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ABSTRACT

Obesity is a major problem in the United States5 estimated to 

affect between 25 percent and 45 percent of the adult population. The 

early identification of individuals at high risk for obesity and the 

development of preventive strategies are probably the most useful ap

proaches to the problem. This study was developed to identify environ

mental risk factors which might lead to obesity in early childhood. 

Specifically, it addressed the following question: Are children whose

mothers are obese and are characterized by hypersensitivity to external 

food cues at high risk for obesity in early childhood? Anthropometric 

measurements were taken on 59 mothers and their year old children. The 

mother and child eating patterns and food attitudes were assessed by 

means of a structured questionnaire and a self report eating record.

The findings of this study confirmed earlier research which showed 

obese women to be,hypersensitive to external food cues. The study did 

not find, however, any correlations between this maternal hypersensitiv

ity to food cues and obesity or hypersensitivity to food cues in the 

year old children of these women. Further research is needed with these 

children when they are ages two and three to determine if the mothers * 

eating patterns correlate with obesity in the children at these later 

stages of development.



CHAPTER 1

INTRODUCTION

Obesity has been estimated to affect between 25 percent and 45 

percent of the adult population of the United States (Bray 1970), bring

ing with it psychological, social and physical problems (Weil 1977).

While much attention has been devoted to treating the obese individual 

with methods such as psychotherapy, medication and dieting, results have 

been disappointing (Stunkard and Mahoney 1976)« Once obesity has become 

a pattern of life for an individual, effective therapy is difficult.

The early identification of individuals at high risk for obesity and 

the development of preventive strategies are probably more useful ap

proaches to the problem of obesity.

A number of studies exporing high risk factors in adult obesity 

have focused on populations of infants and young children to determine 

if there is evidence that obesity in infancy and early childhood is cor

related with obesity in later childhood and in adulthood. Several stud

ies have connected overweight in infancy to obesity in later childhood. 

For example, in a cross-sectional study of 4,000 white, Mexican 

American and American Indian children, Harrison, White and Goldsby (1977) 

found that high birthweight substantially affected the chance of being 

classified as overweight in the second year of life. Asher (1966) ob

served that 21 infants, whose weight exceeded the 97th percentile in

1



the second six months of life, weighed on the average 4,4 kg. more than 

a control group at five years of age.

Other researchers have found correlations between obesity in 

mid childhood and in adulthood. Lloyd3 Wolf and Whelen (1961) found 

that 75 percent of obese children nine to 11 years old were still obese 

eight years later and Abraham and Nordseick (1960) noted that 80 percent 

of overweight youngsters9 ages 10 to 139 were still overweight at ages 

26 to 35. In a study that compared 366 children in infancy and in early 

adulthood9 Charney, Goodman9 McBride9 Lyon and Pratt (1976) found that 

children, who were overweight at least once during the first six months 

of life, were 2.6 times more likely to be obese adults than were average 

or light-weight infants.

Weil (1977) summarized the findings of these and other related 

studies stating that "the data on the natural history of obesity sub

stantiates a significant tendency for obese children to be obese as 

adults when compared to children who are not obese." Weil points out, 

however, "that most adult obesity does not originate in childhood and 

that these trends are greatly modified by gender and socioeconomic 

class." In other words, obese infants and children are at risk for adult 

obesity but this group accounts for only a subgroup of the total popula

tion of obese adults. The research described in this paper will be con

cerned with this subgroup and will look at environmental factors 

involved in the development of early childhood obesity.

Very little is known about these environmental factors. Garn 

and Clark (1976) have found that obesity is a "family affair" with obese



children having a higher probability of having obese parents and 

siblings than normal weight children. While it has been hypothesized 

that this may be determined, at least in part, by genetic factors (Stein

berg 1960, Hunt 1972), G a m ’s research has found that an obese individ

ual is likely to be married to another obese individual and that adopted 

children are similar in degree of obesity to their adoptive parents 

(Garn, Bailey and .Higgins 1976) .

Garn’s findings have been supported by the epidemiological in

vestigations of Hartz, Giefer and Rimm (1977). These researchers stud

ied 254 families with 546 non-biologically related children and 10,337 

families with 25,554 biologically related children. They found that 

the family environment accounted for a larger percentage of the vari

ation in obesity in the children than heritability did. This result 

suggests a major role for environmental factors in the transmission of 

obesity from parent to child but it does not identify which environ

mental factors are involved.

