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ABSTRACT

The Relationship Between Parental Mealtime Behavior and Child Eating Behavior
Cebi, Elif
Master, Department of Psychology
Supervisor: Asst. Prof. Dr. B. Ilgin Basaran
2019

Eating difficulties are highly prevalent in children. Several studies have
been conducted in order to reveal the role of family meal time and the parental
modeling in development of eating behaviors in children. It is mostly proposed that
family meal time patterns can be used to differentiate families with and without a
child with eating difficulties. Besides, family meal times play an important role in
establishment of family unity and interactions. So, it is important to consider the
interactional patterns in family meal time and determine whether these are related to

positive or negative eating behaviors of children.

Feeding practice is a general name given to some sorts of behaviors that
parents show during mealtime. In literature, it’s examined that parents’ feeding
practices are generally related to their parenting styles (Hughes, Power, Fisher,
Mueller, & Nicklas, 2005), and there is an important link between parenting style
and children’s BMI, fruit and vegetable intake, and healthier eating habits (e.g.
Kremers, Brug, de Vries, & Engels, 2003; Rhee, Lumeng, Appugliese, Kaciroti, &
Bradley, 2006; Schmitz et al., 2002).

Therefore, methods that parents use while feeding their children, according
to their general parenting style will have a profound impact on how their children
develop their own eating behaviors. It is suggested that understanding the
relationship between parenting styles, the food environment, and child’s weight gain
is important (Shloim, 2015).



The aim of this study is to examine the relationships between parental meal
time behaviors, parenting styles, and child’s eating behaviors at home, examined by
the parents of preschool children in Izmir. A range of demographic information

about family and family cohesion has also been considered.

Parents of 102 children (54 boys, and 48 girls, mean age 5.16), completed a
series of self-report questionnaires assessing parenting style, parental mealtime
behavior, child’s eating behavior, and family cohesion. The results revieled, a
significant differences between mothers’ and fathers’ perception of daily fruit and
vegetables and snack modeling of Parent’s Mealtime Action Scale (PMAS) scores.
Besides, a negative correlation between authoritative parenting and child’s BMI of
fat and obese children, a positive correlation between authoritative parenting and
parents’ snack limits, positive persuasion and snack modeling of PMAS scores and
child’s enjoyment of food of Children’s Eating Behavior Questionnaire (CEBQ)
scores were found. Finally, a negative correlation between parents’ use of positive
persuasion of PMAS and child’s food fussiness of CEBQ, and a negative correlation
between healthy family function and child’s emotional over eating of CEBQ scores

were found.

Key Words: Parenting style, feeding practices, family cohesion, mealtime

behavior
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Ebeveyn Yemek Zamani Davranislari ile Cocuklarin Yemek Yeme Davraniglar

Miskisi
Cebi, Elif
Psikoloji Boliimii, Yiiksek Lisans Programi
Danisman: Dr.Ogr.Uyesi B. Ilgin BASARAN

Cocuklarda yeme sorunlarinin olduk¢ca yaygin oldugu goriilmektedir.
Cocuklarin yeme davraniglarinin gelisiminde aile yemek zamaninin ve ebeveyn
modellemesinin roliinii ortaya ¢ikarmak amaciyla ¢alismalar yapilmistir. Cogunlukla,
anne-baba yemek zamani davranislarinin, yeme sorunu olan ve yeme sorunu
olmayan ¢ocuklar arasinda ayrim yapmak icin kullanilabilecegi 6nerilmistir. Ayrica,
yemek zamani, aile birligi ve etkilesiminde énemli bir rol oynamaktadir. Dolayisiyla,
yemek zamani etkilesim tarzlarini dikkate almak ve bunlarin ¢ocuklarin olumlu veya

olumsuz yeme davranislari ile ilgili olup olmadigini belirlemek énemlidir.

Besleme pratigi, ebeveynlerin yemek sirasinda kullandiklart bazi
davraniglara verilen genel bir isimdir. Literatiirde, ebeveynlerin besleme
uygulamalarinin genellikle anne-baba tutumlar1 ile iligskili oldugu bulunmustur
(Hughes, Power, Fisher, Mueller ve Nicklas, 2005). Anne-baba tutumlar1 ile
cocuklarin Viicut Kitle Indeksi (VKI), meyve ve sebze tiiketimi ve daha saglikli
beslenmeleri arasinda énemli bir baglant1 oldugu ileri siiriilmiistiir (Kremers, Brug,
de Vries ve Engels, 2003; Rhee, Lumeng, Appugliese, Kaciroti ve Bradley, 2006;
Schmitz et al., 2002).

Bu nedenle, ebeveynlerin anne-baba tutumlarina bagli olarak g¢ocuklarini
beslerken kullandiklar1 yontemlerin, ¢ocuklarmin kendi yeme davranislarini nasil
sekillendirecegi tlizerinde derin bir etkisi olacaktir. Buna bagl olarak, anne-baba
tutumlari, beslenme ortami ve ¢ocuklarin agirligi arasindaki iliskinin incelenmesi
onerilmistir. (Shloim, 2015)

Vi



Bu calismanin amaci, Izmir’deki okul &ncesi donem cocuklarinda
ebeveynlerin yemek zamani davraniglari, anne-baba tutumlar1 ve ¢ocuklarda yeme
davranig1 arasindaki iliskileri incelemektir. Aile birligi ve aile hakkinda bir dizi

demografik bilgi de dikkate alinacaktir.

102 c¢ocugun anne ve babalarinin (54°t4 erkek, 48’i kiz ¢ocuk olan ve
ortalama yasin 5,16 oldugu) katilimiyla anne-baba tutumunu, ebeveyn yemek zamani
davranigini, ¢ocugun yeme davranisini ve aile uyumunu degerlendiren bir dizi
0zbildirim anketi yapilmistir. Ebeveyn yemek zamanmi davranis (EYZD) 6l¢eginin
giinliik meyve-sebze tiiketimi ile atistirma modeli alt boyutlarinda anne ve babalarin
aldiklar1 puanlar arasinda anlamli bir fark oldugunu ortaya c¢ikarmistir. Bunun
yaninda, kilolu ve obez cocuklarin (VKI) élgeginden aldiklar1 puanlar ile demokratik
ebeveyn tutumu arasinda negatif; demokratik ebeveyn tutumu ile EYZD 6lgeginin
atistirma miktarlar, olumlu ikna ve atistirma modeli alt boyutlarindan aldiklar
puanlar arasinda pozitif bir iligki bulunmustur. Son olarak, EYZD o6l¢eginin olumlu
ikna alt boyutu puanlari ile ¢ocuklarda yeme davranis (CYD) 6lgegi alt boyutu
arasinda negatif; saglikli aile isleyisi puanlari ile CYD 06l¢egi duygusal asir1 yeme alt

boyutu puanlar1 arasinda negatif bir iliskiye rastlanmistir.

Anahtar Kelimeler: Anne-baba tutumu, besleme uygulamalari, aile igi

uyum, yemek zamani davranist
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CHAPTER 1

INTRODUCTION

1.1. Background of the Study

For the healthy development of children, it is important to maintain
nurturing environment  according to different nutritional styles of children.
Individual differences in nutritional styles are associated with both underweight and
overweight of children (Marchi & Cohen, 1990; Ritchie, Welk, Styne, Gerstein &
Crawford, 2005). In children, initial learning is a way of imitating individuals in their
immediate surroundings. The child is influenced by the parents' eating style and

habits. Mom, dad and siblings are the best examples for them.

Today, the children’s unhealthy eating habits and behaviors are increasing.
(Zaborskis, Lagunaite, Busha & Lubien J, 2012). Different diagnostic classifications
are used to describe the problem of eating in childhood (Kerzner, Milano, MacLean,
Berall, Stuart & Chatoor, 2015). The child's difficulty in nutritional behavior and
adequate nutritional intake is defined as the inability of the child to adjust his meal
according to his physiological needs (Dogan & Ertem, 2005). Surveys report that the
frequency of eating problems is ~25% in healthy children and 80% in children with
developmental delay (Manikam & Perman, 2000; Phalen, 2013). Many factors such
as biological, environmental and developmental relationships can lead to eating
problems (Dogan & Ertem, 2005).

Biopsychosocial model explicates the progress of nutritional problems
which consist of social, psychological, and biological factors (Rommel, De Meyer,
Feenstra & Veereman-Wauters, 2003; Sanders, Patel, Le Grice & Shepard, 1993).
Although parents insist their children on eating, they may show reluctance and some
disruptive behaviors during mealtime like tantrums, extreme slowness, vomiting,

retching, and prevalent picky eating (Sanders et. al., 1993).

Among the behavioral and psychological basics of nutritional disorders,

there is an interaction between child and parent during meals (Agras, Hammer,



Kraemer & Berkowitz, 1988), parents’ beliefs about feeding and parents’
characteristics like isolation, maternal depression, and disorder within home
(Apugliese, Moses, Lifshitz & Weyman-Daum, 1987). Nutritional difficulties cause
some problems among children like underfeeding, severe weight loss, debilitated
emotional-mental-academic development, weariness, death or delay in growth
(Budd, McGraw, Farbisz, Murphy, Heilman, Werle & Hochstadt 1992; Sisson &
Van Hasselt, 1989; Skuse, 1993).

Parental nutritional behaviors and attitudes influence healthy eating habits in
children (Brown & Ogden, 2004; Savage, Fisher & Birch, 2007). Children are
dependent on their parents for nutrition until a certain age (Savage et. al., 2007).
Several studies have shown that parental attitudes and behaviors correlate with
children's healthy eating habits and healthy body weights (Birch & Davison, 2001;
Savage et. al., 2007). Parents should be aware of children's eating habits; (Brown &
Ogden, 2004), social support is important as well (Birch & Davison, 2001).

Parental modelling of attitudes, eating behaviors, and their results for
children has been inquired (Birch, Davison & Fisher, 2003; Fisher & Birch, 1999;
Francis, Hofer & Birch, 2001; Palfreyman, Haycraft, & Meyer, 2014). The study has
shown that results of parental modeling can be either negative or positive. Behaviors
of both children and parents were analyzed by researchers. It’s been found that
there’s a relation with positive outcomes in improvement of children’s feeding;
Reduced level of food pickiness, healthy nutrition like eating vegetables and fruits
(Palfreyman et. al., 2012; Tibbs, Haire-Joshu, Schechtman, Brownson, Nanney,
Houston & Auslander, 2001; Young, Fors, Fasha & Hayes, 2004), and higher interest
in foods (Gregory, Paxton & Brozovic, 2010) and maternal self-reports of modelling.
However, it’s also found that negative outcomes in development of eating of
children; High levels of restriction in eating (Cutting, Fisher, Grimm-Thomas &
Birch, 1999), higher level of unhealthy snack food consumption (Brown & Ogden,
2004; Palfreyman et. al., 2012), and rise in behaviors of dieting (Hill & Franklin,
1998; Pike & Rodin, 1991) are caused by parental modelling, too.

For this reason, it is necessary to determine which of the parents' mealtime

behavior affects children's eating habits and affirmatively what affects their weight.



In the literature, it has been found that behaviors such as insisting on eating,
restricting certain foods, and putting private cooking rules at home are associated
with unhealthy eating behaviors (Savage et. al., 2007; Ventura & Birch, 2001). It has
been shown that extreme parental pressure causes antipathy to certain foods, leading
to the consumption of high energy foods and drinks (Campbell, Crawford & Ball,
2006).

In another study, the frequency of eating with the family has been shown to
be associated with a decrease in fastfood consumption, and a higher consumption of
vegetables, fruits and fiber-rich foods (Burgess-Champoux, Larson, Neumark-
Sztainer, Hannan & Story, 2009). In addition, children are more likely to have snack
intake with more support from parents for healthy eating (Ayala, Baquero,
Arredondo, Campbell, Larios & Elder, 2007). It is important to realize early that,
parental mealtime behavior affects children’s eating habits and weight. This requires
parents to assess their attitudes towards meal time with valid and reliable

measurement tools.

It’s claimed by some researchers that social learning within the family is an
important factor for nutritional problems (failure to thrive, refusal of foods, allergies
and intolerances, iron deficiency anemia, and vitamin D deficiency) in young
children (Finney & Christophersen, 1983; Iwata, Riordan, Wohl, Stanley & Finney,
1982). Social learning approach emphasizes the importance of eating together in a
family. Problematic nutrition practices can cause continuity of nutritional problems
according to this approach. Harmful eating behaviors like providing unhealthy food
in excessive amounts, having irregular mealtimes, or uncontrolled food access
between mealtimes may occur when parents fail to supply helpful conditions for
eating. Additionally, problems can be caused by insufficient encouraging of age-
appropriate eating, socially unaccepted mealtime behaviours of parents, verbal/
physical directions of parents, insufficient interest for appropriate eating, and

unawareness of a child's problematic eating behaviors (Sanders et. al., 1993).

Some researchers stress the significance of factors of social learning in a
family as a source and continuation element of problematic eating in young children

(Finney & Christophersen, 1983; Iwata et. al., 1982). Explanations of nutritional



difficulties by social learning show the significance of in-family eating embraced
interactional continuum. As a result of this and because of some problematic feeding
applications, feeding problems may get continuous and worse. This may occur when
parents fail to provide appropriate conditions for eating (giving unhealthy food in
unfair amounts, having irregular mealtimes, or giving children excessive amonut of
food between mealtimes). When the views about child socialization and healthy
feeding are surveyed, it can be stated that it’s a need to examine both parent/

clinician views and the concept on child eating behavior again.
1.2. Aim of the study

The aim of pre-school nutrition is to provide children with adequate
nutritional diversity and optimal growth and development. In this period of rapid
growth, in which the growth rate is slow, the planning of meals in the diet, the
development of eating habits, and the acquisition of lifelong positive eating habits
should be the target of all parents. As the children in the pre-school period are in the
period of growth and development, adequate and balanced nutrition is of special

importance.

In the case of inadequate and unbalanced nutrition at these ages, physical
development as well as cognitive development and learning abilities seem to be
negatively affected. At later ages, the physical development of children can be
improved to some degree by improving nutritional status, but the mental

development is independent from adequate and balanced nutrition (Kose, 2007).

Eating is not just an act of hunger reliese for adults. At the same time it is a
form of socialization. It is necessary for parents who want to raise children with
balanced eating habits to make the eating environment for their children fit to their
liking and to enjoy their meal. Otherwise, it is not possible for children to develop a
balanced diet. The methods parents use to feed their children, the general parenting
style and specific nutritional practices will have a profound impact on how children
develop eating behaviors. It is important to understand the relationship between

parenting behavior, nutritional environment and child weight results. (Shloim, 2015)



In this study, the relationship between mealtime behaviors of parents and
factors affecting eating behavior of parents, parenting styles and family cohesion will
be examined. Thus, healthier feeding ways and the most appropriate behaviors for
preschool children will be determined. Information on eating behaviors and factors
affecting eating behavior are thought to be important in light of the ability to develop
eduational programs for children and families, which can reduce the problems in the

area.



CHAPTER 2

LITERATURE REVIEW

2.1. The Importance of Healthy, Balanced Nutrition and Feeding in
Children

Parents are the first caregivers of their children, so that nutritional and role
modeling effects of parents are considered to be the most important factor, especially
in the pre-school period of children. It is well known that in childhood, children’s
healthy development is important because it passed on to adults with that level of

development.

The goal of a healthy nutrition in children is the child's future development.
However, this nutrition can be attained for nutritional applications consumed in
sufficient amounts by taking into account the nutritive values appropriate to the
nutrients, age, physical activity, height and weight of the individuals in the basic
food groups of daily nutrition. Conversely, consumption of high-calorie foods can
lead to overfeeding, as well as feeding on a single food basis. For example;
consuming too much carbohydrate groups can cause harmful consequences for the
health of the child, resulting in inadequate and unbalanced feeding. For this reason,
children should be provided with a variety of foods that can be fed well (Kose,
2007). For the existence of healthy generations, healthy nutrition habits can be
achieved with nutrition education to be given especially in pre-school growth and

development period.

Parents of pre-school children are mostly the first responsible ones for their
children's eating habits (Muslu, Mutlu, Radhakrishnan & Tsang, 2017). It is
undeniable that parents both direct and indirect influence on their children because
they indirectly try to model the healthy and unhealthy feeding styles to their children
(Shloim, 2015). There are different nutrutional methods for developing adequate and
balanced nutritional behaviors. For example, there are a number of parent related
factors , including the weight of the child, the gender, the weight of the parents, and
the economic and educational status of the parents, that affect parents' nutrition.
(Muslu et. al., 2017).



Nutrition can be described as intake of nutrients that are necessary for a
person for growing, developing, and living healthy and productive for a long time
(Baysal & Arslan, 2000), and usage of these nutrients by the person's body. Usage of
nutrients for growth, development, sustainment of life and physiological functions,
and being healthy and productive is named as nutrition. It has been scientifically
proven that growth and development are prevented and health is impaired when none
of these items are taken or taken more or less as needed. However, it should not be
forgotten that feeding is as sociological and psychological factor as it is
physiological. Nutrition is important in every period of human life from mother's
womb to old age (Arli, Sanlier, Kii¢iikkomiirler & Yaman, 2003). Nutrition is
necessary like breathing, reproduction and protection, so that people and all living
beings can live their lives. The purpose of feeding is to be able to get each of the
energy and nutritional items, that are necessary due to the individual's age, gender,
work and special situation, in sufficient and balanced amounts; and to process and
consume the nutrients, which are the source of the energy and the nutritional
items,before they lose their nourishing values and become unhealthy (Koksal &
Gokmen, 2002).

