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Introduction: To prevent obesity in adults, it is necessary to intervene in negative behaviors developing in childhood.
These negative behaviors include negative eating behaviors. The aim of our study is to investigate the relationship
between parental feeding styles, which is one of the most important factors affecting children's feeding behavior.
Materials and Methods: The Child Eating Behavior Questionnaire and Parental Feeding Style Questionnaire scales
were administered to the participants by the researchers in this research, which was planned as a descriptive study,
Results: Research results showed that parental feeding styles, such as emotional feeding and incentive feeding, are
one of the most important predictors of children's eating behaviors. In addition, the child's weight also affects sub-
dimensions such as eating selectivity, slow eating, and enjoyment of eating.

Conclusion: The interaction between the child's weight and eating behavior is a vicious circle that is harder to break.
However, if the parents' eating styles are changed in the right direction, the child's eating behavior can be improved
and the child's weight can be managed. This is an important way to prevent childhood obesity. For this reason,
parents and caregivers who are responsible for the child's nutrition need to acquire healthy eating behaviors and
adapt these behaviors to their own lives.
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Introduction choices and behaviors are preschool (3-5 years)

In light of the significant rise in childhood
obesity in recent years, researchers have
directed their attention toward investigating
the influence of parental factors on the
development and prevention of obesity. The
developmental stages during which children
are most influenced by their parents' dietary

and school-age (6-12 years) (1). It is reported in
the literature that parental feeding styles impact
children's eating behavior and overall dietary
patterns. This phenomenon can be attributed,
in part, to the role of parents, particularly
women, in influencing child's food environment
and exerting an impact on dietary preferences.
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Feeding styles predict children's nutrition

Therefore, it is important to assess parental
feeding styles and practices to introduce
healthy eating habits to the child (2).

Parental feeding styles include the cognitive
and behavioral aspects of parents, including
attitudes, beliefs, and actions toward feeding
practices. These parenting styles encompass a
broad spectrum of fields, including physical
exercise, nutrition, sleep routines, hygiene
practices, recreational activities and educational
approaches. Parental styles comprise three
distinct categories: authoritarian, authoritative,
and permissive. Parental styles also change the
way parents feed. According to a systematic
review, the authoritarian parenting style is
associated with pressure on a child to eat and
having restrictive parental eating behaviors,
whereas authoritative parenting is associated
with parental monitoring of children's food
intake. In contrast, a permissive parenting style
is inversely related to monitoring the child's
dietary intake (2). The availability of consistent
evidence regarding the association between
parental feeding habits and child eating
outcomes is constrained due to variations in the
assessment methods employed (3). Therefore,
a variety of questionnaires has been developed
to facilitate the comparison of parental feeding
patterns. One of the questionnaires utilized in
this study is the Parental Feeding Styles
Questionnaire (PFSQ) (4). The primary objective
of the questionnaire is to assess various feeding
styles, including control over eating, emotional
feeding, instrumental feeding, encouragement
to eat, as developed by Wardle et al. (5).

In the course of investigating parental feeding
methods, it is imperative to determine eating
behaviors. The Children's Eating Behavior
Questionnaire (CEBQ), which has been created
and validated in the United Kingdom, is
considered to be one of the most complete
assessment tools for preschool and school-age
child (6). CEBQ is a comprehensive assessment
tool formulated based on discussions with
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parents about how their children eat. The items
cover four extents indicating food approach’
(enjoyment of food, emotional overeating, food
responsiveness, and desire to drink) and four
extents measuring food avoidance’ behavior
(slowness in eating, satiety responsiveness
emotional undereating, and food fussiness) (7).
According to the CEBQ, among preschoolers,
and school-age children (8) higher scores on
food approach were associated with higher
body mass index (BMI) due to higher weight
status, while higher scores on food avoidance
were associated with lower weight status and
lower BMI. The investigation of the parental
eating patterns' impact on BMI is of significant
importance due to the crucial role BMI plays as
a marker for childhood obesity (9).

