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The goal of this research was to explore and understand the ways in which work and 

family demands influence the child feeding practices of low-income working/student mothers.  

The overall goal of the research was to provide an initial step towards a larger research agenda 

committed to closing the gap in racial, ethnic and socioeconomic disparities in nutritional 

wellbeing among children and families by understanding the daily food choices made by low-

income working/student mothers of preschool children.   

The research, guided by socio-ecological and stress-response frameworks, was conducted 

in two phases.  The first phase was conducted through two qualitative semi-structured, in-depth 

interviews with 22 working/student mothers with children in Head Start.  Participants from this 

phase were recruited from a county-based Head Start program in Upstate New York.  Interviews 

were analyzed using the constant comparative method.  The second phase was conducted 

through a two-day telephone survey with 69 working/student mothers with children in Head 

Start.  Participants from this phase were recruited from three county-based Head Start programs 

in Upstate New York.  The findings that emerged from this research were used to develop a 

socio-ecological model of the multiple intersecting levels of influences that shape low-income 

mothers’ child feeding strategies.  New understandings that emerged from this research are: 1) 

that low-income mothers have routine ways of feeding children in response to broadly-defined 



  

	

family needs that go beyond saving time and money, and 2) that unpredictability and instability 

are prevalent work and family conditions that disrupt routines for the feeding of low-income 

young children.  Specific findings with regard to child feeding suggest that low-income mothers’ 

child feeding routines: 1) are shaped by influences inside the household (e.g. being the sole 

householder) and outside the household (e.g. unpredictable work schedules), 2) regularly depend 

on child-feeding delegates, and 3) require dynamic adjustment in response to changing social 

support, time or money due to life events (e.g. job changes, moving).  These findings provide 

new insights useful to nutrition practice, research, and policies aimed to improve low-income 

young children’s diets.
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CHAPTER 1 

 

INTRODUCTION 

 

1.1  Introduction 

A diet that promotes healthy growth and development among young children is an 

important public health nutrition goal (U.S. Department of Health and Human Services, 2013).  

Parents play an important role in shaping children’s diets by how and what they feed children.  

Feeding children is embedded within daily family life, and the larger social and economic forces 

that frame family life pose challenges to feeding children.  Over the last three decades, 

increasing instability in work and family conditions have placed significant time, financial and 

social pressures on low-income mothers (Cherlin, 2005; D’Vera Cohn et al., 2011; McLanahan 

and Percheski, 2008).  These changes in U.S. family life have important consequences for 

children’s food consumption because they implicate the financial, time, and personal resources 

available to low-income parents in feeding their children.  Organized childcare has increased 

over the last three decades to meet the needs of employed parents; more than two-thirds of 

children under 5 years are in childcare (Laughlin, 2013).  However, managing employment, 

parenting, and childcare is a significant challenge for many families especially for low-income 

parents who have fewer resources available to cope with the stressors of daily life.  Therefore, 

understanding child feeding practices within the context of daily life among low-income families 

with young children in childcare can provide important insights into the factors affecting young 

children’s food consumption.  Locating the study in the context of Head Start, a national 

childcare model for serving low-income families, provides a platform for future interventions. 
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In this research we sought to explore and understand the ways in which work and family 

demands influence the child feeding practices of low-income working/student mothers.  The 

following questions guided this research project:  

1) How do low-income working/student mothers experience feeding their children in 

daily life?  

2) How do the demands of work and family roles experienced by low-income 

working/student mothers influence the child feeding process?  

3) What strategies do low-income working/student mothers use to cope with these 

demands and changes in these demands when feeding their children?  

4) What are the implications of these strategies for children’s diets?  

The overall goal of the research was to provide an initial step towards a larger research 

agenda committed to closing the gap in racial, ethnic and socioeconomic disparities in nutritional 

wellbeing among children and families by understanding the food choices made by low-income 

working/student mothers of preschool children in the context of their daily lives.   

 

1.2 Childhood nutritional status and dietary behavior 

The United States finds itself at a critical moment when it comes to child health and 

nutrition.  Nationwide, young children do not currently meet dietary recommendations for good 

health (Kirkpatrick et al., 2012).  Over the past three decades, there has been an increase in 

children’s overall energy intake (Ford at al., 2013), in their intake of foods high in added sugars 

and solid fats (Ford et al., 2013), and in their frequency of snacking and calories consumed from 

snacks (Piernas and Popkin, 2010).  Although there have been small increases in children’s 

consumption of fruits, this has not been the case for vegetables (Ford et al., 2013).  Low-income 
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children are less likely than their higher-income counterparts to meet dietary recommendations 

(Kirkpatrick et al., 2012; Leung et al., 2013). 

Early childhood is an important period of children’s growth and development.  Children’s 

eating patterns and food preferences are established in early life (Birch and Fisher, 1998).  

Young children are less likely to be obese if they consume a diet that is nutrient-dense, rich in 

whole grain, fruits, vegetables, and low-fat or nonfat milk, and low in energy-dense, nutrient-

poor foods (Bradlee et al., 2009).  Although children ages 2 to 5 years old meet the Dietary 

Guidelines for Americans for fruit and milk consumption, diets of children these ages remain 

low in fiber and high in saturated fat, sodium, added sugar, and calories (Butte et al., 2010; 

Fungwe et al., 2009).  There are important differences in what children consume across class and 

race/ethnicity.  In a recent study, researchers found that zero percent of low-income children met 

seven of ten dietary recommendations (Leung et al., 2013).  When it comes to race/ethnicity, 

black and African American children experience poorer quality diets compared to white children 

(Kirkpatrick et al., 2012). 

In the United States, national guidelines are in place to improve children’s diets (U.S. 

Department of Health and Human Services, 2013).  Parents are considered critical stakeholders 

in ensuring that these guidelines are met (White House Task Force on Childhood Obesity, 2010).  

Yet, for employed parents promoting healthful child nutrition is a challenge given demanding 

work and family roles, especially among low-income families.  Previous studies on child feeding 

have identified and described different social ecological factors shaping young children’s food 

and beverage consumption, including child, parent, home, school, and community factors 

(Nicklas et al., 2000; Story et al., 2002).  We expand on this research by conducting a multilevel 

investigation to examine how the work and family pressures experienced by low-income mothers 
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relate to young child feeding practices and young children’s diets. 

  

1.3 Demographic and societal transitions in work and family 

 The role of mothers as economic providers in their families has changed over the last four 

decades.  According to the U.S. Bureau of Labor Statistics (2016), 67% of mothers with a child 

under the age of six years are in the labor force.  Employment among mothers with children ages 

3 to 5 years has increased 27.1 percentage points since 1975.  Today, 4.4% of working married-

mother families and 39.5% of unmarried working mother families with children under six years 

of age are in poverty (Bureau of Labor Statistics, 2016).  Almost half of low-income working 

mothers are currently employed in retail and service sector jobs that pay low wages, limit hours 

and fail to provide benefits (Povich, Roberts, and Mather, 2013).  In addition to high rates of 

poverty among low-income working mothers with young children, high rates of income and job 

volatility are common.  Over the last three decades, low-income families have experienced 

increasing volatility in income (Hardy and Ziliak, 2014) and employment (Berry et al., 2008).  

High rates of job churn and poverty experienced by working mothers with young children is a 

challenge to the economic competitiveness of the United States and the economic security of 

families.   

During the same time period, U.S. family formation patterns have diverged by race and 

class.  Single parent households have doubled since 1975 (Bureau of Labor Statistics, 2016) and 

are most common among low-income and black families (Kuo and Raley, 2016; Raley et al., 

2015).  Today, low-income and black mothers experience lower rates of marriage and higher 

rates of non-marital childbirth compared to higher income and non-Hispanic white mothers 

(McLanahan and Percheski, 2008). 
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The changes in work and family conditions by race and class have meant that low-income 

mothers and black mothers experience significant demands that make it difficult to meet their 

work and family responsibilities (Roy et al., 2004).  These notable changes in U.S. family 

formation and work conditions have meant that low-income children and black children are more 

likely to live in households with fewer resources important for their well-being compared to 

higher income children and non-Hispanic white children (McLanahan, 2004). 

Previous research showed positive associations between demanding work and family 

conditions, family food choice coping strategies, and poor parental dietary quality (Blake et al., 

2011; Devine et al., 2006; Devine et al., 2009).  We expand on this research to examine how 

parental work and family demands relate to young child feeding practices and dietary quality.  

Maternal employment is associated with young children’s dietary quality (Crepinsek and 

Burnstein, 2004), but the underlying mechanisms are not well understood, nor preventive 

strategies identified especially for low-income employed mothers whose children are likely to 

have poor diets.  This work will lead to understandings of work and family pressures specific to 

low-income working mothers and the ways these pressures affect low-income mothers’ young 

child feeding practices.  This investigation is important at the levels of policy, workplace, and 

family well-being because it provides detailed insights over time on low-income employed 

mothers’ work and family conditions in the new economy with relevance to children’s health.  

Such insights can be used to educate policymakers and inform employers on the labor force 

participation of low-income working mothers. 

 

1.4 Theoretical background 

This investigation was carried out by drawing on two complementary theoretical 

concepts: 1) an ecological model of health behaviors and 2) a transactional model of the stress 
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process.  Individual, parent, community and school factors have been previously identified as 

important influences on what children are fed and what they eat (Larson and Story, 2009).  

Exploring the influences on low-income mothers’ child feeding practices can provide a better 

understanding of the parental influences on young children’s diets.  A socio-ecological model of 

health behaviors provides a way to organize different levels of influence on low-income 

employed mothers’ child feeding practices but does not help us understand the processes by 

which mothers feed children.  Therefore, the socio-ecological approach was complemented by a 

transactional model of the stress process to understand how low-income employed mothers 

manage work and family demands and how such demands interact to shape the ways they feed 

children. 

1.4.1  Ecological models of health behavior 

Ecological models are widely used in nutrition as a way to understand food choice 

behaviors.  Such contemporary models have been developed out of a rich conceptual tradition 

within the disciplines of sociology, anthropology, and psychology.  The application of ecological 

models in these disciplines is generally seen as a reaction against reductionist models of human 

behavior.  Key cross-cutting features of ecological models developed in these disciplines are 

rooted in the understanding that individual and population behaviors are shaped by multiple 

levels of influence, adaptation is a central characteristic of human-environment interaction, and 

human behaviors and environmental conditions function as a system consisting of energy 

balance and feedback. 

Key distinctions among the ecological perspectives used in psychology, sociology, and 

anthropology include the scale and units of measurement specific to each discipline’s orientation.  

For example, the psychological development of ecological models focuses on the unit of the 
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individual and examines personal behaviors as shaped by their proximal, or most immediate, 

environments.  In sociology, the ecological lens is used to observe the social processes of 

communities.  Anthropology, on the other hand, is concerned with culture as a functional 

adaptation emerging from human interaction with the lived environment. 

Ecological models of health behaviors illustrate how such behaviors are shaped by 

individual, interpersonal, institutional, community, and policy levels of influence (Glanz et al., 

2015).  Researchers have suggested the need for further study of how multiple levels of influence 

work together to shape various domains of health behaviors (Glanz et al., 2015).  Nonetheless, 

ecological models applied to the public health realm remain conceptually underdeveloped 

compared to the disciplines in which they initially emerged.  The underdevelopment of these 

models offers an opportunity to integrate more robust theories of human-environment interaction 

into the research process.  This research contributes to the development of such ecological 

models for health behavior by integrating a transactional model of the stress process into an 

ecological model of child feeding. 

1.4.2  A transactional model of the stress process  

One way to provide a more robust ecological perspective of health behaviors is through a 

transactional model of the stress process.  This type of model specifically delineates the ways in 

which individuals appraise and manage demands in their environments in accordance with the 

psychological and social resources available to them (Lazarus and Folkman, 1984).  

A critical element that the transactional model takes into account when approaching 

human-environment interaction is that of role demands.  Role demands refer to the normative set 

of expectations surrounding the behaviors of certain social players such as workers and parents 

(Lazarus and Folkman, 1984).  Environmental sources of role-related demands range from the 
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more proximal to the more distal.  Workplace and family factors are two proximal environmental 

sources of role-related demands.  On the other hand, more distal sources of such demands may 

come from broader cultural, political, economic, and institutional influences that regulate 

relationships and influence work and family conditions.  For example, the heavy social value 

placed on child rearing has left many middle-income working women feeling excessively tired, 

stressed, and pressured for time (Bianchi, Robinson, and Milkie, 2006; Moen, 1992; Zelizer, 

1985). 

Chronic and daily demands are two forms of role-related demands.  Chronic role-related 

demands are ongoing demands that require adjustments over an extended period of time, such as 

when parents exposed to higher levels of job stress become less engaged with children during 

meals.  Daily role-related demands are minor unexpected events that require small behavioral 

changes, such as waking up late and having to eat breakfast in the car.  The content of role 

demands, such as an argument with a child during dinner, may influence how parents feed 

children during that meal.  Although there is some evidence of work and family demands 

associated with poorer child feeding strategies (Bauer et al., 2012; Cawley and Liu, 2012; 

Crepinsek and Burnstein, 2004; Parks et al., 2012), these relationships have not been 

systematically examined among low-income employed parents of young children. 

According to the transactional model of the stress process, individuals are differentially 

vulnerable to the environmental demands they experience.  Such differences are rooted in the 

varying meanings that individuals attach to their respective social roles and coping resources; 

socially-constructed meanings that, when considered together, serve as evaluative content. 

(Lazarus and Folkman, 1984; Thoits, 1995).  To cope with demands as they arise, individuals 

thus develop strategies that draw on these meanings and resources.  Individuals’ emotions, 
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broadly known as affective experiences, may further mediate the relationship between demands 

and the coping strategies used.  Coping strategies are an important aspect of health behavior 

research because they are essentially individual human actions undertaken to manage 

environmental demands.  Researchers have suggested a need for further study of different kinds 

of coping strategies and how such strategies work together to guide behavior in various domains 

(Blake et al., 2011; Devine et al., 2006; Folkman and Moskowitz, 2004).  This project 

contributes to the need to further develop such a transactional model, by studying how low-

income parents, especially mothers, manage feeding their young children in the face of work and 

family demands. 

1.4.3 Application to low-income working mothers’ young child feeding practices 

This project integrates the ecological model of health and a transactional model of the 

stress process to explore the multiple levels of influence exerting pressure on the ways that low-

income working/student mothers feed their young children.  This project adds to and 

complements existing research in a number of ways.  First, we combine previous perspectives on 

parental work/family demands, parent food choice coping strategies, and child feeding into a 

single framework (Bauer et al., 2012; Blake et al., 2011; Devine et al., 2006; Devine et al., 

2009).  Second, prior research has identified parents as an important influence on children’s food 

and beverage consumption but not the social ecological forces that shape how they feed their 

children.  Third, this project incorporates an inductive, longitudinal approach to explore changes 

over time in low-income working mothers’ child feeding practices.  We hope to further 

understandings of parental food choices by taking into account the multiple ecological demands 

(i.e. work and family) that play a role in shaping how low-income working/student mothers feed 

their young children.  The concepts discussed above have been summarized into an initial 

conceptual model (Figure 1.1) to explain how daily and chronic work and family demands may 
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influence low-income working/student mothers’ young child feeding practices. 

Figure 1.1 Initial conceptual model of the work and family influences shaping working/student 
mothers’ role demands, child feeding strategies, and children’s diets.  

 

1.5  Research methods 

1.5.1  Research paradigm and design 

The research design for this study was a two-phase, sequential mixed–methods design 

(Tashakorri and Teddlie, 1998).  The research design and methods were guided by the 

constructivist paradigm.  Guba and Lincoln (1994) summarize the principles of the constructivist 

paradigm as including: multiple constructed realities, interaction between the investigator and 

object of investigation, consensus building through comparing and contrasting individual 

constructions, and the development of working hypotheses.  The first phase of this study used 

constructivist grounded theory, a methodological approach where the researcher constructs 

theory based on their interpretation of people’s experiences (Strauss and Corbin, 1994).  This 

methodological approach was appropriate to accomplish the research objectives in two primary 

ways.  First, this research project had an objective to explore and understand the ways in which 
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low-income working/student mothers experienced feeding their young children day-to-day.  

Grounded theory methods are designed to capture and describe everyday realities using 

qualitative techniques including interviews.  Second, we sought to understand the social context 

of child feeding.  Grounded theory methodology includes an exploration of the social conditions 

that shape human experiences.  Third, in the second phase, a pilot telephone survey was 

developed based on the findings from the first phase to investigate the relationships among low-

income working/student mothers’ young child feeding strategies, work and family conditions, 

and patterns of children’s food and beverage consumption.  

The first phase was emergent: two qualitative, in-depth interviews using a non-

quantitative daily child feeding recall, each approximately 60 minutes in length, were conducted 

at a location convenient to participants between August 2013 and May 2015.  The first 

qualitative, in-depth interview consisted of guided questions exploring work and family roles and 

demands, usual ways of feeding children, and satisfaction with child feeding and eating 

(Appendix A) and a brief baseline survey including demographic, chronic work and home stress 

items, and household food-choice coping strategies measures (Appendix B) from a previous 

study (Blake et al., 2011).  The second qualitative, in-depth interview consisted of questions 

exploring changes in work and family conditions and children’s feeding and eating since the last 

interview (Appendix C).  Both interview guides were pre-tested for readability and 

comprehension with a convenience sample of three mothers of preschool-age children.  The first 

qualitative, in-person interview with mothers was conducted within the first two months of 

children’s enrollment in Head Start, while the second interview took place towards the end of the 

Head Start year.  This approach allowed for within-person comparisons in a naturalistic setting 

(Lazarus and Folkman, 1984). 
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The second phase of the study used a brief two-day telephone survey that was developed 

using findings from the first phase and then cognitively tested, piloted, and revised for 

implementation (Appendices D and E) between January 2014 and May 2015.  A three-day period 

had initially been proposed for the telephone survey, but after pilot testing it was determined that 

the necessary information could be collected within a two-day period.  Based on findings from 

the first phase of the research project, the telephone surveys were designed to keep respondent 

burden low by taking no more than 20 minutes to complete.  The first telephone survey asked 

mothers about the context of children’s eating episodes the day before, their child feeding 

strategies, employment conditions, socio-demographic information, and life events in the last six 

months.  The second telephone survey asked mothers about chronic home stressors, foods and 

beverages at home, the context of children’s eating episodes the day before, the involvement of 

other adults feeding their child, frequency of home-cooked meals and meals prepared away from 

home, and participation in food assistance programs.  For both days, mothers were asked about 

the food and beverages children consumed the day before through the use of an adapted home 

inventory checklist based on Fulkerson et al. (2008) (Appendix F). 

1.5.2  Description of the research sites 

One county-based Head Start program was chosen as the research site for the first phase 

of this study.  The research site was chosen for three reasons: 1) a low-income population of 

children and families at risk for multiple health problems, 2) convenient location, and 3) the 

Head Start program’s participation in previous research with members of the project team. 

Head Start was chosen as the research project location for a number of reasons.  Head 

Start is the nation’s largest federally funded preschool program for low-income children and 

families, the target population for this research project.  From 2011 to 2012, Head Start served 

over one million children nationwide (Head Start, 2012).  The Head Start model is based on a 
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bioecological model of child development, which emphasizes the importance of interaction 

across multiple levels of influence on children’s development and well being (Bronfenbrenner, 

1999).  Head Start requires that the daily meals and snacks offered to young children meet 

specific food and nutrition standards.  Because Head Start standards require parental 

involvement in nutrition and health activities, parents may be exposed to child feeding messages 

and information through interactions with Head Start staff and other parents.  Such messages and 

information could place a burden on parents who feel constrained in their capacity to follow 

feeding recommendations.  On the other hand, parents with limited time and money to purchase 

and prepare fruits and vegetables at home may value Head Start’s role in feeding their children, 

and may rely on Head Start as part of their daily child feeding strategy.  

The research county where phase one was conducted had a population size of 49,474 and 

median household income of $45,956 (U.S. Census Bureau, 2013).  Approximately 95.1% of the 

research county’s residents identified as non-Hispanic white (U.S. Census Bureau, 2013).  

According to the County Health Rankings and Roadmaps program, the research county scored 

among the worst for health factors compared to a number of other counties across New York 

State (RWJF, 2013).  The second phase of the study included the Head Start programs in the 

initial research county and Head Start programs in two additional counties with similar 

demographic compositions (U.S. Census Bureau, 2013). 

1.5.3  Research Participants 

The sampling frame was based on socio-structural factors associated with chronic and 

daily role-related demands.  These factors included gender, low-income status, never 

married/divorced versus married, and full-time versus part-time employment status (Grzywacz et 

al., 2004; Serido, Almeida, and Wethington, 2004; Turner, Wheaton, and Lloyd, 1995). 
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In the first phase of the research project, 22 low-income working/student mothers were 

recruited through a Head Start program in one Upstate New York County.  Mothers were 

purposively sampled to vary in household situation.  All potential participants were screened to 

ensure they met the following criteria: they were at least 18 years of age, worked and/or attended 

school for at least 20 hours a week, were the primary caregiver of a child between 3 to 4 years 

old who was new to Head Start, and held the primary responsibility for feeding the child. 

In the second phase of the project, a convenience sample of 69 low-income 

working/student mothers was recruited through the initial Head Start program and two other 

county-based Head Start programs.  The eligibility criteria for participation were similar to the 

first phase of the study with the exception of having a child new to Head Start.  The Cornell 

University Committee on Human Subjects approved the methods for recruiting and collecting 

data for both of the study phases. 

The objective of this project was to explore and understand how low-income 

working/student mothers feed their young children.  The subsequent chapters describe the 

specific research questions, analyses, and findings for each of the aforementioned research 

questions.  Chapters 2, 3, and 4 were written as papers for publication.  Chapters 2 and 3 were 

written based on qualitative interviews conducted in the first phase of the two-phase study 

design.  Chapter 2 focuses on multiple social ecological levels of influence on low-income 

mothers’ approaches to child feeding.  Chapter 3 focuses on the influence that life events have on 

low-income mothers’ approaches to child feeding.  Chapter 4 was written based on a two day 

telephone survey developed from the findings presented in Chapters 2 and 3 and conducted 

during the second research phase.  Chapter 4 describes differences in mothers’ child feeding 

strategies and associations between mothers’ child feeding strategies, work and family conditions 



 

15 

and child food and beverage consumption patterns.  Finally, Chapter 5 integrates the findings 

from the previous chapters, addresses the overall strengths and limitations, and discusses the 

implication of the findings for nutrition research, practice, and policy. 
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CHAPTER 2 

 

“DOING OUR BEST TO KEEP A ROUTINE”: EXAMINING HOW MOTHERS MANAGE 

CHILD FEEDING WITH UNPREDICTABLE WORK AND FAMILY SCHEDULES 

 

2.1 Abstract 

The objective was to understand how low-income mothers experience feeding young 

children.  A purposive sample of twenty-two low-income working mothers was recruited to 

participate in a semi-structured, in-depth interview about feeding their child between September 

2013 and September 2014.  Participants had children ranging from 3 to 4 years old who were 

newly enrolled in a rural county Head Start program in Upstate New York.  All participants were 

employed and/or in school at least 20 hours a week and were sampled to vary in family (single or 

partnered) and household (living alone or with other adults) structure.  Data analysis, based on 

the constant comparative method of qualitative analysis, used open-coding to identify emergent 

themes from transcripts of audio-recorded interviews.  Three emergent child-feeding routines 

were identified.  These routines required synchronization between the daily schedules of 

mothers, their children, and other household members.  The multiple levels of influence shaping 

mothers’ child feeding routines included work, family, childcare, and macro-socioeconomic 

factors.  Social support and work schedule predictability helped mothers maintain child-feeding 

routines.  On the other hand, unexpected daily events, such as working overtime and waking up 

late, disrupted usual feeding routines and required mothers to modify how they fed their children.  

The identification of emergent child feeding routines contributes to the understanding of how 

low-income parents, particularly mothers, feed young children in daily life.  The multiple levels 

of influence shaping young children’s food and eating are illustrated by demonstrating how work 
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and family conditions shape mothers’ child feeding routines.  These conditions–for example the 

predictability of parent’s work schedules or the involvement of other adults in feeding–are an 

area ripe for future research on child feeding.  By taking these work and family factors into 

account, food and nutrition programs and policies can be tailored to the realities of low-income 

parents to support improvements in low-income children’s diets.  This research was supported by 

funds from the US Department of Agriculture HATCH NYC-399428 and the Cornell University 

Division of Nutritional Sciences.  

	

2.2  Introduction 

 The United States finds itself at a critical moment when it comes to child health and 

nutrition.  Nationwide, U.S. children do not currently meet dietary recommendations for good 

health (Kirkpatrick et al., 2012).  Over the past three decades, there has been an increase in U.S. 

children’s overall energy intake (Ford at al., 2013), in their intake of foods high in added sugars 

and solid fats (Ford et al., 2013), and in their frequency of snacking and calories consumed from 

snacks (Piernas and Popkin, 2010).  Although there have been small increases in children’s 

consumption of fruits, this is not the case for vegetables (Ford et al., 2013).  Low-income 

children are less likely than their higher-income counterparts to meet dietary recommendations 

(Kirkpatrick et al., 2012; Leung et al., 2013). 

 The changes in children’s diets have coincided with dramatic shifts in U.S. work and 

family life.  Around-the-clock, non-standard employment (i.e. working on weekends and 

evenings) in service occupations has become increasingly common, especially among income 

working mothers (Presser and Cox, 1997).  It is no coincidence that these changes in 

employment have occurred alongside changes in family structure.  In what has come to be 

known as the “second demographic transition,” U.S. families have over the last 30 years have 
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been characterized by decreasing rates of marriage and increasing rates of cohabitation, divorce, 

and non-marital childbearing (Cherlin, 2010).  These changes in work and family life have 

created greater familial and financial instability, particularly for low-income families.  This, in 

turn, has had significant implications for the resources central to child feeding. 

In the U.S., approximately 64% of mothers with preschool-age children are employed 

(U.S. Bureau of Labor Statistics, 2014).  Working mothers of young children compared to 

mothers of older children are most likely to feel that they lack time to do everything they need or 

want to do (Jacobs and Gerson, 2004), and working mothers as a whole report spending the least 

amount of time on household food preparation (Mancino and Newman, 2007).  Low-income 

working mothers are overrepresented in jobs where workers have little control over employment 

conditions or schedules, making it especially difficult to plan and prepare meals (Devine et al., 

2006).  As a result, feeding young children is difficult for low-income working mothers precisely 

because they have neither the financial nor time resources to feed their children as they would 

like, or in ways that meet the dietary recommendations for children’s health.  

 The impact that changes in work and family conditions have had on child nutrition can be 

observed in the occurrence of family mealtimes.  Mealtimes organize family life and bring 

people together (DeVault, 1991), all the while shaping children’s eating habits as parents provide 

food and interact with their children.  A low frequency of weekly family meals has been 

associated with increased risk for overweight or obesity (Sen, 2006) and poorer dietary quality 

(Gillman et al., 2000) among non-Hispanic white children and adolescents.  Since 1999, the 

frequency of shared mealtimes has declined (Nicklas et al., 2004), with the greatest drop 

occurring among low-socioeconomic households (Neumark-Sztainer et al., 2013).  Although 

parents agree that eating together is important, they report that work and family schedules make 
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it difficult to do so (Devine et al., 2006; Fulkerson et al., 2011). 

Yet family dinner meals are only one aspect of feeding children.  The increased pressures 

on low-income working families that have accompanied changes in U.S. work and family life 

have engendered a number of factors with critical implications for how low-income parents, 

particularly mothers, feed their young children.  Despite this understanding, there remains a lack 

of in-depth research into the specific role that work and family conditions play in young child 

feeding.  This study was undertaken with the goal of addressing this research gap, by advancing 

an understanding of how low-income working mothers in particular feed their children in daily 

life.  Working and student mothers of Head Start children were recruited to participate because 

they were expected to have limited time and financial resources for feeding their children 

(McLanahan, 2004), and because the preschool years are important for establishing children’s 

future food habits (Birch and Fisher, 1998). 

 

2.3  Methods 

2.3.1  Participants  

This study relied on a purposive sample of 22 low-income women who were employed or 

in school at least 20 hours a week, and who had a child between 3 and 4 years old new to Head 

Start, a federally funded preschool program for low-income children and families (Table 2.1).  

The Head Start program involved was located in a small city within a rural Upstate New York 

county.  Employed and student mothers were selected because in U.S. families, women retain 

primary responsibility for feeding children even when faced with other work and family 

responsibilities and pressures (Bianchi, 2011; Jacobs and Gerson, 2004).  

