The Influenceof Body Shape Perceptiam Physical Activity, Screen Time,

and Eatingin Black Schob-Aged Immigrant Children

Ashley Gunter

Interdisciplinary School of Health Sciences
Faculty of Health Sciences

University of Ottawa, Ontario

Supervsor: Isabelle Giroux, PhD, RD
Co-Supervisor: Jeffrey Jutai, PhD, CPsych

A thesis submitted to the
Faculty of Graduate and Postdoctoral Studies
in partial fulfilment of the requirements for the

degree of Master of ScienaeInterdisciplinary Health Sences

© Ashley Gunter, Ottawa, Cangd@916



Abstract
Background: Previous sidiesrevealed botlparents and childretend tomisperceive the ¢hl d 0 s
body shape Body shape perception hasen found to influenceodifiable lifestyle habits;
however, hese relationships have been scarcelglistl Objective: To determine the influence
of body shape perception on physical activity, screen time, and maternal feeding practices.
Methods: A total of 259 motherchild dyadswere interviewed.Data were colleted during
structured interviews and included questicegarding body shape percepti@hysical activity,
screen time, and maternal feeding practidgesults Roughly 50% of mothers and children
mi spercei ved t h.e chiillddorsscinbdpshdqeaymsaipoea feeding
practices were found to be influenced by body shape perception; however, body shape perception
did not significantly Condlusian@®odg shape mispéraeptienn 6s s c
was frequentamongthis graup ofmothers and children. As well, body shape perception seemed

to haveinfluencel certain modifiable lifestyle habits.

Keywords: Black children, Bdy shape peeption, Physical activity,@een timeEating
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Abrége
Mise en contexte Des étudepréc@dentesevélentg u 6 une per c dg tdii onra giene x a c
corporellede I'enfanest frequentehez les parents et les enfants perceptionel | 6 i mag e
corporelle semblenfluencer les habitudes de vie modifiahlenais es relations ont été peu
étudées Objectif :D®t er minffdruelnbce de | a per cseuprt ilodna cae vli
physique, | es comportements s®dent aliethodes: et | e
Un total de 25%yades merenfant ont été interviewées. Les donné#sétérecueillieslors
doentrevues dirig®es et comprenaient des ques
corporelle, I 6activit® présetdapquad, qlues adaomp o meea
maternelles.Résultats: Environ 50% des gres e€desenfants ont une perception inexacte de
| 6i mage c or p olraetilité ghysideded ebfantetfcartainepratiques
d'dimentation maternellesemblaienétreinfluencéesparl a per cepti on de | 6i ma
Cependanta perceptiond | 6 i ma g enta pas semhée avbnfluencésignificativement
les comportementsdentaires denfants.Conclusion:Une percepti on inexact
corporelle était fréquenfgarmi ce groupedemr es et ddéenf ant s. De plu

| 6i mage corporelle semblait avoir ®t® influen

Mots-clés: Enfantsn o i r s, Per cept i o Actidtéphysique, @anpatentents por e |

sédentairesAlimentation
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Preface

The present thesis is artidb@sed and is comprised of three articlesie Tirst article
presented in Chapter 2 isentitldd Revi ew of Factors I nfluencing
Shape PerceptionsThis article will be submitted to theterdisciplinary Journal of Health
Scienceand is a review of thhiel drietnebrsa thbuordeyofosnh appaer epr
children as well as the factors which can influence body shape perception. The second article
presented in Chapteri$ entitledRates and Predictors of Body Shapespéirception in Black
Immigrant Children and Their Motheend will be submitted to thBody Imagegournal. The
main objective of this article is to determine and compare the perceptions of mothers and
chi dren of the <c¢hil dpredctdrsootibpdy shhpe misperceptior@alsa d di t i o
explored The final article presented in Chapter 6 is entilled Influence of Black Immigrant
Mot hersd Body Shape Percept i oThisarticlewihbei r Chi | d
submitted to thdournal d Nutrition Education and Behavi@ndexaminathe influence of

mot hersdé6 body shape perception of their child



Chapter 117 General Introduction

Thegeneral introductiodemonstrates the need for the present studylroader context.
More specifically the physical and psychological health of immigrants in Caisaebaplored
especiallytheincreaseahronichealth risks irBlack populations. Furthermorepesityand its
impact on lifestyle in a society where its pegstion varies across cultures are discussed, along

with the importance for parents to perceive excessive weight in their children when it is present.



1.1Physical and Psychological Health of Immigrants in Canada

Given toalow fertility rate andanaging populationCanada heavily relies on
immigration to sustain itpopulation and wotflorce (Statistics Canada, 2016\ccording to the
National Household SurvgNHS), Canadad6s popul aofapproximatalls20® o mp o s e
of immigrantsin 2011 the highest among the G8 countyis a total of 6,775,800 foreigimorn
individuals(Statistics Canada, 2013)oreover, the NHS indicated that roughly 30% of
Canadads youth under the age oStatisti& Canada,e | i vi n
2013) Upon arival to Canada, immigranexperience a lower risk of chronic diseases and
thereforearerelativelyin better health than natiMeorn Canadian@McDonald & Kennedy,
2004) However,thdih e al t hy i maguickjyrvanisheaneiti thecpaséing of time,
the heah of immigrants converges to that the general Canadian populatidicDonald &
Kennedy, 2004) Immigrantsexcept forrecent arrivalggenerallyless that0 years residency in
Canady are even a greater risk of experiencingor se heal th status 1 n co
nativeborn(Newbold & Danforth, 2003) Even though national Canadian policies ensure that
healthy immigrants are admitted to Canada, minimal efforts are implemented to ensure the
safeguarding of thephysical and psychologichkalth(Beiser, 2014) Neverthelessverylittle
is known about the factors associated whit decline in healtfollowing immigrationbut
combinatiors of political, cultural economic, and social factdnave been proposeds an
explandion (Beiser, 2014; Newbold & Danforth, 2003furthermore, everhbugh
psychological factors includingody image dissatisfaction and body shagpgperception, in
combination with acculturative stress of immigrants, are known to contribnegiive health
outcomege.g.depression, problematic eating, and eatingrders) the experiences of

immigrant youth in Canada have not yet been documéKiatber, Couturier, Wahoush, &



Jack, 2014, Perez, Voelz, Pettit, & Joiner, 2002; Stice & Bearman,.200aydition,

immigrart youth are widely known to experiencereased socidlardships and economi
instability which may augment their risk of mentadess(Kimber, Georgiades, Jack, Couturier,
& Wahoush, 2015) Moreover, he internalization ofaciocultural pressures to conformttee

ideal Westernized thin or muscular body shdpesbeen deemed a risk factor which contributes
to overweight and obesi(Kimber et al., 2015; Sonneville et al., 2012onsequently, with a
striking increase in the prevalence of childhoverweight anabesity in Canada, children who
immigrate to North Ameda are at greaterisk of developing this medical condition which they

may battle for the rest of their livéadhikari & Sanou, 2012; Tremblay & Willms, 2000)

1.2 Childhood Overweight andObesity

According to the Canadian Health MeasiSurvey (CHMS; 2002011), nearly one
third (31.5%) or roughly 1.6 million of 5 to 17 year olds in Canada were classified as overweight
(19.8%) or obese (11.7%) based on the World Health Organization (WHO) classification
(Roberts, Shields, de Groh, Aziz, & Gilbert, 201Pjaving been identified as a muttictorial
problem and global public health crisisjerweight and obesity habeen found to affect both
boys and girls of all ages from different sod@oeomic backgrounddoplan, Liverman, &
Kraak, 2005) Furthermorethe percentage of Canadian children and adolescents claasified
overweight or obese increased from 14% to 31% for boys and from 14% to 25% for girls
between 1981 to 2009 remblay et al., 2010)Substantial inflationsn the prevalence of
overweight anabesity have begoredominantlyfound in Westernizedountries and
economically developed regiomshich places North American immigrants at rigkbstein,
Baur, & Uauy, 2004) Among ethnic minority groups, Black immigrants are amhie most at

risk of becoming overweight and obd#alhikari & Sanou, 2012; Koplan et al., 2005; Lutfiyya,



Garcia, Dankwa, Young, & Lipsky, 2008; Sankofal@nsorTaylor, 2007; Strauss & Pollack,
2001) Therefore, this patular population may greatlyenefit fromeducatiorprogramssuch

as lifestyleinterventionsaimed at promotingealthy and active lifestyleabitsin the fight
againstoverweight anabesity(Anderson, Economos, & Must, 2008; Patrick & Nicklas, 2005)
Previously uncommon in childreassociated cenorbiditiessuch as heart diseg, hypertension,
type 2diabetes, andancercould also be addressed durieducation programs rang awareness
about chronic diseas@gdmunds, Waters, & Elliott, 2001; Koplan et al., 2005; Sankofa &
JohnsorTaylor, 2007) In addition, he social stigmatizatioof childhoodoverweight and
obesitywhich can involveaeasing, rejection, and isolation from petat can resulin a lasting

impact on selesteem and body imaglould also be address@ggtimunds et al., 2001)

1.3 Factors Influencing Rates of Overweight andObesity

The increased prevalence rate of childhooerareight and obesity is widely attributable
to modern lifestyle changes which foster an increased energy intakmparison to energy
expenditurdEdmunds et al., 2001 Moreover, actors which alter energy intake and/or
expenditurehave been founatbe major contributors to the widespreadweérweight and
obesityandinclude environmentand cultural factors as welklifestyle preference@ardy,
Harrdl, & Bell, 2004; Stang & Loth, 2011)In addition parents ardighly responsible for
creating environments which will either support h@alifestyle choices or promotxcessive
adipose gaim their children(Francis, Hofer, & Birch, 2001)Consequentlythe shaping o&
healthy and active lifestykearly on in life is of great importance sincernds are indicative of
theoverweight and obesitgpidemic persisting into adulthoaaid leathg to devastating
physical and mentddealth outcomefenton, 2004 Jansen, Mackenbach, Zwanenburg, & Brug,

2010; Lobstein et al., 2004; Roberts et al., 20E)r that reason, childhood overweight and



obesity are rather problematitvore precisely, bildren coming from families of obese parents
have a higher risk of becoming obese adults than children coming from famhitieemal

weight parent¢Baughcum, Chamberlin, Deeks, PowerspMitaker, 2000Birch & Fisher,
1998; Cutting et al., 1999; Trost, Sirarcdhda, Pfeiffer, & Pate, 2003yardle, Guthrie,
Sanderson, Birch, & Plomin, 2001For insance children of obese parents were found to be
approximately twice as likely to possess a BMI greater than the@8entilein comparison to
children of leaner paren{écharya, Feese, Franklin, & Kabagambe, 2011; Keane, Layte,
Harrington, Kearney, & Perry, 2012\nother study found that families with at least one obese
parent were three to six times more prone to have overtahgtren in their househol@rost

et al., 2003) As a resultthere is aneed to implemereffective strategies to reduce the
prevalence bexcessive adipose gaamd the internalization of sociocultural pressures to
conform to body shape ideaarlyon in life since overweight and obesity have been found to

persist into adulthoofRoberts etl., 2012; Kimber et al., 2015).

1.4 Overweight andObesity in a Multicultural Society

From an anthropological perspective, the diagnosis of obesity cathggcomplexin a
multicultural society sincperception®f overweight anabesity vary greatlpcross cultures
(Renzaho, 2004)For instance, Westernized societies highly value and associate positive
attributes to thin and musculaody shapes while overweight and obese bodies receive a
negative connotatio(Klein & Shiffman, 2005; Lake, Staiger, & Glowinski, 2000n
comparisonBlackc o mmuni ti es tend to have a rather
prefer larger body sizes, and experience higher body satisféstaiiure, 2012; Neumark
Sztainer et al., 2002)Moreover, he most frequently cited definition the literatureefers to

obesity asan excess of adipose tissnghe bodywhich results in the deterioration of overall

f



healthwith the passing of tim@urton & Foster, 1985)However, the prewudy stated

definition of obesity is noasprevalentin certain developing countries such@#Saharan

Africa where being overweight and obese is seen as good health and not as {Riesead®,

2004) Contrary to the Westernizeddaology manycountries that are $s socioeconomically
developedralue plumpness as an indicatiorbefuty health, fertility,and prosperity

(Tiggemann, 2012)All in all, health professionals and decision makers must keep in mind that
perceptions of overweight and obesity vary greatly across cultd@gertheless, perceived

pressure to conform and intetization of the Westernized body shape ideals have been found to
decreased body satisfaction (Stice & Bearman, 2001; Kimber 204b). Therefore, there &

fine balance between being unaware of excessive weight and being obsessed with concerns about

weight.

1.5 Recognition of Excessive Weight Gaim Children
In preventing future excessive weight gain in d@reh apreliminary steps to help
parents ecogni ze t heir c¢ hipardnisagho faikocde sosay woedeemeam g ht s
interventon worthy (Eckstein et al., 2006; Jeffery et al., 2014; Maynard, Galuska, Blanck, &
Serdula, 2003; Oude Luttikhuis, Stolk, & Sauer, 2018)curately perceivingveightstatus has
also been linked to greater motivation resulting in positive weight control behaviours and healthy
lifestyle changes adolescentgEdwards et al., 2010; Foti & Lowry, 2015 addition,
parentsod perception of tiphestatus seemed talbé assooiateel r we i ¢
with their readiness to make the necessary lifestyle chdRépe® et al., 2005)Therefore,
understanding parendssn d ¢ h pefceptios of theschild s b o d yof impodapoe ini s
helping peventexcessive weight gaiar in offering weightmanagement interventions targeted

toward childrerand their familiegLyles, 2014; Maximova et al., 2008; Remmers et al., 2014;



Yilmaz, Erkorkmaz, Ozcetin, & Karaaslan, 2013yingHyman, Herman, Scott, & Schlundt,
2000) In addition it is ofimportanceto avoidcompromisinghigh body satisfactionwvhich
remairs unaffected ahigher weight statesin Black populatiors (McClure, 2012; Neumark
Sztainer et al., 2002)Thereforeit is imperative for intrventionprograms to focus on
increasingawareness about health risks associated with obesity and helping to ifevebsef
physical activity and healthy eating habits rather than focusing primarily on weight lgsid
potential pitfalls such axeessive weiglishapeconcers andor unhealthy weight control
behaviourgSherwood etla 2004) Neverthelesst is widely known that regular physical
activity is beneficial from @hysical and mentdlealth perspective regardless of an indiviGusl
weight status (Lee, Sui, & Blair, 2009Moreover,programsshould be implementeshrlyon in
life since eahg and lifestyle preferences have been found test@blished during childho@ihd

persist into adulthoofHands et al., 2011; Tremblay et al., 2012)



Chapter 27 A Reviewof Factors Influencing
Par eandGhddren0s Body Shape P

A reviewarticle which will besubmitted tahe Interdisciplinary Journal of Health
Sciencess presented in this chapteFhe authors are Ashleéyunter, Rosanne Blanchet, Jejf
Jutai, and Isabelle GirouxThe mentioned axtle is a review of thdody of literature addressing
parent sd and hapépertegtiors ofahildred-actbrg which have been found to

influence body shape perception are also explored



Abstract

Body shape misperceptiamprevalent amongarents and childrewith a tendency to
underestimate The highest rates of misperception have been found in overweight ard obes
children and their parentddu | t i pl e factors such as chil dés s
household socioeconomitatus, ethnicity and par ent bave beeth founatoi on | e v
influence rates of body shape misperception in parents and chiexertheless, the influence
of certain of these factors on body sbggerception remains uncledsiven that achieving
healthybody weightseems difficult when body shapenmsperceivedbody shape perception
should be included as a determinant of weight stafl@reover, acurate body shape perception
has been found to influence and motivate health related behavioursyer, the literaturen
this topicis scarce irschootaged children. Therefore, there is a need to better stadg th
relationships in childreand more specifically in Black immigrant children who are amid the

most at risk of becoming overweight amlgese

KEYWORDS: Body shag perception, Children, Paren®eight Status
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2.1 Parental Body Shape Perception of Children

Body shape misperception (i.e. underestimation or overestimation) occurs when a
discrepancy is found between perceived body shapereasuredeight status. fie greatest
misperception of weight has been found in parents of overweight and obese ¢kitdlson,
Brand, Patrick, & Shirali, 2003; Sarafrazi, Hughes, Borrud, Burt, & PaiRase, 2014) For
instance, a study found that only 10.5% of parents accurately pertelveddi r over wei ght
weight status in comparison to 59.4% of parents ofov@rweight childrer{Etelson et al.,
2003) Similarly, the Quebec Longitudinal Study of Chidévelopment (1992010) found that
16% of normal weight and 77% of overweight and obese children were inaccurately perceived
by their parent¢Mathieu, Drapeau, & Tremblay, 2010l addition, a systematic review of
parental perception of overweight children, which included a total of 23 articles, concluded that
6.2% to 73% of parents of overweight children aged 2 to 12 years old correctly identified their
chil dés weRarryg Metuvel, Paary, & Saxena, 2008jurthermorgcorrect
identificationo f ¢ hi | dr e nwas inferieritogp0% in & %fdhe stuglies included in
thesystematic reviewWParry et al., 2008)

The prevalence gdarental misperception may be attributable to desengtisiat
excessive weight as a result of overweight having become the norm of many s(ieéibey,
Voss, Metcalf, Alba, & Wilkin, 2005) Certain parents also tend t
excessive weight is a transitory phase of childh@idewsbury et al., 2012Par ent s 0
mi sperception of andweight statulight also Ise indicativg of & ldck qf e
awareness of t hei andassocidted anerbiditiessikce this misperdemiani t y
is often an underestimati¢be La O et al., 2001; Remmers et al., 201@yerall increasing

parentsd6 awareness of their childrenbés excess
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consider in th@revention of future excessive weight gain in children since weight perception
has been found to influence heatdlated behaviour@He & Evans, 2007; Wilma Jansen &
Brug, 2006; Shrewsbury et al ., leniérl2012;Yilmazvns &

et al., 2013)

2.2 Factors Influencing Parental Body Shape Perception of Children

Multiple factors have been found to influence parental body shape perception of their
children, such as chil dodés pagentséex etdamd cweiygh
level, socioeconomic status, apody mass indexBMI; Remmers et al., 2014; Towns &
D6 Aur i a Howgverthe influencesf certain factors on rates of body shape misperception
remain contradictory.

221Chi Il dbs Age

Parents of younger children have been foun
shape with a tendency to underestin{@enovesi et al., 2005; Rhee et al., 2005; YeHygan
et al., 2000) For instance, 65% of parents of younger overweight childgea3 to 12 years old
underestimated their chil doé adoleseentgghdi3tacl® mpar ed
years oldWest et al., 2008) A longitudinal study found a similar trend with parents accurately
classifying their childrenés weight status at
accuracy improving to 77% at 16ars old(Jeffery et al., 2014) A recent metanalysis also
revealed that parent al mi tuprag saperprtin cbildren@ades t hei r
2-6 in comparison to children agesl8 (RietmeijerMentink, Paulis, van Middelkoop, Bindels,
& van der Wouden, 2013)It has been hypothesized that a higher incidence of parental
misperception is preseint parents ofyounger children since maryelieve that a plump child

will outgrow excessive body féfain et al., 2001; Jeffery et al., 2014; Sherry et a4p0
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Consequently, parents tend to believe that their overweight child is indeed healthy and that
excessive adipose tissue is typical during childhood developi@ketry et al., 2004)On the
contrary, other studies have found that <chil d
parental rates of mispercepti@aughcum et al., 2000; Boutelle, Fulkerson, Neun&atainer,
& Story, 2004 Carnell et al., 2005; He & Evan2007)
222Chi |l dos Sex
Certain studiegBaughcum et al., 2000; West et al., 2008; Yilmaz et al., 2013; ¥oung
Hyman et al., 2000pund no difference iparental misperceptioof theirc hi | dr ends wei g
statuswhen compang boys and girls, whereas other studies found significant differences based
on c¢hi | @Bouwehetetsal., 2084 Fisher, Fraser, & Alexander, 2006; He & Evans, 2007,
Jeffery et al., 2005; Maynard et al., 2003; Shrewsbur},2@l2) Moreover, certain studies
have found that mothers are more likely to have an incorrect perception of theiresgints
statusn comparison to their daughté{8inkin, Spinelli, Baglio, & Lamberti, 2013; Boutelle et
al., 2004; Jeffery et al., 2005; Vanhala et al., 20Hgwever,another study reported that
maternal misclassification was greater amtiregr daughters in comparison to their sons with
girls being approximately 3 times more likely to be classified as overweight by their mothers
(Maynard et al., 2003)Furthermore, parents of girls have been found te laaendency to
underestimate their chil dés (Hussin,dbhammad, Alc o mpar i
Hamad, Makboul, & Elshazly, 2011 PDue to conflicting results, further research is warranted to
investigate the influences of sex on parents?®d
223Chi Il dés Wei ght St at
Prior research has revealed that parental weight perception of their overweight and obese

children is often underestimaté@ampbell, Williams, Hampton, & Wake, 2006; De La O et al.,
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2001; Jones et al., 2012; RietmeiMentink, Paulis, van Middelkoop, Bindels, & van der
Wouden, 2013; Towns & D06 AlndeedWest aBdcdl€agudd@Bs t et
found that 60% of parentsofv er wei ght <chil dren underesti mat e
a metaanalysis found that 62.4% of parents inaccurately identified their overweightse
child as having a normaleightstatugRietmeijerMentink et al., 2013) Likewise, a Canadian
study found that 63% of overweight children werassified as normal weight and 63% of obese
children were classified as overweight by their parents whereas only 22%ai m@ight
children were misclassifiegHe & Evans, 2007)
2.2.4Parental Ethnicity
Parents of ethnic minoritidsave been found to be at a higher risk of misperceiving their
c hi | agbtstatvgHe & Evans, 2007; Remmers et al., 201¥)ore precisely, parents of
ethnic minoritiessuch as AfricarAmericans and Hispaniagere found to perceive their children
to be thinner than their actual si@llion, Hughes, Wendt, Pease, & Nigls, 2006; Myers &
Vargas, 2000) However, certain studies have found that parental piercepn  of t hei r <c¢h
weight statusvas not associated with ethnic{§outelle et al., 2004; Carnell et al., 2005;
Maynard et al., 2003)For example, an integrative review bétliterature found that five out of
six studies, which reported parentalretity, concluded thagthnicity did not have a significant
impact on the misclassification of overweight childfem o wns & DO.Aur i a, 2009)
2.2.5Parental Education Level & Socioeconomic Status
Lower levels of parental education have been previously linked to a higher rate of
misperceptionofchil r e n 6 s  w €Baygghctim &t dl.,a2000; Binkin, Spinelli, Baglio, &
Lamberti, 2013; Eckstein et al., 2006; Genovesi et al., 2005; Remmers et al., R@ikéyious

study idenfied low maternal educatioas a significant predictor of maternal misclassification
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with 79% of mothers failingo accurately classify their overweight chiBlaughcum et al.,
2000) A second study foundhat mothers of lower educatitevels were more likely to
underesti mat e t h eManioscKondakidKoarlaba,e/asgopoulous& at us
Grammatikaki, 2009) It has been proposed as an explanation that parents of lower education
levels might be more hesitant to disclose that their child is overweight or they may simply be
unaware of the egative health outcomes associated with bewregweight(Baughcum et al.,
2000) However, other studies found no significant impact of parental education on child weight
perception accuradgAdams, Quinn, & Prince, 2005; Carnell et al., 2005; Contento, Basch, &
Zybert, 2003; He & Evans, 2007; Wilma Jansen & Brug, 200@ry few studies have
investigated the relationship between betgpe perception and socioeconomic status.
However, &Canadian study found no association between rates of parental misperception and
household incoméHe & Evans, 2007) On the contrary, study faind thatmisperceptia
among lowincome mothers was thesult of a belief that genetic factors contribgtio obesity
were prevalent regardlest modifiable lifestyle habitgJain et al., 2001)