The prevalence of childhood obesity was
compared with CEBQ and PFSQ similar to
other countries in Turkey (7,9,10,11). Before
conducting a comparison between parental
feeding patterns and childhood obesity, it is
essential to establish the basis for the
relationship existing between parental feeding
styles and child eating behaviors. Given the
prevailing role of women as primary caregivers
in Turkey, the objective of this study is to
determine the dietary practices of mothers with
preschool and school-age children, as well as
children's eating behaviors. Furthermore, the
study attempts to elucidate the relationship
between these factors.

Material and Methods
Stuay group

The present study was conducted in a diverse
range of preschools and primary schools, which
were picked from different socio-economic
strata (lower, middle, and upper) in Turkey. The
selection of schools was based on a simple
random sampling technique. A total of 1302
children and their mothers were included in the
study population. The study was conducted
using a size of 1101 children and mothers after
excluding participants with missing data.
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Mothers were engaged through direct
communication as comprehensive explanations
and information were provided to them. Before
the start of data collection, explicit verbal and
written consent was obtained from both
mothers and their children, ensuring their
voluntary involvement in the research. Upon
acceptance of the voluntary permission form,
the researchers proceeded to administer the
questionnaire to the participants, reading it
aloud and meticulously documenting their
responses. The questionnaire included socio-
demographic information, CEBQ, and PFSQ
scales. The questionnaires were completed in
approximately 15 min. The researchers ensured
that the participants gave clear and complete
answers to each question. All data collected
were statistically analyzed.

Participants

Mothers whose children attended public
kindergartens and primary schools were
randomly selected by the researchers and were
included in the study. The participants had to
have at least one child aged between 3 and 12
years old. In instances when a family consisted
of two or more children, they were requested
to complete the questionnaire for a single child
alone. The sample of the study was obtained by
choosing a simple random sample, while the
sample size was calculated using the sample
formula with a certain universe, and it was
calculated that 1310 children would be sufficient
for the study to be carried out based on a
sample size calculation made with a sampling
error of 0.05 and 95% confidence.

The inclusion criteria were: (i) the children
were in preschool (3-5 years) or school-age (6-
12 years), (i) the parent could speak Turkish,
and (i) the parent agreed to participate and
answer the questionnaire. Exclusion criteria
were: (i) a history of chronic illness in the last
two months that may have affected the child's
eating behavior and (i) not being able to
communicate with parent.
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Instruments

The instrument was the PFSQ, CEBQ, and a
questionnaire including socio-demographic
information. The socio-demographic form
includes the mother's age, weight, height,
smoking, monthly income, mother/father’s
education, and occupation. The demographic
characteristics of the child are age, age group,
gender, and presence of chronic disease.

Children’s Eating Behavior Questionnaire (CEBQ)

Wardle et al. developed the Children’s Eating
Behavior Questionnaire which has 35 elements
in food styles related to obesity risk, and
they come together in 8 subscales. The "Food
Approach’ dimension is represented by four
factors: food responsiveness (FR), emotional
overeating (EOE), enjoyment of food (EOF), and
desire to drink (DD). The "Food Avoidance”
dimension includes satiety responsiveness (SR),
slowness in eating (SE), emotional undereating
(EUE), and food fussiness (FF) subscales (6).
CEBQ items were answered on a 5-point Likert
scale from 1=never to 5=always. Scale scores
were only calculated if at least 75% of the items
were completed.

The CEBQ version, validated in Turkish by
Yilmaz et al., was tested with exploratory factor
analysis. The Cronbach’s Alfas ranged from 0.61
to 0.84. The confirmatory factor analysis was
calculated as 0.049 depending on the RMSEA
index of fitness and it found that the scale was
suitable for Turkish population (12). According
to our study, the Cronbach Alpha coefficient of
CEBQ sub-factors varies between 0.68 and 0.81,
and the composite reliability index varies
between 0.65 and 0.81.

