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ABSTRACT 

 

FIGHTING CHILDHOOD OBESITY: A FOCUS GROUP STUDY 

by 

Aerin Shin 

Master of Science in 

Family and Consumer Sciences 

  The purpose of this study was to recognize and collect information concerning 

parents’ perceptions and barriers relating to food and physical activity in reducing  

childhood obesity through the use of focus groups, which can then be utilized to develop 

a tailored obesity prevention program in the future.  All participants prior to the start of 

focus group discussion filled out a demographic profile questionnaire.  The focus group 

questionnaire that was utilized consisted of questions regarding healthy diet, healthy 

eating habits, and physical activity.  One focus group discussion was conducted at a K-5 

charter academy located in the San Fernando Valley.  There were a total of seven male 

and female participants, predominantly Hispanic, who were parents of students attending 

the K-5 charter academy, concerned about their children’s weight status.    

 Various barriers and perceptions were determined in this study through content 

analysis.  Parents commonly expressed preference-related barriers in comparison to time 

and dollar costs.  Many parents believed that improvements in the school regarding the 

school lunches and lunchtime should be established.  Participants also stated uncertainty 

in recognizing if their child was overweight due to hormonal changes or unhealthy eating 

habits.  It was discovered that each family faces different struggles with their children, in 
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terms of a healthy lifestyle and need personalized education to help them overcome these 

troubles.  The results from this study suggest that health professionals, parents, and 

teachers need to work together to construct an obesity prevention program that is tailored 

towards the specific needs of each family to fight childhood obesity.  
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CHAPTER I 

Introduction 

  The National Health and Nutrition Examination Survey (NHANES) reports that  

nearly 17% (12.5 million) of children and youth aged 2-19 years old are obese in the  

United States (Centers for Disease Control and Prevention, 2012).  The Centers for  

Disease Control and Prevention (CDC) reports that a prevalence of childhood obesity has  

nearly tripled since approximately 30 years ago (2012).  Childhood obesity is a major  

public health concern in the United States.  Research has shown that it can lead to other  

various weight-related diseases during adulthood, such as diabetes and cardiovascular  

disease (Sonneville, La Pelle, Taveras, Gillman, & Prosser, 2009).  In addition, nearly  

70% of adolescents who are obese are more likely to become obese during adulthood  

(Dehghan, Akhtar-Danesh, & Merchant, 2005).  Obesity in children may also trigger  

negative emotional issues like low self-esteem in comparison to adolescents who are  

within normal weight ranges (Slater et al., 2009; Onnerfalt et al., 2012).  Ultimately,  

childhood obesity prevents children from achieving optimal quality of life.  

 The obesity epidemic has relatively been associated with socioeconomic status.  

There is a higher prevalence of childhood obesity in western and developed countries like  

the United States and Europe in comparison to developing countries.  Specifically, in the  

state of California, the prevalence of overweight and obesity in children aged two to five  

years old is 33.6% (Child Health and Disability Prevention Program, 2008).  However,  

data exists illustrating a dramatic rise in obesity and overweight of children in developing  

countries such as Mexico, China, and Thailand (Caballero, 2007).  According to Wang  

and Lim (2012), the global prevalence of overweight and obesity in preschool-aged  
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children increased from 4% to 7% within a 10-year span.  An estimated 43 million  

children worldwide are obese or overweight and 35 million of these children live in less- 

developed countries (Wang & Lim, 2012). 

  The cause of the increasing global incidence of overweight and obesity in children  

are yet to be known; however, the prevalence of obesity may be attributed to multiple  

etiologies.  Onnerfalt et al. (2012) and Deghan et al. (2005) explain that genetics have  

a strong influence, but external factors, such as environmental factors, lifestyle  

preferences, cultural traditions, and parental practices may play heavier roles in the  

widespread presence of childhood obesity.  Due to the multifactorial causes of obesity, it  

is important to evaluate all these variables in order to determine the underlying causes of  

childhood obesity which will aide in the development of an intervention that will prevent  

this epidemic from rising any further.  

  Before any prevention program can be designed, the influencing factors, barriers,  

and perceptions of parents need to be identified.  Since parental practice is one of  

the major factors in childhood obesity, it will be very useful in gaining parents’  

understanding on this topic.  Parental practice is defined as “the specific behaviors that  

parents use to socialize their children” (Anderson, 2011, p. 1885).  Parents heavily  

influence their children in many different aspects, especially in regards to eating habits.   

According to Haerens et al. (2008), “Parents influence children’s dietary behaviors in  

several ways: they decide what foods are available; they serve as an important role model  

and their parenting practices also influence children’s intake” (p. 389).  Harnack et al.  

(2009) stated that parents of young children who may not perceive their child to be  

overweight or obese (low recognition) are less likely to prevent their child from  
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becoming overweight or obese.  Parental perception is key in preventing unhealthy  

weight gain in children.  The role of parents play a crucial part directly and indirectly in  

regards to encouraging their children to be physically active and eating healthy, as well as  

modeling physical activity and healthy eating behaviors, respectively (Crawford,  

Timperio, Telford & Salmon, 2006).  

  A useful method in gaining parents’ beliefs and attitudes on this issue is through  

qualitative data, specifically focus groups.  Focus groups are helpful in discovering  

effective methods to reduce the risk of childhood obesity and put an end to this epidemic  

from affecting many U.S. children.  Usage of focus groups with parents who are  

concerned with their child’s weight may provide key insights on various influencing  

factors that may interfere with adopting a healthy lifestyle in terms of diet and exercise,  

which may later be used to design an optimum intervention program.  The utilization of  

focus groups provide comprehensive information about people’s opinions, personal  

experiences, perceptions, and beliefs (CDC, 2008).  Through focus groups, new ideas and  

insights may be developed as well as determining additional, solid research approaches  

that may be effective in preventing obesity in children.  This method of data collection  

will supply information on people’s insights that may otherwise be difficult and laborious  

to obtain (CDC, 2008).  Qualitative research enables researchers to obtain in-depth  

information from a distinct population (Davis, James, Curtis, Felts, & Daley, 2008).  An  

extensive amount of information is accessible through focus groups compared to other  

qualitative methods, such as individual interviews, in that there is interaction amongst the  

members of the group, where they are able to “feed-off” each other (Davis et al., 2008). 

  Various studies have already been accomplished using parent focus groups in  
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exploring the different barriers.  However, there have been few studies focusing on the  

economic considerations of childhood obesity (Sonneville et al., 2009).  More research  

concerning preference-related barrier (both child and family member) and economic  

considerations may need to be explored in how these factors influence parental decision- 

making and determine ways in overcoming these barriers (Sonneville et al., 2009).   

Increased efforts are needed to combat childhood obesity. 

Statement of the Problem 

  The prevalence of childhood obesity is rising to large proportions across the 

nation.  Parents play a huge role in their child’s eating and lifestyle habits, and the first  

step is to understand and determine what they are doing or willing to do for their child to  

live a healthier life. 

Purpose 

  The objective of this study is to understand and gather information concerning 

parents’ perceptions and barriers relating to food and physical activity in reducing  

childhood obesity through the use of focus groups.  Information gathered may then be  

utilized to develop an obesity prevention program in the future. 

Definitions 

Body mass index (BMI). Measurement used to calculate overweight and obesity in  

children by their height and weight (CDC, 2012). 

Childhood obesity. A BMI greater than or equal to the 95th percentile for same age and  

sex (CDC, 2012). 

Childhood overweight. A BMI greater than or equal to the 85th percentile but below the  

95th percentile for same age and sex (CDC, 2012). 
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Focus group. A guided discussion lead by a facilitator, consisting of 6 to 12 participants,  

sharing their thoughts and opinions on a specific issue. 

Research Questions 

  Based on the literature review, the following research questions will be  

explored: 

1. What are the common barriers and misperceptions parents experience regarding a 

healthy diet and exercise for their children? 

2. How do economic considerations (i.e., time/dollar costs) and preference-related 

barriers (e.g., food preference, physical activity) influence parental decision-

making regarding nutrition and/or exercise? 

3. Are parents able to recognize whether or not their child is overweight or obese? 

4. Are parents willing to adopt healthy eating and lifestyle habits for the welfare of 

their children? 

Assumptions 

 This focus group study was developed based upon certain assumptions. 

• Participants were parents of students attending the K-5 charter academy. 

• Participants were concerned about their child’s weight. 

• Participants were able to read, write, speak, and understand English in completing 

the demographic questionnaire, as well as participating in the focus group 

discussion. 

• The number of participants was at least six, and all remained for the entire 

session. 

• No errors were made in transcribing the focus group discussion.  
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• No errors were made in the data analysis. 

Limitations 

 The findings from this thesis project will add to the body of evidence regarding 

the use of parent focus groups in collecting information on their perceptions and barriers 

they face in preventing obesity in children; however, specific limitations to this research 

study was present. 

• Only one focus group was conducted. 

• The majority of the participants were women. 

• The focus group was not culturally diverse. 

• Restrictive information was provided by the participants due to focus group 

nature. 
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CHAPTER II 

Review of Literature 

 Obesity has been, and currently is, an epidemic affecting many Americans all 

across the nation.  In particular, the prevalence of overweight and obese children is rising 

to high proportions.  Children who are not in good health will more likely be affected by 

various chronic diseases in adulthood; conversely, being in top physical health during 

childhood will set a healthier life during adulthood (Sealy, 2010).  Many factors play a 

part in the cause of childhood obesity and one effective approach in identifying the 

underlying causes of this epidemic in order to prevent and tackle childhood obesity is 

through the use of focus groups involving exclusively parents.  Utilization of focus 

groups with parents of overweight and obese children may provide key insights into 

developing an optimum intervention program. 