Achievement to an economically and socially desired level of civilization
depends on existance of physically and mentally strong, healthy and talented
individuals. The big countries are primarily based on healthy people in all their plans
so that they can have a strong workforce. In order to do this, individuals must obtain
adequate and balanced nutrition starting from within their families, while they
acquire positive eating behaviors and habits (Hasipek & Siiriictioglu, 1994). One of
the most important factors directly affecting the physical, emotional development
and social behaviors of the child is adequate and balanced nutrition in accordance

with his age, gender and activity (Uniisan, 2001).

When we look at nutritional problems in the world, it seems that there are
two main problems. The first is the health problems caused by people not being able
to find enough nutrients and the second is due to excessive and unbalanced nutrition.
In both cases, human health can be at risk, people are hungry due to hunger in some
parts of the world, and in other places people can suffer from difficulties due to
excessive and unbalanced health problems. Therefore, in order to preserve the health
of people, which is the most precious asset, they need to give great importance to

adequate and balanced nutrition (Demirci, 2003).



Individuals need to be fed adequately and balancedly for healthy
development of their physical structure, physiological activities, achievement
statuses, and emotional structures. Especially, much more emphasis should be placed
on the feeding of children and adolescents, who constitute the core of the society,
andare most affected and harmed by the nutritional deficiencies in a process of
growth and development. Because children and young people, who comprise the vast
majority of the country's population, must be adequately and balancedly fed sincethat

is a prerequisite for them to be healthy individuals in the future (Comak, 2008).

Having constructive eating behaviors is a prerequisite for acquiring healthy
eating habits through eating adequately and balancedly. Especially, children who
gain positive eating behaviors in the pre-school period continue their behavior in the
later periods of their lives and they can feed adequately and balancedly. Adequate
and balanced eating habit is one of the conditions for being able to be mentally,
physically, and spiritually healthy. Adequate and balanced feeding is vital for
children. Because children's primary areas of development are directly linked to
nutrition. The mental potential of a child who is fed adequately and balanced
expands, his physical development and weight follow a normal development line,

and his life prosperity and resistance to difficulties increases (Ozbey, 2008).

Nutrition responsibilities of babies are as important as they are during
infancy. When childhood period is compared with the infancy period of a child,
despite a slowdown of the physical growth, childhood is a period in which the child
develop considerably in social, cognitive and emotional areas. Optimal nutrition, in
other words, adequate and balanced nutrition, is as important in childhood period as
it is in infancy period. Nutrition programs for pre-school and school children should
aim at maintaining a healthy life, reducing the risk of illness, and even preventing it,
as well as providing growth and development. It is possible to achieve this goal by
choosing nutrients appropriate to the age of the child, without disturbing the child's
eating habits, mouth taste, and preferences (Yardimci, Ormeci, Ozdogan, Siiriiciioglu
& Ozgelik, 2015).

2.2 Children Eating Behaviors

Eating habits developed in childhood are continued when children go to

school and pass to adulthood. Thus, nutrition education in early childhood (0-6
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years) may provide a basis for healthy eating habits throughout life (Matheson,
Spranger & Saxe, 2002). It is also the period in which food habits are acquired, and
enjoyed and disliked nutrients are determined. When children adopt well nutrition
habits in this period, they can feed correctly and balanced with good nutrition habits
throughout their lives (Arl et. al., 2003).

In developing children's eating habits; social and economic status of the
family, parent’s level of education, eating and feeding habits, traditions and customs,
environmental conditions are important. And the balanced eating habits gained
during this period ensure that children get the energy and calories needed for their
growth and that they are healthy and resistant to diseases. Parents' attitudes towards
children generally affect their attitudes as well as their behavior. Therefore, a change
in the behavior of children in terms of eating can have many different causes. If there

Is a problem with the food, it should be investigated first (Kdse, 2007).

Among prevalent eating problems encountered in pre-school children, there
is a decrease in the amount of food, inappetency, slowness in eating, or choosing
food. A problem with this issue is that parents should not worry about such changes
in their children's eating habits and should not force them to eat. It should not be
forgotten that the developmental characteristics and needs of every age are different.
Therefore, the amount of eating of children in different periods may also change. In
the first year of life, babies show a tremendous growth and multiply birth weight by
about a third. In order for this growth rate to continue, a lot of food is needed. On the
other hand, pre-school children do not need as much food because the growth rate
slows down. As a matter of fact, after 1 year of age, a marked decrease in children's
appetite is observed. Therefore, the reduction in the amount of food that is observed
in the pre-school period may actually be one of the developmental characteristics of
this period (Kose, 2007).

The importance of nutrition during the 0-6 age group is to provide adequate
nutritional diversity and optimal growth and development. In this period of slow
growth level and rapid motor development, it should be aimed at planning meal
order, and getting children improve eating habits and adopt positive lifelong nutrition
habits (Kutluay & Merdol, 1999). The most common behavior of 1-5 year old
children is to deny the food in order to express their reactions to their family or to

their environment. Besides, behaviors such as warning, punishment, and comparison
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with other children can cause the child to refuse food as the family table is where the
family is often together, and an environment where the family members talk about
many different things together with children. Reluctance and fluctuations in appetite
loss are also reflected in behavior (Koksal & Gokmen, 2002). The developmental
order of eating behaviors in children and the eating behaviors that should be shown
by age (Bulduk, Yabanci and Demircioglu, 2002) are shown in Table 2.1

Table 2.1. Improvement in Eating Behavior in Children

Age Eating Behavior
(months)

Sucking reflex comes from birth.

0-4 In the fourth month he/she notices the foods.

In the fifth month he/she holds some foods (apples, carrots etc).
5-8 Can sit down without support.
Can hold the bottle with both hands.

Can start to suck the food in his mouth.
9-11 Can start chewing food.
Can drink water and milk from the cup with help.

Can leave the bottle.

Can pass the empty plate.

Can start eating with a spoon spilling food.
Can sit at the table.

12-18

Can drink water and milk from the cup without help
19-22 Can eat with a spoon.
Can open the paper of food wrapped in paper.

23-24 Can start to use forks.

Can bail out the fluid from bottle to the cup
25-36 Can drink water/milk using pipet.
Three years old, can eat his/her food without any help.

Can use napkins.

Can choose and use the right staff (knife/fork/spoon) for the meal.
4-6 Can cut soft things with knife.

years old | Can pour and carry water without spilling or overflowing.

Can get food to his/her plate.

Can finish his/her meal in appropriate time.

Contribution to a preschool child's eating behavior will have an impact on
the child's future health and eating behavior (Kdksal, 2007). Mothers and fathers
should never forget that children have food choices. Because children have limited
preferences, they can not eat every meal with their own appetite. Parents need to find
ways to make children like food for a healthy diet. In order to avoid this; As long as
the family puts the foods that the child does not like on the table and makes the child

see and learn them, the child will eat these foods with great pleasure in the future. A
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child who sees the same food over and over again will often want to taste
spontaneously after a while (Merdol, 2008).

Tripp (2001) stated that learning the basic principles of nutrition from
infancy until the age of 6 years and the eating habits in those years are important to
prevent illness in the future, good nutrition and proper exercise habits in the pre-
school years provide a healthy basis. Mothers and fathers have a great influence on
children's eating behaviors. These behaviors can be positive and/or negative. Both
positive and negative results can be caused by the formation of both parents'
behaviors. Parents who negatively affect their child's eating habits negatively affect
their eating behaviors such as pressure to eat, reward, punishment, etc. (Kavas,
2002). Dependence on single food items in children is a common practice (Kavas,
2002).

Nutrient diversity should be provided at the child's feeding. The child
should be accustomed to various types of meals without difficulty and an example
should be formed as parents. This behavior should be attempted to acquire the habit
of choosing the correct meals that extend to the ages. Children should be fed
regularly and without skipping meals. Apart from the meals, the child should be tried
to get used to a regular nutrition program, such as not allowing food such as biscuits,
pretzels, coke, chocolate to be eaten. Self-eating habits should be a part of the child's
development. Food should not be placed in the tray more than it needs. In order for
the child to gain healthy eating habits and complete his growth and development,
feeding him with all kinds of food, proper cooking methods and eating without meals
is a prerequisite for the child to be a healthy individual (Kavas, 2002).

No doubt the most important issue in the child's feeding is the eating habit
within the framework of "healthy eating”. The child builds his first emotional bonds
with his own nourishment. In this respect, the elders in the family have a very
important place in establishing children's eating habits. The most important problems
in child nutrition arise from the fact that children gain wrong nutrition habits.
Nutrients such as protein, fat, carbohydrates, vitamins and minerals necessary for
adequate and balanced nutrition are provided with nutrients. Nutrients are different in
terms of types and quantities of the nutrients they contain. Some foods are rich in

protein and some are rich in vitamins and minerals (Arl et al., 2002).
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Nutritional problems in children are usually seen after the first year.
Resistance and stubbornness to eat especially begins between the ages of 1-2. This is
a problem in the transition from mother milk to additional food. Among nutritional
behaviors, behaviors such as emotional eating and slowness in eating are examples
of negative behaviors. In general, negative emotional state means more food
consumption, but more recent studies have emotionally separated eating and

emotionally overdosing (Wardle & Gibson 2001).

Emotional over-eating and emotional under-eating can be characterized by
an increase or decrease in eating in response to positive emotions such as joy,
happiness, and a range of negative emotions such as anger and anxiety (Sleddens,
Kremers & Thijs, 2008). Appetite increases and decreases can be seen in emotional
situations in emotional feeding. For example, while dementia increases appetite, it
can reduce sadness. Intense emotions suppress food intake and negative emotions
can reduce nutrient intake. (Macht, 2008; Troop, Treasure & Serpell 2002).
Emotional eating is common in obese children and has a linear relationship with
BMI. There was a positive relationship between emotional overeating and children's
BMI, while a negative relationship between emotional underemployment and
children's BMI was found (Viana, Sinde & Saxton, 2008).

In school-age children, emotional over-eating, especially sweet / salty
energy intensive foods and sugary drinks are preferred (Blissett, Haycraft & Farrow,
2010). Blissett, Haycraft and Farrow (2010) reported that there is a relationship
between emotional eating and food intake, according to the parental reports in the
eating behavior survey conducted on 9-12 year old Belgian school children. Children
with negative feelings were found to have higher emotional eating scores and more

caloric, fat and sugar content tend to consume high energy.

People have stated that they tend to eat excessively as a way of coping with
emotional stress based on early learned experiences (Sleddens et. al., 2008).
Emotional overeating occurs early in life. Emotional over-eating has been reported to
be 27% in girls aged five years, but similar in children aged 7-12 years. In a study
conducted, it was found that emotional and measured eating scores were significantly
higher in girls than in boys and significantly correlated with weight gain (Snoek, Van
Strien, Janssens & Engels 2007). In a study, scores on scales linked to stronger

satiety responsiveness, such as eating slowly, being fussy about eating, getting full
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easily or eating less in conditions of emotional arousal, decreased in time. On the
other hand, traits linked to food responsiveness and upregulation of eating, such as
enjoyment of food, or overeating in response to emotional arousal, increased over
time. (Ashcroft, Semmler, Carnell & Van Jaarsveld, 2008). In adolescents, emotional
stress can respond to excessive eating in response (Nguyen-Rodriguez, Chou, Unger
& Spruijt-Metz, 2008). Emotional under-eating represents a biological response in
some ways. Because emotional arousal often reduces eating activity (Wardle &
Gibson, 2001). In one study, it was reported that young children show the natural
reaction to emotional stressors (loss of appetite when feeling lonely, depressed or
afraid) and that emotional (over) eating at this age is quite abnormal. (Van Strien &
Oosterveld, 2008). Parents reported that children aged 2-6 eat less in response to
emotional stress (Wardle & Gibson, 2001). In a study, children aged 7-12 years
responded by reducing emotional stress food intake, and seven-year-old overeating
response was not fully developed (Sleddens et. al., 2008).

Slowness in eating is usually measured behaviorally, but is based on reports
from parents in the clinical literature that the child has lingered or has spent more
than 30 minutes a day. It has been reported that slow eating of babies and young
children (> 30 minutes to finish the meal) is associated with problematic eating
behaviors (Reau, Senturia, Lebailly & Christoffel, 1996; Wardle, Guthrie, Sanderson
& Rapoport, 2001).

2.3 Children's Feeding Difficulties

Feeding difficulties are common in early childhood. Parents' reports on their
children's nutrition suggest that 24% of parents with 2-year-olds, 19% with 3-year-
olds, and 18% with 4-year-olds have problems feeding their children (Beautrais,
Fergusson & Shannon, 1982). The reluctance to eat some familiar or unusual food
types known as picky eating (Dovey, Staples, Gibson & Halford, 2008) appears to be
the most common in early childhood. The rates vary between 5.6% and 59.3%
depending on the identification and evaluation methods used. Although information
on the health consequences of picky eaters is inadequate (Mascola, Bryson & Agras,
2010), longitudinal studies, researches, indicate that pick eating is associated with
nutritional deficiencies (Galloway, Fiorito, Lee & Birch, 2005), low weight
(Galloway, Fiorito, Francis & Birch, 2006), behavioral problems, and anxiety and

depression indications.
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If it was not noticed by people in research, it would be seen that feeding
difficulties tend to continue towards later childhood and adolescence. Late awareness
is more or less difficult to correct (Dahl & Sundelin, 1992; Marchi & Cohen, 1990).
While children with feeding difficulties are often show retarded growth and delayed

cognitive development, their sitters are exposed to higher levels of stress.

Parents often express concerns about their children's being picky or fussy
eaters (Mascola et. al., 2010). Due to their picky eatering, children can not utilize
food and related foods adequately (Dovey et al., 2008; Galloway et. al., 2005). Food
complexity can create a barrier to healthy food consumption and a healthy BMI with
associated problems such as low fruit and vegetable intake (Galloway et. al., 2005;
Jacobi et al., 2003) and basic nutritional deficiencies (Falciglia, Couch, Gribble,
Pabst & Frank 2000). Considering that the fussy eating habits that are established
during childhood may continue in the later period (Nicklaus, Boggio, Chabanet &
Issanchou, 2005), the family is at the forefront of picky or fussy eating to change
them. The development of eating behavior in children should be based on the family
(Ventura & Birch, 2008).

There are other ways in which to choose to eat food without having to
pressure the children to eat it. First of all, it is necessary to make eating fun for the
child. Above all, it is necessary to create a cheerful and happy atmosphere at the time
of meals so that these hours are the hours that make the child happy. Also allow the
child to help the parent while preparing the meal. It can also help the child to be
interested in a new and different food. An important aspect of socialization of
children's meal by parents is the eating environment for the family. It is accepted
that providing children with more healthy food depends on the frequency of family
meals (Hammons & Fiese, 2011; Neumark-Sztainer, Wall, Story & Fulkerson, 2004).

Distractions and distraction factors during meals have also been associated
with the presence of child feeding problems (Cooper, Nemet & Galassetti, 2004).
Parental use of distractions at meal times (a child will attract attention without
attention deficit) is accepted as a diagnostic criterion for childhood nutritional
disorders (Levine, Mizushima & Virgin, 2011). However, the research results made
by Levine et. al. (2011) are more complicated. Distractions such as watching TV
have been linked to higher energy intake during meal times (Coon, Goldberg, Rogers

& Tucker, 2001) and excessive weight (Dubois, Dehaene-Lambertz, Soares,
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Cointepas, Le Bihan & Hertz-Pannier, 2008). Besides, further research is needed to
clarify the relationship between fussy eating and its use. Considering meal
environment, another important factor is possibly child's autonomy (Satter, 1990;
1995). Satter (1995) emphasizes importance of mutuality during feeding process.
Babies and little children should be provided with choosing and exploration
opportunities (Satter, 1990). Over time, research has shown that when autonomy is
given, young children have a tendency to get enough diets in terms of eating various
foods and nutrition (Rolls, 1986). For this reason, it is estimated that autonomy or
decision-making in food selection or portion size may be important in the

development of adaptive eating behavior (Powell, Frankel & Hernandez, 2017).

In a different study; house is an environment that has deeply influenced
health and body weight especially for children and has not yet been sufficiently
researched (Monasta, Batty, Cattaneo, Lutje, Ronfani, Van Lenthe & Brug, 2010;
Papas, Alberg, Ewing, Helzlsouer, Gary & Klassen, 2007). Among the home
environment factors are the physical environment such as food accessibility and
accessibility and physical activity opportunities, as well as behavioral environments
such as self-sufficiency, self-regulation abilities, and nutrition practices that parents
use with their children for change. In the home environment, a particularly noticeable
behavior is to share the time of the meal. Evidence that often supports the benefits of
family meals is considered to be an important part of development and promotion of
health for children (Fruh, Fulkerson, Mulekar, Kendrick & Clanton, 2011).
Furthermore, the American Academy of Pediatrics recommends that families eat
regularly as part of their childhood obesity prevention strategies. This regularity is
provided by eating together in a family setting (Martin-Biggers, Spaccarotella,
Berhaupt-Glickstein, Hongu, Worobey & Byrd-Bredbenner, 2014).