Parental Feeding Style Questionnaire (PFSQ)

The Parental Feeding Styles Questionnaire,
created by Wardle and colleagues, is a 27-point
parental reporting measure used to assess
parental feeding patterns (5). All the parents'
responses to 27 statements on a 5-point Likert-
type scale ranging from “never” (=1) to "always”
(=5) were recorded. In the Turkish version of
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the original questionnaire with four subscales,
the scale was divided into five subscales. The
first three subscales are emotional feeding (EF),
instrumental feeding (IF), and prompting/
encouraging feeding (PF). Strictly controlled
(SC), and tolerantly controlled (TC), which
emerged by dividing the control over eating
subscale into 2 scales, are the other 2 subscales.

A mean score was calculated for each subscale,

where a higher score indicates more frequent
use of the feeding style in question (13). Parents
use the instrumental feeding style when it uses
food as a reward (or punishment for the
removal of food). The style of feeding the child
according to emotions is the emotional feeding
style (e.g., if a child has a bad day at preschool,
the mother offers the child a cookie to make
him or her feel better). Another form of feeding
style is control over eating feeding. In this
feeding style, parents; want to control when,
where, and how the child eats. Lastly, parents
have to prompt and encourage a feeding style
that offers a wide range of healthy and safe
options for their children and allows their
children to make food choices (14).

A reliability and validity study were done by
Ozcetin et al. According to the research, the
reliability coefficients (Cronbach’s Alfas) of the
confidence subscales vary between 0.54 and
0.83. In addition, close results were obtained
from the original PFSQ in terms of structure
validity, internal consistency, and sub-group
relations (15). When the Cronbach Alpha and
composite reliability values of the PFSQ sub-
factors are examined, the Cronbach Alpha
coefficient varies between 0.58 and 0.88, and
the composite reliability index varies between
0.617and 0.89.

BMI Z-Scores

The children were weighed and their height
was measured following standard procedures.
Age- and gender-specific BMI z-scores were
calculated using the WHO Anthro Plus.
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Ethical Statement

The study was found ethically appropriate with
the protocol code PO165R00 dated 11/10/2019
by Kirklareli University, Institute of Health,
Ethical Committee Chair. Food consumption
frequency used in the survey form was taken
from the study titled "Legumes and Oilseed
Consumption Frequency"” (16).

Statistical Analysis

All data including continuous and categorical
data were statistically analyzed by SPSS Version
21 software. The descriptive values obtained
from the measurement tool were examined in
the first stage of this study, in which it was tried
to determine the status of children's eating
behaviors and what the independent variables
affecting this behavior were. In the analysis
of descriptive values, mean and standard
deviation values obtained from the subscales
were evaluated within the framework of the
minimum and maximum points that can be
obtained. In the next phase of the study,
the relationships between CEBQ and PFSQ
subscales were examined. Pearson correlation
coefficients were used in the analysis of these
relationships since the subscale scores showed
normal distribution. In another analysis,
stepwise regression analyses were performed
between the dependent variable (CEBQ
subscales) and independent variables (PFSQ
subscales, weight, height, gender and smoking).
The final models were decided on the variables
whose coefficients were significant in the
established regression models. In the last stage
of the study, mean comparison tests were
carried out on categorical variables, which
were determined as significant predictor
variables as a result of regression analysis.
Since the subscale score distributions of the
mentioned  categorical  variables  showed
normal distribution, an independent groups t-
test was applied. The level of statistical
significance was set at a p-value less than .05.
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Results

A total of 101 questionnaires were filled in
completely by the parents of the children
participating in the study. Number of children
going to preschool is 486 (%44.1), and school-
age is 615 (%55.9). The BMI distributions of the
children are shown in Supplementary Figure 1.

Arusoglu et al.

BMI and Z-score according to age distribution
are shown in Supplementary Table 1. The mean
age of the mothers was 35.23+4.83. The
average income of families was 5339+3832.02
£, the monthly income for eating was 1602.13+
1136.31¢. Table 1 shows some demographic
characteristics of the children and their parents.

Table-1. Some socio-demographic characteristics of the mother and child participating in the study

Variables

Child's Gender

Age Groups

Number of People Living
in the Family

Mother’s Age*

Mother’s Body Weight (kg)*
Mother’s Height (cm)*
Mother's BMI (kg/m?)

