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Nurturing Childrens Healthy Eating

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Future global health depends on the health of today’s children. Those
children who establish healthy eating and activity behaviours early in life
are well-equipped to maintain their good health far into adult life.

Nurturing healthy habits in our children therefore offers a fantastic opportunity to make
inroads into important public health concerns such as tackling the worldwide epidemic of
overweight and obesity, and their associated health consequences.

Childhood is a decisive formative period in which to build the foundations for sustainable
healthy eating patterns. That’'s why global health begins with the family. In millions of homes
around the world, children are learning their eating habits, as well as their education and social
behaviour, from their parents, grandparents and siblings. The home environment is a critical
source of positive influence as the family shapes both what and how children eat from the
time they are born.

However, the traditional family model has come under intense pressure from the challenges of
the modern world, with busy parents struggling to balance work and family life, and children
becoming increasingly engrossed in smartphones, tablets, televisions and other electronic
devices. The result is often less time to prepare and share mealtimes together as a family, and
less time to enjoy quality moments together.

A unique perspective

With this in mind, Danone Institute International (DIl) has joined forces with experts in the
field to develop a unique perspective on the topic. Dietitians, nutritionists, paediatricians,
psychologists, sociologists, and public health professionals have come together to review
existing evidence and discuss innovative strategies, to empower families and parents to make
positive decisions for nurturing healthy eating in their children.

The outcome? In order to achieve a positive impact on children’s healthy eating, it is essential
to shift the emphasis from ‘nutrition’ to ‘eating habits’ and to consider not only what we

eat but also how we eat. This involves adopting a multi-faceted approach, with the aim of
nurturing and instilling positive changes, to support families in creating healthy eating habits.

Three key pillars were identified as supporting the role of the family in nurturing healthy eating
in children:

¢ Positive parental feeding

¢ Eating together

¢ Healthy home food environment.

The aim of this document is to set out the current evidence and lay the foundations for

empowering families to nurture healthy eating habits among the children of the world.

Olivier Goulet
President, Danone Institute International
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Why focus on the role

of families?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Childhood is a crucial time for laying the
foundations for positive and sustainable
behaviours - including life-long healthy
eating habits.”® This is because the home
environment can be a powerful source of
positive influence through which parents
and primary caregivers shape children’s
early food choices and eating behaviours.*

Family-related factors have a strong
correlation with children’s weight.>° A
growing body of evidence suggests the
family environment plays an integral role in
children’s and adolescents’ weight status
and weight-related behaviours,"?'° and the
family is vital for shaping children’s eating
behaviours from conception through to
adolescence.®

Therefore, a family-centred approach
offers a key opportunity to improve not
only the pleasure of eating but also health
outcomes, both on an individual and public
health scale.

Acknowledging this, the EU action plan on
childhood obesity places emphasis on the
need to inform and empower families as
parents play a significantly influential role in
establishing eating habits." The action plan
states that the family approach is likely to
be essential and encourages the promotion
of family-based programmes. In addition,
the World Health Organization (WHO)
report, ‘Ending childhood obesity’, states

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

that reviews of evidence on childhood obesity
show that family-focused behavioural lifestyle
interventions can lead to positive outcomes

in weight, body mass index (BMI), and other
measures of body fatness for both children
and adolescents.”

These principles underlie this DIl Nurturing
Children’s Healthy Eating document,
recognising the pivotal role of families in
promoting and supporting healthy eating.
The aim is to empower families in their role by
communicating a shift in focus from ‘what we
eat’ to ‘how we eat’.

Furthermore, three key pillars have been
identified to support this aim:

1. Positive parental feeding - shaping and

building healthy eating habits

2. Eating together - a key element of health

promotion in children

3. Healthy home food environment - creating

the setting for healthy eating

The DIl believes that information pertaining to
these three pillars should be communicated
through positive practical support and
underpinned with the importance of the
pleasure of eating and the need to preserve
the planet.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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Three pillars supporting the family role in nurturing children’s healthy eating

-----------------------------------------------------------------------------------------------------------------------------
.

From
W [/}
what we eat
to “how we eat”

Empowering families to create healthier
eating habits through... Z
ol U oje[= = L U = DOCU
B Positive tone and practical support
/
Pleasure of Preserving the
eating planet V

:  This document highlights evidence pointing to the pivotal role that families can
play in nurturing healthy eating habits in children. It focuses on the supports
- ‘pillars’ - that need to be built to help empower families to create positive
and sustainable eating behaviours in children: positive parental feeding, eating
together, and a healthy home food environment.
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Positive parental
feeding

Parents’ behaviour - notably their
feeding style and feeding practices -

--------------------------------------------------------------

profoundly influences the development of

childrens eating habits. Through support

and encouragement, positive parental feeding can set
children on the road to healthy eating right from the start.

---------------------------------------------------------------

Parents are influential in shaping
children’s food choices and the
formation of children’s eating habits.
Children’s food choices and eating
behaviours are clearly influenced by
parents’ own behaviours.