Misperceptions and Recognition of Overweight/Obesity  

 Several studies exist surrounding the misperception parents face regarding the 

weight or health status of their child.  One study suggests that the importance of lowering 

the risk of obesity may need to be given as early as in the infant stage.  Redsell, Atkinson, 

Nathan, Siriwardena, Swift, and Glazebrook (2010) examined the views of parents of 

infants from the United Kingdom (U.K.) regarding their infants weight, feeding practice, 

and the parents’ receptiveness to early intervention in reducing the risk of obesity.  In the 

U.K., the rates of overweight and obese children between the ages of 2-15 years are 31% 

and 30% for boys and girls, respectively (Redsell et al., 2010).  Many of the parents in 

this study had misperceptions of what was considered to be healthy for their babies.  

Whenever their baby would be in a fussy mood and begin to cry uncontrollably, the 
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parent would calm the infant by feeding him/her milk or food, believing hunger to be the 

main cause of temperament.  The parents were unaware and not sufficiently educated to 

recognize that feeding may not always be the solution.   

 Another misperception concerns the infant’s size and growth.  Parents of 

premature or underweight infants from this study mentioned that they feed their babies 

with more food in order to “catch-up” (Redsell et al., 2010).  During this time, infants 

gain large amounts of weight too fast, which may be considered unhealthy in the long 

run.  “Rapid weight gain during infancy has been associated with a higher prevalence of 

overweight and obesity during the life course” (Redsell et al., 2010, p. 6).  The findings 

from this study suggests that parents need guidance in order to distinguish infant 

temperament that is related to hunger, from other non-hunger related causes of distress so 

that overfeeding, thus weight gain, will not result in overweight or obesity during 

childhood.  

 From the same study done by Redsell et al., it was also discovered that parents 

were reluctant about their children being overweight.  They were unwilling to believe and 

accept that their own children were considered overweight and parents often 

underestimate a child’s weight (Resell et al., 2010).  Findings from a study conducted by 

Slater et al. (2009) stated that many parents believed their children had “puppy fat,” in 

which they will soon grow out of because they are still growing, and it is just temporary. 

In addition, parents of a focus group study done by Harnack et al. (2009) asserted that 

during clinical routine check-ups, pediatricians did not discuss the child’s weight, which 

lead the parents to the assumption that their child is at a normal weight versus at risk or 

overweight.  In order for any prevention program to be successful, parents of overweight 
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or obese children must first be able to recognize and acknowledge childhood obesity 

(Redsell et al., 2010). 

Cultural Influences 

 A further contributing factor to childhood obesity may be the parents’ food 

selections in relation to their cultural background.  Sealy (2010) researched ethnic and 

cultural influences regarding eating habits, food choices and food preparation that can 

lead to overweight or obesity in children.  Parents from various ethnic backgrounds were 

selected to be in the focus groups for this particular study.  A child’s diet is greatly 

influenced by his/her parents.  Depending on the parents’ ethnic background, traditional 

cooking methods and foods are passed down from generation to generation.  If the parent 

grew up eating fresh vegetables and home cooking as a child, most likely his/her child 

will experience this same practice.  On the other hand, children may not consume enough 

or any vegetables if their parents dislike these types of food themselves and they do not 

incorporate fresh produce into meals due to their cultural background.  “A majority of 

Puerto Rican parents in the focus groups said they did not regularly consume vegetable 

during childhood, and they still struggle to incorporate vegetables into their family’s diet” 

(Sealy, 2010, p. 6).  This study emphasizes that ethnic background has a great influence 

on a child’s diet.   

 Another focus group study mentioned that parents from a Hispanic heritage view 

a strong association between food and their culture and their traditions involve many 

parties which means large amounts of food (Kahlor, Mackert, Junker, & Tyler, 2011).  In 

the same study, African-Americans stated that fried and greasy foods were part of their 

normal diet.  Another study concluded that many parents still followed their cultural-
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related food traditions even though it can potentially lead to obesity and other health risks 

(Sealy, 2010).  In contrast, the study conducted by Kahlor et al. (2011) indicated that 

some parents altered their diets by adding more vegetables and fruits, regardless of 

“cultural norms.”   

 A study conducted by Sonneville, La Pelle, Taveras, Gillman, and Prosser (2009) 

has also explored other cultural aspects that influence children’s diet or healthy lifestyle.  

It has been noted that different cultures have opposing views on the meaning between 

“fat” and “unhealthy.”  Spanish-speaking grandparents do not believe that extra fat or 

weight is considered unhealthy; they, in fact, perceive it to be “prettier” (Sonneville et al., 

2009).  

Economic and Non-Economic Barriers 

 There are many barriers associated with obesity that have been mentioned in 

previous studies, such as economic and non-economic barriers.  In Sealy’s study, as well 

as other studies, time constraints seemed to be one of the greatest challenges for families 

with overweight or obese children.  Everything requires a great deal of time.  Nowadays, 

many parents work full-time or take on multiple jobs to provide for the family.  Having 

the time to go grocery shopping and prepare healthy meals for their children is very 

limited.  Many parents recognized that replacing non-healthy meals with preparing 

healthy meals was too time consuming (Kahlor et al., 2011).  Purchasing meals from fast 

food restaurants is the quicker and easier approach.  Due to their busy working schedule, 

they are not able to monitor their children’s eating habits as well.  Further research must 

investigate the methods on how health professionals can develop strategies that enables 

food preparation to be a fun family bonding activity, where parents will sense motivation, 
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as well as understand that their children can learn practical skills and knowledge, which 

will help them in the future (Kahlor et al., 2011). 

 Another common issue or barrier expressed by parents in many studies appeared 

to be related to economic barriers such as dollar costs.  Healthy and nutritious foods are 

expensive, whereas unhealthy foods are inexpensive, making it the better and sole 

alternative (Kahlor et al., 2011).  Haerens et al. (2008) suggests that easy-to-cook 

cookbooks as well as inexpensive meal and snack ideas can be a way for parents to 

surmount the financial barrier when preparing nutritious meals.  According to Sonneville 

et al. (2009), parents were also concerned about how money may be an issue in relation 

to physical activity.  For their children to get enough physical activity, taking part in a 

sports program may be the only option.  “If a child enrolled in a sports program, a parent 

may be required to pay enrollment fees or purchase equipment, as well as invest in 

additional transportation time” (Sonneville et al., 2009, p. 2).  The link between dollar 

costs and time costs is also illustrated here.  Low-income families may not have the 

financial ability, as well as time to enroll their children in these types of programs.  Since  

financial concerns are a sensitive issue for participants to discuss, additional research in 

this area, where they feel more comfortable in sharing needs to be investigated 

(Sonneville et al., 2009).   

Focus Group as a Useful Tool 

 The first potential approach in understanding, thus reducing the onset of 

childhood obesity is through parent focus groups.  Ultimately, parents’ behaviors have 

the greatest impact on their children.  “Parents influence children’s dietary behaviors in 

several ways: they decide what foods are available; they serve as an important role model 
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and their parenting practices also influence children’s food intake” (Haerens et al., 2008, 

p. 389).  Learning and understanding parents’ concerns regarding their children’s eating 

behaviors and weight status will provide important information in formulating the best 

obesity prevention program.  Prior to designing any kind of intervention, a parent’s 

definition of what is “healthy” needs to identified.  “If obesity prevention programs are to 

be effective, they will have to address how parents define health for their children” 

(Adams, Harvey, & Brown, 2008, p. 315).  Fortunately, many parents from these studies 

were able to differentiate between healthy and unhealthy; they understood that a change 

needs to be made, but the “how” is what thwarts them from doing so.   

 In a study by Slater et al. (as cited in Hart et al., 2003), it is “suggested that 

moving towards interventions that aimed to teach behavioral techniques (the ‘how’ rather 

than the ‘what’) may be beneficial” (2009, p. 1227).  Haerens’ (2008) study also highly 

recommends that schools become more involved with parents in highlighting specific 

food policies for their children to follow, both at school and at home.  Parents need 

motivation to set healthy examples for their children.  By giving them an opportunity to 

voice their experiences and obtaining their input through focus groups, an obesity 

prevention program can be created to tailor the specific needs of parents with overweight 

or obese children. 
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CHAPTER III 

Methodology  

Participants and Recruitment 

 A one-time focus group session was held at an elementary school in the San 

Fernando Valley in February 2013.  The study population consisted of individuals who 

were at least 18 years of age and parents of students attending a K-5 charter academy 

located in the San Fernando Valley who were concerned with their child’s weight status 

and health.   

 Participants were recruited by first contacting via email the school’s principal and 

parent center director asking permission to recruit parents.  Upon gaining approval, a 

letter of recruitment with a tear-off sheet was issued to all parents of students attending 

the charter academy describing the research study.  The tear-off sheet included questions 

regarding their interest in participation and the times they would be available to attend a 

focus group discussion.  On the tear-off sheet, two available times were provided, a 

morning time (8:30 am to 10:30 am) and an afternoon time (12:00 pm to 2:00 pm).  Once 

the tear-off sheets were collected, the time that received the first 8-12 eligible and 

interested parents were selected to participate in the study.  Parents were then contacted 

to confirm their attendance and to provide them with further information (i.e., the date 

and location of the focus group session).  Light refreshments were provided and 

participants received an honorarium of $30 cash for their participation.  Participants 

completed and submitted signed written consent forms prior to the start of the focus 

group session.  The study was approved by the California State University, Northridge 

Human Subjects Committee Institution Review Board. 
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 Initially, 14 participants were interested in participating in the focus group; 

however, three participants were excluded due to time inconvenience; one participant was 

not able to attend, and two participants could not be contacted, thus seven participants, in 

total, attended the focus group discussion.  Along with the seven participants, a facilitator 

and a notetaker were included in the focus group session.  The focus group session lasted 

approximately two hours and was held in the library at the charter academy.   