There is a large body of psychological research into 

environmental factors correlated with obesity but it has been done main

ly with young adult college students. This research suggests that, in 

contrast to normal weight students, the obese are hyposensitive to in

ternal hunger cues (Schachter 1968) and are hypersensitive to environ

mental and food related cues. Obese college students eat more when food 

is visible and when food cues are prominent (Goldman, Jaffa and Schach

ter 1968). They are more responsive to the taste of food (Hashim and



Van Itallie 1965)• Their eating behavior is affected by time percep

tion. The obese eat more when they believe it is their regular eating 

time (Schachter and Gross 1968). They are affected by social factors, 

eating more or less food depending on the amount eaten by others in 

their company (Nisbett and Storms 1974). They appear to be more likely 

than normal weight students to react to emotional stimuli by eating 

(Schachter, Goldman and Gordon 1968) and they are less willing to work 

for food (Schachter 1971).

Attempts to replicate the findings of these studies with non col

lege students have not produced consistent results. Bustamonte (1978) 

administered a self report scale, which measured hypersensitivity to 

external cues, to several groups of non-students. She found that the 

obese adults in these groups scored higher on the scale than did the 

normal weight adults. This supported Schachtervs findings. Other re

searchers, however, have not been able to establish hypersensitivity 

in non-student populations (Nisbett and Temoshok 1976).

Only two studies have explored the hypersensitivity theory with 

children. In one, the theory was partially supported. Nisbett and Gur- 

witz (1970) found that newborn infants were unwilling to work for food, 

a result predicted by the theory, but they did not find the greater 

taste responsiveness that Schachter predicted. In the second study,

30 children between the ages of 7 and 12 years were observed eating.

The obese children in the study did not eat more when food was visible 

(Wagner and Schumaker* 1976).



More research is needed to determine if the hypersensitivity 

to external food cues identified by Schachter in his obese college stu

dents is one of the environmental factors related to obesity in young 

children. It seems possible that if obese parents have such hypersensi

tivity, they might transmit similar patterns to their children. This 

study provided an exploratory look at these issues. Using a question

naire format, the study gathered descriptive information about the home 

environment of a group of children and it addressed the following ques

tion: Are children whose mothers are obese and are characterized by

hypersensitivity to external food cues at high risk for obesity in early 

childhood and for developing patterns of hypersensitivity to external 

food cues?.



CHAPTER 2

METHODS

Subjects

To study this question a sample of 59 mother-child pairs was 

identified. The children were studied at one year as this seemed a point 

in time at which the children had begun to join in the family meals but 

were not yet subject to outside food influences such as TV commercials 

or preschool programs. Also it has been suggested in the literature 

that obesity patterns might be well established by this point in the 

children’s lives (Hirsch 1975).

The subjects were selected from a population of child-mother 

pairs identified at the time of the children’s birth in a study con

ducted at The University of Arizona Health Sciences Center (Udall, Har

rison, Morrow, Walson, and Vaucher 1978). In the Health Sciences study 

265 health, full term infants were weighed and height and skinfold thick

ness measurements were taken within 72 hours of their birth. The chil

dren were enrolled in the original study at the rate of approximately 

ten to thirty subjects a month over a 16 month period. In the present 

study the subjects were contacted in the same order over a period of 

16 months until 59 subjects were enrolled.

6
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Instruments

Two instruments were used to gather information on the 

environmental factors under study: a structured questionnaire and a

food diary (Appendix A). The structured questionnaire,containing 80 

items, asked about the health and eating patterns of the child and the 

parents; the family composition and the family's ethnic and socio- 

economic background.

The questionnaire also contained an Adult Eating Behavior Scale 

which measured the mother's hypersensitivity to environmental and food 

related cues (Bustamonte 1978). This scale is a self report instrument 

which measures the susceptibility of obese and non-obese individuals 

to external situational food cues. The scale items were constructed 

in accordance with the experimental findings of Schachter and his asso

ciates described in the introduction. The scale has been tested for 

reliability and validity using several different adult populations.

The child's responses to external food cues were measured by 

a child scale patterned after the Adult Eating Behavior Scale. The 

child scale was an exploratory component to this study. No reliability 

or validity studies have been done on it. It was included to determine 

whether information about externally oriented eating patterns of year 

old children could be gathered from the mother's report.

The Adult Eating Behavior Scale consisted of 26 statements about 

the mother's eating behavior. The mother was asked to score:

"4" if the statement definitely described her 

M3,! if the statement probably described her



"2" if the statement probably did not describe her 

"1" if the statement definitely did not describe her 

The child scale was similarly structured. It consisted of 14 items.

A high score for mother and/or child on these scales would show hyper

sensitivity to external food cues, i.e., the presence of the obese eat

ing patterns described by Schachter.