Young children are dependent most of the
time on their parents or caregivers to select
and prepare their meals and snacks.”™ Parents
continue to influence what and how children
eat as they grow up, not only through their
control of the foods children can access but
also through their modelling and support of
certain eating behaviours that are culturally
accepted within the family.”

Parental feeding styles, as well as
feeding practices, have been associated
with childhood eating habits and BMI."®

Feeding style - the overall attitude and
emotional context that parents create

around their child during times of eating can
profoundly affect the child’s eating behaviours.

Parental feeding styles can be categorised
according to the demands and controls

that parents put in place for their children’s
eating, and parents’ level of involvement. The
‘authoritative’ feeding style is characterised by
reasonable nutritional demands and structure,
as well as sensitivity to the child’s needs.

-----------------------------------------------------------

By setting clear limits alongside warmth and
explanation, parents help their children learn
about food, and set the foundations for their
healthy food choices.”®

Children whose parents have adopted a
supportive and informative approach to
feeding, with education and choice, are more
likely to have good energy intake regulation and
avoid under- and over-eating.®

Conversely, the ‘indulgent’ feeding style - used
by highly responsive parents who provide largely
free access to foods, and the ‘authoritarian’ style
- used by highly demanding but low responsive
parents, have been associated with less healthy
eating behaviours in children 015

Children develop healthier
eating habits if parents
set limits with warmth and
guidance.

-..--o-o-...o-o-.----.o-.o.a.o-.-.--.o.-..-.o-.-....-.-..o.o-



Certain feeding practices can impact
on children’s self-regulation.

Feeding practices - specific behaviours that
parents use to get their children to eat -
include restricting certain foods, using food as
a reward, and pressuring their child to eat.
Parents may see restriction as a way of
limiting the amount of unhealthy food their
child eats. However, parental restriction is
positively associated with children’s desire for
the restricted foods, tendency to over-eat
and adiposity.”®

Children whose parents use food as a reward,
either for eating another food or for good
behaviour, are more likely than others to eat
when they’re not hungry.”®

Pressure to eat - when parents insist on their
child eating more or repeatedly prompt the
child to eat even when he or she is not hungry
- has been linked with fussy eating behaviour,
such as eating fewer fruits and vegetables.*™

Both maternal and paternal factors are
important influences and, combined, seem to
have a profound effect on the child’s uptake
of nutritional habits.20?

---------------------------------------------------------------

Some feeding practices can impair children's
ability to regulate the amount and type
of food they eat - including caregivers

. restricting certain foods, using food as a

. reward, and pressuring children to eat.

Parental knowledge and culture may
influence the adoption of adequate
feeding behaviours that impact on
their child’s diet.

Parental knowledge and attitudes about
what is healthy, influence the food choices
they offer their child. However, the impact

of parents’ nutritional knowledge has so far
attracted little research interest and warrants
further investigation.”®

Parental views about children’s weight and
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about what constitutes healthy eating have
been found to vary across different cultural,
ethnic and socioeconomic status groups.?>23
Moreover, parents’ use of specific child feeding
practices have been found to vary between
different ethnic groups,?*?> highlighting the need
to tailor advice and recommendations to take
account of culture and ethnicity.

Parents are role models and their actions
influence their children’s behaviours.

Positive role modelling has been shown to
improve child eating practices, leading to
significant health benefits and preventing
undesirable eating practices.?®

The overall quality of the parent’s diet
influences the quality of their child’s diet.
Children whose parents eat a greater number
of healthy foods, such as fruit and vegetables,
are likely to eat more of these healthy foods
themselves.?” Children’s daily mean energy
intake is also related to that of their parents.
This reflects the food available in the home,
food preferences and habits of the parents,
as well as the family’s culture of eating that is
modelled in the home.?®

Parents are ideally placed to steer their
children’s eating in the right direction. They can
positively influence and establish family norms
around meal and snack patterns - including
sitting down to regular, frequent family meals.?®

-o-oo.oo-oo-oo-oo--o--o--o--o--o-o.-..-..--n--noo-.--.--.--

By being positive role models, parents are
instilling eating habits that their child is
likely to carry into adult life.
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Eating together

Eating together as a
family is associated with
many positive outcomes
for children, including
the establishment of
healthy eating habits.
Highlighting the

---------------
ooooooooooooooooooooooooooooooooooooooooooooooooooooo

importance of the family —
meal and promoting its

positive outcomes to parents
may help them to serve as
positive role models, valuing the

4 N4 <

family meal and implementing it more frequently. In this way, parents can
pass on dietary, physical and psychological influences to their children.*

.
............................................................

Family meals are associated with
healthy dietary habits.

Compared with those who do not

often eat together, children who have
frequent family meals are more likely

to have breakfast and to eat more
healthy nutrient-dense foods, such as
fruits, vegetables and dairy products.?®
Furthermore, children who eat few meals
together as a family eat more fast foods,
sugary drinks and saturated fats than
those who have frequent family meals.3°
Family meals during childhood and
adolescence appear to have a positive,
sustained impact on dietary intake into
young adulthood.?*? Most studies have
examined frequency of family meals, but
quality of food provided at the meal is also
important to examine.?3

Family meals are associated with
positive psychological outcomes.

