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in Combating Childhood Obesity and
How Physicians Can Help
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n 2011, Lindsey Murtagh and David Ludwig published a
controversial article in the Journal of the American Medical
Assaciation detailing possible law changes invalving childhood
obesity, They argue that, while diet, exercise, and other
societal influences put children at risk of becoming obese,
parents need to take an equal portion of the blame. In their eyes,
having excessive junk food in the home and failure to support a
physically active lifestyle are defects in successful parenting.

Murtagh's and Ludwig's argument leaves readers with an
important question. Given the factors of genetics, personal
choice, advertising, and other forces on a child’s health, what
is the influence of parenting on a child’s weight? How much
responsibility should parents take for what has become a
nationwide problem of epic proportions®?

This article will explore three ways parental habits can have
an influence on a child’s weight. First, we will examine how
parent’s work schedules influence childhood obesity. Second, we
will discuss how parent’s cooking skills play a role in their child’s
weight, Third, we will review how parent’s examples set the tone
for their children’s diet. Lastly, we will assess the physician’s role
in preventing childhood obesity using questionnaires and weight
monitoring.

What is the Influence of Parents’ Work Schedules
on Children’s Weight?

Today, more families than ever before have both parents in the
workforce! 57842,

Maothers are typically viewed as those responsible to make
meals for their children®. However, the increase in the number
of families with both parents working means more mothers have
entered the workforce '***, About 75% of American women
with children between ages 6-17 are in the workforce . This has
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created a new household dynamic in American homes — with
more women entering the workforce, children do not have a
parent in the home as often as previous generations have =2,
This has also put 3 new stress on parents who must successfully
balance professional and family lives. 86% of working mothers
reported feeling stressed over trying to balance being a good
employee and a good mother™,

In a study by Storfer-Isser and Musher-Eizenmann?®, working
parents reported not having enough time to grocery shop,
prepare, and clean up after meals. Working more hours per week
positively correlated with children’s consumption of packaged,
processed foods®. More working hours also led to more meals
eaten outside of the home at fast-food restaurants 5722, Both
factors — consuming prepackaged foods and eating at fast-food
restaurants — have been shown to increase the prevalence of
childhood obesity” 2.

Increased working hours also lead to a decrease in the number
of meals eaten together as a family. In a study by Fulkerson &t
al.,® only 41% of families reported eating together more than
five times a week. Family meals represent an excellent time
for parents to monitor what their children eat and provide an
example of healthy eating®, Research shows that the more family
meals a child takes partin, the more likely they are 1o eat healthy
foods and the less likely they are to drink sugary drinks and eat
high fat foods®*. Thus, a decrease in family meal frequency due
to work schedules can lead to a higher likefihood of childhood
obesity®,

Working parents also frequently reported being too tired upon
returning home to prepare healthy meals for their families”*. As
a result, they stock their kitchens with easy to make, processed
meals and snacks®’**, Reported fatigue correlated positively with
the amount of unhealthy food a child consumed®:. Surveys show




that parents feel hesitant to give their children prepackaged
foods because they know they are not nutritious, but the time-
saving and easy cleanup aspects of these foods often outweigh
their hesitation. Obviously, the increased consumption of non-
nutritious meals leads to a higher prevalence of obesity #7222,

What is the Influence of Parents’ Cooking Skills on
Children’s Weight?

To maintain a healthy weight, children should be eating a variety
of vegetables, fruits, whole grains, and lean protein. They should
also avoid sugar, solid fats, and excess sodium®. Because over
70% of a child’s daily calories are consumed within the home, it
is of vital importance that healthy foods are readily available in
the home. Studies have shown that children are more likely to
eat healthy if nutritious food is readily available®573125,

Studies by Horning et al.” and Martin et al.* show that healthy
food is less likely to be available to children in the home if
their parents do not know how to prepare it. Fulkerson et al.®
concluded that only 34% of American families give their child
a vegetable for their evening meal every day. Findings also
suggest that the lower a parent’s cooking abilities, the higher
the prevalence of ultra-processed foods there are in the home
72, Pre-packaged and processed foods offer an easy alternative
to parents who have low cooking self-efficacy - they are readily
available, require little ime and energy, are easy to clean up, and
are relatively inexpensive. However, they contain high amounts
of sugar, sodium, and fat 7%,

Ihese findings suggest that increasing cooking skills could
be an eftective prevention method against childhood and
adolescent obesity 7% The development of cooking skills and
effective meal planning strategies could drastically increase the
amounts of healthy foods available to children in the home®*¢.

