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Status of mothers’ feeding behavior among preschool children and its influencing factors /X/E Qingbin™, HU Fang, SU
Hongying, ZHOU Nan, LI Yan. * College of Education , Shanghai Normal University, Shanghai (200000), China

[Abstract] Objective To understand the status and influencing factors of different feeding behaviors of mothers of pre-
school children, and to provide theoretical support for scientific feeding of preschool children. Methods A total of 872 pre-school
children and their mothers were selected from 4 kindergartens in Shanghai by cluster sampling method. The mothers were asked to
complete the Child Feeding Behavior Questionnaire, Children Behavior Questionnaire, Food Deficiency Questionnaire and Weight
Perception Test. Children’ s and mothers’ body mass indexes were measured by using standard weight and height gauges. Results
There was no gender difference in mothers’ feeding behaviors of the bottom class and the middle class children, but in the top class
the restriction eating and pressure to eat behavior of boys were significantly higher than those of girls (P<0.01) . Regression analysis
results showed that : Mother’ s education negatively predicted monitoring eating (B=-0.01, P<0.01), mother’ s responsibility and
concern about children’ s weight positively predicted monitoring eating behavior (B=0.16, 0.17, P<0.01); Responsibility and con-
cern about children’ s weight positively predicted restriction eating behaviors(B=0.16, 0.19, P<0.01), while children’ s inhibition
of control, children’ s BMI levels, negatively predicted restriction eating( B=-0.08, -0.05, P<0.01); Food insecurity in child-
hood, expectations of children’ s weight, and responsibility for children’ s weight positively predicted pressure behavior ( B=0.10,
0.14, 0.20, P<0.01); Eeducation level and children’ s BMI negatively predict the pressure to eat(B=-0.14, -0.08, P<0.01).
Conclusion The mother’ s feeding behaviors are related to mother’ s and child’ s characteristics. Mothers should adopt suitable
feeding behavior to control their child food intake.

[Key words)] Behavior; Factor analysis, statistical; Child, preschool; Food habits
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