14 y, recruited from low-income venues. Measurable Eating C ¢ Satter Eating C t 16 it 5 i qf 0to 3. Possibl 0-48: Concern about child’s weight
Outcome/Analyses: Participants completed items from the SNAP-Education and Administration Reporting System, ating Lompetence atier eating L.ompetence ltems, r_esponse op. Ions scored from U 10 . FoSsSIbIe score U-40, _ , - :
-IG Satter Eating Competence Inventory, Three Factor Eating Questionnaire (TFEQ-R18), Sense of Coherence (3- Inventory (ecSl 2.0) scores 2 32 indicate eating competence. Cronbach a 0.57. Measure < Median 2 Median Significance
© item), Parent Modeling Behavior and Fruit and Vegetable Availability questionnaires along with items on weight Eating Behavior Three Factor Eating 18 items on a 4-point response scale; items are summed into scales for Child Quality of Life 825+143 626+ 16.5 P <0.01
-b perception a_nd satisfaction, self-described eating dlsorde.rs_, food security, and the_program evaluation. [gata were Questionnaire-18 (TFEQ-R18) cognitive restraint, uncontrolled eating, and emotional eating. Higher *t-test for independent groups
(7)) gnalyzed uilng SPSS 22'_0' Summary .Of Resultso: Par.t|C|pants _(n=30) were \.Nh'te’ -mostly female (93%), I.ower scores indicate greater frequency of the behavior. Cronbach a 0.66 Child Quiality of Life scores range from 0-100 with higher scores indicating higher quality of life.
0 mcczme (90%), 28 . 63 y; SNAP opartlmpar_mts (6.57./") W!th a me'le of We'.ght 'Ssﬂes' Mgan BMI was 34'7’. 22 cognitive restraint; Cronbach a 0.86 uncontrolled eating*; Cronbach a L : . . : - :
< (73%) were overweight/obese; 53% were dissatisfied with their current weight, 30% perceived current or previous 0.92 emotional eating « Pediatric Quality of Life total scores were lower for parents with concern for their child’'s weight
- - - . 0 - . 0 i 0 . . :
eating disorder issues; only 27% were eating competent; 60% reported feeling stressed. Nearly all (87%) were In-home FV availability®"®  Fruit, Juice, and Vegetable 20 items (fresh, frozen, canned fruits, vegetables and 100% juices) listed. at or above the median.
concerned about the weight of their 10 — 14 y old children, but more so for parents dissatisfied with their own Availability Questi : Availabilit i d or denied. Possib| 0-20
weight (P=0.011). Conclusions and Implications: Findings suggest that developing successful childhood obesity [/} vallability Liuestionnaire vailabllity was attirmed or aenied. Fossibie scores L-2U. Figure 2. Bivariate analysis of parent satisfaction with current weight and parent
prevention programs will need to address challenges presented by the high prevalence of parents/caregivers who ‘E (20-item) level of concern about their child’s weight.
are stressed, eating disordered and not eating competent. Consider parent vuinerabilities and weight-centered Bl gonse of Coherence Sense of Coherence (3-item) 3 items with 3 response options. The summed score of the SOC-3 ranged
psychographics when developing and testing childhood obesity prevention interventions. Funding: USDA, SNAP-Ed. E from 0 to 6, and higher values indicated a higher Sense of Coherence
» Childhood obesity is at the forefront of nutrition and public health intereslt. = Child Quality of Life Pediatric Quality of Life Inventory 18 items with 5 response options summed to form 3 subscales: physical 100%
* My Child’s Weight is a 16-slide program designed for parents and caregivers of pre-teens ru (PedsQL) functioning (8 items); emotional functioning (5 items); social functioning 90%
and teens (ages 10-14) and addresses parent and caregiver concerns about their child’'s "‘;; (5 items). ltems are reverse scored and transformed to a linear scale 30%
body size, physical development, and weight changes.” - . . : : fror_n 0-—100 _(higher QOL.)' _Cronbach70( 0.92. : : 70% B Neutral or satisfied with
» Pennsylvania schools are mandated to send a letter to parents if the child is considered — " Modeling Eating Behavior ¥ Modeling Scale 11 |te_ms modified from original scale,” each with 4 response options. ) current Parent weight
overweight or obese (BMI) Possible scores 0-33. Cronbach a 0.86. Sample items: How often do you 60%
« To our knowledge and based on a review of SNAP-nutrition education materials, there are 2Ll d'm?er,?w'th yelllr GiILEIE @y s (o el GEI VeI Eless El Gl s Tl X 0% = Dissatisfied with :
no evidence-based materials available for parents and caregivers to help them approach the : : s : your child? : : 40% current Parent weight
_ : p _ 9 p PP Self-efficacy/ Outcome Perceived ability to offer fruits 12 items modified from tested measure® each with 5 response options.
D EEYE t and ht f their child - - - 30%
T evelopment and weignt concerns of their chilaren. expectancies (SE/OE) and vegetables that their Possible score 12-60. Cronbach a 0.96. Sample item: | can prepare i
o children will eat vegetables that my child will like. 20%
10%
E- : If teased, let your children 0 c;
& | . 0
=3 S e & dell you iow they Juel Parent Perceived Stress® Single item from the Community Visual analog scale from 0 (no stress) to 10 (extreme stress).
0 e e 2 Support them Health Database Concern No concern
oy eine activetvon: Ll i fogigureihow about child's about child's
w to handle it. *Note: uncontrolled eating subscale had an error in wording of one of the items; item 7 was excluded from subscale. ioht ioht
