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Abstract 

There were two objectives for this study: First, to 

determine parents of preschoolers' understandings of various 

nutrition concepts and messages and to compare these 

w.3-rstandings to the understandings indicated by Health 

Canada and other professional literature; second, to determine 

parents of preschoolersg sources of nutrition information and 

their preferred forms of nutrition information. 

Three focus group discussions were conducted with 13 

middle income parents. Overall, the parents had attained a 

high level of education. Content analysis was used to analyze 

the transcripts. 

Parents demonstrated understanding of variety, moderation 

and balance. The food component, fibre, was also well 

understood. Some parents were concerned about fat in their 

preschoolers' diets; two of the parents were concerned because 

they did not want their preschoolers to become overweight. 

Many parents did not understand the concepts of total d i e t  and 

Other Foods. Rather, many parents dichotomized foods into two 

groups, "healthy f oods" and lgjunk f oodsw . In addition, parents 
discussed several strategies to promote healthy eating to 

their preschoolers: strategies for meal planning; the verbal 

teaching strategy; the strategy of modelling healthy eating; 

strategies to reduce the intake of "junk foods"; using Force 

and bribery as strategies; and using supplements as a 

strategy . 
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Parents cited a variety of nutrition information sources. 

Parents requested more information about the behaviourial 

aspects of feeding preschoolers. Some preferred forms of 

nutrition information were other parents, recipes, informa1 

workshops and video tapes. 

This research indicates that middle income parents of 

preschoolers would benefit from nutrition education about 

Other Foods, total d i e t ,  and about how to cope w i t h  various 

aspects of preschoolersg eating habits. 
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Chapter 1 

~ntroduction 

Parents play an integral role in the formation of a 

preschooler's (2-5 years of age) eating habits. For instance, 

Harper and Sanders (1975) report that young children are more 

willing to try a new food when they see their parent eating 

that food. Unfortunately, parents may misunderstand nutrition 

concepts and messages (Satter, 1987) and these 

misunderstandings may lead to practices that could ultimately 

harm a childUs health (Pugliese, Weyman-Daum, Moses, t 

Lifshitz, 1987; Zmora, Gorodisher, t Bar-Ziv, 1979). For 

example, several infants and preschoolers were di agnosed with 

Vailure to thriveU@. When the parents were interviewed, al1 of 

them indicated beliefs that feeding their young children an 

energy (calorie) or fat reduced diet would prevent obesity, 

atherosclerosis, or a f m  junk food addiction' (Pugliese et al. ) . 
Thus, promotion of healthy eating habits for preschoolers 

begins with ensuring that parents can understand common 

nutrition concepts and messages. 

The Government of Canada has produced three major 

nutrition documents to promote healthy eating to Canadians, 

Canada- Food Guide to Healthv Eatinq ([CFGHE], 1992), 

Canada's Guidelines for Healthy Eating (1990, Appendix A) and 

the Nutrition ~ecommendations for Canadians (1990b). 

ChildrenUs nutritional needs, however, are not identical to 

adults. Thus, to supplement these documents, Health Canada has 
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developed ~utrition ~ecommendation -date ... Dietarv Fat and 
Children  utrit rit ion Recommendations U~datel, 1993) and 

Canada's Food Guide to Healthv Eatins.  Focus on Preschoolers: 

Backqround for Educators and Communicators (TFocus on 

preschoolers], 1995a). The Nutrition Recommendations U ~ d a t e  

makes the following recommendation on dietary fat: "Frorn the 

age of two to the end of linear growth, there should be a 

transition from the high fat diet of infancy to a diet which 

includes no more than 30% of energy as fat and no more than 

10% of energy as saturated fat." (p. 13, 1993). The Focus on 

Preschoolers document adds that preschoolers can eat low fat 

foods, but higher fat foods are recommended to ensure that 

preschoolers @ energy needs are met (p. 7) . In reference to 
CFGHE, the Focus on Preschoolers document concludes that the 

concepts and messages in CFGHE (1992) are appropriate for ail 

Canadians two years of age and older, with the exception of 

the message to BIChoose lower-fat foods more often" and it is 

noted that preschoolers should consume smaller sized servings 

than those described in CFGHE. 

Statement of the Pxoblem 

There is a paucity of literature on parents of 

preschoolersl understandings of nutrition concepts and 

messages. It is essential to know how parents understand 

various nutrition concepts and messages because this will 

affectwhat and how they teach their preschoolers about food. 

Preschoolers are going through an important t i m e  of 
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learning and growing (Berger, 1983). Parents are the most 

significant adults in their preschoolersw lives (Parraga, 

1990). Therefore, examination of parental understandings of 

nutrition is essential to determine the food messages that 

preschool children are receiving from their parents. The 

lessons that children learn about food in early childhood 

could help prevent feeding problems that may othewise appear 

later in life (Satter, 1987). 

There are many sources that consumers can use to learn 

about nutrition. Nutrition education in Canada is often based 

on the use of nutrition concepts and messages. The 

recommendations provided through nutrition concepts and 

messages must be easy to incorporate into a lifestyle pattern 

and users must see the importance of the recommendations. 

Perhaps the most important criterion for nutrition concepts 

and messages is to ensure that the audience understands the 

ideas behind them. 

Although some Canadian research has examined consumer 

understandings of nutrition concepts and messages, it appears 

that much of this research is survey research. Survey research 

limits the replies of the respondents by using predetermined 

response categories that place a respondentws answer into 

categories that may not reflect what the respondent really 

thinks or feels (Dale Berg, persona1 communication, January 2, 

1995). Qualitative research would allow respondents to use 

their own words to explain their understandings of various 
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nutrition concepts and messages. 

The document, Action towards healthv eatina: The re~ort 

of the communication/ implementation committee (Health and 

Welfare Canada, 1990a), recommends that more research be 

conducted about the perceptions and understandings of 

nutrition messages among various sub-groups. No Canadian 

studies to date have been found that specifically examine the 

understandings of nutrition messages by parents of 

preschoolers, in spite of the importance of the preschool 

stage of life in the learning and growing process. This study 

will address the issues of parental understandings of 

nutrition concepts and messages and parental soürces of 

nutrition information. Information gained from this research 

increases the knowledge of nutrition educators and other 

health professionals. This increased knowledge could result in 

more effective nutrition education programs for parents of 

preschoolers. 
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Chapter X I  

Review of Literature 

Feeding small children can be a difficult task and 

conflicting nutrition advice may add to this ditficulty. A 

group of young, working mothers (Kirk & Gillespie, 1990) were 

puzzled over the inconsistency of the %cientific communityH 

in matters of nutrition. For some individuals, confusion about 

nutrition has lead to dietary inaction (Harnack, Block, & 

Lane, 1997; Hudnall & Wellman, 1992) . Although little research 
has been conducted regarding parental understandings of 

nutrition concepts and messages, confusion about nutrition may 

be a common problem. In the nineties, no known record exists 

describing how canadian parents of preschoolers understand 

nutrition concepts. Given the abundance of nutrition advice 

available and the problems that have resulted from 

misunderstandings in the past, such as energy restricted diets 

that result in a Vailure to thrive" among infants and 

preschoolers (~ugliese et al., 1987; Zmora et al., 1979) , it 
is important to discover Canadian parents' understandings 

about nutrition concepts and messages. ~ h i s  information could 

help nutrition educators gain a better understanding of 

parents of preschoolers, which could then help nutrition 

educators design more effective nutrition education programs 

for these parents. 

Due to a lack of Canadian literature about parents of 

preschoolers' understandings of nutrition concepts and 
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messages, the following discussion will focus on the existing 

literature that describes various groups of Canadians. The 

understandings of several nutrition concepts and nutrition 

information sources and influences will be discussed. 

Nutrition Concepts and Messaaes 

Nutrition education concepts are generalizations @'usedto 

organize and categorize nutrition information as it relates to 

current food and health issuesw (Health and Welf are Canada, 

1983, p. 35) . For example, "varietyn and "the food groupstl are 

nutrition concepts. A clear definition of a %utrition 

messagen could not be f ound, however , two government documents 

indicate that the directional statements in CFGHE are messages 

(Food Guide Facts, Health and Welfare Canada, 1992a, 

Tearsheets 2 & 5; Focus on Preschoolers, Health Canada 1995a, 

p. 4) . Thus, "Enjoy a variety of f oods from each food group 

every dayw is both a directional statement and a nutrition 

message . 
Concepts and messages are useful only if the public can 

understand their meanings. Several nutrition concept and 

message evaluation studies have been conducted in Canada, but 

most of these studies have involved groups other than parents 

with preschoolers. A review of these studies follows. Unless 

otherwise indicated, the focus group studies are qualitative 

in nature and the interviews and surveys are quantitative in 

nature, Most of these concepts and messages are in CFGHE 

(1992), Canada's Guidelines for Healthy E a t i n g  ( A p p e n d i x  A, 
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1990) and Focus on Preschoolers (Health Canada, 1995a) . 