2.2.6Maternal Weight Status

Overweight and obese mothdiave been found to be less likely to accurately identify
their childrends weight st at uBoutellemeta. ,00p;,ar i son
Doolen, Alpert, & Miller, 2009) Astudyfomd t hat the hi ghemret he mot h
likely they wereto underestimate theihci | d 6 s w éMargok ¢t al.s20G9XMore
precisely, normalveight mothers were found to be approximately half as likely to underestimate
their adolescentsd weight status (Bobtadlmetalo mpar e
2004) Ot her studies found that parent al accur a

significantly vary based on pareaBMI status(He & Evans, 2007; West et al., 2008)
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23Chi l drendés Body Shape Perception
Children start being aware of their body shape at a very youngfaggoung as 3 to 6
years old, children have been found to engage in social comparisons and gain awareness of social
standar ds t(baison, Méarkey, & Birsh, 20@0dSmnolak, 2012; Tiggemann 2201
By the age of 6 years, several studies have reported that girls express body image dissatisfaction
with a desire to be thinner an@moik 202) ry about
Similarly to their parents, previous stuslievealed that children have a tendency to
misperceive theibody shapg€Chaimovitz, Issenman, Moffat, & Pers&fl08; Martin, Frisco, &
May, 2009; Truby & Paxton, 2002A study found that girls as young as 5 years old expressed a
significant tendency to select thinner figures in comparison to their actug§\siiamson &
Delin, 2001) Likewise, the majority of children tend to underestimate their size; this trend being
most prevalent among overweight and ssbgouth(Hussin, Mohammad, AHamad, Makboul,
& Elshazly, 2011; Martin, Frisco, & May, 2009; Maximova et al., 2008)r instance, Truby
ard Paxton(2002)f ound a consi stent bias toward under es
Image Scale to assess the accuracy of bodysizeption in a sample of boys and girls aged 7
to 12 years. Another study revealed that 43% of children underestimated their current weight
status while also using pictorial figures of bodi€haimovitz et al., 2008)Certain factors such
as childbés sex, age, weight status, ethnicity
influence a chil dbés t endeMaximova aebal. 2008;s&afrazeet ve t
al., 2014)
231Chi | d6sAgeex and
Trends of body shapaisperception have been found to vary in comparing boys and girls

butresultsremain conflicting.A study und thagirls had a greatdikelihood of overestimating
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their weight status in comparison to bdlartin et al., 2009)vhile another study indicatetat
underestimation was found to be common in girls classified@sweight and obeggiussin et
al., 2011) In contrast, the National Health and Nutrition Examination Survey-2002
(NHANES) found that girls had a lower mesgeption rate (28%) in comparison to boys
(32.3%)(Sarafrazet al., 2014) Similarly, another study found that girls were more likely to
accurately perceive their weight sta{@ung, Perrin, & Skinner, 2013)Chi | dds age has
been found to impact accuracy rates vpitbvious studies concluding that older children were
the most accurate perceiving their weight staty€hung et al., 2013)According to tle
NHANES, misperception was significantly higher in younger children regarofesex with
roughly 33% of 811 year olds misperceiving their weigdtatus while only 27% of 125 year
olds misperceive@Sarafrazi et al., 2014)

232Chi Il débs Weight Status

Overweight and obese youth have been found to be mohg tikkeisperceive their
weight status in comparison to their roverweight counterpar{®laximova et al., 2008) The
NHANES found that approximately 81% of overweight boys and 71% of overweight girls
thought they were the right weight whereas 48% of obese boys and 36% of obese girls judged
themselves to be the right weid8arafrazi et al., 2014)Likewise, weight perception was also
foundtovaryy chi |l drenés BMI status with 76. 0% of o
indicating that they were normal weidi®arafrazi et al., 2014)Furthermore, children with
parents of greater BMI statuses, were more likely to underestimate their weight status compared

to children of leaner pareniilaximova et al., 2008)
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233Chi l dés Ethnicity & Socioeconomic Status
Differences in weight perception haalso been observed based on ethnicity. For
instance, according to the NHANES, a higher rate of weight misperception was found in non
Hispanic Black youth (34.4%) in comparison to ftdispanic White youth (27.7%parafrazi et
al., 2014) On the contrary a study found thatridan grls (9 to12 years old) wetess likely to
have discrepancies between their ideal and current body size in comparison to WHitécgids
et al., 2005) Like ethnicity, ®cioeconomic statusasyet to be widely studied but has been
found to be associated with weight pestion in children with the highest rate of misperception
in children from lower socioeconomic backgrou8arafrazi et al., 2014)in addition, anong
African American youth and adolescents of low socioeconomic status, the most common ideal
body shape, based on 8 silhouettes, was the faothesponding to norrhaveight 55% of boys

and 49% of girls selecting the fourth silhoudttden & Wang, 2012)

2.4 Conclusion

I n essence, increasi ng gnaabesityinshéirclldvenr e ne s s
might help to prevent future excessive weight gain in childneceparents whdavefailedto
do so may not deem an intervention wortggkstein et al., 2006; Jeffery et al., 2014; Maynard,
Galuska, Blanck, & Serdula, 2003; Oudgtikhuis, Stolk, & Sauer, 2010Moreovet par ent s 6
perception of their c¢hil dhédssheen found tovlessogittad or obe
with their readiness to makelequatdifestyle changeg¢Rhee et al., 2005)Therefae,
understandingpareta nd chi |l dr emfost perclriptd®@snsbody shape
component to include in order to offeffective excessive weight gain prevention and/or
management interventions targeted toward children and their fafhyjies, 2014; Maximova et

al., 2008; Remmers et al., 2014, Yilmaz, Erkorkmaz, Ozcetin, & Karaaslan, 20133-Youn
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Hyman, Herman, Scott, & Schlundt, 2000 addition, although typical healthy lifestyle

intervention programs include physical activity and healthy eating education, the psychological
aspect of behaviour changsuch as perceptions, values, and atétiarealso important to

consider and shoulde integrated into programmisgpporting families. Since perceptions are
difficult to modify, further studies are needed to better understand factors which have been found
to influence body shape perceptidrchildren including those of ethnic minoritiessich as

Black immigrants who have been found to be the most at risk of becoming overweight and

obese.
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Chapter 31 Literature Review on Childreno s
Physical Activity and Screen Time, and Parental
Feeding Practices

A review of childrends physirenalfeedingt i vi ty a
practices igpresented in this chapter. In addition, the relationghepween body shape
perceptimand modi fi able | ifestyle habi tsgeentme!| udi ng
as well as parent&eding pratices are stateall while addressing the literatigap of the

mentionedelationshipsn schootaged children and more specificaltyBlack immigrants
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3.1Physical Activity in Children

In spite oftheknownhealth benefits of regulghysical activity, includingncreased
musculoskeletal and cardiovascular heaklwell asigher leves of self-esteem and prosocial
behaviourstheprevalenceateof inactivity is increasing around the glofieolley et al., 2011;
Gillis, Kennedy, & BarOr, 2(6; Strong et al., 2005;remblay et al., 2011)Adequate levels of
physical activityarealso widely knavn to beassociated with the maintenance of a healthy body
weight(Campbell & Hausenblag009; Chaput et al., 2011%ardle & Cooke, 2005)In
addition, lealth benefits have been associated with being physically active for at least 60 minutes
per day; however, onl§0% of children aged-&7 years old meet the Canadian
recommendations at least 3 days per wWéeiive Healthy Kids Canada, 2014n Canada,
levels of physical activity for children and youth, regardless of sex and age, have declined
significantly since 198{Tremblay et al., 2010)More preciselyaccording to the 2015
ParticpACTION Report Card on Physical Activity for Children and Youth, Canada received a
grade of D in the category of overall physical activity for the third year in awwch indicated
that only between 240% of children met the Canadian Physical Actigiti@uidelines
(ParticipACTION, 2015) Therefore, ecommendations for the prevention of childhobesty
are in place in Canada psomote a daily increase physical activiy and decrease sedentary
pursuits(Anderson et al., 2008 More precisely, the Canadian Physical Activitiasidelines for
children 511 and youth 127 yearsold recommend a minimuwf 60 minutes of moderatéo
vigorousintensity physical activity on a daily bastsachieve positive health and fitness besefit
(Canadian Society for Exercise Physiology, 201&)ove Canadian recommendatioparents
play a front | ine rol e iraatedbehfviowsesuchiasegting hei r ¢

paterns screen time, and levels of physical actiyiagel et al., 2009Rhee, 2008) A majority
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of children are initially introduced to physical activity through their far(@iark, 2008)

Consequently, famipjasan i mpor tant i nfluence in shaping c
investing the necessary timaedsupport(Coté & Hay, 1998) Increased levels of physical

activity early on in life havalsobeenassociated with lower levels of excessive adifgssee

gain later or(Moore et al., 2003)

In comparing boys and girls, boys have been frequently found to have highepfevels
physical activity than girléColley et al. 2011; ParticipACTION, 20155eabra et al., 2013)n
addition girls havebeen found to have lower levels of physical activity than boys regardless of
their weight statuéGillis et al., 2006) In comparison, boys had greater enjoyment while
participating in sports than did girls, although averagght girls enjoyed physical activity
morethan overweight or obese gi(Seabra et al., 2013)Furthermoreboys havdeen found to
be more active than girls by means of accelerometers with 12,100 daily steps for boys and only
10,300 for girl§Colley et al., 2011)

Levels of physical activity also tend to decrease withwate70% of children aged-3

and only 9% of BL7 year old youth meeting the recommended guidelinedaiity physcal
activity in CanadgParticipACTION, 2015) A study found that children 4 to 7 years of age had
similar levels of physical activity regardless of weight status; however, older children who were
overweight had lower levels in comparison to famerweight childrer{Gillis et al., 2006)
Overall, he general trend of physical activity in children and youth is indicative that boys are
more physically active than girls and that physical activity decreases drastically with increasing
age(ParticipACTION, 2015)

In addition, childrerfrom families of higler socioeconomistatus have been found to be

more likely to express enjoyment regarding physical activity, in compansiioseof lower
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socioeconomic staty$eabra et al., 2013 Consequently, children coming fromwer

socioeconomic status families have been found tmbee vulnerable to lneg overweight and

obese as a resudf limited opportunities to be physically actifleobstein et al., 2004; Seabra et

al., 2013) Furthermore,ite amount of &rriers reported by low inconparents (. cost, lack of
opportunitiesand transpdation) was inversely tatedtoc hi | dr end6s partici pat.
activities(Smith et al., 2010)Finally, it has been shown that children from overweight/obese

families showa stronger preference for sedentary pursuith as activities rating to computer,

video games, anielevision(Wardle et al., 2001)

3.2Screen Time in Children

Significart odds of increased obesity have been associated with lower déyigsical
activity andhigher levels of screen tin{&able, Chang, & Krull, 2007; Kenney, Wang, &
lannotti, 2014; Proctor et al., 2003Yloreover, decreasedreenbased sedentary behaviours
have beemleemed an importafactor in promotinga healthy weight statu@ills, King, &
Armstrong, 2007; Lowry, Wechsler, Galuska, Fulton, & Kann, 2002; MéirsBiddle, Gorely,
Cameron, & Murdey, 2004)On the contraryhigh levels of sed#ary activities, including
increasedcreen time, are knowno be associated with greateralth risks despite levels of
physical activity(Saunders et al., 2013)n addition, &levision viewing, video games, and
computer usage occupies a hjggrcentage ofctdlr ends | ei sure time and c
widely observablelecrease of physical activi(Boulos, Vikre, Oppenheimer, Chang, &
Kanarek, 2012; Koplan et al., 2009h Canada, according to the 20R&rticipACTIONReport
Card on Physical Activity for Children and YoutBarada received a grade of ibr sedentary
behaviourswith only 21-40% of children and youth-B7 years old meeting the Canadian

Sedentary Behaviour Guidelin@articipACTION, 2015) The Canadian Sedentary Behaviour
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Guidelines recommend that children limit their screen time (e.qg. television, \adessgand
computer) to a maximumf 2 hours per day as Weas limiting motorized transportation and
extended sitting time which all reduce oveddily energy expenditur@Canadian Society for
Exercise Physiology, 2012Accordingto data from the 2007 to 2009 CHMSanadans aged 6
to 19 years old spenh average 8.6 hours per day engaging in sedentary beha@olley et

al., 2011) The CHMS alsoreported thathe total time spent beirgedentary in children
increasedvith age(ParticipACTION, 2015) More precisely, children-3 years old spent 5.8
hours daily in sedentary activities compared .t hours for children-81 years old and finally
9.3 hours for those aged-17 years oldParticipACTION, 2015) Similarly, a national
representative sample of 51,922 Canadian youth from grades 6 to 12 found that 50.9% of
children spent more than 2 hours per,dalyich is superior to the Canadi&edentary Behaviour
GuidelinegLeatherdale & Ahmed, 2011)lhis study also found that the average daily screen
time forthis nationally representative Canadian sample offyavas 7.8 + 2.8ours
(Leatherdale & Ahmed, 2011 5imilarly, another study indicated that schamed childen
spend on average 3 hours per day watching tedevend that this number exceedetlours per
daywhen computers and video gamesevacluded(Jordan & Robinson, 2008)

Many studies have found that boys spend on average moratsoeeerbased activities
than girls Anderson et al., 2008; Bass@tinter & Leatherda, 2014; Fairclough, Boddy,
Hackett, & Stratton, 2009; Ferrar, Olds, & Walters, 2012; Laurson et al.,.2D08)study
conducted by Ferrar, Olds, and Walt€812) television vieving time differed significantly
between boys and girls; howeveomputer usagdid not differ The greatest difference in
screen times between boys and girls wagifioe spent playingideo games with boys spending

60 minutes per day compared1® mirutes peday for girls(Ferrar et al., 2012)Overall,



29

children who have been found to be at a higher risk of lower active play and higher screen time
were older age, females, and AdispanicBlacks (Anderson et al., 2008)in addition, fndings

from arecent Ontario based stydyith a sample size of 233 childrenof grades 1 to 4pund
thathigh screerbased sedentary was highest in boys, olled, overweighthildren(Bassett

Gunter & Leatherdale, 2014)Another study also found thdtitdren withanincreased weight
statustencedto spend more time in sedentary based activities in comparidearter children
(Vandewater, Shim, & Caplovitz, 2004%trikingly, children who didhot meet

recommendations regarding time spent dghygsical and sedentary activities rge3 to 4 times

at higher risk of becoming overweight in comparison to children who coeftiorthe
recommendationd.aurson et al., 2008)Black youthalsohad greater odds of being obese if

they did not exercise daily or spent more than 2 hours per day in screéKeinmey et al.,

2014) Moreover, children coming from lower socioeconomic families have been found to spend
more time in sedentary purssithan being physically activig-airclough et al., 2009)

Altogether it is recommended that parents proviggortunities and encoagetheir children to

be physically activall while reducing their screen tinfRitchie, Welk, Styne, Gerstein, &

Crawford, 2005)

3.3Influen ceof Body Shape Perceptioron Physical Activity and Screen Time

With a substantial decrease in levels of physical activity, there has been an increase of
studies looking at potential predictors of physical activAyfactor which has gained particular
attention is body imageBody image is defined as an intalmepresentaton f onebés body
shape, weight or any other construction of physical appeavatiteocial and cultural attitudes
hel ping to s hap¢Caghnkeld;Skraypely Wehmeren & Remscbrnmdt, 2001)

Accurate weight perception and positive body immagve been deemed important predictors of
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healthy lifestyle changes in adolescents and a@ttieard et al., 2010; Foti & Lowry, 2015;
Williams & Cash, 2001)I n addi ti on, parentsoOo perception of
to influence their willingness to make necessary changes to prevent further excessive weight gain
in their child(Jeffery et al., 2014Rhee et al., 2005)Although there is a vast array of studies
predominantlyin adolescent and adult populationgich investigated thenpact of mdy image
on levels of physical activity, none to our knowledge have looked at the impact of body shape
perception using silhouettes on levels of physical actanty screen timm children.

Overall, hgher levels of physical activity have been freqiyefdgund to be related to
higher levels of psychological wddkeing(Arbour & Martin Ginis, 2008; Kirkcaldy, Shephard,
& Siefen, 2002) More precisely, @gular physical activity habeen related to a more favourable
body imageandhigher body esteeifGoldfield et al., 2011; Kirkcaldy et al., 2002; Williams &
Cash, 2001) For instance,agtdy f ound that body i mage (e.g. f
body, being satisfied with oneds appearance),
moderateto-vigorous physical activity in adolescentsl1dyearsold Kant ani st a, Osi &
Borowiec, Tomczak, & KréZ i e | i Es. KSemjlarly2b@dly Bnpge has been found to be a
determinant of levels of physical activilgnong preadolescent girls but not among l{dgasen
& Steele, 2009) However, other studies found that body image was not a significant predictor
of physical activityBhuiyan, Gustat, Srinivasan, & Berenson, 2003; DuncaiNakeeb,
Nevill, & Jones, 2006 In addition,studies have found that low body imagecdisrages
physical activity(NeumarkSztainer, Paxton, Hannan, Haines, & Story, 2006; Yancey, Simon,
McCarthy, Lightstone, & Fielding, 2006)

Body weight perception hadsobeen deemed an important factor in weight mamesge

practiceqBrener, Eaton, Lowry, & McManus, 2004for instance, African American
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adolescents with BMI-for-ageand-sexequivalent or greater the 8%" percentile or who self
perceived themselves as being obese were more likely to produce efforts to los€Waigit

Liang, & Chen, 2009) Similarly, the National Health and Nutrition Examination Survey

(NHANES; 20052010) foundhatperception of being overwgit and actual overweight were

both strongly associated with weight loss behaviours in a samp)85& dhildren and

adolescents-85 years oldChung et al., 2013)Consequently, selberception of overweight or

obesity was related to wdigloss attempteegardless if their perception was accurate or not

(Chung et al., 2013)In addition,a study found thagirls who perceived their weiglstatus to be
6about right sized or 61 dondt t hSymdosehadhout i
2013)

Very little research has been conducted regarthirgelationship betwedrody shape
perception and screen tim&hegeneral trends that adolescents and adults perceiving
themselves as evweight or obese tend to have increased time spent in sedentary [fEedtsts
Parrillo, Chenier, & Dunn, 1996; Yancey et al., 200Bpr instancea study found that
adolescents who perceid¢hemselvess s it o o fodind to §pend i@areased time in
sedentary pursuiid-elts et al., 1996)More precisely, adolescents who perceived themselves as
overweight were more likely to watch telsin or play video games for more than 4 hours per
day in comparison to adol escentfelitsetlalol99) d not
Similarly, normalweight adults who perceiveademselves as overweight had higher
sedentariness than thosbo perceivedhemselves as normakight (46.3% compared to
33.099 (Yancey et al., 2006)All in all, there is a need for further studesgploring the

relationshipsetween body shape perception, physical activity, and screemtsoledotaged
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childrensince influences have been documented in adolescent and adult populations but have yet

to be widely studied in youth

3.4 Parental Feeding Practices
Parents arevidely known to be responsible for teaching their children about food
preferencesind eating habit@8irch & Fisher, 1998; Kroller & Warschburger, 200Wlore
specifically, parental feeding practices, such as monitoriegspre to eagnd restrictionare
factors which have been foundgredictenergy intake in childrefy¥ilmaz et al., 2013)
Parental feeding practicesed e f i ned as behavioural strategies
dietary intake and eating behavisueading to the development of food preferences which are
associated witk hi | d r e n 6 s (Bemten, 2004t de kauza@uillain, MushefEizenman,
Leporc, Holub, & Charles, 2009 hese practices kia been found to vary greatly basedtioa
childd sxdividual charactertgs suchsex,age, weight status, amdhnicity (Cardel et al., 2012;
Savage, Fisher, & Birch, 20Q7For instancein comparing White and Atan-American
mothers feedingracticesusing the Child Feeding Questionnai@&-Q), African-American
mothers indicated highenonitoring, responsibility, pressure to eat, restriction, and concern for
c hi | doé &pruwjteMetg, hitCohen, Birch, & Goran, 2006 ertain paental characteristics
such as education level and socioeconomic stdsasmpact parental feeding practicggoller
& Warschburger,2008)l n addi t ipem,c epparieomt 0 t higkiofr chi | doé s
overweight are critical factors which have been found to influence parental feeding practices
(Birch & Fisher, 2000; Scaglioni et al., 2008; Yilmaz et al., 20I3)erefore parentswill
i nfluence t hei rbymwmdanslofde@ding pvaets gub ahildren wall alsos
influence parental feedindgrategies by means of their characteristics resulting in a bidirectional

relationship(Webber, Hill, Cooke, Carnell, & Wardle, 2010)
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Overala chi |l dés f ami |l y h artantboetgbator ;m Bhapmgtheiro b e a
eatng habits and evaluation shtiety(Patrick & Nicklas, 2005) Therefore, it is recommended
that parents create an environmhich fosterdiealthyopportunitiessince childhood lifestyles
can have lasting effects on weight outcomes in their fi@&ireh & Davison, 2001; Ritchie et
al., 2005; Savage et al., 200 Nloreover, @rental feeding practices have been found to explain
significant variance in child e radipgse mas¢SpruijtMetz, Lindquist, Birch, Fisher, & Goran,
2002) Consequently, a promising avenue to tackle increases in childhood obesity is to explore
the influences of parental feedipgactices on childre(Rhee, 2008; Ritchie et aR005; Stang
& Loth, 2011;Wardle & Carnell, 2007) The bulk of research grarental feeding practices
takes a closer | ook at strategies wufandthe zed by
unintended effects f ot her s on dus(Savage & al.0200Wardle Catnells t a
2007) Certain parental feeding practices have been linked to theanamte of adalthy
weight in children suchs exelihg certain control over the types and quantities of food as well
as fequency at which their chiles (Birch & Krahnstoever, 2001; Cross, Hallett, Ledoux,
Oo6Connor, & Hughes, 2014; St an.gdoweveLotheh, 2011;
parental feeding practices have been classified as counterproductive such as excessive control,
restriction, and pressure to €8taglioni, Arrizza, Vecchi, & Tedeschi, 201loreover,
parental feeding practices may varytoyn e ¢ h ,jayjedBM$ zscere and ethnicity; however,
results are conflictingStang & Loth, 2011Wardle & Carnell, 2007)Neverthelesssince
research intis area has begmedominantlyconducted inWhite samples of midipper
socioeconomic status, future research is needed to determine ifréresare prevalent in
racial minaities such as SuBaharan African and Caribbean youth and toeiase

generalisability ofindings (Arredondo et al., 2006; Cross al., 2014; SpruijMetz et al., 2006)
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3.4.1 Perceived Parental Responsibility in Child Feeding