Some studies have begun to focus on more accurate ways of discussing
picky eating. Rather than focusing on more concrete behaviors, such as food
rejection, it has consequently definitively defined " picky eating " (Lafraire, Rioux,
Giboreau & Picard, 2016). Until now, picky eating has been discovered by observing
child behavior, such as the acceptance or intake of too little food (Boquin, Smith-
Simpson, Donovan & Lee, 2014; Werthmann, Jansen, Havermans, Nederkoorn,
Kremers & Roefs, 2015). This kind of behavioral study (Boquin et. al., 2014) found
that 2-4 year old selective eaters were mostly disappointed by catering, that they

were examining food, demanding a different kind of food, or reluctant to try a food
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item. The non- picky eaters were served the same dishes. Besides, it is important to
note that, together with all of this, parents both describe children as picky eaters and

assess children's eating-time behaviors (Fries, Martin & van der Horst, 2017).

Some parents' behaviors were more likely to perceive behavior (for example
if the child seems to be disappointed), especially in behaviors that require subjective
judgment. Thus, in observational studies for objective assessment, it is necessary to
determine whether these behaviors have emerged as a consequence of selective
eating or parental perception (Fries et al., 2017). Nutritional problems are seen in 25-
35% of all children (Babbitt, Hoch, Coe, Cataldo, Kelly, Stackhouse & Perman,
1994). Most are mild and improve without intervention. Sometimes it can lead to
serious problems at levels that will adversely affect development. Eating problems
often disrupt the relationship between mother and baby. Sometimes it is too late in
seeking help for eating problems and the treatment can become quite difficult. In a
Swedish study of 841 infants with eating disorders of 30-71 weeks, the relationship
between dietary factors (colic, vomiting, loss of appetite, refusal to eat, swallowing
problems, denial of solid foods) and various factors were examined. According to
this study, it was determined that eating problems were more frequent in girls. The
children with eating problems had more siblings. Children with colic (severe gas
pains, crying attacks due to abdominal pain) were found to be less able to concentrate
during feeding. The rate of working mothers is higher in children with eating
problems. The story of eating before is more in the family. Physical problems are
more common during pregnancy in a group that refuses colic or food. Severe
breastfeeding problems and vomiting may accompany. More diarrhea in the colic
group and more restlessness during the meal are noted. Families of children with

eating disorders are more concerned about the child's general health.

Chatoor, Getson, Menvielle, Brasseaux, Rivera and Mrazek (1998)
examined parent-child relationships of infants with eating disorders and observed
three types of relationship patterns. In first type, there is no regular and calm
nutrition that starts at three months of birth and is called "homeostatic feeding
disorder”. Parents can often be anxious, depressed and have high levels of stress. In
second type, there is no secure connection between the type of mother and baby,
called "attachment-related feeding disorder", that starts from the second month to the
eighth month. Parents can have serious psychiatric problems such as personality

disorder, alcohol and substance abuse. In this third type, which begins between the
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sixth month of age and the age of three and is called "separation-related feeding
disorder"” or "infantile anorexia", there is a clear conflict between mother and baby.
Especially problems in control, autonomy and independence pattern are observed.
Feeding difficulties include picky eating, eating phobia, rejection due to emotion

status, messy, noisy, or disruptive mealtime behavior, total food refusing.

Picky eating, also defined as fussy eating, selective eating, faddy eating, and
choosy eating, is a complex behavior refers to a combination of traits. As Jacobi,
Schmitz and Agras (2008) stated, picky eating has been described as “more of an
umbrella term for a spectrum of characteristics perceived by a caretaker or
researcher”. Some of the common behavioral traits that have been used to
characterize picky eating include food selectivity (i.e., avoiding the intake of certain
foods or food groups), sensory-sensitivity (i.e., avoidance of a food based on its
sensory properties, or requiring the preparation or presentation of meals in a very
particular way) and lack of interest in eating (i.e., eats only small amounts of food,
has a poor appetite, eats slowly). (Samuel, Musa-Veloso, Ho, Venditti & Shahkhalili-
Dulloo, 2018).

Rejection due to emotion status can be defined as a child's refusal to eat due
to his / her mood or restricted food. It is often associated with features such as
depression, anxiety, refusal to eat in sad situations, obsessive behaviors, fear and
refusal to go to school. Unlike Anorexia Nervosa, the child has not stopped eating
because of his obsessions with body and weight (Gongalves, Moreira, Trindade &
Fiates, 2013).

In the context of a good diet, the role of the parent and the child must be
clearly defined and clearly shared. The parent is responsible for what the child will
offer as a meal. In doing so, he can use his knowledge of healthy eating and his
experiences with food that the child likes. It is also responsible for when and how the
parent will eat (ie which rules apply to the food table). This rule must be respected.
Of course the parent also determines the atmosphere of the dining environment. The
child decides whether or not to accept this offer. He decides how much to eat
according to the feeling of hunger; and when it is full. If the parent can realize this
from birth, the child succeeds in organizing himself / herself in a healthy manner.
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In addition, for the purpose of the child's education, it is necessary to
comply with a number of family members in order to eat food on the ideal conditions
together with the family. so that the child will be more comfortable and quicker to
overcome their nutritional difficulties and gain an eating habit. These rules include
the shape of the table, mealtimes, external factors (TV watching, negative sound,
noise), and starting to eat together. Especially when the meal time is not
standardized, the child is affected psychologically from such a disorganized order.
Television is one of the most important reasons of why children's meal times are
scattered. In a research conducted on television an association has found between
watching and children's unhealthy eating habits. This relationship is influenced by
variables such as gender, race, level of reading, parental education and occupation
(Giinld, 2010). Especially watching TV during meal time can cause children and
adolescents to influence their eating behavior and gain negative eating behaviors.
There is a close relationship between television watching and children's food
consumption. Research suggests that children who are members of families whose
television is normal when they are eating tend to consume less fruit, vegetables and

consume more pizza, snack foods, and sodas (Coon et. al., 2001).

When children are refused food, nutrition can be a source of stress for the
mother, father and baby. Eating disorder is defined as the refusal of the child to
receive adequate nutrition for at least one month during infancy or early childhood.
Often, eating refuses start between 6 months and 3 years of age, during the transition
to feeding with the spoon and during the child's self-feeding period. This problem is
seen in up to 40% of children in early childhood and schooling. 1-2% of eating
problems during infancy are confronted as serious eating disorders and 70% of them
are still in childhood. This can lead to negative consequences such as growth
retardation, malnutrition, developmental and psychological deficiencies, social
problems, invasive medical interventions such as tuberous nutrition, and death
(Gongalves et. al., 2013).

2.4.The Impact of Family on Children's Eating Habits

The family factor is the most important factor affecting the eating behavior
of children. Family is an institution that shapes and directs the psychological
development and behaviors of children and adolescents in context of physiological,

economic, cultural and societal, and which starts before the birth of a person and
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affects his life till the end (Erbil, Divan & Onder, 2006). In the 20th century,
biological factors related to eating disorders have begun to be investigated more
deeply (Karwautz, Rabe-Hesketh, Zhao, Sham, Collier, & Treasure, 2001),
especially since new methods that enable us to use genome maps used and to

investigate genetic predisposition have been developed.

The results of studies on family and twins indicate a familial predisposition
to eating disorders (Kaye, Klump, Frank & Strober, 2000). The level of knowledge
of families about nutrition and diet is important in determining nutrition habits. It is
important that parents control their children's feeding. However, their level of
knowledge must also be sufficient for this control (Altun, Giiven, Basak and
Akbulut, 2005). In a study conducted by Yardimer (1992) on mothers who have
children in primary education, the accuracy of the answers given by mothers on the

feeding of primary school children was not high.

Many factors such as the education and profession of the mother and father,
the number of the individuals in the family, the family structure and the living
conditions are the important factors determining the nutritional statuses of children
(Ackurt & Wetherilt, 1991). Parents and educators should know that learning as an
early age model is effective, and thus provide model behaviors in such topics as
cleaning, order, eating, etc.. (Lawatsh, 1990). In a study conducted to determine the
growth-development and nutritional status of 0-6 age group children, it was
determined that there was a significant relationship between mother's education
level, the number of children in the family and the state of breastfeeding, and the

growth-development status of children (Hayran, Kayhan and Aksayan, 1990 ).

The place where children gain the best nutritional habits is family dinner
table. Various researches on this subject have also shown the importance of family
dinner in this regard. There is a relationship between parents' behaviors and child's
behavior during meal . The negative reaction of the family may be a reaction to the
child's malnutrition, or it may be a precursor of it. A social interaction environment is
an important determinant of a child's food choice. Negative approaches to children

seem to be a form of behavior often used by families (Contento & Basch, 1993).

Undoubtfully, the most important issue in the child's nutrition is gaining an

eating habit in the context of healthy nutrition. A child builds his first emotional
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bonds with the one who feeds him/her. In this respect, the elders in the family have a
very important place in the children's eating habits (Arl et al., 2003). As children
develop into an adult diet, he learns about social and cultural customs related to food
and eating, and socializes to adapt to adult eating behaviors and attitudes (Rolls,
Engel & Birch, 2000). Parents often worry that their children choose food. However,
the ways to respond to this eating habit are different. Parents play an important role
in improving eating behaviors of children through their parenting styles and feeding
styles. (Shloim, 2015). As a result, when the attitudes of the parents are taken into
account in the feeding of the children; They seem to think that they prefer to deprive
an activity they love in situations where the child does not want to eat, but that they
are not always effective in solving the problem. It is noteworthy that in decisions and
rules about food, the decisions taken by choosing to eat another food instead of a
food the child does not want to eat are not treated consistently. Some mothers, on the
other hand, think that other children outside the mother and father are also
influencing children's eating habits. It is the responsibility of each family member to

educate children to acquire dietary habits (Tepe, 2010).

Parents' insistence on eating negatively affects their children's eating habits.
According to Behaviorist theorist Guthrie, in order to prevent unwanted behavior, the
main thing to do is to remove the stimulus that causes unwanted behavior. The
punishment imposed can not be an effective method if it does not serve this purpose.
It is necessary to avoid giving punishments that may cause the child to experience

negative emotions.

Accordingly, in order to correct the child's eating habits, it is first necessary
to observe in which situations the behavior occurs. Once you have identified what
causes you to eat, it can be said that you should look for ways to give different
reactions in the same situation. Again, eating a food for the child may be the result of
conditionality. For example, if a food you have eaten previously caused a nausea,
you may refuse to eat it for a long time. The relationship that the child sets up
between this food and the nausea is a conditional example and is known as the
Garcia effect (Uz Bas, 2007).

In this case, it may be advisable that the foods the children refuse to eat are
presented with the foods they prefer to eat more. It can also be beneficial to give the

child the opportunity to adjust the amount of food, to notice when he / she has not
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eaten, to feel when he / she has eaten, to talk about the benefits of foods and their
positive effects on health, and to provide opportunities for the child to express
himself / herself. Besides, it should be avoided that the child insists on eating too
much, is strict and ruthless about food, eating with games and fairy tales, and

behaving inattentivenessly to the child with no appetite (Razon, 2013).
2.5. Parenting Styles

Experts working in the field of developmental psychology have long
wondered how parents have influenced the development of their children. But it is
difficult to discover the relationship between parents' behaviors and their children's
future behaviors. Some children grow up in different environments and acquire
similar personalities, while some children may grow up in the same environment and
become different personalities. Despite these difficulties, researchers have a very
basic theory of parents' styles and their effects on children. In the early '60s,
psychologist Diana Baumrind conducted a study with more than 100 pre-school
children. Using observation, parent interviews and other research methods, she
discovered four types of building blocks that are important to parenting which are;
Sense of discipline, Maintenance and support, Communication style, Maturity
expectations and control. Based on these size / building blocks, Baumrind stated that
there are 3 different parenting styles (Baumrind, 1991), and in 1983 Maccoby and
Martin added a fourth parenting style to these attitudes (Maccoby and Martin, 1983).

2.5.1. Authoritarian Parenting

Such parents expect their children to completily strict with the rules. Failure
to obey the rules will bring punishment. Authoritarian parents have difficulty
explaining the reasons behind the rules. When an explanation is expected, there are
simple answers: "Because | said so!" These parents are in high expectation, but they
are not very sensitive to their children. According to Baumrind (1991), this type of
parents are those who attach importance to obedience, who are status-focused, and

who are waiting to comply with their rules without any explanation.

When we look at eating behaviors in children with authoritarian parenting,
we can see that the child who sees you overly concerned about eating food will enjoy
using it after he/she catches this sensitive side of yours. The common characteristic
of children is that they develop a negative attitude towards the subject they are most
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under pressure. In this way, a desired nutrition will not be provided. However, it may
be advisable in order to be able to lead 0-2 aged children to obtaining a regular eating
habit .

2.5.2. Authoritative (Democratic) Parenting

Like authoritarian parents, authoritative parents put rules and expect to
adhere to their rules, but this kind of parenting works in a more democratic manner.
Authoritative parents are sensitive to their children and are eager to listen to their
questions. When a child makes a mistake, such parents try to protect it and are more
willing to forgive than punishment. Baumrind (1991) has recommended to
Authoritative parents that the rules for their children be clear and followable.
Baumrind (1991) sees such parents as advocating their rights, but not challenging
and non-restrictive. Disciplinary methods of them are very supportive of the child
rather than daunting and they want their children to grow up as able to advocate their
rights, self-sufficient, co-operative, and sensitive to collective rights.

When we look at eating behaviors in children with authoritative parenting; it
is observed that both the children's and their families' demands are met because they
always offer alternatives to the children. They also give the children the opportunity
to make appropriate choices for his age. Offering choices help to teach children
problem-solving skills, and to encourage them to tak responsibility, and to increase
their freedom. It is fairly simple but effective behavior to provide alternative food or
to say to the child that he/ she will remain hungry when he/she chooses not to eat,
and to support it with behavior at the same time. Thus, children can take the nutrient
from another nutritional alternative. So, the authoritative parenting can determine the
duration of a meal and what foods are available, but may allow the child to serve

himself and choose how much to eat.
2.5.3. Permissive Parenting

Permissive parents demand less from the child. Such parents rarely
discipline their children because they have less expectations for maturity and self-
control. According to Baumrind (1991), permissive parents are more sensitive than
demanding, far from tradition and tolerant. They allow children to self-supervise and

avoid confrontation. Permissive parents are usually people who care about their
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children and communicate well with them, but, rather than a parent-child

relationship, there is a friendship relationship between them.

When you look at eating behavior in children, you see thatchildren who
grow up with permitting parental attitudes can not know their boundaries because
they are accustomed to irregularities, can not postpone their requests, and become ill-
tempered when their requests are delayed. Because of the unlimited consumption of
their favorite foods, it is highly likely that these children will have selective eating

and obesity.
2.5.4. Irrelevant (Uninvolved) Parenting

Such parents are almost irresponsible to their children, they have little
expectation from them, and their communication with their children is limited. They
meet the basic needs of their children, but they are disconnected from their children's

lives. In some extreme cases, they can even be observed neglecting their children.

When looking at eating behaviors in children with irrelevant parenting;
since parents do not have a warm relationship with the child and do not help the
child, they can not help their childrenobtain a regular eating habit. The child
consumes the food he loves. Parenting Styles show differences due to such factors as
culture, personality, number of people in the family, socioeconomic status, education
level. It is emphasized that an authoritative parenting style is often associated with
the most positive child outcomes, such as higher school performance (Maccoby &
Martin, 1983) and a more positive and orderly home food environment (Shloim,
2015).

2.6. Feeding Style and Feeding Practices

Feeding styles can be seen as a sub-parental style category specific to
mealtimes; and for that reason, in the context of nutrition, same demand and
willingness dimensions get applied (Hughes et al., 2005; Ventura & Birch, 2008,
Blissett et. al., 2010). Parents are actively promoting their children to eat as they
have an authoritative eating style. But,they do so through supportive behaviors,
including rules that are expressed sensitively. However, with an authoritarian style,

parents encourage eating via parent-centered rules (Shloim, 2015).
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Feeding practices point to specific parental behaviors that parents use to
directly influence their children's eating. This may include initiatives to increase or
decrease the intake of certain foods. Among common feeding practices are:
Modeling of eating behavior, the restriction of certain types of foods, forcing the
children to eat, rewarding positive behavior with food and existance of food at home
(Shloim, 2015).

Feeding practices are specific behaviors are such behaviors as modeling a
meal or restricting a child's intake that parents use to control when and how much
their children , eat or consume something It is shown that many practices are
associated with children's weight statuses. Parents' attitudes and beliefs or parenting
style that creates an emotional environment for the parent-child interactions is an
important determinant of children’s weight statuses and the general attitudes, beliefs
and behaviors towards nutrition and food, (Savage et.al., 2007; Ventura & Birch,
2008).