Proper growth and developrnent is related to adequate 

nutrition gained through healthy eating (Health and Welfare 

Canada, 1992a, Tearsheet 1). Healthy eating refers to the 

pattern of food choices made over a length of time, not on the 

food content of one meal or one dayls meals (Health and 

Welfare Canada, Tearsheet 2). The 1990 Canada's Guidelines for 

Healthy Eating (Appendix A) describes the components of 

healthy eating and provide messages that were used in the 

design of CFGHE. CFGHE provides more details about what 

Healthy Eating means through its guidelines on food selection. 

The information in CFGHE - the messages, the depiction of the 
four food groups in the rainbow design, the serving sizes and 

range of servings are al1 part of healthy eating as Health 

Canada defines it. 

In one canadian focus group etudy with four groups 

comprised of adult females, only the participants in the group 

with the higher educated, older females mentioned the food 

guide when healthy eating was discussed (Gust, Gutsche, & 

Lohnes, 199533) . Another group of lower educated, older f emales 
talked about other nutrition concepts in CFGHE, however , 

including variety, balance and moderation. Three of the four 

focus groups discussed the effect of eating patterns on 

health. 

In another study, middle to low income parents of 144 
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families with 6-12 year old children participated in a focus 

group study, Food for thoucrht: Results of a national studv on 

children and healthv eatinq ( [Food for Thoughtl , Health 

Canada, 1995b). When asked what healthy eating meant to them, 

parents often mentioned the four food groups or made 

statements like "eat a variety of foodsm or Iteat balanced 

mealsl@. Many parents also commented on specific foods and 

specific food groups, such as "fruits and vegetablestg, and 

"milk and milk productsw . Some parents indicated that avoiding 
njunk' foods is important in healthy eating. 

According to Health Canada, healthy eating encompasses 

several concepts. From the limited Canadian research 

available, it appears that when consumers discuss healthy 

eating, they often identify concepts that are in CFGHE, 

although it appears they do not fully understand healthy 

eating as defined by Health Canada. Many Canadians, however, 

are aware that healthy eating is related to health. 

The Four Food Grou~s 

The four food groups is a nutrition concept that Canadian 

nutrition educators have used for a long time. The food group 

names in CFGHE are: ~ r a i n  Products; Vegetables and Fruit; Milk 

Products; and Meat and Alternatives. Health Canada recommends 

that Canadians four years of age and older have 5-12 servings 

per day of grain products, 5-10 servings per day of vegetables 

and fruit, 2-4 servings per day of milk products and 2-3 

servings per day of meat and alternatives. 
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In one study (p, National 

Institute of Nutrition, 1997), more than half (56%) of those 

surveyed, 18 years and older, could name the four food groups. 

Eighty-one percent of respondents could name at least one food 

WOUP 

Other research provides some insight into how Canadians 

understand the four food groups. In the focus group study with 

middle to low income parents of 6-12 year old children, (Food 

for Thouqht, Health Canada, 1995b), the Vegetables and Fruit 

group was considered to be the most important food group in 

CFGHE; Milk Products were mentioned less often than Vegetables 

and Fruit; and ~ r a i n  Products were mentioned less frequently 

than either of the above food groups. The least mentioned food 

group in this study was Meat and Alternatives. 

From these reports, it appears that many Canadians are 

familiar with the four food groups in CFGHE. Although al1 the 

food groups are important in a healthy diet, CFGHE recommends 

that individuals emphasize foods from the Grain Products and 

Vegetables and Fruit groups in their diet, as indicated by the 

two largest arcs of the rainbow. The emphasis on these two 

food groups has increased from the 1983 Canada's Food Guide 

and thus, only these two food groups vil1 be explored in this 

review . 
~ r a i n  Products, Veaetables and F r u i t  - Carbohvdrates and Fibre 

Canada's ~uidelines for Healthy Eating (Appendix A) and 

CFGHE recommend a high consumption of grain products, 
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vegetables and fruit. This translates into a diet that 

emphasizes the nutrients called complex carbohydrates and 

fibre. The terms, wcomplex carbohydratest* and "fibrem are not 

often used in nutrition education resources from the Canadian 

government because most public education focuses on educating 

Canadians about food choices, rather than nutrients in foods. 

These nutrients will be examined in this review, however, 

because of high public awareness (Trackinu   ut rit ion Trends, 

National Institute of  utr rit ion, 1994b and 1997). Diets high 

in complex carbohydrates are associated with a lower incidence 

of heart disease and some forms of cancer (Health and Welfare 

Canada, 1992a). A high fibre diet contributes to bowel 

movement regulation, decreased blood cholesterol and blood 

sugar regulation (Zeman, 1991, p. 267). Also, diets low in 

fibre have been associated with a high incidence of colon 

cancer (Zeman, p. 576). The recommendation to increase grain 

products and vegetables and fruit complements the 

recommendation to reduce fat; as calories from fat are 

reduced, calories from complex carbohydrates, in turn, should 

increase (Health and Welfare Canada, 1992a). 

In one survey, 442 educators (nurses, dietitians and home 

economics teachers) were interviewed by telephone, in part, to 

determine their understandings of various nutrition messages 

in the 1992 CFGHE (National Institute of Nutrition, 1994a) . 
When asked to describe the two most important messages in 

CFGHE, the educators mentioned the concept of "more grains* 
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more often than any other message and "more fruits and 

vegetablesn was mentioned fourth most often. Female adult 

consumers in focus groups in Calgary, however, did not think 

the message in CFGHE to increase grain products was as strong 

as the messages of variety and lower fat (Gust et al. , 1995b) . 
Turning to consuners' understandings of complex 

carbohydrates, one focus group study (Communicatincr Nutrition 

Concepts, Health and Welfare Canada, 1989) with middle to low 

income parents who have children 20 years of age or younger 

living in their home, demonstrates that parents have a poor 

understanding of the term ggcomplex carbohydratesw. Some 

parents could identify foods that are high in complex 

carbohydrates, but these parents believed that complex 

carbohydrates are related to vitamins in the food, It appears 

that some Canadian parents have heard about the importance of 

complex carbohydrates, but very few may know what they are or 

why they are important. 

In the same focus group study as above (Health and Welfare 

Canada, 1989), the parents demonstrated partial understanding 

of fibre, as they indicated that it came from breads and 

cereals. Very few participants, however, mentioned that fibre 

was also in vegetables, and no mention was made of fibre in 

fruit. In a survey of Canadians, 18 years old and older, 73% 

claimed they were somewhat or very concerned about fibre in 

their diet (Trackina Nutrition Trends, National fnstitute of 

Nutrition, 1994b). Of those who stated they were concerned, 
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94% said they were attempting to increase the fibre in their 

diets by eating more bran, high fibre cereals, fruits, 

vegetables and grains. These results offer evidence that many 

consumers understand the importance of fibre, however, they 

have only partial understandings of which foods contain fibre. 

In contrast to this 1994 survey, the latest Trackincr Nutrition 

Trends survey indicates that fewer consumers are concerned 

about fibre, as only 66% responded that they were somewhat or 

very concerned about fibre (National Institute of Nutrition, 

1997) . 
It appears that consumers and educators understand the 

importance of a diet high in foods from the Grain Products 

group and the Vegetables and Fruit group, however, 

carbohydrates and fibre appear to be misunderstood by the 

public to varying degrees. A better understood nutrition 

concept is variety. 

Variety 

Variety means eating many different foods prepared in 

many different ways (Health and Welfare Canada, 1992a, 

Tearsheet 3). A l 1  foods Vary nutritionally, so it is important 

to eat a variety of foods to ensure that nutritional needs are 

met. CFGHE encourages Canadians to "enjoy a variety of foods 

from each group every daymm. This message recommends eating a 

variety of foods from al1 the food groups and a variety of 

foods within each food group (Health and Welfare Canada, 

Tearsheet 3). Health Canada indicates that variety promotes 
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"an adequate intake of essential nutrients" and "the positive 

and pleasurable aspects of eating by exploring a wide range of 

foods varying in colour, flavour and texturen (Health and 

Welf are Canada, Tearsheet 3 ) . 
According to the limited research available, parents 

often are concerned about a lack of variety in preschoolers~ 

diets. For example, the results of a telephone survey by Gates 

and Campbell (1982) indicated that when 247 mothers of 

preschoolers in Manitoba were asked to describe their dietary 

concerns about their preschoolers, fussy eating habits and/or 

a limited variety of foods in their children's diets were 

mentioned most often (mentioned by 23.5% of respondents). 