Mother's/Father’s Education

Mother’s Occupation

Father's Occupation

Mother’s Smoking

Family Monthly Income*

Income Allocated to Monthly Eating*
*Mean + SD (min-max)

30

N (%)/ Mean+SD (Min-Max)

Female 525 (47.7)
Male 576 (52.3)
Preschool 486 (44.1)
School-age 615 (55.9)
<3 342 (31.1)
4 571 (51.9)
5 132 (12.0)

>6 56 (5.7)

35.23 + 4.83 (22.00 -58.00)
66.21 £ 10.60 (35.00-128.00)

163.50 + 5.79 (117.00-185.00)
24.76 £ 3.85 (12.70-45.29)

Illiterate
Literate
Primary school
Secondary school

5(0.5) /2 (0.2)
9(0.8) /2 (0.2
111 (10.1) / 86 (7.8)
114 (10.4) / 115 (10.4)
)

High school 405 (36.8) / 394 (35.8)
University 457 (41.5) / 502 (45.6)
Unemployed 601 (54.6)
Officer 254 (23.1)
Worker 166 (15.1)
Self-employment 71(6.4)
Farmer 9 (0.8)
Officer 369 (33.5)
Self-employment 344 (31.2)
Worker 308 (28.0)
Farmers 44 (4.0)
Unemployed 36 (3.3)
Yes 333 (30.2)
No 768 (69.8)

5339.00 £ 3832.02 £ (600.00 — 80.000 %)
1602.13 + 1136.31 £ (3.00- 20.000 %)
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Supplementary Table 2 presents descriptive
statistics on the subscales of CEBQ and PFSQ. It
is seen that the Cronbach’s Alfas coefficient of
the CEBQ subscales varies between 0.68 and
0.81, and the composite reliable index varies
between 0.65 and 0.81. When the Cronbach’s
Alfas and composite reliability values of the
PFSQ subscales are examined, it is seen that the
Cronbach’s Alfas coefficient varies between
0.58 and 0.88, and the composite reliability
index varies between 0.61 and 0.89.

Table 2 shows the correlation coefficients of
the subscales of the CEBQ and PFSQ. A strong
positive correlation was found between SC and
PF. A moderate positive correlation was found
between EF and DD, EUE; PF with SR, EUE; and
IF with EOE, DD. Secondly, there was a weak
positive correlation between EF with FR, SR; PF
with DD, SE; IF with FR, SR, SE, and EUE; TC with
FR and DD. On the other hand, a weak negative
correlation was found between EOF and SR, SE;
between SR and FF, and between SC, T.

Arusoglu et al.

Various independent variables were involved
in the prediction of children's eating behavior
subscale scores in the study. These are
emotional feeding, prompting/encouraging
feeding, instrumental feeding, tight control,
tolerant control, parental smoking status, and
child characteristics (gender, age, height, and
weight). Through stepwise regression, the order
of importance of the dependent variable
affecting each dependent variable was
determined. Variables that did not have a
significant effect on the dependent variable
were excluded from the models. Accordingly,
the results of the stepwise regression analysis
regarding the prediction of the subscales of
eating behavior in children are given in Table 3.

When the stepwise regression results for the
prediction of FRsubscale scores were examined,
it was found that EF was the most important
predictor, but in the last model, the predictive
effect of the weight variable increased with
the entry of the height variable into the model.

Table-2. Correlation coefficients between CEBQ and PFSQ subscales

Q) @ 3 @ 0 (6)
(1) FR 1.00
@EOE 55 100
(3)EOF | 48 28 100
(4) DD 32 25 08 | 100
(5) SR 15 =03 -42 23 100
(6) SE 18 =12 -46 0 09 50 | 1.00
(7) EUE 10 14 -05 23 39 26
(8) FF 34 18 46 04 -32  -20
(9) EF 19 35 -01 26 14 08
(10) PF 04 -01  -01 19 28 20
(1) IF B 025 -1 21 1510
(12) SC 01 | -03 08 03 09 07
(13) TC M6 -04 10 19 06