The mothers in this study predominately self-identified as non-Hispanic white, which is 

consistent with the demographic characteristics of the county where the study was located.   
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Table 2.1 Demographic characteristics of low-income working/student mothers participating in 
the two qualitative in-depth interviews (N=22) 
 
Age, years  30.3  

(23-44) 
Race  
Non-Hispanic white only 19 
Race other than non-Hispanic white 3 
Education  
High school graduate or GED 6 
Some college 14 
College graduate 2 
Household situation  
Mother lives alone with child or alone with child and siblings < 18 yrs. of age 5  
Mother lives with child and other adult relatives, child’s grandparents or older 
siblings > 18 yrs. of age 

6 

Mothers lives with child and spouse or non-married partner  11 
Job types  
Health care 7 
Food service and/or retail 9 
Other (construction, childcare, farming, etc.) 6 
School  3 
Job and/or school hours in a typical week  
20 to 40 hours per week 6 
40 or more hours per week  16 
Job/school schedule in a typical week  
Varied 14 
Same 8 
Food Assistance  
WIC only 2 
SNAP only 5 
Both 11 
Neither 4 
Money situation  
Comfortable/Enough no extras 14 
Have to cut back/Cannot afford  8 
GED = General Education Diploma 
	
  



 

25 

Mothers ranged between 23 and 44 years of age.  Most mothers had some college education and 

worked in administrative, healthcare, food retail and service, and other retail occupations.  All 

mothers worked at least part-time.  Two mothers were full-time students and were also employed 

part-time in childcare and agriculture respectively.  One mother was a part-time student and a 

part-time retail employee.  Fourteen mothers had a varied weekly schedule for work/school.  

Only eight mothers had the same work/school schedules each week. 

With regard to family conditions, the average number of adults in mothers’ households 

was two, and the average number of people under 18 years of age was three.  Ten mothers lived 

with their child and a husband or boyfriend, five mothers lived alone with their child, and seven 

mothers lived with their child and either their own parent, an adult child, or their spouse and 

another adult relative.  Three mothers said that they split meal responsibilities with another adult 

in their household and one mother said that she split meal responsibilities with her child’s 

babysitter.   

In term of other socioeconomic conditions, only four mothers did not participate in either 

Supplemental Nutrition Assistance Program (SNAP) or the Women Infant and Children’s 

Nutrition Program (WIC).  Many mothers talked about not having enough money to buy the 

foods they wanted for their child.  For example, they spoke about wanting to be able to buy 

better quality snacks, more fresh fruits and vegetables in larger amounts, and/or a greater variety 

of foods to provide new experiences, but said that money was too tight.  Only one mother 

described her money situation as “comfortable with some extras.” 

2.3.2  Data Collection 

A grounded theory design (Bryant and Charmaz, 2007) was used to help conceptualize 

mothers’ daily experiences in feeding preschool children.  Semi-structured, in–depth interviews 

included open–ended questions to elicit mothers’ perspectives on their satisfaction with work and 
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family roles, day-to-day work and family schedules, children’s eating behaviors and preferences, 

and children’s food and eating the day prior to the interview (See Appendix A).  Role theory 

(Moen, 1992) and a bio ecological model of child development (Bronfenbrenner, 1994) guided 

the open-ended questions.  Interview guides were pre-tested with a similar group of mothers for 

comprehension and readability.  

 Participants were recruited in person by the first and second authors during pick-up and 

drop-off times at the Head Start program in two separate waves.  The first wave of recruitment 

took place in September 2013 and the second wave of recruitment tool place September 2014.  

At the time of recruitment, both the first and second authors held masters degrees in nutrition and 

were married.  The first author self-identified as a woman of color and the second author self-

identified as white.  The first author conducted all interviews in English, either in a private room 

at the Head Start program or in participants’ homes, and completed detailed field notes following 

each interview.  Interviews lasted between 40 and 60 minutes and were audio-recorded.  These 

recordings were transcribed verbatim by a professional transcriptionist, and verified for accuracy 

by the first and second authors.  Participants filled out a short demographic questionnaire at the 

end of the interview to report child gender and age, as well as their own level of education, 

household food role, employment status, marital status, financial situation, the number of people 

involved in managing household, home and work demands, and strategies for managing food and 

eating (Appendix B).  Study participants provided written informed consent prior to the 

interview and received $20 on completion of the interview.  Sample recruitment ceased when the 

interviews with new participants began to yield no new information (Sobal, 2001).  The Cornell 

University Institutional Review Board approved all study procedures. 
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2.3.3  Data Analysis 

Version 7 of Atlas.ti (Scientific Software Development, GmbH, Berlin, Germany) was 

used to identify, organize, and code data.  The constant comparative method (Strauss and Corbin, 

2008) was used to iteratively develop conceptually coherent interview codes.  Analytic steps 

included: (1) team review of all transcripts; (2) open coding for emergent themes; (3) iterative 

coding of emergent themes; (4) re-analysis to compare and contrast interpretation and themes 

upon assessment of thematic differences in child feeding experiences; (5) selective review of 

work and family characteristics associated with child feeding experiences; (6) categorization of 

child feeding experiences into three typologies; (7) comparison of child feeding typologies and 

work and family characteristics; and (8) interpretation of findings in the context of existing 

research.  

 

2.4  Findings 

Mothers discussed repetition in contexts for feeding and in how and what children were 

fed.  Mothers used the terms “routines,” “usually,” “normally,” and “always” to describe 

situations when they or others offered children food and beverages.  Mothers’ expressions of 

how children were fed were termed child feeding routines.  Child feeding routines were 

categorized into three emergent typologies.  Mothers’ child feeding routines contained an 

interconnected set of strategies that were embedded in their work, family, and childcare contexts 

and which helped them accomplish important goals for themselves and their children.  These 

routines had implications for their feelings about feeding their child and what children 

consumed. 
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In what follows, the findings surrounding mothers’ descriptions of their child feeding 

routines will first be presented, followed by the contextual influences shaping child feeding 

routines and how mothers used their child feeding routines. 

2.4.1  Types of child feeding routines 

Mothers’ daily experiences feeding children revealed three distinct child feeding routines 

that were labeled “All meals…we eat together” (“Together”), “We always…sit down if we can” 

(“If We Can”), and “We got a whole bunch of people involved” (“Bunch of people involved”) 

(Table 2.2).  

Table 2.2 Supporting quotations related to emergent child feeding routine typologies (N=22) 

Routine typology Supporting quotations 
Together (n=11) We do always have TV off at dinner… usually I take out whatever we’re 

going to have if it’s meat or whatever in the morning so by the time we 
get home you know I get, start to get everything ready between 4 and 
4:30 and dinner’s usually done by 5 or 5:30 and we’re eating… and 

then…we go through the backpacks, it’s usually about 6 at this point. 
Between 6 and 6:30 they get the TV on for a half hour, bath and bed. 

It’s suppertime, it’s we converse you know pretty much all meals are we 
eat together.  We don’t do the whole sit-in-the-living-room thing or 

anything like that. 
If We Can (n=7) We usually have dinner at the table, the three of us together. And if my 

husband’s here, he’ll join us. 
It’s usually just [my son] and I sitting down to eat dinner or, you know, 
him eating a sandwich as he’s going about the house or wanting to go 

back outside and play. 
Bunch of people 
involved (n=4) 

[Sitting down and eating together] varies… because I don’t have a set 
schedule at either job usually.  Well I will come Friday at the diner but 
like I said because they’ve been cutting my hours, they’ve been putting 
other people in the hotel to fill in for my position so it’s hard to say… 

None of us have set schedules there anymore. 
Dinner, that was just us ‘cause [my husband] was at work…But now it’s 
just, we pretty much eat everything in the living room. Occasionally, I’ll 

actually clean off the kitchen table it’s kind of shoved in the corner, 
there’s not really a designated place for it (chuckle)…[My daughter] has 

her little chair that she pulls up to the coffee table though and sits. 
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Mothers developed workable child feeding routines by using a set of interconnected 

strategies that included planning ahead, delegating child feeding to others, coordinating child 

feeding with other responsibilities, and making trade-offs.  The routine types differed according 

to the scope of strategies that mothers used and the context of children’s eating episodes (Table 

2.3).  Mothers were required to adapt their child feeding routines in response to unexpected daily 

events.  Each of the three child feeding routine typologies is described below. 

The 11 mothers who used a “Together” child feeding routine described regularly sitting 

and eating morning and evening meals together with their child.  Most mothers with a 

“Together” routine had other children living at home and lived with a partner/spouse or parent.  

Only one of these mothers lived alone with her Head Start-aged son and his older brother. 

Mothers using a “Together” routine discussed having rules for what, where, how much, and 

when children could eat and drink.  Most of these mothers provided their children a limited range 

of food and beverage options for snacks and meals.  These mothers required children to eat “core 

meals”-- a term one mother used to refer to breakfast, lunch and dinner-- at the table with the 

television off, but usually allowed children to eat snacks where they wanted. 

These mothers also described a set schedule for children’s snacks and meals.  Andrea, a 

mom of two living with her boyfriend and working part-time overnights as a home health aide, 

described how she fed her Head Start son and his older sister on a typical weeknight by saying, 

“I make dinner and we always sit down family style, we always sit at the table and [the kids] 

serve themselves.”  Feeding children snacks and meals was just one aspect of mothers’ child 

feeding routines.  Mothers with a “Together” routine also discussed how they purchased the 

“same snacks every week” and shopped for food weekly, usually on the same day.  
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Table 2.3 Emergent child feeding routine typologies, usual routine strategies, and children’s 
food and eating (N=22) 
 
Routine 
typology  

Routine strategies What it means for children’s 
food and eating 

Together 
(n=11) 

Planning: Plan snacks and meals a week 
ahead, make bigger meals on days off, 
regularly scheduled meal time, shop weekly 
Coordination: Synchronize activities with 
child feeding  
Trade-off: Eat leftovers on hectic days, 
make same or different meals for child, 
offer foods child likes but introduce new 
foods to try 
Delegation: Prepare meals that child’s 
father, grandparents, or siblings who live at 
home will serve child up to 2x/weekly 

Child offered fruits, 
vegetables, juice, milk for 
snacks and meals 
 
Dinner eaten with most family 
members >1x/week 
 
Dinner meals at table 
 
TV usually off for dinner 
meals 
 

If We Can 
(n=7) 

Planning: Plan snacks and meals day-of, 
meal time fall within range of times, shop 
on days off 
Coordination: Juggle competing activities 
with child feeding  
Trade-off: Eat take-out or fast food on 
hectic days, miss meals with child, buy 
foods child likes, don’t force child to eat 
foods they don’t like 
Delegation: Leave child food and eating up 
to grandparents and fathers not living at 
home up to 3x/weekly 

Child offered high fat, high 
salt foods, sugar-sweetened 
beverages for snacks and 
meals 
 
Dinner eaten with most family 
members <1x/week 
 
TV on for most meals and 
snacks 
 

Bunch of 
people 
involved 
(n=4) 

Planning: Plan snacks and meals on the fly, 
meal times vary, shop on days off and when 
money is available 
Coordination: Manage conflicting activities 
with child feeding 
Trade-off: Skip meals for self, miss meals 
with child 
Delegation: Friends or neighbors feed child, 
provide quick and convenient food for own 
and other children 3+x/ weekly 

Child offered high fat, high 
salt foods, sugar-sweetened 
beverages for snacks and 
meals 
 
Child may be fed twice 
 
Child eats with other adults 
and children >1x/week 
 
TV on for most meals and 
snacks 
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The seven mothers who described an “If We Can” child feeding routine expressed the 

aspiration to eat meals together with their child, something they were only sometimes able to 

achieve.  Jessica, a married full-time student and part-time agricultural worker with one son in 

Head Start and three older children, spoke about her aspirations for her children’s meals in this 

way: “It’s just because the schedule. It’s like I would like every night to be a family dinner but it 

just doesn’t work.”  

Mothers with an “If We Can” routine described some rules for what and where their child 

could eat and drink.  Three of these seven mothers described living situations in which they did 

not have a kitchen or dining room table and therefore fed children snacks and meals in the living 

room.  Explaining where she fed her son and his younger sister, the single, full-time working 

allied healthcare professional Cassidy said, “Because we moved…we don’t have a dining room 

anymore so we sit in the living room.”  Eating in the living room usually meant that the 

television was on during snacks and meals.  Some of the mothers in this group allowed children 

to eat meals in the living room depending on the meal.  Tracy, a married mother of two working 

part-time doing childcare and a full-time student, spoke about her son’s morning meals: “Usually 

he is allowed to eat [breakfast] in the living room because he’s still kind of waking up and he has 

his morning routine and he likes to watch a show.” 

Some of these mothers also allowed their child to decide when to eat.  Cassidy, spoke 

about how she fed her son by explaining that “I let him eat when he wants, like I don’t just 

schedule his times…and I used to let him eat whatever he wants but I don’t anymore.” 

The four mothers who labeled their child feeding routine as a “Bunch of people involved” 

described themselves as being “bad at having sit-down meals” and frequently missing morning 

and evening meals with their child because of their work schedules.  When preparing a meal, 
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these mothers talked about meals prepared “on the fly” or “last minute” with whatever was 

available at home.  Three out of four of these mothers lived alone with their child(ren) and one 

mother lived with her daughter and a spouse/partner.  Sabrina, a store manager and single mother 

of two daughters who worked a varied full-time schedule that frequently required her to make 

last minute schedule changes, described feeding her two daughters:  

I just wish I had more time but I mean it’s always different.  Sometimes we’ll eat at 5, 
sometimes we don’t get to eat until 7… between my working and their activities and 
everything else, we don’t really have a set schedule. 
 
Compared to mothers with the two other types of routines, these mothers expressed more 

concern with buying “first week foods” such as fresh vegetables because of tight food budgets 

and limited meal preparation time.  Christina, a single mother of two daughters working a 

temporary position as an allied health professional, described how working between two and four 

days a week for 13 hours a day shaped what she fed her daughters, “A big huge concern is 

preserving [fresh vegetables]. Will it last until I can get to it? And then the price…our budget is 

pretty limited.” 

2.4.2  Strategy for planning ahead 

Mothers talked about the various ways they managed children’s meals and snacks, which 

consisted of weekly, daily, or infrequent planning.  Most mothers who described a “Together” 

routine discussed regularly planning ahead by cooking bigger dinner meals on days off, using 

left overs on particularly busy days, deciding on children’s snacks and meals at the beginning of 

the week, and talking with children ahead of time, typically in the morning, about what was 

going to be offered for dinner.  Planning made days less hectic for these mothers.  For example, 

Sasha, a mother of four who was a part-time student and a part-time sales associate with an 

evening work schedule, said, “I just find it to be easier if it’s set and ready to go especially for 

dinner for some reason, my evenings seem to be crazy.”  
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Mothers who described an “If We Can” routine regularly planned for meals “day by 

day.”  And finally, mothers who described a “Bunch of people involved” routine were least 

likely to use plans.  Adriana, a mother of one daughter with a “Bunch of people involved” 

routine who worked a varied part-time evening schedule as a grocery cashier and whose husband 

worked an evening schedule that also varied week to week, said, “I’m horrible about planning 

[meals] out but that’s because like our schedules change so much.”  

All mothers described how they had to change plans for feeding children in response to 

unexpected day-to-day events.  Waking up late, running last minute errands, staying late at work, 

attending family functions, or dealing with sick or out-of-sorts children required mothers to 

change their usual child feeding routines.  When plans changed, mothers who described a 

“Together” routine talked about using leftovers instead of making a “full-out meal” or “resorting 

to something I may not want [my child] to eat as long as they’re eating something.”  In contrast, 

mothers with an “If We Can” routine spoke about typically getting fast food or take-out for their 

child when plans were disrupted. 

2.4.3  Strategy for delegating child feeding to others  

Mothers spoke about delegating children’s food and eating to other adults when they 

were at work or school.  Mothers’ delegates included Head Start, spouses/partners, grandparents, 

older siblings, other relatives, and friends.  Delegates ranged in their involvement from reheating 

and serving meals made by mothers, to cooking the meals they fed children–often without 

mothers knowing or asking what their children ate.   

Most mothers who described a “Together” routine reported usually preparing and feeding 

children’s meals most days of the week with a few exceptions.  Of these mothers, 2 out of 11 

missed evening meals with their child on the same days each week because of conflicting work 

and/or school schedules.  These mothers lived with other adults who they could rely on to feed 
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their child.  For example, one mother prepared meals for her boyfriend or mother to reheat and 

serve her child, while another mother had a spouse who was a chef and cooked for their children 

when she was at school.  Most mothers with an “If We Can” routine talked about getting help 

two or more days a week from other adults who did not live with them, including their child’s 

father, aunts/uncles, grandparents, and friends or neighbors.  These mothers routinely left food 

choices and preparing meals up to these adults.  Jessica, a mother of one Head Start-aged son and 

three older children, spoke about her children’s mealtimes while she was at school and her 

husband was at work: “Usually it’s my uncle with them…He’ll cook for ‘em but it’s just, you 

know, simple things–not typically boxed but they’re just quick easy meals.”  Most mothers with 

an “If We Can” routine said that how and what these other adults fed their child was “different” 

compared to mothers and that “it makes you wonder” what the child ate when these other adults 

fed their child. 

Mothers with a “Bunch of people involved” routine spoke about getting feeding help on a 

daily basis from other adults who did not live with them, including children’s fathers, 

grandparents, and babysitters.  A couple of these mothers spoke about providing quick, 

convenient foods to these other adults to feed their child.  These mothers hoped that their 

children were being fed well, but said they often did not know or ask about what their child ate.  

Vanessa, a single mother working two part-time jobs in food service and hospitality, spoke about 

why she didn’t ask her child’s father about what her son ate when he was with him: 

I try to pick my battles at that point ‘cause you know having them, having [child’s father] 
in their life is more important than fighting with him over being in their life so if they 
have a good time, they’re safe and they come home (chuckle) that’s what matters 
(chuckle) really. 
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2.4.4  Strategy for making trade-offs  

Mothers who described “If We Can” and “Bunch of people involved” types of routines 

were most likely to discuss trade-offs in what they fed children and in eating sit-down meals with 

their child.  These mothers expressed that it was “not realistic” to feed their child what they had 

hoped to because they were often too tired or had too little time to plan.  Danielle, a mother with 

an “If We Can” routine, expressed how she felt about the trade-offs she made when feeding her 

son: 

I guess it’s fifty-fifty…Usually I’m so tired [from working] that if there’s nothing or we 
hadn’t planned anything then I kind of…just go with the easy stuff and I’d rather not do 
that ‘cause I mean, you know, it’s not healthy for him. 
 
All mothers discussed missing breakfast and lunch meals with their child during the week 

because their child ate these meals at Head Start, and/or because of work and school schedules, 

although they also felt that missing these meals was not ideal.  Many mothers also spoke about 

missing dinner meals because of work and school schedules.  Three mothers with a “Together” 

routine missed two or more evening meals with their child each week, whereas most mothers 

with “If We Can” and “Bunch of people involved” routines spoke about missing at least two 

evening meals each week.  Sabrina, a single mom of two with a “Bunch of people involved” 

routine, talked about the difficulty of feeding her daughters with a demanding work schedule: 

It’s just hard. I’m always working, so they don’t get exactly everything that they should 
have in every single meal.  But I do try to make [vegetables] when we do have a nice 
actual home-cooked meal. 
 

2.4.5  Strategy for coordinating with other responsibilities and activities  

Mothers regularly coordinated their child feeding responsibilities with other activities and 

responsibilities.  Sasha, a partnered mother with a “Together” routine, described how she 

coordinated transportation, school, and childcare with her feeding her son: 
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I normally would go home [after dropping my son off at Head Start] and that’s when I try 
to do any housework, or depending on the day I will do my schoolwork...I do try to get 
dinner at least prepped…Normally I will have it prepped but sometimes I have to run to 
the store to grab items that I need…You don’t think it would take long but it does take 
(chuckle) most of my day…So then by like 2 or 2:15 I’m back [at Head Start]… 
 
Mothers talked about juggling competing activities, such as doing chores, while children 

ate.  Danielle, a single mother of one son working a varied, full-time schedule as a nursing 

assistant while temporarily living with her cousin, described her “If We Can” routine as follows: 

Usually I eat dinner with [my son] but the days that I work I usually have to come right 
[to Head Start], pick him up, and then I go home and I try to get [chores] done, so I don’t 
eat with him. 
 
To conclude, mothers who used a “Together” routine successfully synchronized daily 

activities and responsibilities with their child feeding responsibilities.  Mothers with an “If We 

Can” routine synchronized activities and child feeding responsibilities when they could, but were 

most likely to multitask during meals.  Mothers with a “Bunch of people involved” routine were 

least likely to use coordination regularly because of the unpredictable and constantly changing 

work and family schedules they reported.  

2.4.6  Multiple levels of influence on child feeding routines 

Mothers’ child feeding routines were embedded in work, family, and childcare 

environments, and were linked to larger social and economic circumstances (Table 5.1).  

The timing and predictability of mothers’ weekly work and school schedules shaped their 

ability to eat meals with their child and the types of foods they offered.  Most mothers described 

working nonstandard schedules requiring weekday evenings and overnights and weekends. 

Mothers employed in healthcare, retail, and food service occupations were likely to work 

evening hours.  These mothers expressed feeling “crunched” for time on evenings when they had 

work or school because they also had to transport family members, finish schoolwork, do chores, 

and catch up on sleep, in addition to making sure that their child was fed before leaving for work 
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or school.  On these evenings, mothers explained that they missed meals with their child 

altogether and/or made meals they could “throw together real quick” such as pasta and sauce, 

hamburgers, hotdogs, macaroni and cheese, or leftovers. 

Having work and school schedules that remained constant week to week helped mothers 

maintain daily routines for children’s food and eating.  For example, mothers with a “Together” 

routine discussed having unchanging weekly work and school schedules, while also describing a 

“set schedule” for children’s snacks and meals.  Mothers with an “If We Can” routine discussed 

“crazy” and “insane” work and school schedules that varied from week to week and regularly 

conflicted with time for feeding children.  Mothers who described a “Bunch of people involved” 

routine discussed having fluctuating weekly work hours that changed with little notice, leaving 

them with “not a lot of room for structure.”  

For mothers who lived with spouses/partners and/or other adults, the preferences and 

schedule obligations of these other household members also shaped child feeding routines.  

Mothers who described a “Together” routine spoke about living with spouse/partners, 

grandparents, and/or older children who they could “tell what to do” and who “takes whatever I 

say [about feeding my child] and does it.”  These mothers arranged their schedules with other 

family members so that work time did not conflict with time for feeding children, and so that 

children ate meals with most family members most mornings and evenings.   

Not all mothers lived with another adult.  Three of the four mothers describing a “Bunch 

of people involved” routine lived alone with their child(ren).  Christina, a single mother of two 

daughters working a constantly changing schedule as an allied health professional, spoke about 

what it was like to not have someone else to share meal responsibilities with: 
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Sometimes I’m just too tired to cook during the week…[My children’s father] is not here 
‘cause he would help me cook a lot. Now that he’s not here I’m like, ‘Oh well, just get 
milk and have a bowl cereal for supper.  
 

However, having another adult at home did not guarantee that mothers had help with feeding 

children.  Several mothers who described an “If We Can” routine spoke about living with a 

partner/spouse or another adult who “can do Ramen…but that’s about it,” who “goes out of town 

every other week for four days,” or who they “don’t really ask” to help feed their child.  Mothers 

with an “If We Can” routine were most likely to describe how their own or other family 

members’ schedules conflicted with their time for feeding children.  Therefore, most mornings 

and evenings children ate meals with some, but not all, family members present.   

 The Head Start schedule helped shape mothers’ daily and weekly child feeding routines.  

While children were offered two meals and a snack at Head Start, most mothers said that they 

usually offered their child a bowl of cereal and milk or juice before Head Start because the time 

from when their child woke up to when they ate breakfast at Head Start was “a little stretched.”  

Most mothers also reported that their child was regularly offered a snack after being picked up 

from Head Start to “tie them over” before dinner, and because mothers often didn’t know what 

or much their child ate at Head Start.  Mothers reported receiving information from Head Start 

teachers and staff about child feeding approaches though informal conversations, giveaways (e.g. 

plastic plates with My Plate guidance), printed recipes, and menus sent home with their children. 

Mothers with “Together” and “If We Can” routines described using the information they 

received to structure a similar schedule of snacks and meals at home, to negotiate with children 

about trying new foods or eating less-liked foods during meals, and to guide the types and 

amounts of foods they offered children for snacks and meals.  Some mothers said that having 

their child fed by Head Start was “a relief budget-wise” because they could save on buying food 
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for their child.  Overall, most mothers expressed being “very satisfied” with Head Start feeding 

because “they’re careful about portioning,” they “serve kids the healthiest snacks,” and they “sit 

with [the kids] when they eat.” 

Finally, the routines of these working mothers were developed within a larger social 

economic context.  At the time of this study, the metropolitan area in which these mothers lived 

had experienced many years of layoffs and downsizing of major employers (Deitz, 2005).  Most 

mothers were employed in jobs characterized by low wages and unpredictable schedules, such as 

food service, retail, and healthcare which have increased (Vink, 2013).  Many mothers described 

the strain caused by low wages and underemployment.  Some mothers spoke about having their 

work hours cut because their employers did not want to accommodate their childcare needs or 

comply with requirement to provide health care coverage for full-time employees under the 

Affordable Care Act.  Many mothers spoke about how the loss of county funding for afterschool 

childcare, transportation, and Head Start programming strained their ability to work the hours 

they needed and their capacity to coordinate child feeding and other family responsibilities. 

2.4.7  Mothers’ uses of child feeding routines  

Mothers described how their child feeding routines helped them to save time and money, 

respond to their child’s preferences, manage their child’s health and behavior, foster their child’s 

skills, and to connect as a family.   

Mothers who described “Together” and “If We Can” routines were most likely to discuss 

how set routines helped save time and money.  Lisa, a mother of two working part-time in the 

evenings and describing an “If We Can” routine, spoke about everybody eating the same meals: 

I don’t have enough money to make everybody their own individual meal…If I make 
something, a big pot of like roast beef or something, and [my son] doesn’t like roast beef, 
I’m gonna at least ask him to eat two things out of it that he might like. 
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Wendy, a single mother living with her Head Start daughter and two older children who 

described a “Together” routine, discussed how weekly planning helped save time: 

We make Friday night planning and Saturday grocery shopping ‘cause those are the days 
we can stop and think about it and just do it, and the rest of the week we don’t even have 
to really think about it when it’s busy and crazy (chuckle). 
 
In addition to saving time and money, mothers used routines to accomplish other goals. 

For example, mothers discussed having routines for buying and offering food that children liked 

for snacks and meals.  Responding to children’s food likes allowed mothers to avoid arguing 

with their child over food.  Mothers who described an “If We Can” and “Bunch of people 

involved” routines were most likely to give in to their children’s food requests and offer foods 

children liked even if it was not always what they hoped their child would eat.  Cassidy, a single 

mother who described an “If We Can” routine, spoke about her regular shopping routine for her 

Head Start son and his younger sister: 

I buy everything they like so they can have what they like…If they don’t like it, I don’t 
usually get it because if I don’t have what they like, they tend to throw a fit and whine 
and act out. 
 
Mothers spoke about using routines to manage their children’s food allergies and 

sensitivities, weight status, and behavioral issues, as well as to ensure children were getting 

needed vitamins and nutrients.  Mothers who described a “Together” routine were most likely to 

use feeding routines to meet their child’s health and behavioral needs.  For example, Brittney, a 

single mother of a hyperactive son, described how she sat with her son and his brother during 

meals to ensure that they stayed calm while eating. 

I have to sit there… to keep them right in their chair and calm and quiet meals. It’s the 
only way to get them to eat because…my kids bounce off the walls.  
 



 

41 

Compared to mothers who described other types of routines, mothers who described a 

“Together” routine saw feeding as an opportunity to foster children’s skills.  Sasha described 

how she encouraged her son’s independence by regularly placing snacks within his reach.  

The cereal bars I’ll keep down in a lower cupboard where he can help himself…I think 
with him having the access to get to [the cereal bars]…he knows that is what he wants. 
So he can go in and get it, and start to be independent like that. 
 

Mothers reported that eating meals together, and even involving children in preparing meals, 

offered ways to spend time together as a family.  Most mothers with “Together” and “If We 

Can” routines spoke about evening mealtimes as “family time,” and about how they learned 

about their child’s day through mealtime conversations.  Involving children in meal preparation 

was another way for mothers to connect with their child.  Kelly, a single mother of two sons who 

described a “Together” routine, spoke about what it meant to involve her sons in cooking.  

I feel like for me, I don’t get to spend that much time with them, so if they’re not helping 
me [make dinner], they’re watching TV and we’re distant…Or they’re outside when I’m 
trying to do something, and so I feel like [making dinner together is] a way that we all get 
to spend time with each other.  
 

However, not all mothers were able to regularly involve their children in meal preparation.  

Working in the evenings, working double shifts, and not having enough space in the kitchen, for 

example, made this kind of involvement a challenge for many mothers.  