No other Canadian reports of parents of preschoolers and 

their concerns about variety have been located, but reports on 

other groups exist. Twenty percent of the home economics 

teachers , dietitians, f amily studies teachers and public 

health nurses in the National Institute of Nutrition telephone 

survey regarded variety as the key message of the 1992 CFGHE 

(1994a). According to the researchers, however, the variety 

message had different interpretations among the professionals. 

This conclusion was reached when the professionals were asked 

to respond to the statement, "Eating potatoes and drinking 

orange juice every day is consistent with the new food guide", 

and about half of them responded positively. Whether this 

statement provides an adequate measure of the educators' 

understandings of variety must be challenged. This is one 
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example of a quantitative s w e y  question that does not allow 

respondents to qualify their responses. 

In a focus group study in Calgary with female adult 

consumers, females in al1 four focus groups mentioned that 

variety was a main idea of the 1992 CFGHE (Gust et al., 

1995b). Comprehension of this term was not examined, but the 

participants declared they understood the concepts in the 1992 

CFGHE. Caution must be exercised when declarations of 

knowledge are made, however. In a study that investigated 

consumers1 understanding of food labels (~ational Institute of 

Nutrition, 1992), an average of only 59% of the respondents 

could adequately describe a nutrition concept they had 

previously claimed they understood. 

Variety is a nutrition concept that has been used by 

educators for a relatively long tirne. In 1979, several 

nutrition concepts were tested for understandability with 1614 

Canadians, 18 years of age and older (Nutrition Conce~ts 

Evaluation Stud~, Health and Welfare Canada) . Participants 
were asked to define the following phrase, "Est a variety of 

foods each dayu. Many respondents listed different types of 

foods to illustrate what was meant. About one third of the 

participants stated the phrase meant @@a little of everythingw 

and about 14% replied that it meant not eating the same foods 

everyday . 
From the current literature, it is dif f i c u l t  to determine 

if the concept of variety is understood by the public, 
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although there appears to be a high awareness of variety. This 

awareness may be a result of the concept's longevity. 

The emphasis of the current goverment education tools is 

on a total diet approach that encourages a variety of foods in 

the diet, including foods from the four food groups and foods 

from the Wther Foodsw category (Health and Welf are Canada, 

1992a, Tearsheets 2 & 6) Foods and beverages that are not 

part of the four food groups are referred to as "Other Foodsw , 

The previous Canada's Food Guide (1983) used a Foundation diet 

approach that supplied the minimum amount of nutrients that 

Canadians required, but not necessarily enough energy (Health 

and Welfare Canada, Tearsheet 2) , The total diet approach 

guides individuals through al1 their food selections by 

providing recommendations for those individuals who have 

increased energy requirements (Health and Welfare Canada, 

Tearsheet 2). In addition, the total d i e t  approach encourages 

Canadians to balance food choices while taking into account 

current nutrition concerns and information (Health and Welfare 

Canada, Tearsheet 2)- Because children are growing, they need 

more energy for their s i z e  than adults. If used in moderation 

and balanced with other choices, children can benef it f rom the 

increased energy provideà by some of the foods from the Other 

Foods category. 

The Other Foods category includes: beverages (except for 

real fruit juices and milk) ; herbs, spices and condiments; and 
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foods that are higher in fat, salt and sugar (Health and 

Welf are Canada, 1992a, Tearsheet 6) . These f oods add pleasure 
to eating but, with the exception of water, it is recommended 

that these foods be used in moderation (Health and Welfare 

Canada, Tearsheet 6) . The Other Foods category is an important 
didactic tool for averting the dichotomization of food into 

fggood foodN and "bad foodw groups. In other words, "Healthy 

eating habits are not created or destroyed by any one food, 

meal or even a dayfs mealsfg (Health and Welfare Canada, 

Tearsheet 6). The total diet approach attempts t o  indicate to 

consumers that al1 foods can be part of a healthy diet. As 

stated previously, however, it is recommended that some foods 

be used in moderation. 

In the Other Foods category, CFGHE specifically 

recommends moderation of foods higher in fat and Calories 

(energy) . Canada @ s Guidelines for Healthy Eating (Appendix A) 

provides more information about the moderation of foods by 

recommending that Canadians Vhoose lower-fat, leaner meats 

and foods prepared with little or no fatn and "Lirnit salt, 

alcohol and caffeinew. The Food Guide Facts document 

recommends that alcohol, caf feine, salt, fat and, for some 

individuals, sugar be used in moderation (Health and Welfare 

Canada, 1992a, Tearsheet 6) . "Moderationtg of f oods that are 
higher in these substances appears to be defined as choosing 

these foods "less oftenw and reducing the amounts currently 

used (Health and Welfare Canada, Tearsheet 6). 
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The recommendation to moderate alcohol intake may not 

pertain to preschoolers, but their parents can encourage 

future moderation by acting responsibly when using alcohol. 

Caffeine is found most often in coffee, tea, cola, chocolate 

and medications. Parents must be aware that children are 

susceptible to the side-effects of caffeine, including; 

heartbeat irregularities , headaches , anxiety and insomnia 

(Health and Welfare Canada, 1990b). While sodium is an 

essential nutrient, Canadians consume more sodium (in the form 

of salt) than required (Health and Welfare Canada, 1992a, 

Tearsheet 6). Due to its fatty acid components and its 

contribution to energy requirements, dietary fat can be part 

of a healthy diet, but again, many Canadians over-indulge 

(Health and Welfare Canada, 1992a, Tearsheet 4). It is 

recommended, however, that a preschoolerfs diet be higher in 

fat than an adult's diet, due to childrenfs increased energy 

needs during growth (Health Canada, 1993) . Finally, sugar is 
included as a food item that should be moderated. Sugar is 

criticized for two reasons; one reason is the negative effect 

on dental health (Health Canada, 1995a) and the other reason 

is due to energy displacement (Health and Welfare Canada, 

1992a, Tearsheet 5). Energy displacement is important for 

preschoolers because their energy intake is small in 

comparison to an adultgs. When a limited amount of energy is 

consumed, it must be ensured that sufficient nutrients 

accompany that energy. Sugar offers energy, but no nutrients. 
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In spite of these criticisms, it is recognized that sugary 

foods can be part of a healthy diet when used in moderation. 

Research w i t h  Canadian educators and consumers regarding 

the concepts of Total D i e t  and Other Foods will n o w  be 

examined. When 442 educators in the National Institute of 

Nutrition (1994a) study were asked What do you see as the 

major differences between the new Food Guide and the old 

one?", only 44 mentions were made of the total diet concept 

and only 51 mentions were made of Other Foods. Furthermore, 

there appeared to be confusion over the Other Foods category, 

as 40% of the respondents could not indicate how the new guide 

provided information on margarine, butter, or jam. 

The concepts of the total diet approach and the Other 

Foods category are new. To many consumers w h o  grew up with the 

belief that sugar and the so-called "junk foodsN were I1badw 

for them, these concepts may be confusing. The research on 

conswners provides evidence that sugar and junk foodsl' are a 

common concern. A survey of 1,028 primary grocery shoppers i n  

Canada was conducted (Grocery Products Manufacturers of 

Canada, 1988). Thirty-nine percent of the prirnary grocery 

shoppers were parents who had children under the age of 18 

living in their home. These parents were asked to respond to 

the statement "I1m concerned about how much sugar m y  children 

eatn. On a scale of one to five, where one was WisagreeU and 

five was "agreeal, the mean score for the above statement was 

4.1. Results appeared to differ in Manitoba when 247 mothers 
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were asked "1s there anything about (preschooler's name) food 

or eating habits that concerns yo~?'~ (Gates 6r Campbell, 1982) . 
Thirty-one (12.6%) mothers expressed a concern about too many 

sweets in preschoolers' diets (Gates & Campbell) . The apparent 
difference in the results could be due to the differences in 

the formulation of the questions. 

Qualitative research with focus groups comprising 

adolescents and children pxovided evidence that foods are 

commonly divided into "healthy foodw and In junk food8' groups or 

"good food1' and "bad foodn groups (Chapman & Maclean, 1993; 

Gust, Gutsche, & Lohnes, 1995a; Health Canada, 1995b) . Chapman 
and Maclean did one-one-one interviews or focus group 

interviews with a total of 93 adolescent females, 11-18 years 

of age, who were from a range of socioeconomic backgrounds. 