The family meal environment, with the

10
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associated interactions between parents
and children, is linked to improvements

in academic achievements, self-esteem,
and a lower likelihood of substance abuse,
depression and violence.?* Frequent family
meals may also protect against disordered
eating behaviours.*® Psychosocial benefits
include improved perceptions of family
relationships.®

Family meals are relevant for the
prevention of childhood obesity.

Regular family meals allow parents to
provide their children with new and
nutritious foods, and also allow them to
monitor and limit the children’s intake of
unhealthy foods, with parents serving as role
models for healthy eating behaviours (see
page 9).3036

By supporting these healthy eating
behaviours, more frequent family meals may
lead to reduced risk of excess weight gain
and obesity in children.3°



Eating together: context matters

Eating together but with distractions such as
television and other electronic devices affects
the way families communicate, especially
during meal times, and is associated with a
poorer diet quality in children.3”38

Childhood overweight and obesity have

been associated with a lack of family rules
around mealtime behaviour, parents who

are overweight and parents who work full-
time.?94° Families represented by a parent
who is overweight report fewer positive family
meal practices, higher levels of depression
and fewer family rules compared with families
represented by a healthier-weight parent.#

The number of family meals eaten
together has steadily declined since
the 1960s.4243

Available studies suggest that the frequency
of family meals has reduced over time and is
continuing to fall.*? The frequency with which
families eat together also varies between
countries; in Europe, 78% of Spanish families
enjoy >5 meals together per week, compared
with only 33% of the UK population.*4

Busy schedules and stressful lives are
associated with fewer family meals

Working parents tend to have fewer family
meals.*® This is a modern-day problem as
they also spend less time preparing meals
and are more likely to serve easy-to-prepare
or fast food options to their children. This

is especially so in the case of low income
families where parents may have multiple jobs
(see page 12).

High levels of work-related stress and
scheduling challenges are also associated
with fewer family meals and more frequent
fast food dinners.4647

Other correlates associated with frequency
of family meals include socioeconomic,
demographic and psychosocial constructs.*®
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Family meals are recognised as an
important component of health
promotion.

Professional organisations** strongly
recommend that families should eat together
more frequently. This is because family meals
are associated with the formation of healthy
eating habits, which should be a key element of
childhood obesity prevention strategies.»30:4849
In promoting healthy eating, those working
with families should consider how to overcome
barriers to eating together, such as time and
scheduling challenges and food preferences.*®

Support for families experiencing time
pressures may be an effective intervention
to help them eat meals together.

ceecccccsccecccccescsccccccc0c0l
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Possible strategies that require further
research include involvement of children

and adolescents, and support for families
experiencing time-related barriers.?64¢ Further
research is underway to establish the most
effective interventions to promote family
meals.50>

* A family meal is generally defined as at least one
parent + children. Further research is needed to
understand fully the multi-factorial influences that
contribute to the benefits of eating together.*?

“*AAP, ESPGHAN, WHO, European Report on
Childhood Obesity.

11
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Healthy home food environment

The quality, availability and accessibility

of foods in the home are of utmost
importance in the development

of healthy eating habits

in children. Hence it is

essential that families d
are made aware of
the importance of
bringing healthy \8
foods into their

homes and ensuring

their children have

access to them.

The home environment has an
important role in affecting children’s
habits, including eating behaviours.

Around 65-72% of daily calories are consumed
in the home?®3; therefore, the quality of the
foods and the nutrients that are available in
the home are of great importance to the health
of all family members. Many factors influence
the quality and quantity of foods that are
available and eaten in the home, including the
cost of foods, how foods are prepared and
served, and the emotional environment of the
home.39,41,47,53—56

Resources available to the family,
including family income and education
levels of parents, affect the home food
environment.

Cost is a major factor influencing the types of
food parents bring into the home. The higher
cost of fresh fruits and vegetables, lean meats
and fish, stands in contrast to the lower cost
of refined grains and foods with added sugars
and fat.>®

12
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Income affects not only purchasing power
but also food-related activities in the home.
Lower income homes may have adults who
are working in multiple jobs with less time

to prepare foods.>° Indeed, research from
the USA suggests that more energy-dense
and nutrient-poor foods that require little
preparation are the norm for many low-
income families,*®* while research from the UK
suggests that financial cost and time are both
barriers to caregivers offering healthy foods
to their children.®’

The availability of foods in the home
has a major impact on children’s
dietary choices.

The home food choices of children depend
on the foods that are made available to them.
Parents are therefore important gatekeepers
for children’s food choices at home.*®%° The
provision of healthy foods available at home
increases children’s motivation to eat new
foods and promotes greater enjoyment of
healthier options.” The healthiest diet for
parents to give their child is one that is



balanced and based on a variety of nutrient-
dense foods in appropriate amounts.®°

Studies have documented that young people’s
intake of fruits and vegetables is positively
associated with the availability of healthy
foods in the home and negatively associated
with less healthy foods in the home.®" Young
family members are more likely to eat sweet
and savoury snacks or have high-calorie drinks
if there are more unhealthy foods available in
the home.%263

The availability of food in the home has also
been shown to be associated with obesity risk,
both of the parents and of the young person in
the home.®4

While family income certainly influences the
types of foods that families can make available
to children, research suggests that income
only differentially affects the availability of
healthy foods in the home. Less healthy foods
are found in the homes of both high- and low-
income families. It is essential that families

are made aware of the importance of making
healthy foods more available in the home.®

The accessibility of foods in the home
affects children’s dietary choices.