Data Collection 

  Upon arrival to the session, participants were checked-in and received a special 

identifier code sticker to be placed in a visible area on their shirt or outerwear.  The 

participants were referred to by their special identifier numbers and not by their names to 

protect their identity.   

 Participants were given a short demographic questionnaire regarding their profile 

(e.g., age range, gender, ethnicity, marital status, education level, and income), as well as 

their child’s profile (e.g., age, height, weight, and physical activity level).  Once all 

participants completed and submitted the questionnaires, the facilitator initiated the 

formal discussion.  The guided discussion consisted of questions that were utilized from a 

previous research study conducted by Melanie Ferris of Wilder Research (2007); 

however, the questions were slightly modified to accommodate the target population and 

the research questions being explored for this particular focus group study.  For the focus 

group questionnaire, the term healthy diet was defined to be foods or beverages that 

improve the overall health of individuals.  Healthy eating habits were defined to be rules 

or routines practiced by persons that promote the consumption of healthy foods, and 

physical activity was defined to be a movement of any kind of the body (e.g., walking, 
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jumping, riding a bicycle, swimming).  Focus group questions concerning perception on 

childhood obesity (e.g., eating behaviors, physical activity, barriers) were asked, and all 

the participants were given the opportunity to share and voice their personal 

thoughts/opinions during the group discussion. 

 For the focus group discussion, two digital audio recorders were utilized to record 

the discussion, as well as written notes and observations (e.g., facial expressions, group 

dynamic, etc.) were recorded by the notetaker.  The discussion was then transcribed 

verbatim.   

Data Analysis 

 Upon completing the transcription of the focus group discussion, content analysis 

was performed.  Significant ideas and common themes were identified and then coded, 

utilizing Microsoft Word.  Participants’ responses from the main sections on the focus 

group questionnaire (healthy diet, healthy eating habits, physical activity, and child 

overweight or obese) were examined.  Through analyzing their responses, each response 

was labeled and coded which was then categorized by theme.  The data was examined 

multiple times to make sure the analysis was correct.  The notetaker’s notes and 

observations were also utilized in analyzing the data in order to confirm validity.  The 

transcription was compared with the notetaker’s notes to assess similarities and 

differences, to ultimately, ensure that the interpretation of the data was consistent as well 

as accurate.   

Researcher’s Role and Bias 

 In a qualitative study, the researcher is the primary instrument utilized in 

obtaining and interpreting information.  During the focus group study, the researcher 
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remained as a passive observer to reduce any bias.  This means that the researcher was 

not to involve oneself, in terms of sharing one’s own personal experiences or ideas that 

may influence participants’ responses, unless any clarification was needed to impart to 

the participants in understanding the questions being asked.  Due to the researcher’s 

academic background in nutrition regarding childhood obesity, the meanings of various 

terms (e.g., healthy diet, healthy eating behaviors, physical activity) have caused certain 

bias to arise.  The researcher’s understanding on what is considered “healthy” may be 

different than that of a participant’s perception.  In order to lessen this bias, the terms 

were clearly defined throughout the focus group session.    

 

 

 



	   17 

CHAPTER IV 

Results 

Sample Description 

 A total of seven participants took part in the one-time focus group discussion for 

this focus group study (n = 6 female, n = 1 male).  As illustrated in Table 2, the age range 

of the participants was between 25 to 54 years; 14% of the participants were in the 25-34 

age group; 43% were in the 35-44 age group; 43% were in the 45-54 age group.  Of the 

seven participants, five were Hispanic/Latino and two were non-Hispanic White.  Six 

participants were married and one participant was never married.  Four out of the seven 

participants worked either full-time or part-time and three participants nominated 

homemaker as their occupational status.  The participants’ level of education completed 

varied in the sample with two participants having completed high school or getting their 

GED, two participants completing some college, one participant completing a two-year 

college, and two participants completing graduate or professional school.  Household 

income was also assessed; two participants selected a household income between 

$26,000-35,999; one participant had a household income between $36,000-50,999; two 

participants selected $60,000-100,000 as their household income; two participants had a 

household income of over $100,000. 

 As detailed in Table 3, each participant had two to three children in his or her 

family.  The mean age of the children was 11 years old (range 0.5-20 years).  The mean 

age of the child whose weight was of concern was nine years old (range 6-11 years).  Of 

all the children whose weight was of concern, six children were female and one child was 

male.  The mean height of these children was 4.7 feet (range 4.0-5.3 feet) and the mean 
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weight was 83 pounds (range 43-150 pounds).  The child’s weight status was also 

reported by his or her parents.  Three children were reported to be at normal weight and 4 

children were designated to be overweight.  Information on physical activity level of the 

children was also collected.  Three children were reported to have less than 30 minutes of 

physical activity per day and four children were described to get more than 60 minutes 

per day. 
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Identified Themes 

 Participants shared their difficulties and challenges in implementing a healthy 

lifestyle for their children.  Parents expressed and discussed their own personal 

experiences in successfully promoting a healthy diet, healthy eating habits, and exercise 

to their children as well as to themselves.  Perceptions and barriers regarding healthy diet, 

healthy eating habits, parenting skills, and exercise were identified, as well as the parents’ 

ability to recognize childhood overweight and obesity. 
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 Parents’ perception on healthy diet. 

Refrigerator vs. pantry.  

 Many of the parent participants professed that choosing fresh foods over 

processed foods was deemed to be healthy, and they also claimed that this is what they do 

in order to promote a healthy diet for their child.  One mother explained what she does at 

her house:   

 Replacing processed foods with more natural fruits and completely weeding 
 out…we don’t drink soda in our house.  It’s water, juice…even that’s 
 limited…milk. 
  

Another mother also shared how she instructs her kids to pick fresh food products instead 

of the various, unhealthier food items available at their home:  

 I try to ask them to choose things out of the refrigerator instead of the pantry.  
 That just differentiates like fresh food rather than packaged food. 
 
 Portion control. 
 
 The importance of teaching portion control was also expressed by the participants.  

One parent explained that if children were able to recognize their limits, they would have 

a sense of control over what is considered “too much” and know when to stop eating.  

That way, parents would not need to worry about what or how much their children are 

eating when they are away from their kids.  One mother of a son shared her opinion 

concerning this issue: 

 I think letting them know their limits.  Having them understand that one is 
 enough, two you’re exaggerating, you’re going a little bit too much and three is 
 exaggerating already.  I think that helps also with the kids understanding, ‘I 
 should have only one’ so that they have some self-control when they’re at 
 someone’s house because you can control that when they’re with you, [but] you 
 can’t control it when they’re without you. 
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 Balanced meal. 
 
 Another common perception regarding healthy diet that was expressed by the 

participants was providing their children with a balanced meal or foods from all the food 

groups.  The parents asserted that their children do not intake various kinds of foods; they 

rather consume many foods from only one food group.  The participants said they try to 

incorporate foods from all food groups in order for their children to maintain a healthy 

diet.  Two mothers concerned about their daughters’ weight explained the importance of 

a balanced meal: 

 Another thing is that you just have them eat things from all the food 
 groups rather than just only the bread and cereal or only the fruit.  You kinda just 
 need to make sure that they’re getting something from each food group everyday. 
  

 [We] try to build as balanced of a meal as we can.  We try to get in fish, we try to 
 get in… last night was the first time we had pork chops in who knows how long, 
 but it was a craving so we try to stay away from the red meat, more fish, more 
 chicken.  Luckily, they love vegetables so we always…our rule is a green, a 
 starch, and a protein.  That’s just the basic rule we use. 
 
 School lunches unhealthy. 
 
 Majority of the participants expressed their agreement on how the food served in 

the school’s cafeteria is not nutritious and healthy.  The participants asserted that they 

hear the food has become better and healthier; however, the parents claimed that they 

were in disbelief. 

 One mother explained her dislike of school lunches today and also mentioned that 

when she was younger, she liked the food that was served back in the day: 

 At school… I don’t like the food at school.  I don’t know.  They said it’s gotten 
 better but when I was in high school, I used to love the food in high school.  I was 
 never overweight but it wasn’t as bad as it is now and they said it’s whole wheat, 
 it’s like more veggies, but it’s not appetizing. 
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 A father stated that he packs his children’s lunches because he considers the 

ingredients used in school lunches to be “disgusting” and unhealthy: 

 I don’t think the lunches are that healthy anymore, I mean they say they are, but I 
 don’t so we’re just start making it so at least we know they’re getting something 
 healthier than those burritos and the chicken sandwiches and burgers everyday is 
 like… those burritos are, ingredients, I mean they’re disgusting. 
 
 Another parent also described how the food at the school is not freshly made and 

served to the children; they are pre-packaged: 

 Our campus is a little different because we don’t have a cafeteria.  Our food is 
 very pre-packaged and even comes, if I’m not mistaken, from homes, right? But 
 it’s all pre-packaged so it’s not like, in the old days, we had the lunch ladies with 
 the hair nets and the big baths of green beans. 
  

 Barriers to healthy diet. 

 Healthy foods more expensive. 

 One of the top barriers mentioned by the participants was related to dollar costs.  

A few of the parent participants expressed the difficulty they face in preparing healthier 

meals for their children due to expenses.  Whether they are packing their child’s lunch or 

preparing a nutritious meal for dinner, money seemed to be one barrier they have trouble 

overcoming.  