When some of the young females were asked to classify 25-30 

foods into a classification system, the most prominent system 

divided f oods into "healthy f oodsN and @l junk f oodsgî . Remarks 
made by other participants throughout the research indicated 

general agreement with this system. Other focus group research 

was conducted by Gust et al. (1995a) with adolescents and 

children in order to identify perceptions of CFGHE. During 

these discussions, it was found that the 12 participants in 

the focus group made up of 8-9 year old children were only 

able to classify foods into "good foodw and "bad foodw 

categories . Finally , another f ocus group study , Food for 

Thouaht, (Health Canada, 199513) indicated that middle to low 
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income children, 6-12 years of age, believed that junk food" 

would make them fat and/or sick. The concepts of total diet 

and variety attempt to discourage the dichotomy of "healthy 

foodstf and "junk foodsw . ft appears, however, that consumers 
are not yet willing to accept that "junk foodsW can be part of 

a healthy diet when used in moderation. 

Total d i e t  and the Other Foods category are new concepts. 

It is not expected that Canadian consumers would have heard 

about the total diet approach because it is not described on 

consumer literature, such as CFGHE. Current research indicates 

that educators and consumers have a long way to go in 

understanding these concepts. 

Dietary fat is a food component that is highlighted in 

the Other Foods category, but is also present in foods from 

the four food groups. Due to the importance of dietary fat in 

preschoolers@ diets (Nutrition ~ecommendations U~date, Health 

Canada, 1993), dietary fat will be examined separately. 

Dietarv Fat for Preschoolers 

While the benefits of a lower fat diet for adults in the 

prevention of chronic disease is widely recognized, 

controversy exists concerning the nutrient adequacy of lower 

fat diets for children. In 1993, the Canadian government 

examined its position on dietary fat and children two years of 

age and older. The government now contends that when children 

reach the age of two years old, it does not mean that they are 

ready for an adult diet, in which 30% of total energy is from 
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fat (Health Canada, 1993). Fat is an important source of 

energy for preschoolers because, due to their small stomachs, 

they are not able to ingest enough calories from high 

carbohydrate foods to meet their energy needs. The government 

recommends that the fat intake of children should gradually be 

reduced until the end of linear growth, when the adult 

recommendation of no more than 30% of energy from fat becomes 

appropriate. As this is a fairly new recommendation, many 

parents may not be aware of its existence or meaning. It is 

important to document parental awareness and understanding of 

this message. 

One focus group study indicates that some middle to low 

income parents of 6-12 year old children know that  f a t  is 

necessary i n  childrengs diets and that children's need for 

dietary fat diminishes as they get  older (Food for Thouaht, 

Health Canada, 1995b) . No literature exists to document 

Canadian parents of preschoolersg understanding of dietary fat 

and preschoolers. 

The concepts of total diet, Other Foods and dietary fat 

are closely related to the concept of moderation. Moderation 

will be discussed next. 

Moderation 

Health and Welfare Canada defines moderation as follows: 

"Moderation means cutting down, not cutting out, and varies 

from individual to individual.... the (1983 Canada's] FOOD 

GUIDE does recommend moderation in the frequency of use and 
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size of servings of al1 fo~ds.'~ (Health and Welfare Canada, 

1983, p. 12). In addition, the 1983 Canada's Food euide used 

the word wwlimited" to describe moderation. More recently, 

moderation appears to be defined as choosing foods higher in 

fat, salt, and sugar lWless oftenm or reducing the amounts that 

individuals use of these and other substances, such as 

caffeine and alcohol, that are in foods or beverages (Health 

and Welfare Canada, 1992a, Tearsheet 6) . In addition, Canada's 
~uidelines for Healthy Eating (Appendix A, 1990) recommends 

that Canadians "Lirnit salt, alcohol and caf f eine" and 'lChoose 

lower fat dairy products, leaner meat and foods prepared with 

little or no fatw . 
Research about Canadians' understanding and awaxeness of 

the term *@moderationW is limited. A telephone survey with 442 

Canadian educators (National Institute of Nutrition, 1994a) 

indicates that 27 educators considered moderation to be one of 

the two most important messages in CFGHE. 

Only one consumer study could be found that discussed 

moderation, Cornmunicatina Nutrition Concepts - (Health and 

Welfare Canada, 1989). In this focus group study, the term 

**moderationn was defined using terms like sensible, balance, 

avoid, decrease, limit and minimize by middle to low income 

parents who had children younger than 20 years of age living 

in their home. The report indicates that moderation was often 

used as a justification for eating foods that the participants 

felt were less healthful. 
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In spite of the longevity of the term ~@moderationm, 

Canadian research about this term is limited. From the one 

consumer study presented in this review, the understanding of 

it appears to be varied. 

Balance 

The government of Canada uses t h e  term @tbalancegt in t w o  

different ways. The Food Guide Facts document (Health and 

Welfare Canada 1992a, Tearsheets 2, 7, & 8) uses balance to 

describe the balance of foods from the food groups that a 

person eats over a day or several days. Another meaning is 

alluded to by the same document (Health and Welfare Canada, 

Tearsheet 2) when it uses the term @@energy balanceM. Energy 

balance is described in two other government documents as 

balancing energy intake f rom f oods with energy output f rom 

physical activity to maintain a healthy weight (1983 Canada's 

Food Guide; Usina the Food Guide, Health and Welfare Canada, 

1992b, p. 3). 

The concept of balance is described in several ways by 

Canadians. The Nutrition Conce~ts Evaluation Studv indicates 

that nutrition educators often use the terms "adequatege, 

%ensiblen and gvbalancedw interchangeably (Health and Welfare 

Canada, 1979, p. 9) , however, the ir  s w e y  participants did  

not. In 1979, 1,614 Canadians, aged 18 years and older were 

swxeyed to determine, in part, Canadianse understanding of a 

balanced diet. Approximately 31% of the participants defined 

a balanced diet as a diet balanced by types of foods, about 
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31% mentioned vegetables in their response, 18.5% mentioned a 

balance of vitamins/proteins, 11.5% said '@a little of 

everythingn or a "variety of foodsn and less than 5% of those 

interviewed related a balanced diet to the prevention of 

overeating (Nutrition C o n c e ~ t s  Evaluation Studv, Health and 

Welf are Canada, 1979) . More recently, a f ocus group study with 
low to middle income parents, who had children under the age 

of 20 living with t h e m ,  was conducted. The parents commanted 

that nbalance'@ had positive connotations, but the word was not 

defined by the parents (~ommunication Nutrition Conce~ts, 

Health and Welfare Canada, 1989). 

Although the term "balance" is often used by nutrition 

educators, it appears to have many different meanings. The 

literature describing Canadians' understandings of this term 

is limited, however, and more information about parents' 

understandings would be useful. 

As mentioned, the concept of balance is partly described 

as energy intake balancing with energy output. The successful 

balance of these two factors should result in a healthy 

weight. The healthy weight message, as it relates to 

preschoolers, will be examined next. 

The Healthy Weiaht Messaae 

Energy and nutrient requirements Vary according to age, 

s i z e ,  gender , activity level and other individual 

characteristics (Health and Welfare Canada, 1992a). For 

example, a preschooler has a high requirement for energy and 
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specific nutrients that are important for growth. Individuals 

may also Vary in their nutrient and energy requirements due to 

their genetic make-up or persona1 histories. For example, a 

preschooler recovering from illness has an increased 

requirement for energy and nutrients. 

Canada's Guidelines for Healthy Eating (1990) recommends 

the maintenance of a healthy weight for al1 Canadians two 

years of age and older. The issue of how much food is needed 

to maintain a healthy weight during growth is especially 

salient for two and three year-old preschoolers as  the serving 

s i z e s  in the 1992 CFGHE are inappropriate for the needs of 

these younger preschoolers (Focus on Preschoolers, Health 

Canada, 1995a). The message to maintain a healthy weight is 

related to the message that different people need d i f  ferent 

amounts of food. The later message is portrayed in CFGHE by 

the presence of a range in the number of servings for each 

food group and the presence of the Other Foods category. Focus 

on Preschoolers (Health Canada, 1995a) indicates that 

preschoolers are recommended to eat the same number of 

servings of the food groups as recommended in CFGHE, but the 

serving s i z e  should be a ''child-size servingw (p. 9). A child- 

size serving is anywhere from one half to a full çize of an 

adult sized serving, depending on the child's age and 

appetite. 

Canadian research on these two healthy weight messages is 

limited. In a telephone s w e y  with 442 educators, 82% of them 
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agreed that the 1992 CFGHE indicates that different people 

need different amounts of food (National Institute of 

Nutrition, 1994a). Consumer research prior to the release of 

CFGHE indicated that consumers understood that different 

people needed different amounts of food, and the relative 

proportions of food that one should have (Maskow, 1992). Both 

of these reports do not offer information about how these 

research participants would define this message. Not 

surprisingly, no research was found that indicates parental 

knowledge about the reduced serving sizes for preschoolers. 