The second instrument used to gather information on the mother- 

child eating patterns was a three day eating diary. The diary was 

adapted from one developed by Stuart and Davis (1972). It was kept by 

the mother for herself and for the child. It recorded the kinds and 

quantities of food eaten; the times and places of eating and the ante

cedent and consequent events which surround the eating experience.

Procedure

A data sheet was developed listing the child-mother pairs from 

the Health Sciences study. It contained the name, address, phone number 

and ethnic backgrounds of the mother and the name, birthdate, sex and 

neonatal anthropometric measurements of the child. The investigator 

contacted the mother by phone or letter about 2 weeks before the child's 

first birthday requesting permission to make a home visit. At that visit 

the investigator gave a brief explanation of the study; obtained a writ

ten consent from the mother and administered the questionnaire. The 

investigator measured the mother's and child's height, weight and skin- 

fold thicknesses. Tricep, bicep, subscapular skinfold thickness measure

ments were taken for the mother. The same measurements plus abdominal
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skinfold measurements were taken for the child. The investigator left 

the eating diary for the mother to fill out and returned three days 

later for the completed record.



CHAPTER 3

RESULTS

Description of the Subjects 

Attempts were made by phone and letter to contact 265 families.

Of these families5 175 were not located. This large number of unsuc

cessful locations was probably a result of several factors. The orig

inal study had not planned for follow-up and so incomplete addresses 

existed for some families. In other cases, the families had not been 

permanent residents of the local community. A large group had moved 

during the year since their names had been collected leaving no forward

ing address. Ten families were contacted but they refused to partic

ipate, in most cases because the mother in the family had returned to 

work and did not have time for the interview. Seventy families were 

contacted and successfully interviewed. Of these, nine served as a pilot 

group. Sixty-one infants were enrolled in the actual study. Two of 

these were later removed because their mothers were diabetic and it was 

felt that this might affect obesity patterns.

The 59 enrolled infants consisted of 43 Anglos, 15 Mexican Amer

icans and one child whose ethnic background was not identified. There 

were 28 females and 31 males (Table 1). All of the children were in 

good health and were developing normally. Forty-one had been breastfed 

for at least one month but by one year, all but five of the children

10
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Table 1. Distribution of Children by Ethnic Background and "Sex (n = 59)

Ethnic
Background Male Female Total

Anglo 23 20 43

Mexican American 8 7 15

not identified 0 1 1

were bottle fed and most were eating the same food as the other family 

members•

The mothers in the study ranged in age from 15 to 42 years. The 

median age was 24 years. In 47 of the families studied there was a 

father living in the home. The families were predominantly middle and 

lower class, i.e., socioeconomic status 3 and 4 as measured by the Hol- 

lingshead and Redlich Index of Socioeconomic Status (Hollingshead and 

Redlich 1958). Table 2 summarizes the demographic characteristics of 

the families.

The 59 mother-child pairs finally selected for study were repre

sentative of the larger population with respect to the male-female ratio 

of children, the age of the mothers and range of maternal weights. They 

differed slightly in ethnic distribution. A smaller percentage of 

Mexican American families were included in the study than had existed 

in the original population (25 percent in sample as compared to 32 per

cent in original group). No socioeconomic data were collected on the 

original population and so no comparisons could be made on this dimension.
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Table 2. Demographic Characteristics of Families in Sample

Characteristics3
-N Percent

1. Mother's age

under 20 6 10.3

20 to 30 46 79.4

over 30 6 10.3

2. Father in home

yes 47 79.7

no 11 18.6

3. Socioeconomic Statup^

Social Class I 0 0

Social Class II 8 13.6

Social Class III 16 27.1

Social Class IV 29 49.2

Social Class V 5 8.5

^Information is missing for one family in each category.

The socioeconomic status- is measured by the Hollingshead and Redlich 
Index of Socioeconomic Status (Hollingshead and Redlich 1958). Accord
ing to this index Social Class I is the highest socioeconomic status 
and Social Class V is the lowest.



Anthropometric Data 

The raw height and weight data for the mother were converted 

into percentages of expected weight for given height (National Academy 

of Sciences 1974). The mothers' measurements ranged from 78 percent 

to 201 percent of expected weight for height. The women 115 percent 

or greater were classified as obese. Of the 59 women, 21 were in this 

category. The sum of the skinfold thicknesses (SSFT) for the mothers 

ranged from 34 mm. to 286 mm. Tables 3 and 4 summarize these data.