Other classifications of feeding practices include clear and confidential
control. The first is defined as the control by the parent that can be perceived by the
parent and can not be perceived by the child (Ogden, Reynolds & Smith, 2006).
Although parents generally have dominant parenting styles, actual parenting
practices, behaviors, or strategies may vary depending on the content (Kasparian,
2017). Parental feeding practices are usually a combination of various strategies that
can vary depending on a number of factors, such as parental age, country of
residence, and child sex (Brown & Ogden, 2004; Kasparian, 2017; Ogele, & Gibson,
2008). As a result, Parents seem to be interacting with their children (parenting style)
and especially at times of eating (feeding style). This interaction can affect the choice
of parental feeding practices or the consequences of these practices (Collins,
Duncanson & Burrows, 2014; Larsen, Hermans, Sleddens, Engels, Fisher &
Kremers, 2015; Stang & Loth, 2011).

2.7. Models That The Child Plays in Winning Nutrition Habits

Children learn to eat not only by their own experience, but also by watching
others (Petti, Voelker, Shore & Hayman-Abello, 2003). The evolving dimension of
the research shows similaraties between parents and children's choice of food,

consumption and willingness to consume new foods. Especially mother and children
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show great similarities in food selection and eating (Chen, Fontham, Groves, Craig,
& Correa, 1991).

Children's consumption of fruits and vegetables is undoubtedly similar to
that of their parents, and their parents' healthy eating habits depend on consuming
low-fat foods (Fisher et al., 2005). According to research by Rozin and his
colleagues, children in Mexican families are more eager to eat spicy foods compared
to the elder family members of the family. It would be more effective for them to see
their mother than the one they do not know because when they see any such adult

eating a food they do not know they are more prone to taste it (Rozin, 1990).

Another research shows that children are better able to adopt others' eating
styles as a model. For example; parents who report problems with feeding or forcing
on nutrition will be the girls with similar behavior. For these reasons, parents'
attitudes and behaviors related to eating, preferences and eating patterns are related
to similar behaviors in their children (Cutting et. al., 1999). Understanding children's
eating habits and behaviors is important for children's health. Evidences, testimonies
are indications which show that childhood eating habits continue during adulthood
(Kelder, Perry, Klepp & Lytle, 1994; Nicklas, 1995, Steptoe, Pollard & Wardle,
1995). Research also shows that childhood nutrition plays a role in adult health
(Berenson et al., 1998; Hales et al., 1991; Moller et al., 1994). There is a need for
adequate and balanced nutrition to be healthy, strong and calm, to prevent nutrition-

related persistent diseases and to improve quality of life.

In many parts of the world, childhood malnutrition (stunting / weakness) is
an important public health problem. Social values on weakness cause parents and
children to be particularly interested in the amount and type of food consumed by
their daughters. Traditionally, a child with a high body weight and much eating habit
is considered healthy. When considerations about being a good parent andbeing able
to raise good and healthy children gets combined with the belief that fat child is
healthy child,parents may feel guilty thinking that they can not raise their children
well (Anon, 2000). By informing parents and educators that early learning is
effective as an early model; they should set model behaviors on such topics as
cleaning, order, eating, etc. (Lawatsh, 1990).
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In a study conducted, it was observed that parents used controls on
children's behaviors in potentially problematic and important areas for themselves or
the child. For example, parents who have problems with balancing their own
nutrition or body weight can be cautious about having their children eat unhealthy
and "fattening" foods. This is evident in families where parents with problematic
eating or weight problems (Fister & Birch, 1999).

In recent years, changes in children's lifestyles and eating habits may be
linked to changes in family and social life in general. These changes are due to
increases in working families, a decrease in the number of births and family
members, advances in agriculture, fisheries, and food technology, rapid population
shifts to urban areas, the spread of health institutions and education, the increase in
the scope of television and the start of children at an earlier age (Selimoglu, Aydogdu

& Yagct, 2000).
2.8.Home Environment and Family Relationships

The child's good nutrition habits; the mother and other family members play
a very important role in ensuring that their behavior is consistent, measurable,
coherent and loving. Individuals who share the duty and responsibility to educate the
child must be a limitation in their tolerant and understanding behavior about the
child's nutrition. However, the borders must not be exceeded. Good habits can not be
earned by behaviors such as punishment for solid prohibitions, unlimited tolerance,

and giving and doing of the child's every wish (Kdse, 2007).

A variety of factors such as the inadequate attitude and behavior of family
members, the inability to assess the child's mental status, the low level of education,
the lack of realistic value judgments, and discord among individuals make it difficult
for the child to nurture and acquire good habits. The child is affected by what they do
more than they say about nutrition, and imitates what they do (Kd&se, 2007).

Nutrition hours and family funtions should be brought to a happy event that
the child is expecting. Discussions, conflicts, painful and grievous speeches should
not be made on the family table, and children should be taken care of.Parents should
not mention that their child does not like certain foods, the child rarely eats, does not
have appetite and does not like certain foods, and should not compare with other
children. The child should be helped until the self-feeding skill is developed, then the
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food of the child itself must be provided, and the child should not be over-helped. In
the age to understand, the child should be encouraged to speak well, be guided by
interesting things, and be helped to gain good habits by taking advantage of the
opportunities. Again, it is not right to feed someone else who can eat on their own
(Kose, 2007).

Among prevalent eating problems encountered in pre-school children, there
is a decrease in the amount of food, anorexia, slow food, or choosing food. A
problem with this issue is that parents should not worry about such changes in their

children's eating habits and should not pressure them to eat.

The inability of parents to show enough interest and love that their children
want and need can be one of the reasons for the problem of food that occurs in
children in preschool age. Children want to be constantly on top of their parents, and
if they show interest in them, it may not be enough for them. Therefore, behaviors
such as slow food or reduced appetite, especially in the pre-school period, may
emerge as a way of attracting children to their interesting superiors. This is especially
true of parents who are very busy working, or children with siblings. Children who
want their parents to take care of themselves constantly realize that they are more
interested while eating when they are not eating or eating less. This reinforces the
behavior of eating less or eating slowly. So some families have a lot of meal times.
Parents who work hard during the day try to encourage their children to eat because
they are disturbed by the spoils of their children in their mouths or by their slow
chewing, and thus the length of their meal hours. So, during the meal, they say to
them, "Come on, do you eat quickly?" But in such cases these words have an adverse
effect and the child who is aware of his interest continues to eat slowly or not to eat.
Parents need to be patient about food. The slower you eat with the child, the more
you eat the food on your plate or the faster. However, parents should not be too
relaxed about eating. Because such an attitude sometimes leads to duration of meals
lasting for hours. Therefore, it is necessary to limit the meal time together with the
pressure on the food. The child must know that he has to finish his meal for the entire
time he has left, otherwise he will be lifted. It is important to note here that this kind
of food is not given to children who do not like to eat, but who like to eat junk food
such as chocolate, biscuits. Otherwise, the children will not eat anything during the
meal and want to fill their stomachs with low nutritious food, since they are hungry

after the meal is removed. Again, in this case, consistent parental attitude is
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important for putting children’s eating habits in order. If the child is not asked to
snack anything between meals, this rule must be respected by other adults at home
and the child should not be given any snacks such as chocolate or biscuits. Another
reason for the decrease in the amount of children eating may be the conditions that
the child has. In other words, eating in children as well as in adults is also related to

their psychology (Egercioglu, 2009).

The circumstances in which a child is experiencing an excessive reduction
in the amount of food should be considered and investigated to see if he or she is
unhappy. For example, a child who suffers sister jealousy and thinks that he is no
longer loved as previously is likely to have an appetite. This situation can be caused
by two interconnected phenomena. The first, one might think that the child does not
really liked by his parents as much as previously, and that the parents are not
interested enough. Therefore, this change in eating habits is part of the depressed
mood of the child, or, as we have already mentioned, the child may begin to eat less
than his old amount to attract attention. In both cases, the change in eating behavior
actually reflects the child's emotional state differently, and this should be addressed
(Egercioglu, 2009).

Eating is not just an act of hunger for adults. At the same time it is a form of
socialization. It is necessary for parents who want to raise children with balanced
eating habits to make the eating environment for their children go to their liking and
to enjoy their meal. Otherwise we can not ensure that children develop a balanced
diet (Egercioglu, 2009).

As a result, it is observed that healthy eating behaviors are seen in positive
home environments (low family conflict, high family adjustment and low household
chaos), and unhealthy foods are consumed in negative home environments (high

family conflict, low family adjustment and high household chaos).
2.9. Family Cohesion

Family cohesion theoretically defined as indicative of the affective
relationship between parents and children (Konger, Elder, Lorenz, Simones &
Witback, 1992). Familial variables are known to have an affect on child and
adolescent eating behaviors (Zeller & Daniels, 2004). The attitudes of children and
their mothers towards food differ markedly. While children perceive food as a

28



necessity for their lives, their mothers show it as a source of pleasure and nutrition
without food. The analysis often refer to the needs of the family, the working life, the
healthy eating and the happy atmosphere at meal times as difficult elements to
combine. Some information has been provided about the attitudes of children
towards food, the level of their confidence in their mothers, and the ability of their
mothers to find nutritious foods for them (Macaux, 2001).

Various studies investigating the relationship between eating disorders and
attachment theory have shown that anxious / insecure attachment is more frequent in
women with eating disorders than in women in other clinical and control groups
(Armstrong & Roth, 1989; Cole-Detke & Kobak, 1996). In addition, when a number
of dysfunctional family characteristics such as lack of family compatibility, lack of
emotion, and lack of support for personal development come together with bonding
problems, the risk of eating disorder was increased (Latzer, Hochdorf, Bachar &
Canetti, 2002).

Wade and Lowes (2002) suggested that self-confidence is the intervening
variable between family conflicts and abnormal eating attitudes and behaviors.
Another research supporting this view suggests that among 15-16 year old girls,
those who are at risk for eating disorders have a much lower level of satisfaction with
their self-esteem and family relationships, and that about 40% of these students are in
conflict and unable to communicate adequately (Button, Loan, Davies & Sonuga
Barke, 1997).

Having a low level of harmony in a family affects eating attitudes and
behaviors in a negative way, while an harmonious family environment can be a
factor preventing the development of eating problems. In a longitudinal study, girls
who had a positive relationship with their family are found to be with less interest in
weight and eating situations, and a close relationship with a father was found to be at
least as much an important preventive factor in the development of eating problems
as with mother. (Swarr & Richards, 1996). According to a study, it was found that
the individuals with eating disorders did not empathize with and understand each
other enough, and that they could not establish a healthy communication among
themselves, and that their families had a family structure that did not function in a

general sense (Steiger, Liquornik, Chapman & Hussain, 1991 ).
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Families of people with eating disorders were found to have less emotions,
less fit, and more conflicts than their control group (Laliberté, Boland & Leichner,
1999). In another study, emotional problems were encountered in the children of
mothers with eating disorders (Evans & le Grange, 1995). It is thought that people
with abnormal eating attitudes and behaviors have fewer emotional outbursts in their
families, more unhealthy communication, and more conflicts in these families.
Research has shown that there is a relationship between domestic conflicts and
particularly bulimic symptoms (Dolan, Lieberman, Evans & Lacey, 1990). A
discussion of family members in a cohort causes the child to refuse to eat. For the
child to be fed well, the environment where the family members are together
provides the child with a better nutrition by creating a comfortable, stress-free
environment. It is not only that the child gains health nutrition habits, but that the
child has to have a good character and to be a beneficial individual in the society, so
the family cohesion and harmony must increase. especially when it is considered in
the health nutrition center, the following rituals can be made with the aim of

strengthening family cohesion.

Family meals can be defined as family gathering together family routines or
rituals together. It is to come to fruition as part of a series of family activities that
define a family, create stability in the family, and act as a potentially protective
factor. For example, Wolin and Bennet (1984) have described family rituals,
particularly those that incorporate their meal times, as interactions that can be carried
out with an organizational purpose and cultural transmission. For this purpose, it was
observed that family meal times were shared and the family increased the frequency
of all kinds of comfort by going beyond eating frequency. Research has shown that
family rituals, including shared mealtimes, annual celebrations and shared activities,
are positively related to healthy adjustment to individuals and lower levels of anxiety
in children (Fiese & Klein, 1993).

Common family meal times are the largest part of family routines. Family
routines are defined as "observable, repetitive behaviors that occur with predictable
regularity in the ongoing life of the family"” (Boyce, Jensen, James & Peacock,
1983). The frequency of participation in family routines is not only a positive
outcome of regular nutrition. It has been shown that children with respiratory

diseases are protective factors in their families and that academic achievement at

30



higher levels is associated with psychological disturbances at lower levels (Boyce
Jensen, Cassel, Collier, Smith & Ramey,1977; Flor, 1997).

Within the scope of the researches, the parents stated that they had the best
breakfast with their children in the home environment. For this reason, it is
emphasized that the efficiency of home environment for healthy nutrition is
positively related to the frequency of family breakfast. Parents with a high level of
regular nutrition tend to see more of the importance of sharing at breakfast. The high
frequency of family breakfasts will ensure parents have more opportunity to actively
control the amount of food they eat for breakfast, so that they are fed well enough
before going to the school. Because the frequency of the family breakfast offers more

possibilities to watch what the child eats (at least for breakfast).

According to Berge, Wall, Larson, Eisenberg, Loth and Neumark-Sztainer
(2014), organizing, preparing and eating a family meal can be a stressful event. For
this reason, it is thought that parents often organize family meals more successfully
when their parents provide a healthy home environment and may be more organized
and structured when they come to eat. Thus, the bond between the family members
will increase even more, the sincerity is high, and the behavior of the health nutrition

becomes easier.
2.11. Aim of The Study

Exploration of mealtime structure in more detail, rather than just the
frequency of family meals, may provide greater insight into how mealtime structure
may be adapted to promote healthier child eating behaviour. (Powell, Farrow, Meyer
& Haycraft, 2016). Mealtimes are also beneficial for family unity by giving
opportunity for conversation, togetherness, relaxing, and laughing as a family
(Fulkerson, Stor, Neumark-Sztainer & Rydell, 2008).

While studies have provided both direct and indirect support for the
influence of parental attitudes and behaviors on children’s eating habits, few have
explored psychological aspects of the overall family climate or the extent to which
children’s views of the familial environment may play a role in developing healthy
eating behaviors. The research on eating difficulties suggest for the need of further
research to consider the understanding of family meal patterns in youth with eating
difficulties. By this way, specific strengths and weaknesses can be identified and
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treatment plans can be done enhancing parents’ abilities to help their children
improve eating behaviors (Barak, Sztainer, Goldschmidt & Grange, 2014). Several
studies have found potential links between low family affection or high family
conflict and later onset of eating disorder symptoms (Berge et. al., 2014; Johnson,
Cohen, Kasen & Brook, 2002). These findings suggest that a positive family
environment may help to decrease liability to eating disorder symptoms.

In many studies conducted in USA and Europe, the relation of children’s
body weight states and eating behaviors with the parental feeding behaviors and the
variables affecting the parental feeding style were examined. There are limited
number of studies examining parental feeding style in our country. By reviewing the
current child’s eating behavior literature and drawing parallels from the rich body of
child socialization literature, the specific modifiable aspects of parent-child
interactions (parenting styles and feeding practices) and their associations with child
eating behavior is needed.

Finally, as much of the research focuses on mothers’ interactions with
children during mealtimes, studies of fathers are generally out of consideration to
identify gender differences in parenting style, feeding styles, and practices
(Khandpur, Blaine, Fisher & Davison, 2014; Tschann, Gregorich, Penilla, Pasch, de
Groat, Flores & Butte 2013).

In this study, it’s aimed to find out if there is a relationship between parental
mealtime behavior and child eating behavior of pre-school children who are in the
period of growth and development and for whom adequate and balanced nutrition is
of special importance. Family cohesion is also expected to be related to child’s eating
behavior. To reach the aim of the study four scales have been used which are
(Parent’s Mealtime Action Scale (PMAS), Child’s Eating Behavior Questionnaire
(CEBQ), Family Assesment Device (FAD) and Parenting Style Scale (PAS)), and
hope that this study will contribute to literature and be a valuable source for future

studies.
2.12. Research Hypothesis

The hypotheses within the scope of the study are as follows:
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Hypothesis 1: Parenting style is expected to have significant relationship
with child’s BMI. Authoritative parenting (sub-dimension of PAS) would be
negatively correlated with high BMI (obesity) in children whereas authoritarian

parenting would be positively correlated with high BMI.

Hypothesis 2: Authoritative parenting style is expected to be positively
correlated with parents’ snack limits sub-dimension, positive persuasion sub-
dimension, daily fruit/vegetable availability sub-dimension and snack modeling sub-
dimension of Parent Mealtime Action Scale (PMAS).

Hypothesis 3: Authoritative parenting style is expected to be positively
correlated with child’s enjoyment of food (positive eating behavior) which is sub-
dimension of Child’s Eating Behavior Questionnaire (CEBQ).

Hypothesis 4: Parents’ use of positive persuasion (sub-dimension of PMAS)
is expected to be negatively correlated with child’s food fussiness (sub-dimension of
CEBQ) which is considered negative eating behavior.