 

2.5  Discussion 

In this qualitative analysis we sought to develop an understanding of how low-income 

working and/or student mothers experience feeding their children.  These findings reveal distinct 

and recurring ways mothers feed children, and how work schedule predictability, work, 

conditions, and family social support, influence the recurring ways mothers feed children to 

accomplish goals that go beyond saving time and money.  
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The concept of routines for food and eating is not new (Jastran et al., 2009).  Although 

prior research has focused on adult food and eating routines this research elucidates feeding 

routines for children.  Child feeding routines are a useful concept for capturing the different ways 

in which parents feed young children.  Such routines account for both the context of situations in 

which children are offered foods/beverages, as well as the kinds of foods/beverages children 

consume.  Taking the situational context into account can help to identify and organize the 

various attributes of child feeding routines, so as to better understand how and what children are 

fed. 

For example, mothers with child feeding routines that included setting schedules for 

snacks and sitting together as a family for most meals, encouraged children to try new and less 

preferred foods.  Mothers with child feeding routines characterized by varying snack/meal times 

and missed meals reported that their children ate snacks and meals in front of the T.V., or that 

children were frequently offered foods they liked for snacks and meals, which were typically 

high fat, sugar and salt foods.  These findings suggest that predictable and consistent feeding 

routines are likely to consist of practices that are nutritionally beneficial for young children. 

The notion that mothers use a variety of strategies to feed their preschool-age children is 

supported by previous research in which employed parents were found to plan meals ahead (Jabs 

et al., 2009; Blake et al., 2011), coordinate other responsibilities with feeding children (Devine et 

al., 2009; Jabs et al., 2010; Fulkerson et al., 2011), and make trade-offs about the foods they 

offered (Blake et al., 2009; Devine et al., 2009; Jabs et al., 2009). 

The present study expands on this existing research by revealing how the feeding 

strategies of low-income employed mothers of young children frequently rely on delegates, other 

people inside and outside of the household to feed their children.  This finding is significant 
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because although parental role modeling is an important predictor of young children’s dietary 

quality (Young et al., 2004), less is known about the influence of other adults on young 

children’s food and eating.  The scope and influence of non-maternal caregivers on parents’ child 

feeding strategies and young children’s food and eating is an important area for future research. 

The findings that mothers’ child feeding routines are linked to work schedules and who 

mothers live with, contributes to an understanding of how multiple levels of influence shape 

children’s food and eating.  The child feeding routines explored here were developed in response 

to mothers’ environments, which included working in service sector jobs with unstable schedules 

and low wages, raising children alone or with another adult in the home, and coping with 

unexpected day-to-day events.  The findings regarding the influences of work schedules and 

living with others on mothers’ child feeding routines suggest that the most optimal routine 

strategies mothers use to manage their child feeding responsibilities, such as planning ahead and 

coordinating child feeding responsibilities with other activities, work best with a predictable 

work and/or school schedule and living with another reliable adult. 

In this study, the planning and coordination of child feeding by mothers with 

unpredictable work and school schedules were constrained by both time and money.  Previous 

research has found that children eat fewer family dinner meals when mothers work full time 

(Devine et al., 2009; Bauer et al., 2012), work in the evenings (Sliwa et al., 2015), and/or have 

limited control over their work schedule (Hill et al., 2013).  Several qualitative studies have 

suggested that unpredictable work schedules interfere with the time that working parents need to 

effectively plan for and meet family responsibilities (Roy et al., 2004; Henly and Lambert, 

2005).  In this study, it was difficult for mothers with unpredictable work/school schedules to 

fulfill responsibilities positively associated with children’s nutritional well-being, including 
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involving children in meal preparation, sitting and eating meals together, buying fresh fruits and 

vegetables, and preparing home-cooked meals. 

These findings support other research suggesting that behavioral interventions that 

encourage parents to spend money and time preparing fresh foods and eating meals together may 

be especially unrealistic for low-income parents (Rose 2007; Davis and You 2011).  To counter 

this, nutrition professionals might offer guidance that reduces both time and money 

requirements.  Suggestions might include purchasing foods with a long shelf life that are quick to 

prepare, such as frozen fruits and vegetables; preparing home-cooked meals with few steps, such 

as one pot meals; or batch cooking when time is available.  Further research is needed to 

establish specific recommendations that would appeal to parents.  

The strengths of this study include the use of grounded theory with in-depth interviews, 

which allowed the findings to emerge from the point of view of low–income working mothers.  

Basing this study in Head Start, the nation’s largest federally funded preschool program for low-

income families, offers the opportunity for research translation, although findings may be 

different for Head Start mothers of other races and/or ethnicities living in other geographic 

regions.  The study’s limitations included reliance on a small sample of predominantly white 

low-income working/student mothers from a specific geographic region.  Although not racially 

or ethnically diverse, the sample did reflect the racial and ethnic composition of the general 

population in the mostly rural, low-income area where the study was conducted (U.S. Census 

Bureau, 2015).  Furthermore, the mothers who participated may have had organization in their 

lives that allowed them to participate, and/or limited financial circumstances that motivated their 

participation, while mothers who were too busy or who didn’t feel that they wanted to share 

details of feeding their child for fear of judgment (possibly based on the perception of 
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dissimilarities in background with the first and second authors) likely self-selected out of the 

study.  Mothers with less stable circumstances and mothers who are not working or in school 

may provide different information related to child feeding routines, as they may have less time 

pressures but greater financial constraints.  This analysis did not specifically attempt to link 

children’s food and beverage consumption with child feeding routines.  Rather, the analysis 

identifies emergent child feeding patterns as a way to understand how low-income mothers feed 

their children in the context of their daily lives. 

 

2.6 Conclusions 

The identification of emergent child feeding routines contributes to the understanding of 

how low-income parents, particularly mothers, feed young children in daily life.  The multilevel 

influences shaping young children’s food and eating are illustrated by demonstrating how work 

and family conditions shape mothers’ child feeding routines.  These conditions–for example the 

predictability of parent’s work schedules or the involvement of other adults in feeding–are an 

area ripe for future research on child feeding.  By taking these work and family factors into 

account, food and nutrition programs and policies can be tailored to the realities of low-income 

parents to support improvements in low-income children’s diets. 
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CHAPTER 3 

  

MOTHERS’ CHANGING STRATEGIES FOR FEEDING PRESCHOOL CHILDREN IN 

RESPONSE TO LIFE EVENTS 

 
3.1 Abstract 

The aim of this study was to understand how changes in work and family conditions over 

the course of a school year influenced low-income working/student mothers’ young child feeding 

practices.  This qualitative study used a grounded theory, theory-guided approach to understand 

these issues from the perspective of low-income employed mothers of young children.  We 

purposively recruited 19 low-income working/student mothers with a child in Head Start 

between the ages of 3 and 4 years from a rural county in Upstate New York to participate in two 

qualitative in-depth interviews 6 to 8 months apart.  A transactional model of the stress process 

informed the interpretation of findings.  Six types of dynamic strategic adjustment patterns for 

feeding young children, organized across three levels, emerged.  Each pattern was linked with 

interconnected life events, appraisals of those events, the availability of coping resources, and 

adaptations to mothers’ child feeding strategies.  Changes in work and family situations led to 

increased or decreased availability of social support, time, and money.  Mothers reported a large 

number of disruptive life events between the two interviews that led to adjustments in their child 

feeding strategies.  Life events led to changes in work and family characteristics influential in 

child feeding.  Future investigations should examine how life events experienced by parents, 

specifically related to work and family, shape young children’s food and eating.  It may be useful 

for nutrition practitioners and policymakers seeking to promote improvements in young 

children’s diets to support approaches that promote stability in the work and family lives of low-
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income parents.  This research was supported by funds from the US Department of Agriculture 

HATCH NYC-399428 and the Cornell University Division of Nutritional Sciences.  

 

3.2 Introduction 

Adaptations to life events have important implications for health and well-being.  The 

association between negative life events among parents (i.e. divorce, job loss) and risk of 

childhood obesity has been documented (Kamp Dush et al., 2013; Lumeng et al., 2013), 

although the mechanisms linking the two are not well understood.  Parents exact a significant 

influence on children’s weight status through their child feeding practices (Birch and Fisher, 

1998).  An understanding of the links between life events and adaptations in parents’ young child 

feeding practices would inform research and interventions.  

There is widespread concern among scholars, government and the public that young 

children in the U.S., especially those who are low-income, do not meet dietary recommendations 

for good health.  Parents influence what young children are offered to eat (Nicklas et al., 2001; 

Spence et al., 2010).  The previous chapter demonstrates how low-income mothers use a number 

of strategies to feed their children while managing work and family demands.  One strategy, 

eating few family meals together, has been associated with poorer child weights; low 

consumption of fruits, vegetables, and fiber; and consumption of fried food and soda among 

children and adolescents (Anderson and Whitaker, 2010; Gillman et al., 2000).  As highlighted in 

the previous chapter, predictable work schedules, work hours that do not interfere with feeding 

times, and the presence of other reliable adults in the home help low-income mothers maintain 

predictable and consistent child feeding routines which include eating family meals together 

often.   
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In addition to greater schedule unpredictability, low-income mothers are currently 

experiencing greater instability in work and family conditions compared to previous generations 

(Presser and Cox, 1997).  Instability in work and family contexts, such as job loss or change of 

residence, can lead to changes in social roles and responsibilities, as well as physical, social, and 

economic resources.  Life events, such as changes in residence, employment, and intimate 

partners have become increasingly common among low-income women with young children 

(Franklin, 2003; Golden 2001; Han, 2005; Bumpass and Lu, 2000).  These drastic life events can 

fundamentally disrupt key contexts for children’s development by de-stabilizing the ecological 

settings important for children’s health and well-being (Bronfenbrenner 1979; Evans, 2004; 

Kamp Dush et al., 2013; Marcynyszyn et al., 2008).  In prior child feeding research, work and 

family conditions have been conceptualized as time-stable characteristics (Bauer et al., 2012; 

Brannen et al., 2013; Cawley and Liu, 2012).  Studying work and family conditions as they relate 

to child feeding in this way overlooks the dynamic nature of the social ecological influences on 

children’s food and eating and how policy and systems changes shape children’s diets.  

Understanding how changes in low-income mothers’ work and family conditions affect their 

child feeding practices would provide information to improve young children’s diets. 

A transactional model of the stress process explains how people cope with and adapt to 

life’s difficulties (Lazarus and Folkman, 1984).  The way a person interprets life events is 

important because this interpretation can lead to behaviors that modify the impact of the event in 

question (Lazarus and Folkman, 1984).  Known as “appraisal” in the psychological stress 

tradition, this interpretation informs a person’s actions because it is based on an assessment of 

resources available to them (Lazarus and Folkman, 1984).  Because life events cause shifts in 

social, financial, and time resources, they may lead to changes in how mothers feed children–a 
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resource intensive process.  The association between life events and health have been 

documented in several studies (Holmes and Rahe,1967; Lazarus and Folkman, 1984) , although 

reports have focused on a specific events (i.e. divorce, illness, injury) and health outcomes (i.e. 

mortality, cardiovascular disease) with little attention to the processes by which the two are 

linked (Kanner et al., 1981) and have focused primarily on life events experienced by middle to 

upper-middle income white older adult and student populations (Billing and Moos, 1981; Kanner 

et al., 1981; Serido et al., 2011).  Understanding how life events shape low-income mothers’ 

child feeding practices would highlight life events and processes of adaptation of importance to 

the health and well-being of low-income children. 

The aim of this study was to understand how changes in work and family conditions over 

the course of a school year influenced low-income working/student mothers’ young child feeding 

practices.  This qualitative study used a grounded theory (Strauss and Corbin, 2000), theory-

guided approach (Greene, 1993) to gain an understanding from the perspective of participants.  

Grounded theory methods are systematic inductive guidelines for analyzing and building 

theoretical frameworks to explain data.  Such methods also incorporate theory in the design and 

interpretation of study findings as they emerge.  A transactional model of the stress process 

informed the interpretation of the findings for this study (Lazarus and Folkman, 1984).  

Exploring how low-income mothers manage feeding children over time may help further an 

understanding of why children eat what they do. 

 

3.3  Methods 

3.3.1  Participants 

 Working and student mothers were purposively sampled through Head Start, a federally 

funded preschool program serving low-income children and their families, in an Upstate New 
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York county.  Recruitment focused on finding women who had a 3- to 4-year-old child new to 

Head Start, were working and/or going to school at least 20 hours a week, and had varied living 

arrangements.  This provided a sample of participants who shared the same recent life event–a 

child entering a new school–and similar economic circumstances, but who had potentially 

different home eating environments and schedules.  The analysis is based on interviews with 19 

mothers who participated in two in-depth interviews over a six- to eight-month period during the 

course of a Head Start school year.  Three additional mothers were unable to be reached after 

multiple attempts to contact them for a second interview.  At the time of the first interview, the 

19 women who completed both interviews were between 23 and 44 years of age.  Eighteen 

participants self-identified as white and one self-identified as black.  Eleven of the participants 

were married or living with a partner.  Three lived alone with their child, and five lived with their 

child and an adult relative.  Sixteen of the participants had more than one child.  The Cornell 

University Institutional Review Board (IRB) approved all recruitment and data collection 

activities. 

3.3.2  Data Collection 

The data analyzed for this study were collected during two in-depth qualitative interviews 

as part of a larger study on how low-income working mothers feed young children.  The current 

analysis focused on mothers’ descriptions of life events–particularly stability and change in job 

and school situations, living arrangements, childcare arrangements, spouse/partner relationships, 

and if applicable, spouse/partner job situations–and on changes in child feeding strategies. 

Mothers were interviewed in person on two separate occasions.  One trained interviewer 

(TA) conducted all of the interviews at times and in locations chosen by participants, such as 

Head Start programs or their own homes.  Interviews were audio- recorded, transcribed verbatim, 
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and verified by the interviewer and another project staff member.  Participants were informed 

that the project was a study of how they managed food and meals for their children. 

The initial interview, conducted at the beginning of the Head Start program year, 

included a series of questions about work and family situations, children’s food and eating, and a 

qualitative recall of all of the food and beverages consumed by children the day prior to the 

interview.  The second interview, conducted six to eight months later toward the end of the Head 

Start program year, included questions about changes that had occurred since the prior interview, 

how these changes affected ways of managing food and eating for children, and the same 

qualitative recall.  The interview guide was designed to allow participants to clarify meanings 

and introduce ideas not brought about by the interviewer.  The interviewer used probes to 

explore deeper meanings.  Each interview lasted about an hour. 

3.3.3  Data Analysis 

 The transactional model of stress informed the interpretation of findings.  During initial 

data analysis it became clear that many mothers experienced life events between their first and 

second interviews that appeared to influence child feeding.  Subsequently, transcript passages 

that dealt with changes in participants’ work, school, residence, childcare, and spouse/partner 

situations–including employment–and in children’s food and meals became the focus of analysis.  

Using the constant comparative method (Strauss and Corbin, 2000), text passages were coded  

for emergent themes related to participants’ experiences with these changes, paying particular 

attention to descriptions of how these changes affected children’s food and eating.  Prominent 

emergent themes included changes in resources for children’s food and eating over time; aspects 

of these changes leading to positive, negative and mixed assessments of children’s food and 

eating; and approaches for managing children’s food and eating.  To help interpret these themes, 

the researchers applied Lazarus’s framework of stress, appraisal and coping.  Specifically, 
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mothers’ experiences were interpreted according to the following constructs: life events, 

appraisals, resources, and adaptations (Lazarus and Folkman, 1984; Marcynyszyn et al., 2008; 

Thoits, 1995; Wethington, 2005). 

 Through an iterative process of analyzing emergent themes from the data in the context 

of existing literature, the researchers formulated and delineated the key concepts of dynamic 

child feeding strategy adjustments over time (referred to as ‘dynamic’), life events, appraisals, 

resources, and adaptations.  Using these concepts, the researchers summarized the dynamics of 

strategy adjustments over the Head Start program year for each participant.  Each participant’s 

dynamic was then triangulated with the data from the qualitative recall on children’s food eating 

as a practical check on the way each mother applied her child feeding strategies.  The researchers 

then compared participants’ dynamics for commonalities and differences.  From this analysis, six 

types of dynamic patterns emerged, with all participants represented by one type.  Each type of 

dynamic was labeled using participants’ words.  

 

3.4  Findings 

 During the second interview, mothers described multiple changes over the previous six to 

eight months in their a) job/school; b) living arrangements; c) childcare arrangements; d) 

spouse/partner relationships; and e) spouse or partner’s job/school.  These life events were 

described as disruptions that led to changes in mothers’ existing ways of feeding their children.  

When they experienced disruptive life events, mothers appraised them according to available 

resources and then made adaptations in their child feeding strategies.  Appraisals were defined as 

mothers’ interpretations of and emotions related to these life events.  The resources used to 

manage these life events included social support, time, and money.  Adaptations included 

changes to behaviors related to child feeding, such as shopping, cooking, and the timing and 
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organization of meals.  Mothers’ appraisals and resources affected their ability to successfully 

adapt to life events.  The concept of dynamic strategic adjustments was used to describe how the 

themes of life events, appraisals, resources, and adaptations were linked.  Each dynamic was 

associated with interconnected life events, appraisals of those events, the availability of resources 

to cope with those events, and adaptations to child feeding.   

3.4.1 Life events experienced by mothers 

At the time of the first interview, mothers revealed complex living arrangements, 

work/school situations, and childcare arrangements.  Many mothers spoke about recent and 

hoped-for changes in their situations.  They described challenging living arrangements such as 

temporarily staying with family and friends; planning to move to a larger or cheaper place; living 

with cousins, aunts, and siblings; and experiencing recent separation from spouses/partners.  A 

number of mothers hoped to change to daytime work shifts so they could be home with their 

children, and for job changes that would give them more predictability, better pay, and better 

benefits.  All mothers discussed having to rely on family and friends to care for their child during 

times that they worked or attended school outside of Head Start hours. 

At the second interview, all except one mother experienced at least one life event, with 

most reporting a range of between one to six events.  The mother who did not experience a life 

event did experience a temporary change in her job schedule in between the first and second 

interviews, but by the second interview she had returned to her original schedule.  Mothers 

discussed changes in their employment, school, living and childcare arrangements, 

spouse/partner situations, and spouse/partner employment over the past six to eight months (See 

Table 3.1).  Their responses to these changes provided insights into how their approaches to 

child feeding had changed.  The most commonly discussed life events were changes in 
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employment, including where mothers worked and their job schedules.  Changes in home and 

family and childcare arrangements were also common among mothers.  

 
Table 3.1 Life events experienced by low-income working/student mothers between the first and 
second qualitative in-depth interviews (N=19) 
 
Life event No. of participants  
Job/school changes 
School on hold or graduated 3 
Job schedule change, at same job 5 
Job schedule change, at new job 7 
Home and family changes 
Spouse/partner moved out  1 
Moved residence 5 
Lives with different individuals 7 
Childcare changes 
Change in childcare situation (not including Head Start) 10  
Spouse/partner changes 
Divorced from non-resident spouse/partner 1 
Spouse/partner job or school schedule change 8 
 

3.4.2 Mothers’ appraisals of life events 

Mothers’ appraisals of life events were represented by their summaries about how they 

felt about these changes.  Mothers appraised similar life events (e.g. moving to a different 

apartment or house) differently, with these ranging from positive or negative to mixed, 

depending on the context of the change.  For example, one mother who lived alone with her two 

children and who was no longer working at the time of the second interview talked about how it 

was harder to feed her children with less income, but that she felt more organized and relaxed 

during mealtimes compared to when she had been working.  A few mothers who experienced 

changes that included a job promotion and a spouse/partner’s job loss expressed neither positive 

nor negative appraisals, because they felt that the way they fed their child stayed consistent.  At 
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the same time, these mothers noted some changes in their child’s food preferences linked to 

developmental changes and social environment influences at Head Start. 

Participating mothers’ appraisals provided insight into how life events affected their 

financial, emotional, social, and time resources for feeding children.  They explained their views 

on the changes they experienced by describing impacts to their finances (“I took a little bit of a 

loss [in income],” or “Saving that money [from eating out less], it’s like wow.”); their emotional 

state (“[Being home 24/7] gets stressful, crazy, and overwhelming sometimes” or “I’m able to 

think more about things.”); the availability of social support (“[My husband]’s more available to 

cook which is good,” or “When [my partner] wasn’t working, he was here to help.”); and their 

time availability ( “I get more time with my kids…that’s kind of nice” or “There's a lot more 

‘okay lets grab this, hurry up.”).  Mothers’ appraisals were either positive or negative for single 

life events and sometimes mixed when describing more than one life event. 

3.4.3 Mothers’ changing resources for feeding children 

 Social support was the most common resource that changed for mothers and that mothers 

drew upon to manage child feeding in the wake of life events.  They discussed relying on 

grandparents, spouses/partners, friends, and older siblings to help with responsibilities such as 

meal planning (“[My mom and I] try to schedule all of our week’s worth of food.”), food 

shopping (“When we go shopping my mom comes with me.”), paying grocery bills (“[My mom 

and I] just split [the grocery bill] right down the middle.”), and cooking (“My friend [who I 

recently moved in with] cooks.”).  Seven participants reported changes in their sources of 

feeding support as a result of changes in where they lived, who lived in the household, and in 

having home-based child behavioral support.  Two mothers discussed needing to rely more 

heavily on the same sources of feeding support, due to increased caregiving responsibilities and 

temporary job schedule changes since the first interview.  Five mothers lost their previous 
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sources of social support because of changes to their or a spouse/partner’s job schedules.  In one 

case, feeding support was lost when an older child went off to college. 

Time and money were also important resources that helped mothers manage family 

eating and child feeding amidst life events.  Nine mothers had stopped working or had changed 

work schedules from evening and overnight to daytime shifts.  These mothers reported having 

more time to prepare meals and eat with children because they were no longer “constantly 

running around.”  Three other mothers reported having less time for child feeding.  One of these 

mothers had recently enrolled in school full time; another now had to pick up her child from 

Head Start, her boyfriend from work, feed her family and go to work; and the third had picked up 

a second job in addition to her full-time weekend job.  Two mothers reported work and family 

changes that helped them save money because they were eating out and shopping for food less 

often.  Two mothers who were no longer working described how the loss of income made it 

“really hard to get everything you need.” 

3.4.4 Mothers’ adaptations in child feeding strategies 

 For the purposes of this study, adaptations are processes that influence specific behaviors 

around child feeding in response to life events.  Mothers participating in this study described 

different adaptations that depended on social support, time, and money resources.  For example, 

they described modifications in food shopping.  At the time of the second interview, some 

mothers shopped for groceries in different stores, while others had changed the frequency of 

shopping or of “splurging” on fast food or ice cream.  Others reported shopping with different 

people.  Participants also spoke about adaptations in cooking, which varied according to 

mothers’ work and school schedules, and the availability and skills of others.  The adaptations in 

cooking included increased or decreased frequency of home-cooked meals, exchanging cooking 

roles with another person, speeding up preparation, and simplifying meals.  Mothers whose job 
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schedules changed to daytime hours or who stopped working explained that they were making 

dinner “pretty much every night” and were more “relaxed” during mealtimes.  Some also 

described adaptations in the timing and organization of mealtimes such as eating later, sitting and 

eating together, and missing meals.  

 Mothers who felt they had less time for feeding children at the time of the second 

interview talked about using time-saving child feeding strategies such as making “quick throw-

together meals,” “cooking easier,” “thinking about what I’m going to make [at work],” and 

“once a month do a real shopping.”  Mothers who stopped working and had less income took up 

money-saving strategies where they “buy things that we can stretch,” “have to borrow [money 

for food],” and “plan to go to the grocery store once or twice a month.”  

3.4.5 Dynamics of mothers’ child feeding strategy adjustments over time 

 Most mothers adjusted their strategies for child feeding between the first and second 

interviews.  Six types of dynamic strategic adjustment patterns grouped together by level of 

adjustment, emerged from mothers’ descriptions.  Each mother represented by one type.  These 

dynamic patterns grouped together by level can be summarized as “Not really a big change” and 

“It’s a struggle right now”; “It’s more of myself doing it” and “It’s not just me doing it”; and “A 

lot more quick, throw-together meals” and “Cook dinner most nights”.  

At the broadest level, the three mothers who described a “Not really a big change” 

dynamic had work schedules that remained consistent between the first and second interviews.  

One mother received a job promotion with a small pay increase, but her schedule remained 

unchanged.  Another mother in a managerial role had temporarily increased her hours to cover 

for other staff, but had since returned to her original schedule.  All three mothers were living 

with other children in addition to the Head Start child.  Two had spouses/partners, and one had 

an adult son who she relied on for meal preparation and child feeding while she was at work.  
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Although these mothers felt that the ways they fed their children were similar between the first 

and second interviews, two of them described changes in their child’s food preferences.  The 

three mothers with the “It’s a struggle right now” dynamic all lived with older children aside 

from their Head Start child and two also lived with their spouses/partners.  Two of these mothers 

had stopped working, and described financial challenges to child feeding due to insufficient 

SNAP benefits and not being able to afford gasoline to get to the store or work.  One of these 

mothers also had a husband whose work hours were cut.  Another mother, who lived with her 

husband, spoke about increased caregiving responsibilities for a sick parent.  These mothers’ 

child feeding strategies mainly dealt with not being able to feed their child how they wanted.  For 

example, the two mothers experiencing financial difficulties reported buying cheaper foods that 

lasted longer, adults skipping meals, visiting the food pantry, and sending children with relatives 

for snacks and meals.  The mother with increased caregiving responsibilities spoke about missing 

meals and relying on her husband and older daughter to feed meals to her Head Start daughter, 

which she felt resulted in her Head Start daughter eating less for dinner. 

Mothers discussed adjustments in who was doing the feeding.  The two mothers with the 

“It’s more of myself doing it” dynamic had stopped working outside the home and going to 

school.  One mother had decided to stay at home with her newborn, and the other had graduated 

from a master’s program.  The children of these mothers were no longer eating meals at Head 

Start.  One mother’s child refused to eat the food at Head Start and therefore ate breakfast and 

lunch at home.  The other mother moved out of the Head Start service area and cared for her son 

at home.  Additionally, these mothers both had spouses/partners who had increased their work 

hours due to seasonal changes and were therefore less available to help with meals.  These 

mothers described mealtimes as “hectic” and reported feeling “overwhelmed” due to of this lack 
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of help.  At the same time, since they were no longer working or in school, these mothers 

discussed feeling less rushed and having more time for child feeding responsibilities.  They 

described offering their children preferred foods, and as a result felt that their children were 

exposed to less variety of foods than they had been at Head Start.  Whereas, the five mothers 

with the “It’s not just me doing it” dynamic talked about how they had reduced the number of 

hours they worked, or had changed their work schedules, in order to have more time with their 

family, and because of changes in their living arrangements.  These mothers described now 

sharing their child feeding responsibilities (including planning, shopping, paying bills, cooking, 

and cleaning up) with other adults at home.  Four out of five of these mothers said they were 

“able to actually sit and eat” the evening meal with their child because of changes in who they 

lived with, instead of accomplishing other tasks while their child ate.  One mother described how 

she and her husband had “reversed roles” because she changed her work schedule from 

overnights to days and he was now home earlier and was cooking dinner meals for the family. 

Finally mothers described making adjustments at the meal level.  The three mothers with 

the “A lot more quick, throw-together meals” dynamic described having less time for preparing 

and eating meals with children and planning more meals day-by-day.  Two of these mothers 

lived alone with their child(ren).  One mother was working more hours, and one had enrolled full 

time in school in hopes of finding a job with benefits after graduation.  The third mother said that 

her live-in boyfriend was now going in to work earlier and getting out later, something which 

interfered with time for preparing family meals and feeding children.  These mothers described 

having less time to plan, prepare, and shop for meals and therefore resorted to “cooking easier” 

or “throwing something together.”  At the other end of the spectrum, the three mothers with the 

“Cook dinner most nights” dynamic experienced work and school schedule changes that 
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increased the frequency of cooking and eating sit-down meals together with their child each 

week.  One mother lived alone with her two sons, the second lived with her daughter and her 

husband, and the third lived with her two sons, her mother, her younger sister and her child’s 

father who had recently moved in.  These mothers expressed satisfaction with their new 

schedules and their ability to make more meals for their child than was previously possible.  Two 

of these mothers felt that as a result their children were eating new and different foods.  

3.4.6   Case studies 

 Insights from two mothers (identified by pseudonym) illustrate different dynamics and 

the relationship between life events, appraisal, resources, and adaptations.   

The first mother, Kelly, described an “It’s not just me doing it” dynamic (Figure 3.1).  

Kelly described a large number of self-initiated life events that led to what she viewed as positive 

adaptations in feeding her child.  At the time of the first interview, Kelly and her three-year-old 

daughter, Taylor, were living in an apartment with her ex-partner and her ex-partner’s parents. 

She often took the family out to eat and described Taylor’s mealtimes as chaotic.  