Perceived parental responsibility has been found to significantly predict parental feeding
practiceqde LauzorGuillain et al., 2009) For instance, perceived parental responsibility was
associated with higher encouragement to consume a variety of healthygi@ader teaching
opportunities bout nutrition, and lower us® controlled feeding practices on behalf of the
parentgde LauzorGuillain et al., 2009) In comparing mothers and fathers, mothersegalty
reported increaseper cei ved parent al respo (Besseti, Méyert v of
& Haycraft, 2006)

3.4.2 Parental Control in Child Feeding

Previous research suggests a link between parental cdatiodchild feeding and
chil dr e n 6 €ca8glibhi et a.,t2@08a)Egidence suggests that fewer opportunities o
self-control for the child can result inpaeference for energgense foods, limited acceptance of
divers foods, lower consumption of healthy foaaisg an alteration iadf-regulation of eating
(Arredondo et al., 2006caglioni et al., 2008; Tan & Holub, 2011)ower levels of self
regulation may lead to eatingriesponse to external cues such as availability and smell of foods
(Faith, Scanlon, Birch, Francis, & Sherry, 20045 a result, greater parental control may
ultimately foster an excessive gaihaalipose tissue in childriscaglioni et al., 2008a; Wehrly,
Bonilla, Perez, & Liew, 2014)Moreover, a pilot stdy conducted in a sample of lamcome
mothers of divemsethnic/racial backgrounds found that White mothers exerted greater control to
manage their childbs food i nHispakieBlackkmotbessmpar i s o
(Vollmer & Mobley, 2013) On the contrary, a study conducted by SpiMigitz et al(2002)

found that African American mothers exerted greater control than White mothers.
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Two parental feeding practices which are classified as controlling inctedsysing a
child to eat and restricting types and/or quantities of particular focgs h i | d(@Vehrlydet e t
al., 2014) A previous studyound that pressure to eat was associatedloxtier BMI in
children whereas restriction was association wighéar BMI in children(Wehrly et al., 2014)
Moreover, both of these associations were the most frequent findingsaargsystematic
reviewon feedingin children(Hurley, Cross, & Hughes, 2011Yhe intentiorof parents who
utilize contrdling feedingpractices igenerally to promote healthier eating behaviours in
children but these practices have been found to have negative influences on&lsldrén o o d
preferences anslatiety cuegCarper et al.2000; Savage et al., 200K ardle et al., 2002)
Consequently, parental feeding practices deemed toritoltimg have the potential to
negatively influence childrends food intake a
overweight and obesit{stang & Loth, 2011)

3.4.3 Pressure to Eatin Child Feeding

Pressuretoeathbse def i ned as a tharmcént dd swiovlertad | i 1
consumption and/or regulate foodattlther child consumegFaith et al., 2003Keller,
Pietrobelli, Johnson, & Faith, 2006; Savage et al., 20Diyeased pressure to eat has been
found to be associated with decreased preference for the pressured food, notably fruits and
vegetables, as well as an increased fussiregarding food@~isher & Birch, 2002; Galloway,
Fiorito, Lee, & Birch, 2005; Powell et al., 2011hressire to eat has been found to be associated
with concern for underweight in children as young as 2 year§okehory, Paxton& Brozovic,
2010) In addition, pressure to elaasalsobeenassociated with low child BMas well asan
overalldecreased food consumpti@@ardel et al., 201Zarnell & Wardle, 2007; Galloway et

al., 2006; Matheson, Robinson, Varady, & Killen, 2006; SpiMgtz € al., 2002; Wehrly et al.,
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2014) Moreover, motherg/ho visually classified their child as overweight or obese used less
pressireto eat in child feeding situations compared to mothers who perceived their child as
leane (Keller et al, 2006;Wardle & Carnell, 2007; Webber et al., 2010; Yilmaz et al., 2013)
Similarly, another study found that mothers who peraktheir daughters as thinnaressurd
them to consume greater quantities of fqédancis et al., 2001)it has been proposed as an
explanation that children with lower body weight may be pressiaredtby their parents to
increase their energy intake where as children considered egaitvor obesevill be pressured
to consume great amounts of lovenergy denstods(Stang & Loth, 2011) Consequently,
when parents perceive their child as too thisarsuming too few calories, thewill pressure
their child to ea{SpruijtMetz et al., 2002; Webbet al., 2010)

3.4.4 Restriction in Child Feeding

Restriction relates to a parentodés attempt t
their overall food consumpticendbr access to specifigalatable foodsuch as unhealthy or
snack foodgFaith et al., 2003; Savage et al., 2007; SpiM#gtz et al., 2002) Restricting access
to food has been hstivtytaintdrnalcueslofthenger and satletifdsd 6 s s e
reducing seHregulation of food intakevhich leadgo eating in the absence of hunger and
ultimately overeatingFaith, Scandn, et al., 2004Rhee, 2008) Therefore children may focus
on restricted foods and overeat when they are freely availdiatd contribute to an obesogenic
environmen{Fisher & Birch, 1999Jansen, Mulkens, & Jansen, 2007; Van Strien et al., 2009)
For instancean experimental study found thatildren with parents whexerted the lowest and
highestuse of estriction at home consumed a significantly higher total amount of kilocalories
during the entire experiment in comparison to childrensehmarents exert moderate o$e

restriction at homéJansen et al., 2007As a result, rmdest usef restrictionin child feeding
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situationshave been found to have beneficial impacts on overweight youth in the frame of a
professional obesity inteention(Butryn & Wadden, 2005)

More precisely, arental restriction has been associatétl higher BMI and adipose
tissue in children ean though thenain aim ofthis practice iseducing energy intake and thus
limiting additional excessive adipose gain mldren Birch & Fisher, 2000; Faith, Berkowitz, et
al., 2004; Francis et al., 2001; Gray, Janicke, Wistedt, & Dwiaistoll, 2010) Therefore,
parental restriciondsb e en f ound to be directl y (@asdsletci at ed
al., 2012; Clark, Goyder, Bissell, Blank, & Peters, 2007; Joyce & Zintaaenbeck, 2009;
Scaglioni et al., 2011)On the contraryother studies have rather found that restriction is not
directly associ astauCameltehal. @d0%; CadnellenNGis, 20B74 |
Kroller & Warschburger, 2008)Parents who exehigher usef restrictionhave also been
found to have strong desire for their children to be leafuer LauzorGuillain et al., 2009)

Most notably, mother&sho were concerned about their weight exerted greater restriction,

especially with their daughters, and certain also encouraged their daughtses weight

(Francis et al., 2001)Furthermore, mothers who viewed their daughterssasaeight/obese

utilized restrictive feeding practicée a greater extenian if they viewed them as underweight

or normalweight(Birch et al., 2001; Brann, 2010; Johannsen et al., 2006)sequently
restricionhabeen associ ated with par enedghthktatygsder cept i o |
LauzonGuillain et al., 2009)

3.4.5 Monitoring in Child Feeding

Parental monitoring can lokescribed adhe extent to which parenerify the types and
guantities of food that their children eat such as sweets, snack foods, aifiak fiogtas(Birch et

al., 2001) An experimental design study found that children decreased timsiumption of
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nonnutritious foods (high in sugar, sodium, and saturate( datsvell as the overall energy
content of their meal with the threat or actual presence of parental mon{tdlesges, Stein,
Eck, Isbell, & Klesges, 1991 Moreover, mothers who wattteir children to be leaner have
been found t@xert greater monitorin@@e LauzorGuillain et al., 2009) In comparing boys and
girls, a studyfound thatparents of girls exertedcreasednonitoring of sweets and snack foods
versus parents of boy§remblay et al., 2012)In addition, mn-Hispanic Black and Hispanic
mothers have been found to caterfitceti r ¢ hi | dr e n Odsoffef large ghortipns eff er e n c «
desiredfoodsin comparison to White mothef¢golimer & Mobley, 2013)

346Concern for Childdés Weight Status

Even though parental feeding practices have been deemegkehds) if parents express
l'ittl e or no c onc e statusahanges areerit unlikely(Vehberletcab,s we i g h
2010) Parents who | ack recognition of their chil
the | east amount of c¢ on (lampard,BeneaZubdidk,&davisshei r ¢
2008) More preciselyparentsof overweight and obese children typically express little or no
concermrespecially i f they under(Etasonehah,2@03; Mdyeti r c hi
al., 2007; Tschamler, Conn, Cook, & Halterman, 2010)addition, aCanadian studyound that
parents who accurately perceived their over we
express concern in comparison to parents who
weight statugTremblay et al., 2012)Other studies have found higher rates of concern among
parents of heavier childrgieller et al., 2006; Lampard et al., 2008; Mulder, Kain, Uauy, &
Seidell, 2009) For instance, a study found tlaatly 50% of mothers having classified their
children as overweight/obeseegpgs s ed concern regarding their ct

statug(Webber et al., 2010yhereas another study indicated that 66.2% of mothers expressed
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concerns regarding their children becoming overweight in the f(@amnell et al., 2005)

Parents of overweight children have been found to express little parental concern in comparison

to parents of obese children; 82% in comparison to 18% respectively. Similarly, a second study
found that 81% of pants of overweight children and 42% of parents of obese children
expressed no conc e r(\Wakd, $amon, WatersyrWrighh & Hedkéts, we i g ht
2002) Parentsarelesslikely to express concern regarding theans weight status in

comparison to their daughters; especially for younger chil@anghcum et al2000; Campbell

et al., 2006Carnell et al., 2005; Maynard et al., 2003) longitudinal study with a sample of

White and African American childremother dyads found that parental concern effecitd tat

mass change overtime in White children but was an insignificant predictor in African American

children(SpruijtMetz et al., 2006)

3.5Summary

The influenceof body shape perceptiam modfiable lifestyle habits halseen scarcely
studied evenfewer studies have been corted in etimic minority samples. Neverthelegedy
shape misperceptions could impair childrenods
weight gain in childrerfJdfery et al., 2014Rhee et al., 2005)On the contrary, an accurate
body shape perception has been found to be related to positive lifestyle changes to maintain or
reach a healthy weight status by means of increased levels of motiyatierards et al., 2010;
Foti & Lowry, 2015; Williams & Cash, 2001)Therefore there is evidence that supports ferth
exploration of the inflences of body shape perceptwnmodifiable lifestylehabits The
present study will aim taddress the possible associations betvbeety shape percepti@nd
modifiable lifestyle habitencluding physical activity, screen tamand maternal feeding

practicedo better understand the influendasa sample oBlack immigrants and Canadidoorn
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mothers andchootaged children Altogether correct body shaggerception in children and
adolescentbas been associated with apprafe lifestyles changgSarafrazi et al., 2014,
Talamayan, Springer, Kelder, Gorospe, & Joye, 2006addition physical inactivityColley et
al., 2011; Gillis, Kennedy, & BaDr, 2006; Strong et al., 20Q9rolonged screen tim(€heng,
2005; He, Harris, Piché, & Beynon, 2009; Laurson e2808) andparental feeding practices
(Birch & Fisher, 1998; Joyce & Zimmé&embeck, 2009; Scaglioni, Salvioni, & Galimberti,
2008)are among the modifiable lifestyle habits elinhave been proven to reduce the risk of

childhood overweight and obesity.

3.6 Overview of the Present Study

The present study is based on the semtalogical model with considers the totality of
spheres of an i ndi vi dulaionéamorgvafriais factord to beltex d y na m
understand developmefronfenbrenner, 1994)A conceptual model has beeonstructed to
reveal the theoretical relationships between the main outcomes of the presenthitiidy
i nclude chil dstatus Body slapedgrceptiand mddifiable lifestyle habits
The conceptual model was inspired by a model cortstidzyWang and collagues 2009)
which aimed to assess the associations betweeal &1, body weight perceptioas well as
dissatisfactions angeight control in a sample é&frican American adolescents. More
precisely, the conceptual model for the present studg tademonstrate the influenod
childrendéds body weight status on nhethiidassr sé and
well asthe relationsip between body shape perceptamdmodifiable lifestyle habits including

physical activity, screen timandeating(Figure 3.1).
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[ Modifiable Lifestyle Habits |
- Physical Activity
- Screen Time

- Eating
\\

A

, , " ™
(" Children's Weight Status)
- Underweight Body Shape Perceptior]
- Normal Weight - Accurate
- Overweight - Inaccurate
- Obese ) L )

T T

Sociodemographic Characteristic:

Childrends Ch
- Sex, age

Mot hersé Char
- Weight status, immigration
status, household income,

\ education )

Figure 3.1 Conceptuamodel C h i bodyweigtt&tatus, body shape perceptiand
modifiable lifestyle habits

Acommon measur e hdtatusisp BMfod-ageandsexz-seareis gnd
percenties which can be subdivided into 1) underweight, 2) normal weight, 3) overweight, and
4) obese.Firstly,hi | dr en6s weight status d&aansd bcehe n dfroceunnic

body shape perceptions of the ci{iRletmeijekMe nt i nk et al . |, 2013; Town
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West et al., 2008)Body shape perceptiaran be further classifieas either 1) accurate

perception or 2) inaccurate perception (or mispercepti8agondly, body shape perception has
been found to influence certaamodifiable lifestyle habits including physical activity, screen
time, andparentafeeding practiceRemmers et al., 2014; Sarafrazi et al., 2014; Stockton et al.,
2009) In return, modifiable lifestyle habits have been found to influence body weight status
(Colley et al., 2011; He & Evans, 2007; Scaglioni et al., 20@8)ever, his relationship is

beyond the scope of the present stutlige relationshipvetween body shape perceptamd
modifiable lifestyle habits have been scarcely gddln children and even lessBiack

immigrant children. Neverthelessjs widely knownthe Black communities have differences in
perceptions of beauty and body shape compared to Westernized s¢Rietizaho, Q04;
Tiggemann, 2012)Therefore, the present study will aim to better understand the influences of
mother®a n d ¢ h i tydhagerpérceptidng of the chid physical activity, screen time,

and maternal feeding practicesBlack schootaged immigrat childrenin Ottawa

3.7 Objectives andHypotheses
A Objective 1: To determine and compare the perceptions of mothers and children of the
chil dés body shape.
- Hypothesis 1a Mothers of overweight and obese childreil underestimate
theirchildds body shap

- Hypothesis 1b Overweight and obese children withderestimate their body

shape
A Objective 2 To determine the relationships betwédedy shape perception and ghoal

activity in children
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- Hypothesis 2 Body shape perception will be significantly asated with
physical activity in children
A Objective 3 To determine the relationships betwdenly shape perception and screen
timein children
- Hypothesis 3 Body shape perception will be significantly associatetl atreen
time in children
A Objective 4 To determine the influences labdy shape perception of children on
parental feeding practices.
- Hypothesis4 Mot hers who perceive their child
demonstrate decreased restriction, monitoring, and concern for child weight, a
an increase in pressure to eat i n compa

body shape as overweight or obese.



Chapter 41 Methodology

The methodlogy of the present study which includes participant characteristics,
recruitment strategiesicelusion criteria, data collection procedure, measuresa aedailed

analytic plans presented in this chapter

44
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4.1 Participants and Recruitment

A total of 259 parent/guardiachild dyadswvere recruitecs part of a larger studgnly
one child pehousehold was eligible to participatd)he larger studgxamine the determinants
of eating habits and weight statwfsBlack schootaged immigrant children in Ottawa
Respondentwaere predominantly biological mothers (9% with a smaller perceageof
female guardians (1.9%; thrgeandmothes, one aunt and one adoptive mother) and fathers
(1.2%; two biological fathers and ostepfather). Data from the fathechild dyads were
excludedsince males and femalesre found tdhave different bodily peeptions(Shrewsbuy
et al., 2012) In addition,one motheichild dyad did notneettheinclusion criteriasince the
child was adoptednd wassubsequentlyemoved for analyses. Thévee, the sample which met
theinclusion criterigfor the present studyas 255 mothechild dyads. More precisely, the
sample of children includet36girls (53.36) and119boys(46.7%%6). The children werschoot
agedranging in age from 6 to y&ars(M = 9.2years SD= 1.9years, living in Ottawva,
Ontaria Themajority of childrenwere from immigrant familiesvith the mothersriginating
from SubSaharan Afica (n=126; 49.4%) andthe Caribbean &62; 24.36); 73.7% of the total
sample vas composed of immigrants (n=38&or comparison purposes, children from families
with motherf diverse ethnic backgrounds bornGanadgn=67 26.3%) were also recruited
roughly 60% were CaucasianA total of 68.2%of mothergeportediving in a twoparent
household while 31% reported being single mothers

Participant rearitmert started in January 20hdconcluded in April 20%. Since very
few studies have examined the physical and psychological health of Black immigrants in
Canadaan availability sample was used for this study which was comparable to other studies

(Killion et al., 2006).Thereforeyecruitment was based on a convenience sampling method
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Participants were recruited mostly by team members during community events, religious
gatheringsetc, andthrough various outlets suchwasrd of mouthcommunity organiations,
andethnacultural associationsThe study wasapproved by the University of Ottawa Research
and Ethics Board (refence code: Bi8-13-17); ethics wasbtained until November% 2016

Prior to data collection llgparticipants, including motheend childrenprovided written

informed conserdind assent, respectively

4.2 Inclusion Criteria

Inclusion criteriancluded being aBlackwoman born in Susaharan Africa othe
Caribbearor being a woman born in Canaalad having a child aged 6 to 12aye old
(regardless of h i platédf birth). The motherchild dyadhad toalso be living in the Ottawa
area [imited to theOntario side), antiave sufficieninderstandingf Frenchor Englishto hold
a conversationChildren with a medical conditiowhich could significantly impact their dietary
intake and/or level of physical activity as well dsldren with a 6od allergy which could
markedlyaffect their dietary intake were excluded from the present study.

Mothers were choseas family representi@esfor the interviewsecause they have been
found to bemostoften responsible for food choices and fgodparation for children in tke
particularcultural groupgFrancis et al., 2001; Marquis & Shatenstein, 2005; Scaglioni, Salvioni,
& Galimbert, 2008b; Vollmer & Mobley, 2013)In addition, childen 6 to 12 years old were
selectedor this study sincéhey aremore influenced by their parentghereasdens have
additional factorsvhich influencetheir lifestyles and selberceptions, includig peers and their

degree of sexual maturatigw/ard & Bélanger, 2011)
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4.3 Procedure

Datawerecollectedduring faceto-face structurethterviewsand were conducted either
in English or in French by @ietitian and a research assist@when possibleyvith the mother
child dyad Eachstandardized nutritional interview had approximate dutian of 90 minutes
and tookplace at the Unersity of Ottawa campus @nother location at the discretion of the
mothe-child pair. The mother wasterviewed using a standardized approackhieydietitian
andansweed questionshich included but were not lited togeneralsocialemographic
details parental feeding practices and habits, eating habits before and afteratronigneal
preparation skills, and body shape perception of their.cBilding this time, the child was
interviewed by a trained resefrassistant or graduate student regarding their levels of physical
activity, screen time, and body shape percepttwilowing completion bthe structured
interview, motherchild dyads wes given a $25 grocery gift card as compensdtiotheir time
ard costs associated with participatiorthe study.At a subsequent date, a personalized dietary

assessmerstummary for the child wasrovided to the mother.

4.4 Measures

Socioemographic data wemllected from edt motherchild pair and includedetaik
such asex,age,maritalstatus, level of educatiohpuseholdncome and immigration status
Measuresvhichwereretained for the present study inclddbody shape perceptigBtevens et
al., 1999) portions of avalidated questionnaimerived from the&Canadian Community Health
Survey CCHS Health Canada, 20049 h i | ¢hysical @divitis and sedentary activitiesnd

subscales ahe Child Feeding Questionnaire (CH8¥ch et al., 2001)
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4.4.1Weight and Height Measurements

Before measurements were takemthers anahildren wereasked to remove their shoes
andany heavy clothingWeight measurements of the participanegecollected by thelietitian
or research assistansing a calibrated, standardized digital seaid recoded in pounds to the
nearest 0.01lbsHeight measurements weken using @ortablestadiometeand were
recorded in ceimeters to the nearest 0.1ciAll anthropometric measements wereollected
in duplicates to increase measurement reliability.

For adults body mass index (BMI; kg/f) is a widely used tool tgrosslyestimatebody
composition and overall health stafitealth Canada, 20L1BMI was calculated for the
mothers by dividing their weight in kilograniisg) by their respective height in mesesquared
(m?). A BMI cut-off approach according Health Canadé011)was used to identify
underweight (BMk 18.5),normalweight(BMls 18.5 to 249), overweight (BMI25.0to 29.9),
and obese (BM030.0). For the children,ite World Health Organization (WHO) Growth
Chartsfor Canadaadaptedhrough a collaboratioled by theDietitians of Canada and included
the Canadian Paediatric Society, the College of Family Physicians of Canada, Community
Health Nurses of Canadand the Canadian Pediatric Endocrine Grougreused to assess
overall healthy growth patteriiBPietitians of Canad&015) More preciselyage/sexspecific
classification for children and adolescents aged 5 to 19 yeavgeotdcreatetb provide an
appropriateeference for this age group wheexentilesand zscoresare utilized to compare a
chil dés meavaighandeheight) to averages of other children ate of the same age
andsexChi |l drend6s height and weight -amd®xsur ement s
specific BMIz-scores using WHO AnthroPIl2009) A BMI-for-ageandsexz-score approach

according tahe WHO Growth hartsfor Canadd2015)utilized age andsexspecific cutoffs
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to identify underweightzscores < -2, equivalent to below th&® percentil§, normalweight (z
scores from -2 to +1, equivalent to th8™ percentile to belowhe 85" percentild, overweight -
scores from +1 to +2 equivalent tahe 85" to 97" percentil§, and obesez{scores > +2 or
equivalent to abovthe 97" percentild. During certain analyses, BMtscores were used as a
continuous variable.