7 ® © @ «a @02 @3)
1.00

-01 100

27 1 .00 | 100

22 01 19 100

A7 -03 65 23 | 100

Qo7 .02 | -03 37 .06 100

J0 00 26 04 19 -28 100

*Food Responsiveness= FR, Emotional Overeating=EOE, Enjoyment of Food=EOF, Desire to Drink=DD, Satiety Responsiveness=SR,
Slowness in Eating=SE, Emotional Undereating=EUE, Food Fussiness=FF, Emotional Feeding=EF, Prompting/Encouraging Feeding=PF,
Instrumental Feeding=IF, Strictly Controlled=SC, Tolerantly Controlled= TC
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Table-3. Stepwise regression analysis results for predicting eating behaviors in children

Model-1 Model-2 Model-3 Model-4 Model-5
B Beta B Beta B Beta B Beta 3 Beta
EF 16 19 17 21 17 21
Weight .09 20 17 36
. Height -.06 -.20
Food Responsiveness R 9 o8 30
R? 04 .08 .09
F 40.64 45 47 36.01
EF 19 35 19 36 18 34
Weight 05 16 .05 16
Emotional Overeating = 0 o7
R .35 .38 .39
R 12 15 15
F 15.56 94.69 65.68
Weight 14 24 22 .39 22 .38 21 38 .21 .38
Height -.06 -18 -.06 -17 -06 -18 -06 -.18
SC Nl .08 Nl 09 12 10
. IF -12 -09 -22 -7
Enjoyment of Food eF n B
R 24 26 27 29 30
R? .06 .07 .08 .09 .09
F 68.37 41.09 30.35 25.06 22.20
EF 19 26 17 23 7 2317 23
PF .08 15 08 14.08 14
Gender -56 -.09-.56 -09
Desire to Drink smoking -49 -07
R 26 30 31 32
R2 07 .08 10 10
F 81.01 53.85 39.62 31.52
PF 27 28 27 28 24 25
TC 29 18 .29 7
Weight -1 -15
Satiety Responsiveness R 08 33 36
R2 08 N 13
F 94.43 67.93 55.60
Weight  -.12 -.26 - 11 -23 - 11 -23
PF 1 17 1 7
Gender 45 .06
Slowness in Eating R 6 30 31
R2 07 09 10
F 77.35 5578 39.01
EF 23 27 .20 23
PF 12 18
Emotional Undereating R 27 32
R2 07 10
F 84.72 62.58
Weight .06 7 .06 7
Gender 35 .06
Food Fussiness R 17 18
R2 03 04
F 33.26 18.87

Emotional Feeding=EF, Prompting/Encouraging Feeding=PF,

IF: Instrumental Feeding, Tolerantly Controlled=TC, Strictly Controlled=SC



Feeding styles predict children's nutrition

It was determined that the three independent
variable models established were significant
(R°=.09, F3,1097=36.01). In the EOE subscale
scores, EF was the most important predictor,
while the effect of the TC variable in the last
model was found to be very small. However,
since the three independent variable models
were determined to be significant (R°=.15,
F3,1097=65.68), it was decided to keep the
variables with significant effects in the model.

When the scores of EOF, which is another
subscale, were examined, it was determined
that the most important predictor variable was
weight (Bweight=0.38, p<0.001). Looking at the
results, it was seen that while the R? contribution
of the weight variable alone was 0.06, it
increased to 0.09 with the addition of all other
variables. In particular, it was determined that
the contribution of the IF and EF variables
included in the model to R? is quite low. It was
determined that the most important predictor
variable in the prediction of DD subscale scores
was EF (BEF=.23, p<0.001). It was determined
that the PF variable was the most important
predictor among the SR subscale and the three
independent variable model established was
significant (R°=.13, F3,1097=55.60). Considering
the prediction of SE scores, which is another
subscale, it was determined that the weight
variable was the most important predictor
and the three independent variable models
established were significant (R*=.10, F3,1097=
39.01). According to the stepwise regression
results for the prediction of EUE scores, it was
determined that the independent variable of EF
was a more important predictor than PF and
two independent variable models established
were significant (R°=.10, F2,1098=62.58). Finally,
when the stepwise regression results for the
prediction of FF subscale scores were examined,
it was determined that the weight variable was
the most important predictor and the two
independent variable models established were
significant (R?=.04, F2,1098=18.87).
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The results of the analysis of the children's
feeding behavior and parental feeding style
subscale scores for the body mass index
variable are given in Table 4. Means of FR
(p<0.001), EOE (p=0.008), EOF (p<0.001), SR
(p<0.001), SE (p<0.001), and FF (p<0.001) of
CEBQ subscales in children, BMI classes differed
significantly between groups. However, it was
determined that there was no difference
between DD (p=0.560) and EUE (p=0.094)
subscale means. Of the PFSQ subscales, only PF
(p=0.002) subscales differed significantly from
BMI subscales, and the other subscales were EF
(p=0.495), IF (p=0.059), SC (p=0.067) and TC
(p=0.668) subscale means were not different. It
was determined that the effect size coefficients
calculated for the significant difference were
small effects for food EOE, SR, FF, and PF, close
to medium effects for FR and SE, and medium
effects for EOF.