By the second interview, Kelly had moved in with her own parents, changed jobs twice, and was 

satisfied with her most recent job in fast food.  Although her current job paid less than her 

previous job, it allowed her to spend more time with Taylor.  Kelly felt that living with her own 

parents was better for her daughter’s food and eating because Taylor could help cook, the family 

sat and ate evening meals together, and the food was fresher because her mother cooked each 

day.  Kelly also spoke about how she was able to save money because she was eating out less 

and sharing feeding responsibilities like planning, shopping, and cooking, with her own mother.    
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Domain Interview 1 Life Events Interview 2 
Home Lived in home of ex-partner's 

parents, apartment 
Moved Lives with her own 

parents, smaller home 
Household Self, ex-partner, one child, ex-

partner's parents 
Moved  Self, one child, her 

parents, her brother 
Family Far from family Moved With family 
Work Food delivery driver, long, irregular 

hours, 12-hour days  
Job change Fast food, full time, 

predictable hours, 8-
hour days 

Economic Bought food for whole household Moved 
Able to save money 
but makes less money 

 

Child feeding strategy adjustment – illustrative quotes 
Appraisal “It’s much easier (chuckle) and I don’t have the long, long hours. Like I go in 

10:30, 11 and then get done at 4:30, it’s nice.” 
“In a way I’m happy I don’t have six 12-hour [work days]. I like my 40 hours a 
week but I can see the difference with money-wise.” 
“Saving that money already, it’s like wow, I ate out this much times and all this 
money went to waste.” 

Resources “[My parents] cook somewhat better than the people I lived with, instead of the 
same thing every week, it’s different…And then [my daughter]’s also helping in 
the kitchen compared to where she couldn’t be in the kitchen at all. She 
couldn’t even step a foot in the kitchen.” 

Adaptations to child feeding strategies 
A. Plan snacks 
and meals 
ahead  

“[My mom and I] try to schedule all of our week’s worth of food and then plan 
from that, plan from snacks…”  
 
“[We eat] fresher. Yeah because it’s my mom [who cooks meals] just mainly uh 
real fruit, real vegetables…[She] makes it from scratch.” 

B. Shop fresh 
and often 

“[Shopping for food] is a little different…We don’t buy for the whole month 
like [when I was living with] the other people.  We buy for a week at a time 
because we have a smaller fridge um really, really small (chuckle).  It can 
barely fit a week’s worth of food in it.”  

C. Eat meals 
together 

“We don’t have the chaos of [my ex-partner] and [my ex-partner’s] parents 
telling [my daughter] what to do…And then on top of that we’re all sitting 
down and eating compared to [when my daughter] eats with one person and 
then the another person eats at a different time…” 

 
Figure 3.1 Dynamic of child feeding strategy adjustment case study: Kelly, “It’s not just me 
doing it” 
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Kelly’s “It’s not just me doing it” dynamic of strategy adjustment over time covered a 

wide range of child feeding strategies, from meal planning to eating together.  In her second 

interview, Kelly’s overall appraisal of the multiple life events she experienced was positive.  Her 

dynamic shows how she made adaptations in feeding her daughter and that she was satisfied with 

the adaptations. 

Laura’s interviews illustrate the dynamic of “It’s a struggle right now” (Figure 3.2).  

Laura, a married mother of four, including 3-year-old Conrad, experienced a loss in income 

between the two interviews was struggling to feed her family.  At the time of the first interview, 

Laura was a full-time community college student who also worked part time doing outdoor 

labor.  By the second interview, she had stopped working and going to school because she could 

not afford to repair her car and had no way to get to work or school.   

Although Laura’s husband took on a second job to compensate her loss of income, his 

hours were eventually cut at both his primary and secondary jobs, leaving the family with very 

little income.  The financial loss limited the kinds of foods Laura could buy and where she could 

shop.  In addition to money being “extremely tight,” Conrad, Laura’s son in Head Start, 

experienced increased behavioral problems which required the support of a respite worker who 

visited their home a few days a week.  In a positive shift, Laura found the respite worker helpful 

in managing Conrad’s behavior and helping with her other children while she prepared meals 

and during mealtimes.   
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Figure 3.2 Dynamic of child feeding strategy adjustment case study: Laura,  
“It’s a struggle right now”  
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Domain Interview 1 Life Events Interview 2 
Home Lives in farmhouse outside 

of town 
None Same 

Household Self, husband, four children None Same 
Family Partner works one job, child 

with special needs 
Job change and job 
schedule change, 
increased child 
behavioral issues 

Husband got a second 
job but working fewer 
hours, respite worker 
visits home 2x/week 

Work PT outdoor labor, makes 
own schedule 

Car broke down No longer working 

Economic Enough no extras No longer working Not enough money 
for food 

School FT student On hold No longer in classes 
 
 
 
 
 
Child feeding strategy adjustment – illustrative quotes 
Appraisal “I have hours but I’ve got to have a way to get there. Luckily it’s flexible.  

I can work whenever I want. They have work for me but I have yet to be 
able to work [laughter].” 
“[Not having money] limits our ability to get to a food pantry cause we 
don’t have the gas to get anywhere…It limits our ability to go [food] 
shopping.” 
 “Well yeah because the food stamps don’t last barely two weeks…When 
we don’t have any food stamps we have to use [my husband’s] paycheck to 
buy food and when there’s no paycheck and there’s no food stamps things 
aren’t good.” 
“So money is extremely tight.” 
“So yeah I would say he’s more available to cook which is good because I 
can’t stretch things as good as he can [laughter].” 

Resources “…And we stretch [the food stamps] as much as we can and buy things 
that we can stretch with like rice.”  
“Well [my husband’s] home more so he can cook more (laughter) which 
saves me.  Nobody has to eat my burnt offerings.” 
“[The respite worker] is a help because then both little boys are watched.  
Then I can actually focus on what I’m doing.  It gives me a little extra time 
to oh, be a little creative [with the meal].” 
“If the kids are hungry and they want a snack they don’t ask me.  They run 
over and raid [my uncle’s] fridge.  He’ll feed them whenever.  If he’s 
home, if there’s food.  There’s always something sitting out and they just 
go over there and get it.  And it’s usually not very healthy stuff.” 
 
 



Figure 3.2 Continued 
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Adaptations to child feeding strategies 
A. Shop less “[One car and little money] limits our ability to go shopping…Normally, I 

would go to [discount stores], but the store downtown is really becoming 
one of our few options at this point and their prices are ridiculous and 
that’s why we cannot make the food stamps last is because we’re forced to 
shop there.” 
 

B. Cut back on 
food, skip meals 

“I mean what else can you do besides buy a huge bag of rice, buy flour, 
you know the staple stuff that you can use to make things.  That’s how we 
stretch it.  It’s not buying pizza, it’s not buying candy, all this other stuff.” 
“I don’t cook breakfast because it’s just me and I’m not hungry and I’m 
trying to save what we have for dinners when everybody’s home.” 
 

C. Cook quick and 
easy 

“So [the days my husband is not around] are a little more rough…I have no 
cooking skills [laughter].  No, I have no cooking skills but I make - it’s 
always fresh food but I always make the easiest, fastest thing that I can 
possibly think of [laughter] and that doesn’t always go together but it’s 
food.”   
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Laura’s dynamic communicates her struggle in feeding Conrad and his siblings because 

she can no longer get to work and her husband’s work hours have been cut making money tight 

and food stamps insufficient.  Her appraisal of changes in her and her spouse’s work situations 

are negative and her dynamic demonstrates the adaptations she made in her family’s eating and 

child feeding.  

 

3.5  Discussion 

 We found that the majority of low-income working mothers in this study had more than 

one work/family life event over a six to eight month period that led them to adapt their child 

feeding strategies.  We identified six dynamic child feeding strategy adjustment patterns across 

three levels that were linked with resource changes and mothers’ appraisals of life events.  

Overall, these findings illustrate how young children’s social environments, in particular their 

families, are a changing source of influence on their food and eating.   

We identified possible mechanisms through which negative life events may be associated 

with risk of childhood obesity found in previous studies (Schmeer, 2012; Lumeng et al., 2013).  

The findings presented here make it possible to conclude that negative life events involve 

increased demands on social support, time, and money resources for feeding children.  These 

increased demands in turn make it difficult to provide good nutritional choices for children.  For 

example, some mothers made adjustments that decreased family meal frequency, decreased 

shopping frequency, and increased quick home food preparation in response to life events.  

These strategies have been linked to increased childhood obesity risk and poor dietary intakes 

among children (Anderson and Whitaker, 2010; Gustat et al., 2015; Blake et al., 2011).   

We expand on prior research focused on the impact of negative life events and children’s 

nutritional well being by exploring life events in the context of low-income employed mothers’ 
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daily lives.  With this approach, we found that some life events can also have a positive influence 

on mothers’ child feeding strategies by decreasing social, time, and money demands thereby 

making it easier to feed children well.  For example, mothers who experienced life events that 

led to greater social support (i.e. moving in with family), time (i.e. job schedule change), and 

money (i.e. job change or promotion) discussed adjustment patterns that included greater 

frequency of cooking, shopping, and family meals. 

We also found that the majority of mothers experienced more than one life event with 

each event affecting the demands on mothers’ social, time, and money resources for feeding 

children.  Multiple life events place multiple demands on parents that interact to increase some 

resources for feeding young children while decreasing others.  In this study, these interacting 

demands could be both challenging and beneficial to young children’s food and eating.  For 

example, one mother who was not working but had moved into a bigger home by the second 

interview spoke about how she had less money but more time and space for family meals. 

Three important innovations of our study compared to past research on child feeding and 

life events, include examining: 1) changes in child feeding practices over time, 2) families where 

mothers lived with a non-spousal adult, and 3) a sample of mothers’ employed in low-level, 

hourly jobs with limited access to work-life supports.  With these innovations, we were able to 

both examine changes in mothers’ social, time and money resources for feeding children, 

differences in the experience of life events both within and between households, and differences 

in the experiences of life events within the macro-social context of mothers’ daily lives.  With 

regards to the effect of life events, spouses/partners and non-spousal adults were both important 

sources of child feeding support, but life events were experienced differentially by event type 

and household composition.  For example, job schedule changes for mothers and 
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spouses/partners were important influences on mothers’ spousal/partner feeding support while 

moving and changes in household composition were most important in shaping the involvement 

of non-spousal feeding support.  We also found that life events involving voluntary versus 

involuntary job changes led to differences in mothers’ child feeding adjustment patterns but that 

both types of life events reflected the macro-social context of low-wage work which is 

characterized by fluctuating work hours, poor wages, and limited access to benefits.  These 

finding extend research on life events and coping, which has primarily emphasized the roles of 

marital partners (Lazarus and Folkman, 1984; Thoits, 1995), to include the role of non-spousal 

adults in the process of managing work and family demands.  These findings also expand upon 

existing child feeding research to suggest that parent-driven life events may help low-income 

employed parents to achieve important goals for feeding their children but that such events are 

driven by the macro-social context within which they are embedded and thus need to be 

addressed. 

We found that changes in mothers’ social characteristics, specifically their work and 

family conditions, changed over time, which led them to adjust their child feeding strategies.  At 

a time when an increasing number of low-income American children experience changes in 

where they live, who they live with, and their parents’ jobs (Franklin, 2003; Golden 2001; Han, 

2005; Bumpass and Lu, 2000), we shed light on these how these changes influence young 

children’s food and eating, an important determinant of obesity risk.  We suggest that researchers 

assess parents’ life events, specifically the type and nature of work and family changes, as 

factors that shape young children’s food and eating.  Finally, policies aimed at improving what 

low-income young children eat should promote not only healthy eating habits, but also stability 

in their parents’ work and family conditions.  For example, policies to improve greater job 
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stability among low-income employed parents may include attention to not only wages but also 

to the distribution of hours as income is both a function of wages and hours worked (Lambert, 

2009). 

This study provides insight into the dynamics of child feeding strategies in a sample of 19 

low-income employed/student mothers living in a rural Upstate New York county.  These 

findings may not be generalizable to other mothers living in different places or at different times.  

Mothers with older children may have different kinds of strategy adjustment patterns since older 

children make more independent food choices.  The adjustments that participants made for the 

specific kinds of life events explored in this study may differ from those made for other kinds of 

life events.  Finally, data were collected at two time points, making it difficult to know what 

happened in between each interview.  Although researchers attempted to capture participants’ 

experiences of feeding children through open-ended questions, it is difficult to recreate real-life 

experiences.   

 

3.6  Conclusions 

Low-income employed mothers experienced multiple life events within a short period of 

time that led to adjustments in their child feeding strategies.  Life events led to changes in 

mothers’ work and family characteristics influential in child feeding.  Future investigations 

should examine how life events experienced by parents, specifically related to work and family, 

shape young children’s food and eating.  It may be useful for nutrition practitioners and 

policymakers seeking to promote improvements in young children’s diets to support approaches 

that promote stability in the work and family lives of parents. 
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CHAPTER 4 

 

WORK AND FAMILY CONTEXTS SHAPING MOTHERS’ CHILD FEEDING 

STRATEGIES AND CHILDREN’S FOOD AND EATING PATTERNS 

 

4.1 Abstract 

The objective was to quantitatively test how the child feeding strategies of low-income 

mothers were related to work and family conditions and children’s food and beverage 

consumption patterns.  Two telephone interviews were conducted with low-income women 

(N=69) who were employed and/or in school at least 20 hours/week, and who had a child in one 

of three county-wide Head Start programs in Upstate New York.  Data on work and family 

conditions, socio-demographic characteristics, child feeding strategies, and children’s food and 

beverage consumption were collected between 2014 and 2015.  Hierarchical cluster analysis 

(Ward’s Method) was used to identify clusters of mothers differing in their child feeding 

strategies.  Cluster socio-demographic, work, and family characteristics were compared using 

chi-square and Fisher’s Exact tests.  Cluster differences in children’s food and beverage 

consumption were analyzed using analysis of variance.  Three child feeding strategy clusters 

were identified: (1) Eating with family; (2) Delegating feeding; and (3) Hectic eating.  Clusters 

differed significantly (P≤0.05) on child feeding strategies, work characteristics (i.e. nonstandard 

work), and children’s food and beverage consumption patterns (i.e. total fruit and milk).  The 

findings from this study show how low-income mothers’ child feeding strategies are embedded 

in specific ecological contexts and are linked to patterns of children’s food and beverage 

consumption.  Some work conditions may make it easier for mothers to feed their children in 

ways that may have positive impacts on young children’s diets.  It is important to consider the 
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variety of settings and caregivers involved when assessing young children’s diets.  Nutrition 

practitioners should understand key ecological contexts of busy working parents to promote 

workable and sustainable strategies for families.  Policies that support standard and predictable 

schedules among low-income parents may contribute to healthful child feeding practices.  This 

research was supported by funds from the US Department of Agriculture HATCH NYC-399428 

and the Cornell University Division of Nutritional Sciences.  

 

4.2 Introduction 

Employed parents use food-choice coping strategies to manage work and family demands 

as they feed themselves and their families (Devine et al., 2006).  Parents’ individual food choices 

reflect broader behavioral contexts such as social class, race and ethnicity, gender, and family 

and employment conditions.  Social class is strongly associated with the availability of and 

access to food, particularly relating to food cost, and consequently affects diet quality (Darmon 

and Drewnowski, 2008).  Race and ethnicity, which often determine where families live, 

influence not only food availability and access, but also ideals, attitudes, concerns, identities, and 

family roles related to food and eating (Dean et al., 2010; DiSantis et al., 2013; Devine et al., 

1999).  Gender affects food acquisition and meal preparation roles (DeVault, 1991) and child 

feeding approaches (Orrell-Valente et al., 2007).  Marriage and parenthood affect diet quality 

and child feeding motives (Blake et al., 2011; Russell et al., 2014; Peters et al., 2014).  

Work/family conflict, long work hours, and nonstandard work hours are associated with fewer 

family meals prepared or eaten at home (Bauer et al., 2012; McIntosh et al., 2011), as well as 

poorer nutritional quality of meals served (Neumark–Sztainer et al., 2014).   

Pressures on parents’ food choices are important for children’s nutrition and health status 

because, as meal providers and eating role models, parents determine what young children are 
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fed (Patrick and Nicklas, 2005).  Despite evidence to suggest that parents use a combination of 

strategies to integrate daily work and family demands (Devine et al., 2009), much of the research 

on the relationship between work/family conditions and parents’ food choices is focused on a 

single behavior or a small set of behaviors.  Furthermore, until now, the dietary outcomes for 

parents’ food-choice coping strategies have been examined for parents, but not for children 

(Bauer et al., 2012; Blake et al., 2011).  

This analysis was informed by formative qualitative research aimed at understanding how 

low-income mothers’ work and family roles affected the feeding of their preschool-age children 

(Chapter 2).  That earlier study suggested work and family conditions influenced routines for 

children’s food and eating.  The aim of the current study was to quantitatively test how the child 

feeding strategies of low-income mothers were related to work and family conditions and 

children’s food and beverage consumption patterns.  

 

4.3  Methods 

4.3.1  Participants 

 Employed and student mothers with a child in one of three county-wide Head Start 

programs in Upstate New York were recruited in person during Head Start pick-up and drop-off 

times by the first (TA) and third authors (TJF).  To be eligible for the study, mothers needed to 

report working and/or being in school at least 20 hours a week.  They varied in living 

arrangements.  

4.3.2  Procedures 

Mothers were recruited to participate in two brief telephone interviews during the fall of 

2014 and winter/spring of 2015.  Two trained interviewers (TA and TJF) conducted all 

interviews at times chosen by participants.  Sixty-nine participants completed both interviews 
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within a one-week period, and each participant worked with the same interviewer for both 

interviews.  One interview took place on a day after a working day, while the other interview 

happened on a day following a day off.  Workdays were selected so as to focus on employment 

demands.  Participants received $10 for each interview they completed.  The Cornell University 

Institutional Review Board for Human Participants approved the study protocol and consent 

procedures.  Participants provided verbal consent over the phone prior to the first interview.  

Each mother received a copy of the study objectives and informed consent. 

4.3.3 Measures 

In the first 20-minute phone interview, 57 standard items (Brim et al., 1996; Centers for 

Disease Control, 2002; Galinsky, 1992; Lambert et al., 2014) (Appendix D) were used to ask 

about elements of mothers’ ecological contexts such as socio-demographic (race/ethnicity, 

education, income), work (hours, schedule), and family (marital, parental) characteristics.   

Mothers reported their child feeding strategies in the second 20-minute telephone 

interview.  Nineteen total child feeding strategy items measured the following dimensions of 

child feeding: “Missing meals” (3 items); “Child-centered feeding” (4 items); “Child feeding 

delegation” (2 items); “Child access” (3 items); “Planning” (3 items); and “Food at/away from 

home” (4 items) (Appendix E).   

Responses for two “Missing meals” items and one “Food at/away from home” item were 

on a four-point scale: 1= Never; 2= Rarely; 3= Sometimes; 4= Often/Always.  Responses for 

“Child-centered feeding,” “Planning” and “Child access” items were on a 4-point scale: 1= 

Strongly Disagree; 2=Disagree; 3=Agree; 4=Strongly Agree.  Mothers indicated how many days 

in the last week they used – “Food at/away from home”(1 item), Child feeding delegation” (2 

items), and one “Missing meals” (1 item).  These 19 child feeding strategy items were developed 

based on formative research (Chapter 2) and prior studies of food-choice coping strategies 
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(Blake et al., 2011).  The items were cognitively tested with a group of mothers of preschoolers 

(Beatty and Willis, 2007).  Convergent validity was established through formative research 

(Chapter 2).   

An exploratory measure of child food and beverage consumption patterns, based on a 

subset of items selected from a validated household food inventory checklist measure (Fulkerson 

et al., 2008), was adapted for use in this study during both the first and second interview 

(Appendix F).  The adapted measure was limited to food items that young children typically 

consume and that are associated with dietary quality and weight status.  These items included 

fruits, vegetables, sugar sweetened beverages, quick foods, sweetened grain desserts, and candy 

(Ford et al., 2013; Reedy et al., 2010).  Mothers responded, “Yes” or “No” when asked whether 

their child consumed various food and beverage items on the day prior to each of the interview 

days, from the time they left Head Start until bedtime.  The goal was to assess what these 

children consumed when they were not in Head Start because this is when mothers have most 

control over what children are fed or consume.  Child food and beverage consumption scores for 

65 foods and beverages in 10 subcategories were calculated for each participant by summing 

mothers’ responses (zero points for “No” and one point for “Yes”) over the two interview days, 

with higher scores indicating greater child consumption.  For mothers who only knew what their 

child ate on one of two days, child food and beverage scores were based on one interview day.  

This checklist approach was chosen to reduce participant burden based on the formative research 

phase (chapter 2), which revealed that participants would not have a lot of time.  Therefore, the 

adapted checklist was designed to require only a few minutes of time and was easy for busy 

mothers to answer on the telephone.   
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An obesogenic score was calculated based on Fulkerson et al.’s (2008) approach, in 

which typical fats and sugars in food and beverage items are used to determine healthful and less 

healthful categories associated with overweight and obesity (Reedy et al., 2010).  Unlike the 

Fulkerson categorization, however, we did not include nuts as part of the obesogenic food score 

in our study because of recent research suggesting their health benefits (Bao et al., 2013).  The 

obesogenic score included regular-fat versions of dairy (one item); regular-fat savory snacks 

(two items, excluding nuts); regular fat frozen desserts (one item); candy/sweets (three items); 

regular sugar beverages (five items, including 100% juice and four items, excluding 100% juice); 

quick home foods (six items); and sweetened grain desserts (eight items).  Scores range from 0-

52, including 100% juice, and 0-50, excluding 100% juice.  Obesogenic scores are summative, 

with higher scores indicating greater child consumption of foods and beverages high in fats and 

sugar.   

4.3.4 Data Analysis 

 Previous research on food-choice coping strategies and adult diets conducted by Blake et 

al. (2011) informed the data analytic approach for our study.  Based on that research, we 

hypothesized that: (1) Distinct clusters based on mothers’ child feeding strategies would emerge; 

(2) Demanding maternal work/school and family conditions (e.g. schedule unpredictability, 

living alone) would be positively associated with poorer child feeding strategies (e.g. missing 

meals, meals away from home); and (3) Poorer child feeding strategies would be positively 

associated with poorer child consumption. 

First, cluster analysis was conducted to identify subgroups of participants based on their 

food-choice coping strategies.  Cluster analysis is a multivariate procedure used to identify 

relatively homogenous clusters through inter-subject similarity (Aldenderfer and Blashfield, 

1984), with the goal of minimizing within-group variability and maximizing between-group 
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variability (Aldenderfer and Blashfield, 1984).  The procedure is appropriate for small samples 

(Henry et al., 2005).  The 19 child feeding strategies formed three broad clusters using Ward’s 

hierarchical cluster method and squared Euclidean distances (Henry et al., 2005).  The 

contingency coefficient (Aldenderfer and Blashfield, 1984) was used to test the agreement 

between this cluster solution and two other clustering methods (between- and within-group 

linkage).  These cluster solutions closely correspond to results from Ward’s method, as indicated 

by statistically significant contingency coefficients of 0.73 (between group) and 0.75 (within-

group) confirming the stability of the cluster classification (Henry et al., 2005).  A K-means non-

hierarchical cluster analysis was also performed for a three-cluster solution and results were 

compared to the Ward cluster solution (Henry et al., 2005).  Finally, the three-cluster solution 

was chosen using one-way ANOVA with Tukey’s post-hoc comparisons to identify meaningful 

clusters (Henry et al., 2005; Schneider and Roberts, 2004).  The literature on cluster analysis is 

divided about the whether or not to statistically standardize data (Aldenderfer and Blashfield, 

1984).  The data for this project were analyzed using both standardized and unstandardized 

scores.  Since both solutions yielded similar patterns, the unstandardized values were chosen to 

preserve unidentified differences between groups (Aldernderfer and Bashfield, 1984).  Three 

clusters were then identified, and each cluster named after its distinguishing child feeding 

strategy: “Eating meals as a family,” “Delegating feeding,” and “Hectic eating.” 

 Following the method established by Blake et al (2011), three of the 19 child feeding 

strategy items originally scaled from one to four as “Often/always,” “Sometimes,” “Rarely,” and 

“Never” responses were dichotomized by grouping the “Often/always” and “Sometimes” 

responses, and the “Rarely” and “Never” responses. Meanwhile, ten of items originally scaled 

from one to four as “Strongly agree,¨ “Agree,” “Disagree,” and “Strongly disagree” responses 
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were dichotomized by combining the “Strongly agree” and “Agree responses,” and the 

“Disagree” and “Strongly disagree” responses.  Five items originally scaled for weekly 

frequency or quantity were dichotomized using the median (Devine at al., 2009): number of 

missed dinner meals, occurrences of child eating fast food for dinner, days others were involved 

in child feeding, number of home-cooked and food-away-from-home meals, and the total number 

of other adults other than the mother involved in feeding child.  The frequency and percentage of 

mothers using each of the various child feeding strategy items was then calculated for each 

cluster. 

In analyzing the data, chi-square test, Fisher’s Exact test, and analysis of variance 

(ANOVA) were used when appropriate to examine associations between clusters and 

participants’ individual characteristics and work and family conditions.  Post-hoc chi-square 

analysis was conducted to understand whether there were differences among clusters in whether 

mothers ate dinner with their child the day prior and in their knowledge of what children ate.  

ANOVA was then used to examine how cluster membership was associated with child diet by 

using the child food and beverage consumption and obesogenic scores.  

A p-value of p ≤ 0.10 was considered the upper range for significance given the small 

sample size and exploratory nature of the analysis.  All statistical analyses were conducted using 

Statistical Package for the Social Sciences (SPSS version 23, 2015, SPSS, Inc, Chicago, IL). 

 

4.4  Findings 

 Out of the 353 people approached to participate, 125 were eligible or lived in the same 

household with an eligible mother (Figure 4.1).  Out of these, 78 mothers (62% of eligible) 

completed the first interview, which asked about foods and beverages their child had consumed 

the day before.  
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Figure 4.1 Adapted CONSORT flow diagram of low-income working/student mothers telephone 
survey recruitment and participation.  

Assessed for eligibility (n=353) 

Excluded (n=256) 
¨   Not meeting inclusion criteria (n=213) 
¨   Eligible, declined to participate (n=28) 
¨   Other reasons (n=15) 

Included in analysis  (n=69) 
¨ Excluded from cluster analysis (missing child feeding 
strategy responses) (n=3) 

Second interview (n=79) 
¨ Completed second interview (n=72) 
¨ Lost to follow up  (did not answer call) (n=7) 

Baseline interview (n=79) 
¨ Completed baseline interview (n=78) 
¨ Partially completed baseline interview (call dropped) (n=1) 

Agreed to participate (n=97) 

Lost to follow up (n=18) 
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For the second interview, 72 mothers (58% of the original eligible pool and 92% of first-

interview participants) participated, and were asked about child feeding strategies and foods and 

beverages their child had consumed the day before.  Because three mothers did not know or 

refused to answer one of the 19 child feeding strategy items, 69 (95%) of the 72 mothers who 

participated in both interviews were ultimately included in all analyses.  Of these 69 mothers, 

three did not know what their child had eaten on either interview day and thus were excluded in 

the analysis with children’s food and beverage consumption (n=66) (Figure 4.1).   

Of the 69 participants aged 21 to 46 years old, the majority (91%) self-identified as 

white; about one third lived alone with their child(ren); 26 (38%) had a high school education or 

less; 22 (32%) had variable work and/or school schedules; 50 (72%) worked nonstandard hours; 

and 15 (22%) received one week or less advance notice of the days and hours they needed to 

work.  Of the 36 mothers with a spouse or partner, 27 (93%) had an employed spouse/partner 

working at least 20 hours a week.  Of these 69 mothers, 45 (65%) experienced at least one life 

event in the last six months, the most common being related to changes in work–reported by 29 

mothers (42%)–and residence–reported by 21 mothers (30%).  Only 35 (51%) of these mothers 

ate dinner with their child, and 44 (64%) knew what their child ate on both interview days. 

The Tukey post-hoc testing revealed that the frequency of missed dinner meals (p ≤ 

0.01), delegate involvement three or more days/week (p ≤ 0.01), and number of home cooked 

meals in typical week (p ≤ 0.01) reliably differentiated the three clusters through their cluster 

means.  The number of days family meals were food away from home, child eating fast food for 

dinner on hectic days, days in last week child ate fast food for dinner, buying food child will eat, 

and child not seated during meals significantly differentiated between clusters 1 and 3 (p ≤ 0.01) 
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and clusters 2 and 3 (p ≤ 0.05).  Frequency of missing breakfast (p = 0.001) and planning meals a 

week ahead (p = 0.000) were significantly different between clusters 1 and 3.  

Clusters significantly differed by food-choice coping strategies (Table 4.1), lending 

support to the first hypothesis that distinct clusters would emerge.  The second hypothesis–that 

demographic, work, and family conditions would be associated with the different clusters–is 

partially supported.  The proportion of mothers who were working nonstandard hours and 

working frequent overtime hours significantly differed among clusters, but there were no other 

significant differences in demographic or family conditions (Table 4.2).  Mothers who worked 

nonstandard hours and experienced work schedule unpredictability were more likely to miss 

meals and rely on other adults to feed their child. Significant differences in child food and 

beverage consumption scores among clusters support the third hypothesis that distinct strategy 

clusters would be associated with the kinds of foods and beverages children consumed (Table 

4.3).  Mothers who missed meals and relied on others to feed their child reported lower fruit and 

vegetable consumption for their child. 