What is the Influence of Parents’ Example on
Children’s Weight?

Parental modeling of fruit, vegetable, and other healthy food
intake is key in the development of children’s eating habits®5%%.
Parents serve as the ultimate models for eating - if they do not
eat a certain food, it is unlikely that their children will*2,

A study by Eck et al.® found that the main reasan children
consume sugar-sweetened beverages, the leading cause of
added sugar in the American diet, is because their parents do.
Children learn eating habits by observation® and have been
shown to drink more sugar-sweetened beverages if they are
readily available in the home® Parents reported recognizing
that their children want to drink what they drink but say limiting
sugar-sweetened beverages can be difficult because they enjoy
drinking them®, When a group of children was surveyed, their
number one suggestion for how to limit their consumption of
sugar-sweetened beverages was to tell their parents not to drink
soda’®.

Parents also establish the environment their children eat
in. It children are exposed to new fruits and vegetables in an

environment in which they leel positive emotions, they are
more likely to eat them again. However, they will avoid foods
that were presented to them at a time they were experiencing
negative emotions™", Further, when parents spend more time
eating with their children, the amount of healthy food consumed
has been shown to increase. When parents eat quickly to get 1o
their next task, healthy food consumption decreases®.

What is the Physician’s Role in Childhood Obesity
Prevention?

The primary way physicians can help prevent and treat
childhood obesity is by screening and monitoring a child’s
height and weight through routine visits'®. Starting at two years
old, physicians should begin discussing healthy weights and
body mass indexes with a child and their parents®. Physicians
should counsel with parents about the importance of obesity
prevention and treatment in the home — such as limiting sugary
and fatty foods and increasing activity levels'!,

In addition, physicians can offer waiting room questionnaires
to help parents evaluate the health of their diet and the eating
habits of their children, Questions can assess a child’s eating
behaviors and activity levels, as well as how parents feel about
food preparation, their schedule, the environment they provide
for their child, and how ready they are to make changes to
promote a healthy weight*l. Physicians can help motivate
parents, set goals, and follow up with them in subsequent
visits''. Physicians should develop strong communication skills
and understand that conversations and questionnaires about
children’s weight may be uncomfortable, but they have been
proven to help children maintain a healthy BMI=.

Conclusion

Research shows that, as hypothesized by Murtagh and Ludwig,
parental habits have a profound impact on a child’s weight and
likelihood of becoming obese. Specifically, data supports that
parents working more hours per week increased children’s
consumption of unhealthy foods™ %, Studies also show that
if parents do not know how to prepare nutritious foods, then
they are less likely to be found in the home, thus increasing
the amount of sugary and fatty food consumed by children®"%.
Research also supports that children learn eating habits through
parental modeling, and they are less likely to eat unhealthy
foods if their parents also avoid them®**,

To promote a healthy weight and combat the childhood
obesity epidemic, it is paramount that parents and physicians
work together. Physicians should provide parents with
opportunities for honest assessments of their own habits
and those of their children'>*", Parents must remain open to
adjusting their work schedules, improving their cooking skills,
and changing their dietary habits to endorse healthy weights.
The combination of these factors could alter the future of the
childhood obesity epidemic.