The raw height and weight data for the children were converted 

to a percentile of expected weight for length. This measurement is a 

standardization of the weight for length measurement by sex and it com

pares the children in this study to a larger standardization group (Na

tional Center for Health Statistics 1976). Eleven of the 59 children 

fell above the 90th percentile and 11 below the 25th percentile. The 

childrens1 skinfold thicknesses were also summed (SSFT). The sums 

ranged from 35 mm. to 74 mm. Tables 5 and 6 summarize these data.

For the population as a whole there was no statistically signif

icant correlation between the mother's degree of obesity as measured 

by either the percent of expected weight for height or the sum of her 

skinfold thicknesses and the child's degree of obesity as measured by 

weight for length percentile or sum of skinfold thicknesses. For the 

small Mexican American subpopulation (15 subjects) there was a positive 

correlation between the mother's obesity and her child's degree of obe

sity as measured by sum of skinfold thicknesses (R = .46, ]d < .04).



14

Table 3. Means and Standard Deviations for Anthropometric Measurements 
of Mothers by Ethnic Background

Anglo Mexican American Total
n = 43 n = 15 n = 59

Measurement Mean S.D. Mean S.D. Mean S.D.

Weight (kg.) 63. 9 16.4 66.1 20.6 64.5 17.4

Height (cm.) 162.6 6.7 159.6 5.8 161.5 6.6

SSFT3 (mm.) 90.8 55.8 111.7 62.4 97.9 58.9

aSSFT is an abbreviation for sum of skinfold thickness.

Table. 4. Ranges of Anthropometric Measurements for Mothers by Obesity 
Categories

Range
Normal 
n = 38

Obese 
n = 21

Total 
n = 59

Percentages of Expected
Weight for Height 78% to 114% 115% to 201% 78% to 201%

SSFT measurements (mm.) 34 to 77 73 to 286 34 to 286

^Normal is 114% or less of expected weight for height. 
Obese is 115% or greater of expected weight for height.
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Table 5. Means and Standard Deviations for Anthropometric Measurements 
of Children by Ethnic Background

Anglo Mexican American Total
n = 43 n = 15 n = 59

Characteristics» Mean S.D. Mean S.D. Mean S.D.

Weight (kg.) 9.8 1.0 10.1 1.3 9.9 1.1

Length (cm.) 75.1 2.8 73.1 2.9 74.7 2.9

Weight for . . 
length percentile

52.0 28.1 62.5 32.0 55.2 28.9

SSFT (mm.) 52.8 8.7 54.1 12.2 53.0 9.58

Table 6. Distribution of Weight for Length Percentiles for 59 Children 
by Sex

Male Female Total

Lean3 4 7 11

Average*3 21 16 37

Obese0 6 5 11

Total 31 28 59

^Lean is below 25th percentile of weight for length. 
Average is 25th to 90th percentile of weight for length. 
Obese is above 90th percentile of weight for length.
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While this study focused on the relationship between the 

mother's degree of obesity and her eating behavior and the child's eat

ing and degree of obesity, the mother was also asked to describe her 

husband's degree of obesity. It is interesting to note that the fathers 

of the obese children were described as above average in weight while 

the fathers of the lean children were described as average in weight.

It is also interesting to note that there was no statistically 

significant correlation between the degree of obesity of the children 

in this study at birth to that at one year, i.e., the obese one year 

olds were not the obese new borns.

Psychological Data

It had been found in earlier studies, that obese adults, 115 

percent or more of the expected weight for height, scored significantly 

higher on the Bustamonte Adult Eating Behavior Scale. These findings 

were replicated in the present study. The mean score for the normal 

weight mothers was 59; for the obese mothers, 72 (F (1,57) = 10.96,

p < .001).

There was, however, no statistically significant correlation 

between the mother's score on this scale and the child's score on the 

Child's Eating Behavior Scale. There was also no correlation between 

the mother's Eating Behavior Scale Score and the child's degree of obe

sity at one year.

For the population as a whole, no statistically significant cor

relation was found between the child's score on the Eating Behavior Scale



and his degree of obesity at one year. With the 15 Mexican American 

children in the study, however, there was a negative correlation between 

degree of obesity and scores in the Childf s Eating Behavior Scale 

(R = -.54, p_ < .01).