4.4.1  Child feeding strategy clusters 

“Eating with family” cluster.  Mothers in the “Eating with family” cluster reported the 

highest frequency of home-cooked family meals in a typical week, and the lowest frequency of 

meals away from home.  These mothers, as well as those in the “Delegating feeding” cluster, 

were more likely to stick to a daily routine for their child’s snacks and meals.  Compared to the 

other clusters, fewer mothers in this cluster indicated missing breakfast and dinner meals with 

their child, missing dinner two or more times in the previous week, having someone else feed 

their child meals three or more days in the last week, having children who did not stay seated 

during meals, or feeding their child fast food for dinner in the last week.  Few mothers in this 

cluster reported frequently working overtime.   
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Table 4.1 Low-income working/student mothers clustered by reported patterns of child feeding 
strategies (N=69) 
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Child feeding strategy items ab Total 
mothers 

 
(N=69) 

Cluster 1-
Eating with 

family 
(n=28) 

Cluster 2- 
Delegating 

feeding 
(n=19) 

Cluster 3- 
Hectic 
eating 
(n=22) 

 n (%) n (%) n (%) n (%) 
Missing meals  
Can’t eat breakfast with child 
because of schedule.* 

37 (54) 10 (36) 10 (53) 17 (77) 

Can’t eat dinner with child because 
of schedule.** 

29 (42) 2 (7) 19 (100) 8 (36) 

Missed dinner two or more days in 
the past week.** 

30 (44) 6 (21) 19 (100) 9 (41) 

Child-centered feeding  
My child’s food preferences 
influence what we eat for dinner. 

47 (68) 17 (61) 13 (68) 17 (77) 

The T.V. or something else with a 
screen is on when my child is 
eating meals. 

11 (16) 3 (11) 3 (16) 5 (23) 

I only buy food I know my child 
will eat. † 

23 (33) 9 (32) 3 (16) 11 (50) 

My child does not stay seated 
during meals.** 

25 (36) 4 (14) 7 (37) 14 (64) 

Feeding delegation  
Two or more people at and/or 
outside home are involved in 
feeding child when I am at work 
and/or school. 

25 (36) 8 (29) 7 (37) 10 (46) 

Other adults at and/or outside home 
fed child meals three or more days 
in previous week. ** 

39 (57) 8 (29) 17 (90) 14 (64) 

Planning  
I plan the main meal for my family 
a week ahead of time.  

30 (44) 16 (57) 8 (42) 6 (27) 

I plan the main meal day by day. 54 (78) 20 (72) 14 (74) 20 (91) 
My family sticks to a daily routine 
for meals and snacks.* 

52 (75) 23 (82) 17 (90) 12 (55) 

Child access  
I keep fruits and vegetables where 
my child can help themselves. 

62 (90) 27 (96) 15 (79) 20 (19) 

I keep snacks and sweets where my 
child can help themselves. 

19 (28) 7 (25) 6 (32) 6 (27) 

I keep food on hand when I am on 
the go with my child. 

51 (74) 21 (75) 16 (84) 14 (64) 
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Food at home and away  
> 5 family’s main meals are home-cooked in a typical 
week. **  

45 
(65) 

28 
(100) 

12 
(63) 

5 (23) 

On hectic days child has fast food for dinner.**  20 
(29) 

4 (14) 3 (16) 13 
(59) 

Child ate fast food for dinner one or more days in the past 
week.** 

32 
(46) 

6 (21) 7 (37) 19 
(86) 

≥ 1 family’s main meals are not home-cooked in a typical 
week. ** 

39 
(57) 

10 (36) 9 (47) 20 
(91) 

a Cells are the percent in that cluster who responded strongly agree/agree, often/sometimes or 
yes. 
b Comparisons used chi-square tests, Fisher’s exact test when cell sizes <5. 
Significance for three-cluster solution: 
*P ≤ 0.05. 
**P ≤ 0.001.  
†P ≤ 0.10.
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Table 4.2 Demographic, work and family characteristics of low-income working/student 
mothers by child feeding strategy cluster (N=69) 
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Individual, work, and family 
characteristics a 

Total 
mothers 
(N=69) 

Cluster 1-
Eating with 

family 
(n=28) 

Cluster 2- 
Delegating 

feeding 
(n=19) 

Cluster 3- 
Hectic 
eating 
(n=22) 

 n (%) n (%) n (%) n (%) 
Education  
High school/GEDb or less 26 (38) 10 (36) 6 (32) 10 (46) 
College/Some college 43 (62) 18 (64) 13 (68) 12 (55) 
Marital status  
Married, living with 
spouse/Unmarried, living with partner 

36 (53) 17 (61) 9 (47) 10 (46) 

Unmarried, 
Divorced/Separated/Never married 

33 (48) 11 (39) 10 (53) 12 (55) 

Family conditions  
Adults in household (n), mean 0.80 0.89 0.63 0.82 
Children in household (n), mean  2.1 2.0 2.1 2.2 
Lives alone with child/children  23 (33) 8 (27) 7 (37) 8 (36) 
Spouse/partner works more than 20 
hours in average week  

27 (93)  13 (93) 5 (83) 9 (100) 

Financial situation  
Money situation is enough but no 
extras/Have to cut back/Can’t make 
ends meet 

41 (59) 16 (57) 13 (68) 12 (55) 

Food insecure 25 (36) 7 (25) 9 (47) 9 (41) 
Participate in SNAP and/or WIC 49 (71) 19 (68) 11 (58) 19 (86) 
Work conditions  
Work and/or attend school part time 
(34 or fewer hours) in average week 

19 (26) 9 (32) 4 (21) 6 (27) 

Varied work/school schedule in 
average week 

22 (32) 9 (32) 7 (37) 6 (27) 

Nonstandard work and/or school 
hours* 

50 (72) 19 (68) 18 (95) 13 (59) 

Works overtime at job (often)† 9 (13) 2 (7) 7 (37) 0 (0) 
Knows two weeks or less in advance 
what days/hours need to work  

28 (41) 11 (39) 9 (47) 8 (36) 

Working hours decided by employer 20 (29) 8 (29) 5 (26) 7 (32) 
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Life events 
No life events 24 (35) 10 (36) 6 (32) 8 (36) 
One life event 15 (22) 5 (18) 5 (26) 5 (23) 
Two life events 17 (25) 8 (29) 6 (32) 3 (14) 
Three or more life events 13 (18) 5 (18) 2 (11) 6 (27) 
Age (y), mean 28.6 28.8 27.7 29.1 
a Comparisons used chi-square tests, Fisher’s exact test when cell sizes <5. 
b GED=general equivalency diploma. 
c Nonstandard hours refers to work and school hours on the weekends and/or outside of 8 a.m. to 
6 p.m. on weekdays. 
Significance of the three-cluster solution: 
*P ≤ 0.05. 
**P ≤ 0.001.  
†P ≤ 0.10. 
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Table 4.3 Child food and beverage consumption and obesogenic scores of low-income 
working/student mothers by child feeding strategy cluster (N=66) 
 
Child diet variables abc  
Mean (s.d.) 

Total 
mothers 

 
(N=66) 

Cluster 1-
Eating 

with family 
(n=28) 

Cluster 2-
Delegating 

feeding 
(n=19) 

Cluster 3-
Hectic 
eating 
(n=19) 

Total vegetabled† (19 items) 2.32 (1.88) 2.82 (2.02) 2.32 (1.73) 1.58 (1.64) 
Total vegetable, not including 
potato† (18 items) 

1.98 (1.62) 2.43 (1.69) 1.95 (1.58) 1.37 (1.42) 

Dark-green and orange vegetables† 
(8 items) 

0.80 (1.02) 1.00 (1.05) .95 (1.27) .37 (0.50) 

Total fruit, including 100% juicee* 
(12 items) 

3.06 (1.98) 3.86 (2.07) 2.47 (1.84) 2.47 (1.61) 

Total whole fruit† (11 items) 2.27 (1.58) 2.75 (1.67) 1.79 (1.58) 2.05 (1.58) 
Total sweetened grain dessertsf (8 
items) 

0.53 (.73) .68 (.82) .26 (.45) .58 (.77) 

Total sweets/candyg (3 items) 0.35 (.57) .50 (.69) .21 (.42) .26 (.45) 
Total quick foodsh (6 items) 0.71 (1.08) .61 (1.13) .58 (1.07) 1.00 (1.00) 
Total savory snacksi (6 items) 0.94 (1.02) 1.25 (1.14) .68 (.95) .74 (.81) 
Milkj* (2 items) 1.18 (.82) 1.50 (.79) .79 (.79) 1.11 (.74) 
Total obesogenic scorek (of 52 
combined score for both days) 

3.79 (2.49) 4.29 (2.96) 2.89 (1.41) 3.95 (2.48) 

Total obesogenic score, not 
including 100% fruit juice (of 50 
combined score for both days) 

3.00 (2.17) 3.18 (2.57) 2.21 (1.32) 3.53 (2.09) 

a Sixty six of 69 participants completed two foods/beverages child consumed yesterday checklists. 
b Mean score (standard deviation) in each category. 
c Analysis of variance. 
d Includes all forms fresh, frozen or canned of following: beets, bell peppers, broccoli, cabbage, 
cauliflower, carrots, celery, corn, cucumber, green beans, lettuce, mushroom, peas, potatoes, spinach, 
squash, sweet potatoes, tomatoes and mixed vegetables. 
e Includes all forms fresh, frozen or canned of following: apples, applesauce, mixed fruit, raisins, orange, 
bananas, grapes, strawberries, blueberries, pears, peaches/nectarines, and 100% juice. 
f Includes following: cookies, cupcakes, muffins, brownies, other snack cakes, pop-tarts, granola bars and 
pastry, sweet rolls, or donuts. 
g Includes following: chewy candy, chocolate, and fruit roll up/gummy snacks. 
h Includes following: chicken nuggets, hot pocket, ramen, macaroni and cheese, frozen pizza, and French 
fries/tater tots. 
i Includes following: chips, cheese curls/puffs, crackers, pretzels, and popcorn. 
j Includes following: whole milk and skim, 1 or 2% milk. 
kIncludes following: regular fat versions of dairy (1 item), savory snacks (2 items), frozen desserts (1 
item), candy (3 items), regular sugar beverages (5 items), quick home foods (6 items), and sweetened 
grain desserts (8 items). 
Significance of the three-cluster solution: *P≤0.05; **P≤0.001; †P≤0.10.   
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Mothers in this cluster had children with significantly higher consumption scores for total 

vegetables, total vegetables not including potatoes, dark green and orange vegetables, total fruit, 

whole fruit, and milk, while also scoring higher on consumption of most high sugar, salt, and fat 

foods.  

Delegating Feeding cluster.  Mothers in the Delegating Feeding cluster reported the 

highest frequency of missed family dinner meals due to work and school schedules, and of 

having other adults involved in child feeding three or more days in the past week.  Like mothers 

in the “Eating with family cluster,” they reported high frequency of home-cooked family meals, 

low frequency of meals away from home, and a low likelihood that their child would have eaten 

fast food for dinner in the past week.  Notably, the majority of mothers in the “Delegating 

feeding” cluster worked and/or went to school during nonstandard hours.  More of these mothers 

reported regularly working overtime at their job, compared to mothers in the other two clusters.  

Mothers in the “Delegating feeding” clusters had children with significantly lower milk and 

whole fruit consumption scores, and tended to score lower on consumption of high sugar, fat, 

and salt foods compared to the other two clusters on most other diet measures.  

“Hectic eating” cluster.  The majority of mothers in the “Hectic eating” cluster reported a high 

frequency of family main meals that were either take-out, or eaten at sit-down buffet and fast 

food restaurants.  They often fed their child fast food for dinner on hectic days, and were most 

likely to have at least one day in the past week where their child ate fast food for dinner.  These 

mothers were least likely to report frequent home-cooked meals or a daily routine for family 

snacks and meals.  They were most likely to practice child-centered feeding by only buying 

foods their child would eat, and to report that a child did not stay seated during meals. These 

mothers were more likely to report missing breakfast and dinner meals because of work and/or 
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school schedules, and to have had at least three days in the past week where someone else fed 

their child a meal.  Findings regarding mothers work conditions were counterintuitive.  Mothers 

in the “Hectic eating” cluster reported working overtime at their job with the least frequency. 

And over half of these mothers (albeit fewer that compared to other clusters) reported working 

nonstandard hours.  Mothers in the “Hectic eating” cluster had children with significantly lower 

consumption scores for total vegetable, total vegetable without potatoes, and dark green and 

orange vegetables than the other two clusters, and tended to score between the other clusters on 

most other diet measures.  

 

4.5  Discussion 

 We found three emergent child feeding strategy clusters that differed by the different 

types of child feeding strategies mothers used to feed children on a daily basis.  The emergent 

clusters were associated with two aspects of mothers’ work conditions, nonstandard work hours 

and frequent overtime work (a proxy for unpredictability in this sample as overtime was largely 

unplanned), and were associated with children’s vegetable, fruit, and milk consumption patterns. 

We found that nonstandard work schedules and frequent overtime work interfere with the time 

that low-income working/student mothers spend eating meals together with their young children.  

Specifically, we found that mothers’ nonstandard work schedules and frequent overtime work 

can preclude them from eating breakfast and dinner meals with children and require mothers to 

delegate child feeding responsibilities to other adults three or more times weekly.  We also found 

some support for the idea that nonstandard and unpredictable work conditions hamper mothers’ 

ability to eat meals with and feed their children which can negatively affect young children’s 

consumption patterns.   
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We add to prior studies on the negative associations between maternal employment 

conditions among well-educated mothers and child body mass index (Anderson et al., 2003; 

Morrissey et al., 2011; Ruhm, 2008), child dietary quality (Crepinsek and Burstein, 2004; Datar 

et al., 2014), and time use for child feeding activities (Mancino and Newman, 2007; Cawley and 

Liu, 2012) by exploring associations between working conditions that occur more frequently 

among low-income working mothers and child feeding practices.  The finding that nonstandard 

work and frequent overtime work is associated with delegating child feeding is consistent with 

the findings from our previous qualitative work.  Through our previous qualitative research 

(Chapter 2), we found that low-income working/student mothers who worked evenings with 

unpredictable schedules, where they received little advance notice of when they needed to work, 

had fluctuating work hours week to week, and described having to frequently work overtime 

when they were scheduled to work, had difficulty maintaining child feeding routines.  Our study 

is the first to examine the association between nonstandard work among low-income mothers 

and child feeding practices.  Although there have been four previous studies on parental 

nonstandard employment and child obesity (Champion et al., 2012; Miller and Han, 2008; Miller 

and Chang, 2015; Morrissey et al., 2011), only one of these studies focused on low-income 

parents (Miller and Chang, 2015), finding that maternal secondary nonstandard employment was 

associated with children’s higher body mass index.  

Meals where children sit and eat together with their parents are enabled by home cooked 

family meals.  The increase in food away from home for family meals and negative relationships 

with young children’s dietary intake have been described previously (Guthrie et al., 2002; 

Nielsen et al., 2002)  In this study, we elaborate on the conditions that contribute to low 

frequency of family dinner meals including because mothers may work during meal times and 
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therefore rely on other people their children or many have had a busy day so they get fast food or 

takeout for children.  This study adds to the literature the findings that parental meal skipping, 

delegating child feeding to others, and hectic eating are strategies associated with poorer dietary 

patterns among young children.  

By exploring sets of strategies we expand an understanding of the constellation of 

practices that busy, working mothers use to feed their children on a daily basis and underscore 

the importance of moving beyond specific behaviors to improve young children’s diets.  Our 

findings that mothers with nonstandard work schedules miss meals and use delegates to feed 

children, provide insight into the socio-structural constraints that make frequent family dinner 

meals a challenge and highlight how children are fed when mothers are not able to feed children 

themselves.  Given the socio-structural constraints that make frequent family meals a challenge 

for low-income working families, efforts to promote increased family dinner meal frequency as a 

way to improve young children’s diets may have limited impact.  To encourage improvements in 

the diets of low-income children, it may be more realistic to support parents to work with 

delegates or design nutrition interventions targeting delegates themselves.  

We found that mothers who missed dinner meals and frequently delegated food and 

feeding to other adults reported poorer whole fruit and milk consumption patterns among their 

children compared to the other two clusters despite being between the two with regards to 

frequency of foods away from home for family meals and eating fast food on hectic days.  This 

finding should be replicated for two reasons.  First this finding may be due to the fact that 

mothers may underreport intakes when children are fed by others.  We conducted a post-hoc 

analyses and found significant differences in mothers who reported eating dinner with their child 

and knowing what their child ate and drank after leaving Head Start by strategy cluster.  
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Compared to mothers in the other two clusters, a significantly greater proportion of mothers in 

the “Delegating feeding” cluster reported not having eaten dinner with their child or knowing 

what their child ate or drank the prior day compared to mothers in the two other clusters.  

Second, this finding also needs to be replicated particularly because only one previous study has 

been conducted where it was found that increased delegate use was associated with a greater 

likelihood of consuming fruit juice and whole fruit among African-American infants and toddlers 

(Wasser et al., 2011).   

The number of life events was an important shared characteristic across all three clusters.  

The majority of mothers experienced one or more life events within the last six months.  

Compared to other studies of life events in middle-aged populations, the large proportion of 

mothers experiencing one or more life events is notable because of the implications for 

children’s food and eating.  In the qualitative study preceding this chapter (Chapter 3), we 

described how life events required low-income mothers to adjust their child feeding routines in 

ways that led to lesser or greater satisfaction for mothers.  Other studies have shown that the 

stability in children’s proximal environments (e.g. parental employment, parental relationship 

status, and residence) is important for their overall well-being (Evans, 2004; Marcynyszyn et al., 

2008) and lower risk of obesity (Lumeng et al., 2013).  We did not find significant differences in 

clusters, life events, and children’s consumption patterns, which may be attributed to the fact that 

we did not use a life events measure that differentiated negative versus positive life events.  

Nevertheless, based on the prevalence of life events among the low-income working mothers in 

this sample, further examination into the relationship between life events and young children’s 

nutrition within this population is needed given the noted limitation. 

In addition to eating breakfast and lunch meals at Head Start, the young children in this 
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sample ate dinner meals in a variety of settings with a variety of people other than their mothers.  

The current study supports the need for understanding the context of child feeding when asking 

mothers about children’s diets, including where their child ate and who fed them.  Although most 

nutrition interventions target children’s primary caregivers in home settings, our study supports 

the need to include children’s other caregivers across a variety of settings.  

The strengths of this study include the active recruiting strategy which allowed us to 

identify eligible mothers, the inclusion of various measures of maternal work and family 

conditions, strong retention of willing and eligible participants, participants’ feedback that the 

interview format was quick and easy, and the use of the same interviewer across two interview 

days. 

The study also had several limitations that should be taken into account when interpreting 

the findings.  First, over half of eligible mothers were recruited into the study, but those who 

could not be reached for the first interview after agreeing to participate could have differed in 

meaningful ways from those mothers who participated in both interviews.  Second, the checklist 

approach did not directly measure children’s intake of specific amounts of foods and beverages.  

The purpose of this study was not to conduct a detailed assessment of what children ate but 

rather to explore general patterns of what they were fed and the environmental influences on 

those patterns.  That we were able to show these effects with a crude measure of child diet, 

suggests that it would be well worthwhile to conduct similar future research using a more robust 

measure of child diet.  Second, children’s consumption was measured for only those meals and 

snacks consumed after Head Start until bedtime.  This decision was made based on prior 

qualitative research which found that this was a time when mothers had most control over what 

children were fed.  The decision to exclude breakfast was also based on this research, which 
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found that mothers stopped providing their child breakfast before going to Head Start in the 

morning as the year progressed.  Third, mothers were asked about some but not all foods their 

child consumed after Head Start.  Based on prior research, an important objective was to keep 

participant burden low for the duration of two interviews.  This objective was accomplished in 

part by asking mothers about a limited set of foods and beverages.  Despite likely missing some 

important foods because of the limited measure, we were successful in retaining in 91% of 

participating mothers from the first interview and were able to identify three emergent and 

conceptually coherent child feeding clusters thereby strengthening the findings.  Although there 

were some statistically significant associations between clusters of child feeding strategies, work 

conditions, and foods and beverages children were offered, a larger study with a validated 

measure for child diet is needed to examine smaller observed differences in other maternal 

characteristics and child diet.  Finally, the fact that some mothers reported knowing what their 

child ate despite not eating with them highlights an important limitation for this and other studies 

of young children’s food and eating about the reliability of assessments of young children’s 

dietary intake. 

 

4.6  Conclusions 

 The findings from this study show how low-income mothers’ child feeding strategies are 

embedded in specific ecological contexts and are linked to patterns of children’s food and 

beverage consumption.  Some work conditions may make it easier for mothers to feed their 

children in ways that may have positive impacts on young children’s diets.  It is important to 

consider the variety of settings and caregivers involved when assessing young children’s diets.  

Nutrition practitioners should understand key ecological contexts of busy working parents to 

promote workable and sustainable strategies for families.  Policies that support standard and 
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predictable schedules among low-income parents may contribute to healthful child feeding 

practices.  
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CHAPTER 5 

 

GENERAL DISCUSSION 

 

5.1  Introduction 

A healthy diet among young children is a significant public health challenge to the United 

States today.  Parental food choices are important in shaping what young children are offered to 

eat but the factors influencing parental food choices remain poorly understood.  Through this 

investigation we offer a timely exploration into how work and family pressures and changes in 

these pressures that shape low-income mothers’ approaches to feeding young children.  Prior to 

this investigation, the contextual factors influencing low-income parents’ food choices for young 

children had rarely been examined.  Parents of young children play an important role in deciding 

what young children are offered to eat.  As demonstrated in the three previous chapters, 

unpredictability and instability in the work and family lives of low-income families is common 

and plays an important role in young children’s health and nutrition.  The following sections 

focus on integrating the findings across the three chapters, and explore the relationship of the 

study findings to existing literature, the strengths and limitations of the overall project, and the 

implications for research, practice, and policy.  

 

5.2  Integration of findings 

The inductive, longitudinal approach used in this investigation improved on prior child 

feeding research, which has primarily been conducted using cross-sectional perspectives of the 

dyadic interactions between the mother and child (Anzman et al., 2010; Black and Aboud, 2011; 

Faith et al., 2004), to reveal three main findings.  Firstly, influences at multiple levels, both 
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inside and outside of the household, such as living with reliable adults and childcare food and 

nutrition policies, shape low-income mothers’ child feeding practices.  Secondly, low-income 

mothers’ child feeding practices are shaped by interactions among these multiple levels of 

influence.  And thirdly, low-income mothers change their approaches to child feeding on a daily 

basis and over time in response to daily hassles and life events that change the time, social, and 

financial resources for feeding children.  

The initial conceptual model that guided this research has been revised to reflect the 

findings emerging from this investigation (Figure 5.1).  Each of these key findings is discussed 

in the sections that follow with consideration for the policies, research, and practices needed to 

support improvements in the health and nutrition of low-income young children. 

 

Figure 5.1 Revised conceptual model of the ecological influences and interactions on low-

income working/student mothers’ child feeding strategies. 

Macro Ecological Influences 
Policies; Social and cultural norms and values 

Intermediate Ecological Influences 
Work: Policies; Schedules; Conditions Childcare: Policies; Foods served; Peer/
teacher modeling; Formal/informal information sharing Food and social service 
assistance: Benefit schedules; Benefit amounts; Formal information sharing 

Immediate Ecological Influences  
Family: Household composition; Partner work, schedule, reliability;  
Extended family and friends 

Maternal Role Demands 
Work: Nonstandard hours; Unpredictable work/school schedules; 
Family: 
Lives 
alone  
with 
child   

v	

Maternal Child Feeding Strategies  
Routinize; Delegate; Compromise; Coordinate; Plan 
ahead 

Maternal Outcomes  
Satisfaction 
 
Child Outcomes 
Food and beverage consumption patterns; 
Exposure; Familiarity 
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5.2.1  Multiple levels of ecological influence shape mothers’ child feeding strategies 

We revised the initial conceptual model guiding this investigation to reflect the multiple 

levels of influence shaping these mothers’ child feeding strategies and maternal and child 

outcomes.  The key outcomes that emerged and were explored through this investigation were 

mothers’ satisfaction with their child feeding strategies, children’s exposure to foods/beverages, 

children’s familiarity of food/beverages and children’s food/beverage consumption patterns.  

These outcomes are linked with five emergent child feeding strategies that include routinizing 

children’s food and eating, delegating children’s food and eating to others, compromising what 

foods children were offered for snacks and meals, coordinating food and eating with other 

activities, and planning snacks and meals ahead of time.  In this investigation, delegation is a 

new child feeding strategy that has not been identified in previous research.   

Work and family are two key sources of role demands on mothers.  Mothers discussed 

how these role demands created pressures on their ability to feed their children in the ways that 

they wanted.  We found that mothers routinize, compromise, coordinate, delegate and plan ahead 

child feeding to manage daily work and family pressures.  Work and family role demands 

include getting out of work late, working nonstandard hours, and living with their child(ren) and 

no other adults.  

Immediate ecological influences include family conditions that shape mothers’ role 

demands.  Mothers who live alone with their children, live with unreliable adults, and live with 

spouse/partners with unpredictable job schedules and seasonal work have difficulty maintaining 

child feeding routines, have to multitask during meals, miss meals three or more days weekly, 

and shop less frequently and for non-perishable food. 

Intermediate ecological influences shaping maternal role demands and child feeding 

strategies include work, childcare, and food and social service assistance programs.  For 
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example, mothers who work in service and retail sector jobs need to delegate feeding to other 

adults because their work schedules interfere with times for feeding children.  Unpredictable (i.e. 

little advance notice and fluctuating weekly hours) and nonstandard (i.e. work/school in 

evenings, nights, or weekends) work/school schedules make it difficult for mothers to maintain 

child feeding routines, plan snacks and meals ahead of time, and sit and eat meals together.  

Limited Head Start hours can conflict with mothers’ work hours.  Mothers arrange their 

schedules to ensure coverage for childcare when children are not in Head Start and rely on 

extended family and babysitters to feed children at the last minute.  Low wages, fluctuating 

working hours, and inadequate food assistance benefits limit mothers’ food budgets.  Planning 

snacks and meals ahead of time and cooking in bulk are two ways mothers save time and money.  

Macro ecological influences are the most distal influence on mothers’ child feeding 

strategies and outcomes.  Macro ecological influences include work, family, and food and 

nutrition policies that shape the intermediate and immediate ecological influences on child 

feeding strategies.  This level also includes social and cultural norms and values such as low-

income mothers’ attitudes towards feeding children.  The outcomes, child feeding strategies, 

maternal role demands, immediate ecological and intermediate ecological influences are 

embedded within and shaped by this larger context. 

5.2.2 Different levels of ecological influence interact to shape mothers’ child feeding 
strategies 

A number of researchers have previously identified and described different factors that 

shape child feeding, including parent, home, school, and community factors with particular 

emphasis on the family and household (Story et al., 2002).  

We further this research by exploring mothers’ own descriptions of daily child feeding to 

reveal interactions between factors inside and outside the household.  We found that interactions 
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between work and family policies (a macro-ecological influence) and mothers’ work conditions 

(an intermediate ecological influence) and mothers’ work conditions (an intermediate ecological 

influence) and family conditions (an immediate ecological influence) influence the ways children 

are fed (e.g. mom works in the evenings because of lack of affordable child care and therefore 

relies on another adult to feed her child). 

5.2.3 Mothers’ adjust their child feeding strategies in response to unpredictable and unstable 
work and family conditions 

We identified unpredictability and instability in work and family conditions among low-

income mothers as shaping their child feeding strategies.  These two factors have not been 

previously identified in research on child feeding.  We found that day-to-day unpredictability in 

work and family schedules, such as working late, disrupted mothers’ child feeding routines.  

Whereas, short term instability in mothers’ work and family situations, such as moving residence 

or a new job, changes their resources for feeding children.  Both daily unexpected events (e.g. 

waking up late) and life events (e.g. moving) require mothers to adjust their usual ways of 

feeding children.  

In this investigation we also found that the majority of mothers experienced more than 

one life event and that life events impact the social, time, and financial resources for feeding 

children in different ways, sometimes having a mixed influence on child feeding strategies.  For 

example, one mother who stopped working by the second interview described moving to a 

bigger residence with a kitchen table so she and her daughters could sit and eat together, but that 

she had less money to buy the foods she wanted to feed her child.  According to the transactional 

model of stress, the ways in which individuals experience and manage demands depends on their 

appraisals of such demands and the coping resources available to them (Lazarus and Folkman, 

1987).  Our findings thus confirm this research and extend existing understandings by illustrating 
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how multiple life events work together to shape the ways mothers manage feeding young 

children.  

 

5.3  Strengths and limitations 

This project used a sequential, mixed methods research design consisting of qualitative 

and quantitative methods to explore and describe how income mothers feed their young children.  

The strengths of the overall research are described in the paragraphs below and are followed by a 

discussion on its limitations.  