From the limited research available, it appears that 

parents and others may not be aware of the healthy weight 

message and the related message that different people need 

different amounts of food. Preschoolers are at a vulnerable 

stage in their development. It would be informative if more 

research became available about this important aspect of 

healthy eating. 

To summarize, research about CFGHE and several studies 

that examined nutrition concepts and messages have been 

reviewed. Consumer research about CFGHE has demonstrated that 

many Canadians can identify the four food groups and some of 

the concepts and messages associated with it. Consumers appear 

to understand some of the concepts and messages quite well, 

but many concepts are misunderstood or only partially 

understood. The literature demonstrates that health 

prof essionals should be concerned about parental 
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understandings of various nutrition messages and concepts. 

Six to nine year old children and their parents claim 

that parents are the most important influence of a childgs 

eating habits (Food for Thouaht, Health Canada, 1995b). Thus ,  

the parentsw understandings of nutrition concepts and messages 

are likely integral to the development of a preschoolerls 

beliefs and attitudes towards food and their eating habits 

(Parraga, 1990). Not only are parental understandings of 

nutrition concepts and messages important, but understanding 

preschoolersl eating behaviours can also be important (Satter, 

1987). 

Preschoolers and Behavioral As~ects of Eatinq 

Several American studies have evaluated aspects of 

preschoolersl eating behaviours. These studies have examined 

the problem of neophobia (a dislike of anything new, used here 

to refer to f o o d s ) ,  and the effects of modelling and various 

reward strategies. 

Research indicates that preschoolers need to be exposed 

to a new food a minimum of eight to ten times before they will 

accept it; most often, 12 to 15 exposures are required (Birch 

& Marlin, 1982) . Further experiments provide evidence that the 

exposures must fnclude tasting the food, not just looking at 

it (Birch, McPhee, Shoba, Pirok, & Steinberg, 1987). 

Not only is exposure to foods important, modelling by 

both peers and adults can encourage a preschooler to taste and 

enjoy new foods. One study by Birch (1980) indicates that when 
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a less preferred food is eaten by severalpeers, preschoolers 

will be more likely to increase their preference for that food 

and to continue to enjoy it for a period of at least six 

weeks. Furthemore, Harpes and Sanders (1975) discovered that 

when adults ate and offered a food to a preschooler, the 

preschooler was more likely to eat the food than when the 

adult only offered the food, without eating it. This ef fect 

was enhanced when a parent of the preschooler was the adult 

who a t e  and offered a new food. 

Another phenomenon concerning food behaviour and food 

preferences of preschoolers involves rewards. When food is 

used as a reward, or a reward is offered for eating a 

particular food, this appears to affect preschoolers food 

preferences. For example, when food was given as a reward in 

one experiment, the preference for that food increased 

significantly (Birch, Marlin, & Rotter, 1984). When 

preschoolers were asked to eat a food to obtain a reward, then 

the food became less preferred than it was originally. Also, 

making preschoolers eat one food in order to obtain another 

food decreased the pref erence of the f irst food (Birch et al. , 

1984). Finally, in another experiment, 3-6 year old children 

were g i v e n  rewards of stickers and verbal p r a i s e  when they 

chose nutrient dense snacks (Stark, Collins, Ocnes, & Stocks, 

1986) . As a result, the children began to choose nutrient 
dense snacks over less nutrient dense snacks more often. 

Providing rewards appeared to have no last ing effect on food 
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choices, however; the children went back to their old eating 

patterns once the rewards were withdrawn. 

These research studies indicate that the behaviour of 

those most closely associated with preschoolers can have an 

impact on their eating habits. Fortunately, behaviours cari be 

learned and parents can improve their preschooleras attitudes 

about food and eating. For example, knowledge that 

preschoolers normally require about 12 exposures to a new food 

before acceptance can do much to improve the patience of 

parents with a neophobic child. 

As indicated, many factors can play into food decisions 

made by parents for their preschoolers. As interested as 

parents may be about improving their eating habits and those 

of their preschoolers, parents and other consumers often 

comment on the difficulties they have in overcoming barriers 

to eating more healthfully. For example, working mothers of 

children younger than six years of age identified several 

barriers to healthy eating; time, taste preferences for foods 

of low nutrient density , food cost , perceived inconvenience of 

foods considered to be healthful, and conflicting information 

about nutrition (Kirk & Gillespie, 1990). 

Thus far, several nutrition concepts and messages 

pertaining to CFGHE have been discussed and some behavioral 

aspects of feeding preschoolers and potential barriers have 

also been briefly mentioned. As indicated throughout this 

review, literature about Canadian parents of preschoolers is 
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limited and the following section will demonstrate furthsr the 

paucity of information about parents of preschoolers. The 

sources of nutrition information of Canadian parents and other 

Canadians will now be examined. 

Nutrition Information Sources 

Many factors may influence the understandings of 

nutrition education concepts and messages. Reports on Canadian 

consumer nutrition information sources will be briefly 

examined. 

In one government study, (The Nutrition Concepts 

Evaluation Studv, Health and Welf are Canada, 1979) 1,614 

participants, aged 18 years and older from across Canada were 

asked Where have you got information about nutrition?". 

Participants freely listed as many sources as they could 

remember. Parents/f amily were mentioned most of ten (28.3%) , 

but schools (26.3%) and physicians (23.5%) w e r e  also mentioned 

frequently. Books/cookbooks and medical journals were 

mentioned by 13% oi the respondents and Canada's Food Guide 

was mentioned by 12.3% of the participants. The media were 

mentioned as well, ineluding television (15.4%), magazines 

(17.8%), pamphlets/booklets/leaflets (16.8%), and newspapers 

(15.8%) . Some respondents mentioned "cornmon sense" or "general 

knowledgew (11.3%) as their nutrition source. Sources that 

were mentioned by less than 10% of the participants were 

Weight Watchers/lectures/seminars, radio, nurse, clinic, and 

food labels and packages. 
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The second Trackino Nutrition Trends study (National 

Institute of Nutrition, 1994b) provides results from 

interviews about nutrition information sources with 1,953 

Canadians aged 18 years of age and older. This study indicates 

that 75% of a l 1  respondents mentioned product labelling as an 

information source. Radio and television programs ( 7 0 % ) ,  

magazines (70%) , books ( 6 7 % ) ,  and friends/relatives/colleagues 

(66%) also received high rankings as nutrition sources. Family 

physicians and health association materials were mentioned by 

57% of the 1,953 respondents, government materials were 

mentioned by 44% of the respondents, while dietitians/ 

nutritionists were mentioned by only 33% of al1 respondents. 

Reliance on professionals for nutrition information was 

mentioned most often by respondents with less education. when 

questioned about which sources of nutrition information were 

most tmsted, family physicians (6 1%) , dietitians/ 

nutritionists (44%) and health association materials (38%) 

received the highest rankings. Respondents with lower 

education tended to trust physicians and radio and television 

more often than those with a higher education, who relied more 

on health association materials, government materials and 

books . 
The most recent Trackina Nutrition Trends survey 

(National Institute of Nutrition, 1997) indicates that product 

labels, mentioned by 71% of the respondents, are still the 

most commonly identified source of nutrition information. 
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Radio and television (68%) is the next most often used form of 

nutrition information with friends/relative/co1leagues 

following closely at 67%. Magazines are also popular, they  

were mentioned by 65% of the  respondents. The mentions of 

government materials declined dramatically from 44% in 1994 to 

28% in 1997 and bealth association materials likewise declined 

from 57% i n  1994 to 43% in 1997. 

In 1982, Gates and Campbell surveyed 247 Manitoban 

mothers of preschoolers.  These mothers were asked to freely 

list al1 their sources of nutrition information. Pamphlets 

(43.7%) and the mother's own experience/common sense (43.3%) 

were mentioned most of ten as nutrition information sources. 

Other sources that were frequently mentioned by the mothers 

were; magazines (39.7%) , school/education ( 2 7 . 5 % )  , physicians 

( 2 6 . 7 % )  , the public health nurse (25.9%), books (24.7%) , 
friendslrelatives (23.5%) , newspapers (23.l%), their own 

mother (21.9%) , prenatal classes (17.08) , Canada's Food Guide 

(17.0%) and television/radio (12.5%) . Mothers with some 

university or community college experience reported formal 

education and the print medium a s  sources of nutrition 

information more often than mothers with only high school or 

elementary school experience; the less educated mothers more 

often mentioned physicians and nurses as their sources of 

nutrition information. This study demonstrates that parents of 

preschoolers use several sources of nutrition information. The 

print  medium was important to many mothers, but it is 
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diff icult to judge whether these print materials came from 

professional and reliable sources. Physicians, public health 

nurses, friends and relatives and their own mothers are also 

important sources of nutrition informationto these mothers of 

preschoolers. 