The mothers were asked to keep a 3 day eating diary for them

selves and their children. Of the 59 diaries, 43 were completed. The 

amounts and kinds of foods eaten has not been analyzed. The behavioral 

data describing the times and places of eating and the antecedent and 

consequent events which surrounded the eating experience were studied 

to see if relationships existed between eating behavior and the child’s 

degree of obesity. No statistically significant correlations were found 

between maternal and child eating behaviors as reported in this diary 

and the child’s degree of obesity at one year. See Tables 7 and 8 for 

a summary of the anthropometric and psychological findings.
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Table 7. Anthropometric and Psychological Correlations for 59 
Mother-Child Pairs

Correlations R3 P

Mother1s Weight/Height: Mother’s Eating Score .45 < .001

: Child’s Weight/Height n* s „
: Child’s SSFT n.s.

Mother’s Eating Score : Child’s SSFT n. s.

: Child’s Eating Score n.s.

Child’s SSFT : Child’s Eating Score n.s..

: Mother’s SSFT n. s..

an.s. = non significant
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Table 8. Anthropometric and Psychological Correlations by Ethnic 
Background of Child

Correlations
Anglo 
n = 43

Mexican American 
n = 15

Mother's Weight/Height: 
Child's SSFT n. s. II u> II A O 00

Mother's Eating Score: 
Child's SSFT n.s. n.s.

Child's SSFT:
Child's Eating Score n. s. R = -.54, p = <  .01

Mother's SSFT n. s. R = * 46s p = < .04



CHAPTER 4

DISCUSSION

This study looked at a number of environmental factors which -c %I 

might be correlated with early childhood obesity. It explored in detail 

the question of whether a child with an obese mother who had obese pat

terns would be a high risk for obesity at one year.

There were several sampling and instrument design limitations 

in this study. There were practical problems in locating the subjects 

one year after the children's birth. As a result the sample was not 

truly representative of all healthys full term children born at the Uni- 

veristy of Arizona Hospital during the 16 month period from December,

1976 to March, 1978. It was not even completely representative of the. . 

original sample of children, from which it was drawn, as a disproportion

ate number of Mexican American families could not be located after one 

year and were therefore not included. Furthermore, the large majority 

of subjects, 45 of the 59, came from socioeconomic groups.3 and 4. The 

research of Stunkard, d'Aquili,; Fox and Filion (1972.) suggests that . 

socioeconomic status is an important variable in studying childhood obe

sity, These sampling, limitations suggest that caution should be used 

in applying the findings of this study directly to other populations. ' 

Rather, the findings are more appropriately used to suggest directions 

for further more precise research.
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Another limitation on the findings comes from the fact that the 

Child’s Eating Behavior Scale was utilized as an exploratory tool. No 

validity or reliability studies had been done with it prior to this 

study. The findings based on this scale must therefore be considered 

as preliminary.

Within these limitations, what did the study find and what are 

the implications of its findings? The study confirmed the findings of 

earlier research that obese women are hypersensitive to external food 

cues. It did not find, however, any statistically significant correla

tions between this hypersensitivity and the degree of obesity or the 

hypersensitivity of the one year old children of these women.

There was also no correlation between the degree of obesity of 

the children at one year and their obesity at birth. Other studies have 

found maternal-child obesity correlations at the time of the child’s 

birth (Udall, Harrison, Morrow, Walson, and Vaucher 1978) and at later 

points in childhood (Poskitt and Cole 1978). There is also some evidence 

that obesity at birth and at later points in childhood is a risk factor 

for adult obesity (Weil 1977). The present findings, that there are 

no correlations between maternal and child obesity and between maternal 

and child eating patterns at age one year may suggest that obesity for 

a child at one year may not be a risk factor for obesity later in child

hood or in adult life. The findings may suggest also that these children 

may not be locked into long-term obesity patterns until sometime later 

than their first year of life. This is a hopeful finding in that it 

suggests that there is a longer period to intervene before lifetime
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patterns are established. Follow-up studies at 2 and 3 years of age 

would be useful to see when and how the long-term obesity patterns do 

emerge.

This study included a small subpopulation of Mexican American 

children. There was a positive correlation between maternal and child 

weight for this group and a negative correlation between the child eat

ing scale scores and the child’s degree of obesity. A follow-up study 

with a larger sample of Mexican American children would be useful.to 

determine if eating and obesity patterns are different in this ethnic 

population.



APPENDIX A 

INSTRUMENTS USED TO GATHER DATA
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Home Visit

Section 1: Physical Examination of Infant and Mother

Observer:

Infant1s name:

Mother1s Name: 

Address:

Infant Diameters: 

Biacromial 

Bi-ileocristal 

Circumferences: 

FOC 

Chest 

Thigh 

Calf 

' MAC

Arm Lengths:, 

Upper arm 

Lower arm 

Fatfolds:

Triceps

Biceps

I.D. Code #

Date of Interview: MO DAY YEAR 
Birthdate: MO DAY YEAR
Age at Interview: MO__ DAY YEAR

_____________ Age: __________

Phone:

Left Right

cm

cm

cm

cm

cm

cm

cm

cm

cm

cm

cm

mm

mm

cm

cm

cm

cm

cm

mm

mm
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Abdominal

Subscapular

Lengths:

Supine (Crown-heel) 

Crown-rump 

Weight:

Handedness:

Mother:

Weight:

Midarm
circumference: 

Skinfolds:

Triceps

Biceps

Subscapular

Suprailiac

Height: ______   .