Accessibility refers to providing healthy
foods in places children can reach, as well
as providing foods in forms that are easy
for children to eat. For instance, cutting and

Accessibility refers to providing

healthy foods in places children can reach,
as well as foods in forms that are easy for
children to eat.
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peeling fruits and vegetables increases the
chances that children will eat them - particularly
if children are preparing their own snacks®® -
and making water accessible for children has a
positive impact on their water intake.®®

Accessibility also refers to portion sizes
offered to children in the home.®®%” Promoting
the accessibility of nutrient-dense foods to
children, limiting the accessibility of caloric-
dense and nutrient-poor snacks and also
adapting portion sizes to age (with smaller
portions of unhealthy foods offered) will help
minimise the harmful effects of less healthy
treats.®6¢’

Cues to eating that children receive in
the home affect their dietary choices.

The home environment provides many cues
to eating that not only influence immediate
food intake but also shape the establishment
of habits and norms about when, what and
how much to eat. In particular, parental eating
behaviours provide powerful eating cues to
children (see page 8).56.6268

Television viewing offers another important set
of cues for eating and includes cues to eat in
the absence of hunger, as well as promotion

of the types of food to eat.?®’° Reducing
children’s access to television appears to be
important in reducing obesity risk, likely due to
the food advertisements, as well as television’s
promotion of sedentary behaviour.”

13
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Pleasure of eating

The pleasure of eating can be an important

lever to encourage healthy
eating among children.
Public health campaigns
should promote the
pleasure of healthy eating,
and help guide parents to

support their children’s
pleasure of healthy 3'
eating through repeated, o

positive exposure to

healthy food options, in
a warm social context.

Pleasure could be a valuable tool in
promoting healthy eating because it
drives food choices.

Pleasure is an important part of the learning
experience surrounding eating. Children must
learn what, when, how, and how much to
eat.”? Among the various controls of eating,
pleasure plays a critical role in determining
our food choices.

However, in the modern western world where
energy-dense foods are over-abundant,
pleasure can be a foe as well as a friend to
healthy eating, in terms of both what people
choose to eat and how much they eat. We
need to understand what influences pleasure
of healthy eating so that we can fully identify
the circumstances in which pleasure can
boost rather than hinder healthy eating.”s
Ultimately, this should help inform strategies
to promote healthy eating habits that meet
children’s drive for pleasure.

Three dimensions of pleasure affect
eating during childhood.

Theoretical models show that people’s food
choices are determined not only by the

14
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food itself, but also by the context of eating.
Indeed, three dimensions of pleasure of
eating in childhood can be identified: sensory,
interpersonal, and cognitive.”®

1. Sensory pleasure: learning to like a new
food is through repeated exposure to
the food.

Appearance, taste, and texture are all closely
linked with our enjoyment of food, and pleasure
may also be affected by how rewarding a food
is - how well it satisfies our need for energy

or our appetite. In addition, these sensory
properties of food are indicators of whether
the food is safe and appropriate to eat.

Our senses make it possible to identify and
remember foods, by detecting flavours and
energy density.

Except for our innate liking of sweet foods, we
learn sensory pleasure from food through our
early eating experiences.”? From birth, infants
can taste” and smell foods, an experience

that can take place through human milk as

the food eaten by the mother influences the
flavour of her milk, and thereby the child’s
preference.”>’® As infants develop they attain
the oral abilities to process foods with different



textures. Children can also learn about the
characteristics of foods, including information
regarding the energy density of the food, and
adapt their energy intake accordingly.””7®
Many studies show that a robust mechanism
for learning to like a new food is through
repeated exposure to the food.” For
instance, a new food may be liked after up to
10 exposures.&°

2. Interpersonal pleasure: social interactions
with others during mealtimes guide what
and how much children eat.

Eating is a social experience. Social eating
- with parents, other adults and peers - is
crucial for the development of children’s
eating behaviours.®' Young children learn
which foods are culturally preferred by
watching and imitating other people.®?
Social eating impacts on the amount
children eat,®3 their acceptance of novel
food, and their food choices.

The impact of social modelling occurs

for children as young as one year old and
continues through development®* (see also
page 9 on parental role modelling).

Talking about the food being eaten - for
example, expressing enjoyment of eating
healthy foods - is also important for shaping
a child’s enjoyment of mealtimes.8>% Thus,
supporting healthy eating and role modelling
among the adults and peers with whom
children eat is an important strategy to
support healthy eating among children.