References found on page 30

MC-AFPORG 11




References

Screen Time and Its Effect on Childhood Obesity — pages 6, 8

1

Venkatapoorna CMK, Ayine P, Selvaraju V, Parre EP, Koenigs 7, Babu JR, Geetha
T. The relationship between obesity and sleep timing behavior, relevision
and di ! y school-age 1 Clin Sleep
Med, 2020;16{1):129-136.
Kohut T, Rabbins J, Panganiban J. Update on childhood/adolescent abesity and
Its sequela, Curr Opin Pediatr, 2013 Oct;31{5]:645-653.
Thomas: N. Robinson, lorge A. Bands, Lauren Hale, Amy Shirong Lu, Frances
Fleming-Milici, Sandra L Calvert, Ellen Wartelie, Screen Medle Exposure and
Obesity In Children and Adolescents, Pediatrics. Nov 2017, 140 (Supplement
2) $97-8101
Brown CL, Halvorson EE, Cohen GM, Lazorlck S, Skelton JA. Addressing
Childhood Obesity: Opportunities for Prevention., Pedistr Clin North Am. 2015
Oct;62(5):1241-61
A {a E. Staiano, Elizabeth Kipling Web Andrew T. Allen, Amber R. Jarrell,
and Corby K. Martin. Childhood Obesity. Sep 2018.341-348.
Hagen, E.W.,, Starke, S. 1., & Peppard, 2. £, (2015). The association between sleep
duretion and leptin, ghrelin, and adiponectin among childeen and adolescents.
Current Sleep Medicine Reports, 1(4), 185-194,
Fakhouri, T. H., Hughes, 1. P, Brody, D. I, Kit, B X., & Ogden, C. L {2013). Physical
activity and screen-time viewing among elementary school-aged children in
the United States from 2009 to 2010. JAMA Pediatrics, 167{3), 223-229.
Vukovic Rsde, Dos Santos Tiago Jeronime, Ybarra Maring, Atar Muge. Children
With Metaholically Healthy Obesity: & Review. Frontiers in Endocrinology.
2019; 10.
Huilan Xu, U Ming Wen, Chris Rissel, “Associztions of Parental Influences with
Physical Activity and Screen Time among Young Children: A Systematic Review",
Joumal of Obesity, vol. 2015, Article 1D 546925, 23 pages, 2015.

among

The Importance of Parental Influence in Combating Childhood Obesity and How
Physicians Can Help — pages 10-11

1

7.

Buregu, U.S. Census. "Number of Children Living Only With Their Mothers Has
Doubled in Past 50 Years” The United States Census Bureau, 12 Ape. 2021,
Retrieved from https:/fvavw.census.gov/iibrary/fstories/2021/04/number-of-
childrentiving-only-with-their-mothers-has. bied-in-past 50 years.html
Bureay, U.S. Census. “The Choices Working Mothers Make" The United States
Census Bureau, 12 Mar. 2021, wwwicensus.gov/library/stories/2020/05/the-
chaices working- mothers.make html

Bum, C,, Matekel, J,, Heywood, S, Paulson, J. Parental Influence on Childhood
QObesity, Poster presented at: Kansas City University Research Sympasium; 2021
April 6-9; Joplin, MO.

Centers for Disease Control and Prevention. (2016, December 15). Childhood
obesity facts. Centers for disease control and prevention. Retrieved from
httpsy//wwwi.cdc.gov/obesity/ch o/ html

Eck, K. M., Dinesen, A., Garcia, E., Deleney, C L, Famedu, 0. A, Offert, M. D.
Shelnutt, K. P, (2018). “Your Body Feels Bettar When You Drink Water™: Parent
and Sthool Age Children’s Sugar-S d B ge Cog Nutrients,
10(9), 1232, Goi:10.3300/nu10001232

Fulkerson, ). A, Kubik, M. Y, Rycdell, S., Boutelle, X. N., Garwick, A., Story, M.,
Dudovitz, B. {2011]. Focus groups with working parents of school-aged children:
what's needed to improve family meals?. loumal of nutrition education and
behavior, 83(3), 189-193, doi:10.1016/] jneb.2010.03.006

Horning, M. L, Fulkerson, ). A, Friend, 5. ., & Story, M, (2017), Reasons Parents
Buy Propackaged, Processad Meals: It Is More Complicated Than “I Don't
Have Time", Journal of nutrition education snd behavior, 49(1), 60-66.1,
doi:10.1016/j.jneb.2016.08.012

Lee, G, & Kim, H. R. [2013). Mothers’ Working Hours end Children’s Obesity:
Data trom the Xorean National Health and Nutrition Examination Survey,
2008-2010. Annals of | end ! ital dicine, 25{1). 28.
dol:10.1186/2052-4374-25-28

Martin, CA., Machado, PP, Coste Louzade, M.L., Levy, R.8., Menteiro, C.A.

30 NHSSOURI FAMILY PHYSICIAN July - September 2021

10.

1.

13,

14,

(2019). Parent’s king skills dence reduce children’s ption of
ultra-precessed foods. Appetite, 144, doi:10.1016/].appet. 2019108452
Murtagh |, Ludwig D5 {2011). State intervention in life-threatening childhood
obesity. JAMA. 2011;306(2):206-207. doi:10.1001 fjama. 2011.903

Resnicow, K., Davis, R, Rolinick, 5. Motivational Interviewing for Pediatric
Obesity: € | lssues and Evick Review, fournal of the American
Diatetic Assoclation, Volume 106, Issue 12, 2006, Pages 2024-2033.