Handedness:

mm mm

mm mm

 ______________ .   cm

 ____ .    cm

 ___________‘____.   k g

Right ____ Left ____ Don11 know

Left

cm

 ___ •  mm

____• ______mm

'  m m

,  mm

_______ inches (

Right  Left

_ k§

Right 

  . _____ cm

________ .______mm

 . ___ _ mm

   . ______ mm

________ -_____ _ mm

 ___ *   cm)

T t know



Section 2: Health History

Babies develop at different rates. We want to find out more about 
these differences. How has your child developed since he/she was 
born?

Walking without support Age____  mo _
  Crawling Age mo_____
_____Sitting without support Age____ mo

For each of the following time periods, was your child breastfed, 
bottle fed, or both?

Breast Bottle
Fed Fed Both

Birth to one month________________  _____ _____
One to three months___________ _____ _____ _____
Three to six months ~ _____ _____
Six to twelve months

What type of milk does your child currently drink?

 Breast milk only
____ Whole milk
____ Two percent or low-fat milk
_____Skim milk
_____Formula (which one? _______   ._______________ )

Evaporated milk formula 
  Other (specify  _________     _)

In terms of solid food, does your baby receive primarily: (check
all that apply)

. commercial baby food
 home-prepared baby food

table food

At what age were solid foods added to your baby’s diet? 
(months) ' What solid did you add first? ________

Has your baby had any colds since he was born?  _____
How many? ____ _
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7. Has your baby been ill since he/she was born? (other than cold) 
Include minor illnesses.

no

If yes.
If hospitalized, length of

with what? at what age? where?_________  illness



Section 3: Eating Patterns

In some families, the adults eat three regular meals each day.
They eat most of their food at these meals and they eat few snacks. 
In other families, the adults eat only one or two regular meals and 
eat many snacks. Which is usually true in your family?

  a. We eat 3 regular meals and eat most of our food at meal
time. We snack very little

  b. We eat only one or two regular meals a day and eat most
of our foods in snacks during the day.

_____c. We eat 3 regular meals but we also snack frequently.

In some families, most meals are eaten at home. In other families, 
many meals are eaten away from home. Which is usually true in your 
family?
  a. We eat a meal away from home, less than once, a week.
 b. We eat a meal away from home once to several times a week.
_____c. We eat a meal away from home, once a day.
 d. We eat a meal away from home, more than once a day.

Which meals do your family members eat together?

_____a. breakfast
____ b. lunch
____ c. dinner

Which meals does the baby eat with the family?

a. breakfast
 b. lunch

c. dinner

Do you feed the baby or does she/he feed herself/himself?

_____a. parent feeds baby.
 b. baby feeds herself/himself.

c. both

In some families, the baby eats only at certain times, in other 
families, he is fed whenever he indicates he is hungry, which is 
usually true in your family?

a. eats only at certain times.
b. eats whenever he shows he is hungry.
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7. In some families, the baby drinks from the bottle only at special 
times. In other families he is given the bottle whenever he wants 
it. Which is usually true in your family? (you may check more 
than one)

  a. He is given the bottle with meals.
____ b. He is given the bottle at special snack times.
_____c. He is given the bottle whenever he wants it and he often

carries it around with him for much of the day.
____ d. He is given the bottle in his crib when it is nap or

sleep time,
a. Other

8. How many times a day does the baby usually have:

____ a. something to eat.
b. something to drink (including water) from bottle.

_____c. something to drink from cup.

9. On a usual day, what does your baby drink from a bottle, and how
often?

What How often How much

  milk _________ __ ________
water   :

____ juice _____ ‘ ____ ___
-_____sweet drinks _______ ____ „ ____

other __________

10. Which of these statements describes your baby’s eating:

 a. eats quipkly
 b. eats very slowly
_____a. eats at an average rate

11. Some babies eat a wide variety of foods. Others eat only a few 
favorite foods. Which is true of your baby?

_____a. He eats a wide variety of foods.
____ b. He eats only a few favorite foods.

12. Babies have different food preferences. Which of these statements 
describes your baby? (you may check more than one)