4.4.2Body Shape Perception

The sexspecific figure rating scale with a total of eight silhouettes showing a range of
body sizes from underweight to obese was wsedsess body shape percep(dievens et al.,
1999) Line drawings have been found to be appealing in assessing body stcgpei@ein
children since they require less verbal fluency aredesier to understand compared
guestionnaireMcCabe, 2012; Truby & Pagh, 2002) The drawingsre similarto the widely
used St unkar doéate(Stankard) $oeenséa& Schulging&, 1983) were
adapted to be ag@propriate forchildren(Stevens et al., 1999 he children werénstructed to
choose ailhouetteto bestrepresent their perpéon of their current body shape a sexspecific
scale. The mothes werealso instructed to choosesilhouetteto bestrepresent their perception
oft heir childdés. current body shape

To further analysbody shap perception, the eight silhouette®recollapsedo create 4
categoris, namelyunderweight gilhouettest1 to #2), mrmalweight Gilhouettest3 to #4),
overweight §ilhouettest5 to #6), and obeses{lhouettest7 to #8). Similar classification was
used in a study which assessed the impact of {zneerception of their chiiils wei ght st at
their feeding practice@rilmaz et al., 2013) In addition, he classification used wadentical to
an Americanstudy whichused very similar silhouett¢Sherwood et al., 2003Body shape

perception accuracy was assessed by comparing body shapdipenggipng the silhouettes (#1
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to #8) andmeasured weight statuMore precisely, underestimation su@hen the perceived
body shape wasferior to the measured BMI status whereasrestimation wawhen the
perceived body shape wauperior to the measar8MI status; bottare equivalent to an
inaccurate body shape perceptidin accurate perception wavhen both the perceived body

shape ad measured BMI status weretire same categofgeeFigure 4.1).

Figure 4.1 Classification of body shape perceptiomccuracy"

Body shape grception
Weight categories Silhouette mmber
1 2 3 4 5 6 7 8

Underweight
(z-scores< -2)

Normal weight
(z-scores from2 to +1])

Overweight (z-scores
from +1 to +3

Obese(z-scores > +8

! The grey tiles are equivalent to an accurate body shape perception while the tiles above
(overestimation) and below (underestimation) are equivalent to an inaccurate body shape
perception.

4.4.3Levels of Physical Actvity and Screen Time

Portions of avalidated questionnaifeom theCCHS(Health Canada,d4; see
Appendix A for questionnairewere usedo measuréevels ofphysical activity and screen time.
Prior to questions on physical activity, the following introductory statement was read to the
c hi | dPhysical,activity is any activity that ina@ses your heart rate and makes you get out
of breath some of the timé. can be done in sports, school activities, playing with friends, or
walking to school.Some examples of physical activity are running, brisk walking, rollerblading,
biking, dancingskateboarding, swimming, playing sec, basketball, and footbadl. This

introductory statement assured that the entity of physical activities and intensitees w
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considered by the childrerf.o assess levels of physical actyichildren in our studwere
asked about the number of days a week they were physically active in the previous seven days
for at least 60 minutes per dasnswer options for this questioncluded: 1) None (zero days),
2) 1 day, 3) 2 to 3 daysaow/relugetoansdesheschildren mor e,
were therasked to identify the average number of hourdpgrthat they spent watching
televisionVideos or playing video games as well as the average number of hodes/ [spent
on a computer Answer options for théwo previous questions includel) None, 2) Less than 1
hour a day, 3) 1 to 2 hours a day, 4) 3 to 4 hours a day, 5) 5 to 6 hours a day, 6) 7 or more hours
a day, and 7) Dondét know/refuse to answer.
4.4 4Parental Feedng Practices andBehaviours
The (hild Feeding Questionnaire (CF8irch et al., 2001seeAppendix B for
guestionnairgis a selfreport questionnaire containing-8&ms which asseed parental beliefs,
attitudes, and practices pertaining hild feeding. The CFQ has been widely used in previous
studiesto assess parental feeding practigisch & Fisher, 2000; Carnell & Wardle, 2007;
Hughes, Power, Orlet FisheMueller, & Nicklas, 2005Jansen et al., 2007; Montgomery et al.,
2006; SpruijtMetz et al., 2002; Ventura & Birch, 2008\More precisely,iie CFQ was designed
to be used with parents having children aged frebi Zears oldBirch et al., 2001) A series of
studies have established the CFQ as id aald reliable tool ttneasurespects of parental
feeding during childhoodBirch & Fisher, 2000Birch, 1998; Carper et al., 2000for this
study, a modified version of the CFQ waed(Birch et al., 2001) Moreover, a French version
of the CFQ was created for the present stuslybscale scores were created by taking the mean

of all items for each subsca@dhigher scores represented increassebf a particular pamtal
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feeding practice or gr e.aMoe precsaynsbseatemderivedr t he ¢
from the CFQ¥or the present studpcluded:
1. Perceived Responsibilityasa 3item subscale which assessgch r e nt s 0
perceptiorof their responsibility fordéeding their citd. An example ofainitem
was, fAWhen your child is at home, how of
hi m/ hAmswer®wereecorded on a-point Likert scale rangopfrom 1
(never) to 5 (always) with higher scores bemgjcative of geater parental
perceived responsibilittoward child feeding The reliability( Cr onbachés U)
the presensample for this subscale was 0.55his subscale was ortetd from

analysesduetoow reliability and verywefsittl e v

2. Restrictionwasan 8item subscale which assesskd extent to whiclparents

limit theirchildd s access to pal at asahdeemdugaids; i nc
food. An example ofanitemvea, Al have to ensure that
manysve et s (candy, i ce dAnsevaawee recadedonar past

5-point Likert scale ranginffom 1 (disagree) to 5 (agree) with higher scores

beingindicative of greateparental feeding restrictionfhe reliability

(Crontmc hds U) tisanpletfdr this qubsaals was 0.66wo items(#47

and#48,seeAppendix B for questions) from the restriction subscale were

removed to increase reliability (Cronba

questiong#47and #48) egar di ng @foodi ast aadewf Ar e:
3. Pressure to Eatvas a 4item subscale which assesdbé extent to whiclparents

forcetheir childto eat certain quantities and types adds. An example of an

itemwas , AMy chil d all of theifbod ondheimptate.s Aeatver s
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were recorded on a-point Likert scale rangingdm 1 (disagree) to 5 (agree)
with higher scores beinigdicative of greater parental pressure to déite
reliability (Cronbac htidisssubkchle was0.6@hee pr es e
item (#51, seéppendix B for question)was removedo increase reliability
(Cronbachés U = 0.74).
4. Monitoring was a 3item subscale which assesskd extent to whichgrents
watch overtheirchids consumption of s wfatéodds., snac}
An example of an item is, fAHow much do
chips, Doritos, cheeshAnswerswet recordedbneat your
5-point Likert scale rangindgrom 1 (never) to 5 (always) with higher scores being
indicative of greater levels of parental monitorifigh e r el i abi |l ity (Cr
in the presensample for this subscale was 0.85
5. Concern aboutChild Weightwas a 7-item subscale which assess$env

concerned parents are about Artekampleof chi | d
an item i s edafejyauabostponcehnl| d becoming ove
Answers wee recorded on &-point Likert scale ranging from 1 (unconcerned) to
5 (very concerned) with higher scores being indicative of greater levels of
parental concernThe r el i abi | iintthe présént sampte focttisd s U)
subscale was 0.92.

Cronbach coefficients bt ai ned, with éheeeéxReppowoni bifl i

are comparable to those from the initial confirmatory facemalysis which were albove 0.70

(Birch et al., 2001) In addition, Cronbach coefficientbtainedwere similar to a Canadian
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study conducted in Sudbury, Ontario which studied the relationships between parental perception

of their childdés weight s(Tranblayetalg20e2yr acy and f

4.5 Analytic Plan

All statistical analyses were performed using the SPSS Statistics for Windows Software,
Version 23.0 with an alpha level of p < 0.€&nsidered significant for ainalses. Means and
standard deviations as well as prevalence rates and percentages were computed to describe the
general characteristics of the sample for both mothers and children as well as separately for
inaccurate and accurate body shape percepfi@able 5.1 andTable 5.2). Univariate analyses
were conducted to determine if differences existed between these subgroups (i.e. inaccurate and
accurate perceptighfor mothers and children with cuare tests for categorical variables and

independent samgst-tests for continuous variables.

4.5.1To determine and compare the perceptions of mothers and childreof the childd s
body shape(Objective ).

Figure 5.1 presents the frequencies of selected silhosiétieboth mothers and children

while Figure 5.2 andFigure 53c ompar e chil drenés measured BMI
andchildred s per cei ved child dypectivelpa fie aehi i e ends measu
categories were crogabulated with 1) mothers body shape perception of their craldi¢ 5.3)

and 2) childrends body Tablke&4.entrackass coeglationwas of t h
used to assess the agreement betwekn | dr e n 6 s caiegarisand Bnadothd&sbidy

shape perception of their chigshd2)c hi | d r e n 6 percbptiotofthems$elrgs Binomial

|l ogistic regression analyses were used to ide
bodyshapand 2) chil dr ends a doivanate ogisticodgredsionewere b o dy

performed to explorestationships between the dependant variable (i.e. inaccurate and accurate
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perceptios) and all independent variables of interest including chédr{séxs age, and BMz-
score) and mothsrfage, BMI, immigration status, household income, and highesagdoc
level) characteristicsNext, binary logistic regressions models were adjusted for significant
univariate predictorat p < 0.10wvhich lead to odds ratio (OR) and 95% confidence intervals
predicting the likelihood of mothe(Jable 5.5) and children(Table 5.6) misperceiving the
chil dés body shape.

4.5.2To determine the relationships between body shape perceptioand physical activity
in children (Objective 2.

Frequencies and percentages of days spent beisgipiya | |y active ( O60 mi
week by children are presentedTiable 7.1 for the total sample as well as thechildd sex,
immigration statis, household incombpdy shap@erceptionand body shape perception
accuracy.Means and standard deviatiasfshec hi | d 6 s azgwmre arepteseBtbtiin
Table 7.2 for subgroups of days spentbeingphiyc al | 'y act i vweek @6 0 mi n/ day
square tests (categorical variables) and indepersdenpled-test (continuous variables) were
conducted to assesvhether differences exestfor days spent being physically active
( 06 0 mi n/ d a yBinomiahlogistic regeession analyses were used to identify predictors
of children completing more th&® minutes of physical activity per day for at ledstays per
week. Next, binomial logistic regressiomodels were adjusted for significant univariate
predictorsat p < 0.10vhich lead to odds ratiand 95% confidence intervals predicting the
likelihood of children completingnore thar60 minutes of physicalctivity per day for at least
daysperweek Si n c e bodyshapgernteptio® and fibody shape percept

significant predictors, 2 models are presenieb(e 7.3).
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4.5.3To determine the relationships between body shape perceptioand screen time in
children (Objective 3.

Frequencies and percentages of hours per day spent 1) watching television/videos or
playing video games by childr¢mable 7.4 and 2)beingon a computefTable 7.6 are
presented for the total sample as well ashuldé sex, immigration stats, household income,
body shap@erceptionand body shape perception accuragyeans and standard deviatiarfs
chil dbés azgaore areptesetbtlfor subgroups of hours per day spent watching
television/videos or plying video gamesT@able 7.5) andbeingon a computerTable 7.7). Chi-
square tests (categorical variables) andwag ANOVAs (continuous variables) were
conducted to assess whether differences existed for hours per day spent watching
television/videos oplaying video games arimkingon a computerUnivariate regressions were
performed to explore relationships between the dependant variables (i.e. none or < 1hr/day, 1
2hr/day, and > 3hr/day for both time spent watching television/videos or playinggadess
andbeingon a computer) and all independent variables of interest including cseid, child s
age, child BMI z-score, immigration status, household income, body spaeptionand
body shape perception accuradyext, ordinal logistic reggssionmodels were adjusted for
significant univariate predictoet p < 0.15vhich lead to odds ratiand 95% confidence
intervalspr edi cting childrenbés hours per day spent
games and 2) being on a compyfeable 7.8).

4.5.4To determine the influenceof body shape perception of children on parental feeding
practices(Objective 3.

Medians and interquartile ranges subscales of the Child Feeding Questionnaire are
presented iTable 6.2. MannWhitney U tets were run to determine if there wergrsficant
differences in the use ofiaternal feeding practiceégtween different subgroups including

chil dés sex, i mmigrations status, body shape
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KruskalWallis H tegs were run to determine if there were significant differences in levels of

maternal feeding practices between body shape perception cate§uiEsequently, when

significant differences were found with Krusk#Mallis H tests, pairwise comparisons wesed

to determine where the differences occurred between the groups.
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Chapter 517 Rates and Predictors of Body Shape
Misperception in Black Immigrant Children and
Their M others

The followingarticlewill be submitted tahe Body Imaggournalis includedin the
present chapterThe authors are Ashley Guntem$anne Blanchet, Jeffrdutaj Dia Sanou,
Malek Batal,and Isabelle GirouxThis article will aimto determine and compare the
perceptions of mothers an(bjectvdl). bh adelition,o f t

predictors of rates of bodshape misperceptiomeaexplored.

he

c h
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Abstract

The main objectivesf this study wee o comparenothersandchidr ends percept |
t h e <hodykhdp® and to determine the predictors of body shigperception A
structured interviewvas completed witB59 motherschool aged children dyadMothers were
Canadiarbornor immigrants from SukSaharan Africa othe CaribbeanA total of 46.3% of
mot hers and 50. 0% of c hidyshape with mierslgneytoc ei ved t h
underestimateThe highest rates of misperception were found in overweight askaihildren
and theirmother#i t h 76. 9% of children and 78. 8% of mo
shape Factor s sagamot ds rchoinBdthre stafugvede found to
influencerates of misperceptian children. Allinallb mi sperception of the <ch
was frequent among mothers and childndrich could be indicative of a lack of awareness of

childhood overwgght and obesity.

Keywords Body shape perception, Black immigrants, Childidothers
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5.1 Introduction

Obesity has beedentified as a multactorial problem and global public health crisis
(Roberts et al., 2012)it has been estimated thregarly one third (31.5%) or roughly 1.6 hah
of 5 to 17 year olds in Canada areerweight (19.8%) or obese (11.7%&oberts et al., 2012)
Excessive weight gain can leadniegativehealth outcomewhich were previously uncommon
in children such as heart diseasgpe 2diabetes, hypertension, and can¢Edmunds et al.,
2001) The social stigmatizatioalso associated witbhildhoodoverweight anabesitycan lead
to teasing, rejection, ahisolation from peers which can resula lastingnegativeimpact onthe
seltesteem and body imagé children(Koplan, Liverman, & Kraak, 2005)increasesn the
prevalence of overweight and obestg more prevalem Westernizec&nd economically
developedountrieswhich places North American immigrants at greater riskxaessive weht
gain(Hurley et al., 2011; Lobstein et al., 200Among ethnic minority groups, Black
immigrants are amid ¢hmost at risk of becoming overweight and ol{ésthikari & Sanou,
2012; Lutfiyya et al., 2008; Sankofa & Johnsbaylor, 2007)

An important stepn preventinguture excessive weight gain in childrisrto help
families accurately psncepaentsveho doma iecogn@ehi | dr end s
problematic weight may not feel an intervention to be wofdeffery et al., 2014; Maynard et
al., 2003; Oude Luttikhuis et al., 201Yloreover,accurate perception has bderked to
positive weight control behaviosiand healthy lifestyle changas a result of increased
motivation (Edwards et al2010; Foti & Lowry, 2015Rhee et al., 2005)However,
misperception is prevalenmtith the greatest misperception of weight found in parents of
overweight and a#se children with a tendency to underestie(Etelson et al., @03; Sarafrazi

et al., 2014Tremblay, Rinaldi, Lovsin, et al., 2012\ recent metaanalysis found that 62.4%
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of parents inaccurately identified their overweighobese child as having a normal weight
statug(RietmeijerMentink et al., 2013) Comparable trends were founda Canadian study

which concludedhat 77% of overweight and obese children were inaccurately perceived by
their parentsvith only al6% misperception rate among parents of normal weight children
(Mathieu et al., 2010)Similarly to their parents, previous studibave shown that childrémmave

a lack of body shape awareness with the majority of children tending to underestimate their size
(Chaimovitz et al., 2008; Hussin et al., 2011; Truby & Paxton, 2008§erestimation was also
found to be most prevalent among overweiglat abese childre(Maximova et al., 2008)For
instance, a study found that 76.0% of eveight and 41.9% of obese children believed they

were normalveight(Sarafrazi et al., 2014)n addition, dfferences in rates of misperception
have been observed based (be&Hvans, 2007% Remmaanrscet c hi | d
al., 2014) Studies have found that parents of ethnic minoriteege a tendency to perceitresir
children to be slimmer than their actual Sj&élion et al., 2006; Myers & Vargas, 20Q0)
Contradictory to th&Vesternized ideologgn overweight and obesity, cultural values of many
ethnic minoritiessalue plumpness as a sighbeautyhealth and prosperityTiggemann, 2012)

The prevalence ahisperception may be attributable to desensitisation to excessive
weight as a result of a large portion of individued Westernized societiesnsidered
overweight(Jeffery et al., 2005)Certainparentsalsobelieve thaexcessive weighs a common
transition phase duringhildhood(Jeffery, Voss, Metcalf, Alba, & Wilkin, 2005; Shrewsbury et
al., 2012) Since @rents play a front line role in creating environments which are obesogenic or
supporting of healthy lifestyle choic@srancis, Hofer, & Birch, 2001a promisingapproacho
preventfuture exessive weight gain in childrenfier parents to achieve accurate perception of

theirc hi | drends( Yerngmgsbstywtats al ., 2012; Towns &
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2013) Therefore, understandingparents per cepti ons of their chil dr

i mportance seeing as parents who do not recog

an intervention to be worthCarnell, Edwards, CrokeBoniface, & Wardle, 2005]effery et al.,
2014; Oude Luttikhuis et al., 2010)
Thisstudyamed o compare mothers and childrenos
shape More specifically it was hypothesized that overweight and obese children would
under esti mat e t hRarthermarel inlidbeswittbtloeditgratiseh meglietors of body

shape misperceptioonf mothers and children wefarther investigated.

5.2 Methodology

5.2.1Participants

This study wa part of a larger studyhich examinel the determinants of eating habits
and weight status of Black scheaded immigrant children in Ottaw#&articipants were
recruited fromJanuary 20140 April 2015and recruitment was based on a convenience sampling
method Participants were recruited mostly by team members during community events,
religious gatherings, etcandthrough various outlets suchwsrd of mouthcommunity
organisationsandethnoculturabssociations A total of 259 motherchild dyadswere recruited
(only one child per household was eligible to participagejotal of 242motherchild dyads
were included in the present studyeadyad was excludegincethe childwas adoptedhree
dyads were excluded because they were fathdd dyads and thirteemmotherchild dyadswere
excluded due to missing dat8imilar to Shrewsbury and colleagy@912) data from the
fatherchild dyads were removed for analyses which asskparentabody shape perception of
thechild since males and femablegre found tdhave different bodily perceptiong.he overall

sample of children includet33 girls (55.06) and109boys(45.0%). The children were school

P
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agedranging in age from &tl2years M = 9.1years SD= 1.9yearg, living in Ottawa
Canada The majority of children were from immigrant families with the mothers originating
from SubSaharan Africa anthe Caribbean (n=177; 734). For comparison purposes, children
from famiies with mothers originating from Canafle=65; 26.96) were also recruitedA total
of 162mothes (66.9%6) reported living in a twagparent householahile 80 (33.%) reported
being a single mother

5.2.2Procedure

Data were collected during fate-face nutritional interviewsvith the motherchild dyad
and were conducted either in English or in French thg@tian and with the help of a research
assistantwhen possible The mother was interviewed using a standardized approatie by
dietitian and aswered questions which included general demographic datailbody shape
perception of their childThe child was asked abohis or hetbody shape perception.
Following completion of thesurvey motherchild dyads received $25grocery gift card as
compensation for their time amwsts associated with participationthe study.This study was
reviewed andpproved by the University of Ottawa Research and Ethics Bédirgarticipants,
including mothers and children, provided written informed cotnaed assentespectivelyprior

to data collection.

5.2.3Measures

5.2.31 Weight & Height Measurements

Before measurements were taken, mothers and children were asked to remove their shoes
and any heavy clothingWWeight measurements of the papints were collected by tlagetitian
and research assistarsing a calibrated, standardized digital seeld recorded in pounds to the

nearest 0.01 IbHeight measurements were taken using a portable stadiometer and were
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recorded in ceimeters to theearest 0.1 cmAll anthropometric measurements were done in

duplicates to increase measurement reliabiltgr adults, body mass index (BMI; kgfinis a

widely used tool t@rosslyestimate body composition and overall health st@tieslth Canada,

2011) BMI was calculated for the mothers by dividing their weight in kilograms (kghéiy

respective height in metesquared (R). For the childrenthe World Health Organization

(WHO) Growth (hartsfor Canada, adaptetrough a collaboration led by tieetitians of

Canadawvere usedDietitians of Canada, 2015C hi | dr end6s heisgramentand wei
were transformed into BMfior-ageandsexz-scores using WHO AnthroPl8/HO, 2009)

Theage and sexspecific cutoffs according to the WHO Growth Charts for Canada (2015) were

used

5.2.32 Body Shape Perception

Sex specific figure rating scales with a total of eight silhouettes rafrgimg
underweight to obesgere used to determine body sbagerceptior{Stevens et al., 1999)The
drawingsweres i mi | ar t o the widely ugsS®uhllar®dtal.nlR88)r doés F
but were adapted to be age appropriate for this particular populStemens et al., 1999)The
children wee instructed to choose a silhoudtidest represent their perception of their current
body shape on a seypecific scale.The mothers were sb instructed to choose a silhougtte
best represent their perceptioftheirc hi | d 6 s ¢ ur rTeesemeasums greusechta p e .
assess the motherés and chil dbés perception of
compar i s on BMbzsdote eeightitatelgatyd s

To further analyséody shape percépn, the eight silhouettes were collapsed to create 4
weight categoriemnamelyunderweight (silhouetteg$l and #2), normalveight (silhouette#3

and #), overweight (silhouettegs and 8), and obese (silhouett#g and #8).Thesilhouette
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classificaton we used is identical to an American study which further modified the silhouettes to
resemble African American childréBherwood et al., 2003)n addition, thisclassificationis

similar to that of two previous studies which used Stunkard FigatiegrScale to assess body
shape perceptiofBhuiyan et al., 2003; Lynch et al., 2008ody shape perception accuracy

was assessed by comparbwgy shape perception usitige silhouettesnd BMI z-scores

grouped into BMI classification categoriel8lisperception or inaccurate perception was

indicative that the perceived body shape wasdifferentweight category than the measured

BMI category An accurate perception waden both the perceived bodliape and measured

BMI fell into the samédvody weightcategory.