Savage, ). 5., Fisher, ), ©., & Birch, L. L, (2007). Parental influence on eating
behavior: conception to adolescence. The Journal of lew, medicine & ethlcs
: & journal of the American Society of Law, Medicine & Ethics, 35(1), 22-34,
doit10.1112/5.1748-720X.2007.00111.x

Storter-isser, Amy & Musher-El Dara. (2012), Measuring parent time
scarcity end fatigue as barriers to meal planning end preparation: quantitstive
scale development. Journgl of nutrition education and behavior 45 (10).
doi:1016/).jneb.2012.08.007.

“The Herried Life of the Working Mother” Pew Research Center's Social &
Demographic Tronds Project, Pow Research Conter, 10 Sept. 2020, www.
pewresearch.org/social-trends/2009/10/01/the-harried-life-of-the-working-
mather/.

Safe House Project — pages 12-13

1. httpsyf/www.nchi.nim.nib.gov/pme/articles/PM{5070690/

2. hmpsi//wvendcmec.org/wo-tontent/uptoads/2015/10/Health-Consequences-
of-Sex-Trafficking-and-Implications-for-Identifying-Victims-Lederar.pdf

3. humpsy/www.sefehouseprojectorg/

4. hmpsi//safehousepartners.org/cheg/

5. hupsy//wwwilemonwatch.org/

6, hmpsy//humantraffickinghotline.org/

P ting Abuse by | ting Sexual Health into Your Practice — poges 14-15

1.  Boekeloo BO. Will you ask? Will they tell you? Are you reedy to hear and

d? Barriers to ph dolescent & icn about iy, JAMA

Pediatr. 2014;168(2):111-113pmid:24378601

2. Douglas, E. M., & Finkelher, D. {2005, May|. Child Sexusl Abuse Fact Sheet, www.
unh.edu. httpy/funh.edufcorcfactsheet/pef/childhcodSexsslibuseFactSheet.
pdf.

3, Homma Y, Wang N, Saewyc E, Kishor N. The relationship between sexual abuse

and risky sexual beh, among adol boys: a met; lysis. ) Adolesc

Health, 2012;51(1):18-24. doi:10.1016/|.jacloheslth,2011,12,03

Post-Pandemic Sports Injuries — pages 22-24

1,

Bloom DA, Wolfert Al, Michalowsitz A, Jazrawsi LM, Carter CW. ACL Injuries Aren't
Just for Giels: The Role of Age in Predicting Pediatric ACL Injury. Sports Heafth,
2020 Nov/Dec;12{6):559-563. dol: 10.1177/1941738120935423. Epub 2020
Aug 11 PMID: 3278063 7; PMCID: PMC7785901.

Cassas, K. )., & Cassettarl-Wayhs, A, (2006, March 15), Chilghood end Adolescent
Sports-Related Overuse Injuties. American Family Physician, https://wvacaafp.
org/afp/2006/0315/p1014.html.

McPherson Al; Shidley MB8; Schilaty ND; Larson DR; Howett TE. Fffoct

of & C ion on Cruciate Lig Injury Risk in & Genersl
Population. Sports dicine {Auckland, N.Z.). bttps://pubmed.ncbinlm.nih.
gov/31970718/.

Stracciolini A, Casciano B, Levey Friedman H, Stein CJ), Mechan WP 3rd, Micheli
LL Pediatric sports injurips: a comparison of males versus fomales, Am | Sports
Med, 2014 Apr;42(4):565-72, dok: 10.1177/0363546514522333, Epub 2014 Feb
24. PMID: 24567251,

Valasek AE, Young JA, Huang L Singichettf B, Yang J. Age and Sex Differences
In Overuse Injuries Presenting to Pedistric Sports Medicine Clinics, Clin Pediatr
(Phile), 2019 Jun;58{7):770-777. doi: 10.1277/0009922819837360. Epub 2019
Mar 22, PMID: 30897956,



	The Importance of Parental Influence in Combating Childhood Obesity and How Physicians Can Help
	tmp.1667844430.pdf.BCFbc