_____a. My baby likes his food plain-— without salts or seasonings.
 b. My baby likes sweet foods.
  c. My baby likes highly seasoned foods.
 d. My baby likes all kinds of foods.
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13o Have you had any feeding problems with your baby?

yes
no

14. If yes5 what are the problems?

_____a. eats too much
b.; eats too little 

_____c. eats wrong foods
 d. won’t eat foods mother thinks are important

e. has allergies to certain foods
f. is finicky9 i.e., eats only a few kinds of foods
g. most foods upset his stomach or produce other uncomfortable 

reactions
 h. other (specify)_____________ ________ _____

15. Do you give the baby something to eat:

Always Frequently Sometimes Never

a. when he is fussy even
if he has just eaten ____ ___________________________________

b. to distract him from 
something you don’t 
want him to do

c. to comfort him when 
he gets hurt

do to reward him for 
doing something
good ____________ ___

e. to quiet him when
he is being noisy ________________

f. when you are shopping 
or out in public if
he is fussy or noisy _______ ________

16. Who does the food shopping for your family?

a. mother
b. father
c. grandmother
d. grandfather
e. other (specify)
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17, (If mother does not do shopping) Do you think you would shop 
differently if you shopped?

yes
no

In what way?________________________   y_____■

18. What do other adults in the family do when the baby is fussy?

_____a. tell mother and she takes care of baby
____ b. comfort and play with baby
_____c. offer baby bottle or something to eat
____ d. other (specify) '     • -_____

19. (Ask only if husband is in home) Do you think your husband’s 
attitudes toward food and eating are the same as yours?

 .yes
no

20. In what way are they different?

  a. he prefers different kinds of foods.
 b. he seems to eat more often.

c. he seems to eat less often.
 d. he seems to eat larger amounts of food.
____ e. he seems to eat smaller amounts of food.
_____f. other (specify)_______________________
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Section 4: Child*s Eating Behavior Scale

The following statements describe the way some babies eat. Following 
each statement are four words: always, frequently, sometimes, never.
Check the appropriate word.

Always Frequently Sometimes Never

1. My baby eats every
thing I serve him. _________________ _______________________

2. If I am eating, my 
baby wants to eat 
with me even if he
has just had a meal.   . _____________

3. When my baby is tired 
he asks for something 
to eat or drink.

4. If I serve my baby 
a large amount of 
food, he will eat 
it all.

5. When my baby is 
crying, something 
to eat or drink will 
soothe him.

6. My baby eats about 
the same amount of 
food at dinner time, 
no matter what I 
serve him to eat.

7. My baby would rather 
eat sweet foods than 
other kinds of foods.

8. My baby snacks be
tween meals.

9. My baby asks for 
something to eat 
or drink within an 
hour of eating.
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Always Frequently Sometimes Never

10. When my baby is 
restless, he asks
. for something to eat 
or drink, even if he
has just eaten. __________________ ______ _________ ______

11. If my baby is play
ing, he doesn’t
want to stop to eat, ,____________  _' _____ _______

12. My baby refuses to 
eat even a little 
bit of foods he
doesn’t like. _________

13. When my baby falls 
and gets hurt, he 
will want some food 
or drink to soothe 
him.

14. My baby asks for 
more at meals.
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Section 5: Motherys Eating Behavior Scale

The following statements describe the way some people eat. Do they
describe you?

4 = yes, definitely so
3 = yes, probably so
2 = no, probably not >
1 = no, definitely not

_1. I frequently snack between meals.

2. I tend to eat more when I have plenty of free time.

3. My eating is influenced by the amount a companion eats.

4. I often get the urge to eat, even if I've had a meal within 
the last hour or two.

5. When deeply involved in a pleasurable activity, I rarely take 
the time to eat.

6. I eat less or nothing at all when preferred foods are unavail
able.

 _7. When I feel uncomfortable or upset about something, I often
eat.

8. I tend to eat more when "ready-to-eat" foods are available 
than when I have to prepare something to eat.

 ______9. Being aware that it's meal time makes me hungry.

_____10. I usually eat less at restaurants than at home.

11. I have a tendency to eat* everything on my plate, regardless 
of the amount of food that is served.

_____12. Whenever I am with people.who are eating, I feel compelled to
eat, even though I may have recently eaten.

13. The presence of other people influences the amount of food 
I eat.

_____14. I tend to eat leftovers before leaving the dinner table.

15. My favorite way to spend extra money is on a delicious meal 
at a good restaurant.
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16. When I'm bored, I automatically look for something to eat.