Hypothesis 5: Healthy family function measured by Family Assessment
Device (FAD) is expected to show a negative correlation with child’s emotional

over-eating and emotional under-eating scores of sub-dimensions of CEBQ.
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CHAPTER 3

METHOD

3.1. Participants

The data was collected from 102 parents (102 mothers and 102 fathers) of
the children visiting preschools in Izmir. Parents with an eating disorder was not
included to this study due to genetic transition probability. Of the children, 54 of
them are boys and 48 of them are girls and age range is between 4-6 years.
Information about child’s height and weight are gathered from their parents. Their
BMI is calculated according to criteria of “World Health Organization”. This
calculation provides BMI and the corresponding BMI-for-age percentile based on the
growth charts for children. According to the criteria of WHO, 60 children are
classified as normal, 19 children as fat and only 5 children are within the range of

obese category. The demographic features of the participants are shown in Table 3.1.
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Table 3.1. The Demographic Features of the Participants

Frequency Percentage
Child's Gender
Boy 54 52,9
Girl 48 47,1
Child* Age
4 30 29,4
5 26 25,5
6 46 45,1
Child's Percentil
Thin 18 17,6
Normal_ 60 58,8
Fat 19 18,7
Obese 5 4,9
If Child Has a Chronic Disease
Yes 7 6,9
No 95 93,1
If Child Has a Eating Disorder
Yes 0 0
No 102 100
Parents Living Together
Yes 102 100
No 0 0

As can be seen in Table 3.1, of the participant parents’ children; 52.9% of them
(n=54) are boys and 47.1% of them (n=48) are girls. 29.4% of them (n=30) are 4
years old, 25.5% of them are (n=26) are 5 years old and 45.1% of them (n=46) are 6
years old. 17,6% of them (n=18) are thin, 58,8% of them (n=60) are normal-weight,
18,7% of them (n=19) are fat, and 4,9% of them (n=5) are obese. In deciding the
children’s percentile category; “World Health Organization” criteria was used as a
reference. The percentiles of the children are calculated with their weight, length, age
and gender. According to Centers for Disease Control and Prevention’s criteria: <5.
Percentile accepted as “Thin”, >5.<85. Percentile as “Normal”, >85.<95. Percentile
as “Fat”, >95. Percentile as “Obese”. 93.1% of them (n=95) have no chronic disease
while 6.9% of them (n=7) have. None of them (n=0) have eating disorder. All the
parents (n=102) are living together.
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3.2. Instruments

The questionnaire form consists of two parts. In the first part, there are
questions about socio-demographic information for children and their parents. In the

second part, there are questions of four different scales.
3.2.1 Parent’s Mealtime Action Scale (PMAS)

The first scale that was used in the study is Parent’s Mealtime Action Scale
(PMAS) which was developed by Hendy et. al., (2009) and adapted to Turkish by
Arslan (2012). The scale consists of 31 questions of 9 sub-dimensions (Snack limits,
positive persuasion, daily fruit vegetable availability, use of rewards, insistence on
eating, snack modeling, special meals, fat reduction and many food choices). The
questions are in 3-point scale (1=Never, 2=Sometimes, 3=Always). . The scale does
not have a total score and each of the sub-dimensions can be used and scored
separately. Turkish adaptation of PMAS was developed by Arslan and Erol (2014).
Cronbach’s Alpha values for the sub-dimensions of the scale were found between .41
to .75. In the context of test-retest reliability, the value of Pearson’s correlation for

the sub-dimensions was found between .91 and .99 (p<0.001).
3.2.2 Child’s Eating Behavior Questionnaire (CEBQ)

The second scale that was used in the study is Child’s Eating Behavior
Questionnaire (CEBQ) which was developed by Wardle and Gibson (2001) and
adapted to Turkish by Yilmaz, Ozgetin, Erkorkmaz and Esmeray (2011). The scale
consists of 35 questions of 8 sub-dimensions (Food responsiveness, enjoyment of
food, emotional overeating, desire to drink, satiety responsiveness, slowness in
eating, emotional undereating and fussiness). The questions are in 5-point scale
(1=Never, 2=Seldom, 3=Sometimes, 4=0ften, 5=Always). And the scale is found to
be reliable and valid. (Yilmaz, Esmeray & Erkorkmaz, 2011). Reliability coefficients
(Cronbach Alphas) ranged from 0.61 to 0.84. Confirmatory factor analysis was
calculated as 0,049 according to the RMSEA index of fitness and this analysis
revealed suitability of the scale for Turkish population. Factor structure, internal

reliability and subscale correlations were similar to original CEBQ.

36



3.2.3 Parenting Style Scale (PAS)

The third scale that was used in the study is Parenting Style Scale (PAS)
which was developed by Darling and Steinberg (1993) and adapted to Turkish by
Demir and Sendil (2008). The scale consists of 46 questions of 4 sub-dimensions
(Authoritarian, authoritative, permissive, uninvolved (irrelevant)). The questions are
in 5-point scale (1=Never, 2=Seldom, 3=Sometimes, 4=0ften, 5=Always). The scale
is found to be reliable and valid. (Demir & Sendil, 2008). Reliability coefficients
(Cronbach Alphas) ranged from 0.74 to 0.83.

3.2.4 Family Assesment Device (FAD)

The fourth scale that was used in the study is Family Assesment Device
(FAD) which was developed by Epstein et. al., (1983) and adapted to Turkish by
Bulut (1990). The scale consists of 60 questions of 4 sub-dimensions (Problem
solving, communication, roles, affective responsiveness, affective involvement,
behavior control, general functioning). The questions are in 5-point scale
(1=Strongly agree, 2=Agree, 3=Disagree, 4=Strongly disagree). This scale has been
filled by family members who are above 12 years old. Every family member will end
up with seven subscale scores (Bulut, 1990). The scale is found to be reliable and
valid for Turkish population. Reliability coefficients (Cronbach Alphas) ranged from
0.72t0 0.92.

3.3. Data Analysis

The data obtained by the questionnaires were analyzed with “SPSS 24.0%
statistical package program. The reliability of the study results were tested with
reliability analysis using Cronbach Alpha technique. In addition, Kolmogorov
Smirnov normality test was used to test whether the data was normally distributed.
Furthermore, in order to explain the socio-demographic characteristics of the
participants the frequency analysis was made; and Spearman correlation analysis was

performed to determine the relationships between the variables.
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4.1. Descriptive Statistics for Participants

CHAPTER 4

RESULTS

In this part; means, variances and standard deviations of the four scales used in the

study are given. Only the values of sub dimensions of the scales used in hypothesis

are presented. (See Table 3.2)

Table 3.2. Descriptive and inter-correlations among the study variables.

M SD 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17
1PMAS 205 015 1 6197 486" 3327 324" 3557 3467 158 285" 281" 287 101 248" -007 391" -355" -027
2 SnekLim 2,37 0,65 1 067 036 -084 132 116 ., 199" 064 186 -061 102 097 197" -216" 101
3PosPer 2,24 0,40 1 043 185 077 ,094 042 095 -077 055 -008 047 060 ,189" -236" 058
4.DailyFV 251 0,38 1 071 117 046 5, 099 118 185 001 064 041 121 002 044

1,85 0,33 1 241" -012 105 -119 195" 111 110 240" -271" 041  -006 -031
5.UseOR

150 0,34 1 144 151 -202° 000 2164  ,054 322" -061 164 -216" 022
6.InsOnE
7 SnckMdl 1,59 0,34 1 047 091 233 044 100 122 097 2777 -3237 -239
8.SpecialM 2,07 0,18 1 -067 -028 ,113 -032 073 -059 ,055 106 044
9 FatRed 2,13 047 1 -388" -032 -019 -306” -127 -193 194 173
10.ManyFC 2,18 0,36 1 189 188 332 092 3917 -348™ -399
11.CEBO 257 0,34 1 4447 466T  -144 142 -184 -259
12.EmOver 150 052 1 -065  -077 2237 -244" -589
13EmUnder 323 079 1 -102 015 -170 -190
14.PAS 2,87 0,25 1 5347 -047 104
15.Authrtv 166 0,61 1 -694" -290
16.Authrtrn 411 063 1 ,356
17.FAD 1,98 015 1

* p<.05, ** p<.01
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4.2. Findings and Comments of The Research Hypothesis

In this part, findings and comments of the research hypothesis will be

presented.
4.2.1 Findings and Comments of Hypothesis 1

To test the relationship between parenting style and fat and obese child’s
BMI, to test whether child’s BMI is negatively correlated wtih authoritative
parenting and positively correlated with authoritarian parenting, correlation analysis
was made. In this test only fat and obese childrens’ data were used (n=24). To decide
which correlation test to be applied, first Kolmogrov-Smirnov normality test was
made. Since all the three variables weren’t normally distributed, non-parametric test
of Spearman correlation test (One-tailed) was chosen. The results are below in Table
3.3.

Table 3.3. Spearman Correlations Between Authoritative and Authoritarian

Variables 1 2 3
1. Authoritative parenting 1

2. Authoritarian parenting -384* 1

3. Child’s BMI -,347* 311 1

Parenting Styles and Child’s BMI
*p<.05, **p<.01.

Spearman correlation test results show that;

Authoritative parenting style is negatively correlated with child’s BMI
(r=-.384, p<.05), but there is no correlation with authoritarian parenting style and
child’s BMI (r=-.311, p>.05). That means, when the level of parents’ authoritative
parenting behaviors increase; the children’s BMI decrease. But there’s not a
significant relationship between authoritarian parenting style and child’s BMI. So,

hypothesis 1 was partly accepted.
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4.2.2 Findings and Comments of Hypothesis 2

To test whether there’s a positive correlation between authoritative
parenting style and parents’ snack limits, positive persuasion, daily fruit/vegetable
availability and snack modeling which are sub-dimensions of Parent Mealtime
Action Scale (PMAS), correlation analysis was applied. To decide which correlation
test to be applied, first Kolmogrov-Smirnov normality test was made. Since all the
variables weren’t normally distributed, non-parametric test of Spearman correlation

test (One-tailed) was chosen. The results are below in Table 3.4.

Table 3.4. Spearman Correlations Between Authoritative Parenting Style and
Parents’ Snack Limits, Positive Persuasion, Daily Fruit/Vegetable Availability and
Snack Modeling

Variables 1 2 3 4 5
1. Snack Limits 1

2. Positive Persuasion ,067 1

3. Daily Fruit/Vegetable ,036 ,043 1

Availability

4. Snack Modeling -,116 ,094 -,046 1

5. Authoritative Parenting Style 197 189* - 121 207 1

*p<.05, **p<.01.
Spearman correlation test results show that;

Authoritative parenting style is positively correlated with parents’ snack
limits (r=.197, p<.05), positive persuasion (r=.189, p<.05) and snack modeling
(r=.277, p<.01). On the other hand, no significant relationship between authoritative
parenting and daily fruit/vegetable availability was found (r=-.121, p>.05). That
means, when the level of parents’ authoritative parenting behaviors increase; they
tend to use snack limits, positive persuasion and snack modeling more. So,

hypothesis 2 was partly accepted.
4.2.3. Findings and Comments of Hypothesis 3

To test whether there’s a positive correlation between authoritative
parenting style and child’s enjoyment of food (positive behavior) which is sub-
dimension of Child’s Eating Behavior Questionnaire (CEBQ), correlation analysis

was applied. To decide which correlation test to be applied, first Kolmogrov-
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Smirnov normality test was made. Since both variables weren’t normally distributed,
non-parametric test of Spearman correlation test (One-tailed) was chosen. The results

are below in Table 3.5.

Table 3.5. Spearman Correlations Between Authoritative Parenting Style and Child’s
Enjoyment of Food

Variables 1 2
1. Authoritative Parenting 1
2. Child’s Enjoyment of Food ,189* 1

*p<.05, **p<.01.
Spearman correlation test results show that;

Authoritative parenting style is positively correlated with child’s enjoyment
of food (r=.189, p<.05). That means, when the level of parents’ authoritative
parenting behaviors increase; their children enjoy eating more. So, Hypothesis 3 was

accepted.
4.2.4. Findings and Comments of Hypothesis 4

To test whether there’s a negative correlation between parents’ use of
positive persuasion (sub-dimension of PMAS) and child’s food fussiness (sub-
dimension of CEBQ), correlation analysis was applied. To decide which correlation
test to be applied, first Kolmogrov-Smirnov normality test was made. Since both
variables weren’t normally distributed, non-parametric test of Spearman correlation

test (One-tailed) was chosen. The results are below in Table 3.6.

Table 3.6. Spearman Correlations Between Parents’ Use of Positive Persuasion and
Child’s Food Fussiness

Variables 1 2
1. Parents’ Use of Positive Persuasion 1
2. Child’s Food Fussiness -,349** 1

*p<.05, **p<.01.

Spearman correlation test results show that;
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Parents’ use of positive persuasion IS negatively correlated with child’s food
fussiness (r=-.349, p<.01). That means, when parents try to persuade their children
on eating new food more, their children experince food fusiness problems less. So,

Hypothesis 4 was accepted.
4.2.5. Findings and Comments of Hypothesis 5

To test whether there’s a negative correlation between healthy family
function ( mean score < 2 in Family Assessment Device) and child’s emotional
over-eating and emotional under-eating (sub-dimensions of CEBQ), correlation
analysis was applied. To decide which correlation test to be applied, first
Kolmogrov-Smirnov normality test was made. Since all three variables weren’t
normally distributed, non-parametric test of Spearman correlation test (One-tailed)

was chosen. The results are below in Table 3.7.

Table 3.7. Spearman Correlations Between Healthy Family Function and Child’s
Emotional Over-Eating and Child’s Emotional Under-Eating

Variables 1 2 3
1. Healthy Family Function 1

2. Child’s Emotional Over-Eating -510** 1

3. Child’s Emotional Under-Eating -,168 -.065 1

*p<.05, **p<.01.
Spearman correlation test results show that;

Healthy family function is negatively correlated with child’s emotional over
eating (r=-.510, p<.01), but there is no correlation with healthy family function and
child’s emotional under eating (r=-.168, p>.05). That means, in healthy families the
more the family function gets healthier, the less children in these families have
emotional over-eating problems. But there’s not a significant relationship between
the families’ healthy functions and children’s emotional under-eating problems. So,

hypothesis 5 was partly accepted.
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CHAPTER 5

DISCUSSION

This study aimed to examine the relationships between child’s eating
behavior, parenting style, parent’s mealtime behavior and family cohesion. In the
first chapter, background of this study and the aim of this study was stated. In the
second chapter, previous researches that studied parent’s mealtime behavior,
parenting style, family cohesion and child’s eating behavior are summarized. Within
the third chapter, information about the method and results of the analysis are given.
This chapter will cover the analysis of the results of this study with relation to

previous studies.
5.1. Discussion on Hypothesis-1

In hypothesis 1, it was expected to find a negative correlation between
authoritative parenting style and children’s high BMI (only fat and obese), and a
positive correlation between authoritarian parenting style and children’s high BMI

(only fat and obese).

In line with the hypothesis, results showed that authoritative parenting style
is negatively correlated with children’s high BMI (only fat and obese). On the other
hand, no significant relationship between authoritarian parenting style and children’s
(Only fat and obese) BMI was found.

In literature, among the studies that categorized parenting style into distinct
groups (i.e. authoritative, authoritarian, permissive, and neglectful), five studies
provided evidence that maternal and/or paternal authoritative parenting was
associated with lower BMI gains and less risk of obesity among boys and/or girls in
comparison to authoritarian parenting style. Another longitudinal study among 872
children in the United States showed that authoritative parenting style was related
with smaller gains in overweight/obesity prevalence compared to all other parenting
styles. (Sokol, Qin & Poti, 2017)

The results related to hypothesis 1 show that as the level of parents’
authoritative parenting behavior increases, their children’s BMI decreases as
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expected. It’s thought that authoritative parenting style behaviors show their effects
also in mealtime behavior like in every other family functions. Thus, with
authoritative parenting style it’s thought that parents use persuasion and lovely
tactics more than strcit restriction ones. And this method gives better results in
child’s BMI. Therefore, the result “The level of parents authoritative parenting style

increases, the less their children’s BMI” are as expected.
5.2. Discussion on Hypothesis-2

In hypothesis 2, it was expected to find a positive correlation between
authoritative parenting style and parents’ snack limits, positive persuasion, daily
fruit/vegetable availability and snack modeling which are sub-dimensions of Parent
Mealtime Action Scale (PMAS). The results show that; authoritative parenting style
is positively correlated with parents’ snack limits, positive persuasion and snack
modeling. On the other hand, no significant relationship between authoritative
parenting and daily fruit/vegetable availability was found.

This finding is in parallel with Blissett et. al., (2010) who found that
authoritative parenting is associated with more healthful feeding practices in their
study which was on sample of mothers and fathers of UK preschool children of
avearagely 42 months old.

The results related to hypothesis 2 show that as the level of parents’
authoritative parenting behavior increases, parents prefer to use snack limits, positive
persuasion, snack modeling more, as expected. As mentioned in Chapter 2, with
authoritative parenting style both the children's and their families' demands are met.
In this parenting style parents can determine the duration of a meal and what foods
are available, but may allow the child to serve himself and choose how much to eat

and can make all these things in an amiable and pragmatic way.
5.3. Discussion on Hypothesis-3

In hypothesis 3, it was expected to find a positive correlation between
authoritative parenting style and child’s enjoyment of food which is sub-dimension
of Child’s Eating Behavior Questionnaire (CEBQ). The results of this study were
consisted with hypothesis 3 and showed that authoritative parenting style is
positively correlated with child’s enjoyment of food. It is also supportive of Ozgen
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and Demiriz (2014) who also found that authoritative parenting style is associated
with children’s positive children eating habits, in their study with 4-5 years old

children.