5.2.33 Predictors of Body Shape Misperception
Evidence exists that certain factors have been found to increase the likelihoadh@fsmo
and children misper ceBasadangesdlthfeom pribristudees swultiple dy s
factors have been shown to influence rates of
age(Carnell et al., 2005; He & Evans, 2007; Rhee et al., 2@0%) Matrtin et al., 2009;
Sarafrazi et al., 2014; Shrewsbury et al., 2012; Yilmaz et al., 2a848)weight statudle &
Evans, 2007; Maximova et al., 2008; Rietmeljgentink et al., 2013)as well as ethnicity
Martin et al ., 20009, Re mme r sparerttal eddcationle2eD 1 4 ; T o
(Adams, Quinn, & Prince, 2005; Binkin, Spinelli, Baglio, & Lamber@i12; Jansen & Brug,
2006) household socioeconomic staf@hen & Wang, 2012; He & Evans, 2Q0Jain et al.,
2001) and maternal weight stat(Boutelle et al., 2004; Doolen et al., 2009; Dowd, Kirwan,
Hanni gan, Pur t i |.Dye to8onfi@tinGresultefarther reérdh s warranted

to investigate the influences of the factors influencing the risk of body shape misperception.
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5.2.4 Analytic Plan

All statistical analyses were performed using the SPSS Statistidaridows Software,
Version 23.0with an alpha level of p < 0.05 considered significant for all analygesns and
standard deviations as well as prevalence rates and percentages were computed to describe the
general characteristics of the sample for both mothers andeshdd wells separately for
inaccurateand accurate body shape percei@rable 5.1 andTable 5.2). Univariate analyses
were conducted to determine if differences exisiefiveen these subgroups .(ireaccurate and
accurate perceptighfor both motlers and childremwith chi-squareestsfor categorical
variables and independent sampghessts for continuous variable€ hi | dr ends wei ght
werethencrosstabulated with 1) mothed®ody shape perception of their chiltaple 5.3) and
2)chidr enés body shape [gable®d Finhallypbmaryddgistit he msel ves
regressions models were adjusted for significant univariate predictors which lead to odds ratio
(OR) and 95% confidence intervals predicting the likelihood of motheablé 5.5) and children

(Table56) mi sperceiving the childbs body shape.

5.3 Results

531Mot her s 8 a n@har@ckeristicd r en 6 s

Descriptive charaetistics of the study populati@re presented for the mothersTiable
5.1 and for the children ifable 5.2. Descriptive characteristics are presented overall for the
study population and by body shape perfiogpaccuracy (i.e. inaccuraéad accurate

perceptios) for both mothers and children.
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Table 5.1 General characteristics of nothers

Total Inaccurate body Accurate body

sample shapeperception' shapeperceptior?
(n=242 (n=112 (n=130

Characteristics Mean SD Mean SD Mean SD
Age (years) 39.6 6.02 38.73 6.13 3935 594
BMI (kg/m?)® 2949 6.24 30.52 6.36 28.6F 6.01

Immigr ant status Frequency % Frequency % Frequency %
Immigrant 177 73.1 91** 81.3 86** 66.2
Non-immigrant 65 26.9 271** 18.7 44> 33.8

Household ncome Frequency % Frequency % Frequency %
< $30,000 84 34.7 39 34.8 45 34.6
$30,000$60,000 49 20.2 25 22.3 24 18.5
$60,000$100,000 43 17.8 16 14.3 27 20.8
> $100,000 43 17.8 22 19.6 21 16.2
Missing Data 23 9.5 10 8.9 13 10.0

Education levef Frequency % Frequency % Frequency %
Low 32 13.2 18 16.1 14 10.8
Mid-low 97 40.1 46 41.1 51 39.2
Mid-high 79 32.6 30 26.8 49 37.7
High 34 14.0 18 16.1 16 12.3

! Inaccuratéody shapgerception
measured BMWeight category

mo tpéreeivesl body shame their childi c hi | d 6 s

2 Accuratebody shap@erception mothefs perceived bodg h ape o f
measured BMI weight category.

their child

% h=234 due to missing data.

*Low = high school diplomasquivalency certificater less mid-low = trade

certificate/diploma, college,&gep or other nenniversity certificate/diplomanid-high =
university certificate/ di pl oma Dbhagh=ouwvetsiiye bach
certificatel/ degr ee ab oeve of educationdtaifee regandléssof | e v e |
country and whether participant is presently completing the mentioned degree.

Significant difference between subgreu inaccurateand accurate percepti®at*p <0.05and

**p < 0.01 using independerdampleg-tests forcontinuous variableandchi-square tests for
categorical variables.

Independensampled-tests were conducted to determine if differences existed between
body shape peeption accuracy andaternal charactestics (continuous variablesMothers

who inaccurately peshapehadacigheMihd+ 30.52kdin’,SBI=6s b o
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636) t han mothers who accur at eMy28plegné,8D=ved t hei
6.01), asignificant differenceNl =-1.91, 95% CI{3.51,-0.33, t (232) =-2.36 p < 0.05.

Mo t h e rwasnotasigngtantly different based on thdindy shape perception accuracy of

their child(M = 0.61, 95% CI [0.92, 2.14, t (240) = 0.79 p = 0432). Chi-square tests for

association were conducted betweenamatl body shape perception accuracy and maternal
characteristics (categorical variable3here was a significant associatiogtween maternal

body shape percepti@ecuracy and immigrant statug (1) = 7.00, p < 0.0 Household

i ncohi4=235p=067)andmothes 8d uc at i 6(8)=H.EypeI0.248r@re not

signifi cantl y ass oc ibalyshape psrception accortdstheir child.

Table 5.2 General characteristics of bildren

Total Inaccurate body Accurate body
sample shapeperception* shapeperceptior?
(n=242) (n=12]) (n=121)
Characteristic Mean SD Mean SD Mean SD
Age (years) 9.11 1.9 8.78& 1.82 9.44 2.02
BMI z-score 0.82 1.21 1.38+* 1.23 0.26"* 0.89
Characteristics Frequency % Frequency % Frequency %
Sex
Girl 133 55.0 65 53.7 68 56.2
Boy 109 45.0 56 46.3 53 43.8
Immigrant Status®
Immigrant 177 73.1 100** 82.6 T7** 63.6
Norrimmigrant 65 26.9 21+ 17.4 A4%* 36.4
! Inaccuratdody shapperception c hi | dr en6s pilecrhcielidvoesd nbeoadsyu rsehda
weight category
2 Accuratebody shapgerceptionchildd perceivedbodg hape = chil dés measur

category.

% Immigrant statuss derived from whether the h i athersmmigrated to Canadawas born
in Canada.
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Significant difference étween subgrowgof inaccurateand accurate perceptioat*p <0.01and
**p < 0.001 using independesampled-tests for continuous variables and ebguareestsfor
cakegorical variables.

Independensampled-tests were conducted to determine if differences existed between
body shape perceptio accuracy and chil drenbds .Childrenact er i s
who inaccuratelperceived their body shape weminger M = 8.78years SD= 1.82 than
children who accurately perceived their body shape @.44years SD= 2.02), asignificant
difference M = 0.66, 95% CI [0.17, 1.15t (240) = 2.67, p < 0.01 Children who inaccurately
perceivedheir body shapbad a higheBMI z-score(M = 1.38 SD= 1.23 than children who
accurately perceived their body shapt=0.26 yearsSD= 0.89), a significant differenc®i(=
-1.11, 95% CI{1.38,-0.84, t (240) =-8.01, p < 0.001)Chi-square tests for associatimere
conducted between childrenbés b ®daharadebtaspe per ce
(categorical variables)Therewasa i gni fi cant association bet weert
perception accur ac?’l)=ald.i3pk modi)diteahnit]l dsdtsa tsuesx (wsa s
significantly associated with *h30ll8lpenodéds body

0.699.

5.3.2Mothersband Chi | drendés Body Shape Perception
Figure 5.1shows the distribution of the frequencies of sikibes selected by both
mothers and childrerWh en mot hers were asked about how th
shape based on the sgpxecific figure rating scalgStevens et al., 1999%he most frequently
selected silhouette was #4 forodal of 34.36 of mothers.Overall, silhouettes #3, #4, and #5
were the most frequentBelected andcaounted for 81.% of responsesThe silhouettes on
both extremes accounted for fleast amount of responses; 19.8r silhouettes #1 and #2 and

0.8% for silhouettes #7 and #8.ery si mi |l ar trends were found f
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body shap. The most frequently selected silhouette for childsas also #4 for a total of 424

of childrenwith silhouettes #3#4, and #5 accounting for 83Wof responses from childretfor

both extremes, Biouettes #1 and #2 totalled %&f responseandsilhouettes #7 and #8 only

0.4%.
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Figure 5.1 Distribution of the frequencies of silhouettes selected by mothers arleir child
to repr es eiady shdape(h2d i | d 6
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5.3.3Mothersband Chi |l drends Perceptions and Chil d
Figure 52c o mp ar e s medsurdd 8Vl eateosiestoemot her sé percei v
shape of their childThec h i | dneasuedwseight categorigs.e. 0.4% underweight, 56.6%
normal weight, 24% overveight,and 19% obese) wer e di f pescepiamt t han
of theirchildb s b ody s Wweupderwedight,68% nodnalweght 25.8% overweight,

and 0.86 obese).
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Figure52Chi | drends weight categori eecdydhngpe measur ed
perception of their child (n=242
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Figure 53compae s chi |l drends measur eavedbbtlyshapat egor i
T h e c¢ h méaduedeveighscategorigé.e. 0.4% underweight, 56.6% normal weight, 24.0%
overweight,and19% obese) were di f f er eonboftheihbadyshtghe <chi |

(i.e. 7.9% underweight, 584 normalweight 331% overweight, and 0% obese).
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Figure53 Chi |l drends wei ght categories by measur e

perception of hemselvegn=242
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Table 5.3 Summary of maternal perception of children's body shape emparedwith ¢ h i | dmmeasarédsveightstatus
(n=242
Maternal Body Shape Perception
Immigrant Underweight Normal Weight Overweight Obese Total
MeasuredWeight Categories'
Underweight 1 0 0 0 1
Normal Weight 18 67 6 0 91
Overweight 1 25 16 0 42
Obese 0 9 32 2 43
Total (n) 20 101 54 2 177
Non-Immigrant Underweight Normal Weight Overweight Obese Total
Measured Weight Categories'
Underweight 0 0 0 0 0
Normal Weight 5 40 1 0 46
Overweight 0 12 4 0 16
Obese 0 0 3 0 3
Total (n) 5 52 8 0 65

'Childrendés measur ed w®8NIg-hcorecataffs @ theWHOs®nvth ahares, adaptsddal Candtlhetitians
of Canada, 2015).

2Numbers in grey boxes indicate that the body shape percepdimhed the measured weight categories for those participants.
Numbers over the grey boxes indicate an@et i mati on of <chil dds weight category, whe
indicate an underestimation.

Table 5.3 presents the crogabulato n of mot her s6 body shape petrltepdtchiolnd @ méea
BMI category Intraclasscorrelatioswereu s ed t o determine the degree of agreement
theirchidand t he c¢ Bured weiget nafegoryfhereawas goodgeement for immigrantdCC = 062, 95% CI D.49 0.77,

p < 0.001) and moderate agreement for-momigrants (CC = 0.6Q 95% CI D.34 0.79, p < 0.00}. In total, 51.4% of immigrant
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mothers and 32% of norimmigrant mohers misperceived their chdds b o d yFor svieravgight.and obeséildren, 78.8% of
immigrant mothers and 78®of nonimmigrant mothersf overweightand bese chi |l dren underesti mated
A chi-square testevealedsignificant differences in rates of accuracy of body shape perception between immigrant-amdhrgrant

mo t h @ (15=07.00, p < 0.0with immigrant mothers having higher rat®f body shape misperception.

| Table 54 Summary of children’s perception of their body shape empared with their measured weightstatus (n=242) |
Children Body Shape Perception

Immigrant Underweight Normal Weight Overweight Obese Total
Measured Weight Categories'
Underweight 0 1 0 0 1
Normal Weight 12 59 20 0 91
Overweight 2 23 17 0 42
Obese 0 11 31 1 43
Total (n) 14 99 69 1 177
Non-Immigrant Underweigh Normal Weight Overweight Obese Total
Measured Weight Categories'
Underweight 0 0 0 0 0
Normal Weight 5 38 3 0 46
Overweight 0 10 6 0 16
Obese 0 0 3 0 3
Total (n) 5 48 12 0 65

'Children6és measur ed w®NIg-hcorecu-affs & theoWHOgmnvth ahares, abapteddod Canddaetitians
of Canada, 2015).

ZNumbers in grey boxes indicate that the body shape perception matched the measured weight categories for those participants.
Numbers over the grey boxes indicate an@sri mati on of <c¢chil dbés weight category, wher
indicate an underestimation.
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Table 5.4 presents the crogabulationof c¢chi | drends body shape perception of t hi
measuredveight category Intraclasscorrelatonswere s ed t o deter mine the degree of agreen
perception of themselvesn d t he chi | dr en 6 s . Thereawasmoderateagneenegidr immigrants(éC§ e @59,

95% CI .32, 0.63], p <0.001)andgoodagreementor nonimmigrants (CC = 0.63 95% CI P40, 0.78], p <0.00]). In total, 56.5%
of immigrant children and 32% of norimmigrant children misperceived thdéiody shape For oveweight and obese children,
78.8% of immigranthildren and 68.% of norimmigrant children nderestimated their body shap&.chi-square testevealed
significant differences in rates of accuracy of body shape perception betweigmantrand noimmigrant childrer(c*(1) = 11.13p

< 0.00) with immigrant children having higher rat®f body shape misperception.
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5.3.4Predictors of Maternal Body Shape Misperception

Univariate analysewere performed to explore relationships betwbedy shape
perception accuracand allfactorsof interest intuding child e r{séxs age, and BMd-score)
and mothes (age, BMI, immigration status, household income, and highest education level)
characteristicssignificant predictors at p < 0.1 were included in the moAdbinomial logistic
regression was condted to predict the likelihood ofiothersmisperceiving theic h i bodyd s
shape using significant predictors of the univaratalyses which included h i | d @-scordd M|

mot her 6s BMI, an(dables®mi gr ati on status

Table 5.5 Odds ratio (95% CI) in the logistic regression predictingthe likelihood of
maternal misper cepti on of t hapem=23¢'hi | d6s body s

OF 95% CI p
Childd BMI z-score 237 1.763.19 <0.001
Mot hBMIO s 0.97 0.951.05 0.965
Immigration satus
Immigrant 161 0.843.10 0.153
Non-immigrant 1.00
A total of 8 mothersd had missing data for

20OR: Odds ratio adjusted for all other variables in thelehdCl: Confidence intervals. BMI:
Body mass index.

The binomial bgistic regression modelassignificant € (3) =52.5Q p < 0.00} and
explained26.9% (Nagelkerkd?®) of t he variance in maternal
shape The model without predictors accurately predicted body shape mispercep8ét &f
times while the model with predictoirscreased accuracy t@.8%. Of the 3predictorsincluded

in the finalmodel, only 1 wasignificant:.c h i | d @-scord3 Mbithers with children of a

t

higherBMI z-score had agreateri kel i hood of mi shpdgshape©OR+Fng t hei

2.37, 95% C[1.76-3.19, p < 0.001).
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535Predictors of Childrends Body Shape Misp
Univariate analysewere performed to explore relationships betwbedy shape
perception accurand allfactorsof interest including child e r{séxs ge, and BMIz-saore)
and mothes (age, BMI, immigration status, household income, and highest education level)
characteristicssignificant predictors at p < 0.1 were included in the moAdbinomial logistic
regression was conducted to predict the likelihood of amldnisperceiving their body shape
using significant predictors of the univariaealysesvhich includedc hi | dés age, chil

score, motherds BMITablebf)d i mmi grati on status

Table 5.6 Odds ratio (95% ClI) in the logistic regression predicting the likelihood of

chil dr en6s ispacépion$nh28p e m
OR

95% ClI p

Childd age 0.80 0.680.94 <0.01
Childé BMI z-score 2.40 1.753.29 <0.001
Mothe® BMI 1.05 1.001.11 <0.05
Immigration Status

Immigrant 2.32 1.164.65 <0.01

Non-immigrant 1.00
A\ total of 8 mothersod had missing data for tF

20R: Odds ratio adjusted for all other variables in thelehdCl: Confidence intervals. BMI:
Body mass index.

The binomial logistic regreton modelwassignificant ¢ (4) = 72.88 p < 0.001) and
explained 35.% (Nagelkerkd®) of t he vari anc emispercegtibniof dr enés
themselves The model without predictors accurately preglicbody shape misperception 36.4
of times whik the model with predictoracreased accuracy to 744 All 4 predictosincluded
in the final model were significantOlder children had a lesskelihood of misperceiving their
body shap€OR = 0.80 95% CI D.680.94, p < 0.01)while childrenwith a higher BMIz-score

hada higherikelihood of misperceiving their body shaf@R = 2.4095% CI[1.753.29, p <
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0.001). Children of mothers thia higher BMI had a greatikelihood of misperceiving their
body shape (OR = 1.05, 95% CI [1-0A.1], p< 0.05). Finally, immigrant children had higher
likelihood of misperceiving their body shagéR = 2.3295% CI [L.16-4.653, p < 0.01).
5.4 Discussion

The present study aimed to compare mothers
chil dr enmrdwighnstatus ta determine rates of accurate and inaccurate perceptions.
Predictors of body shape misperception for mothers and children were also investigated.
Findings from this study are important since no study to our knowledge explored body shap
perception in a sample of predominantly Black immigrant methéd dyads in Canada.
Nevertheless, our findings showed that body shape misperception seemed to be more prevalent
in Black immigrants in comparison to Canadian born. In additi@highest rates of
misperception were found in overweight and obese children and their methanis confirms
our hypothesis

Body shape misperception wiasind for both mothers and children withodal of 46.36
of mothers (n=11pand 50.06 of children (n=21) misperceiving. More precisely, for mothers
and children who inaccurately perceived, undemgation accounted for 93.8% (n=105) and
80.2% (n=97, respectively. Likewise, this trend was reported by other studies which looked at
the direction of parestd6 and chi |l drendés rates of mispercep!
toward underestimatiofChaimovitz et al., 2008; Etelson et al., 2003; Hussin et al., 2011;
Sarafrazi et al., 2014; Tremblay et al., 201@nderestimation was predominant in overweight
and obese children our studywith the majority of these children and their mothers
misperceiving. More precisely, for overweight azese children, 76.9% of children (n=80) and

788% (N=82 of their mot her s badysHape @hereforemmly 22d% t he ¢ h
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(n=24) of overwaght andobese children and 21.2% of their mothers (n=22urately identified
the childbés body shape. Mat er nal rates of mi
higher than those of a recent mataalysis which found that 62.4% of parents inaccuyatel
identified their overweight or obese children as having a normal weight §a¢timeijer

Mentink et al., 2013) A higher rate of maternal misperception could have been found in our
study since our sample was predominantly composed e58bbaran Africa and Caribbean
immigrants (73.1% or n=1%And parents of ethnic minorities have been found to have a higher
tendency to misperceive body shafiée & Evans, 2007; Killion et al., 2006; Remmers et al.,
2014) Moreover, children and adolescents of ethnic minorities have @¢sofbund to perceive
themselves thinner thaheir actual weighbased on Western standa(Bsniels, 2005; Martin et
al., 2009; Sarafrazi et al., 2014)

In further comparing immigrants and nronmigrants, higher rates of misperception were
found for immigrant motherand children. A total of 51.4% of immigranbthersmisperceived
therc hi | d6s body s%farme@immigranhmothes.| Symiladly2for &hildren,

56.5% of immigrant children and 32430f non-immigrant childremrmisperceived their body

shape. In line with findings from our stud$illion et al. 2006)found that parents of ethnic

minorities believed that their child was thinner than their actual size and roughtlyitd® of

mot her s wi t Mpercentilelwere satisie Owi8t5h t heir chil doés si z:
child to be heavierKillion et al. 2006)proposed that this was an indication that a cultural norm

for a larger body size wagsirable folow-incomeAfrican-Americans and Hispanicdt has

also been found that certain developing countries suchSagrSaharan Africabeing

overweight and obese is seen as good health and not as a (Feasho, 2004)More

precisely manycountries that are less socioeconomically developed value plumpness as an
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indication of beauty, health, fertility, and prosperity which is contradictory to the current
Westernized ideologgn overweight and obesi{figgemann, 2012)A Canadian study also

found that children living in environments with overweight and/or obese parents and classmates
have a higherisk of underestimating their own weight stafiaximova et al., 2008)

Similarly, ou study found that daliren of mothers with a high&MI| were more likely to
misperceive their body shape compared to children of leaner mothers. Furthemmore, i
comparing rates of overweighnd obesity in our sample, 77.92% of immigrant mothers (=138
andonly 55.4% of nonimmigrant mothers (n=36wvere classified as overweight or obese. The
greaterrate of overweight and obesity in our immigrant sample might have contributed to the
desensitization to excessive weight which could help to explain therhigte of misperception
found among immigrant mothers acliildren. Therefore, the prevalenceuofderestimation in

our Black immigrant sample might be attributable to cultural differences in acceptance of larger
body sizes and/or possibly to a lackagfareness as a result of higher rates of overweight and
obesity in individuals of this particular group.