 A mother from the study described her experience in facing this barrier when 

packing her children’s lunches: 

 Our school lunches are only a dollar, but my kids won’t eat them.  My kids will 
 not eat what they serve at that cafeteria.  So it costs a lot more to pack their 
 lunch, which is definitely draining on the pocket.  I mean, the lunches that I pack 
 must be must be at least $3 or $4, I don’t know.  I mean, by the time you get the 
 bread and the peanut butter and the jelly…by the time you pack that whole thing 
 up, it’s a lot more expensive. 
 



	   23 

 Another mother also voiced her struggle and concern in cooking healthy for her 

family because it is more expensive to buy healthy foods as opposed to unhealthier foods:   

 It is a lot more expensive to cook healthy, and it’s easier sometimes or it’s a little 
 bit cheaper when I go to the market, and I’ll buy a couple boxes of pasta and have 
 the pasta there, so when the kids are hungry, ‘ok, you’re hungry, here, let’s put 
 some pasta with pesto and cook it right away,’ and so it is I think as far as pocket-
 wise, it is more expensive to cook healthier than unhealthier.  Trying to feed a 
 family of 5 with 4 boys, including my husband and myself, it is strenuous on 
 someone’s pocket, especially right now that you go to the market and spend $300 
 easily and you come out and you’re like ‘I just got that, and it was $300 bucks?’  
 
 Child’s unwillingness to eat healthy due to preference. 
 
 A few other parents also shared that they run across difficulty when it comes to 

getting their child to choose healthy foods.  The parents try their best in cooking and 

preparing healthy meals; however, the children communicate their distaste and prefer to 

eat foods that are more appealing to them such as foods that are high in sugar, fat, and 

sodium.   

 One parent stated that it is exasperating to get her daughter to eat the healthy 

foods she prepares because of her constant complaining and liking to eat out all the time, 

where the foods from fast food places are a lot more fattening and unhealthy: 

 The kids love eating outside too and my husband always say, ‘no you don’t have 
 to [do the] dishes.’ [I say], ‘oh, ok good.’  So that’s our problem, we always most 
 of the time we ate outside and no like a fancy restaurant.  Most of the time it’s 
 burger place or Baja Fresh or something like that but we have, I have a problem 
 with that. 
 
Another parent also mentioned that it is difficult to get her child to eat vegetables: 

 It’s so hard to make them eat vegetables because before, they were eating it when 
 they were little, but now they don’t eat it and one turned vegetarian but she 
 doesn’t eat vegetables.  She’s only eating now carbs. 
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 Inability to stop child from “boredom eating.” 
 
 Majority of the group expressed their struggle in saying “no” to their children 

concerning eating.  At home, their child always tries to find a snack, mostly some kind of 

junk food, to munch on and continuously say ‘I’m hungry, I’m hungry.’  A few parents 

agreed that their children incessantly eat because they are bored, not because they are 

truly hungry: 

 She has a problem because even when she just finished dinner and if she go to do 
 homework or something, she’s looking to find something else to eat.  All the time 
 she wanna eat something, and it’s like half an hour when she ate something.  
 She’s over there… [I ask],‘what are you looking for?’  [She replies], ‘I just need 
 some snack,’ something like that so you have to be all the time on top of her 
 because she had like a problem.  She always want to eat. 
 

They eat out of boredom.  They’re bored and they’ll eat just because they are 
bored, and [say] ‘I’m hungry,’ [I say], ‘you just ate,’ [they say], ‘I’m starving,’ [I 
say], ‘really?’ 

  

One mother voiced how her oldest daughter also eats when she gets bored, and she has 

suggested that parents have the authority over their kids and should resist to “give in” all 

the time: 

 The oldest, my oldest will do that, and she’ll just sit there at home ‘cus she’s 
 bored and I say, ‘you’re not gonna go through a whole bag of popcorn because 
 you’re bored,’ I say, ‘go find something to do, go get on your bike, you can have 
 this much popcorn and then you’re done.’  
 
 Time. 
 
 A less common barrier, in terms of healthy diet, identified amongst the group was 

time.  One parent shared that she works full-time, and once she arrives home, her children 

are extremely hungry; preparing a healthy dinner takes longer and most of the time, she 

resorts to making a less healthier meal to quickly satisfy her children’s hunger: 
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 I work full-time.  When they come home, [they say] ‘I’m hungry, I’m hungry’ 
 and so it’s like I have to be fast doing making food for them and [it] take time to 
 do healthy stuff. 
 
 Limited time to eat lunch. 

 The group as a whole was concerned about their children not having enough time 

to eat during lunchtime at school.  Many of the parents answered that their children bring 

back their lunch nearly untouched: 

 I pack her lunch, she comes with her lunch the same way I packed it.  I don’t 
 know if she even opened the bag or not, but she comes with the whole thing 
 inside…there’s nothing that I can do ‘cus I can’t be at school feeding her. 
 
 Almost once a week, I hear, 'I didn’t have enough time.' So it’s like, that’s kind of 
 a problem.  They don’t even have enough time to eat their lunch and play, I mean, 
 I don’t know how long the lunch is, but it’s not long enough. 
 
 One father expressed that he packs his children’s lunches so that they do not need 

to spend most of their lunchtime standing in line to get their food and then not have 

enough time to eat it: 

 Especially if they’re buying lunch, by the time they get to the line, get their food, 
 they get 5 minutes to shove it all in their mouth because then they have to go for 
 recess and so we’re trying to do less of buying lunch and making lunch so that 
 way, they go on and just sit down.  They don’t have to stand in line to get their… 
 
 One mother responded that her children will skip eating their lunch to go out and 

play rather than spending that time to eat their food:  

 I have two children that love to run around and play, and they’ll, that’s the reason 
 we stopped doing buying the lunches and sending them… they will eat their 
 lunches, but a lot of times, they’ll sneak and go out on the playground without 
 eating their lunches. 
 
 Cooking multiple meals. 

 Another theme related to healthy diet that was declared by a few participants was 

preparing different meals for everyone in their family.  For parents with multiple 



	   26 

children, it is difficult in preparing meals because each child is different in terms of 

weight and his or her appetite.  One mother described the difficulties she undergoes with 

her three children: 

 ‘cus there’s 3 different kids and they’re all different sizes and shapes and 
 sometimes for one you have to do one thing, and the other one, you have to do 
 another thing, and it’s just hard so I do try to set an example and so I try to have 
 my oldest kinda follow what I’m eating so I eat it and she’ll eat it and she doesn’t 
 have to feel bad like that her sister and brother can have whatever they want and 
 never gain a pound. 
 
 Another mother explained that it is hard to cook healthier meals for her children 

because she loves to eat and it is not ideal for her to prepare separate meals for her 

children and for herself.  She explains, “I do eat a lot so…that’s the hard part ‘cus when I 

cook at home, I do wanna eat  too so I can’t cook all these for them.” 

 
 Parents’ perception on healthy eating habits. 

 Importance of rules (setting the standard). 

 When the participants were asked questions regarding healthy eating habits, 

everyone in the group asserted that having household rules or routines as well as 

educating their children on balance and moderation was critical.  The participants 

expressed that the established rules in their home help their children catch on to healthy 

eating habits.  If they did not enforce any rules, the kids would only eat junk food 

everyday.  For example, one parent mentioned, “you have to have rules or you know 

you’ll just have chaos.  Chips and soda for breakfast, lunch, and dinner.”  In concurrence, 

a mother also stated that “your kids will run the house and they will eat everything bad.” 

 Many parents concurred that establishing a starting point, teaching their children 

about moderation and having rules, can help them make informed decisions now as well 
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as in the future.  One father suggested his view on the importance of establishing a 

foundation for his children: 

 I think it’s helping the kids establish the foundation to make the right decisions.  
 Eight and twelve [years old], we still have to make the decisions for them but it’s 
 setting the framework to start making those decisions for themselves so when they 
 go to their friends house you know, [they say], ‘daddy, I had carrots instead of 
 chips.'  So it’s giving them a foundation to start... telling them why to start so they 
 can make those decisions on their own when they are away from their house.  
 
One mother also agreed and responded with her standpoint on this topic: 

 You have to teach them to balance and moderation, otherwise, you know they’ll 
 get in a room full of popcorn and they’ll eat the whole bowl, rather than giving 
 them… having them, teaching them so that they make good choices when they are 
 adults.  So we’re setting the standard now, there’s rules, there’s moderation, 
 there’s balance.  You eat one chip then you can have a piece of fruit; a bowl of 
 chips, an apple; a cupcake, something else that’s healthy, so you just balance.  
 
 Another parent revealed that having rules in her house helps her children to 

choose healthier options; however, she confesses that she does not have many set rules 

regarding eating habits: 

 I think the rules help them a lot and I think, and personally, I need to set up more 
 rules because I had a few one, like a no soda, just water or something like that, but 
 I need to set up more rules regarding how to eat habits. 
 
One mother also shared that as parents, they know their children better than anyone else 

and they have the ability to teach their children to make the right choices when it comes 

to eating: 

 I think us as parents, we know our kids best and we know when they’re gaining 
 weight and we have to let them know, 'moderate your food intake right now, don’t 
 exaggerate on what you eat.'  Like I said, we can teach them, we can teach them 
 many things as far as eating healthy and everything. 
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 Barriers to healthy eating habits. 

 Reluctant to try new things. 

 One theme identified from the discussion was that the parents encounter trouble 

when it comes to their children adopting healthy eating habits.  Participants indicated that 

their children do not have any desire to try new foods; they are resistant.  In order to 

combat this barrier, one mother explained how she hides vegetables in her daughter’s 

food to get her to try it: 

 In the hospital, especially, I had the chance to feed her again, and I was taking the 
 mashed potatoes and hiding the carrot behind it.  So at home and she didn’t notice 
 the first few bites and then she said she saw the orange, and she’s like, 'mom, are 
 you [putting] carrots…' [I say] 'Yes, I am, and you ate them.  They’re good.' 
 [Daughter says] 'ok, they’re good. Let me try one bite itself.'  So it’s the fact that 
 they won’t even try some times that I’ve been beginning to push more.  You have 
 to have some of everything that’s on the table and great.  
 