Mixed methods research uses more than one methodological approach to provide deeper 

understanding and greater confidence in conclusions (Johnson and Onwuegbuzie, 2004; Johnson 

et al., 2007).  In this investigation, qualitative methods involving in-depth interviews and 

extensive field notes in the first phase were used to plan the design of the telephone survey 

instrument for the second phase.  The qualitative approaches employed in Chapters 2 and 3 

allowed for a rich understanding of how multiple levels of influence impacted the usual ways 

mothers fed their children, and the dynamic ways these mothers adjusted their feeding strategies 

based on changes in their time, money, and social support.  The quantitative approach employed 

in Chapter 4 drew upon the emergent themes found in the two previous studies from the 

qualitative phase.  Here, a set of child feeding strategies was developed and empirically tested to 

understand whether distinct feeding clusters would emerge and be associated with the salient 

work and family conditions identified in Chapter 2, the life event changes identified Chapter 3, 

and the exploratory measure of child food and beverage consumption presented in Chapter 4. 

The qualitative portion of the project in the first phase was oriented towards a 

constructivist paradigm, which assumes that an individual’s knowledge is generated from their 

experiences and social relationships (Fosnot, 1996).  Proposed criteria for the trustworthiness of 
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qualitative research include credibility, transferability, dependability, and confirmability 

(Lincoln and Guba, 1985).  Credibility means that results are believable from the participants’ 

perspective.  Transferability refers to the degree to which results can be generalized to other 

people or contexts.  Dependability emphasizes the need for researchers to account for the ever-

changing research context.  Confirmability refers to the degree to which others can corroborate 

the findings.  

The perspectives, experiences and interpretations of participants were allowed to emerge 

naturally, thus strengthening the credibility of this investigation.  This project involved several 

exchanges with participants at times and places they designated, which provided an opportunity 

to establish rapport, extensive field notes, and a good understanding of the research context.  

Grounded theory methods provided analysis guidelines to ensure that the results were grounded 

in the perspective of participants (Denzin and Lincoln, 2000; Corbin and Strauss, 1990).  

Member checking was accomplished through the presentation of preliminary analysis and 

interpretations during the second interview (Lincoln and Guba, 1985).  This project used a 

combination of two in-depth interviews incorporating the extensive use of probes, and a 

telephone survey with a separate and larger sample of mothers.  The sequential use of qualitative 

methods to inform the survey design strengthens the transferability of results to other groups of 

mothers.  Dependability was enhanced through attention and adaptation to the research context.  

Analysis of the data began with the first interview informing subsequent interviews, participant 

sampling, and the development of the second in-depth interview guide.  Ongoing purposive 

sampling for the qualitative portion of this study allowed for the recruitment of mothers with 

specific work and family characteristics that researchers identified as potentially informative.  

Confirmability was established through the involvement of multiple researchers in all aspects of 
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the project, including the development of data collection tools, data collection, data analysis, and 

the interpretation of the findings.  Peer debriefing was conducted through oral presentations 

(Agrawal et al., 2014a; Agrawal et al., 2014b; Agrawal et al., 2016). 

The quantitative phase of the project was informed by findings from the qualitative phase 

of this project.  Proposed criteria for the validity of survey research include content validity and 

convergent validity.  Content validity assesses the extent to which a measure represents all facets 

of a given social construct.  Convergent validity is the degree to which two measures of 

constructs that should theoretically be related are, in fact, related.  Cognitive interviews were 

conducted with a sample of mothers (N=9) with preschool-age children using a combination of 

“think aloud” and targeted verbal probing to evaluate survey items (Beatty and Willis, 2007).  

Convergent validity was accomplished through qualitative interviews.  Constant comparison 

(Charmaz, 2006) was used to analyze the qualitative data to understand key emergent concepts 

related to child feeding.  The child feeding strategy survey items were based on the emergent 

findings from the qualitative phase of this project. 

The limitations of this project must be recognized.  The research team proposes some 

fundamental ideas about child feeding processes linked to behaviors and contexts common 

among low-income mothers of preschoolers.  The participating mothers in both phases of this 

study were a small sample of mothers with Head Start children willing to volunteer their time.  

The study findings may not be transferable to other mothers, because different types of feeding 

routines and strategies may emerge from mothers living in other geographic zones, belonging to 

other cultures with other kinds of work and family policies, working in other occupations, and 

having different socioeconomic characteristics.  As for the child-diet measure used in this study, 

the adaptation or exclusion of some food and beverage items included in the original household 
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food inventory measure may have resulted in the emphasis of given food groups.  Lastly, we 

asked about but did not observe feeding in the real-life context of income mothers.  In the area 

where this project took place, mothers described using a number of full service grocery stores 

and seasonal farmers’ markets, which required personal transportation to access.  Although we 

did not explore the broader food procurement context we recognize that the food procurement 

context may be related to mothers’ child feeding routines, strategic adjustments, and what 

children were offered to eat.  Examining child feeding in real-life, real-time settings may yield 

different results (Meiselman, 1992). 

The background and orientations of the investigators involved in this project influenced 

all aspects from design to interpretation.  The primary investigator came to this project as a 

community nutrition interventionist oriented toward gaining a better understanding of how busy, 

income mothers manage food and eating to address nutritional inequalities in food and eating.  

The primary investigator was not a parent nor did she share the same racial and ethnic 

background as participants. As a childless, woman of color, the primary investigator may have 

overlooked important questions or have been perceived as an outsider with whom the 

participants may have viewed as less trustworthy than someone sharing their own demographic 

background.  On the other hand the primary investigator’s background may have been 

advantageous to eliciting detailed explanations about the phenomenon without mothers feeling 

judged as they might by an interviewer sharing a similar background.  This project also explored 

specific ideas related to the interests and expertise of the involved investigators.  At the time of 

this project, the primary investigator held a masters degree in food policy and applied nutrition.  

Researchers in other fields might ask different research questions and have different 

interpretations of the in-depth interviews.	
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5.4  Implications for research, practice, and policy 

We contribute to research, practice, and policy by documenting the household influences 

and the outside forces shaping young children’s food and eating.  Through the in-depth grounded 

theory approach, we identified the multiple levels of influence shaping low-income mothers 

child-feeding practices and the context of variation in these practices.  Researchers have 

suggested that multilevel investigations of child feeding are needed to understand how parental 

influences on young children’s diets vary and to improve dietary assessment (Nicklas et al., 

2002; Patrick and Nicklas, 2005).  A discussion of the research, policy, and practice implications 

follows.  

5.4.1  Research implications for various levels of influence on young child feeding strategies 

Our findings have implications for the design and measurement of child feeding research.  

At the most immediate ecological level, parental household conditions, including the availability, 

reliability and feeding skills of other adults (i.e. spouses/partners and non-spousal/partner adults), 

helped these busy, working mothers to maintain child feeding routines.  In cases where mothers 

were able to feed children, having a spouse/partner also enabled them to sit and eat with children 

compared to un-partnered mothers who described having to multitask during mealtimes.  These 

findings are important because current approaches to young children’s dietary assessment rely on 

reports from a single busy reporter of children’s intake and are critiqued with having limited 

accuracy.  To achieve more accurate assessments of young children’s dietary intakes, evaluating 

approaches that expand the number of people who report young children’s dietary intake and 

including questions to ascertain whether a reporter was with the child while the child was eating 

is needed.  

The research presented here is a first look at work conditions unique to low-income 

parents of young children in the new economy.  Researchers exploring work conditions and child 
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feeding have primarily focused on nonstandard hours, number of hours worked, and full/part-

time employment.  This new context of work is different from the work/family context of past 

decades.  Future research on work conditions and child feeding among low-income parents 

should include questions about work schedule predictability (i.e. advance notice, fluctuating 

hours) to account for this new context of work and how work demands are integrated with family 

demands and supports.  To engage busy, working parents of young children, child feeding 

studies and interventions should be designed with limited time burdens for participation (e.g. 

messaging/activities conducted by text and/or phone).  

Another intermediate ecological influence that shaped mothers daily child feeding 

strategies was the childcare context.  Some mothers based their daily snack and meal offerings 

on what children were fed at Head Start.  Other mothers discussed using similar mealtime 

strategies (e.g. tasting new/unfamiliar foods) with their children at home as in Head Start.  

Further research on parental influences on young children’s diets should look beyond household 

and family influences to also include institutional influences, such as the childcare context. 

In this study, we also found that low-income working mothers’ baseline family, work, 

and childcare characteristics changed over a short period of time.  This finding underscores the 

need for researchers to reassess these characteristics when conducting child-feeding research 

over more than one time point as such characteristics are likely to change and affect parents’ 

food choices for their young children.  

5.4.2 Policy implications for various levels of influence on young child feeding strategies 

Our findings have implications for food and nutrition and work and family policies.  

Policies that change the current context of child feeding by giving low-income working parents 

the resources they need to feed their children are needed.  Food and nutrition policies aimed at 

supporting healthy diets among low-income children and families need to consider the social, 
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time, and financial constraints of busy, working low-income parents.  For example, the current 

USDA Thrifty Food Plan, of which SNAP benefits are based upon, factor in financial but not 

low-income working parents social and time constraints for feeding children.  We found 

evidence that Head Start, a public institution that serves low-income young children, plays an 

important role in supporting young children’s developing taste preferences while helping parents 

to share their daily child feeding responsibilities and save money.  Food and nutrition policies 

that take into account the social, time, and financial constraints of low-income working parents 

of young children may be most effective in improving young children’s diets.  Although 

providing supplemental benefits to purchase food alleviates low-income working parents’ 

financial constraints, food and nutrition policymakers should also consider designing policies 

that save parents time and invest food and nutrition resources in public institutions serving low-

income families. 

Policies that change the current context for child feeding are also needed to improve low-

income young children’s diets.  The low-income mothers who participated in this project aspired 

to prepare, sit and eat meals with their children and to feed their children healthy foods but 

expressed the need for more predictable work schedules and higher wages to allow them to feed 

their children in the ways that they wanted.  Work and family policies that support greater work 

schedule predictability, higher wages, and greater job security could offer more time and 

financial resources to otherwise busy, working mothers with limited social support, time and 

money for feeding children.  For example, policies that support greater schedule predictability 

for low-income working parents, such as requiring employers to give employees advance 

schedule notice, may help to improve young children’s diets by ensuring consistency in the 

availability of financial resources and regularity of time for child feeding. 
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5.4.3 Practice implications for young child feeding strategies 

Finally, our research has implications for food and nutrition practice with regards to 

young children’s dietary assessment and messaging.  With regards to young children’s dietary 

assessment, we find that nutrition practitioners working with low-income parents of young 

children need to be mindful of not only family contexts but also work and childcare contexts 

when offering dietary guidance.  For example, during an initial encounter, practitioners may find 

it useful to ask clients about their family, work, and childcare conditions in addition to 

conducting a recall of all of the food and beverages the child ate yesterday.  When conducting 

the feeding recall, practitioners should probe about whether yesterday’s child feeding episodes 

were typical to understand the typical child feeding context and disruptions.  Practitioners can 

then use this information to help parents plan for disruptions.  Practitioners can also ask about 

who is involved in feeding the child and parents’ feelings towards these others.  This information 

can then be used to develop strategies for working with other people who feed children.  With 

regards to messaging, the USDA’s 10 Tips Nutrition Education Series (2015) includes budget 

friendly advice but does not include tips for saving time or for working with other adults who are 

feeding children.  These tips can be made more relevant to low-income working parents by 

including tips for saving time, such as cooking one pot meals and freezing leftovers for busy 

nights, and for working with other adults who feed children, such as quick, healthy meals that 

can be easily prepared ahead of time and reheated.  
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APPENDIX A 

SEMI-STRUCTURED INTERVIEW GUIDE 1 

Participant ID#______ 
Interviewer _______ 
Interview __________ 
Date ______________ 
 

A. PERSONAL FACTORS 
1. Can you tell me a bit about yourself? I know that you are a mother and a [other known 

roles, e.g. work, school].  What other things take up your time? 
2. Please tell me about your child? (gender, age) What is your child’s first name? What does 

she/he like to do?   
 

B. WORK AND FAMILY CONDITIONS 
1. Tell me about your work. What kind of work do you do? What kinds of activities do you 

do at work? 
2. How satisfied are you with your work roles and responsibilities ?  
3. Tell me about your family. How would you describe your family?  
4. How satisfied with your family roles and responsibilities are you? 

 
C. PARENTING ROLES 

1. I am interested in your experience as a parent of a young child. What are all of the 
different kinds of activities you do for and with your child? 

2. Which of the activities you listed are the most important for you? What are some reasons 
for this? 

3. What are some activities with your child that are challenging for you? What are some of 
the reasons for that? 

4. What other activities do you participate in as a parent that may be related to your child’s 
health and development but that your child does not necessarily attend (i.e. mothers 
groups, parenting classes)? 

 
D. 24-HOUR QUALITATIVE FEEDING RECALL (from Cornell Food Choice Research 

Group 2012) 
I am interested in getting a better idea of how young children eat.  I would like to start by 
asking you to describe all of the eating and drinking events for you and your child yesterday. 
There are no right or wrong answers, I am trying to get a mental picture of how feeding 
[child’s name] went yesterday. 

 
PASS 1  
It would be helpful if you would start by listing everything you fed [child’s name] yesterday 
from the morning until their bedtime. Include everything you fed them at home and away 
from home.  
PROBES: Anything else? And after that? Did they have anything to drink with that?]  
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PASS 2  
Now I’m going to ask you for more detail about the eating events you just listed. When you 
remember anything else your child ate or drank as we go along, please tell me.  

 
E. FEEDING SITUATION DETAILS  

1. Can you tell me more about [FEEDING EVENT IN PARTIICIPANTS WORDS]?  
 

PROBES:  
a. Time (time of day, length of eating event  
c. Where were you and [child] at the time? 
d. What was [child] doing while he/she was eating? What was his/her mood? 
e. How was the food offered to your child?  (e.g. plate, by hand, at a table, etc)\ 
f. Were you eating? If YES, were you eating the same or different food? 
g. Who else was there?  
h.  What were these other people doing? Were they eating? IF YES: Were they eating the 
same food?  
i. How did you decide to feed your child that?  
j. Who prepared the food? [SKIP THIS QUESTION FOR RESTAURANT FOODS or 
prepared foods]  
k. How were you feeling at that time?  
l. What else was going on? ? PROBES:  talking, tv, phone, reading, computer, cooking 
etc.  
m. Was this eating situation typical?  
REPEAT PASS 2 FOR EATING SITUATION PRESENTED UNTIL THE ENTIRE 
DAY IS COVERED. 

 
2. Sometimes meals or feeding children gets disrupted by daily activities and events at 

home or at work. Were any of your child’s meals or snacks affected yesterday because of 
something like this? What happened? What caused the disruption? How was your child’s 
eating disrupted?  

3. How did the way you fed your child yesterday work from your perspective? Did the way 
you fed him/her yesterday go as planned or as you expected?  

4. Is there anything else that I should know that I did not ask that would help me understand 
feeding your child yesterday? 

5. How does the way you feed your child on a work day compare with the way you feed 
him/her on non-work days? 

 
F. CHILD FEEDING AND EATING IDENTITY 

1. Tell me about feeding your child. What is it like for you? 
2. How would you describe your feeding style? 
3. How would you describe your child’s eating? What type of eater is he/she? 
4. How does the way your child eats compare with others in your family? Other children? 
5. How satisfied are you with the way your child eats?  (Probes: What are some of the 

things you would like to change about the way he/she eats?; What is difficult about 
feeding your child?; What is easy about feeding your child? 
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6. What are some things you have tried or thought about trying to help him/her change? 
(Probe: Can you give me an example and what did you do?) 

7. How do your child’s reactions influence the way you feed your child? 
 

G. FOOD FOR CHILD AND SELF 
1. How would describe the food you feed your child? Is the food you feed your child 

different from the food you eat yourself? (Probe if different: How would you say they are 
different?) 

2. What are your five go to foods you eat when you feel stressed? What are the five go to 
foods you feed your child when you feel stressed? Are these food different from what 
you would eat yourself? How would say they are different? 

3. Are there foods you do not feed your child…why? Would you eat this food yourself? 
4. Are there foods you would like to feed your child but don’t? Why is this? 

 
H. PERSONAL AND SOCIAL RESOURCES FOR FEEDING 

1. How satisfied are you with the way you are able to feed your child on a daily basis?  
2. Are there any things you would like to do differently in feeding your child?  
3. Who else is involved in feeding your child?  
4. How are they involved in feeding your child?  
5. How satisfied are you with the way they feed your child? (Probe: How does the way they 

feed your child compare to the way you feed your child?) 
 

I. OTHER LIFECOURSE INFLUENCES 
1. Who has the primary responsibility for feeding [child] ? 
2. Who had this responsibility for you when you were growing up? 
3. What are some of the things do you teach your child about food and eating? Probe: What 

are some of the ways you do this?  
4. How were dirsuptions to eating and meals handled when you were a child? 

 
We have come to the end of my questions.  Is there anything else you would like to say about 
feeding your child? 
 

Thank you very much for your help. 
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APPENDIX B 

DEMOGRAPHIC QUESTIONNAIRE 

Participant ID#______ 
Interviewer _______   Date ______________ 

 
In order for me to understand your situation, I have a few questions about you and your 
child. 
 
Your Child 
 
1.  How old was your child on her/his last birthday?  _____ years old 
 
2.  What is the name of your child’s teacher? ______________________ (teacher’s name) 
 
3.  What is your child’s gender?  Circle one:    Male       Female 
 
Food and Meals at Your House 
 
4.  Are you the person who prepares the main meal for your household on most days?  
         YES  ____     NO____  
 
5.  If NO, who prepares the main meals for your household on most days? Circle one: 
 

Spouse/Partner  Older child      Other [specify]________________  
 

6.  Assuming that your family eats 7 main meals in a week, please answer the following 
questions about your main family meals in a typical week: 

 
a.  How many of your family’s main meals each week are homecooked? ____ meals 
 
 
b.  How many of your family’s main meals each week are at a fast food restaurant? ____ 
meals 
 
 
c.  How many of your family’s main meals each week are take out? ____ meals 
 
 
d.  How many of your family’s main meals each week are in a sit-down or buffet 
restaurant? ____ meals 
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7.  This is a list of things that busy parents do to manage food and meals. In a typical work 
week, is each of the following true for your family: OFTEN, SOMETIMES, RARELY, or 
NEVER  (circle column with the best answer for each item)  

     
a. I miss eating meals with my family 

because of my job 
Often Sometimes Rarely Never 

     
b. I miss eating breakfast because of work 

and family demands 
Often Sometimes Rarely Never 

     
c. I miss eating lunch because of my job Often Sometimes Rarely Never 

     
d. After work, I grab something quick to 

eat 
Often Sometimes Rarely Never 

     
e. I overeat later after missing a meal Often Sometimes Rarely Never 

     
f. Everyone in my family eats something 

different for a main meal 
Often Sometimes Rarely Never 

     
g. My family watches TV during our main 

meal 
Often Sometimes Rarely Never 

     
h. I eat my main meal with my whole 

family together 
Often Sometimes Rarely Never 

     
i. The children eat first and adults eat 

later 
Often Sometimes Rarely Never 

     
j. My family’s main meal is something 

that is quick to prepare 
Often Sometimes Rarely Never 

     
k. Our family meals include canned, 

frozen, and boxed entrees 
Often Sometimes Rarely Never 

     
l. I eat while I work Often Sometimes Rarely Never 

     
m. At work, I grab something quick to eat 

instead of a meal 
Often Sometimes Rarely Never 

     
n. My family cooks enough so that there 

will be leftovers 
Often Sometimes Rarely Never 

     
o. I pack a lunch to take to work  Often Sometimes Rarely Never 



Tara Agrawal 
Cornell University 2016  

131 

     
p. I keep food on hand at work Often Sometimes Rarely Never 

     
q. I cook more on days off Often Sometimes Rarely Never 

 
About Your Time at Home Circle one:  
 
8.  How often do you control the amount of time you spend on tasks at home? 
 

All the time  Usually  Sometimes  Rarely  Never 
  
9.  How often do you have enough time to get everything done? 

 
All the time  Usually  Sometimes  Rarely  Never 

 
10.  How often do you have too many demands made on you at home? 
 

All the time  Usually  Sometimes  Rarely  Never 
 
11.  How often do you have a lot of interruptions at home? 
 

All the time  Usually  Sometimes  Rarely  Never 
 

About Your Work 

12.  Is your job schedule? Circle one:  The same every week       Varied every week 
 
13.  How true is each of the following of your work?  
 

a.  You have more work to do than most people. Circle one: 
 

Not true  Somewhat True   Very True 
 
b.  Your supervisor is always monitoring what you do at work.  
 

Not true  Somewhat True   Very True 
 
c.  You want to change jobs or career but don't feel you can. 
 

Not true  Somewhat True   Very True 
  
d.  Your job often leaves you feeling both mentally and physically tired. 
  

Not true  Somewhat True   Very True 
 
e.  You want to achieve more at work but things get in the way.  
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Not true  Somewhat True   Very True 

 
f.  Your work is boring and repetitive.  
 

Not true  Somewhat True   Very True 
 
About You 
 
14.  What is the highest grade or year of school you completed? Circle one: 

 
Elementary (Grades 1- 8)         Some high school (Grades 9 - 11)  

 
High school grad (Grade 12 or GED)      College 1 year to 3 years  

 
College 4 years or more       Post graduate   

   
15.  Which one of these group best represents your race?       Circle all that apply: 

    
White          Black or African American                   Other: [specify]__________ 

 
Asian          Native Hawaiian/Pacific Islander       American Indian/Alaska Native  

 
16.  Are you of Hispanic origin?    ___YES, Hispanic or Latino  ___ NO 
 
17.  Are you? Circle one:   

 
Married  Divorced  Widowed  Separated      Never Married   
 
Living with Partner (If so how many months? ___________) 

 
18.  How many children under 18 live at home with you all together?   _____ number  
 
19.  How many people eat the main meal at your house on most days? ______ number 
 
20.  How would you describe the money situation in your household right now? 

A dollar amount is not needed.  Circle only one below: 
 

Comfortable with           Enough but  Have to                    Cannot make 
some extras  no extras  cut back  ends meet 

   
21.  I would like to ask your permission to contact Head Start for your child’s height and 
weight so that I have complete information on your child. 
 

! I am willing to have you contact Head Start for my child’s height and weight 
information. 
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Signed:         
 
Date:         

 
I want to remind you that either myself or Tracy will contact you in the next three months 
to schedule the telephone diary study with you.  Have there been or will there be any 
changes in your contact information that we should know about? Please feel free to contact 
us if anything changes for you. 
 

Thank you very much for your help. 
  



Tara Agrawal 
Cornell University 2016  

134 

APPENDIX C 

SEMI-STRUCTURED INTERVIEW GUIDE 2 

 
Participant ID#______ 

Interviewer _______     Date ______________ 
 

A. IT’S NICE TO SEE YOU AGAIN. 
1. How have things been going for you and for _______________(child’s name)? 
2. How have things been going for you at work? How about at home?  
 

B. LIFE CHANGES AND CHILD FEEDING 
Our chat today will be a chance for us to briefly catch up with recent changes in your life and 
___ (child’s name)’s life and talk about how  these  changes may have influenced the way 
_______ (child’s name) is eating now that he/she has been in Head Start for a year. Before 
we begin I just want to confirm the changes you mentioned when I/Tracy talked with you on 
the phone. [Review the changes]  
1. Has anything else changed since the telephone interviews? How, if at all, have these 

changes affected how you manage food and meals for yourself and your family?  
a. Probes: each type of change (job, partner job, household, child care) 

2. What were some of the reasons for these changes? 
3. How have these changes affected how you manage food and meals for (Child’s name)? 
 

C. CHANGES IN CHILD’S EATING BEHAVIORS. 
1. I was wondering if you could tell me what changes there have been in your child’s eating 

since the last time we met?  
 
[PROBES: What kinds of changes have there been in 

a. Types of food he/she is familiar with? 
b. Types of foods he/she likes? 
c. Types of foods he/she eats?  
d. Appetite? 
e. His/her willingness to try new foods or eat foods not  previously liked?] 

 
2. What were some of the reasons for these changes? 
3. How have these changes been for you, for other members of your family? 

 
D. HEAD START AND CHILD FEEDING 

1. How has being in Head Start affected the way your child eats:  
o At Head Start?   
o At home? 

2. What kinds of discussions have you had with the staff at Head Start about your child’s 
eating? 

3. What kinds of things have you learned about feeding your child from Head Start? 
4. Has your child’s experience with Head Start affected the ways you feed your child at 
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home? How so? 
 

E. 24-HOUR QUALITATIVE FEEDING RECALL 
Just as we did the first time we talked, I would like to ask you to describe all of the eating 
and drinking events for you and your child yesterday. There are no right or wrong answers, I 
am trying to get a mental picture of how feeding [child’s name] went yesterday. 

 
PASS 1  
It would be helpful if you would start by listing everything you fed [child’s name] yesterday 
from the morning until their bedtime. Include everything you fed them at home and away 
from home.  
PROBES: Anything else? And after that? Did they have anything to drink with that?]  
 
PASS 2  
Now I’m going to ask you for more detail about the eating events you just listed. When you 
remember anything else you at or drank as we go along, please tell me.  

 
F. FEEDING SITUATION DETAILS  

1.  Can you tell me more about [FEEDING EVENT IN PARTICIPANTS WORDS]?  
 
PROBES:  

a. Time (time of day, length of eating event  
c. Where were you and [child] at the time? 
d. What was [child] doing while he/she was eating? What was his/her mood? 
e. How was the food offered to your child?  
f. Who else was there?  
g. What were these other people doing? Were they eating? IF YES: Were they eating the 
same food?  
h. How did you decide to feed your child that?  
i. Who prepared the food? [SKIP THIS QUESTION FOR RESTAURANT FOODS or 
prepared foods]  
j. How were you feeling at that time?  
m. What else was going on? PROBES:  talking, tv, phone, reading, computer, cooking 
etc.  
n. Was this eating situation typical?  
REPEAT PASS 2 FOR EATING SITUATION PRESENTED UNTIL THE ENTIRE 
DAY IS COVERED. 

 
      2.  Sometimes meals or feeding children gets disrupted by daily activities and events at 

home or at work. Were any of your child’s meals or snacks affected yesterday because of 
something like this? What happened? What caused the disruption? How was your child’s 
eating disrupted?  

     3.  How did the way you fed your child yesterday work from your perspective? Did the way 
you fed them yesterday go as planned or as you expected?  

4.  Is there anything else that I should know that I did not ask that would help me understand 
feeding your child yesterday? 
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G. ROUTINES AND DISRUPTIONS 
Mothers have told us that one of the things that helps them manage food and meals for their 
young children is maintaining a daily routine for food and meals.   
1. How do you use routines to manage food and meals? 

 
Mothers also tell us that things that disrupt their daily routines, make it difficult to feed their 
children the way they would like. 
2. What types of disruptions do you typically have in your daily life?  

Probe: kinds of chronic and acute disruptions mentioned by this mother. 
Chronic probes:  

o How about your work or work schedule? 
o How about your parnter’s work hours or schedule? 
o How about family schedules? 
o How about other childrens schedules or school schedules?  
o How about childcare? 
o How about transportation and commuting? 
o How about health problems?  
o How about money problems? 
o How about daily transitions? 

Acute probes:  
o How about child behavior (fussiness, conflict)? 
o How about child illness? 
o How about transportation? 
o How about family conflict?  

 
3. How do those disruptions affect food and meals for  (child’s name)? 

 
H. DELEGATION 

I am interested in understanding more about how others may be involved in feeding your 
child.  
1. For those others (e.g. from first interview: partner, other family, older child) who live 

with you how are they involved in food and meals for  (child’s name)?  
2. How much guidance do you give to those you live with about feeding your child? 
3. And for others who do not live with you (e.g. from first interview: neighbor, family, child 

care), how are they involved in food and meals for  (child’s name)?  
4. How much guidance do you give to them about feeding (child’s name)? How satisfied are 

you with these arrangements?  
 

I. SOURCES OF INFORMATION 
1. What other kinds of information do you rely on about child feeding? Where do you get 

this information from? 
2. How do you think advertising influences they ways you feed your child? 

 
I have come to the end of my questions.  Is there anything else you would like to say or that you 
think we should know? 

Thank you very much for your help.  
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APPENDIX D 

TELEPHONE INTERVIEW DAY 1 

INTERID: Enter name or code number for interviewer 
 
Participant ID: Enter name or code for participant 
DAY: Enter “1” for day 1 interview 
DATE: Enter date of interview 
DAYTIME: Is this interview in the …. 

1= Evening (6:00 PM or later) 
2= Day time (Before 6:00 PM) 

WEEKDAY: Today is… 
1=Monday 
2=Tuesday 
3=Wednesday 
4=Thursday 
5=Friday 
6=Saturday 
7=Sunday 

 
SIGOTH Respondent’s current partner status: 

1=Married 
2=Divorced 
3=Widowed 
4=Separated 
5=Never married 
6=Living with partner 
77=Don’t know 
88=Not applicable 
99=Refused 

 
RJOB Respondent’s job status: 

1=Working for pay at least 20 hours 
2=Going to school at least 20 hours a week 
3=Working for pay and going to school at least 20 hours a week 
77=Don’t know 
88=Not applicable 
99=Refused 

 
 
“Hello. This is (name) from the Head Start  CORNELL Project calling for (R name). 
 