Another study with 54 mothers of three year old 

preschoolers was conducted in the Regina Rural Region in 

Saskatchewan (Misskey, 1987). Eighty-one percent of these 

mothers w e r e  not employed outside the home; 47% of them had 

some form of secondary education and an additional 39% had 

completed high school. Sources of informationthat the mothers 

used to guide them in feeding their families were cookbooks 

( 7 4 % ) ,  past experience and education (72%), pamphlets ( 6 5 % ) ,  

relatives, especially their own mother, ( 5 7 % ) ,  public health 

nurses (35%) and physicians (30%). 

More recently, Reid (1996) completed a telephone survey 

with mothers of infants in Winnipeg, Manitoba. The 177 mothers 

were asked to freely respond to the following question, What 

sources have you used to get information about feeding your 

baby?" . The following sources were mentioned most of ten: 

pamphlets/books (58.8%) ; the doctor ( 5 2 . 5 % )  ; friends (23.7%) ; 

public health nurses (23.7%) ; magazines (23.2%) ; the hospital 

nurse (21.5%) ; and their own mother (19.8%) . Mothers indicated 
that the most useful sources of information were health 

professionals (29.4%) and books/pamphlets/magazines (28.8%). 

In a focus group study (Communicatinq Nutrition Contents, 
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Health and Welfare Canada, 1989), medium and low income 

parents who had children 20 years of age or younger living at 

home with them were asked how the 1983 Canada Food Guide 

should be distributed. Many participants remarked it was 

important for the ~ u i d e  to be distributed in the schools and 

for children to be educated in the schools about the Food 

euide. Other suggestions for the distribution of the 1983 Food 

~uide were; in the mail, in grocery stores, in documentaries, 

in seminars, in cookbooks, and in the popular media ( e -g .  

television, newspapers). This information provides us with a 

partial answer to the preferred methods of learning about 

nutrition for middle to low income canadian parents, In this 

case, however, only the 1983 Canada's Food Guide was under 

consideration- 

As indicated throughout this section, Canadians learn 

about nutrition from many different sources. With the 

exception of one study (Reid, 1996), the reports that 

specifically indicate parentsg nutrition information sources 

have become dated- Furthemore, only one of these studies is 

qualitative in nature ( C o r n m u n i c a t i n a  N u t r i t i o n  C o n c e ~ t s ,  

Health and Welf are Canada, 1989) . ~ualitative research may 
provide further information about nutrition information 

sources for parents of preschoolers that has not yet been 

illuminated- 

Summarv 

Several nutrition concepts and messages in CFGHE and 
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other government documents have been emphasized in this 

review. The concepts and messages reviewed include: healthy 

eating; the four food groups; grain products, vegetables and 

fruit; variety; total diet and the Other Foods category; 

moderation; balance, the dietary fat message; and the healthy 

weight message. The literature reviewed suggests there is 

confusion about several important nutrition concepts and 

messages. The concepts and messages that appear to present the 

most difficulty for Canadians are total diet and the Other 

Foods category, the dietary fat message, the healthy weight 

message and complex carbohydrates. 

Al1 of the research reviewed used either a survey design 

(a quantitative method) or focus group design (a qualitative 

method). Surveys allow for very few open-ended questions; one 

reason for this could be because sunteys are usually conducted 

when researchers think they already know a fair amount about 

the research participants; another reason may be that 

researchers want responses that are quantifiable and open- 

ended questions are usually more difficult to quantify than 

when pre-determined response categorieç are used. Most 

questions in a survey are designed with one %orrectW answer 

in mind or the respondents are asked to respond to a question 

by using a scale. For example, a one (1) may mean lwcomplete 

agreementN and a five (5) may mean Ikomplete disagreementI1. 

Using a scale forces a respondent into responding to a 

statement, whether or not the respondent ever considered the 
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statement to be of importance or note Also, more conservative 

respondents may be hesitant to choose the extreme numbers on 

the scale (e.g. one or five) and they may choose one of the 

"saferH responses; two, three or four. Another problem with 

using response categories is that, on statements that test 

knowledge, respondents rnay be hesitant to admit they do not 

know what the statement means and they may try to guess the 

correct answer (Dale Berg, persona1 communication, January 2, 

1995) . These types of questions/statements do not allow people 
to explain what they thinlc or understand, thus, it is 

difficult to determine if respondents really understand the 

statement. ~ualitative research methods offer more insight 

into the understandings of nutrition concepts and messages 

than the more traditional survey methods because they allow 

for free responses from the research participants. 

In addition to the quantitative nature of much of the 

research reviewed, most of these studies have involved the 

general public, not specifically parents with preschool 

children. From the available research, it appears few 

Canadians have a complete understanding of several key 

nutrition concepts and messages in CFGHE and Canada's 

euidelines for Healthy Eating (Appendix A, 1990). Parents of 

preschoolers are of particular concern because preschoolers 

are at a stage in life where growing and learning are 

exceptionally important. Qualitative researchprovides parents 

of preschoolers the potential to talk freely and explain f u l l y  
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their understandings of nutrition concepts and messages and 

their sources of nutrition information. Thus, this research 

could result in improved nutrition education for the parents 

of preschool children. 

Research O b i  ectives 

The major emphasis of this research was to discover 

parents of preschoolerse understandings of various nutrition 

concepts and messages. ~pecial attention was given to 

nutrition concepts and messages in the following four 

documents : Canada s Guidelines for Healthy Eating (Appendix 

A), Canada's Food Guide to Healthy Eatinq (1992), Focus on 

Preschoolers (Health Canada, 1995a) , and Nutrition 

Recommendations Update. . . Dietarv Fat and Children, (Health 
Canada, 1993). Parents were questioned about their use of 

various nutrition information sources and their preferred 

forms of nutrition information. 

S~ecific Objectives 

1. a) To discover parents of preschoolersg understandings of 

various nutrition concepts and messages. 

b) To compare the parental understandings of various 

nutrition concepts and messages with the understandings 

described by Health Canada in the following four documents: 

Canada's Food euide to Healthv Eatinq (1992), Canada's 

Guidelines for Healthy Eating (1990), Focus on Preschoolers: 

Backaround for Educators and ~ommunicators (1995a) and 

Nutrition Recommendations U~date... Dietary Fat and Children, 
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(Health Canada, 1993) . Other prof essional resources will also 

be consulted. 

2. a) To determine what sources of nutrition information are 

used by parents of preschoolers. 

b) To determine parents of preschoolers l pref erred methods 

of attaining nutrition information. 
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Chapter III 

Research Methodology and Procedures 

The main goal of this research project was to determine 

parental understandings of nutrition concepts and messages and 

parental sources of nutrition information. To date, research 

about parents of preschoolersg ( 2 - 5  year old children) 

understandings about nutrition concepts and messages has been 

limited. Furthemore, much of the current research that has 

been conducted has been quantitative in nature. A qualitative 

approach is valuable because parents can respond to questions 

and discuss concepts in their own words. 

This chapter will describe the qualitative paradigm and 

will examine various aspects related to the research 

participants for this study. In addition, the procedures for 

research and data analysis will be described. Finally, data 

quality, as it relates to qualitative research, will be 

discussed. 

The  Qualitative Paradiam 

Scholarly research may be conducted using either the 

qualitative or quantitative paradigms. These two paradigms 

differ significantly. ~ualitative research seeks to discover 

and understand the meanings that shape people's lives (Chapman 

& Maclean, 1990). The qualitative paradigm assumes there are 

many ways to view an experience, and therefore, there can be 

multiple realities. These realities are defined by the people 

who have experienced the phenornenon of interest. Qualitative 
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researchers accept that the participants involved in the 

research may influence them and that they, as researchers, may 

also influence the participants. It is accepted that these 

influences will have some effect on the outcome of the data 

(Chapman & Maclean) . Qualitative methods are designed to allow 
participants to fully express their thoughts about the 

research topic, thereby allowing for freedom of response and 

richness of data. 

Unlike the qualitative paradigm, the quantitative 

paradiqm assumes there is one truth or correct answer and the 

researcher is considered to be an objective observer of this 

truth (Chapman & Maclean, 1990). The main goals of the 

quantitative researcher are to predict outcomes, to verify 

hypotheses and to make generalizations about causal 

relationships (Chapman & Maclean). In the past, surveys have 

been a common method of inquiry into consuners@ understandings 

of nutrition concepts and messages. One major limitation of 

sunrey research is that, rather than freely discussing their 

own ideas in their own words, research participants must 

choose responses from predetermined categories (Dale Berg, 

persona1 communication, January 2, 1995). These predetermined 

response categories may not clearly reflect what the 

respondents think or feel. Furthemore, survey research does 

not allow participants to offer explanations about their 

responses. 