I n evaluating predictors of mothersdo | ikel
our study showed that mot lemde@esderyMabsocatedwith mmi gr
maternal body shape perceptidlot her s who i naccurately perceiywv
had a higher BMstatus han mot hers who accur atel.yThepeer cei v i
findings r egar dusmag bodpshdpe pergeptioBvidie indine with studies by
Boutelle et al. 2004 and Doolen et al2009) Similarly to previous studies, our study also
found that i mmigrant mothers were mdgHe& | i kel y
Evans, 2007; Killion et al., 2006; Remmers et al., 20Maternal misperception was not

associated with mother ds hi g hieceme. Rraviaus studieson | e
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investigating education and socioeconomic status differences have yielded conflicting results in
this regard. Certain studies found that lower levels of parental education were associated with
higher rates of parental body shapisperceptior{Binkin et al., 2013; Eckstein et al., 2006;

Remmers et al., 2014\Vhile ahers reported nsignificant association&arnell et al., 2005; He

& Evans, 2007; Wilma Jansen & Brug, 200ocioeconomic status as it relates to body shape
perception has not be widely studied but a Canadian study found no association between parental
misperception and household incofhke & Evans, 2007)

Chil débs age was not si gn itefnalmigperdeption ofaheis oc i a't
chil dés body shape (p=0.3, data not presented
significantly impact parental rates of mispercep{iBaughcum, Chamberlin, Deeks, Powers, &
Whitaker, 2000; Boutelle et al., 2004; He & Evans, 20@/hjle other studies have found that
parents of younger children hav@aughoumrtalgwar ene
2000; Oude Luttikhuis etal.,2010) We hypot hesized that <chil dos
rates of maternal perceptn i n our study since most studies
significant predictor had samples with children younger than the preseplesahich had a
mean age of 9.fears. For instance, a recent raatelysis compared children age® Years
with older children and found that misperception was higher in parents of children-éged 2
years(RietmeijerMentink etal., 2013) The misperception of chil dr
according tesex is controversialCertain studies have found no differences when comparing
rates of misperception of parents of boys and {Wsst et al., 2008; Yilmaz et al., 2013;

YoungHyman et al., 2000)hereas other studies have found differer{Besitelle et al., 2004,
He & Evans, 2007; Shrewsbury et al., 201R) the preent study, no significant differences

were found between boys and girls for mothers
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presented). After controlling for all significant covariates, maternal rate of misperception
seemed to only be infinced by thelti | d 6 zscoBMOur studrevealed that mothers were
237 times more | ikely to mispercei veofltuhitei r chi
of c¢hi lzdcors(p BAMOL).

Regarding childrent6s | i kel ieloarstalyreveel mi sper c
t hat ¢ hi | dsbose, aadgiremigraBoll $tatus were independently associated with body
shape perceptioaccuracy Older children were more accurate in perceiving their body shape in
comparison to younger children. These firgdi are similar to previous studies which concluded
thatolder children were the most accurate at perceiving their weight éGtiuag et al., 2013;
Sarafrazi et a) 2014) Our study also found thahitdren who inaccurately perceived their lyod
shape had a higher BMiscorethan childrerwho acairately perceived thebvody shape In line
with previous studies, overweight and obese children were more likeligperrceive their
weight status in comparison to their roverweight counterpar{®lartin et al., 2009; Maximova
et al., 2008; Sarafrazi et al., 2014)ike overweight andbese children, immigrant children
were more likely to misperceive their body shape thanimonigrant children. Higher rates of
misperception in children and adolescents of ethnic minorities have been found in some studies
(Daniels, 2005; Sarafrazi et al., 2014 our study, child e n 6 s s significardly n ot
associted with body shape perception accurakjpwever, other studies have found differences
when comparing body shape perception accuracy in boys an@Citsg et al.2013; Sarafrazi
et al., 2014) After controlling for all significant
seemed to be influencédy t he c hi 2-sdotesno & 4 e y sBEINMBMgration status.
Our studyrevealed that children were 0.8hes less likely to misperceive their body shape with

every increment oForl cuhniiltdsosfe) coitrerBweie2s4lnasg e .
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more likely to misperceive their body shapehngtvery 1 unit increment in BMd-score. In
addition, clidren were 1.05 times more likely to misperceive their body shape with every 1 unit
i ncrement of t REmalyimmiganit thigdrersviere Bidde likely to misperceive

their body shape by 2.79 times in comparison teinamigrant children.

5.5 Strengths and Limitations

The current study hadrengthssuch ashe recruitment of a relatively large sample of
SubSaharan African and Caribbean immigrants; little is known about the lagaltbody shape
perceptiorof SubSaharan African and Caribbeschootaged children living in Ottawa,
Ontario. Since body shape perception has been found to influence and motivate modifiable
lifestyle habits, this study will offer a better understanding of body sheypeptiorand
predictorsof body shape mispercegt in this particular population. Secondly, the use of
measured height and weight for mothansl children allowed increasimgcuracy of weight
classificationsThere are potential limitations to this study which warrant mention. Firstly,
recruitment wasonducted through a convenience sampling metttudh could limit the
generaligbility of the resultsince our samplmay not be representative of all Black Sub
Saharan African and Caribbean chéd of Ottawa, Ontaricecondly, social desirability &
i mportant factor to consider. Soci al desirabi
favourable manner to project a positive image of them and avoid a negative evaluation.
Conseguently, social desirability could haceesatel a bias in thebtaineal resultsFinally, ideally
a larger sample of Canadiorn mothers would have been recruited to have relatively similar
sample sizes for both immigrants and fimmigrants. Groups similar in size would have

allowed for better comparisons.
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5.6 Conclusiors

This study showed that mothers and childre
body shape with the highest rates of misperception found in overweight and obese children and
their mothers.Black immigrart children also had a greatédeelihood of msperceiving their
body shape whdl older children had a lowegite of misperception. X¥ploration of methods
aimed atncreasing body shap&vareness could be beneficial component to integrate as part of
programs aimed ahanaging excessive weight gaince misperception might have implications
for associated emorbidities andhealth related behaviourSince Black immigrants have been
found to be at a higher risk of overweight and obdgithikari & Sanou, 2012)it is of
importanceo better understand their body shape perception which could impactietaiéa
behaviours.Future research should aim to better understandt her sé and chi |l dr en
perception which has been found to influence healidted behavioursuch & physical activity,

screen time, and eating habits
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Chapter 617 The Influenceof Black Immigrant
Mot herso0 Body Shape Perce
on Maternal Feeding Ractices

An article which will besubmitted tahe Journalof Nutrition Education and Behaviaos
presented in this chaptefhe authors@ AshleyGunter, Rosanne Blanchet, Jefftiutai, Dia
Sanou, Malek Batal, and Isabelle Giroukhearticlewi | | expl ore the influer
shape perception of their child on maternal feeding practices including restriction, pressure to

eat, nonitoring, and concern for child weigt®lpjective 3.
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ABSTRACT

Objective: To determine the influenaef mot her sé6 body shape percept
maternal feeding practices

Design Structured interviews were conducteg adietitian.
Setting: Communities in Ottawa, Ontario, Canada.

Participants: 259 mothers of Sutsaharan African and Caribbean descent or Canduiam
with schootaged children.

Main Outcome Measures Maternal feeding practices and body shape perception.

Analysis: MannWhitney Utestsand KruskalWallis H testswith post hoanultiple pairwise
comparisonsstatistical significanc<.05.

Results Mothers whaperceivedheir child asunderweighor normal weighexerted higher
pressure to eat compared to mothers p@eivedheir dild as overweight/obes®<€.05).
Mothers whaperceivedheir childas underweighdr normal weighexpressed lesoncern for
theirchildd weightin comparisorto mothers who perceived their chéd overweight/obese
(P<.001). Black imngrant mothers &d higherestriction(P<.001), pressure to e@®<.001),
monitoring(P<.05), andconcern foitheir childé weight(P<.001) compared to Canadidorn
mothers.

Conclusions and Implications Maternal £eding practices seemed to vary based on the

mot hecéptpen of their childbés body shape and
shape perception of childremight aidparents in implementing adequai@rentafeeding

prectices to help their child attaahealthy weighstatus

Keywords: Child, Feeding behavior, Body image, Emigrants and immigrantdd@ood obesity
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6.1INTRODUCTION

According to the Canadian Health Measures Survey (CHMS;-200%), nearly one
third or roughly 1.6 million of 5 to 17 year olds in Canada were classified awegt (19.8%)
or obese (11.7%) based on the World Health Organization (WHO) classifitatiorong ethnic
minority groups, Black immigrants are amid the most at risk of becoming overweight and obese
Moreover the diagnosis of obesity can be ratbemplexin a multicultural society since
perceptions obverweight andbesity vary geatly across cultures For instance, Westernized
societies highly value and associate positive attributes to thin and muscular body shapes while
overweight and obese bodies receive a negative connotationcomparison, Black
communities tend to adopt a more flexiblewieon t he @Ai deal 6 body shape
sizes, and experience higher body satisfadioitherefore, perceptions of overweight and
obesity have been found to vary greatly across culfures.

Indeed, with familial context being widely deemed a major contributor to the widespread
of childhood overweight and obesity, parents need to create environments which will promote
healthy lifestyle choices for their childrénAdditionally, the shaping of a healthy and active
lifestyle during childhood is of great importance since trends are indicative of the overweight and
obesity epidemic persistrintoadulthood” However, if parents are unable to recognize their
c h i kxdedssaveight they may not deem lifestyle clyes necessary. Accurate perception
of weight status has been previously linked to positive weight control behaviours and lifestyle
changes by means of increased motivatioonsequently, achieving accurate parental
perception of their etéus midghdlze a stepping steandia peventng d we

future excessive weight gain in childré&r?
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Furthermore, parental feeding practices ideig restriction, pressure to eat, and
monitoring as well as parentso6é6 concern for th
by parentsd percept i ol Paehtal feédimg practices havedléosbeewe i g h
consistently associated withi f f er ences i n c¢ ¥ Therdforeamprmising di pos e
avenue to tackle increases in childhood overweight and obesity is to explore the influence of
parental perception of their chiRiedisuswei ght s
studies have found that mothers wierceived their children as leaner exerted more pressure to
eat in feeding situations compared to mothers who perceived their children as overweight or
obese™® Moreover, it has been proposed that children perceived as leagdsepressured to
eat to increaséneir energy intake and weigftOn t he contrary, parentsb®
children to be leaner bdeen found to be associated with higher use of restriction in child
feeding'’ More precisely, studies have found that mothers who perceived their daughters a
overweight or obese utilized more restriction compared to those who viewed their daughters as
underweight or normal weight'® Parentalcomer n f or their chil doés wei
to vary based on parentso weight perception o
underestimated their childbs weight status ex
weight®* Anot her study found that parentsoé6 of over

their chil d

(@}

s weight ot athhesi exphieclsd@sl wvne@ir ghtc oi
who inaccurately perceived.

Al in all, previous studies which have in
characteristics on parental feeding practices found conflicting results pertaining to the influence
of childés sex, age, wei gh tgpracticest?dldowever,nd et hni

factors influencing parental feeding practices have yet to be more widely studied across different
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minority groups such as Black immigrants. Prior studies in this area have been predominantly or
exclusively conducted with neRlispanic White samples limiting the generalisability of these

results. Therefore, there is a need to determine whether trends in parental feeding practices are
prevalent in ethnic minorities vulnerable to overweight and obe§h. current study aims to
further examine the influence of mothersd bod
feeding practices in immigrant mothers from Stdharan Africa and the Caribbean and

Canadiarborn mothers livig in Ottawa, Ontario, Cada. It was hypothesized that mothers

who perceived their chil dbs b ograte sgheayseeof as ov e
restrictive feeding practicemonitoringfood intake and concern for their
less use of pressure to eatomparison to mothers who perceived their child as underweight or

normal weight. This study also aim® establish whether nerhal feeding practices diffased

onmotler s6 i mmi gr &hilddben s ®txa tsu $ coatradiciongrebardingiee ar e

influence of these factors on feeding practféed

6.2METHODS

6.2.1 RESEARCH DESIGN
Data were collected during fate-facestructurednterviewsas part of a larger study
which examinel the determinants of eating habasd weight status of Blacksoolaged
immigrant children The mothes wereinterviewed using a standardized approach betitian
and answered questions which included sociodemographic details, maternal feeding practices,
andbody shape perception of their chilflotherchild dyads were given$25 grocery gift card

ascompensation for their time and costs associated with participattbe study.
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6.2.2 RECRUITMENT STRATEGIES

This study wageviewed anépproved by the University of Ottawa Research and Ethics
Board. Prior to participation, Aimothersand childrerprovided written informed conseand
assent, respectivel\Recruitment was based on a convenience sampling methadicipants
were recruited mostly by team members during community events, religious gatheringsdetc
throughvarious outlets such agord of mouthcommunity organisationgndethnocultural

associations

6.2.3 PARTICIPANTS
A total of 259 mothechild dyads residing in Ottawa, Canaslere recruited but only

248 provided data on body shape perception and mafeetbng practices. Of the children,
53.6% were girls (n=133) and 46.4% were boys (n¥%ith an average age of 9.1 years
(SD=1.9). The majority of children were from immigrant familiegth the mothers originatm
from SubSaharan Africa (n=121; 48.8%nd the Caribbean (n=62; 2%} 73.8% of the total
sample was composed of immigrants (n=183). Children from familieetfers originatig
from Canada (n=65; 26872) were also recruitedViothers had an average age of 39.0 years

(SD=6.0) and BMI of 2% (SD=6.2).
6.2.4 MEASURES

6.2.4.1Weight and height measurements Height and weight measurements of mothers
and children were collected by tetitian and research assistamhen possibleduplicates
were collected to increase measurement reliabiltgr mothers, body mass index (BMI; kgJm
a widely used tool to grossly estimate body composition in gdudts calculatety dividing

their weight in kilograms (kg) by their respective height in meters squafed AnBMI cut-off
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approach accordinp Health Canada was used to identiffn e ~ m aveighestatass For
children, agésexspecific classification for children and adolescents 5 to 19 yécccording

to the World Health Organization (WHO) growth charts, adapted for Canada, w&$ used.

6.2.4.2Body shape perceptionThe f i gure rating sodyl e used
shape perception of their child is si*hiutlar to
wasadapted by Stevens et fl.be age appropriate for schagjed childreff The silhouettes of
boys and girls showed a rangeetjhtbody shapeffom underweight t@mbese The mothers
were instructed to select a silhouettee b est represent their percept
body shape. For analyses, the eight siéfttms were collapsed to create faugight categories
including underweight (#1 and #2), nahweight (#3 and #4), overweight (#5 and #6), and
obese (#7 and #8)The mentioned classification is identical to an American study which further
modified the silhouettes to resemble African American childtegimilar classification was
also used in a study which aimed to astbhe impact of parental perception of their dhd 6 s

weight status on parentigeding practice’®

6.2.4.3Parental feeding practices A modified version of the Child Feeding
Questionnaire (CFQ) was used to assess parental beliefs, attitudes, and practinggyderta
child feeding®® The CFQ was desigdeo be used with pants ofchildren aged from-41 years
old* The following sbs@les were usedestriction, pressure to eat, monitoring, and concern
for child weight. Answer$or itemswere recorded on apoint Likert andsubscale scores were
calculated using the mean of all items in the subscale; higher scores represenisegher
particul ar parental feeding pr adheirebabilityofr gr eat
the subscales in the present study was tested

follows: restriction (0.68; two itemdeleted), presire to eat (0.74; one itedeleted), monitoring
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(0.85), and concern for child weight (0.92)ro@bach coefficients obtained meesimilar to a
Canadiarstudy which examinethe relationships between parental perception of théiri | d 6 s
weight statusind Beding strategies. They were also similar to those of two pre\d@iudies

conducted in predominantly leimcome AfricanAmerican sample¥-3?

6.2.5 STATISTICAL ANALYSES

All statistical analyses were performesing the SPSS Statistics indows Software,
Version 23.0, with an alpha level B&.05 considered significant for all analysé&eliminary
analysis of the CFQ subscales usingrfojorov Smirnov testsevealed that the data were not
normally distribued. Similarly to other studies which used the CFQ and found that the
distributions of data were not normal, we opted for-parametric test®3*** Medians and
interquartile ranges were contpd for each subscale of the CFQ for the total sample and for
subgroups of interesMannWhitney U and KruskalVallis H tests were conducteal
determine if thergvere significant differences fonaterral feeding practices between subgroups
Subsequety, when significant differences were found with the Kruskadllis H tests, post hoc
multiple pairwise comparisons were performed.

6.3RESULTS

A

6.3.1Influenceo f Mot her s 0 emBeptobryon Madieanpl Eeeding Ractices
Table 6.1 presents the mediaandinterquartile rangefor subscales of théFQfor the
total sample as well as separatelytfgmain variablesof nt er est i ncl udi ng

immigrant status, body shape perception, and body shape perception accuracy

c hi
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| Table 6.1 Medians and intequartile ranges for subscales of the Child Feeding Questionnaite

Restriction
(n=248)

Pressure to &
(n=248)

Monitoring
(n=248)

Concern for Child Veight
(n=242)

Total Sample

Child Sex
Girl
Boy

Immigrant Status
Immigrant
Norrimmigrant

Body Shape Perception
Underweight
Normal weight
Overweight/obese

Body Shape Perception
Accuracy’

Accurate

Inaccurate

4.17 [3.504.83]

4.17[3.33-4.71]
4.33[3.50:5.00]

4.33 [3.675.00]*
3.67 [2.924.42]*

4.00 [2.964.75]
4.17[3.29-4.67,
4.50 [3.675.00],

4.08 [3.334.67F
4.33 [3.565.00F

3.67 [2.335.00]

3.33 [1.924.67]
3.67 [2.335.00]

3.67 [2.335.00]*
2.33 [1.333.83}*

4.17 [2.335.00},
3.67 [2.335.00}
2.33[1.673.92},

3.67 [2.335.00]
3.33 [2.005.00]

4.00 [3.065.00]

4.00 [3.065.00]
4.00 [3.335.00]

4.00 [3.335.00]*
4.00 [2.674.67]*

4.17 [3.674.75]
4.00 [3.005.00]
4.00 [3.065.00]

4.00[3.00:5.00]
4.33 [3.335.00]

1.50 [1.062.71]

1.57 [1.002.75]
1.43 [1.002.57]

1.64 [1.003.04}*
1.14 [1.061.71}*

1.14 [1.061.57}
1.29 [1.062.14}
2.57 [1.574.00};,

1.29 [1.002.71]
1.57 [1.002.71]

Child Feeding Questionnai{CFQJ®; Body shape perception scafe

! Subscale scores for the CFQ, wétipossible range of 1 to Were calculated using the mean of all items in the subscale; higher

scores represent higher udfea

2l'n total,

0.192 P<.0001)

particul ar

O% of mot her s

parent al

feeding

practice or greate

halie wasar agreemewnbeedt w eheeni rt hcehsi el dvbasr ibaobdlye ss



100

Significant differences using MarWhitney U tests (*P<.001 & *P<.05) and KruskaWallis H tests followed by post hoc multiple
pairwise comparisong:Normal weight < Overweight/obesB<.05) , Underweight> Overweight/obeseéP&.05); . Normal weight >
Overweight/obese?<.05); s Underweight < Overweight/obes<.001);. Normal weight < Overweight/obesB<.001).
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MannWhitney U testsvere conductetb determine if there weregmificant differences
in theuseof maternal feeding practices between different subgrolpsomparing immigrant
andnori mmi gr ant ohwmdtehnal feeding puastieasimigrant mothers had
significantly highemuse ofrestriction(U = 3840.®, z=-4.27,P<.001J), pressured eat(U =

3837.M, z=-4.30,P<.007), andmonitoring(U = 4931.00z=-2.07, P<.05) as well as higher

concern fottheir childé weight(U = 378800, z=-4.04 P<.001). For mothersd bod

perception accuracy of their child, mothers who inacciyatep er cei ved t heir chil

had higher restriction in child feeding compared to mothers who accurately perceived their
chil dbés e 8rgl.0szar2.p4¢P<.05. No significant differences were found in
comparing mothers of boys and girls

KruskatWallis H tests were conducted to determinghére were differences in the use
of maternal feeding practicéssed on mothsdbody shape percepti@f their child Since only
two mothers selected obese silhouettes to describe their peraggdtiont hei r chi | dods
body shape perceptions classified as overweight and obese were collapsed for aBabess.
on mot her sd p e oftheirichilé dse &f ®d\t r & (R)=b.88R<.06)and
pressur d2)t1®5xPa0l)aéwellas oncern f or %@ H3560P<.008)i gh't
weresignificantly different. Subsequentlymultiple post hogairwisecomparisons revealed that
restriction was gynificantly lower forchildren perceived asormal weighttompared tahildren
perceived asverweight/obes@<.05) Mot h e r spieswesteeatavas significantly higher
for children perceived as underweigintd normal weight comparéd children peceived as
overweight/obeseP<.05). Pairwise comparisons also revealbdttmothers expressed lower
concern fotheirchildd s we i g petceivedheir chidayunderweighdr normal weight

compared to mothers wiperceivedheir childas overweighttbbesgP<.001).

(
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6.4DISCUSSION

High rates of misperception were found with a total of 46.0% of mothers misperceiving
their childbs body s h éhpuseof matemmal facslisgpadicenand thiei f f e
accuracy of mo trdegionfiheibcbild, yhendysigngiaant gifeerencéound
was for the use of restriction in child feeding. More @@y, mothers who mpgerceived their
chil dés body s ha prefeeding sitdationsompared t@ rsothers whd i o n
accurate) per cei ved t he(Pg.05.cNevertheléss, oun siudyyfoursd that phe use
of restriction P<.05) and pressure to e®<01) as well as concern for child weigR&(001)
were significantly different theirshddd Thereforenot her s
body shape perception accuracy might be a less critical construct determining maternal feeding
practices compared to mot her sQimilagreompreviopst i on o f

studieg®?2%’

mothers who perceived their chilsunderweight and normal weight utilide
higherpressure to eat comparedmothers who perceived their chilis overweight/obese

(P<.05) which confirms our hypothesigrevious studies have proposed as an explanation that
parents who perceive their chidohas too thin willpressure therno eat to increasenergy intake
and weight statu¥*® In comparisonparents who exert greateestricton in child feeding have
been found to have stronger desire faheir children to be slimméf Our study found that
mothers who perceived their child msrmal weight utilized lessestriction compared to those
who perceivd their child as overweight/obede<05) which confirms our hypothesisThis

finding is consistent withesults of previoustudies®*®*® Moreover, fudies have found that

parents of heavier children expresse¥ Weore co

observed that mothers who perceived their cidinderweight and normal weight expressed
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less concern for theirchilds wei ght status comparrchiddagso mot her

overweight/obeseP<.001) which confirms our hypothesidtHowevermonitoringof food intake

did not significant | yshape perteption dbthes endd; whiohrdgot her s

our hypothesis A previous study found that mothers who wanted their chiltbebe leaner

exerted highemonitoring®” Our study might not have found difeces in monitoring since

this particular feeding practice might be better explained by a different construct relating to the

mot her 6s i deal body shape of their chil d.
Moreover, €eding practices and foods offered to children have been found to vasg acro

racial and ethnic grougé®® Significant differences were found between Black immigrant and

Canadiad or n mot her s6 use o fwhichantleledmeatlictioh, presdureiog pr a

eat, monitoringf food intake and concern for child weighMore preciselyBlackimmigrart

mothers expressed higher use of all maternal feeding practices compared to Claoadian

mothers. This interesting finding is similar to a study which found that African American

mothers reported higher scores on all sulescaf the CFQ in comparison to White moth&rs.