The use of bribery to overcome this barrier was also mentioned by the same participant.  

She professed, “ ‘If you eat that, you can have an extra scoop of ice cream for dessert.’  I 

know that’s bribing but just to get them to taste it is kinda the hard part.”   

 Parents’ perception on physical activity. 

 Influence from parents. 

 Across the group, a few parents believed that their children have interest and are 

involved in physical activities such as sports programs if the parents are athletic or are 

sports enthusiasts.  One mother explained that she and her husband did not grow up 

playing sports and being athletic; this may have been passed down to her own children as 

well.  She explains, 

  [Husband’s name] not athletic at all and I think part of that comes from the way 
 we were raised as kids you know.  There’s plenty of stuff that they can do at home 
 but I regret not making them more active.  
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On the other hand, another parent expressed how she and her husband love attending 

different sporting events and also gets her children involved.  For example, she states, 

 Like I said before, my kids have done all kinds of sports and I think it has a lot to 
 do with the parents.  My husband and I, we do watch a lot of sports, we are into 
 all kinds of sports and the kids, they get the feedback…we’ll watch football, we’ll 
 watch hockey, we’ll go to hockey game, basketball games, anything, so I think 
 the kids feed on that and they’re you know they wanna be part of it so we have 
 take them to college games and just show them the life you know, ‘listen, this is 
 the life that you can have in college, look at how much fun they’re having.’ 
 
 How much physical activity children are getting. 

 Majority of the parents described their children in having enough physical activity 

per day.  They asserted that their child gets physical activity from school, either during 

recess or P.E. and outside of school as well.  One father mentioned, 

 My younger one, at recess, she’s always at the handball court.  That’s everyday 
 so I would say everyday, well, I mean, it’s recess so 20 minutes.. so maybe 3 
 hours a day, ‘cus when she gets home, she can go play with her friends and ride 
 her bike so I’ll say probably at least a good couple of hours a day of some kind of 
 physical activity. 
 
Another parent shared that her children also get adequate amounts of physical activity: 

“The time here at school like 30 minutes at lunch and 20 minutes… when they get home, 

they do go outside, ride their bikes; our area’s kind of a lot of cul de sacs;  it’s a little 

pocket.”  In addition, another mother stated that “between practices and the time that they 

do here [at school], it’s a good 4 hours of constant playing time.” 

 One mother explained that her daughter gets her physical activity during P.E. and 

through other activities; however, the mother expressed that her child does not get 

sufficient amount of physical activity.  She indicated that “my daughter’s just like 1 hour 

at P.E. at school and then like 3 or 2 times a week other activities outside.  The rest of the 

time, she’s not exercising at all.” 
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 Barriers to physical activity. 

 Interested in other activities. 

 Parents expressed that it is difficult to get their children involved in physical 

activities due to their interests in other hobbies.  A mother voiced that her son 

participated in a sports teams in the past but is now more inclined in doing other activities 

that do not promote much physical movement: 

 They both started doing tea ball and sports like that and [son’s name] though he 
 does show aptitude for it, he rather do like guitar and dance at church. We have a 
 dance program so they do an ethnic dance program.  I got frustrated with having 
 to fight them about, ‘oh, I don’t wanna go to practice today,’ so I made a very 
 stupid rule, not a rule, a choice, I said, ‘you know, you can’t join a team anymore 
 because you’re letting the team down when you don’t go.’  Now, as a parent, like 
 [other participant’s name] said, ‘you’re the parent, you make them go,’ but you 
 know, that was kinda hard for me. 
 

One father also mentioned that his daughters are not interested in sports.  He had 

previously attempted to get them into certain sports, but they were not persuaded and had 

other hobbies they enjoyed doing.  He was not concerned about their disinterest in sports 

as long as they were physically active in doing other activities.  He shared, 

 My kids are not really into sports, they’re more into dancing, singing so after 
 school I don’t really push as long as they’re getting it throughout the day you 
 know some sort of physical activity so try to get them in to soccer, you know 
 they’re really not interested.  Try to get them into tea ball, but they’re really not 
 interested, but dancing, singing, they’re there. Act and dance, that’s it. 
 

 Distaste for physical activity. 

 The participants also reported that they experience trouble getting their kids to be 

physically active because they simply do not like or enjoy it.  One mother voiced her 

struggle in engaging her daughter to participate in physical activities.  She also shared 
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that her daughter makes excuses to her P.E. teacher so she does not have to run or take 

part in the activities: 

 The older one doesn’t want to do anything.  She wanna stay home so we had to 
 force her, ‘ok, let’s go hiking. Let’s do something that is far away.’ [Daughter 
 says] ‘I don’t wanna go.’ [I say] ‘We as a family, we’re going, you have to go.’  
 And so when they are inside they watch TV or internet, sometimes they read 
 books because I say, ‘no more TV, do something.’ And now, she’s having P.E. at 
 school everyday but she’s always fighting with the P.E. teacher; [daughter says] 
 'I don’t wanna run.  I can’t run because my feet, my leg hurt.  I have something, I 
 have something.'  She’s always fighting not to do exercise.  
 

Another parent revealed how her oldest child is the same way; she does not like to do 

much, in terms of exercise and moving.  She stated, "my oldest doesn’t seem to wanna go 

outside and do a lot, and I don’t have her in any sports right now so I do try to find stuff 

for her to do." 

 Time. 

 A less prevalent barrier across the group was time.  Time was an issue for one 

parent in getting her children to be more physically active by enrolling them in sports.  

She believed that,  

 It’s about time because sometimes you working and you don’t have nobody to 
 take them to the practice.  The practices are at night you know sometimes eight 
 o’clock or nine and if have a little one you have to put him in bed at eight and you 
 are with the older one so you have to bring him so it’s more about time and I 
 believe it’s for me it’s the only, the only concern. 
 
 Safety concern. 

 Focus group participants expressed their feeling of wanting their children to be 

active and do more outdoor activities instead of sedentary activities.  However, sending 

their child out into the neighborhood or park with no adult supervision was a concern the 

parents could not disregard.  One mother imparted that it was safe for her to ride her bike 



	   32 

and play with her friends until evening when she was a child, but she is afraid to let her 

children play on their own due to safety issues.  She stated,  

 I can’t just send the two of them together outside into the neighborhood to ride 
 their bikes ‘cus I would have to send her by herself and that’s scary.  When I was 
 a kid, I used to just go ride my bike, go to my friends’ houses, and wouldn’t come 
 home ‘til it got dark and that was no problem, but now you’ll never see your kid 
 again if you send them out to the neighborhood. 
  

Parenting skills regarding healthy diet. 

 How parents promote a healthy diet. 

 A theme that was often expressed by the participants regarding what they do in 

order to introduce their children to eating healthy was finding different recipes or cooking 

methods online and attending classes to learn how to prepare healthy dishes.  The parents 

shared that they try to eat healthy themselves and encourage a healthy diet to their 

children as well.  Many of the parents conveyed all their efforts to have their children 

consume nutritious foods.  One mother shared how she tries to incorporate more 

vegetables in her cooking by researching online and asking others to find out ways to 

make healthier meals: 

 Yeah, we going to try to put more vegetables in the meals and to make them eat 
 the vegetables, and sometimes, I go online to see what recipes I can find, can do 
 with chicken, with vegetables.  I sign it here the school for a box of vegetables 
 every week, and they came with a lot of vegetables that I don’t have any idea 
 what it’s called or how I can use that.  And we tried a new recipe and it was good. 
 My daughter, eleven years old, she is the one with the problem so yeah we make 
 some research and we ask, we find out you have to make eat or make them eat 
 vegetables and fruits and love carb.  
  

Another parent also asserted that she researches online to find different recipes that are 

healthy yet delicious.  The mother claimed that it is difficult in trying to prepare healthier 

dishes; however, she confessed that she is concerned about her daughter’s weight and 
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recognizes that she needs to do whatever she can to encourage her child to intake healthy 

foods: 

 There’s this program on the internet, well I’m on the computer a lot, called 
 Pinterest, and you can go in and look at different ideas for menus, foods, and 
 some [are] healthy, some not, but there are certain groups that do that so I’ve 
 learned a few things on there… how to bake something, as opposed to fry it, how 
 to roast something in the oven as opposed to putting like potatoes… now, I’ll peel 
 and put a little olive oil on ‘em and little salt and pepper and roast ‘em where as 
 before  was mashing up with whole bunch of butter and milk so trying to make it, 
 trying not to process this food anymore than in its natural state.  That’s working 
 for us in just like going on the recipe… again, it’s hard but I’m really concerned 
 about [daughter’s name] weight.  I was a big girl all my life, and I still am and I’m 
 just so afraid that she’s gonna go through a lot of that. 
 