The present research was developed to discover parents' 
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understandings of various nutrition concepts and sources of 

nutrition information. Quantitative methods force a 

participant to choose options that may or may not reflect the 

participant's thoughts. In this research it was important that 

participants be free to express their understandings in their 

own words. Qualitative research was the natural choice to 

attain this goal. 

Justification for Focus Grou0 Research 

There are several methods used in qualitative research. 

The most widely used methods are participant observation and 

one-on-one interviews (Morgan, 1988). In recent years, 

however , f ocus group interviews have gained popular ity (Betts , 
Baranowski, & Hoerr, 1996). It is often difficult to discern 

the most suitable method to use for a given research project. 

Morgan states "which method is to be preferred in what 

circumstances is anything but clear tut" (p. 20). After 

weighing the advantages and disadvantages, focus groups were 

chosen as the method of data collection for this study. The 

advantages and disadvantages will be discussed. 

Focus groups are considered to be a combination of 

participant observation and the one-on-one interview (Berg, 

1995; Krueger, 1988; Morgan, 1988). According to several 

authors (Carey 1994; Krueger; Morgan), the strongest feature 

of focus groups is the potential for group interaction. Other 

advantages include an increased sample s i z e ,  decreased time 

costs and a decreased effect of the researcher relative to 
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other qualitative methods. 

Group dynamics can be an advantage for gathering data. 

The main advantage is the spontaneity of responses that can 

result in a group setting (Berg, 1995). For example, a remark 

made by a participant may trigger responses that likely would 

not have arisen in a one-on-one interview (Carey, 1994). 

A second advantage of focus groups is that groups are 

natural settings for human discussions (Krueger, 1988). 

~ccording to Andreason (in Krueger) a relaxed, chatty 

atmosphere is likely to increase the richness of the data. In 

a recent focus group study by Health Canada (Food for Thousht, 

1995b), the researchers commented that almost al1 the parents 

involved were 88enthusiastic and eagerI8 (p. 51) when given the 

opportunity to speak about their children and healthy eating 

with other parents. 

A third advantage of focus group research is that the 

interaction among the participants replaces some of the 

interaction that would corne from an interviewer in a one-on- 

one interview (Morgan, 1988). Thus, the effect of the 

moderator in a focus group is more easily decreased than the 

effect of an interviewer in a one-on-one interview. Krueger 

(1988) comments that this decreased effect results because 

participants in focus groups partially assume the role of 

interviewer. For example, participants in a one-on-one 

interview may make a statement in a questioning tons of voice 

and the interviewer must respond to this in some manner. If 
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this same statement was made during a focus group, then other 

participants are available to respond to that statement and 

the moderator may remain silent. Thus, the researcher 

potentially has less ef fect on the data. This relative loss of 

control may result in data that places more emphasis on the 

ideas and perspectives of the group and therefore, the data 

may more realistically represent the participants than data 

from one-on-one interviews. 

Other advantages of the focus group method include an 

increased sample size and decreased time costs relative to 

individual interviews (Berg, 1995; Krueger, 1988; Morgan, 

1988). Focus groups allow a researcher to interview a greater 

number of people in a shorter amount of time than one-on-one 

interviews. Using focus groups instead of one-on-one 

interviews may mean there are less data and less depth per 

person (Berg) , but focus groups allow more individuals to 

contribute to the research within an allotted time frame. 

Although there are important advantages to using focus 

groups, there are also several disadvantages. These 

disadvantages include potential problems of group interaction, 

less control over data content, difficulty of moderating, 

dif f iculty of analyzing data, dif f iculty of assembling groups, 

increases in cost and a loss in the quality of data. These 

disadvantages will now be examined. 

Ironically, one advantage of focus group research can 

also prove to be a disadvantage. Focus groups may not produce 
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constructive group interaction, thus riG&ss of data $a not 

guaranteed (Krueger, 1988). For exampleb %orne people Say be 

more inhibited i n  a focus group th4$ in a one-Oh-one 

interview, while other people m a y  view a&elves as experts. 

There are not always effective solution9 to problems srich as 

these, however, measures can be tak4# to minimize the 

likelihood that these problems will hindt$ the desire4 group 

interaction. (See Focus Group Dynamics P&W, p. 47). 

Secondly, researchers have less contfibl over the Qata in 

focus group research than over the &a in one-oh-one 

interviews (Krueger, 1988). The interad$$~n in a one-Oh-one 

interview exists only between the i h b r v i e w ~ e  and the 

interviewer; this increases the interviQQrgs control during 

the discussion. Morgan (1988) contends i C  j& easist to ' i p ~ ~ ~ e  

new leads or skip unwanted material in ondbn-one interaction 

than in even the most structured of group )4tervistrsw (p. 19) . 
As previously mentioned, however, th$& relative loss of 

control in focus group research may resdbt in data thac more 

accurately reflect the participants tha$ esta gathered from 

one-on-one interviews. 

The third disadvantage of focus g4gi\p research 5s the 

difficulty of moderating a group as comP$ed to ipteririewing 

an individual (Xrueger, 1988) . Pauses, pt&s and knowihg when 

and how to move ont0 the next t o p i c  cali Pe a vety diEficult 

task. For example, moderators must be au\& to det;ect when the 

entire group has finished discussing Elfi issue ana that 
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everyone had a chance to make a contribution. At the same 

tirne, a moderator must ensure that no individual(s) 

monopolizes the discussion. In contrast, in a one-on-one 

interview, the interviewer must only discern when that 

individual has finished offering information about the current 

issue and is ready to move on. 

Fourth, analyzing data f rom focus group research can also 

be very difficult (Krueger, 1988). To begin with, 

transcription can be more difficult than in one-on-one 

interviews because two or more participants may talk at once 

and participants' voices may not be clear on the audio tape. 

To help combat this problem, at the beginning of each focus 

group the researcher can request that participants speak 

clearly and one at a time (Krueger) . ~ccasionally, the 
researcher can gently remind the participants to comply to 

this request. Also, during the analysis, comparing focus group 

data with data from other focus groups is difficult. This is 

because the moderator has less control than in one-on-one 

interviews, thus the focus groups may not be as easy to 

compare as one-on-one interviews (Morgan, 1988). 

The fifth disadvantage of focus group research is that 

assembling groups of people can be t i m e  consuming (Morgan, 

1988). Focus groups allow researchers to examine greater 

numbers of participants at one tirne, however, due to 

participants' busy lifestyles, assembling participants can 

prove difficult. 
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Sixth, the costs of running focus groups may be higher 

than using a one-on-one method. Focus groups are often 

considered to be more economical than one-on-one interviews 

(Krueger, 1988), but Morgan (1988) and Berg (1995) stress 

caution when making this assumption. For example, the number 

of gift incentives for participation may increase with a focus 

group, due to the increased number of participants. 

The final disadvantage of focus group research that will 

be discussed is the loss of quality of data (Berg, 1995; 

Krueger , 1988 ; Morgan, 1988 ) . One-on-one interviews provide 

more ideas than focus groups when the same number of people 

are interviewed (Fern in Berg) . As previously stated, however, 
focus group interviews allow more participants to be 

interviewed within an allotted t i m e  frame and this increase in 

participants can help alleviate this problem. 

The goal in al1 qualitative research is to understand 

reality as understood by an individual or a defined group of 

people (Berg, 1995). This is a difficult task and it is clear 

that determining a method for qualitative research is not 

always easy. Morgan (1988) provides a simple test to determine 

if focus group research is appropriate for a given topic: "ask 

how actively and easily participants would discuss the topic 

of interest" (p. 25). Parents naturally corne together to talk 

about their childrents eating habits, as previously mentioned. 

Research by Health Canada (Food for Thought, 1995b) states 

that parents of school children were enthusiastic about 
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sharing in the focus group discussions. Although focus groups 

may sacrifice some quality in the data, the group setting and 

the potential for an increased number of participants 

outweighed this disadvantage for a i s  project. 

Focus gr ou^ Dvnamics 

Focus group discussions can be lively and spontaneous 

(Berg, 1995) . The opposite, however, can also be tnie (Morgan, 
1988) . People talk most openly when they are in comf ortable 
situations. It is therefore generally agreed that focus group 

participants should have several important characteristics in 

common (Carey, 1994; Krueger, 1988; Morgan). This is referred 

to as the homogeneity of the group. The problem with a 

heterogeneous focus group is thatsome participants may become 

intimidated by others who appear to be more experienced, 

knowledgeable, or more highly educated (Krueger) . Morgan 
mites, however, that one strong characteristic is of ten 

enough to pull a group together. For example, in this research 

every participant was a parent of at least one preschool 

child. 