weig weig
©
c
- _ _ _ o _ @ Satisfaction with current Parent weight: Participants rated “How concerned are you about the
@) . Previous studies have shown that: Table 2. My Child’s Weight Evaluation: Participant Demographics®® weight of your child(ren) between the ages of 10-14 year old?” using a 5-point scale ranging
- . having higher | Is of K i'f t iated with | healthful f Variables Mean (SD) from 1 “Not concerned at all” to 5 “Very concerned”.
(@) aV|.ng 'Y er3 SVeIS OT WOTR-ITE Stress was assotiated with lower healthiuiness o Participants ° Parent concern about their child’s weight: Participants rated “How satisfied are you with your
< famlly meals_. | | o Agey 43.1 (8.6) current weight?” using a 5-point scale ranging from 1 “Very Dissatisfied” to 5 “Very Satisfied”.
g « children of highly stressed parents were less likely to meet the physical activity o _ BMI 34.7 (10.4)
m recommendations in comparison to children with less stressed parents.* PaTC'pantS (n=30) were _Whlte and mostly fe_male Eating Competence® 26.3 (6.2) * |In the bivariate analyses, nearly all (87%) were concerned about the weight of their 10 — 14 y old child,
- as a parent experiences more general stressors, his/her child has an increased risk of (93%). They were lower income, had a profile of Three-Factor Eating Questionnaire but more so for parents dissatisfied with their own weight (P=0.011).
obesity.56 weight issues, and were highly stressed. Uncontrolled Eating (6 items) 16.7 (4.7)
Cognitive Restraint (9 items) 13.5 (3.4) Studv Limitati
_ _ _ _ y Limitations
- The objectives of this study were to: Lower income: Emotional Eating (3 items) 6.8 (2.8)
- examine the evidence-base of a digital nutrition education program, My Child’s Weight, - Low-income (90%) as defined by participation In-home FV availability - Parent and caregiver participants may not be representative of parents in this target age group.
using a formative evaluation in assistance programs within the past year OR Fruit (8 items) 3.9 (1.9) h
' . . . : i Vegetable (9 items 7.0 (1.9 - : -
» better understand the psychographics of lower income Pennsylvania parents and sometimes, often, always worrying about 108% Juicc(e 3 item)s) 19 E1 O; = ° The Pennsylvania SNAP-Ed population of parents and caregivers of pre-teens and
caregivers of pre-teens and teens ages 10-14 years old. money for food. . FJV Total (20 items) 12.2 (3.6) e} adolescents have a profile of weight issues and are highly stressed.
- Two-thirds participated in SNAP (67%). Sense of Coherence 29 (0 é) T} - Stress-related factors may include population psychographics such as lower income
Recruitment: o Weight issues: Child Quality of Life =1 status, personal weight issues, and stress from parenting a pre-teen or adolescent child.
S ———— - Overweightand bbese (73%). Physical functioning 73.4(19.7) B . Understanding psychographics in this SNAP population may help guide future nutrition
 Recruitment began with placement of informational flyers | - More than half (63%) were dissatisfied with Social functioning 68.5 (23.0) c Ll gp Y_ grap | p P_ yheipg
and business cards in geographically disparate Pennsylvania R their current weight. Emotional functioning 63.1 (22.0) o) education interventions related to childhood obesity.
community settings. b sren St - Only 27% were eating competent. Summary-Total Quality of Life 69.2 (18.3) O
» Recruitment materials targeted individuals who were parents or - High prevalence of self-reported lifetime eating Modeling 14.4 (5.6)
caregivers of children 10-14 years of age, were 18 years or older, disorders (30%, n=9). SE/OE 51.7 (9.6) 1. My Child’s Weight — Evidence-Based Research. Coming soon — My Child’s Weight will be available on the NEEDs Center website: http:/
English-speaking, Pennsylvania residents (Figure 1)' - Parents reported having at least some concern Parent Perceived Stress 79 (2'0) 2 \I,_vc\),\;mvggeBedI:(i}ekinr:elgofznold K., & Least C. (2012). A digital program informs low-income caregivers of preschool-age children about family
. about the weight of their child(ren) between the n (%) meals. J Nutr Educ Behav. 44, 256-61. doi:10.1016/j.jneb.2011.09.003
Study Design: ages of 10-14 years old. - g 3. Neumark-Sztainer D., MacLehose R., Loth K., Fulkerson J.A., Eisenberg M.E., & Berge J. (2014). What's for dinner? Types of food served at
g y Assistance Program Use 27 (90)
Fiaure 1. Mv Child’s Weiaht family dinner differ across parent and family characteristics. Public Health Nutr. 17, 145-155. doi:10.1017/S1368980012004594
: : : g y g . :
 Cross-sectional online survey (Qualtrics Pro, Provo, UT). informational flyer. The _ _ “Numbers may not sum to 100 because of missing data or rounding 4. Walton K., Simpson J.R., Darlington G., & Haines J. (2014). Parenting stress: a cross-sectional analysis of associations with childhood
fiver targeted PA parents Highly stressed: > Table entries are mean and standard deviation (SD) with the exception of obesity, physical activity, and TV viewing. BMC Pediatrics. 14, 244. doi:10.1186/1471-2431-14-244
Data Collection: and caregivers of children - A majority experienced a great deal of stress Assistance Program Use which is presented as frequency and percentage. 5. Parks E.P., Kumanyika S., Moore R.H., Stettler N., Wrotniak B.H., & Kaxak A. (2012). Influence of Stress in Parents on Child Obesity and