 One mother confessed that she attempts to limit her children’s intake of carbs 

such as breads and potatoes, but she was not sure if this method is the best approach for 

promoting a healthy diet for her kids.  This participant also revealed that she lets her 

children participate in the cooking process, and she noticed that her children, in fact, eat 

more of the vegetables when they get involved.  She stated, 

 I do try to eat healthy myself, that was your question.  So a way that I do it, which 
 I don’t know if it’s good or bad, but I just try to minimize the carbs you know the 
 bread, the potatoes, and the extra things that tend to just kinda sit in your body 
 rather than like you burn them off.  So I’ve tried to limit the kids with that, but 
 I’m not sure if that’s the best thing to do just because they’re still growing and 
 I’m never sure like…with my daughter, she’s got a little extra weight on her so I 
 try to say, ‘ok, you know, maybe you don’t need a whole baked potato for dinner, 
 I’ll cut it in half or something.’ They do like to be involved in the cooking process 
 and I think that they end up eating it more when they are involved and they can 
 pick.  No matter what it is.  Even if you said, “I wanna make zucchini, then they 
 might say, ‘ok,’ ‘cus you let them cut it and you let them whatever, and then they 
 all of a sudden, 'Oh, I guess I’ll try it,' you know… 
 
Another parent expressed how she attends classes to acquire knowledge in healthy eating 

so that her daughter can be healthy as well as herself.  She also asks others for 

suggestions or ideas on cooking.  She asserted that, 
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 I’ve been looking for classes to learn more because I want my daughter to be 
 healthy.  I’m not concerned about her being overweight, but I do want her to be 
 healthy because you don’t have to be overweight to be unhealthy or to get sick, 
 and I got classes in at the Kaiser and then, also, at her previous pre-school and by 
 asking people  'how do you cook this?' I like fish so I ask like ways to cook fish.   
 
Another parent explained that she does not change her diet or discover different dishes to 

cook; instead, the participant alters the way she prepares certain foods to make them less 

unhealthy for her family.  She mentioned that, 

 What I try to do now, try to get lean meat or you know meat that doesn’t have 
 much fat, or if it has fat, cut off the fat around.  I’m not changing so much  my 
 diet, I’m changing not eating so much grease within the food, not adding more 
 grease to the food.  When I do chicken soup, get all the skin out and all the grease 
 out so basically just the meat and you know when we do pork, same thing. 
 
 Parenting skills regarding family routines. 

 Eating habits. 

 Majority of the participants mentioned that eating together as a family is a routine 

that they always follow and set for the children.  One parent explained that sitting down 

and eating dinner as a family creates bonding time, but it also helps the parents to 

monitor what the kids are eating, as well as the portion size.  A father explains how he 

implements this rule in his house: 

 It was make sure we eat dinner together so that was something growing up…I 
 always had dinner myself, my wife said she always had dinner herself and so now 
 we make a rule we’ll always have dinner together every night.  One, so you have 
 more family time but also you can sorta monitor better what your kids are eating, 
 but also I’m making dinner so I know what they’re making, they’re eating, but to 
 monitor they’re portion control and then also make sure we finish at a certain you 
 know enough time so that they have play time when they get home from school 
 and also some time after dinner to go do something so they can work off the food 
 a little bit. 
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One mother also agreed with the parent regarding eating dinner all together every night.  

She stated that, “in our house we do the same thing; we have dinner every night together. 

I mean there are rare occasions when [we] don’t of course but for the most part…” 

 In contrast, a participant shared that she does not have any set rules when it comes 

to food.  For example, the mother explained that her only “rule” with her children was 

that she will not force her kids to eat if they are not hungry; they will eat when they are 

hungry: 

 I don’t have rules with food.  'If you’re hungry, go make yourself a sandwich.'  I 
 can’t say 'you’re not gonna eat right now because becomes dinner comes.'  I think 
 if you’re hungry that moment, [I say] 'go ahead, make yourself something but 
 when dinner comes, your portion is gonna be smaller than everybody because you 
 already had something, or you know if you don’t feel...' I don’t force them to eat.  
 So I think my rule is, ‘[if] you’re hungry, you eat, if you’re not hungry, just leave 
 it there.  I’m not forcing you to eat so…’ 
   

 Limiting sedentary activities. 

 The parents in the focus group shared that they do not allow their children to 

watch T.V. or play video games during the week.  The children are able to engage in 

sedentary activities on the weekends; however, throughout the school week, the parents 

encourage their kids to be active and play outside.  One father was strict about having a 

no T.V. or video game rule for his daughters: 

 No T.V. during the week, no video games.  ‘Go outside and ride your bike,’ and 
 on the weekends, of course, all they want to do is sit in front of the T.V. and [I] 
 try to limit that. Definitely nothing during the week at all. 
 
Another parent also discouraged her children from watching T.V. during the week, but 

she did confess to allowing them, on occasion, to watch a half-hour program after school: 

 My kids don’t watch T.V. after school when they get home.  Occasionally, I’ll let 
 them watch a half an hour program. When it’s nice, it’s just go outside.  You can 
 go ride your bike, you can go… and [son’s name] real good about doing it and 
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 [daughter’s name] is more of the couch potato and again that feeds into her being 
 overweight, but even their electronics, they’re not allowed to have them during 
 the week, which means Friday night comes and they’re glued to the T.V. and they 
 stay up until 3 o’clock in the morning; [Kids say] 'I’m not asleep.  I’m not tired.'  
 But then, that’s ok because during the week it’s about school and learning. 
 
One mother explained that she limits the time her family is at home to avoid her kids 

from participating in activities that do not require moving around.  She described that, 

“the time we’re home is very limited; that’s another thing, trying not to stay at home as 

much as we can so they don’t have excuse, ‘I’m bored.’ ” 

 Role model (setting a good example). 

 The focus group participants were asked if they follow the same rules they 

enforce on their own children.  Many of the parents expressed that they face difficulty in 

doing the same and setting a good example for their children.  One mother described how 

much she loves watching T.V.  She shared that her children ask her why she is able to 

watch T.V. and they cannot.  Due to this reason, the mother tries not to have the T.V. on 

often, but when she does, she is honest with her children and gives an explanation: 

 I am addicted to TV.  Hi, my name is [name] and I am addicted to TV.  But not so 
 much in that I watch it, it’s that I need the noise.  It’s that that, it’s my white noise 
 so I have a TV in the kitchen, which is, it flips down under and then so while I’m 
 cooking or making grocery list or cleaning out the refrigerator, the TV’s on, and 
 I’ve been asked and you know question, “mom, why do you have the TV on, and 
 can’t we have the TV on?”  And so I have to tell them that I need it because I feel 
 like I’m not productive if it’s not there it’s not where as they sit in front of the TV 
 and zone to the TV, ok.  So I try to lead by example, I don’t always do it and if I 
 can’t, then I try to explain to them as best I can in an honest and real way why I’m 
 doing it.  And I’ll, they’ve gotten me now to where I’ll put on a cooking channel 
 or I’ll put on the news so that you know I don’t ‘cus I don’t; it’s not like have on 
 “Sex in the City” which I’ve never seen once in my whole life I you know none of 
 those things. It’s more like educational, DIY. 
 
Another parent explained that she finds it tough to set the right example for her children 

because her husband likes watching T.V. and loves to eat unhealthy foods, which heavily 
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influences their children to adopt the same behaviors.  She expressed her concern on this 

problem: 

 For me, it’s very difficult.  First, because my husband is overweight and he’s 
 addicted to TV, but sitting and watching.  He works a lot but he’s a freelancer so 
 he doesn’t have like a from 8 to 6; he can work anytime in the morning and be 
 home at 3 or in the afternoon and be home in the morning.  So when he’s at home, 
 he’s watching TV.  He’s sitting in the couch and watching TV and he buys some 
 types of food that I don’t want to buy so I go to the supermarket and I don’t want 
 bagels; he go and he buy it.  So it’s so difficult because he needs stuff, for me, I 
 can’t.  It’s so difficult.  And all day, kids complain always. 
 

	   One father stated that he helps his children make the right decisions, in terms of 

choosing healthier foods.  Instead of commanding his children to eat the healthier option, 

he directs them to make the right choice so they do not become resistant and complain 

constantly: 

 You know when they go in the pantry and look for something you sort of direct 
 them to you know ‘why choose this vs. this’ so that you’re not always the bad 
 parent you know “why? why? why?”  So you’re kinda helping them to make 
 those decisions on their own, at the same time so that you don’t always have to be 
 the ‘no, no, no, no, why is it always a no?’  So that they’ll start to make those 
 choices for themselves and… 
  
 Recognition of overweight and obesity. 

 Hormonal changes or eating habits. 

 There was a consensus across the group regarding whether or not they were able 

to recognize if their children were overweight or obese.  Majority of the parents stated 

that they were aware their child was overweight or at a normal weight; however, they 

were unsure if it was due to hormonal changes or eating habits (i.e., eating too much junk 

food).  A father explained that hormonal changes affect the weight status of his children, 

but he was not certain at what stage in childhood should parents be concerned about their 

child’s weight.  He asserts,  
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 They’re hormones are changing so they’re all little chubbets and so it’s hard to 
 tell how much of it is because of eating habits and how much of it is just because 
 their bodies are changing and I know that part of that is going to resolve itself 
 with the hormone changes so I’m not sure how much to get concerned or what 
 point do you get concerned ‘cus like I said, at eight, she’s got her issues, my other 
 daughter is twelve so I got it from both ends so waiting for mother nature to 
 resolve itself and then I’ll decide, ‘ok, we’ve got a weight issue.’ 
 
A mother also concurred with the statement shared by the other parent.  She asserted that 

children are growing and they are going to come out of that phase as they get older.  On 

the other hand, she mentioned that sometimes she wonders whether her child simply has 

baby fat or if it is more of a serious issue: 

 So you can see kids get wider but we have to also take into consideration, ‘you 
 know what, they’re growing, they’re doing this,’ and I think as long as they keep 
 active, you have to think about it, ‘ok, you know what, he’s just gonna trim up, 
 he’s gonna go shoot up’ but it does come into consideration sometimes as a 
 parent,  you don’t know whether your kid is chubby or not. 
 
 Cultural aspect. 