All while another study foundos i gni fi cant i mpact of ethnicity

feeding practice®® Contrary to restriction wibh aims to reduce the types and quantities of

foods consumed by a child, the main aim of pressure in child feeding has been found to increase

a childoés ener gy i nt°8S&emngasipnspoessias been déemedwei ght g

acceptable and even valued in many cuiuedeveloping countries this preferemosild

explain the higheuseof pressuréo eat in immigrant mothers For instancea pilot study

conducted in a sample of lelvcome mothers found that White mothers exerted greater control

to manage their chil ddés f ood -HispahiaBlaek i n compar
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mothers* On the contrarya studyfound that African American mothers exerted greater control
than White mother¥’

Maternal feeding practices were not found to differ significantly when comparing boys
and girl s. However, differences base® on the
For instance, compared to parents of boys, studies revealed that parents of girls utilized higher
monitoring of sweets and snack foods and expressed more concern regardingdhaiu g ht er s 6
weight status®?! Nevertheless, most studies weregominantly or exclusively conducted in
White samples which could explain why our study revealed that mothers of daughters and sons
did not differ on the use of feeding practice
perceptions of a healthweight status, with certain cultures viewing heavier children as adequate
parenting®* It is widely known that Black cultures are mozepting of a wider range of body
sizes in comparison to the Westernized culfugince our sample was predominantly composed
of Black immigrants, the absence of differences between boys and girls could simply indicate

t hat a c¢hil do sdicorokfeediig gracticesnnoBtack locudtures.r

6.5STRENGTHS AND LIMITATIONS

The current study has certain strengths which include the recruitment of a relatively large
sample of Suisaharan African and Caribbean immigrants. Previous studies invesfitiee
relationships between parentsd body shape per
practices have been predominantly conducted in White samples. Therefore, this study allowed a
better understanding of the use of maternal feeding pracfi&aak immigrant mothers which
has yet to be widely studied. Potential limitations of this study include recruitment through a

convenience sampling method which could impact the generalisability of the results. In addition,
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a larger sample of Canadiorn mothers would have been ideal to allow for better comparisons

with the Black immigrant sample.

6.6 IMPLICATIONS FOR RESEARCH AND PRACTICE

Maternal feeding practicesse e med t o b e rbedy shdpepmercaptonahot her s
their child Effective paental feeding practices aimed at adequate dietary intake in children
could be a stepping stone in helping children achieve or maintain a healthy weight status since
parental feeding practices have beem found to
adipose mas¥. However, if parents express littewmro concern over their ch
or if they inaccurately perceive their® chil dbd
Since mothersé body shape perception of their
feeding practices, achieving accurhtely shape perception of children might assist patien
implementing adequate feeding practices to help their child reach a normal weight status.
Differences in maternal feeding practices were also found in comparing immigrants to non
i mmi grant s. Studies i nvest i geaeption of theirlcleldan mp act
maternal feeding practices are scarce, with even fewer studies conducted-gtinidtsamples.
However, our findings suggest that maternal feeding practices may differ between Black
immigrant and Canadialporn mothers. Thefore, further research is needed to better

understandhe use omaternal feeding practices across different racial and ethnic groups.
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Chapter 71 Complementary Results & Discussion

Complementaryresultshi ch address the influences
of themselves on their levels of physical activitpjective 2 and screenmie Qbjective3) are

presented A discussion follows the complementary results

of
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7.1 Complimentary Results

7.1.1Influence of Body Shape rceptionon Levels ofPhysical Activity in Children

Table 7.1 presents the frequencies of days spent being phiysicaive( O6 0 miin/ day)
theweekprior to data collectiofor children. Frequencies are presented for the total sample as
wellasseparately for main variables of interest

household incomeerceived body shapand bodyshape perception accuracy

| Table 7.1 Frequency of days' spent being physically activeper weekby children (n=245

0-3 days/week 04 days/week p
n (%) n (%)

Total sample 92 (37 6%) 153 (624%) -
Child sex
Boy 45 (39.80) 68 (60.240) 0292
Girl 47 (35.6%) 85 (64.4%) '
Immigration status
Immigrant 79 (44.64) 98 (55.44) <0001
Non-immigrant 13 (19.20) 55 (80.90) '
Household incomé

< $30,000 39 (47.00) 44 (53.00)

$30,000$60,000 18 (35.3%) 33 (64.70) <0.01

>$60,000 21 (23.20) 70 (76.90)
Body shapeperception
Underweight 6 (35.3%) 11 (64.7%)
Normal weight 46 (31.20) 102 (68.90) <0.05
Overweight/obese 40 (50.00) 40 (50.00)
Body shape perception
accuracy
Accurate 38 (31.4%) 83 (68.8%) <0.05
Inaccurate 54 (43.86) 70 (56.%40) '

'COG60min/day)
2 n=225 due to missing data.
Chi-square tests were conducted between days spent being physically active

( O 6 A/day) in a weelandmain variables of iterest presented abavef the Svariables 4

revealedsignificant associations witthe number oflays spent being physicakytivein a
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week. The significant var i abl)=is64pei0.601)housaliolgr at i on
i nc o f®=11d0p <0.01),body shapperception {2) = 8.0Q p < 0.05), and body
shape per cep’l)o3B5p<®kopCh ¢y 6(c s significandysassaciated

with days spent being phys(i®hd04§,pax29d ve (O60m

Table 7.2 presents theneansandstad ar d devi ati ons f o-scor¢ he <chi

by days spent being physically actiiea week

Table 7.2 Characteristics of children by number of days" spent being physically activeper week
(n=245)

0-3 days/week O4 days/week

Mean SD Mean SD P
Child age (years) 9.43 1.8 8.95 1.9% 0.081
Child BMI z -score 0.98 1.32 0.79 111 0.170

'COG60min/day)

Independensampled-tests were conducted to determine if there were differences in
chil dbés agwre hetwden BhMiren who wereysically active fofi0-3 days/week
( 06 0 miomrid thasg Who were physically activei@®4 days/ weeko RoO60mi n/ d
significant differences were found betweeB day s/ week o abdt AOAiI Hd§ s/ x

was trendinglyl = 0.48, 95% C1{0.02, 0.9, t (243) = 1.88p = 0.09).
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Binomial logistic regressiawereperformed to evaluate the impact of significant variables on tekhdod of children
completing at least days doinghysicalat i vi t y ( O6 0 miUnivadageyopistipregressiores avdre performed to explore
relationships betwen the dependant variable (i.e. time spent being physically patideall independent variables of interest
including childd sex, age, anBMI z-scae as well agmmigration stats, household incombpdy shap@erceptionand body shape
perception accuragynodels were adjusted for significant univariate predictorsat p6< @1 n c e b chapegpertdptod v a n d

Abody shape pyedceprne oni @rrieimodalscwete comstrecetligluet 78)r s ,

Table 7.3 0dds ratio (95% CI) in the logistic regressios predicting the likelihood of children being physically active for at least4 days
per week(n=225)

Model 1 Model 2
OF? 95% CI p OR’ 95% CI p
Child age 0.86 0.741.01 0.0M 0.88 0.761.02 0.098
Immigration status
Immigrant 0.5 0.251.26 0.162 0.51 0.231.13 0.096
Non-immigrant 1.00 1.00
Household ncome
< $30,000 0.43 0.200.89 <0.05 0.45 0.220.92 <0.05
$30,000$60,000 0.73 0.321.68 0.460 0.75 0.331.69 0489
>%$60,000 1.00 1.00
Body shape perception
Underweight 1.30 0.41-4.16 0.661
Normal weight 2.3 1.264.48 <0.01
Overweight/dese 1.00
Body shge accuracy
Accurate 151 0.832.76 0.177
Inaccurate 1.00

1( ©6 0 mi:n=226 aue Yo missing data for household income.
2 OR: Odds ratio adjusted fall other variables in the mod&l: Confidence intervals.
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Mo d el 1 included chil dbés age, Hhodgshapger at i on
perception Thebinomial logigic regression model wasgnificant,é® (6) = 25.26 p <0.001 and
explained 14.% (NagelkerkeR?) of the variance in hours of physical activit®f the four
predictors two weresignificant:household incomand body shape perceptio@hildrenfrom
households withraincome inferior to $30,000 were Iddsely (0.43times) to reporimore than
four daysduring which they digbhysical activityfor at leas60min/dayeachweekcompared to
children from families earnqmmore than $60,000 (pG<05). Childrenwho perceived
themselves as normal weighdad a greatetikelihood (2.38times)of reporting more than four
days during which they dighysical activityfor at leas60min/dayeach weekompared to
children who perceived themselves as oxeght/obesép < 0.01)

Model 2 included childbés age, i mmigration
perception accuracyThe binomial logistic regression modehssignificant 6°(5) = 19.69p <
0.001) ancexplained 11.8 (NagelkerkeR?) of thevariance in hours of physical agty. Of the
four predctors onewassignificant: household incomeChildren coming from households with
an income inferiora $30,000 were less likely (0.4ines) to report more than four days during
which they didphysical activityfor at leas60min/dayeach weelcompared to children from

families earning more than $60,000 (p < 0.05).
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Table 7.4 presents the frequenciestodurs per day spent waiag television/videos or

playing video games for childrerkrequencies are presented for the total sample as well as

separately

for ma i

n

var.i

es o fus,ihouseleolde s t

income,body shap@erceptionand body shpe perception accuracy.

Table 7.4 Hours per day spent watching television/videos or playing video gambg children

(n=245)

e dg; 1-2hr/day >3hriday )

n (%) n (%) n (%)

Total sample 72 (29.40) 119 (48.6%) 54 (22.090) -
Child sex
Boy 29 (257%) 58 (51.30) 26 (23.00) 0.495
Girl 43 (32.60) 61 (46.20) 28 (21.2%) '
Immigrant status
Immigrant 45 (25.4%0) 85 (48.00) 47 (26.8%0) <0.01
Non-immigrant 27 (39.70) 34 (50.@%) 7 (10.3%0) '
Household nhcomé
< $30,000 18(21.7%) 40 (48.20) 25 (30.20)
$30,000%$60,000 12 (23.8%) 28 (54.90) 11 (21.84) <0.05
>$60,000 37 (40.%0) 39 (42.90) 15 (16.8%)
Body shapeperception
Underweight 3 (17.64) 11 (64.76) 3 (17.84)
Normal weight 46 (31.26) 77 (52.0%) 25 (16.90) <0.05
Overweight/tese 23 (28.20) 31 (38.8%) 26 (32.%0)
Body shape perception
accuracy
Accurate 38 (31.4%0) 57 (47.26) 26 (21.84) 0791
Inaccurate 34 (27.4%0) 62 (500%) 28 (226%) '

! h=225due to missing data.
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Chi-square tsts wereperformed betweehours per day spent watching television/videos
or playing video gameasnd main variables of interest presented ab@fethe fivevariables
threerevealedsignificant associations with hours per day spent watching telewsieas or
playing video gamesmmigrant status, household income, and body shape perception
Immigration statusaf (2) = 9.34 p <0.01) andhousehold incomest (4) = 10.72 p <0.05) were
significant variablesC h i | dbody shépe perception was assgnificant but this finding
should be interpreted with caution since a total of two cells had an expected frequency below
f i v?é4) {9&2 p < 0.05) No significantassociations were found fohildd sex( 2) =

1.41, p = 0.49pandc h i | dadyeshapeperception accurdcy2) = 0.47, p = 0.791

Table 75presentsthme ans and standard devi atscamens f or

by hours per day spent watching television/videos or playing video games

Table 7.5 Characteristics of children by hours per day spent watching television/videos or playing
video gamegn=245)

None or

<1hr/day 1-2hr/day >3hr/day 0
Mean SD Mean SD Mean SD
Child age (years) 874 176 923 201 942 198 0.103
Child BMI z -score 0.89 1.05 0.71 1.15 1.18 1.40 0.054
Oneway ANOVAswer e conducted to determine if the

and BMI zscore between children wheatched television/videos or played video games for

Anone or <2Whidawny,o, ahladasigrifica8tdifferercces ywere found

between groups for chiildage(F (2, 242) = 2.29 p=0.103. There waglifference between

groups for chilé BMI z-scorewhich was a tren@F (2, 242) = 2.95p = 0.0%4). Tukeyd post

hoc tessrevealedtha c hi | dr-zhnm /idraytoheg riolup had eaoreaver age

than those in t(heO> 3hr/ dayo group
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Table 7.6 presents the frequencies of hours per day speatcomputefor children.

Frequencies are presented for the total sample as well as separateyrfeariables of interest

including childbés sex, i mmigration status,
shape perception accuracy.
| Table 7.6 Hours per day spent on a computérby children (n=245)
None or <lhr/day 1-2hr/day >3hr/day
n (%) n (%) n (%) P

Total sample 150(61.26) 67 (27.3%) 28 (11.4%) -
Child sex
Boy 63 (55.8%) 36 (31.9%) 14 (12.4%) 0.252
Girl 87 (65.9%6) 31 (23.84) 14 (10.64) '
Immigrant status
Immigrant 99 (55.9%6) 53 (29.9%6) 25 (14.26) .
Non-immigrant 51 (75.06) 14 (20.640) 3 (44%) '
Household hcomé&
< $30,000 41 (49.4%) 27 (32.%6) 15 (18.246)
$30,000$60,000 29 (56.90) 18 (35.3%) 4 (7.8%) <0.05
>$60,000 66 (72.50) 18 (19.80) 7 (7.70)
Body shape rception
Underweight 9 (52.9%) 6 (35.30) 2 (11.8%)
Normal weight 87 (58.80) 43 (29.20) 18 (12.20) 0.681
Overweightobese 54 (67.%4) 18 (22.%4) 8 (10.0)
Body shape perception
accuracy
Accurate 75 (62.06) 30 (24.9%) 16 (13.26) 0.531
Inaccurate 75 (60.86) 37 (29.80) 12 (9.P0) '

! Computer activities such as playing games, chatting, and surfing the Internet.

2 n=225due to missing data.

Chi-square testwere performed betwedrours per day spent on a compwed main

variables of interest presented abo@.thefive variablestwo revealedsignificant associations

with hours per day spent on a computer. The significant variables were immigrationgstatus (

(2) = 8.55 p <0.05 andhousehold incom@s? (4) =12.59 p < 0.05. No significant

ho
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assocdt i ons wer e f oai(8)d2.760r=0.258)hotlycsitape pereeptide’ (4) =

2.30, p = 0.681)and body shape perception accur@y?) = 127, p = 0.531)

Table 7.7presentstheme ans and standard devi atscamens f or

by hours per day spent on a computer

| Table 7.7 Characteristics of children by number of hours per day spenton a computer(n=245) |

None or
<1hr/dey 1-2hr/day >3hr/day 0
Mean SD Mean SD Mean SD
Child age (years) 8.72 1.8 9.71 1.9% 9.93 2.01 < 0.001
Child BMI z -score 0.87 1.25 0.96 1.09 0.58 1.06 0.360

! Computer activities such as playing games, chatting, and surfing the Internet.

Oneway ANOVAs were conducted to determine i
and BMI zscore between childrenwispeninone or <2Hhihrdapwyo,amd A>3
on a computer There was aignificant difference between groups for cbildge(F (2, 242 =
9.31, p=<0.00). Tukeyd posthoctessr eveal ed that children in th
group weresignificantlyyounger than those in tlie®2 h r / gtoauy(p<0.01gndi > 3 hr / day 0
group(p < 0.0). No significantdifferences weréound between groups for chddBMI z-score

(F (2,242 =1.03 p=0.360.



120

Ordinal |l ogistic regressions were performed to evajuate t
spent 1) watching television/videos or playingaocgames and Beingon a computefTable 7.8). Univariate regressions were
performed to explore relationships between the dependant variedléme spent watching television/videos or playing video games
andtime spenbn a computerand all indepedent variables of interest including cliildex, age, and BMI-gcore as well as
immigration status, household income, perceived body shape, and body shape perception scmleicwere adjusted for

significant univariate predictors at p <B.1

Table7.80r di nal | ogi stic regressions predicting children6s hondr
2) beingon a computer(n=225"
1) Televison/videosor video games 2) Computer
OF? 95% CI p OR 95% CI p
Child age 1.15 1.001.31 <0.05 1. 1.14152 <0.001
Child BMI z-score 1.07 0.841.37 0.563
Immigration status
Immigrant 1.45 0.762.77 0.263 1.74 0.843.62 0.136
Nor-immigrant 1.00 1.00
Household ncome
< $30,000 1.96 1.043.72 <0.05 228 1.14453 <0.05
$30,000$60,000 1.49 0.743.01 0.261 141 0.653.06 0.387
>$60,000 1.00 1.00
Body shape perception
Underweight 1.43 0.47-4.35 0.529
Normal weight 0.78 0.421.42 0.411
Overweight/dese 1.00

' h=225 owing to missing data for household income.
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20R: Odds ratio adjusted fall other variables in the mod&I: Confidence intervals
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An ordinal logistic regression was conducted to determine the effect ofscuie,
childd BMI z-score, immigration statuepusehold income, arlgbdy shap@erceptioron hours
per day spent watching television/videos or playing video gaifies final model significantly
predicted the dependent variable above the iaptanly model @ (7) = 17.42 p < 0.05. Of
the fivepredictors two weresignificant: childd age and household incomAn increase in
chil dés age (expressed in years) was associat
agreater amount of timeaiy watching television/videos or playing video gameR (©1.15,
95% CI [1.00, 1.31]p < 0.05). Children coming from &mily with ahousehold income below
$30,000 had higher odds sffendingmoretime daily watching television/videos or playing
video ganes tharchildren coming from a family with household income above $60,0@R =
1.96, 95% CI [1.048.72], p < 0.05.
A second ordinal logistic regression was conducted to determine the effect 6f€hilda g e ,
immigration statusandhousehold inomeon hours per day spent on a computéhe final
model significantly predicted the dependent variableve the interceminly model ¢ (4) =
29.62 p < 0.00). Of the threepredictos, twoweresignificant: child s a dheusehotdd
income Anincreasenc hi | d6s age (expressed in years) was
odds of children spendirgggreater amourtaf time dailyon a computer (OR = 1.32, 95% CI
[1.14, 1.82], p < 0.001).Children coming from &mily with ahousehold income below
$30,0® had higher odds @pendingnoretime daily on a computethanchildren coming from

a family with ahousehold income above $60,000 (OR.28 95% CI [114-4.53],p < 0.05.
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7.2 Complementary Discussion

With a substantial decrease in levels of phglsactivity, there has been an increase of
studiedooking at potential predictors of active lifestyles in childf€olley et al., 2011; Gillis,
Kennedy, & Ba+Or, 2006; Strong et al., 2005; Tremblay et al., 20TT)e general trend of
physical activityin children and youth is indicative that boys are more physically active than
girls and that physical activity decreaskastically as children become old@articipACTION,
2015) Our study found a similar trend with regar
who were physically activefor® days per week (O60min/day) wer
(9.4yrs) in comparisoto those who were physically active for morentdadays per week
( 06 0 mi n yrs); thig was Qtredd at p = 0.08lowever, in comparing boys agils, our
study found naignificant differences. This finding is contrary to multiple studies which have
found that boys have frequently higher leva@iphysical activity than girl§Colley et al., 2011;
ParticipACTION, 2015; Seabra et al., 2013)

A predictor which has gained particular attention over the past years in adolescent and
adult populations is body imag&udies in these populations have found that body image
discouraged physical activifNeumarkSztainer et al., 2006; Yancey et al., 2006herefore,
our study aimed to assess the influences of body gfepeption, which ia specified construct
of body mage, orevelsof physical activity in children A study found thatedf-perception of
overweight or obesity was related to weiglgd@ttempts including dieting and exercise
behavioursn children and adolescentsgardless if their perception was a@ta or no{Chung
et al., 2013) Moreover our study found that bodghape perception accuracy had a significant
i mpact on c hphysidal astivity § < D.@5Y, leolevear, fthis association was no

|l onger significant after controlling for chil
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Nevertheless, childeés body shape perception stildl had a
of physical activity even after controlling f
income. More preciselyhddren who perceived themselves as normal weigite moe likely

(2.38times) of completing more than four days of physical actiit® 6 0 mi perweeky )

compared to children who perceived themselves as overweight/obese (p 1kéhjse, a

study found thaadolescents who perceived thamisv e s as At develsfofphysicalhad | o
activity in and out of schodFelts et al., 1996) Another sidy found that poor body image was
associated with low levels of physical activity whereas girls who perceived their weight status to

be 6about right suitzad& 6orhadl hdogrhéetr (8Byeomesd sa bod p
al., 2013) These findingas well as those of the present stady parallel to the ideology that
Aifeeling fato can prevent an individual from
surrounding body acceptanicephysical activity environmesa{Grogan, 2008) Moreover, the

National Health and Nutrition Examination Survey found perception of being overweight and

actual overweight were both strongly associated with weight loss behaviours in a sample of 4355
children and adolescentsl® years oldChung et al., 2013)However, our study found that

c hi | dr esdadre wal Mt sigaificantly associated wéhels of physical activity in the

children. On the contrarjpody shape grceptionwassignificantly associated with levels of

physical activity in children. This finding is indicative that how a child perceives their body

shape can have a significant impact on their levels of physical activity, more so than their

measured weht status.Nevertheless, since the relationship between body shape perception and
physical activity has been scarcely studied, insufficient evidence is presently available to

establish the direction of causality between these two factors. Therfetare research should

aim to better understartke direction of this relationship.



125

With regards to socioeconomic statdsiJdren coming from households with &ancome
below $30,000 were found to be less likely to compd¢ieast 60min/day of physical adty
for a total of four days per weelompared to children from families eargimore than $60,000
(p <0.05). This finding is similar to studies which found that children of lower socioeconomic
status families had limited opportunities to be physicattyve(Lobstein et al., 2004; Seabra et
al., 2013) Moreover, children coming from lower socioeconomic families have been found to
spend more time in sedentguursuits than physical activitiéBairclough et al., 2009)
Similarly, our study found that children coming from a familyhva househlal income below
$30,000 spent greater amount of timeatching television/videos or playing video games and
beingon a computeper day tharchildren coming from a family with a household income above
$60,000. Overall, our findings are in lia with previous studies which have found that if screen
time related activities occuygreat percenteag of c hi | dr e n éascohtrdbutestaa r e t i |
the widely observable decrease of physical act{Btyulos et al., 2012; Koplan et al., 2005)
Furthermore, in comparing Black immigrant and smmigrant children, Black immigrant
children were found to have l@wlevels of physical activity and higher levels of screen time.
However, this difference was no longer significant once we controlled for other variables of
interest including childdés age, household inc
perceptiom accuracy in the various regression models.