3. Cognitive pleasure: children’s
thoughts about food can modulate
pleasure of eating.

Eating is associated with thoughts, images
and ideas that can modulate the pleasure of
eating. Cognitive influences on foods include
‘credence’ cues - such as branding, packaging
or other marketing communication. By
building expectations about a specific food,
marketing and advertising can influence
children’s enjoyment of that food.8"%8

Several studies have examined the
influence of marketing on children’s eating
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behaviours.®® They have shown that children
do not begin to understand the persuasive
aim of advertisements until they reach
approximately 7 or 8 years of age.®° Until
then they tend to view advertising as
entertaining or informative, which makes
them vulnerable and affects their attitudes
towards advertised foods. Older children
can still be influenced by advertising®°°
and branding which may increase liking

of foods.”” Promoting the consumption of
healthy foods and restricting marketing

of unhealthy foods may be an important
strategy to support healthy eating among
children and youths.

Pleasure may be used as a lever to
encourage healthy eating behaviour
in children.

e Facing the dilemma of nutrition versus
pleasure:

In addition to telling children that healthy
foods are good for them, public health
campaigns and interventions to support
healthy eating could focus on the pleasure
of eating healthy foods, because these foods
are enjoyable as well as healthy. Children can
like the taste of a healthy food especially if
they have learned to like it through repeated,
positive exposure.

e Pleasure from eating healthy foods
together to increase children’s choice of
healthy food options:

Sharing healthy mealtimes with family or
peers can allow children to observe others
enjoying healthy foods. Such positive social
contexts could help children to learn to like
healthy foods.

e Promoting enjoyment of healthy eating
to limit energy-dense foods:

Enhancing the pleasure children expect from
healthy food can be an effective strategy for
limiting their consumption of energy-dense
foods. Sharing mealtimes, talking about
what is eaten, and the associated pleasant
sensations, all help, as does the promotion of
the pleasure of eating healthy foods.

15



Q DANONE INSTITUTE

N— Nutrition for Health

INTERNATIONAL

References

ecee

10.

1.

12.

13.

14.

15.

16.

16

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Hughes SO and Power TG. Nutritional health. In: Fiese B (Ed). APA handbook of contemporary
family psychology. Washington, DC: American Psychological Association Press.

Mikkila V, Rasanen L, Raitakari O, et al. Consistent dietary patterns identified from childhood
to adulthood: The Cardiovascular Risk in Young Finns Study. Br J Nutr 2005;93(6):923-931.

Craigie AM, Lake AA, Kelly SA, et al. Tracking of obesity-related behaviours from childhood to
adulthood: A systematic review. Maturitas 2011;70(3):266-284.

Yee AZ, Lwin MO, Ho SS. The influence of parental practices on child promotive and preventive
food consumption behaviors: A systematic review and meta-analysis. Int J Behav Nutr Phys
Act 2017;14(1):47.

Ong J, Ullah S, Magarey A, Leslie E. Positive influences of home food environment on primary-
school children’s diet and weight status: A structural equation model approach. Public Health
Nutr 2016;19(14):2525-2534.

Wang Y, Min J, Khuri J, Li M. A systematic examination of the association between parental
and child obesity across countries. Adv Nutr 2017;8(3):436-448.

Anzman SL, Rollins BY, Birch LL. Parental influence on children’s early eating environments
and obesity risk: implications for prevention. /nt J Obesity (Lond) 2010;34(7):1116-1124.

Savage JS, Fisher JO, Birch LL. Parental influence on eating behavior: conception to
adolescence. J Law Med Ethics 2007;35(1):22-34.

Loth KA, Fulkerson JA, Neumark-Sztainer D. Food-related parenting practices and child and
adolescent weight and weight-related behaviours. Clin Pract (Lond) 2014;11(2):207-220.

Shloim N, Edelson LR, Martin N, Hetherington MM. Parenting styles, feeding styles, feeding
practices, and weight status in 4-12 year-old children: a systematic review of the literature.
Front Psychol 2015;6:1849.

EU action plan on childhood obesity, 2014-2020. Available at: https://ec.europa.eu/health/
sites/health/files/nutrition_physical_activity/docs/childhoodobesity _actionplan_2014_2020_
en.pdf Accessed 10 August 2017.

World Health Organization. Ending childhood obesity. Geneva: World Health Organization,
2016. Available at: http://apps.who.int/iris/bitstream/10665/204176/1/9789241510066_eng.pdf
Accessed 21 August 2017.

Vaughn AE, Ward DS, Fisher JO, et al. Fundamental constructs in food parenting practices: a
content map to guide future research. Nutr rev 2016;74(2):98-117.

de Wit JB, Stok FM, Smolenski DJ, et al. Food culture in the home environment: family meal
practices and values can support healthy eating and self-regulation in young people in four
European countries. Appl/ Psychol Health Well Being 2015;7(1):22-40.

El-Behadli AF, Sharp C, Hughes SO, et al. Maternal depression, stress and feeding styles:
towards a framework for theory and research in child obesity. Br J Nutr 2015;113:555-S71.

Hughes SO, Power TG, O’Connor TM, et al. Maternal feeding styles and food parenting
practices as predictors of longitudinal changes in weight status in hispanic preschoolers from
low-income families. J Obesity 2016;2016:7201082.