 Cultural background was also discussed by one parent concerning overweight or 

obesity.  The mother described that in her culture, a chubby child is viewed as being 

healthy; the chubbier the child is, the healthier he or she is.  She explained,  

 Like I said before, culturally as long as the kid is, you can squeeze their fat and 
 you know when they’re babies, the fatter they are, the bigger they are…baby 
 fat… I think as parents, sometimes it’s also what our culture has shows, you 
 know,  bigger they are, the chunkier they are, ok, they’re healthy, they can get 
 sick and they’re not gonna lose because they’re gonna have backup generator. 
 

  Never tell kids they are fat. 

 Parents also mentioned that they never tell their children they are fat in a direct 

manner.  One mother described that “no shaming” is her and her friends’ motto so she, 

under no circumstances, says to her daughter that she is fat, but her child gets help and 

support from her school friend: 
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 I don’t ever tell her she’s fat.  I have a group of friends that are motto is 'no 
 shaming' so she doesn’t hear that, but she will hear from her best friend. 
 [daughter’s best friend’s name] eats healthier, and [daughter’s best friend’s dad] 
 makes her eat healthy and she’ll tell [daughter’s name], 'oh, that’s not so good for 
 you. Why don’t we try this kind of chip instead, it’s baked.'  Conversation 
 between two 10 year olds. [daughter’s best friend’s name] telling her 'don’t get 
 those.  You can get the Cheetos that are baked; they’re better for you.'  So peer 
 group helps too so and again I’m sure it will resolve itself. 
 

Another parent also voiced how she handles this situation as well.  She encourages her 

child and provides motivation, rather than degrading him.  She explained, 

 I never tell him ‘you’re fat or gonna get fat.’ I do tell him ‘you know what, you 
 just need to watch what you eat.  You have a, in your life, and your family, there’s 
 this problem so you don’t wanna end up like that and you’re very susceptible for 
 that so just watch what you it, watch what you do.’ 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 



	   40 

CHAPTER V 

Discussion 

Discussion 

  Participants of this focus group study identified various perceptions, practices,  

and barriers relating to healthy diet, eating habits, physical activity, as well as childhood  

overweight and obesity recognition that can ultimately be utilized to develop a tailored  

obesity prevention program in the future.  The findings elucidate how parents’ behaviors,   

parenting and decision-making skills greatly affect a child’s lifestyle, in terms of diet,  

eating behavior, and physical activity.  Preference-related barriers were evidently present  

when parents discussed the obstacles they faced in providing a healthy lifestyle for their  

children.  All of the participants expressed that they recognize what they need to do in  

order to implement healthy lifestyle behaviors for their children; however, they struggle  

with how they can encourage and execute these behaviors in an effective manner.   

  Many parents perceived that a healthy diet consists of selecting foods stored in the  

refrigerator rather than the pantry (e.g., fruits vs. cookies).  Due to this perception,  

parents reported that they direct their children to pick foods from the refrigerator to avoid  

them from consuming processed products like chips and cookies.  Through observation, it  

appeared that parents were responding with answers that they believed were “correct”  

rather than providing their true opinions; therefore, the parents’ responses may not have  

been truly personalized.  Participants also responded that they implement a healthy diet  

by prohibiting soda and limiting unhealthy foods.  Parents’ idea behind this was that if  

children do not grow accustomed to the tastes of the unwholesome foods, then they will  

not have the craving for it.  One participant mentioned that even after replacing unhealthy  
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foods with healthy foods, children discover ways to eat unhealthy snacks during lunch at  

school by trading their healthy food for an unhealthier option with another classmate or  

friend.  Parents also asserted that if they practice portion control with their child, the child  

would be able to understand when they should stop eating, thus not overeat.  

  Also, a common perception amongst all the participants was that the food served  

at the school was unhealthy.  The fact that the meals are typically pre-packaged and not  

made in the kitchen was unpleasing to the parents.  Parents’ negative attitude towards the  

school lunches suggests that improvements must be made.  Parents have also asserted that  

their children do not get enough time to finish eating their lunches at school.  Parents  

mentioned that lunchtime is combined with recess and kids prefer to spend their time  

playing rather than eating their food.  This appeared to be a great concern for the parents  

because once the children arrive home from school, they are so hungry that they begin to  

gorge on food incessantly, in particular, unhealthy snacks.  Parents seemed to be in  

support for schools to extend lunch period so their children have enough time to intake  

their food.  The findings demonstrate that parents not only have great influence on  

children developing healthy eating, but schools also carry a heavy impact on what and  

how children are eating as well. 

  Similar findings from the study conducted by Kahlor et al. (2011) regarding  

economic barriers were found in this study.  Dollar costs appeared to be an obstacle for  

many participants.  A few parents mentioned that it is difficult for them to prepare  

healthy meals because it is a lot more expensive, thus resorting to purchasing foods that  

are less draining on one’s pocket.  Parents stated that healthy foods such as vegetables  

tend to spoil quickly, so if they are not used within a certain time period, the vegetables  
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would be inedible and money would be wasted.  Due to this reason, parents reported that  

they rather buy food products that are cheaper and have a longer shelf-life.  Parents  

expressed their concern due to this barrier because they want to provide healthy meals for  

their children, but they wished for healthier options to be more affordable.    

  One unexpected common barrier that was voiced by many parents regarding  

healthy diet was that they found it troublesome to stop their child from eating because  

they are “bored.”  The children continuously complain and the parents expressed that  

they give in and allow their children to continue eating because they do not want to hear 

the constant whining.  One mother advocated that parents need to take charge and show 

their children that enough is enough.  Parents have also stated that they try to incorporate 

more vegetables when they are cooking; however, they stated that they were unfamiliar 

with preparing healthy dishes that would be appetizing for their children.  In order to 

overcome this barrier, parents suggested that they researched online, asked others, and 

attended classes to discover ideas about healthy meals.  With all these efforts to expose 

their children to eat healthy, another obstacle a few parents professed was that they have 

trouble persuading their children to try the new foods, especially the healthy foods like 

vegetables.  The use of bribery was mentioned in the study to get their child to consume 

the healthier foods.  In a cross-sectional study, bribing children to eat healthy foods was 

found to be a “pressuring” behavior and it was predicted that these behaviors increased 

intake of fruits and vegetables (Clark, Goyder, Bissel, Blank, & Peters, 2007).  However, 

this behavior has been shown to have negative effects as well. 

 Parents with multiple children also expressed that they face a problem when 

preparing meals due to different eating habits and weight of each child.  Parents 
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perceived that different aged children in their household need personalized rules on 

eating because of the difference in weight; however, the parents stated that it is difficult 

to put this into action, proposing a tool in teaching them how to successfully overcome 

this obstacle. 

  Family routines and rules were deemed to have great significance in assuring that  

 children develop healthy eating habits.  Majority of the parents asserted that a rule they  

highly regarded as crucial was to eat dinner together every night.  This gives the parents a  

peace of mind that they are able to observe what their children are eating, as well as  

spending this time to educate them on moderation and portion control.  According to  

Clark et al. (2007), children were found to select healthier food options when their  

parents were present as opposed to when their parents were not monitoring what they  

were eating.  Even though they are young children, the parents indicated that the enforced  

rules helped in establishing right from wrong decisions and prepares children to make  

informed choices when they become adults.  One parent appeared to feel that she needed  

to implement more rules regarding eating habits upon hearing other parents discuss what  

they do in their household.  

 The findings demonstrate some support in parents willing to adopt healthy 

lifestyle habits themselves to encourage a healthy lifestyle for their children, but they 

experience many struggles in doing so.  Parents impose all these rules to their children; 

however, they confessed that they have a difficult time following their own rules and 

carrying out these practices themselves.  It is apparent from the findings that parents also 

need to follow the house rules to lead a good example for their children.  Parents heavily 

influence their children and they pick up on their habits. 
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 Regarding physical activity, most of the participants stated that their children get 

some kind of physical activity from school everyday and also outside of school, such as 

riding bikes and playing outside in their neighborhood or at a nearby park.  One parent 

expressed her concern over her children playing out in the neighborhood all by 

themselves due to safety concerns; this prevents her from allowing her children to obtain 

ample amounts of physical activity outside of school.  This indicates a need for 

community support where parents may feel comfortable and at ease to let their children 

play amongst themselves.   

 Disinterest in playing sports was also illustrated to be a considerable barrier for 

many parents.  Parents spoke of their children wanting to spend their time doing different 

activities unrelated to sports such as playing the guitar, dancing, or singing.  One parent 

expressed no worries with his children not participating in sports; if they are able to 

acquire physical activity doing other activities, then it is not of a great concern to him.  

This challenge has pushed parents to find different ways to incorporate physically activity 

for their children so they do not simply sit around and do “nothing.”  

 The group also claimed that parents have a strong impact on whether their 

children participate in sport activities.  Exposure to these certain activities is clearly 

illustrated.  If children are not introduced to certain activities from parents or friends, they 

would not be aware and thus, not find interest.   Other parents conveyed that their 

children simply do not find exercising or any physical activity to be enjoyable.  Parents 

expressed the struggle they endure in persuading their children to be more active.  Dollar 

constraint, in terms of physical activity, did not appear to be an issue for the parents; 
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however, time was a concern for one parent.  It was reported that it was a strain due to 

late night practices and transportation.   

