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Background

• A limitation of many early childhood obesity interventions is their 

exclusive focus on mothers or a single caregiver. This limitation 
overlooks the important role other family members have in 
influencing and shaping many obesogenic behaviors in young children


• Identifying whether concordance/discordance between caregivers on 
dietary and feeding practices is related to early childhood obesity risk 
can help inform more effective strategies for early childhood obesity 
interventions


Aims

• To assess the degree of similarity or differences in attitudes related to 

child weight-related behaviors (i.e. family meals, feeding practices) 
among caregivers 


• To determine if family concordance or discordance is associated with 
child dietary practices and weight status


Methods


• Longitudinal study (6 months) 

• Population: Convenience sample of Latino families (mother, father, 

and/or grandmother) who live with children between the ages of 2-5 
yrs old. Participant recruited from WIC and Early Education Centers in 
East Los Angeles 


• Intervention: 4 week hybrid program (weekly one-hour in-person 
session + multi-media messages sent by mobile phone that included 
videos clips, interactive prompts, strategies to support evidence 
based and age-appropriate behavior changes)


• Measurements: Child and caregiver height and weight  measured at 
baseline, 1 month, and 6 months by using NHANES anthropometry 
procedure 


• Discordance scale included 21 questions that assessed caregiver views 
on child dietary intake and feeding practices


• Sample of questionnaire: “My partner and I have different 
ideas about what to feed to our child;” 1 = Not true of us; 2 = A 
little bit of true of us; 3 = Somewhat true of us; 4 =Very true of 
us


• Analysis: Mixed effects linear regression analysis was used to examine 
the association between caregiver concordance on feeding practices 
and changes in the child's BMI percentile


• Models adjusted for child’s sex, age, and parent BMI 

Results Conclusions 


• The total study sample included 49 low-income Latino families (49 
mothers, 40 fathers, 18 grandmothers, and 54 children) from East 
Los Angeles


• Over 90% were of Mexican descent and approximately 90% 
reported residing in low-income households 


• There was a reduction in child’s BMI at 6-months post-baseline 
(baseline 74.8 (± 3.1) and 6 months 70.2 (± 3.2)). Parental weight 
remained stable


• Improved dietary changes were noted post intervention: increase 
consumption of fruits and vegetables, and a decrease consumption 
in fat, sweeter beverages, and non-core food 


• High discordance variable in mother showed a positive association 
with child’s BMI percentile. The higher the discordance variable on 
parental practices, the higher the child’s BMI percentile


• No association was found for father and grandmother


Discussion

• Given the detrimental health consequences of childhood obesity, 

recent studies have aimed to increase our understanding of the role 
of parents within the home environment and familial factors in 
increasing or decreasing childhood obesity risk 


• The results of this study show that greater perception of 
disagreement about feeding practices = higher child’s BMI %,  
supporting  existing literature showing that parent’s concordance on 
familial and parental factors is protective against childhood’ obesity 


• When evaluating family unit, mother’s reported level of 
disagreement has an effect on child’s BMI %, suggesting that mother 
is an imperative member of the family to target obesity prevention 
interventions


• Limitations of the study: small convenience sample size and lack of 
control group 


• Future research: strategies to increase concordance among family 
unit 
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