Furthermore, our study found no significant differences in compaogg and girl$or
time spent watching television/videos or playing video games. On the contrary, multiple
previous studies have found thetysspend on average more time in scrbased activities than
girls (Anderson et al., 2008; Bass&tunter & Leatherdale, 2014; Fairclough et al., 2009)

recent study also found no significatitferences between boys and girls in time spent watching
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television; however, differences were found for time spent playing video games with boys
spending a total of 60 minutes per day compared to 19 minutes fdiFgirtar et al., 2012)
Unfortunately, our study might not have been able to capture this difference due to available data
on screen time with television/videos and video game times being combined. With regards to
hours per day spent on a computerr, study found that computer usage did not significantly
differ between boys and girls. This finding is in line with a previous study which found that
computerg age did not di ff €Rerrabetals 20t2) Por chhil ldd reem®&s s
our study found that older children were more likely to spend more hours per day in sedentary
pursuits including television/video viewing, playing video games or on a computer in
comparison to younger childrehikewise,previous studies have found that older children
commonly spend more time in sedentary pursuit than younger childratherdale & Ahmed,
2011; ParticipACTION, 2015)More precisely, our study fourtat ax increaseit hi | dds age
(expressed in yearg)as associated with an increase in the ddidi times)f children
spending greater amount of time watching television/videos or playing video gadss
increase in the oddg.32 times)f children spending greater amount on a computer

Unlike the influences between body shape perception and physical activity found in our
study, childrendés screen time was not signifi
shape perception accuracy. Madictory to findings from two previous studies which found
that adolescents and adults who perceived themselves as overweaigbse tended to have
greatertime spent in sedentary pursuiielts et al., 1996; Yancey et al., 2006Ye hypothesize
that body shag peception might not be significantBssociated with screen time since, unlike
physical activity where individuals might feel that they do not have a certain type of body shape

to participatgGrogan, 2008)there is lesser risk of being judge by others regarding weight status



127

in screen based activitietn addition,unlike physical activities, screen based activitiesoo
necessarily require that individuals feel congpeto participate. Altogethescreen time is a

very common activity of children and therefore body shape perception might just simply not be a
very important predictor in the children we studied. NMtaadess, there exists only a paucity of
research examining the influence of body shape perception on screen time and therefore this
relationship should be better studied to conclude whether in fact influences are not present in

children.
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Chapter 81 Overall Discussion andConclusion

An overall discussion of the present stiglpresented in this chapteFurthermorethe
hypotheses araddressed in comparison to the obtained results. Limitatiahsteengths of the
study arementioned as well asifure directions and concluding statemenmighe present study

and findings
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8.1 Overview of theNeed for thePresent Study

The prevalence to misperceive body shiagee been found in mothers, especially among
mothers of overweight and obese childrathva tendency to underestimateh e i r batyh i | d 6 s
shapgHe & Evans, 2007; Mathieu et al., 2010; Riei@eMentink et al., 2013) Studies have
also found similar trends in children with the highest rates of body shape misperception among
overweight and obese childr@dussin et al., 2011; Maximova et al., 2008; Truby & Paxton,
2002) Moreover, ertain sudies havdound that ethnieninorities are ah higher risk obody
shape misperceptidiie & Evans, 2007; Remmers et al., 2014; Sarafrazi et al., 2@Ajhe
other hangindividuals who accately perceivd their weighthave beeriound to havencreased
motivation resulting in posve andhealtty lifestyle changeso reach or maintain a healthy
weight statugFoti & Lowry, 2015;Rhee et al., 2005)Therefore, inacaacies inbody shape
perceptormay i mpair childrends and parents ability
prevent the onset of overweight and obe@Rgmmers et al., 2014; Stockton et al., 2008ide
from modifiable lfestyle habits including physical activity, screen time, and eating having been
provento reduce rates of overweight and obegilylley et al., 2011; He et al., 2009; Scaglioni
et al., 2008)research evaltiag the impact of body shape perception on these lifestyle habits in
children is rather scarce, and even more so in ethnic minority groups.

Certain ethnic minorities such as Black immigrants are at a higher risk of becoming
overweight and obese resultimghigher rates of associateoc-morbidities such as type 2
diabetes, cancer, cardiovascular diseases, and social stigmatj2atiari & Sanou, 2012)
Neverthelessjttle is known about the health situatiand weltbeingof SubSaharan African
and Caribbeamrmmigrants in Ottawa, Ontariol herefore, the presestudy aimed to determine

and compare the body shape perceptions of mot
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body shape misperception in Black immigrant® attan this objective, we aimed to verify that
overweight and obese children and their mothers would have higher rates of body shape
misperception and more specifically, woulddgo underestimate thechiids body shape
(Hypotheses 14b). In addition this study aimed to examinie relationships between body
shape perceptioand modifiable lifestyle habits includinghysical activity, screetime, and
maternal feeding practic@s children; these relationshipsive been scarcely studiedBfack
immigrant pgulations. More precisely, to attain the mentionelojectives, we aimed to verify
that body shape perception would be significantly associated with levels of physical activity
(Hypothesis Pand screen timgHypothesis B8 For maternal feeding praces, we aimed to
verify that nothers who perceivlt h e i rs badyshdpe as underweight wodé&monstrate
lessrestriction, monitoring, and concern fdild weight, and highguressure to eat in
comparison to mothers who percaiteh e i r ¢ tshaped® avervieighd or obese
(Hypothesis %

8.2 Summary of Results

The main results of the present study are resumed on the following gagera 8.1
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Legend: Green = hypothesis confirmed; Yellow = hypothesis partially confirmed; Red =

hypothesis rejected.

8.2.1 Body Shape Perception of Children

In total, 46.3% oMmothers misperceived their chdds
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shape.In total, 50.0% of children misperceived their body shape while 76.98v@fveight and
obese childremnderestimated their body shaga.addition, the likelihood of mothers and
chil dren misper cei vwasrgughtyB.®timesnghdr forohgdrebobady s hap e
higher BMI zscore and their motherd herefore, the present study foungravalence obody
shape misperception, espally among overweight and obese children and their motthess;
confirms our first hypothesisThis finding is similar to previous studies which also found that
overweight and obese children and their mothers had the highest rates of mispefikepsion
Evans, 2007; Rietmeijévlentink et al., 2013; Sarafrazi et al., 2014n addition, children of
mothers withthigherBMI statuswere more likely to misperceive their body shapaally, older
children were found to be less likely to misperceive their body shape while Black immigrant
children were found to be more likely to misperceive their body shape.
8.2.2 Influence of Body Shape Perception on Physical Activity & Screen Time
Our studyfound that bildren who perceived themselves as normal weigite more
likely to completamore than four days of physical activityr at least 60min/dager week
compared to children who perceived themsek® overweight/obese even after controlling for
covariates which i ncl wsdosedandchbusehaldonsomehgrefgre, c hi | d 6
chil drenbés body shape perception of themselve
activity; this confirms our second hypothes& milarly, a study foundhatadolescents who
perceived thems| ves as it develsfofgphysicallacity in amdwetof sch@belts
et al., 1996) Another study fond thatgirls who perceived theirweigt st at us t o be 0
sized or 61 dondét think abouSymonsebal @18 hi gher
On the contrary, our study found that body shagreeptiordid not significantly impact

screen time in childrerthis fails to confirm our third hypothesighis finding is contradictorio
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two previous studies which found that adolescents and adults who perceived themselves as
overweight o obese tended to have gredtere spent in sedentary pursuigelts et al., 1996;
Yancey et al., 2006)Nevertheless, no studies to our knowledge have sttltgachpact of body
shape perception on screen time in children and therefore this relationship still deserves to be
further studied.

8.2.3 Influence of Body Shape Perception on Maternal Feeding Practices

Maternal feeding practices were found to diffggsii f i cantly according |
body shape perception of their child. More preciselythars who perceived their child as
underweight or normabeight used highguressure to ean child feeding and expressed less
concern f or t ineomparisorio mdthers who peeceivgdtheir child as
overweight/obesehis partially confirms our fourth hypothesighese findings are similar to
previous studies which found higher pressure to eat in child feeding for children perceived as
underweighe nd nor mal weight while concern for chil
children perceived as overweight and ob@saler et al., 2006; Webber et al., 2010; Yilmaz et
al., 2013) In addition, ourstudf ound t hat mot her sd whmawggbtr cei ve
utilized lesgrestrictionin child feedingcompared to mothers who perceivbdir chid as
overweight/obesehis partially confirms our fourth hypothesighis findingis consistent with
prior studiegBrann, 2010; Johannsen et al., 2008pwever, no significant differences were
found in comparing mothersd body shape percep
child feeding this partially fails to confirm our fath hypothesis Nevertheless, Black
immigrant mothers had higher uskrestriction, pressure to eatpnitoring,and concern for
child weight compared to Canadtanrn mothers.This finding is similar to a study conducted

by SpruijtMetz and colleagug2006)
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8.3 Limitations and Strengths

There are potential limitations to this study which warrant menttarstly, since mosof
the data collectediere selreport questionnaires (e.g. maternal feeding practices, physical
activity and screen timefhe data reés on the accuracy and honestyhe participant andas
thereforenotadirect observation of behaviour. Moreoyvebjective monitoring of physical
activity and sedentary pursujtsuch as the use of accelerometers, could have allowegdeater
precis on regarding childrends ti me spemntlizedhei ng p
a seltreport measureHowever, accelerometry was beyond the scope of our study as a result of
a large sample and time constrainBecondlysocial desirabilitys an important factor to
considerSoci al desirability is a participantos te
project a positive imagand avoid a negative evaluatioBonsequently, social desirability can
create a bias in the results obtaine&urthermore, it would haveeen of interest to have
information concerning the motts@physical activity and screen time habits to allow for
comparisons between mothehild pairs. Finally, this sudy had darger sample of immigrants
compared to Cadianrborn which could limit the generalisability of the results to Canald@an
people in Ottawa, Ontario.

Limitations of the present study are balanced with several strengths including a relatively
large sample of SuBaharan African and Caribbean mathhild pairs. Little is known about
the healtrand weltbeingof SubSaharan African and Caribbean schagéd children living in
Ottawa, Ontario; therefore, this study allowed to better understand their health sittration.
addition, very few studiesave looked at thempact of body shape perception modifiable
lifestyle habits in children and even lessthnic minority groupsFor that reason, the present

study offers a novel contribution to the body of literatubéso, the use of objective msares of
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height and weight for motheand children increasdtie accuracy of this particular outcome.
Finally, ance the present study was part of a larger study, multiple previously studietht=s/a
often with inconclusivédindingsand scarcely studd in Black immigrat populationswere

included in the statistical analyses to aid in better predicting the main outcomes.

8.4 Conclusions andFuture Directions

Significant findings from the present study inclddeprevalencef body shape
misperceptionespecially among overweight and obese children and their mothers. Moreover,
body shape perception was found to influence levels of physical activity in children as well as
maternal feeding practices; however, body shape perception did not sighjfiogdct screen
time in children.Overall chi | drenés and mothersd perceptio
influence certain healtrelated behaviourshich have been found to contribute to excessive
weight gain With the presence of higher rates bildhood overweight and obesity, body shape
perception could be a construct worth further studyinigcrease awareness surrounding the
presence and risks associated with excessive weight gaiare research shouiddmto better
understand the causaglibehindbody shape misperceptiéor motheas and children.Moreover,
there is a need toelteridentify andevaluate the predictors of body shape misperceptiare
body shape perception was found to influence certain modifiable lifestyle.hBbitbermore
previous studies have foundtltac c ur at el 'y perceiving onebs weig
motivation to make healjhifestyle cranges and as a result, contributegdsitive weight
control behaviourgBaranowski et al., 2003; Edwards et al., 2010; Foti & Lowry, 2015)
Therefae, increasing awareness surrounding body shape perception might aid in increasing
parents and childrends willingness and readin

negative health outcomes which coatthtribute taa lasting impact on thghysical and mental
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health of children.In addition since our study found thedtes ofbody shapenisperception and
of overweight and obesity were higher in immigrarits/ould be important to better understand
the cultural undertonesf such phenomemowhich has yet to be widely studied in immigrant
youth in CanadaNevertheless, it would be imperative to reduce the rate of overweight and
obesity without compromising body satisfaction which has been widely found to be higher in
Black populationgMcClure, 2012; Neumarkztaineret al., 2002) Therefore, it is imperative to
find a balance between unawareness of excessive weight and obsession with weight which could
lead to unhealthy weight control practices and negative body inkagéer exploration of the
impact of variougonstructs of body shape perception such as ideal body shape and body shape
satisfaction would be of interest since they might have different influences on modifiable
lifestyle habits.In addition, it wouldbe of interest to determinemo t h e rchildren@ 1 d
perceptios of which silhouetteshey congler to be underweight, normal weighterweight
and obeseln assessing body shape perception, it would also be of interest to present the
silhouettes in a randomized order instead of having them orderadufiderweight to obese to
see if this change influences rates of mispercept#dhin all, methods aimed at achieving
accurate body shape perception could be beneficial in the fight against childhood overweight and
obesity since misperception might hanwlications for associated enorbidities andurther
excessive weight gain children Overall, uture research should aim to better understand the
i mpact of mothersdé and childrends body shape
willingness to make positive lifestyle changes since body shape perception has been found to
influence certain health related behaviours

Previous studies have shown that lifestyle hadts preferencesre formedduring

childhood and persist into adulthoodaagsult,programs and interventions need to be
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implemented early on in liffHands et al., 201 remblay, Rinaldi, Cimottambert, &
Lariviere, 2012) Moreover, parents are highlysgonsible for creating environments which will
either foster healthy lifestyle choices or promote excessive weight gain in their clifcaanis
et al., 2001) Therefore, seeing as parents are highly influential on children, parents should be
targeted in excessive weight gain prevention efforts aimed at reducing rates of childhood
overweight ad obesity(Rhee, 2008) Moreover, seeing as Black populations commonly have
higher levels of body satisfaction and more accepting of larger bodyslz€dure, 2012;
NeumarkSztainer et al., 2002it is ofimportant to decrease the st# overweight and obesity
without jeopardizing higher body satisfactioGonsequentlyinterventions and programs aimed
at decreasing rates of overweight and obesity should focus on implementing healthy lifestyle
habits andavoidfocusing on weight loss which could lead to excessive weight/shape concern
and/or unhealthy weight control behaviourshildren(Sherwood et al., 2004 Overall, parents
should become role models for their children to support and encourage healthy lifestyle habits
and choices. To develop and popt a healthy lifestyle, parenstould provide their children
with opportunities to be physically active, reduce sedentary pursuits, and encourage healthy
eating habits such as drinking water, minimizongcessed foods, eating balanceekls, and
consuming a variety of fooddn addition parents can aid their children in having an accurate
perception of themselvédyy trying to have an accurate body shppeception of their child as
they grow.

In essence, theresent study found a prevalerafebody shape misperception, especially
in overweight and obese children and their mothers with a tendency to underestimate.
Modifiable lifestyle habits including levels of physical activity amdtainmaternal feeding

practices were found to be influenced by body shape percepiidare researcthat builds on
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the present st udy 0 sbetteoundeistanthe imphat of gredictorswhiche e d e d
have been found to increase body shape misperception as well as modifiable lifestyle habits
which havealsobeen found to be influeed by bodyshape perception. Indeed, these

relationships shoulbde studied in varied racial and ethnic groups to understand if differences

exist. Thus these findings could help ensure that the needs of specific racial and ethnic groups

are addressed in the devateent of active and healthy living interventidos children and their

families Overal| better understanding the relationshye$ween body shape perceptamd

modifiable lifestyle habits could be a sma#gping stone in helping increase awarenésiseo

presence of excessive weight as well as the associated health risks.
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Appendix AT Chi | drends P&yedecTanhe Act i vity

Physical activity is any activity that increases your heart rate and makes you get out of breath some of the tin
It can be done in spt®; school activities, playing with friends, or walking to sché&dme examples of

physical activity are running, brisk walking, rollerblading, bikingydag, skateboarding, swimminglaying

soccer, basketball, and football.

For these next two questis, add up all the time you spend in physical activity each day.

1. Over the past 7 daysn how many days were you physically active for a total of at leasir@@ies per

day?
1. None (zero days) 4. 4 days or more
2. 1 day 5. Donét knowheref use to ans

3. 2 to 3 days

2. Over a typical or usual weekin how many days were you physically active for a total of at least
60minutes per day?
1. None (zero days) 4. 4 days or more
2. 1 day 5. Donét know/refuse to ans
3. 2 to 3 days

3. About how many howra week do you usually take part in physical activity (that makes you out of
breath or warmer than usual)

1- 2- 3-2t0|4-4to|570r |Donodt k n
Never | <1lh/w | 3h/w | 6 h/w | + h/w | refuse to answer

4. in your free time at school (for
example, lunch)?

5. in your class time at school?

outside of school while participatin

in lessons or league or team sports

7. outside of school while participatin
in unorganized activities, either on
your own or with friends?

o

8. On average, about how many n®a day do you watch TV or videos or play video games?

1. I dondt watch T¥ oBto¥hodreacday or
play video games 5. 5 to 6 hours a day
2. Less than 1 hour a day 6. 7 or more hours a day
3. 1 to 2 hours a day 7. Dondt knowsweref use to an

9. On average, about how many hours a day do you spend on a computer, playing -gaailes),e
chatting, surfing the Internet, etc.?

1. | dondt wuse a c d.mp 8to4émoursaday
play video games 5. 5 to 6 hours a day
2. Less than 1 hour a day 6. 7 or more hours a day

3. 1 to 2 hours a day 7. Donét know/ mefuse to ans
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Variable | Questions Response Option
Concern for Child Weight 1- 2- Alittle 3 4- Fairly 5- Very
Unconcerned| concerned | Concerned | Concerned | concerned
P1 | How concerned are you about
your child eating too much when
you are not around hi@érm?
P2 | How concerned are you about
your child having to diet to
maintain a desirable weight?
P3 | How concerned are you about
your child becaing overweight?
P4 | How concerned are you about
your child being overweight in th
future?
P5 | How concerned are you thabur
chil dés weight
problems like diabetes or other
health problems when they grow
up?
P6 | How concened are you about
your child being teased or
intimidated by other children
because of their weight?
P7 | How concerned are ydhat your
chil ddés weight
quality of life?
Perceived Responsibility 1-Never 2-Rarely 3-Half of the | 4-Most of 5-Always
time the time
36 | When your child is at home, how
often are you responsible for
feeding him/her?
37 | How often are you responsible fg
deciding what vy
sizes are?
38 | How often are you responsible fqg
deciding ifyour child has eaten th
right kind of foods?
Perceived Parent Weight 1-Markedly | 2- aNormal | & 5-Markedly
How would you classify your weight? | underweight | Underweight Overweight | overweight
39 [ At present
Perceived Child Weight- 1-Markedl 2- 4- 5-Marked|
How would yourcla s i fy you underweig);wt Underweight 3-Normal Overweight overweigh)t/

weight at these stages?

40 | Your child during the first year of
life
41 | Your child as a toddler2(3 yearg
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Variable | Questions Response Option
42 | Your child during kindergarten ag
a preschooler45 years
Restriction 1-Disagree §TSIightIy 3-Neutral 4-Slightly 5-Agree
Isagree agree
43 | | have to be sure that my child
does not eat too many sweets
(candy, ice cream, cake or
pastries)
44 | | have to be sure that my child
does not eat too many hidat
foods
45 | | have to be sure that my child
does not eat too much of his/her
favourite foods
46 | | intentionally keep some foods
out of my .chil d
47 | | offer sweets (candy, ice cream,
cake, pastries) tmy child as a
reward for good behaviour
48 | | offer my child her favourite
foods in exchange for good
behaviour
49 | If 1 did not guide or regulate my
chil dés eating,
too many junk foods (pizza, fries,
poutine, hadog).
50 | If I did not guide or regulate my
chil dés eating,
too much of her favourite foods
Pressure to Eat 1-Disagree §TSIightIy 3-Neutral 4-Slightly 5-Agree
isagree agree
51 | My child should always eat all of
the food on his/her plate
52 | I have to be especially careful to
make sure my child eats enough
S3|(I'f my child say
| try to get him/her to eat anyway
54 | If 1 did not guide or regulate my
chil dés eating,
much less than he/shecahd.
Monitoring 1-Never 2-Rarely 3-Sometimes| 4-Mostly 5-Always
55 | How much do you keep track of
the sweets (candy, ice cream, ca
pies, pastries) that your child eat;
56 | How much do you keep track of

the snack food (potato chips,
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Variable | Questions

Response Option

Doritos,cheese puffs) that your
child eats?

57

How much do you keep track of
the highfat food that your child
eats?




161

Appendix C i Research Ethics Board Approv

Numéro de dossier: HO8-13-17

Chercheur principal / Superviseur / Co-chercheur(s) / Etudiant(s)

Prénom
Isabelle
Malek
Rosanne
Ashley
Constance
Dia

Diana
Violeta
Teresita

Daniel

Université d’ Ottawa

Bureau d’éthique et d’intégrité de la recherche

Date (mmy/jj/aaaa): 11/09/2015

/University of Ottawa

Office of Research Ethics and Integrity

Certificat d’approbation déontologique

CER Sciences et science de la santé

Nom de famille
Giroux

Batal

Blanchet
Gunter

Nana

Sanou

Tarraf

Ramirez Banos
de Jesus Socedo

Pisani

Numéro du dossier;: H08-13-17

Type du projet: Professeur

Affiliation

Sciences de la santé / Autres
Sciences de la santé / Autres
Sciences de la santé / Autres
Sciences de la santé / Autres
Autres / Autres

Sciences de la santé / Autres

Sciences de la santé / Autres

Role

Chercheur principal
Co-chercheur
Co-chercheur
Co-chercheur
Co-chercheur
Co-chercheur
Co-chercheur
Erudiant-chercheur
Autre collaborateur

Assistant de recherche

Titre: Acculturation, statut linguistique et santé nutritionnelle des enfants immigrants noirs d'ige scolaire

Date de renouvellement (mm/jj/aaaa)

11/04/2015

11/03/2016

Date d’expiration (mm/jj/aaaa)  Approbation

Ia

(Ia: Approbation compléte, Ib: Autorisation préliminaire de libération de fonds de recherche)

550, rue Cumberland, piéce 154
Ottawa (Ontario) K1N 6N5 Canada
(613) 562-5387 « Téléc./Fax (613) 562-5338

550 Cumberland Street, room 154
Ottawa, Ontario KIN 6N5 Canada

www.recherche.uottawa.ca/deontologie/ www.research.uottawa.cafethics/




162