This finding is also in parallel with Horst and Sleddens’s (2017) study who
found enjoyment of food, with the highest scores in authoritative parents. Also, they
stated that food fussiness and eating enjoyment are factors that are correlated with
each other and they found both high eating enjoyment and lower fussiness in children

of authoritative parents.

The result of the present study, contributes a clearer understanding of child
autonomy in mealtime as proposed by Satter, 1990. Researchers has shown that over
time, given autonomy, young children tend to eat a variety of food and achieve a
nutritionally adequate diet (e.g. Rolls, 1986). Therefore, as characteristics of
authoritative parenting, allowing children autonomy and include children in
decisions about food, is important in the development of child’s adaptive eating

behaviour.

Frankel, O’Connor, Chen, Nicklas, Power and Hughes (2014)’s study on
parents and their preschool aged children, also indicates a positive correlation

between authoritative parenting style and child’s enjoyment of food.

The results related to hypothesis 3 show that as the level of parents’
authoritative parenting behavior increases, their children enjoy eating, as expected.
As mentioned before, authoritative parenting style provides best solutions for making
children’s behaviors change in a positive way. It’s so also for their eating behaviors.
With this parenting style it’s easier to make children gain healthy feeding habits. So

this result is as expected.
5.4. Discussion on Hypothesis-4

In hypothesis 4, it was expected to find a negative correlation between
parents’ use of positive persuasion (sub-dimension of PMAS) and child’s food
fussiness (sub-dimension of CEBQ). Results of this study was in line with hypothesis
5 and showed that parents’ use of positive persuasion is negatively correlated with

child’s food fussiness.
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Most studies have focused on feeding practices and indicated that parental
feeding is closely related to the child's eating behavior early as they are between 2 to
5 years old (Blissett et. al., 2010; Gregory et. al., 2010; Haycraft et. al., 2010). So,
food fussiness can be preventable by environmental factors such as parents' feeding

practices by using positive persuasion.

The result of this study is also in parallel with Rodenburg, Kremers,
Oenema and van de Mheen (2012)'s study conducted on 1275 children with a mean
age 9 years old. The results revealed negative correlation between positive
persuasion and child’s food fussiness. So, parents’ use of positive persuasion is

negatively correlated with child’s food fussiness.
5.5. Discussion on Hypothesis-5

In hypothesis 5, it was expected to find a negative correlation between
healthy family function ( mean score < 2 in Family Assessment Device) and child’s
emotional over-eating and emotional under-eating (sub-dimensions of CEBQ). The
results show that; Healthy family function is negatively correlated with child’s
emotional over eating, but there is no correlation between healthy family function

and child’s emotional under eating.

In literature, family context is stated as an important environmental factor
that could influence children’s eating behavior. For example, a study conducted with
mothers of obese children report that their families face more inter-personal
conflicts, greater psychological distress,lack of cohesion, and deficit of family
structure compared to mothers of normal-weight children. (Hasenboehler, Munsc,
Meyer, Kappler & Vogele, 2009)

These findings highlights the importance of meaningful association between
dysfunctional familial structures, emotional eating and therefore overweight. The
results indicate that unhealthy family structures have a negative impact on restrained
eating in children (Hasenboehler et.al., 2009). Previous researchers indicated that
negative emotionality was positively related with emotional over-eating and
emotional-under eating even after controlling for covariates (age, sex, BMI and SES)
in preschool children (Martin-Biggers, Quick, Spaccarotella & Byrd-Bredbenner,
2018). As Franko et.al., (2008) stated in his study family cohesion is likely linked to
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psychological health, which may directly affect the development of healthy attitudes
and eating behaviors in children.

The results related to hypothesis 5 show that as the the more healthier
family structure is, the less their children have emotional overeating problems.
Therefore in children’s emotional overeating problems, the family structure may be a
reason. In healthier families, in which the roles are clear and applied better and in
which the communication and the harmony between family members are better, the
children are less likely to have emotional overeating problems. So this result is as
expected. Although a negative correlation was expected between healthy family

function and emotional undereating problems, in this study no correlation was found.
Strenghts, Limitations and Future Implications of The Research

Convenience sampling method was used as the sampling method in the
study. In this method, only accessible ones for the sample set are included in the
sample. So, the findings of the present study are limited to different preschools only
in Izmir. It is assumed that the questions in the questionnaire are correctly and fully
understood by the respondents, they give realistic answers to the questions and they
answer the questions without feeling any pressure. Longitudinal studies are needed
for future studies to explain to which circumstances these associations may stay
stable over time or may potentially change under different parenting conditions at
middle childhood. For future studies it’s recommended to make the survey in
different parts of Turkey especially in eastern or southeastern part of Turkey where
the cultural, socio-economic and environmental features are much more different
from Izmir, western part of the country. With this, it can be tested, if the same results
would be found out also in other parts of Turkey and may enable to make
comparisons of situations in different regions. Also, they could use alternative data
collections methods which can be observation or interview to get more objective
data. Finally, the results show that in children’s eating behaviors, both positive and
negative, their parents’ attitudes during meals, the family structures and the parenting
styles play a role. With this study the relations between these were presented. This
study, which is the unique one in literature in Turkey with the four scales used first
time in a study, is hoped to contribute to literature much.
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APPENDICES

APPENDICE-1: Socio-Demographic Information Form
SOSYO-DEMOGRAFIK BiLGi FORMU
Sevgili anne ve babalar,

Sizlerin yemek zamanlarinda gostermis oldugunuz davraniglarin,
cocuklarmizin yeme davraniglar lizerindeki etkilerini belirlemek amaci ile bir
arastirma yapmaktayim. Bu amacla, aragtirmamin ilk basamagi olarak sizden asagida

bulunan maddeleri en uygun ve dogru sekilde doldurmanizi rica ediyorum.
Dikkatiniz ve ilginiz i¢in ¢ok tesekkiir eder, saygilarimi sunarim.

Cocugunuzun boyu, kilosu, VKI [Viicut Kitle indeksi = Agirlik (kg) / Boy?
m)] ve sizin VKI’niz siz formu doldurup gonderdikten sonra arastirmaci tarafindan
g

hesaplanacaktir.

Elif Cebi
Yasar Universitesi
Psikoloji Anabilim Dal

Yiiksek Lisans

70



SOSYO-DEMOGRAFIK BiLGIi FORMU

Cocugunuzun Adi Soyadt: .........coiviiiiiiiiii,

ANNE BILGILERI:

1) Annenin yast:

2) Annenin eZitim durumu? ........ccccoceeeiiieninienniieenneens

() Okur yazar degil () Okur yazar () ilkdgretim () Ortadgretim
() Lise () Universite ve iistii

3) Anne ¢alistyor mu? Calisiyor ise meslegi nedir?

4) Annenin Boyu? .... Kilosu? ....

GENEL BILGILER

Herhangi kronik bir rahatsizliginiz var mi? ( )Evet (Belirtiniz:............... ) ( )Hayir
Yeme bozuklugu ile ilgili tan1 aldimiz m1? ( )Evet (Belirtiniz:................ ) ( )Haywr
BABA BiLGILERI:

5) Babanin yas1:

6) Babanin egitim durumu?
() Okur yazar degil () Okur yazar () Ilkdgretim () Ortadgretim
() Lise () Universite ve iistii

7) Baba ¢alistyor mu? Calisiyor ise meslegi nedir?

8) Babanin Boyu? ........ Kilosu? .......
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GENEL BIiLGILER

9) Eve giren aylik gelir diizeyi: ( )Distiik ( )Orta ( )Yiksek
10) Anne ve baba birlikte mi? ( ) Evet ( ) Hayr

COCUK BIiLGILERI

Cocugunuzun yas1?
Cocugunuzun cinsiyeti?
Cocugunuzun boyu?

Cocugunuzun kilosu?

GENEL BILGILER
Herhangi kronik bir rahatsizligi var m1? ( )Evet (Belirtiniz:................... ) ( )Hayir
Yeme bozuklugu ile ilgili tan1 aldi m1? ( )Evet (Belirtiniz:..................... ) ( )Hayir
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APPENDICE-2: Family Permit
AILE iZIN BELGESI
Sevgili Ebeveynler;

Yasar Universitesi Psikoloji Yiiksek Lisans dgrencisi olarak “Ebeveynlerin
Yemek Zamam Davranislarinin Cocuklarm Yeme Davranislar1 Uzerindeki Etkisini”
aragtirmak iizere bir calisma ylriitmekteyim. Cocugunuzun ¢alismaya katilmasi

adina izninizi istiyorum.

Arastirma, cocugunuz ve sizin hakkinizda tarafiniza gonderilecek olan
kapali zarflar i¢indeki formlar ile sizden alinan bilgiler dogrultusunda
tamamlanacaktir. Sizin verdiginiz bilgiler ile birlikte okulda 6gretmenden aldigimiz
bilgiler de goz oniinde bulundurulacaktir. Bunun disinda ¢ocukla birebir goriisme

veya cocukla yapilacak herhangi bir ¢alisma yoktur.

Bu arastirmaya katilim goniilliillik esasmma dayalidir. Cocugunuzun bu
calismaya katilimi, bagka bir sekilde kendisine taninan herhangi bir menfaatinin
kaybolmasina yol a¢maz. Cocugunuz ve kendinizle ilgili verdiginiz bilgiler

aragtirmacilar tarafindan gizli tutulacaktir.
Herhangi bir sorunuz olursa liitfen bana mail adresimden ulasin.

Psikolog Elif CEBI

elifcebi3@agmail.com

Litfen asagidaki ifadelerden birini isaretleyerek ¢ocugunuzun bu
aragtirmaya katilmasina izin vermek isteyip istemediginizi belirtin.

---------- Cocugumun aragtirmaya katilmasina izin veriyorum.

---------- Cocugumun aragtirmaya katilmasina izin vermiyorum.

Ebeveyn Ad1 Soyad: Ebeveyn Imzasi

Cocugun Adi Soyadi Tarih
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APPENDICE-3: Parenting Style Scale (PAS)

OLCEK - 1 (Bu 6l¢egi ANNE doldurmalidir)

Ciimleleri okuduktan sonra o ifadenin size ne kadar uydugunu asagidaki 5
secenekten birinin altindaki kutucuga isaret koyarak belirtiniz. Ornegin, okudugunuz
ifade size tamamiyla uyuyorsa '""her zaman boyledir" secenegini, size ¢cogunlukla
uyuyorsa "¢cogu zaman boyledir" secenegini, bazen uyuyorsa "bazen boyledir"
secenegini, size ¢ok az uyuyorsa '"madiren boyledir" secenegini ya da size hig
uymuyorsa "hicbir zaman boéyle degildir"” secenegini isarctleyebilirsiniz. Bu
ifadelerde dogru veya yanlis yoktur, sadece size uyan secgenegi isaretlemeniz
gerekiyor. Arastirma icin, biitlin sorularin cevaplandirilmasi ¢ok onemlidir. Bu
nedenle, bazi ifadeler size benzer gelse de liitfen hepsini mutlaka cevaplandiriniz. 2-6
yas arasinda birden fazla ¢ocugunuz varsa, liitfen sorular1 ¢ocuklardan sadece birisi

i¢cin cevaplandiriniz.

CUMLELER

HER ZAMAN
BOYLEDIR
COGU ZAMAN
BOYLEDIR
BAZEN
BOYLEDIR
NADIREN
BOYLEDIR
HICBIR ZAMAN
BOYLE

1 | Ben bir bagkasiyla konusurken
¢ocugumun araya girmesine izin veririm.

2 | Cocugumun kendine 6zgii bir bakis agis1
oldugunu kabul ederim.

3 | Cocugumla ayni fikirde olmadigimiz
zaman, benim fikirlerimi kabul etmesi igin
onu zorlarim.

4 | Cocugumu, hayatin ufak tefek
giicliiklerinden korurum.

5 | Cocuguma bagimsiz olmay1 6grenmesi
konusunda yardimc1 olurum.

6 | Cocuguma, kurallara neden uymasi
gerektigini aciklarim.

7 | Cocuguma yaptig1 seyin 6nemli oldugunu
hissettiririm.

8 | Cocugumu, kendisi i¢in yorucu olabilecek
islerden korurum.
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CUMLELER

HER ZAMAN
BOYLEDIR

COGU ZAMAN
BOYLEDIR
BAZEN

BOYLEDIR
NADIREN

BOYLEDIR

HICBIR ZAMAN

BOYLE

Cocugum soz dinlemediginde ona
vururum.

10

Cocugumun 1yi ve kotli davranisi
karsisinda neler hissettigimi ona
acgiklarim.

11

Cocugumu yola getirmek i¢in onu
azarlarim.

12

Cocuguma kars1 koruyucu davranirim.

13

Cocugum iyi davrandiginda onu overim.

14

Cocugumun kisisel goriislerine saygi
gosteririm.

15

Cocugumu bir seyleri kendi basina
yapmast konusunda cesaretlendiririm.

16

Arkadaglar1 cocuguma satastigl zaman
onu korurum.

17

Cocugumun baskalar1 konusurken araya
girmesine izin veririm,

18

Cocugumun cinsel konularda sordugu
sorular1 anlayacagi bir dilde dogru olarak
cevaplarim.

19

Cocugum yanlis bir sekilde davrandiginda
ona bagiririm.

20

Ebeveynlik konusunda bir yanlis
yaptigimda cocugumdan 6ziir dilerim.

21

Cocugumu, kendisi i¢in zor olabilecek
islerden korurum.

22

Cocugumun hastalanmasindan endise
ederim.

23

Cocugumun duygularini serbestce ifade
etmesine izin veririm.

24

Cocugumun istedigi saatte uyumasina izin
veririm.

25

Cocugum yanlis davrandiginda, bunun
neden yanlis oldugunu ona agiklarim.

26

Cocuguma kizdigimda ¢ocugumu
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CUMLELER

HER ZAMAN
BOYLEDIR

COGU ZAMAN
BOYLEDIR
BAZEN

BOYLEDIR
NADIREN

BOYLEDIR

HICBIR ZAMAN

BOYLE

cezalandiririm.

27

Fiziksel cezay1, cocugumu disipline
sokmanin bir yolu olarak kullanirim.

28

Cocugumun hayal kirikligina ugramamasi
icin elimden geleni yaparim.

29

Cocugumun biiyiidiik¢e yeni seyler
denemeyi goze almasi gerektigine
inanirim.

30

Cocugumun her seyi yapmasina izin
veririm.

31

Cocugumun yanlis davranisini gérmezden
gelirim.

32

Cocugumu bagska ¢ocuklarla kiyaslarim.

33

Cocugumun simarikliklarina goz
yumarim.

34

Cocugumu simartirim.

35

Cocuguma kars1 cabuk 6fkelenirim.

36

Cocugum bana birsey anlatirken soziinii
kesmeden dinlerim.

37

Cocuguma bir sey alirken onun da fikrini
alirim.

38

Cocugumla her konuyu konusabilirim.

39

Cocuguma kars1 sabirsizim.

40

En ufak bir hatasinda, ¢ocugumu
cezalandiririm.

41

Cocugum i¢in hemen hemen biitiin
eglencelerimden fedakarlik ederim.

42

Cocugumun kendi basina becerebilecegi
seyleri denemesi i¢in ona firsat tanirim.

43

Cocugumun bana sormaksizin sahsi
esyalarimdan herhangi birini alip
kullanmasina izin veririm.

44

Evimizde hangi televizyon programinin
izlenecegi, cocugumun istegine gore
belirlenir.
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CUMLELER

HER ZAMAN
BOYLEDIR

COGU ZAMAN
BOYLEDIR
BAZEN

BOYLEDIR
NADIREN

BOYLEDIR

HICBIR ZAMAN

BOYLE

45

Cocugumu yapabileceginden fazlasini
yapmast i¢in zorlarim.

46

Cocugumu, onun cesaretini kirabilecek
zor islerden uzak tutarim.

OLCEK - 1 (Bu élcegi BABA doldurmalidir)
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Ciimleleri okuduktan sonra o ifadenin size ne kadar uydugunu asagidaki 5
segenekten birinin altindaki kutucuga isaret koyarak belirtiniz. Ornegin, okudugunuz
ifade size tamamiyla uyuyorsa '""her zaman boyledir" segenegini, size ¢cogunlukla
uyuyorsa "¢ogu zaman bdyledir" secenegini, bazen uyuyorsa '""bazen boyledir"
secenegini, size ¢ok az uyuyorsa '"madiren boyledir" secenegini ya da size hig
uymuyorsa "hicbir zaman bdéyle degildir' secenegini isaretleyebilirsiniz. Bu
ifadelerde dogru veya yanlis yoktur, sadece size uyan secenegi isarctlemeniz
gerekiyor. Arastirma igin, biitlin sorularin cevaplandirilmasit ¢ok oOnemlidir. Bu
nedenle, bazi ifadeler size benzer gelse de liitfen hepsini mutlaka cevaplandiriniz. 2-6
yas arasinda birden fazla ¢ocugunuz varsa, liitfen sorular1 ¢ocuklardan sadece birisi

icin cevaplandiriniz.