Discussion

The objective of this study was to examine
the predictive influence of parental feeding
methods on the feeding behaviors exhibited
by children. For this purpose, the Children's
Eating Behavior Questionnaire and Parental
Feeding Style Questionnaire scales were used.
According to the relevant literature, reliability
values of 0.60 and above are considered
"reliable” and values of 0.80 and above are
considered "highly reliable” (17), it can be said
that all subscales of the CEBQ are reliable, while
the subscale of the scale EOF has a high level of
reliability. Also, PFSQ subscales are reliable
according to the literature. In addition, it can be
stated that the EF subscale of the parental
feeding style scale has a high level of reliability
(Supplementary Table 1).

In our study, based on the analysis of the PFSQ
in five sub-factors for the Turkish population
(15), controlled feeding was divided into strictly
controlled and tolerant controlled sub-factors.
The original four-factor model was not
validated in the United States (18) and Portugal

Ulutas Med J 2024;10(2):26-38
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(19), making the five-factor model more
appropriate. The presence of culturally adapted
and validated parental feeding tools provides
an accurate understanding of feeding styles. By
implementing this approach, the regulation of
children's nutritional consumption can be
managed, hence mitigating any complications
associated with excessive weight gain.

Supplementary Table 1 also includes the mean
scores of the scales. Considering that the
increase in the scores also increases the
performance of the behavior in the relevant
factor, it can be said that the arithmetic mean
scores of the EOF, DD, SR, SE, and EUE sub-
factors are higher than the minimum and
maximum score values that can be obtained
from the relevant sub-factor. According to the
arithmetic mean scores, the averages of the
EOF and SR sub-factors were found to be
above the average scores that can be obtained
from the relevant sub-factors. In the FR, EOE,
and FF factors, it is seen that the arithmetic
mean scores of the participants are below the
average score that can be obtained from the
relevant sub-factors. In summary, it can be
interpreted that while the participants'
enjoyment of food and satiety responsiveness
were found to be above the average, their food
responsiveness, emotional overeating, and
food fussiness behaviors were not observed at
a significant level. An additional investigation
revealed that parental influence exhibited a
higher likelihood of exerting control over
dietary habits (14). A research investigation
conducted in England revealed that parents of
South Asian and Black Afro-Caribbean ethnicity
exhibited higher levels of pressure to eat,
emotional eating, and instrumental feeding in
comparison to families of white ethnicity (20).
Participants were not divided into any ethnic
group in our study. Following the research
conducted by Korani et al., the identification of
ethnic attributes associated with child-feeding
practices can facilitate the implementation of
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targeted strategies tailored to the unique
characteristics of each ethnic group (21).