17. I eat more when I am alone than when I have a meal with
other people.

18. When I feel "blue" or want to take my mind off cares and 
worries, I often eat.

19. When I’m around people who eat a lot, I am likely to eat more 
than usual.

20. I have hunger pangs (i.e., stomach contractions) when I skip 
a meal.

21. I enjoy eating, even when I’m already full.

22. If I am busy, I can easily go all day without food and wait
until dinner to eat.

23. I will eat more than usual when I am upset.

24. The aroma of good food often leads to my eating, even if I 
have recently eaten.

25. When I know ahead of time that I am going to have an excep
tionally large dinner, I will make it a point to eat less 
during the day.

26. I eat more when I am nervous.



Section 6: Family Weight

Motherf s and father's current weight and height (ask father's 
weight only if he is in home).

Weight Height

Mother _______________________
Father

Were either mother or father overweight as children?

Mother:  yes , no
Father:   yes  no

If there are other individuals who have had responsibility for car
ing for the baby, e.g., regular babysitter or grandparent, what is 
their current height and weight (feeding at least one meal a day):

Relationship____________ Sex________  Weight____________ Height

Has anyone in your family or in your child's father's family ever 
been overweight?

____ yes
no

If the answer to 4 is yes, how was the overweight treated? Diet, 
hospitalization, medication, surgery, not treated (may list more 
than one).

Relationship of Person Kind of Treatment
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Section 7: Attitudes Toward Body Weight

1. How would you describe the present weight of: ,

Very Slightly Slightly Very
Over- Over- Under- Under-
Weight Weight______ Average____ Weight______ Weight

Mother______ ________ ____________________________ _______________

Father  -_____ ______________________ _________________ __

Infant ____________________________________ ________________

Siblings __________  , . _________  ._______ ________________

2. Do you have to watch your diet in order not to become overweight?

 yes
no

3, How satisfied are you with your present weight? How satisfied is
the babyv s father with his present weight? (Ask only if father is
in the home.)

completely moderately moderately completely
satisfied satisfied neutral dissatisfied dissatisfied

Mother

Father

4. Have you or the baby’s father tried to lose weight during the last 
year? (Ask about father only if he is in the home.)

Yes/No How________ Result: (# pounds lost)

Mother

Father
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5. Do you feel or have you felt that your baby was too thin or too 
fat?

_____too thin
too fat

If so9 what have you done about it?

 1. Nothing because babies outgrow their fat (thinness).
_____2. Talked to the baby’s doctor and changed his diet.
 3. Decided myself to change baby’s diet.
 4. Talked to friends and other family members and changed

baby’s diet.
  5. Other (specify)     ,________ ,



39

Section 8: Identifying Data

1. Names and ages of others living in the home:

Name_______     Age

Father   '   ‘

Other Adults

Siblings

2. Ethnic Background:

Mother _____________________ __

Father _____________ _______ ____

3. Mother’s and father’s education and occupation (Ask about father 
only if he is in the home).

a. Highest grade completed in school:

Mother Father

b. Occupation: 

* Mother Father
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Daily Eating Record Instructions

We are asking you to keep a complete record of everything that you and 
your baby eat and drink for three (3) days. The enclosed sheets provide 
a chart to record your eating. There are 3 sheets, one for each day. 
Each sheet contains two sections, one for you and one for your baby.

Every time you or the baby eat or drink (including water) write down:

1. the time of day, e.g., 10 a.m.

2. the place— the place in each room in your house or the place away 
from home, e.g., the table in the kitchen, or the crib in the bed
room, or McDonald’s restaurant.

3. what you ate and how much. List each food and drink separately and 
include everything you eat. For example, if you eat a ham sandwich, 
list:

wheat bread - 2 slices 
ham - 3 slices 
mayonnaise - 1 teaspoon 
tomato - %

4. what you were doing when you ate, e.g., watching TV, riding in car, 
nothing.

5. who was with you, e.g., the baby, 3 friends, ate alone.

Whenever possible fill out the record right after you or the baby eat or 
drink. Check at the end of each day to see if you have left anything 
out.

Thank you for your help!



Daily Eating Record

• Mother
Day ______________

TIME ______ PLACE_______ FOOD/DRINK____ AMOUNT WHAT DOING WITH WHOM

Breakfast

Morning

Lunch

Afternoon

Dinner

Evening

During
Night



Day

Daily Eating Record 

Child

TIME______  PLACE______ FOOD/DRINK AMOUNT_____ WHAT DOING WITH WHOM

Breakfast

Morning

Lunch

Afternoon

Dinner

Evening

During
Night
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