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Nurturing Children’s Healthy Eating | February 2018

HabEat. Children’s food habits. Available at: https://www.habeat.eu/. Accessed 10 August
2017.

Farrow C, Haycraft E, Blissett J. Teaching our children when to eat: how parental feeding
practices inform the development of emotional eating. A longitudinal experimental design.
Am J Clin Nutr 2015;101(5):908-913.

Gregory JE, Paxton SJ, Brozovic AM. Pressure to eat and restriction are associated with child
eating behaviours and maternal concern about child weight, but not child body mass index, in
2- to 4-year-old children. Appetite 2010;54:550-556.

Larsen JK, Hermans RC, Sleddens EF, et al. How parental dietary behaviour and food
parenting practices affect children’s dietary behaviour. Interacting sources of influence?
Appetite 2015;89:246-257.

Khandpur N, Blaine RE, Fisher JO and Davison KK. Fathers’ child feeding practices: a review
of the evidence. Appetite 2014;78:110-121.

Sherry B, McDivitt J, Birch LL, et al. Attitudes, practices, and concerns about child feeding
and child weight status among socioeconomically diverse white, Hispanic, and African-
American mothers. J Am Diet Assoc 2004;104:215-221.

Lindsay AC, Sussner KM, Greaney ML, Peterson KE. Latina mothers’ beliefs and practices
related to weight status, feeding, and the development of child overweight. Public Health
Nurs 2011;28(2):107-118.

Cardel M, Willig AL, Dulin-Keita A, et al. Parental feeding practices and socioeconomic
status are associated with child adiposity in a multi-ethnic sample of children. Appetite
2012;58(1):347-353.

Huang SH, Parks EP, Kumanyika SK, et al. Child-feeding practices among Chinese-American
and non-Hispanic white caregivers. Appetite 2012;58(3):922-927.

DIl eBook Nutrition & Growth 2016. Danone Institute International. Available at: http:/www.
danoneinstitute.org/family-meals-ebook/files/1.html. Accessed 10 August 2017.

Palfreyman Z, Haycraft E, Meyer C. Development of the parental modelling of eating
behaviours scale (parm): links with food intake among children and their mothers. Matern
Child Nutr 2014;10(4):617-29.

Robson S, Couch S, Peugh J, et al. Parent diet quality and energy intake are related to child
diet quality and energy intake. J Acad Nutr Diet 2016;116(6):984-990.

Martin-Biggers J, Spaccarotella K, Berhaupt-Glickstein A, et al. Come and get it! A discussion
of family mealtime literature and factors affecting obesity risk. Adv Nutr 2014;5:235-247.

ESPGHAN Committee on Nutrition, Agostoni C, Braegger C, Decsi T, et al. Role of dietary
factors and food habits in the development of childhood obesity: a commentary by the
ESPGHAN Committee on Nutrition. J Ped Gastroenterol Nutr 2011;56(6):662-669.

Lipsky LM, Nansel TR, Haynie DL, et al. US adolescents during the transition to adulthood:
changes and predictors. Am J Clin Nutr 2017 ;105(6):1424-1432.

Larson N, Fulkerson J, Story M, Neumark-Sztainer D. Shared meals among young adults are
associated with better diet quality and predicted by family meal patterns during adolescence.
Public Health Nutr 2013;16(5):883-893.

17



Q DANONE INSTITUTE

N— Nutrition for Health

INTERNATIONAL

33.

34.

35.

36.

37.

38.

39.

Neumark-Sztainer D, MaclLehose R, Loth K, et al. What’s for dinner? Types of food
served at family dinner differ across parent and family characteristics. Public Health Nutr
2014;17(1):145-155.

Faulkerson JA, Story M, Mellin A, et al. Family dinner meal frequency and adolescent
development: relationships with developmental assets and high-risk behaviors. J Adolesc
Health 2006;39(3):337-345.

White H, Haycraft E, Meyer C. Family mealtimes and eating psychopathology: The role of
anxiety and depression among adolescent girls and boys. Appetite 2014;75:173-179.

Utter J and Denny S. Supporting families to cook at home and eat together: findings from a
feasibility study. J Nutr Educ Behav 2016;48(10):716-722.e1.

Avery A, Anderson C, McCullough F. Associations between children’s diet quality and
watching television during meal or snack consumption: a systematic review. Matern Child
Nutr 2017 Feb 17. [Epub ahead of print]

Vik FN, Bjgrnard HB, Overby NC, et al. Associations between eating meals, watching TV while
eating meals and weight status among children, ages 10-12 years in eight European countries:
the ENERGY cross-sectional study. /nt J Behav Nutr Physic Act 2013;10:58.

Hearst MO, Sevcik S, Fulkerson JA, et al. Stressed out and overcommitted! The relationships
between time demands and family rules and parents’ and their child’s weight status. Health
Educ Behav 2012;39(4):446-454.,

40.Fisberg M, Del’'arco APWT, Previdelli AN, et al. Between meals snacks and food habits in pre-

41.

42.

43.

44,

45.

46.

47.

48.

49.

18

school Brazilian children: National representative sample survey. /Int J Nutrology 2015;8:58-71.