The presence of ethnic disparities across
nations is also evident in the approaches
employed by parents when it comes to feeding
their children. These disparities are a result
of variations in social and cultural structure.
Hence, conducting future comprehensive
research encompassing other ethnic groups will
facilitate the identification of variations in social
and cultural structures that contribute to
disparities in feeding practices. Existing research
has demonstrated the significance of parental
feeding habits and the child's eating behavior
to the child's weight status (22,23). In contrast,
based on the conducted analysis of variance in
our study, there was not a noticeable disparity
observed in PFSQ scale scores among different
children's BMI groups. In the CEBQ subscales,
differences were found between child BMI
groups in the FR, EOF, EOE, SR, SE, and FF
subscales (Table 4). In the present investigation,
we identified data that support findings from a
previous study conducted in Turkey. According
to these data, FR, EOE, EOF, and FF increased
significantly from very underweight to obese,
while SR and SE decreased. In the study of
Spahic et al,, all subscales except FF changed in
the same way, supporting the data (24). Table
3 shows that the most important predictor of
the food responsiveness subscale is emotional
feeding, while responsiveness is encouraging
feeding. Accordingly, it can be said parental
feeding styles indirectly affect children's body
weight and BMI. The data presented in this
study provide support for the findings of a
comprehensive systematic review that includes
various nations in Latin America and the
Caribbean region (25).

A correlation exists between specific parental
feeding practices and the eating habits of
children (26). For instance, a positive association
was found between parental modelling of
healthy eating behaviors and child fruit and

Ulutas Med J 2024;10(2):26-38
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vegetable intake (27), and more covert control
was found to be associated with less unhealthy
snack intake and more fruit and vegetable
intake in children (28). As in Table 3, the most
important predictor of the subscales other than
EOF, SE, and FF is a parental feeding style.
Based on the findings of the research, it can be
hypothesized that parents' emotional feeding
patterns serve as a significant determinant of
children's emotional overeating. Children who
demonstrate emotional eating may consume
food as a response to experiencing emotions
such as anger, anxiety, or depression. This
behavior of emotional eating may serve as a
coping mechanism, allowing to temporarily
escape from unfavorable affective states (29).
Emotional eating in children is linked to the
consumption of food without experiencing
hunger and a lack of control over eating, which
is indicative of psychopathologic manifestations
of eating disorder (29,30). Due to this rationale,
caregivers must use caution in their approach
towards feeding children, to prevent from
creating associations between food and happy
orunpleasantemotion. An investigation showed
a correlation between parental emotional
feeding and both instrumental feeding habits
and children's emotional eating (31).

The most significant predictor of a child's slow
eating behavior has been identified as their
body weight. It was observed that there was no
parental feeding style among the predictors
only in the food selectivity sub-dimension. This
study highlights the significance of parental
feeding patterns and techniques in shaping a
child's nutritional habits. The encouragement of
non-extreme parental behaviors, which avoid
food labeling (bad-good) and prioritize the
enjoyment of mealtime, holds significance in
fostering the development of healthy dietary
behavior in children (32). The child's discourse
regarding food preparation was discovered to
have a significant correlation with the pleasure
derived from the meal. Furthermore, both the
child's enjoyment of the meal and the mother's
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communication characterized by openness
and constraint were positively associated with
emotional overeating (33). An additional review
provides support for this claim. They reported
that parenting context (i.e., parenting styles and
differential parental treatment) moderated
parental feeding practices, while characteristics
(temperament and appetite traits) mitigated the
effects of the home-dining environment (34).
While it was reported that the most applied
parental feeding practices in China were praise,
encouraging new foods, encouraging a
balanced diet, and promoting healthy eating, it
was supported that child body composition was
also associated with feeding behaviors (35).

Conclusion

The present study provides empirical data on
the impact of childhood feeding methods on
parental approaches, elucidating the manner
and trajectory of their development. Therefore,
it is essential to undertake a variety of
studies during early childhood to prevent the
occurrence of obesity in adulthood. By utilizing
the PFSQ and the food consumption frequency
questionnaire in combination, researchers
can ascertain the impact of parental feeding
techniques on the consumption patterns of
the different food groups in future studies.
However, it can be investigated which foods
trigger the consumption of children by parents'
approaches. There is a great burden on families
and especially caregivers to detect obesity
at an early age and prevent its development.
To address this issue, individuals must possess
a comprehensive education, adhere to proper
nutritional practices, and possess the ability to
effectively transmit this knowledge to younger
generations.
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