CUMLELER

-

COGU ZAMAN
BOYLEDIR

BAZEN
HICBIR ZAMAN

HER ZAMAN
BOYLEDIR
BOYLEDIR
NADIREN
BOYLEDIR
BOYLE
DEGILDIR

1 | Ben bir baskasiyla konusurken
cocugumun araya girmesine izin
veririm.

2 | Cocugumun kendine 6zgii bir bakis agis1
oldugunu kabul ederim.

3 | Cocugumla ayni fikirde olmadigimiz
zaman, benim fikirlerimi kabul etmesi
i¢in onu zorlarim.

4 | Cocugumu, hayatin ufak tefek
giicliiklerinden korurum.

5 | Cocuguma bagimsiz olmay1 6grenmesi
konusunda yardime1 olurum.

6 | Cocuguma, kurallara neden uymasi
gerektigini agiklarim.

7 | Cocuguma yaptig1 seyin onemli
oldugunu hissettiririm.

8 | Cocugumu, kendisi i¢in yorucu
olabilecek islerden korurum.

9 | Cocugum s6z dinlemediginde ona
vururum.

10 | Cocugumun iyi ve kotii davranisi
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CUMLELER

karsisinda neler hissettigimi ona
aciklarim.

11

Cocugumu yola getirmek i¢in onu
azarlarim.

12

Cocuguma kars1 koruyucu davranirim.

13

Cocugum iyi davrandiginda onu overim.

14

Cocugumun kisisel goriislerine saygi
gosteririm.

15

Cocugumu bir seyleri kendi basina
yapmast konusunda cesaretlendiririm.

16

Arkadaslar1 cocuguma satastigi zaman
onu korurum.

17

Cocugumun bagkalar1 konusurken araya
girmesine izin veririm.,

18

Cocugumun cinsel konularda sordugu
sorular1 anlayacag bir dilde dogru
olarak cevaplarim.

19

Cocugum yanlis bir sekilde
davrandiginda ona bagiririm.

20

Ebeveynlik konusunda bir yanlis
yaptigimda ¢ocugumdan oziir dilerim.

21

Cocugumu, kendisi i¢in zor olabilecek
islerden korurum.

22

Cocugumun hastalanmasindan endise
ederim.

23

Cocugumun duygularini serbestge ifade
etmesine izin veririm.

24

Cocugumun istedigi saatte uyumasina
izin veririm.

25

Cocugum yanlis davrandiginda, bunun
neden yanlis oldugunu ona agiklarim.

26

Cocuguma kizdigimda ¢ocugumu
cezalandiririm.

27

Fiziksel cezay1, cocugumu disipline
sokmanin bir yolu olarak kullanirim.

-

COGU ZAMAN
BOYLEDIR
BAZEN

-

HICBIR ZAMAN
DEGILDIR

HER ZAMAN
BOYLEDIR
BOYLEDIR
NADIREN
BOYLEDIR
BOYLE




CUMLELER

28

Cocugumun hayal kirikligina
ugramamasi i¢in elimden geleni
yaparim.

29

Cocugumun biiylidiik¢e yeni seyler
denemeyi goze almasi gerektigine
inanirim.

30

Cocugumun her seyi yapmasina izin
veririm.

31 | Cocugumun yanlis davranisini
gormezden gelirim.

32 | Cocugumu baska ¢ocuklarla kiyaslarim.

33 | Cocugumun simarikliklarina géz
yumarim.

34 | Cocugumu simartirim.

35 | Cocuguma karsi ¢abuk 6fkelenirim.

36 | Cocugum bana birsey anlatirken soziinii
kesmeden dinlerim.

37 | Cocuguma bir sey alirken onun da
fikrini alirim.

38 | Cocugumla her konuyu konusabilirim.

39 | Cocuguma kars1 sabirsizim.

40 | En ufak bir hatasinda, ¢ocugumu
cezalandiririm.

41 | Cocugum i¢in hemen hemen biitiin
eglencelerimden fedakarlik ederim.

42 | Cocugumun kendi basina becerebilecegi
seyleri denemesi i¢in ona firsat tanirim.

43 | Cocugumun bana sormaksizin sahsi
esyalarimdan herhangi birini alip
kullanmasina izin veririm.

44 | Evimizde hangi televizyon programinin
izlenecegi, cocugumun istegine gore
belirlenir.

45 | Cocugumu yapabileceginden fazlasin

yapmasl i¢in zorlarim.

-

COGU ZAMAN
BOYLEDIR
BAZEN

-

HICBIR ZAMAN
DEGILDIR

HER ZAMAN
BOYLEDIR
BOYLEDIR
NADIREN
BOYLEDIR
BOYLE




AT A
ATAQ9
NVIAVZ AI9DIH

A1aATA09
NTHIAVN

A1aATA09
N3zve

AIAATAQ
NVIAVZ 190D

AIAATAOL
NVINVZ ¥3H

CUMLELER

zor iglerden uzak tutarim.

46 | Cocugumu, onun cesaretini kirabilecek
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APPENDICE-4: Family Assesment Device (FAD)
OLCEK -2 (Bu olcegi ANNE doldurmal)

Ilisikte aileler hakkinda 60 ciimle bulunmaktadir. Liitfen her ciimleyi
dikkatlice okuduktan sonra, sizin ailenize ne derecede uyduguna karar veriniz.
Onemli olan, sizin ailenizi nasil gordiigiiniizdiir. Her ciimle i¢in 4 secenek soz

konusudur (Aynen Katihiyorum/ Biiviik Ol¢iide Katiiyorum/ Biraz Katiliyorum/

Hic Katilmiyorum)

Her climlenin yaninda 4 segenek i¢in de ayr1 yerler ayrilmistir. Size uygun
secenege (X) isareti koyunuz. Her ciimle icin uzun, uzun diisiinmeyiniz. Miimkiin
oldugu kadar cabuk ve samimi cevaplar veriniz. Kararsizhga diiserseniz, ilk
aklimza gelen dogrultusunda hareket ediniz. Liitfen her ciimleyi

cevapladigiizdan emin olunuz.

N =
CUMLELER: a
=)

p= 32 = %

S| ©35 ) x

o 4 [ O

o) o) o) >

> > > S

S X3 N3 3

k| Z2R| ER| 9F

Y| By | By | EY

1 | Ailece ev disinda program yapmada giicliik cekeriz,
¢linkii aramizda fikir birligi saglayamayiz.

2 | Ginlik hayatimizdaki sorunlarin  (problemlerin)
hemen hepsini aile i¢inde hallederiz.

3 | Evde biri iizglin ise, diger aile {yeleri bunun
nedenlerini bilir.

4 | Bizim evde, kisiler verilen her gorevi diizenli bir
sekilde yerine getirmezler.

5 | Evde birinin bas1 derde girdiginde, digerleri de bunu
kendilerine fazlasiyla dert ederler.

6 | Bir sikint1 ve liziintii ile karsilastigimizda, birbirimize
destek oluruz.

7 | Ailemizde acil bir durum olsa, sasirip kaliriz.
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CUMLELER: =
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= S p= p= %
S| ©3 > x
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> z z =
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sg| 25| 25| g5
x| By | By| E¥
8 | Bazen evde ihtiyacimiz olan seylerin bittiginin farkina
varmayiz.
9 | Birbirimize kars1 olan sevgi, sefkat gibi duygularimizi
acgiga vurmaktan kaginiriz.
10 | Gerektiginde aile iiyelerine gorevlerini hatirlatir,
kendilerine diisen isi yapmalarini saglariz.
11 | Evde  dertlerimizi  iziintillerimizi  birbirimize
sOylemeyiz.
12 | Sorunlarimizin ¢éziimiinde genellikle ailece aldigimiz
kararlar1 uygulariz.
13 | Bizim evdekiler, ancak onlarin hosuna giden seyler
sOyledigimizde bizi dinlerler.
14 | Bizim evde bir kisinin sdylediklerinden ne hissettigini
anlamak pek kolay degildir.
15 | Ailemizde esit bir gérev dagilimi yoktur.
16 | Ailemizin iiyeleri, birbirlerine hoggoriilii davranirlar,
17 | Evde herkes basina buyruktur.
18 | Bizim evde herkes, soylemek istediklerini {istii kapali
degil de dogrudan birbirlerinin yiiziine sdyler.
19 | Ailede bazilarimiz, duygularimizi belli etmeyiz.
20 | Acil bir durumda ne yapacagimiz biliriz.
21 | Ailecek, korkularimizi ve endiselerimizi birbirimizle
tartismaktan kaciniriz.
22 | Sevgi, sefkat gibi olumlu duygularimizi birbirimize
belli etmekte giigliik ¢cekeriz.
23 | Gelirimiz (licret, maas) ihtiyaglarimizi karsilamaya

yetmiyor.




CUMLELER:

24

Ailemiz, bir problemi ¢dzdiikten sonra, bu ¢oziimiin
ise yarayip yaramadigini tartisir.

25

Bizim ailede herkes kendini diisiiniir.

26

Duygularimizi birbirimize agikca sdyleyebiliriz.

27

Evimizde banyo ve tuvalet bir tiirlii temiz durmaz.

28

Aile iginde birbirimize sevgimizi gostermeyiz.

29

Evde herkes her istedigini birbirinin yliziine
sOyleyebilir.

30

Ailemizde, her birimizin belirli gérev ve
sorumluluklari vardir.

31

Aile icinde genellikle birbirimizle pek iyi
gecinemeyiz.

32

Ailemizde sert-kotli  davramislar  ancak  belli
durumlarda gosterilir.

33

Ancak hepimizi ilgilendiren bir durum oldugu zaman
birbirimizin isine karisiriz.

34

Aile iginde birbirimizle ilgilenmeye pek zaman
bulamiyoruz.

35

Evde  genellikle soylediklerimizle, sdylemek
istediklerimiz birbirinden farklidir.

36

Aile iginde birbirimize hosgoriilii davraniriz

37

Evde birbirimize, ancak sonunda kisisel bir yarar
saglayacaksak ilgi gosteririz.

38

Ailemizde bir dert varsa, kendi i¢imizde hallederiz.

39

Ailemizde sevgi ve sefkat gibi giizel duygular ikinci
plandadir.

40

Ev islerinin kimler tarafindan yapilacagini hep birlikte

OLCUDE

KATILIYORUM
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KATILMIYORUM

AYNEN
BUYUK
BiRAZ
HiC




CUMLELER:

konusgarak kararlastiririz.

41

Ailemizde herhangi bir seye karar vermek her zaman
sorun olur.

42

Bizim evdekiler sadece bir ¢ikarlari oldugu zaman
birbirlerine ilgi gosterir.

43

Evde birbirimize kars1 agik sozlitylizdiir.

44

Ailemizde hi¢bir kural yoktur.

45

Evde birinden bir sey yapmasi istendiginde mutlaka
takip edilmesi ve kendisine hatirlatilmasi gerekir.

46

Aile iginde, herhangi bir sorunun (problemin) nasil
coziilecegi hakkinda kolayca karar verebiliriz.

47

Evde kurallara uyulmadigi zaman ne olacagini
bilmeyiz.

48

Bizim evde akliniza gelen her sey olabilir.

49

Sevgi, sefkat gibi olumlu duygularimizi birbirimize
ifade edebiliriz.

50

Ailede her tiirlii problemin iistesinden gelebiliriz.

51

Evde birbirimizle pek iyi gecinemeyiz.

52

Sinirlenince birbirimize kiiseriz.

53

Ailede bize verilen gorevler pek hosumuza gitmez
c¢linkii genellikle umdugumuz gorevler verilmez.

54

Kétii bir niyetle olmasa da evde birbirimizin hayatina
¢ok karistyoruz.

55

Ailemizde kisiler herhangi bir tehlike karsisinda
(yangin, kaza gibi) ne yapacaklarim bilirler, ¢linkii
bdyle durumlarda ne yapilacagi aramizda konusulmus
ve belirlenmigtir.

56

Aile iginde birbirimize giiveniriz.

OLCUDE
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CUMLELER:

57

Aglamak istedigimizde, birbirimizden ¢ekinmeden
rahatlikla aglayabiliriz.

58

Isimize (okulumuza) yetismekte giicliik cekiyoruz.

59

Aile i¢inde birisi, hoslanmadigimiz bir sey yaptiginda
ona bunu agikga soyleriz.

60

Problemimizi ¢6zmek ic¢in ailecek ¢esitli yollar
bulmaya calisiriz.
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OLCEK - 2 (Bu él¢egi BABA doldurmah)

llisikte aileler hakkinda 60 ciimle bulunmaktadir. Liitfen her ciimleyi
dikkatlice okuduktan sonra, sizin ailenize ne derecede uyduguna karar veriniz.
Onemli olan, sizin ailenizi nasil gordiigiiniizdiir. Her ciimle icin 4 segenek soz

konusudur (Aynen Katiiyorum/ Biiviik Olciide Katiiyorum/ Biraz Katiliyorum/

Hic Katilmiyorum)

Her climlenin yaninda 4 secenek icin de ayri yerler ayrilmistir. Size uygun
secenege (X) isareti koyunuz. Her ciimle i¢in uzun, uzun diisiinmeyiniz. Miimkiin
oldugu kadar cabuk ve samimi cevaplar veriniz. Kararsizhga diiserseniz, ilk
aklimza gelen dogrultusunda hareket ediniz. Liitfen her ciimleyi

cevapladiginizdan emin olunuz.
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1 Ailece ev disinda program yapmada giicliik ¢ekeriz,
¢linkii aramizda fikir birligi saglayamayiz.

2 Giinliik hayatimizdaki sorunlarin (problemlerin) hemen
hepsini aile i¢inde hallederiz.

3 Evde biri lizgiin ise, diger aile iiyeleri bunun
nedenlerini bilir.

4 Bizim evde, kisiler verilen her gorevi diizenli bir
sekilde yerine getirmezler.

5 Evde birinin basi derde girdiginde, digerleri de bunu
kendilerine fazlasiyla dert ederler.

6 Bir sikint1 ve tiziintii ile karsilastigimizda, birbirimize
destek oluruz.

Ailemizde acil bir durum olsa, sasirip kaliriz.

Bazen evde ihtiyacimiz olan seylerin bittiginin farkina
varmayiz.

9 Birbirimize karsi olan sevgi, sefkat gibi duygularimizi
agiga vurmaktan kaginiriz.

10 | Gerektiginde aile tiyelerine gorevlerini hatirlatir,
kendilerine diisen isi yapmalarini saglariz.

11 Evde dertlerimizi tizuntiilerimizi birbirimize

87




= =
sS85 3| z
. x| Qo o o
CUMLELER: o 3 ol 9| =z
- = = b
g253 |82 2
sElz5 25 g5
<Y | BY @Y |ETXY
sOylemeyiz.
12 | Sorunlarimizin ¢éziimiinde genellikle ailece aldigimiz
kararlar1 uygulariz.
13 | Bizim evdekiler, ancak onlarin hosuna giden seyler
sOyledigimizde bizi dinlerler.
14 | Bizim evde bir kisinin sOylediklerinden ne hissettigini
anlamak pek kolay degildir.
15 | Ailemizde esit bir gorev dagilimi yoktur.
16 | Ailemizin iiyeleri, birbirlerine hosgoriilii davranirlar.
17 | Evde herkes basina buyruktur.
18 | Bizim evde herkes, sdylemek istediklerini iistii kapali
degil de dogrudan birbirlerinin yiiziine sdyler.
19 | Ailede bazilarimiz, duygularimizi belli etmeyiz.
20 | Acil bir durumda ne yapacagimizi biliriz.
21 | Ailecek, korkularimizi ve endiselerimizi birbirimizle
tartismaktan kaginiriz.
22 | Sevgi, sefkat gibi olumlu duygularimizi birbirimize
belli etmekte giicliik cekeriz.
23 | Gelirimiz (licret, maas) ihtiyaclarimizi karsilamaya
yetmiyor.
24 | Ailemiz, bir problemi ¢zdiikten sonra, bu ¢dziimiin
ise yarayip yaramadigini tartigir.
25 | Bizim ailede herkes kendini diisiiniir.
26 | Duygularimizi birbirimize agikca sdyleyebiliriz.
27 | Evimizde banyo ve tuvalet bir tiirlii temiz durmaz.
28 | Aile i¢inde birbirimize sevgimizi gostermeyiz.
29 | Evde herkes her istedigini birbirinin yliziine
sOyleyebilir.
30 | Ailemizde, her birimizin belirli gérev ve
sorumluluklar1 vardir.
31 | Aile iginde genellikle birbirimizle pek iyi geginemeyiz.
32 | Ailemizde sert-kotii davranmiglar ancak belli durumlarda
gosterilir.
33 | Ancak hepimizi ilgilendiren bir durum oldugu zaman
birbirimizin isine karisiriz.
34 | Aile i¢inde birbirimizle ilgilenmeye pek zaman
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bulamiyoruz.
35 | Evde genellikle soylediklerimizle, sdylemek
istediklerimiz birbirinden farklidir.
36 | Aile icinde birbirimize hoggoriilii davraniriz
37 | Evde birbirimize, ancak sonunda kisisel bir yarar
saglayacaksak ilgi gosteririz.
38 | Ailemizde bir dert varsa, kendi i¢imizde hallederiz.
39 | Ailemizde sevgi ve sefkat gibi giizel duygular ikinci
plandadir.
40 | Evislerinin kimler tarafindan yapilacagini hep birlikte
konusarak kararlastiririz.
41 | Ailemizde herhangi bir seye karar vermek her zaman
sorun olur.
42 | Bizim evdekiler sadece bir ¢ikarlar1 oldugu zaman
birbirlerine ilgi gosterir.
43 | Evde birbirimize kars1 acik sozliyiizdiir.
44 | Ailemizde hicbir kural yoktur.
45 | Evde birinden bir sey yapmasi istendiginde mutlaka
takip edilmesi ve kendisine hatirlatilmas1 gerekir.
46 | Aile i¢inde, herhangi bir sorunun (problemin) nasil
coziilecegi hakkinda kolayca karar verebiliriz.
47 | Evde kurallara uyulmadig1 zaman ne olacagini
bilmeyiz.
48 | Bizim evde akliniza gelen her sey olabilir.
49 | Sevgi, sefkat gibi olumlu duygularimizi birbirimize
ifade edebiliriz.
50 | Ailede her tiirlii problemin iistesinden gelebiliriz.
51 | Evde birbirimizle pek iyi gecinemeyiz.
52 | Sinirlenince birbirimize kiiseriz.
53 | Ailede bize verilen gorevler pek hosumuza gitmez
¢linkii genellikle umdugumuz gorevler verilmez.
54 | K&til bir niyetle olmasa da evde birbirimizin hayatina
¢ok karistyoruz.
55 | Ailemizde kisiler herhangi bir tehlike karsisinda

(yangin, kaza gibi) ne yapacaklarin bilirler, ¢linkii
bdyle durumlarda ne yapilacagi aramizda konusulmus




CUMLELER:

ve belirlenmistir.