I am calling for our scheduled phone interview. Am I speaking with [R name]? Before we 
begin I just want to check if this is still a good time for you.” 
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[NOTE: If not a good time ask, “When would be a good for you?” Record time and day and 
confirm. Let participant know you will send a text reminder.] 
 
“Before we get started I need to review the form that we gave you at Head Start to make 
sure that you understand what is involved and that you agree to participate. Did you read 
the form and do you have any questions for me?”  
 
[If participant did not review then review verbal consent form with participant.] 
 
Would still like to participate? [NOTE: If R does not want to participate thank them for their 
time and do not continue with the interview.] Thank you, we appreciate your participation. 
 
“For today’s interview I will be asking you questions about feeding your child, your work, 
and your family situations. It should take about 20 minutes depending on what you have to 
say. All of the responses you share with me today will be kept confidential meaning that 
your responses will not be able to be traced back to you.”  
 
Before we get started today, I need to check on a couple of things. 
 
WORK1 Did you work yesterday?  

1=Yes 
2=No 
77=Don’t know 
88=Not applicable 
99=Refused 

 
HS1 Did your child attend Head Start yesterday? 

1=Yes 
2=No 
77=Don’t know 
88=Not applicable 
99=Refused 

 
“For this interview I’ll be asking about you and your child in Head Start [child name].  
When I ask about a child I will be asking about [child name]. ” 
 
“To begin I have a few questions about your household.” 
 
1. MML Are you the person who prepares the main meal for your household on most days?  
 

1=Yes àSkip to Q3. 
2=No 
77=Don’t know 
88=Not applicable 
99=Refused 
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2. OTHMML Who prepares the main meals for your household on most days?  
 

1=Spouse or partner  
2=Other child (including step) 
3=Other relative (including in-laws) 
4=Other (Specify) ___________________________ 
77=Don’t know 
88=Not applicable 
99=Refused  

 
3. PPLMNML What is the number of people who eat the dinner meal in your house on most 

days? 
 

No. people ____________________ 

“My next questions are about your child’s food and eating yesterday and how it went from 
your perspective. Let’s begin with the dinner meal that your child ate yesterday.” 
4. CHLDTM1 Yesterday what time was your child’s dinner?  

Time ____________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

5. CHLDMM1 Yesterday, where did your child eat dinner?  
1=At home 
2=At other family member’s house 
3=At neighbor or friend’s house 
4=Restaurant àSkip to Q7. 
5=Other (specify) ______________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

6. WHOPREP1 Yesterday, who prepared your child’s dinner? 
1=Self 
2=Spouse or partner  
3=Child's father (not living in household) 
4=Older child (including step) 
5=Other relative (including in-laws) 
6=Friend/Neighbor 
7=Other (Specify) _____________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

7. CHLDTV1 Was the T.V. or something else with a screen on in the same room while 
he/she was eating dinner? 
1=Yes 
2=No 
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77=Don’t know 
88=Not applicable 
99=Refused 

 
8. DINCH1 Yesterday, did you eat dinner with your child? 

1=Yes àSkip to Q10. 
2=No  
77=Don’t know 
88=Not applicable 
99=Refused  

9. NODIN1 Who ate the dinner meal with your child? 
1=Spouse or partner  
2=Child's father (not living in household) 
3=Other child (including step) 
4=Other relative (including in-laws) 
5=Friend/Neighbor 
6=Other (Specify) ___________________________ 
77=Don’t know 
88=Not applicable 
99=Refused  
 
Probe… 
Was there anybody else there? 

10. WHOATE1 Who else ate dinner with your child? (Check all that apply.)  
1=Spouse or partner  
2=Child's father (not living in household) 
3=Other child (including step) 
4=Other relative (including in-laws) 
5=Friend/Neighbor 
6=Other (Specify) ___________________________ 
77=Don’t know 
88=Not applicable 
99=Refused  
 
Probe… 
Was there anybody else there? 

11. CHLDKNOW1 Yesterday, do you know what your child ate from the time they left 
Head Start (or 3pm if child not at Head Start) until they went to bed? 
1=Yes  
2=No àSkip to Q84. 
77=Don’t know 
88=Not applicable 
99=Refused 

“Now I am going to ask you about any interruptions or changes in [child’s name] usual 
dinner routine yesterday. Please think about the dinner meal when answering this next 
question.” 
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12. DISDN1 Yesterday, did anything happen during your child’s dinner that was 
disruptive or was your child’s dinner interrupted or different than usual because of 
something that happened yesterday? 
 
(If necessary, clarify: Starting at midnight on (day) until midnight last night) 
 
1=Yes 
2=No àSkip to Q16. 
77=Don’t knowà Skip to Q16. 
88=Not applicable à Skip to Q16. 
99=Refusedà Skip to Q16. 

13 HAPDISDN1 What happened and what about it would most people consider 
disruptive?                                  
Description:  
 
77=Don’t know 
88=Not applicable 
99=Refused 
 
Probe…. 
Could you tell me a little more about that? 
Could you tell me a little more about the background to that? 

14. HWDISDN1 How disruptive was this for you - very, somewhat, not very, or not at 
all? 
1=Very 
2=Somewhat 
3=Not Very 
4=Not at all 
77=Don’t know 
88=Not applicable 
99=Refused 

15. ABDISDN1 One a scale of 1 to 6 with 6 being the most confident and 1 being least 
confident, how did you feel about your ability to handle (state the disruptive situation 
using participant's own words)? 

  _______ (number from 1-6) 
 
“Now I would like to ask you about all the foods your child had yesterday from when they 
left Head Start [if not in Head Start yesterday, say ‘3 o’clock’) until bedtime. We are 
interested in getting a realistic picture of what young children actually eat, even if it is not 
always what their parents hope they would eat.” 
A. 

CVEG1 First, is a list of vegetables. Please answer Yes or No 
as to whether your child ate any of the following vegetables 
before, during, or after dinner. Vegetables can be fresh, 
frozen, or canned. Did your child eat: 

Yes No 
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16. Beets 
  

17. Bell peppers (example: green, red) 
  

18. Broccoli 
  

19. Cabbage 
  

20. Cauliflower 
  

21. Carrots 
  

22. 
Celery 

  

23. Corn 
  

24. Cucumbers 
  

25. Green beans 
  

26. Lettuce (example: iceberg, romaine) 
  

27. Mushrooms 
  

28. Peas 
  

29. Potatoes 
  

30. Spinach/other greens (collard) 
  

31. Squash (example: butternut, zucchini) 
  

32. Sweet potatoes 
  

34. Tomatoes 
  

35. 
Mixed vegetables 

  

B. 
CFRT1 The next items are Fruit. Please answer Yes or No as 
to whether your child ate any of the following fruits yesterday 
before, during, or after dinner. Fruits can be fresh, frozen, 
dried, or canned. Did your child eat: 

Yes No 

36. 
Apples 

  

37. 
Apple sauce 

  

38. 
Bananas 

  

39. 
Blueberries 
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40. 
Grapes (red or green) 

  

41. 
Mixed fruit/fruit cocktail 

  

42. 
Peaches/nectarines 

  

43. 
Oranges (Tangerines, Clementines) 

  

44. 
Pears 

  

45. 
Raisins 

  

46. 
Strawberries 

  

C. 
CFTRT1 The next items are frozen treats. Please answer Yes 
or No as to whether your child ate any of the following frozen 
treats before, during or after dinner. Did he/she eat: 

Yes No 

47. 
Ice cream or frozen yogurt 

  

48. 
Popsicles/juice bars 

  

D. 
CQKFD1 The next items are quick home foods. Please answer 
Yes or No as to whether your child ate any of the following 
quick home foods before, during, or after dinner. Did he/she 
eat: 

Yes No 

49. 
Frozen pizza 

  

50. 
Hot pockets 

  

51. 
Chicken nuggets 

  

52. 
French fries or tater tots 

  

53. 
Mac and cheese/other canned pasta 

  

54. 
Ramen noodles 

  

E. 
CTRT1 The next items are treats. Please answer Yes or No as 
to whether your child ate any of the following before, during 
or after dinner. Did your child eat: 

Yes No 

55.  
Cookies 

  

56.  
Cupcakes 

  

57.  
Muffins 

  

58.  
Brownies 
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59.  
Other snack cakes 

  

60.  
Pastry, sweet rolls, donuts 

  

F. 
CSNK1 The next items are snacks. Please answer Yes or No 
as to whether your child ate any of the following snacks 
before, during, or after dinner.  Did your child eat: 

Yes No 

61.  
Crackers (whole grain, regular, graham) 

  

62.  
Potato/ Tortilla chips 

  

63.  
Cheese curls or puffs 

  

64.  
Pretzels 

  

65.  
Popcorn 

  

66.  
Nuts 

  

67.  
Granola bars 

  

68.  
Pop-Tarts  

  

69.  
Chocolate 

  

70.  
Fruit rollups, fruit snacks 

  

71.  
Chewy candy (example: Skittles) 

  

G. 
CBEV1 And the last items are beverages. Please answer Yes 
or No as to whether your child drank any of the following 
beverages before, during, or after dinner. Did he/she drink: 

Yes No 

72.  
Regular soda pop 

  

73.  
Diet soda pop  

  

74.  
Prepared ice teas or lemonade (ex: Snapple) 

  

75.  
Prepared light ice tea or lemonade (ex: crystal light) 

  

76.  
Sports drinks 

  

77.  
100% fruit juice 

  

78.  
Fruit drinks 

  

79.  
Bottled water 

  

80.  
Whole milk 
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81.  
Skim, 1%, or 2% milk 

  

 
82. SATCEAT1 Overall, how satisfied were you with [child name]’s food and eating 

yesterday since they were picked up from Head Start (or 3PM) until bedtime? Would 
you say you were very satisfied, satisfied, not very satisfied, or not at all satisfied? 
(NOTE: check ‘Not applicable’ mom does not know what child ate from 3pm until 
bedtime) 
1=Very satisfiedàSkip to Q84. 
2=SatisfiedàSkip to Q84.  
3=Not very satisfied 
4=Not at all satisfied 
77=Don’t know 
88=Not applicable  
99=Refused 

83. If Not Very or Not At All Satisfied otherwise skip: 
NOSATEAT1 What is the reason that you were Not Very/ Not At All Satisfied? 
Description  
77=Don’t know 
88=Not applicable 
99=Refused  

 
“Now I would like to get your perspective about Head Start’s role with feeding your child.  
Please tell me whether you strongly agree, agree, disagree, or strongly disagree for each of 
the following statements:”  
84. HSKNOW I know what my child eats when he/she is at Head Start. 

1= Strongly Agree 
2= Agree  
3= Disagree 
4= Strongly Disagree 
77= Don’t know 
88= Not applicable 
99= Refused 

85. DELHS Head Start does a good job of feeding my child during the day. 
1=Strongly Agree 
2=Agree 
3=Disagree 
4=Strongly Disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

 
“Busy work schedules can mean moms sometimes have less time than they  
would like with their children. Would you say the following happens Often, Sometimes, 
Rarely, or Never:” 
86.  TMCHLD I don’t have enough time to spend with my child. 
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1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused  
(If R answers “always,” categorize it as “often.”) 

87.  TMHML I don’t have enough time to make healthy meals for my child. 
1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused  
 (If R answers “always,” categorize it as “often.”) 

88.  WORRDIET I worry that my child’s diet is not as healthy as it should be.  
1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused  
 (If R answers “always,” categorize it as “often.”) 

89.  WORRWGHT I worry that my child’s weight is not as healthy as it should be.  
1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused  
 (If R answers “always,” categorize it as “often.”) 

 
The next questions are about your work and family situations and any changes since (x 
month). 
86.  I want to confirm that when we spoke with you at Head Start that you said that 

you were (confirm marital status): 
1=Married 
2=Divorced à Skip to Q89. 
3=Widowed à Skip to Q89. 
4=Separated à Skip to Q89. 
5=Never Married à Skip to Q89. 
6=Living with Partner (for ____months) 
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77=Don’t know 
88=Not applicable 
99=Refused  

87.  CHNGSIGOTH Have there been any changes in your partner status with since (x 
month).  
 
1=Yes 
2=No à Skip to Q89. 
77=Don’t know 
88=Not applicable 
99=Refused  

88.  If YES, CHNGSIGOTH 
WHTSIGOTH What was the change in your partner situation since (x month)? 
1= Divorced 
2=Separated 
3=New partner 
4=Partner left 
5=Other ___________ 
77=Don’t know 
88=Not applicable 
99=Refused 

89.  How many adults live at home with you altogether? 
Number = 

90.  How many children under 18 live at home with you altogether? 
Number = 
 

91.  CHNGLVG Have there been any changes in where you live or who you live with 
since (x month).  
 
1=Yes  
2=No à Skip to Q93. 
77=Don’t know 
88=Not applicable 
99=Refused 

92.  CHNGLVGWHT What was the change? 
1=Moved, same members in HH 
2=Moved, more/less members in HH 
3=No move, more/less HH members 
4=Other (specify)___________________________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

93.  
I want to confirm that when we spoke with you at Head Start that you said you 
were (confirm job/school status). 
1=Working for pay at least 20 hours a week               
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2=Going to school at least 20 hours a week à Skip to Q116. 
3=Working for pay and going to school at least 20 hours a week 

94.  JOB What is your job? 
Description_______________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

95.  JOBREG Is your work schedule the same every week, or does it vary?  
1=Same 
2=Varied 
77=Don’t know 
88=Not applicable 
99=Refused 

96.  JOBSND Do you have a second job? 
1=Yes 
2=Noà Skip TO Q98. 
77=Don’t know 
88=Not applicable 
99=Refused 

97.  JOBSNDWHT What is your second job? 
Description______________________________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

98.  JOBSCH Do you usually work days, evenings, nights, or a combination of these 
schedules at your (main) job? 
1=Day/first shift 
2=Evenings/Second shift 
3=Night/Third shift 
4=Combination 
77=Don’t know 
88=Not applicable 
99=Refused 
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99.  
JOBDAYS In a typical week, does your work schedule (for all jobs) include: only 
weekdays/ only weekends (any time on Saturday or Sunday)/ or both weekdays and 
weekends? 
1=Weekdays only 
2=Weekend only 
3=Both weekdays and weekends 
77=Don’t know 
88=Not applicable 
99=Refused 

100.  
JOBOT How often do you work overtime at your job(s)? 
1=Often 
2=Sometimes 
3=Rarely 
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused 

101.  
JOBAD How far in advance do you usually know what days and hours you will need 
to work? One week or less, between 1 and 2 weeks, between 3 and 4 weeks, or 4 
weeks or more? 
1=One week or less 
2=Between 1 and 2 weeks 
3=Between 3 and 4 weeks 
4=Four weeks or more 
77=Don’t know 
88=Not applicable 
99=Refused 

102.  JOBHRS About how many hours, including overtime, do you work for pay at all your 
jobs in an average week? 
________________ hours 
77=Don’t know 
88=Not applicable 
99=Refused 

103.  JOBCON Which of the following statements best describes how your working hours 
are decided. By working hours we mean the time you start and finish work, not the 
total hours you worked per week or month. [Read responses] 
 
1=Starting and finishing times are decided by my employer and I cannot change them 
on my own. 
2=Starting and finishing times are decided by my employer but with my input. 
3=I can decide the time I start and finish work, within certain limits. 
4=I am entirely free to decide when I start and finish work. 
5=When I start and finish work depends on things outside of my control and outside of 
my employer’s control. 
77=Don’t know 
88=Not applicable 
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99=Refused 
“The next questions are about job demands and control. How true is each of the following 
of your work? Please answer Not true, Somewhat true, or very true.” 
104.  JOBDMND You have more work to do than most people.  

1=Not true   
2=Somewhat True    
3=Very True 
77=Don’t know 
88=Not applicable 
99=Refused 

105.  JOBMON Your supervisor is always monitoring what you do at work.  
1=Not true   
2=Somewhat True    
3=Very True 
77=Don’t know 
88=Not applicable 
99=Refused 

106.  JOBLV You want to change jobs or career but don’t feel you can. 
1=Not true   
2=Somewhat True    
3=Very True 
77=Don’t know 
88=Not applicable 
99=Refused 

107.  JOBTIR Your job often leaves you feeling both mentally and physically tired. 
1=Not true   
2=Somewhat True    
3=Very True 
77=Don’t know 
88=Not applicable 
99=Refused 

108.  JOBMOR You want to achieve more at work but things get in the way.  
1=Not true   
2=Somewhat True    
3=Very True 
77= Don’t know 
88= Not applicable 
99= Refused 

109.  JOBREP Your work is boring and repetitive.  
1=Not true   
2=Somewhat True    
3=Very True 
77=Don’t know 
88=Not applicable 
99=Refused 
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110.  
JSSUP How often do you get help and support from your immediate supervisor? All 
of the time, Most of the time, Sometimes, Rarely, Never 
1= All of the time 
2= Most of the time 
3= Sometimes 
4= Rarely 
5= Never 
77=Don’t know 
88=Not applicable 
99=Refused 

111.  JOBSAT How satisfied are you with your current work situation? Are you Very 
Satisfied, Satisfied, Not Very Satisfied or Not At All Satisfied? 
1= Very satisfied 
2= Satisfied 
3= Not very satisfied 
4= Not at all satisfied 
77=Don’t know 
88=Not applicable 
99=Refused 

112.  CHNGJOB Since x month, were there any changes in your job situation? 
 
1= Yes 
2= No à Skip to Q114. 
77=Don’t know 
88=Not applicable 
99=Refused 

113.  CHNJOBWHT What about your job situation changed? 
1= Change in hours or days working at same job 
2= Lost job now unemployed 
3= Lost job now new job 
4= Quit job now unemployed 
5= Quit job now new job 
6= Other (specify) started with company, in office 
77=Don’t know 
88=Not applicable 
99=Refused 

Now I’m going to ask you about how you arrange your work schedule. For each statement 
I would like you to tell me whether you strongly agree, agree, disagree, or strongly 
disagree. 
114.  FAMHRS I arrange my work schedule to fit my family’s schedules. 

1=Strongly Agree 
2=Agree 
3=Disagree 
4=Strongly Disagree 
77=Don’t know 
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88=Not applicable 
99=Refused 

115.  If significant other/partner/or spouse otherwise skip:  
OPPHRS I work an opposite shift to my significant other/partner/spouse to save on 
childcare. 
1=Strongly Agree 
2=Agree 
3=Disagree 
4=Strongly Disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

116.  CHNGSCHL Have there been any changes in your school situation since (x month).  
1=Yes 
2=No à Skip to Skip to Q122. 
77=Don’t know 
88=Not applicable 
99=Refused 

117.  CHNGSCHLWHT What about your school situation changed? 
1=Started school  
2=Graduated from school àSkip to Q122. 
3=Schedule changed 
4=Dropped out of school à Skip to Q122. 
5=Other (specify) __________________________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

118.  SCHLHRS About how many hours do you spend attending classes and doing 
schoolwork in a typical week? 
 _______hours 
  
77=Don’t know 
88=Not applicable 
99=Refused 

119.  SCHLREG Is your class and schoolwork schedule the same or varied from week to 
week? 
1= Same 
2= Varied  
77=Don’t know 
88=Not applicable 
99=Refused 

120.  SCHLSCH Do you usually attend classes and do schoolwork during days, evenings, or 
nights or a combination? 
1=Days 
2=Evenings 
3=Nights 
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4=Combination 
5=Other (specify) ____________________________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

121.  SCHLDAYS In a typical week, does your class and schoolwork schedule include: 
only weekdays, only weekends (any time on Saturday or Sunday), or both weekdays 
and weekends? 
1=Weekdays only 
2=Weekend only 
3=Both weekdays and weekends 
77=Don’t know 
88=Not applicable 
99=Refused 

122.  SCHLSAT How satisfied are you with your current school situation? Are you Very 
Satisfied, Satisfied, Not Very Satisfied, or Not At All Satisfied? 
1=Very satisfied 
2=Satisfied 
3=Not very satisfied 
4=Not at all satisfied 
77=Don’t know 
88=Not applicable 
99=Refused 

123.  CHNGCARE Have there been any changes in your childcare situation since (month).  
1=Yes 
2=No à Skip to Q125. 
77=Don’t know 
88=Not applicable 
99=Refused 

124.  CHNGCAREWHT What about your childcare situation changed? 
Description _____________________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

125.  CARESAT How satisfied are you with your current childcare situation? Are you Very 
Satisfied, Satisfied, Not Very Satisfied or Not At All Satisfied? 
1=Very satisfiedàSkip to Q127. 
2=Satisfied àSkip to Q127. 
3=Not very satisfied 
4=Not at all satisfied 
77=Don’t know 
88=Not applicable 
99=Refused 

126.  If Not Very or Not At All Satisfied otherwise skip: 
CARENOSAT What is the reason that you are Not Very/ Not At All Satisfied? 
Description _______________________________ 
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77=Don’t know 
88=Not applicable 
99=Refused 

 
If SIGNIFICANT OTHER/SPOUSE otherwise skip 
 “I also have a some questions for you about your significant other/partner/spouse’s job 
situation.” 
127.  PJOB What is significant other/partner/spouse’s current job status?  

1=Working now for pay 
2=Self-employed 
3=Looking for work 
4=Temporarily laid off 
5=Retired 
5=Homemaker 
6=Student 
7=Other (may volunteer: sick leave; permanently disabled) 
77=Don’t know 
88=Not applicable 
99=Refused 

128.  PSNJOB Does your spouse or partner have a second job? 
1=Yes 
2=No  
77=Don’t know 
88=Not applicable 
99=Refused 

129.  PJOBHRS About how many hours, including overtime, does your 
significant/other/partner/spouse usually work for pay at their jobs in an average week? 
(Include total weekly hours for all jobs and overtime.) 
 
Number of hours:  
 
77=Don’t know 
88=Not applicable 
99=Refused 

130.  PJOBSHFT Does your significant other/partner/spouse usually work days, 
evenings, nights or a combination at their job(s)? 
1=Days 
2=Evenings 
3=Nights/Graveyard 
4=Combination 
77=Don’t know 
88=Not applicable 
99=Refused 
 (Use the following categories if R needs help clarifying. 
Day is any time between 7:00am and 5:00pm 
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Evening is any time between 5:00 pm and 9:30 pm 
Night/Graveyard is any time between 9:30pm and 4:30am or overnight.) 

131.  CHNGPJOB Have there been any changes in your significant other/partner/spouse’s 
job situation since (month).  
1=Yes 
2=No àSkip to Q133. 
77=Don’t know 
88=Not applicable 
99=Refused 

132.  CHNGPJOBWHT What about the job situation changed? 
1=Same job, change in hours or days 
2=Lost job, now unemployed 
3=Lost job, now new job 
4=Quit job, now unemployed 
5=Quit job, now new job 
6=Other (specify)_____________________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

133.  SPHAPPY Finally, would you say that you and your significant other/partner/spouse 
are:  
1=Very happy 
2=Happy 
3=Not very happy 
4=Not at all happy 
77=Don’t know 
88=Not applicable 
99=Refused 

134.  If ANY CHANGES, otherwise skip: 
CHNGINCM Overall did any of the changes since (month) that we discussed result in 
a loss of income for you and your family? 
1=Yes 
2=No 
77=Don’t know 
88=Not applicable 
99=Refused 

 

“This last set of questions I have for you today are about you.”  
135.  AGE What is your age? 

 
Years: _________________________ 
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136.  EDU What is the highest grade or year of school you completed? [Note: Read options 
below to R.] 
1=Elementary (Grades 1- 8)           
2=Some high school (Grades 9 – 11)  
3=High school grad (Grade 12 or GED)       
4=College 1 year to 3 years  
5=College 4 years or more         
6=Post graduate   
77=Don’t know 
88=Not applicable 
99=Refused 

137.  
RACE Which of the following group best represents your race?  Please select all that 
apply. [Note: Read options below to R.] 
1=White           
2=Black or African American                    
3=Asian           
4=Native Hawaiian/Pacific Islander        
5=American Indian/Alaska Native  
6=Other: [specify]__________ 
77=Don’t know 
88=Not applicable 
99=Refused 

138.  
HIS Are you of Hispanic origin?     
1=Yes 
2=No 
77=Don’t know 
88=Not applicable 
99=Refused 

139.  HLTH Would you say that in general your health is poor, fair, good, or excellent?  
1=Poor 
2=Fair 
3=Good 
4=Excellent 
77=Don’t know 
88=Not applicable 
99=Refused 

   
 

Please tell me whether you Strongly Agree, Agree, Disagree, or Strongly Disagree with the 
following statements. 
140.  ESLP I don’t get enough sleep. 

1=Strongly Agree 
2=Agree 
3=Disagree 
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4=Strongly Disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

141.  OTHHLP There are people I can depend on to help if I really need it.  
1=Strongly Agree 
2=Agree 
3=Disagree 
4=Strongly Disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

142.  
OTHEMG There are people I can count on in an emergency. 
1=Strongly Agree 
2=Agree 
3=Disagree 
4=Strongly Disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

143.  OTHAVAIL How often is someone available to feed your child if you were unable to 
do it yourself? [Note: Read options below to R.] 
1=All of the time 
2=Most of the time 
3=Some of the time 
4=A little of the time  
5=None of the time 
77=Don’t know 
88=Not applicable 
99=Refused 

144.  RMON Finally, how would you describe the money situation in your household right 
now? A dollar amount is not needed. [Note: Read options below to R.] 
1=Comfortable with some extras 
2=Enough but no extras 
3=Have to cut back 
4=Cannot make ends meet 
77=Don’t know 
88=Not applicable 
99=Refused 

 
 
 
 
 
 



Tara Agrawal 
Cornell University 2016  

158 

“That’s my last question for today. Thank you so much for your time. We will be sending you a 
ten-dollar gift card to Walmart as a thank you gift for completing today’s interview.”  
 
“Just to be sure, I want to see that I have your correct name and address:” 
Verify name and address as collected during initial screening. 

First name 
 Last name 
 Street Address 
 City 
 State 
 Zip 
 
Now, let’s set up days and times for your second phone call.  
 
We want to call you once more over the week at a time that is convenient for you to talk for 
about 20 minutes.  
 
Your second interview must be on a day following a workday. What day and time this week 
works best for you? 
 
 
Confirm that Day 2 follows a day on which R is working. 
 
_____ will be calling you on ___________ day, date and time. 
 
If you have any problems with these times, you can call or text me at, (phone number). Do 
you want to write that down? 
 
I will call you at (time) on (day and date) to talk with you again for about 20 minutes. 
Remember that it is important to allow enough time. If we are interrupted we will need to 
reschedule the interview and start over. 
 
Is that time still ok with you? 
 
Just to check, should I still call you at (confirm phone number).  
 
I’d also like to check that we have the correct name and phone number of a friend or 
family member whom we can call if we can’t reach you.  
Verify names and phone numbers as collected during initial screening. 
 
Name/phone number: ________________________ 
Name/phone number: ________________________ 
 
If you have any problems with that time, please call or text me at (phone number). 
 
Thanks again, and I will be calling on (confirm day, date, and time).   
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APPENDIX E 

TELEPHONE INTERVIEW DAY 2 

 
INTERID: Enter name or code number for interviewer 
Participant ID: Enter name or code for participant	
DAY:	Enter	“2”	for	day	2	interview		
DATE: Enter date of interview	
DAYTIME:	Is	this	interview	in	the…	

1=Evening (6:00 PM or later) 
2=Day time (Before 6:00 PM) 
 

WEEKDAY:	Today	is…	
1=Monday 
2=Tuesday 
3=Wednesday 
4=Thursday 
5=Friday 
6=Saturday 
7=Sunday 

 
“Hello. This is (name) from the (HEAD START) CORNELL Project calling for (R name). I 
am calling for our scheduled phone interview. Am I speaking with [R name]? Before we 
begin I just want to check if this is still a good time for you.”  
 
[NOTE: If not a good time ask, “When would be a good time for you?” Record time and day and 
confirm. Let participant know you will send a text reminder.]  
 
I want to remind you that today’s interview should take about 20 minutes depending on 
what you have to say. All of the responses that you share with me today will be kept 
confidential meaning that your responses will not be able to be linked back to you.  
 
Before we get started today, I need to check on a couple of things. 
 
WORK2 Did you work yesterday?  

1=Yes 
2=No 
77=Don’t know 
88=Not applicable 
99=Refused 

 
 
HS2 Did your child attend Head Start yesterday? 

1=Yes 
2=No 
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77=Don’t know 
88=Not applicable 
99=Refused 
 

“To begin I would first like to ask you about your time at home. Please answer often, 
sometimes rarely, or never to the following questions.”  
 