Related Behaviours. Pediatrics. 130, 1096-1104. doi: 10.1542/peds.2012-0895
6. Koch F.S., Sepa A., Ludvigsson J. (2008). Psychological stress and obesity. J Pediatr. 153, 839-844. doi: 10.1016/j.jpeds.2008.06.016
7. Cullen K.W., Baranowski R., Rittenberry L., Cosart C., Hebert D., & de Moor, C. (2001). Child-reported family and peer influences on fruit,
juice, and vegetable consumption: reliability and validity of measures. Health Educ Res. 16, 187-200. doi: 10.1093/her/16.2.187
8. Cullen K.W., Baranowski T., Rittenberry L., Cosart C., Owens E., Hebert D., & de Moor, C. (2000). Socioenvironmental influences on
children’s fruit, juice, and vegetable consumption as reported by parents: reliability and validity of measures. Public Health Nutr. 3, 345-356.
9. Marsh T., Cullen K.W., & Baranowski T. (2003). Validation of a fruit, juice, and vegetable availability questionnaire. J Nutr Educ Behav.
35, 93-97.
10.Hearn M.D., Baranowski T., Baranowski J., Doyle C., Smith M., Lillian S., & Resnicow K. (1998). Environmental influences on dietary

behavior among children: availability and accessibility of fruits and vegetables enable consumption. J Health Educ. 29, 26-32.

in the past year (60% selected 8, 9, or 10 on a ° Eating competence is defined as a score > 32
scale from 0 to 10) 4 Participation in at least 1 assistance program currently or in past year —

Food bank/food pantry: 80%; medical assistance: 80%; SNAP: 67%;
LIHEAP: 50%; Medicaid: 37%; Medicare: 27%; TANF: 10%; EFNEP: 7%

10 - 14 years of age.

 Participants completed questions about cognitive behavior and
food-related practices (including eating competence), perceptions of weight, demographics
with required items for SNAP-Education (SNAP-Ed) from the Education and Administration
Reporting System, and program evaluation questions.

* The study was determined to be exempt by the Pennsylvania State University’s Office for
Research Protections.
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Body Mass Index (%) Highest Education Level (%)

Data Analysis:

W High School Funded by the Pennsylvania (PA) Department of Human Services (DHS) through PA Nutrition Education TRACKS, a part of USDA's

Supplemental Nutrition Assistance Program (SNAP). This institution is an equal opportunity provider and employer.

Missing

Underweight (< 18.5)

Normal (18.5 - 24.9)
m Overweight (25-29.9)
m Obese (>30.0)

Some college (2 yr degree,
business, tech, military)

« Data were analyzed using SPSS 22.0. Data were assessed for normal distribution and
analyzed using Chi-square or Mann-Whitney U as appropriate.

M 4-year college degree
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