Lytle L, Hearst MO, Fulkerson J, et al. Examining the relationships between family
meal practices, family stressors, and the weight of youth in the family. Ann Behav Med
2011;41(3):353-363.

Mestdag | and Vandeweyer J. Where has family time gone? In search of joint family activities
and the role of the family meal in 1966 and 1999. J Fam Hist 2005;30(3):304-323.

Neumark-Sztainer D, Berge J, Eisenberg M, et al. Project eat. Available at: http:/www.
sphresearch.umn.edu/epi/project-eat/. Accessed 10 August 2017.

Harrison ME. Systematic review of the effects of family meal frequency on psychosocial
outcomes in youth. Can Fam Physician 2015;61(2):e96-106.

Sharif MZ, Alcala HE, Albert SL, Fischer H. Deconstructing family meals: do family structure,
gender and employment status influence the odds of having a family meal? Appetite
2017;114:187-193.

Dwyer L, Oh A, Patrick H, Hennessy E. Promoting family meals: a review of existing
interventions and opportunities for future research. Adolesc Health Med Ther 2015;6:115-131.

Bauer KW, Hearst MO, Escoto K, et al. Parental employment and work-family stress:
associations with family food environments. Soc Sci Med 2012;75(3):496-504. Accessed
online 21 August 2017.

American Academy of Pediatrics. Prevention of Pediatric Overweight and Obesity, 2003 112:
http://pediatrics.aappublications.org/content/112/2/424. Accessed 15 September 2017.

World Health Organization. Commission on Ending Childhood Obesity. Facts and figures on
childhood obesity. Geneva: World Health Organization, 2017. Available at: http://www.who.int/
end-childhood-obesity/facts/en/. Accessed 10 August 2017.



Nurturing Children’s Healthy Eating | February 2018

50.Brophy-Herb HE, Horodynski M, Contreras D, et al. Effectiveness of differing levels of support
for family meals on obesity prevention among head start preschoolers: the simply dinner
study. BMC Public Health 2017;17(1):184.

51. Rogers C, Anderson SE, Dollahite JS, et al. Methods and design of a 10-week multi-
component family meals intervention: a two group quasi-experimental effectiveness trial.
BMC Public Health 2017;17(1):50.

52. McCullough MB, Robson SM, Stark LJ. A review of the structural characteristics of family
meals with children in the United States. Adv Nutr 2016;7(4):627-640.

53. Smith LP, Ng SW, Popkin BM. Trends in US home food preparation and consumption: analysis
of national nutrition surveys and time use studies from 1965-1966 to 2007-2008. Nutr J.
2013;12:45.

54, Vieira DAS, Castro MA, Fisberg M, Fisberg RM. Nutritional quality of dietary patterns of
children: are there differences inside and outside school? J Pediatr (Rio J) 2017;93:47-57.

55. Drewnowski A. Obesity and the food environment: dietary energy density and diet costs. Am
J Prevent Med 2004;27(3 Suppl):154-162.

56. Wyse R, Campbell E, Nathan N, Wolfenden L. Associations between characteristics of
the home food environment and fruit and vegetable intake in preschool children: a cross-
sectional study. BMC Public Health 2011;11:938.

57. Holley, CE, Farrow C, Haycraft E. Investigating offering of vegetables by caregivers of
preschool age children. Child Care Health Dev 2017;43(2):240-249.

58. Rosenkranz R and Dzewaltowski D. Model of the home food environment pertaining to
childhood obesity. Nutr Rev 2008;66(3):123-140.

59. Neumark-Sztainer D, MaclLehose R, Loth KA, et al. What’s for dinner? Types of food
served at family dinner differ across parent and family characteristics. Public Health Nutr
2014;17(1):145-155.

60.Health.gov. 2015-2020 Dietary Guidelines for Americans. Available at: https:/health.gov/
dietaryguidelines/2015/. Accessed 10 August 2017.

61. Ding D, Sallis JF, Norman GJ, et al. Community food environment, home food environment,
and fruit and vegetable intake of children and adolescents. J Nutr Educ Behav
2012;44(6):634-638.

62. Campbell KJ, Crawford DA, Salmon J, et al. Associations between the home food
environment and obesity-promoting eating behaviors in adolescence. Obesity (Silver Spring)
2007;15(3):719-730.

63. Couch SC, Glanz K, Zhou C, et al. Home food environment in relation to children’s diet quality
and weight status. J Acad Nutr Diet 2014;114(10):1569-1579.

64.Fulkerson JA, Nelson MC, Lytle L, et al. The validation of a home food inventory. Int J Behav
Nutr Phys Act 2008;4(5):55.

65. Lahlou S, Boesen-Mariani S, Franks B, Guelinckx |. Increasing water intake of children and
parents in the family setting: a randomized, controlled intervention using installation theory.
Ann Nutr Metab 2015;66(Suppl 3):26-30.

66. Rolls BJ, Engell D, Birch L. Serving portion size influences 5-year-old but not 3-year-old
children’s food intakes. J Am Diet Assoc 2000;100(2):232-234.