 The whole group stated that they were able to recognize if their child was 

overweight or obese.  These findings support the research question exploring the parents’ 

ability to perceive overweight or obesity.  Parents with overweight children asserted that 

they were concerned and acknowledged that their child was overweight.  In addition, 

parents discussed that they do not tell their children they are “fat.”  They, instead, provide 

encouragement in a manner to promote healthy changes to avoid affecting the child’s 

self-esteem.  According to Sonneville et al. (2009), some cultures view chubbier children 

to be prettier.  In this study as well, the perception on weight gain was reported to be 

different depending on the cultural background (e.g., chubbier the healthier).  Majority of 

the parents pointed out that they face difficulty in discerning whether or not their child is 

“chubby” due to hormones or unhealthy eating habits.  Many of the participants reported 

that as children grow older, the “chubbiness” will be resolved on its own; however, they 

displayed worry in when or how they are able to distinguish if it is simply a temporary 

problem that the kids will eventually grow out of, or if it is a more significant problem 

and necessitates immediate medical attention.  This implies that regular check-ups and 

doctor visits are a must for children in order to monitor their weight status. 

Implications 

 The findings from this study indicate the need for additional research in exploring 

the unpredicted barriers that were mentioned by the parents of this study that were not 

closely investigated in prior studies, especially the impact of school lunches on a child’s 

diet, as well as the effect of time provided for lunch at school, and distinguishing if their 
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child’s weight gain is due to hormonal changes or eating habits.  Further investigation on 

school health and nutrition programs may need to be taken into consideration when 

conducting future focus group studies.  Examining these areas of concern may aid 

researchers in developing a prevention program that is tailored towards the needs of 

specific individuals. 

 The findings from this study suggest that parents play a significant role in their 

child’s life; however, they do not understand how to effectively be a healthy role model 

to their children.  Parents may need to build community groups within their neighborhood 

where they can share and discuss, as well as teach one another various methods in 

creating a healthy lifestyle for their children.  Community groups or even community 

centers can be valuable assets for parents to learn and be educated on healthy lifestyle 

through cooking classes/demos and nutrition education. 

 Schools also need to be involved in the promotion of healthy lifestyle to the 

students.  Providing appetizing lunch meals packed with nutritious ingredients for 

students can be one effective change schools can accomplish.  Not only do improvements 

in the food and taste quality of the lunches need to be made, but also extending the lunch 

hour for students to have ample amount of time to eat can help in adopting a healthy 

lifestyle.  In addition, schools can also educate students on nutrition and demonstrate 

healthy snack ideas in a fun and exciting process.  Due to the vast factors that affect a 

child’s lifestyle, such as parenting skills, school lunch programs, and healthcare visits, 

various health professionals, schools, and parents need to join forces in building a support 

system that can promote a healthy lifestyle (eating and exercise) and prevent childhood 

obesity.  
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Conclusions 

 The goal of this study was to investigate and gather parents’ perceptions and 

barriers they experience, in terms of healthy eating, eating habits, physical activity, as 

well as recognition of overweight and obesity, that can later be utilized to design a 

obesity prevention program.  Various perceptions and barriers were identified by the 

parents.  Preference-related barriers (child or parent) appeared to be the most challenging 

for parents.  Also, “school” was clearly a topic that many parents perceived as being a 

challenge for their children in adopting a healthy diet and healthy eating habits.  

Improving the nutritional content of school lunches may play a role in preventing 

childhood obesity.  Schools providing more time for lunch may also need to be taken into 

consideration.  Interventions that teach not only parents but also schools and healthcare 

professionals how to successfully implement healthy lifestyle behaviors to improve the 

overall family diet are needed.  Successful prevention programs need to be tailored 

towards the specific needs of each family because each family encounters different 

problems and requires personalized strategies to help fight childhood obesity; a 

personalized prevention program. 
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Appendix C 
 

Focus Group Questionnaire  
(Script) 

 
Introduction: 
Hello.  Thank you for coming and participating in this focus group session.  My name is 
(name), and I am a CSUN graduate student working on my thesis, regarding childhood 
obesity.  I would also like to introduce (faculty advisor, notetaker, others).  The session 
will take approximately 2 hours, and at the end of the first hour, a 10-minute break will 
be provided.  From this point on, the session will be audiotaped.  The digital audio 
recordings will only be used to make transcripts of the discussion, referring to you by 
your special identifier number and not by your name.  Are there any questions or 
concerns before we begin? 

 
Intro Question:  
1. Today, we’re going to discuss a number of things, 
including healthy eating and exercise. What kinds of 
things do you try to do, or see other parents doing, to help 
children develop healthy eating and exercise habits? [Let 
the parents take a minute to register the question in 
preparing for the actual questions coming ahead] 
 
Healthy Diet:  

1. When you think about children having a healthy 
diet, what comes to mind? [Probes: Are there 
certain types of food that you think of as healthy or 
unhealthy? Are there any beverages that you think 
of as healthy or unhealthy?]  

2. Is it difficult to get your child to eat healthy foods 
(due to their preference), or for you to prepare 
healthy meals at home (e.g., time constraint, 
healthy foods not easily accessible/affordable)? If 
yes, why? Probe – is that a concern for you?  

3. Do you try to choose and eat healthy foods yourself?  
If yes: How have you learned which foods are healthy for 
you and your child?  
If yes/no: Are you interested in learning more about how 
to choose or prepare healthy foods?  

4. Are you worried about any of the foods your 
children eat, in other places? (such as restaurants, 
child care, or when visiting other friends/family)? 
[Probes: How are these foods similar/different to 
the foods your child eats at home?]  

 
Healthy Eating Habits:  
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1. Some families have household routines or rules that 
help children develop good eating and physical 
activity habits. Does your family have any similar 
family routines or rules? (Ask for examples) 
[Probes: Are there certain types of foods or 
beverages that you include in every family meal? 
Do you eat meals together as a family? Do you put 
any limitations on when your children are allowed 
to watch television?]  

2. Do you think it is important to have these 
rules/routines in your household? [Probe: Why or 
why not?]  

3. Do you think these types of rules have helped your 
family develop good eating and activity habits? 
[Probes: Why or why not?]  

4. Is it difficult for you to make/enforce these rules to 
your children, as well as to yourself? If yes, why?  

 
Physical Activity:  
(Note to facilitator: These questions are intended to ask 
about ways that children are active (walking, running, 
climbing, etc.). If you are not sure if parents are 
describing active/sedentary activities, please ask the 
parent to provide examples.)  

1. What kinds of activities do your children do most 
often? [Probes: What does your child do when 
playing inside the house? How often do they play 
outdoors?  

2. How much physical activity does your child get 
each day? [Probes: How much of this time is spent 
sitting? How much of this time is spent running, 
walking, or climbing?] Do you feel like this is 
enough physical activity for your child?  

3. Do your children participate in any sports program? 
[If no, why not?]  

4. Do you feel there are opportunities in your 
community for your child to be active? [Probe: 
Are there parks, playgrounds to go to?]  

       If yes: How do you learn about new exercise 
options in  your community?  
 If no: Are you interested in learning more about 
opportunities for you child to participate in activities 
(active play) in your community?  
 
Child Overweight/Obese:  



	   61 

1. We’ve talked quite a bit about healthy foods, 
healthy eating habits, and physical activity. These 
are all things that may be helpful in helping 
children maintain a healthy weight. Are you able to 
recognize if your child is overweight, and do you 
think that parents should be concerned if their child 
is overweight? If yes, why? [Probes: Are you more 
concerned about a child being overweight or 
underweight? Are overweight children healthy?]  

 
Closing:  

Thank the participants for their time and for sharing  
their opinions.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Questionnaire reproduced with permission from the author. Wilder Research. 
(2007). Dakota County Childhood Obesity Prevention Initiative. St. Paul, MN: Melanie 
Ferris, Author. 
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Appendix D 
 

Identifier Number_________ 
 
 
 

Demographic Profile Questionnaire 
 

1. What is your gender? Male      Female 
 
2. Age group: 
   Please circle on. 
 
 1= 18-24 
 2= 25-34 
 3= 35-44 
 4= 45-54 
 5= 55-64 
 6= 65+ 
 
3. Race/Ethnicity: 
    Please circle the option that best identifies you. 
  
 1= American Indian or Alaska Native 
 2= Asian/Pacific Islander 
 3= Black or African-American 
 4= Non-Hispanic White 
 5= Hispanic/Latino 
 6= Other 
 
4. Marital status:  
    Please circle one. 
 
Never Married  Married Separated    Divorced         Widowed   
 
5. Occupational status: 
    Please check all that apply. 
 
 1=Employed full-time 
 2=Employed part-time 
 3=Student 
 5=Homemaker 
 4=Unemployed/Retired 
 
 
6. Highest level of education: 
    Please circle one. 
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Identifier Number_________ 
  
 
 1=9th grade or under 
 2=10-12th grade 
 3=High school graduate/GED 
 4=Some college 
 5=2 year college (Associates degree) 
 6=4 year college (B.A. or B.S.) 
 7=Graduate/Professional school 
 
7. Household income: 
    Please circle one. 
 
 1=Less than $15,000 
 2=$15,000-25,999 
 3=$26,000-35,999 
 4=$36,000-50,999 
 5=$60,000-100,000 
 6=Over $100,000 
     
8. How many children do you have? ______ 
 
9. What are the ages of each child? _______________          _______ (Age of child who’s 
weight is              of concern, 
attending DECA) 
 
10. What is the gender/sex of your child?                                    Male         Female 
     (Child who’s weight is of concern, currently attending DECA) 
 
11. Child’s height (H) and weight (W):                               H_____ft_____in          
    (Child who’s weight is of concern, currently attending DECA)      W_______lb                
 
12. Child’s weight status: 
    Please circle one. (Child who’s weight is of concern, currently attending DECA) 
 
 Underweight  Normal weight  Overweight 
 
13. Child’s physical activity level: 
    Please circle one.  
 
 1=Less than (<) 30 minutes/day 
 2=Between 30-60 minutes/day 
 3=More than (>) 60 minutes/day 
 