1. CTRLTM How often do you control the amount of time you spend on tasks at home? [Note: 

repeat the response choices after this question] 
 

1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused 
[Note: code “always” as “often”] 

 
2. ENGHTM How often do you have enough time to get everything done? [Note: Pause for a 

moment and repeat the response choices after this question only if necessary.] 
 

1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused 
[Note: code “always” as “often”] 

 
3. HMDMND How often do you have too many demands made on you at home?  
 

1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused 
[Note: code “always” as “often”] 

 
 
4. HMINTRPT How often do you have a lot of interruptions at home?  
 

1=Often 
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2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused 
[Note: code “always” as “often”] 

 
“Now, I’m going to ask you about the foods that you have at home. Please do your best 
when answering the following questions and remember that there are no right or wrong 
answers.” 
A. HFIVEG First, is a list vegetables. Please answer Yes or No as 

to whether you have any of the vegetables at home. Vegetables 
can be fresh, frozen, or canned. Do you have: 

Yes No 

5.  Beets   
6.  Bell peppers (example: green, red)   
7.  Broccoli   
8.  Cabbage   
9.  Cauliflower   
10.  Carrots   
11.  Celery   
12.  Corn   
13.  Cucumbers   
14.  Green beans   
15.  Lettuce (example: iceberg, romaine)   
16.  Mushrooms   
17.  Peas   
18.  Potatoes   
19.  Spinach/other greens (collard)   
20.  Squash (example: butternut, zucchini)   
21.  Sweet potatoes   
22.  Tomatoes   
23.  Mixed vegetables   
B. HFIFRT The next items are Fruit. Please answer Yes or No as to whether you have 

any of the fruits at home. Fruits can be fresh, frozen, dried, or canned. Do you have: 
24.  Apples    
25.  Apple sauce   
26.  Bananas   
27.  Blueberries   
28.  Grapes (red or green)   
29.  Mixed fruit/fruit cocktail   
30.  Peaches/nectarines   
31.  Oranges (Tangerines, Clementines)   
32.  Pears   
33.  Raisins   
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34.  Strawberries   
C. HFIFTRT The next items are frozen treats. Please answer Yes or No as to whether 

you have any of the frozen treats I list at home. Do you have: 
35.  Ice cream or frozen yogurt   
36.  Popsicles/juice bars   
D. HFIQKFD The next items are quick home foods. Please answer Yes or No as to 

whether you have any of the frozen foods I list at home. Do you have: 
37.  Frozen pizza   
38.  Hot pockets   
39.  Chicken nuggets   
40.  French fries or tater tots   
41.  Mac and cheese/other canned pasta (ex: chef Boyardee)   
42.  Ramen noodles   
E. HFITRT Thank you for your patience, we are almost done with this section of the 

survey I just have three more groups of foods I would like to ask you about.  The 
next items are treats. Please answer Yes or No as to whether you have any of the 
treats I list at home. Do you have: 

43.  Cookies   
44.  Cupcakes   
45.  Muffins   
46.  Brownies   
47.  Other snack cakes   
48.  Pastry, sweet rolls, donuts   
F. HFISNK The next items are snacks. Please answer Yes or No as to whether you 

have any of the snacks I list at home. Do you have: 
49.  Crackers (whole grain, regular, graham, goldfish)   
50.  Potato/ Tortilla chips   
51.  Cheese curls or puffs   
52.  Pretzels   
53.  Popcorn   
54.  Nuts   
55.  Granola bars   
56.  Pop-Tarts    
57.  Chocolate   
58.  Fruit rollups, fruit snacks   
59.  Chewy candy (ex: Skittles)   
G. HFIBEV The last items are beverages. Please answer Yes or No as to whether you 

have any of the following beverages at home. Do you have: 
60.  Regular soda pop   
61.  Diet soda pop    
62.  Prepared ice teas or lemonade (ex: Snapple)   
63.  Prepared light ice tea or lemonade (ex: crystal light)   
64.  Sports drinks (ex: Gatorade)   
65.  100% fruit juice   
66.  Fruit drinks (ex: Sobe)   
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67.  Bottled water   
68.  Whole milk   
69.  Skim, 1%, or 2% milk   
 
“Thank you again for answering those last questions.” 
 
“My next questions are about your child’s food and eating yesterday and how it went from 
your perspective. Let’s begin with the dinner meal that your child ate yesterday.” 
70.  CHLDTM2 Yesterday what time was your child’s dinner?  

Time ____________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

71.  CHLDEAT2 Yesterday, where did your child eat dinner?  
1=At home 
2=At other family member’s house 
3=At neighbor or friend’s house 
4=Restaurant à Skip to Q73. 
5=Other (specify) ______________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

72.  WHOPREP2 Yesterday, who prepared your child’s dinner? 
1=Self 
2=Spouse or partner  
3=Child's father (not living in household) 
4=Older child (including step) 
5=Other relative (including in-laws) 
6=Friend/Neighbor 
7=Other (Specify) _____________________ 
77=Don’t know 
88=Not applicable 
99=Refused 

73.  CHLDTV2 Was the T.V. or something else with a screen on in the same room while 
he/she was eating dinner? 
1=Yes 
2=No 
77=Don’t know 
88=Not applicable 
99=Refused 

 
74.  DINCH2 Yesterday, did you eat dinner with your child? 

1=Yes à Skip to Q76. 
2=No  
77=Don’t know 
88=Not applicable 
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99=Refused 

75.  NODIN1 Who ate the dinner meal with your child? 
1=Spouse or partner  
2=Child's father (not living in household) 
3=Other child (including step) 
4=Other relative (including in-laws) 
5=Friend/Neighbor 
6=Other (Specify) ___________________________ 
77=Don’t know 
88=Not applicable 
99=Refused  
 
Probe… 
Was there anybody else there? 

76.  WHOATE2 Who else ate dinner with your child? (Check all that apply.)  
1=Spouse or partner  
2=Child's father (not living in household) 
3=Other child (including step) 
4=Other relative (including in-laws) 
5=Friend/Neighbor 
6=Other (Specify) ___________________________ 
77=Don’t know 
88=Not applicable 
99=Refused  
 
Probe… 
Was there anybody else there? 

77.  Yesterday, do you know what your child ate from the time they left Head Start (or 
3pm if child not at Head Start) until they went to bed? 
1=Yes  
2=No à Skip to Q149. 
77=Don’t know 
88=Not applicable 
99=Refused 

“Now I am going to ask you about any interruptions or changes in [child’s name] usual 
dinner routine yesterday. Please think about the dinner meal when answering this next 
question.” 
78.  DISDN2 Yesterday, did anything happen during your child’s dinner that was 

disruptive or was your child’s dinner interrupted or different than usual because of 
something that happened yesterday? 
 
(If necessary, clarify: Starting at midnight on (day) until midnight last night) 
 
1= Yes 
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2= No à Skip to Q32. 
77=Don’t knowà Skip to Q32. 
88=Not applicable à Skip to Q32. 
99=Refusedà Skip to Q32. 

79.  HAPDISDN2 What happened and what about it would most people consider 
disruptive?                                  
Description:  
 
77=Don’t know 
88=Not applicable 
99=Refused 
 
Probe…. 
Could you tell me a little more about that? 
Could you tell me a little more about the background to that? 

80.  HWDISDN2 How disruptive was this for you - very, somewhat, not very, or not at 
all? 
1=Very 
2=Somewhat 
3=Not Very 
4=Not at all 
77=Don’t know 
88=Not applicable 
99=Refused 

81.  ABDISDN2 One a scale of 1 to 6 with 6 being the most confident and 1 being least 
confident, how did you feel about your ability to handle (state the disruptive situation 
using participant's own words)? 

  _______ (number from 1-6) 
 
“Now I would like to ask you about all the foods your child had yesterday from when they 
left Head Start [if not in Head Start yesterday, say ‘3 o’clock’) until bedtime. We are 
interested in getting a realistic picture of what young children actually eat, even if it is not 
always what their parents hope they would eat. This list is similar to the first list I asked 
you about but this one is about the foods your child ate yesterday before, during, and after 
dinner rather than the foods you have at home.”  
H. CVEG First, is a list of vegetables. Please answer Yes or No as 

to whether your child ate any of the following vegetables 
before, during, or after dinner. Vegetables can be fresh, 
frozen, or canned. Did your child eat: 

Yes No 

82.  Beets   
83.  Bell peppers (example: green, red)   
84.  Broccoli   
85.  Cabbage   
86.  Cauliflower   
87.  Carrots   
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88.  Celery   
89.  Corn   
90.  Cucumbers   
91.  Green beans   
92.  Lettuce (example: iceberg, romaine)   
93.  Mushrooms   
94.  Peas   
95.  Potatoes   
96.  Spinach/other greens (collard)   
97.  Squash (example: butternut, zucchini)   
98.  Sweet potatoes   
99.  Tomatoes   
100.  Mixed vegetables   
I. CFRT The next items are Fruit. Please answer Yes or No as to 

whether your child ate any of the following fruits yesterday 
before, during, or after dinner. Fruits can be fresh, frozen, 
dried, or canned. Did your child eat: 

Yes No 

101.  Apples   
102.  Apple sauce   
103.  Bananas   
104.  Blueberries   
105.  Grapes (red or green)   
106.  Mixed fruit/fruit cocktail   
107.  Peaches/nectarines   
108.  Oranges (Tangerines, Clementines)   
109.  Pears   
110.  Raisins   
111.  Strawberries   
J. CFRTRT he next items are frozen treats. Please answer Yes 

or No as to whether your child ate any of the following frozen 
treats before, during or after dinner. Did he/she eat: 

Yes No 

112.  Ice cream or frozen yogurt   
113.  Popsicles/juice bars   
K. CQKFD he next items are quick home foods. Please answer 

Yes or No as to whether your child ate any of the following 
quick home foods before, during, or after dinner. Did he/she 
eat: 

Yes No 

114.  Frozen pizza   
115.  Hot pockets   
116.  Chicken nuggets   
117.  French fries or tater tots   
118.  Mac and cheese/other canned pasta   
119.  Ramen noodles   
L. We are almost to the end of this portion of the survey. There 

are three more food groups that I need to ask you about, 
Yes No 
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thank you for your patience in giving us this important 
information.   
                                                     
CTRT The next items are treats. Please answer Yes or No as 
to whether your child ate any of the following before, during 
or after dinner. Did your child eat: 

120.  Cookies   
121.  Cupcakes   
122.  Muffins   
123.  Brownies   
124.  Other snack cakes   
125.  Pastry, sweet rolls, donuts   
M. CSNK The next items are snacks. Please answer Yes or No as 

to whether your child ate any of the following snacks before, 
during, or after dinner.  Did your child eat: 

Yes No 

126.  Crackers (whole grain, regular, graham)   
127.  Potato/ Tortilla chips   
128.  Cheese curls or puffs   
129.  Pretzels   
130.  Popcorn   
131.  Nuts   
132.  Granola bars   
133.  Pop-Tarts    
134.  Chocolate   
135.  Fruit rollups, fruit snacks   
136.  Chewy candy (example: Skittles)   
N. CBEV And the last items are beverages. Please answer Yes or 

No as to whether your child drank any of the following 
beverages before, during, or after dinner. Did he/she drink: 

Yes No 

137.  Regular soda pop   
138.  Diet soda pop    
139.  Prepared ice teas or lemonade (ex: Snapple)   
140.  Prepared light ice tea or lemonade (ex: crystal light)   
141.  Sports drinks   
142.  100% fruit juice   
143.  Fruit drinks   
144.  Bottled water   
145.  Whole milk   
146.  Skim, 1%, or 2% milk   
 
147.  SATCEAT2 Overall, how satisfied were you with [child name]'s food and eating 

yesterday since they were picked up from Head Start (or 3PM) until bedtime? Would 
you say you were very satisfied, satisfied, not very satisfied, or not at all satisfied? 
(NOTE: check ‘Not applicable’ mom does not know what child ate from 3pm until 
bedtime) 
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1=Very satisfied 
2=Satisfied  
3=Not very satisfied 
4=Not at all satisfied  
77 Don’t know 
88=Not applicable 
99=Refused 

148.  If Not Very or Not At All Satisfied otherwise skip: 
NOSATEAT2 What is the reason that you were Not Very/ Not At All Satisfied? 
Description ___________________________________ 
77=Don’t know 
88=Not applicable 
99=Refused  

 
Now I would like to ask you about feeding your child on hectic days. On hectic days, moms 
have told us that their children eat foods that are quick, easy, or convenient to prepare for 
dinner. Would you say your child Often, Sometimes, Rarely or Never has the following for 
dinner on hectic days: 
149.  HTCFF On hectic days, my child has fast food for dinner.  

1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused  
(If R answers “always,” categorize it as “often.”)  

150.  HTCFFDAYS If R says O, S, or R ask: How many days in the last week did this 
happen? 
 
___days/week 

151.  HTCTO On hectic days, my child has take-out food eaten at home for dinner? (such as 
pizza, wings, spaghetti). 
1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused  
 (If R answers “always,” categorize it as “often.”)  

152.  HTCTODAYS If R says O, S, or R ask: How many days in the last week did this 
happen? 
 
days/week 
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“Moms have also told us that busy family schedules make it challenging to eat at home or 
to eat together for every meal. Would you say the following things happen Often, 
Sometimes, Rarely, or Never?” 
153.  MISBFST I can’t eat breakfast with my child because of my schedule.  

1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused  
 (If R answers “always,” categorize it as “often.”)  

154.  MISBFSTDAYS If R says O, S, or R ask: How many days in the last week did this 
happen? 
 
 

155.  MISDNR I can’t eat dinner with my child because of my schedule.  
1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused  
 (If R answers “always,” categorize it as “often.”)  

156.  MISDNRDAYS If R says O, S, or R ask: How many days in the last week did this 
happen? 
 
 

“Next, I'm going to ask you about your child’s [name] eating and drinking before and after 
going to Head Start. Please tell me whether your child does the following Often, 
Sometimes, Rarely or Never.” [Note: If R says ‘always’ code as Often] 
157.  EATBFRHS My child has something to eat or drink before going to Head Start in the 

morning. 
1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused  

158.  EATAFTRHS My child has a snack in the afternoon after pick up from Head Start.   
1=Often 
2=Sometimes 
3=Rarely  
4=Never 



Tara Agrawal 
Cornell University 2016  

170 

77=Don’t know 
88=Not applicable 
99=Refused  

 
“The next questions are about other people involved in feeding your child meals, not 
including Head Start, when you are at work or at school.” 
159.  DELHH Do other people who live with you feed your child when you are working or 

at school?  
1=Yes 
2=Noà Skip to Q162. 
77=Don’t knowà Skip to Q162. 
88=Not applicableà Skip to Q162. 
99=Refusedà Skip to Q162. 

160.  WHODELHH (Of the people who live with you) Who is involved in feeding your 
child meals when you are working or at school (Check all that apply.) 
1=Partner or spouse 
2=Other children  
3=Parent (including in-laws) 
4=Other relative 
5=Other person in household (specify) ______________________________ 
77=Don’t know 
88=Not applicable 
99=Refused  

161.  DELHHDAYS Ask: How many days in the last week was [x] involved in feeding 
your child a meal when you were working or at school?  
 

162.  DELOTH Do any family members, friends, or neighbors who do not live with you 
feed your child meals when you are working or at school?  
1=Yes 
2=Noà Skip to Q165. 
77=Don’t know 
88=Not applicable 
99=Refused 

163.  WHODELOTH (Of the people who do not live with you) Who is involved in feeding 
your child when you are working or at school? (Check all that apply.) 
1=Your partner or spouse 
2=Child's father (not living in household) 
3=Other children  
4=Parent (including in-laws) 
5=Other relative 
6=Friend or neighbor 
7=Other person (specify)  
77=Don’t know 
88=Not applicable 
99=Refused 

164.  DELOTHDAYS Ask: How many days in the last week was [x person] involved?  
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165.  PRPOTH How often do you prepare meals for others to serve your child when you are 

working or at school? 
1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused  

“Moms have told us that when others feed their child that they may not know what their 
child is fed and, that the family or friends who feed their child may not do as good of a job 
as moms do themselves. Do the following happen Often, Sometimes, Rarely, or Never when 
family or friends feed your child:” 
166.  DELKNOW I know what my child eats when others feed him/her. 

1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused 

167.  WORRFAMFD I worry that the family or friends who feed my child do not give my 
child healthy food. 
1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused  
 (If R answers “always,” categorize it as “often.”)  

168.  WORRFAMEAT I worry that the family or friends who feed my child are not good 
eating role models for my child. 
1=Often 
2=Sometimes 
3=Rarely  
4=Never 
77=Don’t know 
88=Not applicable 
99=Refused  
 (If R answers “always,” categorize it as “often.”)  

“Now, for this next set of questions I'm going to read a list of things that we have heard 
working moms tell us they do to manage food and eating for their children.  Please tell me 
whether you Strongly Agree, Agree, Disagree, or Strongly Disagree for each of the 
following statements.” 
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169.  PAHEAD I plan meals for my family a week ahead of time. 
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

170.  PMORN I plan the main meal for my family day by day.  
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

171.  SLFHLPFV I keep fruits and vegetables where my child [name] can help themselves. 
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

172.  SLFHLPSS I keep snacks and sweets where my child can help themselves. 
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

173.  CHLDPRF My child’s food preferences influence what we eat for dinner.  
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

174.  FAMRTN My family sticks to a daily routine for meals and snacks. 
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
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88=Not applicable 
99=Refused 

175.  EATSTD My child does not stay seated during meals.  
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

176.  EATTV The TV or something else with a screen is on in the same room when my 
child is eating meals. 
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

177.  SAVMON I only buy food that I know my child will eat. 
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

178.  TRANSFD I keep food on hand when I am on the go with my child.  
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

179.  OTHHELP I share meal responsibilities with another adult in my household. 
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

 
"Now think about your main family meals. Main family meal refers to dinner or supper. 
Assuming that your family eats 7 main meals in a week, please answer the following 
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questions about your main family meals in a typical week: 
180.  WKHM In a typical week, how many of your family’s main meals each week are 

homecooked? 
181.  WKFF In a typical week, how many of your family’s main meals each week are at a 

fast food restaurant?  
 

182.  WKTO In a typical week, how many of your family’s main meals each week are take 
out? 
 

183.  WKBUFF In a typical week, how many of your family’s main meals each week are in 
a sit-down or buffet restaurant?  
 

“Moms always want the best for their children, but in spite of their best efforts, moms have 
told us that they need to make compromises on the foods that they feed their child. The 
next questions are about compromises. Please tell me whether you Strongly agree, Agree, 
Disagree, or Strongly Disagree with each of the following statements.”  
184.  DIFFRSH It is difficult for me to feed my child healthy food when I am rushed. 

1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

185.  DIFFTIRED It is difficult for me to feed my child healthy food when I am tired. 
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

186.  DFSTRSS It is difficult for me to feed my child healthy food when I am stressed. 
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

 
“These next to last questions are about feeding your family. Please tell me whether you 
Strongly Agree, Agree, Disagree or Strongly Disagree with the following statements.” 
187.  AFFDHLTHY I cannot afford to buy the healthy foods that I'd like to feed my 

child(ren). [Repeat responses to participant if necessary] 
1=Strongly agree 
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2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

188.  FDROUT I worry whether our food will run out before I have money to buy more. 
[Repeat responses to participant if necessary] 
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

189.  FDMNY The food I buy just doesn't last and I don't have money to get more. [Repeat 
responses to participant if necessary] 
1=Strongly agree 
2=Agree  
3=Disagree  
4=Strongly disagree 
77=Don’t know 
88=Not applicable 
99=Refused 

 
And finally, do you or anyone in your household currently participate in any of the 
following programs. Please answer Yes or No: 
190.  FOODSTMP Food Stamps/SNAP 

1=Yes 
2=No 
77=Don’t know 
88=Not applicable 
99=Refused 

191.  WIC WIC (Women, Infants, Children Nutrition Program) 
1=Yes 
2=No 
77=Don’t know 
88=Not applicable 
99=Refused 

192.  TANF Temporary Assistance for Needy Families or Welfare 
1=Yes 
2=No 
77=Don’t know 
88=Not applicable 
99=Refused 

193.  SCHLUNCH Free or reduced price school lunch for children 
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1=Yes 
2=No 
77=Don’t know 
88=Not applicable 
99=Refused 

194.  FDPANTRY Food pantries 
1=Yes 
2=No 
77=Don’t know 
88=Not applicable 
99=Refused 

“That’s the last question for today. Thank you so much for your time. Your insight will help us 
and others who work with parents to understand all that working mothers experience when 
feeding their children each day. We will be sending you a ten-dollar gift card to (store) as a 
thank you for completing today’s interview.”  
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APPENDIX F 

WMFK Household Food Inventory items based on Fulkerson et al. 2008 
 
Food category # WMFK items  Notes 
Dairy (Cheese, 
Milk/other 
dairy 
beverages, 
Yogurt, other 
Dairy) 

WMFK has 2 items under 
Milk/other dairy beverages. 

Fulkerson et al. 2008 had 6 items 
under Milk/other dairy beverages. 
WMFK excluded Cheese (All 11 items 
excluded), yogurt and other dairy. 

Milk/other dairy 
beverages - 
Regular fat 

1 (Whole milk) Same as Fulkerson et al. 2008. 

Milk/other dairy 
beverages - 
Reduced fat 

1 (Skim, 1 or 2% milk) Fulkerson et al 2008 had 5 items. 
WMFK excluded 3 items and combined 
two items (Skim milk and 1% or 2% 
milk) into one item (Skim, 1 or 2% milk). 

Quick foods WMFK has 6 items. (Chicken 
nuggets, Hot pocket, Ramen, 
Mac and Cheese, Frozen pizza, 
French fries/tater tots) 

Fulkerson et al. 2008 8 items.  
WMFK excluded burritos or other 
Mexican snacks and egg rolls based on 
Reedy et al. 2010. Not major sources of 
fats for preschool children. 

All vegetables, 
including 
potatoes 

WMFK has 19 items. Fulkerson et al. 2008 had 20 items.  
WMFK excluded Asparagus. 

All vegetables, 
not including 
potatoes 

18 Fulkerson et al. 2008 had 19.  
WMFK excluded Asparagus. 

Dark green 2 (spinach, broccoli) Not created by Fulkerson et al. 2008. 
Based on Dietary Guidelines for 
Americans p. 52. 

Red orange 6 (beets, carrots, peppers, squash, 
tomatoes, sweet potatoes) 

Not created by Fulkerson et al. 2008. 
Based on Dietary Guidelines for 
Americans p. 52. 

Starchy 3 (Corn, potatoes, peas) Not created by Fulkerson et al. 2008. 
Based on Dietary Guidelines for 
Americans p. 52. 

Other  8 (green beans, mushroom, 
cucumber, mixed vegetable, 
lettuce, celery, cabbage, 
cauliflower) 

Not created by Fulkerson et al. 2008. 
Based on Dietary Guidelines for 
Americans p. 52. Cauliflower from 
‘Starchy’ to ‘Other’ because can be more 
like a green vegetable except not as high 
in Vitamins A and C. 

Savory snacks WMFK has 6 items. Fulkerson et al 2008 had 18 items. 
Regular fat 3 (Chips, cheese curls/puffs, Fulkerson et al. 2008 had 10 items.  
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nuts) 
2 (Chips, cheese curls/puffs, nuts 
excluded) 

WMFK combined 5 items (reg. potato 
chips, red. fat potato chips, corn chips, 
tortilla chips, and red. fat tortilla chips) 
into 1 item (Chips). 
WMFK combined 2 items (reg. and red. 
fat cheese curls/puffs) into 1 item 
(Cheese curls or puffs). 
WMFK excluded 2 items – reg. and red. 
fat bagel chips. 
WMFK combined 2 items (reg. and red. 
fat granola bars) in to 1 item (granola 
bars) and considered granola bar as 
sweetened grain dessert based on Reedy 
et al. 2010 & Ford et al. 2013. 
WMFK combined 4 items (whole grain 
crackers, reg. crackers, red. fat crackers, 
and graham crackers) into 1 item 
(Crackers) and considered item as 
reduced fat. 
Fulkerson et al. 2008 included nuts in 
obesogenic home food availability score.  
WMFK nuts not included in obesogenic 
home food availability score b/c 
considered ‘healthy’ in new dietary 
guidelines, opinions have been evolving 
remove from this category. 

Reduced fat 3 (Crackers, pretzels, popcorn) Fulkerson et al. 2008 had 8 items. 
See notes on WMFK differences above. 

Frozen desserts WMFK has 2 items. Fulkerson et al. 2008 had 7 items. 
Regular fat 1 (Ice cream or frozen yogurt) Fulkerson et al. 2008 had 3 items. 

WMFK combined 3 items reg.  ice cream 
red. fat ice cream, and frozen yogurt into 
1 items and excluded frozen treats made 
with ice cream. 

Reduced fat 1 (Popsicles or juice bars) Fulkerson et al. 2008 had 4 items.  
WMFK excluded 2 items frozen treats 
made with ice milk, frozen yogurt, 
sherbert, sorbet and frozen soy/rice 
desserts and combined reg. and red. fat 
ice cream into ice cream. 

Candy WMFK has 3 items. (Chewy 
candy, chocolate, fruit roll 
up/gummy snacks) 

Fulkerson et al. 2008 had 5 items. 
WMFK excluded hard candy. 
WMFK combined 2 items (gummies and 
fruit rollups/snacks) into 1 item (fruit roll 
up/gummy snacks). 

Beverages WMFK has 8 items. Fulkerson et al. 2008 had 9 items.  
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Regular sugar 5 (Regular soda, 100% fruit 
juice, prepared iced tea, sports 
drinks, fruit drinks) 

Fulkerson et al. 2008 had 6 items. 
WMFK excluded soy/rice milks. 
 

Low sugar 3 (Water, Diet soda, Prepare light 
ice teas or lemonade) 

Same as Fulkerson et al. 2008. 

Fruits 11 (Apples, applesauce, mixed 
fruit, raisins, orange, bananas, 
grapes, strawberries, blueberries, 
pears, peaches/nectarines) 

Fulkerson et al. 2008 had 26 items. 
WMFK excluded 13 items (Apricots, 
Avocado, Cranberries, Dates, Grapefruit, 
Kiwi, Lemons/Limes, Mango, Melons, 
Plums, Prunes, Pineapple, Raspberries) 
based on qualitative interviews.  
WMFK combined 2 items (peaches and 
nectarines) into one item 
(peaches/nectarines). 
WMFK did not ask fresh/frozen/canned. 

Sweetened 
grain desserts 
(changed from 
‘Prepared 
Dessert’ in 
Fulkerson et al. 
2008) 

WMFK has 8 items. (cookies; 
cupcakes; muffins; brownies; 
other snack cakes; pastry, sweet 
rolls, donuts; pop-tarts; granola 
bars) 

Fulkerson et al. 2008 category ‘Prepared 
desserts’ with 6 regular (reg. cookies, reg. 
cupcakes, reg. muffins, brownies/bars, 
other snack cakes, pastry /sweet 
rolls/donuts) and 2 reduced fat (red. fat 
cookies and red. fat cupcakes) items.  
WMFK combined 2 items (reg. cookies 
and red. fat cookies) into 1 item 
(cookies). 
WMFK combined 2 items (reg. cupcakes 
and red. fat cupcakes) into one item 
(cupcakes). 
WMFK did not ask whether store bought 
or homemade.  
Pop-tarts included based WMFK 
qualitative interview findings. 
Category changed to Sweetened grain 
dessert based on two citations Reedy et 
al. 2010 and Ford et al. 2013. 

Obesogenic 
home food 
availability 
score 

WMFK total score is 26. Fulkerson et al. 2008 total score was 71. 
Sample: range = 
9–53, M = 29.4, SD = 7.6 

Food categories 
from Fulkerson 
that were not 
included in 
WMFK 

Butter/Margarine/Oils (All 8 
items excluded), Salad Dressing 
(All 2 items excluded), 
Condiments (all 4 items 
excluded), Types of condiments, 
Deli, luncheon, sandwich meats 
(All 6 items excluded), Meats 
and other proteins (All 10 items 
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excluded), Bread (All 12 items 
excluded), Dry cereal, Whole 
grain cereal, Cereals with less 
than 6g sugar/serving, Cereals 
with more that 6g sugar/serving, 
Kitchen items readily available, 
Refrigerator items readily 
available 

 
Table notes: According to Fulkerson et al. (2008), selected foods represent a range of more 
healthful and less healthful foods that commonly contribute to children’s energy intake and are 
associated with overweight and obesity.  Healthful and less healthful categories were determined 
by typical fats and sugars for food items following Fulkerson et al.’s (2008) approach. 
Exceptions are noted with regards to the following food items: Nuts are not included as part of 
the obesogenic food score because recent research suggests nuts having numerous health 
benefits. Obesogenic food availability is a summative score that includes regular fat versions of 
dairy (1 item), savory snacks (2 items), frozen desserts (1 item); candy (3 items); regular sugar 
beverages (5 items); quick home foods (6 items); and sweetened grain desserts (8 items). Scores 
range from 0-26. Scores are summative, higher scores represent greater availability. 
 