56 | Aile i¢inde birbirimize giiveniriz.

57 | Aglamak istedigimizde, birbirimizden ¢cekinmeden
rahatlikla aglayabiliriz.

58 | Isimize (okulumuza) yetismekte giicliik ¢ekiyoruz.

59 | Aile i¢inde birisi, hoslanmadigimiz bir sey yaptiginda
ona bunu agikca sdyleriz.

60 | Problemimizi ¢6zmek i¢in ailecek ¢esitli yollar

bulmaya calisiriz.
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APPENDICE-5: Parent’s Mealtime Action Scale (PMAS)

OLCEK - 3 (Bu él¢egi ANNE doldurmal)

Bir hafta boyunca, asagidaki yemek zamani davranislarin1 hangi siklikta

gostermektesiniz? Size uygun se¢enege (X) isareti koyunuz.
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1 Yemek yemeyi cocugum i¢in bir eglenceye ya da
oyuna doniistiirdim.
2 Cocuguma verdigim yemegin aynisini ben de yedim.
3 Cocugumla masaya oturdum ama ben yemedim.
4 Cocugumun istedigini yemesine izin verdim.
5 Cocuguma yemegine baharat, ket¢ap, mayonez vb.
Istedigi tatlandiricilart katmasina izin verdim.
6 Iyi davramsim 6diillendirilmek igin, cocuguma
sevdigi bir yiyecegi verdim.
7 Cocuguma yemegini yemesi i¢in ddiil olarak
sevdigi bir faaliyet ya da oyuncag teklif ettim.
8 Cocuguma yemegini yemesi icin ddiil olarak
sevdigi bir tatliyr vermeyi teklif ettim
9 Cocuguma, istemedigi bir yemek yerine sevdigi
baska bir yemegi yemesine izin verdim.
10 | Cocuguma, 6nerdigim yemek seceneklerinden istedigini
segmesine izin verdim.
11 | Cocuguma, ailemizin yedigi yemeklerden farkli 6zel bir
yemek hazirladim.
12 | Cocugumun asir1 yemek yemesini engelledim.
13 | Cocuguma yemek yemeyi ne kadar ¢ok sevdigimi
sOyledim.
14 | Cocuguma, eger denerse yiyeceklerin tadinin ne kadar

giizel oldugunu fark edecegini sdyledim.
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CUMLELER:

HICBIR ZAMAN

BAZEN

HER ZAMAN

15 | Cocuguma, arkadaglarinin ya da kardeslerinin bu
yemeyi ne kadar ¢ok sevdiklerini soyledim.

16 | Cocuguma yemeyin onu saglikli, akilli ve giiglii
yapacagini sdyledim.

17 | Cocuguma her giin meyve verdim.

18 | Cocugumun yemegindeki hayvansal yaglar1 (margarin,
kuyruk yagi, kaymak vb.) azalttim.

19 | Her giin meyve yedim.

20 | Her giin sebze yedim.

21 | Her giin gazli igecek (6rn. Kola, fanta, gazoz vs.) igtim.

22 | Her giin tath yiyecekler ve seker yedim.

23 | Her giin tuzlu atistirmaliklardan (cips vb) yedim.

24 | Kendi yemegimdeki hayvansal yaglari (margarin,
kuyruk yagi, kaymak vb.) azalttim.

25 | Cocugumun bir giinde yiyebilecegi tath yiyecek
miktarini sinirladim.

26 | Cocugumun bir giinde igebilecegi gazli igeceklere sinir
koydum.

27 | Cocugumun bir giinde yiyebilecegi tuzlu
atistirmaliklarin miktarina sinirladim.

28 | Cocugum “a¢ degilim” dese bile ona yemek yemesi i¢in
1srar ettim.

29 | Cocuguma uykusu varken ve kendini iyi hissetmezken
bile yemek yemesi i¢in 1srar ettim.

30 | Cocuguma duygusal olarak iizgiin oldugu durumlarda
da yemek yemesi i¢in 1srar ettim.

31 | Cocuguma her yemekten biraz verdim.
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OLCEK - 3 (Bu élcegi BABA doldurmah)

Bir hafta boyunca, asagidaki yemek zamani davranislarini hangi siklikta

gostermektesiniz? Size uygun segenege (X) isareti koyunuz.

CUMLELER:

HER ZAMAN

HICBIR
ZAMAN
BAZEN

1 Yemek yemeyi ¢ocugum igin bir eglenceye ya da
oyuna doniistiirdiim.
2 Cocuguma verdigim yemegin aynisini ben de yedim.

3 Cocugumla masaya oturdum ama ben yemedim.

4 Cocugumun istedigini yemesine izin verdim.

5 Cocuguma yemegine baharat, ket¢ap, mayonez vb. Istedigi
tatlandiricilar1 katmasina izin verdim.

6 Iyi davramsini ddiillendirilmek igin, cocuguma
sevdigi bir yiyecegi verdim.

7 Cocuguma yemegini yemesi i¢gin ddiil olarak
sevdigi bir faaliyet ya da oyuncag: teklif ettim.

8 Cocuguma yemegini yemesi i¢gin ddiil olarak
sevdigi bir tatliy1 vermeyi teklif ettim

9 Cocuguma, istemedigi bir yemek yerine sevdigi
baska bir yemegi yemesine izin verdim.

10 | Cocuguma, dnerdigim yemek se¢eneklerinden istedigini
secmesine izin verdim.

11 | Cocuguma, ailemizin yedigi yemeklerden farkli 6zel bir
yemek hazirladim.

12 | Cocugumun asir1 yemek yemesini engelledim.

13 | Cocuguma yemek yemeyi ne kadar ¢ok sevdigimi
sOyledim.

14 | Cocuguma, eger denerse yiyeceklerin tadinin ne kadar
giizel oldugunu fark edecegini soyledim.

15 | Cocuguma, arkadaslarinin ya da kardeslerinin bu
yemeyi ne kadar ¢ok sevdiklerini soyledim.
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16 | Cocuguma yemeyin onu saglikli, akilli ve giiclii yapacagini
sOyledim.
17 | Cocuguma her giin meyve verdim.
18 | Cocugumun yemegindeki hayvansal yaglari (margarin,
kuyruk yagi, kaymak vb.) azalttim.
19 | Her gilin meyve yedim.
20 | Her giin sebze yedim.
21 | Her giin gazli igecek (6rn. Kola, fanta, gazoz vs.) igtim.
22 | Her giin tath yiyecekler ve seker yedim.
23 | Her giin tuzlu atistirmaliklardan (cips vb) yedim.
24 | Kendi yemegimdeki hayvansal yaglar1 (margarin, kuyruk
yag1, kaymak vb.) azalttim.
25 | Cocugumun bir giinde yiyebilecegi tatli yiyecek miktarini
sinirladim.
26 | Cocugumun bir giinde igebilecegi gazli igeceklere sinir
koydum.
27 | Cocugumun bir glinde yiyebilecegi tuzlu atistirmaliklarin
miktarma sinirladim.
28 | Cocugum “a¢ degilim” dese bile ona yemek yemesi i¢in
1srar ettim
29 | Cocuguma uykusu varken ve kendini iyi hissetmezken bile
yemek yemesi i¢in 1srar ettim.
30 | Cocuguma duygusal olarak iizgiin oldugu durumlarda da
yemek yemesi i¢in 1srar ettim.
31 | Cocuguma her yemekten biraz verdim.

HER ZAMAN




APPENDICE-6: Child’s Eating Behavior Questionnaire (CEBQ)

OLCEK - 4 (Bu 6l¢egi ANNE doldurmali)

Ciimleleri okuduktan sonra o ifadenin gocugunuzun beslenme davranigina
ne kadar uydugunu asagidaki 5 segenekten birinin altindaki kutucuga isaret koyarak
belirtiniz. Ornegin, okudugunuz ifade cocugunuza hi¢c uymuyorsa "ASLA"
secenegini, cogunlukla uymuyorsa "NADIREN" secenegini, bazen uyuyorsa
"ARADA BIR" segenegini, cogunlukla uyuyorsa "SIKLIKLA" secenegini ya da
tamamen uyuyorsa "HERZAMAN" sec¢enegini isaretleyebilirsiniz. Bu ifadelerde
dogru veya yanlis yoktur, sadece ¢ocugunuza uyan secenegi isaretlemeniz gerekiyor.
Arastirma igin, biitiin sorularin cevaplandirilmasi ¢ok 6nemlidir. Bu nedenle, bazi
ifadeler size benzer gelse de liitfen hepsini mutlaka cevaplandiriniz. Birden fazla
cocugunuz varsa, liitfen sorular1 ¢ocuklardan sadece arastirmaya katilan ¢ocugunuz

i¢cin cevaplandiriniz.

CUMLELER

ASLA
NADIREN
ARADA BIiR
SIKLIKLA
HER ZAMAN

Cocugum yiyecekleri, yemegi sever.

Cocugum endiseliyken, iizgiin oldugunda ¢ok yer.

Cocugum cok istahlidir.

Cocugum yemegini hizlica bitirir.

gl B~ W N

Cocugum yemege onem verir, yiyeceklerle

ilgilidir.

Cocugum siirekli icecek bir sey ister.

Cocugum yeni yemekleri baglangicta reddeder.

Cocugum yavas yer.

Ol O N o

Cocugum kizginken, sinirliyken daha az yer.

10 | Cocugum yeni yiyecekleri, yemekleri tatmaktan

hoslanir.

11 | Cocugum yorgunken daha az yer.
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12 | Cocugum siirekli yemek ister.
13 | Cocugum sikintili, rahatsiz oldugunda cok yer.
14 | Izin verilirse cocugum cok fazla yiyecektir.
15 | Cocugum huzursuzken, endiseliyken ¢ok yer.
16 | Cocugum ¢ok ¢esitli yiyeceklerden hoglanir.
17 | Cocugum yemegin sonunda tabaginda yemek
birakir.
18 | Cocugumun yemegini bitirmesi 30 dakikadan uzun
surlyor.
19 | Sans verilirse, gocugum tiim zamanini yemek
yiyerek gecirir.
20 | Cocugum 6gilin zamanlarini iple ¢eker.
21 | Cocugum yemegi bitmeden doyar.
22 | Cocugum yemek yemekten hoslanir.
23 | Cocugum mutlu oldugunda daha ¢ok yer.
24 | Cocugumu yemekle mutlu etmek zordur.
25 | Cocugum mutsuz oldugunda daha az yer.
26 | Cocugum g¢abuk doyar.
27 | Cocugum yapacak bir seyi olmadiginda daha ¢ok
yer.
28 | Cocugum doymus (tok) bile olsa sevdigi yiyecege
midesinde yer bulur.
29 | Cocugum sans verilirse giin boyu igecek
(mesrubat, su, meyve suyu) icecektir.
30 | Cocugum yemekten hemen 6nce abur cubur yerse,
atistirirsa yemek yiyemez.
31 | Cocugum, sans verilirse, daima i¢ecek bir sey
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CUMLELER

ASLA

NADIREN

ARADA BiR

SIKLIKLA

HER ZAMAN

bulabilir.

32

Cocugum daha onceden bilmedigi, tatmadig tatlari

tatmakla ilgilenir.

33

Cocugum tadina bile bakmadan bir yiyecekten

hoslanmadigina karar verir.

34

Sans verilirse ¢ocugum agzinda yemek, lokma

tutar.

35

Yemek siiresi boyunca ¢cocugum yavasg, daha yavas

yer.
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OLCEK - 4 (Bu él¢egi BABA doldurmah)

Ciimleleri okuduktan sonra o ifadenin ¢ocugunuzun beslenme davranisina
ne kadar uydugunu asagidaki 5 segenekten birinin altindaki kutucuga isaret koyarak
belirtiniz. Ornegin, okudugunuz ifade ¢ocugunuza hi¢ uymuyorsa "ASLA"
secenegini, ¢ogunlukla uymuyorsa "NADIREN" secenegini, bazen uyuyorsa
"ARADA BIR" secenegini, ¢ogunlukla uyuyorsa "SIKLIKLA™" secenegini ya da
tamamen uyuyorsa "HERZAMAN" secenegini isaretleyebilirsiniz. Bu ifadelerde
dogru veya yanlis yoktur, sadece ¢ocugunuza uyan segenegi isaretlemeniz gerekiyor.
Arastirma igin, biitiin sorularin cevaplandirilmasi ¢ok 6nemlidir. Bu nedenle, bazi
ifadeler size benzer gelse de liitfen hepsini mutlaka cevaplandiriniz. Birden fazla
¢ocugunuz varsa, liitfen sorulart ¢ocuklardan sadece arastirmaya Kkatilan

cocugunuz i¢in cevaplandiriniz.

CUMLELER

ASLA
NADIREN
ARADA BIiR
SIKLIKLA
HER ZAMAN

Cocugum yiyecekleri, yemegi sever.

Cocugum endiseliyken, iizgiin oldugunda ¢ok yer.

Cocugum cok istahlidir.

Cocugum yemegini hizlica bitirir.

gl B W N

Cocugum yemege 6nem verir, yiyeceklerle

ilgilidir.

Cocugum siirekli icecek bir sey ister.

Cocugum yeni yemekleri baslangicta reddeder.

Cocugum yavas yer.

©O©| o N o

Cocugum kizginken, sinirliyken daha az yer.

10 | Cocugum yeni yiyecekleri, yemekleri tatmaktan

hoslanir.

11 | Cocugum yorgunken daha az yer.
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12 | Cocugum siirekli yemek ister.
13 | Cocugum sikintili, rahatsiz oldugunda cok yer.
14 | Izin verilirse cocugum cok fazla yiyecektir.
15 | Cocugum huzursuzken, endiseliyken ¢ok yer.
16 | Cocugum ¢ok ¢esitli yiyeceklerden hoglanir.
17 | Cocugum yemegin sonunda tabaginda yemek
birakir.
18 | Cocugumun yemegini bitirmesi 30 dakikadan uzun
surlyor.
19 | Sans verilirse, cocugum tiim zamanini yemek
yiyerek gecirir.
20 | Cocugum 6gilin zamanlarini iple ¢eker.
21 | Cocugum yemegi bitmeden doyar.
22 | Cocugum yemek yemekten hoslanir.
23 | Cocugum mutlu oldugunda daha ¢ok yer.
24 | Cocugumu yemekle mutlu etmek zordur.
25 | Cocugum mutsuz oldugunda daha az yer.
26 | Cocugum g¢abuk doyar.
27 | Cocugum yapacak bir seyi olmadiginda daha ¢ok
yer.
28 | Cocugum doymus (tok) bile olsa sevdigi yiyecege
midesinde yer bulur.
29 | Cocugum sans verilirse giin boyu igecek
(mesrubat, su, meyve suyu) i¢ecektir.
30 | Cocugum yemekten hemen 6nce abur cubur yerse,
atistirirsa yemek yiyemez.
31 | Cocugum, sans verilirse, daima i¢ecek bir sey
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bulabilir.

32

Cocugum daha onceden bilmedigi, tatmadig tatlari

tatmakla ilgilenir.

33

Cocugum tadina bile bakmadan bir yiyecekten

hoslanmadigina karar verir.

34

Sans verilirse ¢ocugum agzinda yemek, lokma

tutar.

35

Yemek siiresi boyunca ¢cocugum yavasg, daha yavas

yer.
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