19



Q DANONE INSTITUTE

N— Nutrition for Health

INTERNATIONAL

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

Wansink B and Sobal J. Mindless eating: the 200 daily food decisions we overlook. Environ
Behav 2007;39(1):106-123.

Vereecken C, Haerens L, De Bourdeaudhuij I, Maes L. The relationship between children’s
home food environment and dietary patterns in childhood and adolescence. Public Health
Nutr 2010;13(10A):1729-1735.

Borzekowski DLG and Robinson TN. The 30-second effect: an experiment revealing the
impact of television commercials on food preferences of preschoolers. J Am Diet Assoc
20071;101(1):42-46.

Dovey T, Taylor L, Stow R, et al. Responsiveness to healthy television (TV) food
advertisements/commericals is only evident in children under the age of seven with low food
neophobia. Appetite 2011;56(2):440-446.

Boles R, Scharf C, Filigno S, et al. Differences in home food and activity environments
between obese and healthy weight families of preschool children. J Nutr Educ Behav
2013;45(3):222-231.

Nicklaus S. The role of food experiences during early childhood in food pleasure learning.
Appetite 2016;104:3-9.

Marty L, Chambaron S, Nicklaus S, Monnery-Patris S. Learned pleasure from eating: An
opportunity to promote healthy eating in children? Appetite 2018;120:265-274.

Schwartz C, Chabanet C, Szleper E, et al. Infant acceptance of primary tastes and fat
emulsion: developmental changes and links with maternal and infant characteristics. Chem
Senses 2017;42:593-603.

Mennella JA, Jagnow CP, Beauchamp GK. Prenatal and postnatal flavor learning by human
infants. Pediatrics 2001;107(6):E88.

Cooke L, Fildes A. The impact of flavour exposure in utero and during milk feeding on food
acceptance at weaning and beyond. Appetite 2011;57(3):808-11.

Remy E, Issanchou S, Chabanet C, Nicklaus S. Repeated exposure at complementary feeding
to a vegetable purée increases acceptance as effectively as flavor-flavor learning and more
effectively than flavor-nutrient learning. J Nutr 2013;143(7):1194-200.

Remy E, Divert C, Rousselot J, et al. Impact of energy density on liking for sweet beverages
and caloric-adjustment conditioning in children. Am J Clin Nutr 2014;100(4):1052-8.

Caton SJ, Ahern SM, Remy E, et al. Repetition counts: Repeated exposure increases intake of
a novel vegetable in UK pre-school children compared to flavour-flavour and flavour-nutrient
learning. Br J Nutr 2013;109(11):2089-97.

80.Anzman-Frasca S, Ventura AK, Ehrenberg S, Myers KP. Pomoting healthy food preferences

81.

82.

83.

20

from the start: a narrative review of food preference learning from the prenatal period
through early childhood. Obes Rev 2017 Dec 20. [Epub ahead of print] Review. PubMed
PMID: 29266778.

Shutts K, Kinzler KD, DeJesus JM. Understanding infants’ and children’s social learning about
foods: previous research and new prospects. Dev Psychol 2013;49:419-25.

Liberman Z, Woodward AL, Sullivan KR, Kinzler KD. Early emerging system for reasoning
about the social nature of food. Proc Natl Acad Sci U S A 2016;113(34):9480-5.

Lumeng J,, Hillman KH. Eating in larger groups increases food consumption. Arch Dis Child
2007;92:384-7.



Nurturing Children’s Healthy Eating | February 2018

84.Cruwys T, Bevelander KE, Hermans RCJ. Social modelling of eating: a review of when and

85.

86.

87.

88.

89.

why social influence affects food intake and choice. Appetite 2015;86:3-18.

Wiggins S. Talking with your mouth full: gustatory mmms and the embodiment of pleasure.
Research on language and social interaction 2002;35(3):311-336. http://www.tandfonline.
com/doi/abs/10.1207/S15327973RLSI3503_3

Wiggins S. Producing infant food preferences during weaning: the role of language and
gesture in parent-child interaction. Appetite 2016;101(224).

Fernqgvist F, Ekelund L. Credence and the effect on consumer liking of food - a review.
Food Quality and Preference 2014;32(PC),340-53.

Pigueras-Fiszman B., Spence C. Sensory expectations based on product extrinsic food
cues: an interdisciplinary review of the empirical evidence and theoretical accounts. Food
Quality and Preference 2014;40:165e179.

Story M, French S. Food advertising and marketing directed at children and adolescents in
the US. Int J Behav Nutr Phys Act 2014;1:3.

90.Roedder JD. Consumer socialization of children: A retrospective look at twenty-five years

9l

of research. J Consumer Research 1999;26(3):183e213.

Sos, M, Hough G. Sensory expectations of children from different household incomes for a
branded confectionary product. J Sensory Studies 2006;21(2):155e64.

21



N

INTERNATIONAL

22

DANONE INSTITUTE
Nutrition for Health



Nurturing Childrens Healthy Eating | February 2018



Q DANONE INSTITUTE

— Nutrition for Health

INTERNATIONAL

Visit our website:

www.danoneinstitute.org

Contact us for more information:

contact@danoneinstitute.com