It is generally recommended that focus group participants 

do not know each other (Krueger, 1988; Morgan, 1988), as 

people often talk more openly and honestly in front of 

strangers. Morgan contends, however, "it is seldom fatal if a 

group recruited as strangers in fact contains one friendship 

pairt1 (p. 48) . In this research, some attempts were made to 
ensure that focus group participants were from different 
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recruitment sites even though discussing nutrition concepts 

and messages and nutrition information sources in front of an 

acquaintance or friend was not expected to be threatening to 

parents. 

As indicated above, if focus group participants share one 

strong characteristic, this may be enough to create a sense of 

homogeneity within the group. In the present research, an 

additional strategy was used. At the beginning of each focus 

group, 1 asked the participants ta offer their name, the 

number of chilàren they have and the ages of their children. 

Thus, the participants were limited in what they said about 

themselves. This technique is meant to be more directive than 

merely asking the participants to introduce themselves. 

Another technique was used to encourage participants to 

individually focus on the topic of discussion, To begin the 

focus group, Morgan (1988) recommends that the moderator ask 

the participants to m i t e  down their response to the first 

question on the moderator's guide, in this case, When you 

think about 'healthy eating' for your preschooler, what sort 

of things corne to mind?mL This technique is used to encourage 

the participants to focus on the current topic and to begin 

speaking. Morgan states that it is often easier for people to 

respond honestly and openly when they see their opinion in 

writing. The parents in each focus group were given about four 

ta six minutes to record their responses and then the 

discussion began. 
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A further technique to encourage a successful discussion 

was employed (Carey, 1994; Krueger, 1988; Morgan, 1988). A 

name card was made for each participant. Before each focus 

group, 1 attempted to judge the most appropriate seating 

arrangement based on the interaction at the ref reshment table. 

For example, participants who appeared confident w e r e  placed 

along the sides of the room and the less confident or quieter 

participants were placed across from myself. This way, if the 

more confident participants began to monopolize the 

discussion, I could easily position my body away from them. 

Meanwhile, 1 could silently encourage the less confident 

participants by positioning my body directly in front of them. 

As indicated, personality differences among participants in a 

focus group can lead to problems, however, with careful 

management, Focus groups often produce meaningful information. 

Research Partichants 

Ethical Considerations 

Research involving human participants requires special 

attention. It is important that no physical or psychological 

harm to any of the participants arises from the research. In 

t h i s  research, al1  procedures concerningthe participants were 

approved by the Ethics Review cornmittee, Faculty of Human 

Ecology at the University of Manitoba. As required, al1 

participants signed an Informed Consent Form (Appendix B) 

prior to the beginning of their focus group discussion. 
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Criteria for Selection 

For this research, purposive sampling was appropriate. 

Purposive sampling assures that research participants possess 

certain characteristics that are important to the research 

objectives (Berg, 1995). Thus, parents of preschool children 

were selected in accordance with the following guidelines. The 

participants were English-speaking, middle income parents of 

healthy, two to five year old children (preschoolers). 

English-speaking parents were recruited for ease of conducting 

the focus groups. In 1990, the latest documentation available 

at the beginning of the research, the median income of 

Winnipeg families was $44,164 before taxes (Statistics Canada, 

1994) . A range of approximately $35,000 - $55,000 was used to 
determine if a potential participant was from a wmiddle8f 

income f amily. By choosing a middle income group, it was hoped 

that access to a cross-section of "averageff Canadian parents 

would be achieved. Healthy preschoolers were identified as 

preschoolers who were not on a therapeutic diet prescribed by 

a doctor or dietitian and who had no medical problems that 

affected growth or eating. 

Although the influence of granchnothers and other 

caregivers was recognized, only parents participated in this 

research. This was done to increase the homogeneity of the 

focus groups, an important characteristic of successful focus 

groups (Carey, 1994; Xrueger, 1988; Morgan, 1988). 
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~ecruitina Participants 

Contact was made with 32 daycare centres and family 

recreational centres (sites) in south Winnipeg that are in 

geographical areas commonly known as Fort Garry, St. Vital and 

Fort Richmond. These areas extend east from Waverley Street to 

St . Anne's Road and south from Jubilee Avenue to Dalhousie 

Drive. This area was chosen because census tract data 

(Statistics Canada, 1992) indicate that much of this area is 

made up of families who are of middle income and because the 

University of Manitoba is located within this area and was 

easily accessible to participants. 

The directors/managers of 32 sites were initially 

contacted by phone. I briefly described the research and asked 

to meet with the director/manager for a short meeting. If the 

director/manager agreed to meet, 1 then presented an 

information package. The information package contained an 

Informed Consent Form (Appendix B), a letter that further 

described the research (Appendix C), a recruitment poster 

(Appendix D) , a ~alling List (Appendix E) , a recruitment 
letter for the parents (Appendix F) , a Screening questionnaire 
(Appendix G), a demographic questionnaire (~ppendix H), and a 

Moderatores Guide (Appendix 1). It was proposed that the 

poster, calling list and recruitment letters describing the 

research be placed in a prominent position at the site. If 

requested, however, procedures were slightly altered to better 

accommodate the specific site. For example, if one site 
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preferred not to use the calling list, interested participants 

would be able to cal1 me directly. Each participating site was 

thanked for their time and effort. Remuneration for the 

individual participants (eg. colouring books, crayons, recipe 

books, g i f t s  certificates, etc.) was used as an incentive to 

encourage participation. As promised at the meeting with the 

directors/managers, upontbe completion ofthis research, each 

site that participated will be contacted and 1 will offer to 

do a nutrition presentation or workshop for the site's 

parents, staff or preschoolers. 

Upon a site ' s agreement to participate, interested 

parents were encouraged to s i g n  their name on the calling list 

(Appendix E). Then the calling list was collected and the 

parents on the list were contacted by phone. Parents could 

also choose to phone me directly. A l 1  interested parents were 

informed of their rights and the procedures involved in the 

focus group and then were asked if they would consent to 

answer a few screening questions (~ppendix G) to determine 

their eligibility for the research. Al1 eligible parents were 

then invited to participate in the research. When the eligible 

parent agreed to participate, desired dates and times for 

participation in a focus group were obtained. A focus group 

was organized when a minimum of five individuals agreed on a 

date and time. Al1 focus groups took place in the Human 

Ecology building at the University of Manitoba. 
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The Number of Participants 

In qualitative research, the number of participants 

cannot be predetermined (seidman, 1991). Morgan (1988) and 

Krueger (1988) comment that a focus group should have no fewer 

than four participants and no more than 12 participants. 

Smaller groups may lack interaction and larger groups are 

often difficult to manage, partly because sub-groups tend to 

form among neighbouring participants (Morgan, pp. 43-44). 

Morgan and Krueger stipulate that three to four focus groups 

are often satisfactory when researching a specific group of 

people. 

According to Seidman (1991), there are two criteria for 

determining when there have been enough research participants. 

These criteria are sufficiency and saturation. A sufficient 

number of participants indicates that a wide range of suitable 

individuals has been consulted, In this study, a short 

demographic questionnaire (Appendix H) was administered at the 

beginning of each focus group session to help detemine the 

variability among the participants. Saturation of the data has 

likely occurred when no new meaningful information is 

discovered in a focus group discussion. 

Focus Group Procedures 

The tbree focus groups used in this research took place 

on June 6, 1996; November 12, 1996; and ~ p r i l  10, 1997. At 

each focus group discussion, the procedures involved in the 

research and the ultimate use of the data were carefully 
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explained to the participants at the beginning of the 

interview (Carey, 1994). The participants were told that al1 

of their opinions and comments were important and speaking one 

person at a time vas necessary to facilitate transcription of 

the audio-tape (Morgan, 1988; Krueger, 1988) . Each participant 
signed a consent form that indicated a willingness to 

participate in the research (Appendix B). Participants then 

introduced themselves to the group by describing their first 

name, the number of children they had and the ages of their 

children. The introductions were done before the audio-taping 

began. Two tape recorders were used to audio-tape the 

interviews and a research assistant made sure the tape 

recorders were recording properly for the duration of each 

focus group. The research assistant also recorded the order of 

speaking to ensure that the voices could be distinguished when 

transcription was done. The consent fonns, the cassette tapes 

and the transcripts were held under lock and key at the 

University of Manitoba. To preserve confidentiality, no 

identifying information on the transcripts was provided. 

It was expected that the focus groups would take 

approximately 1 1/2 hours, although the participants were 

asked to commit to a two hour group. Asking the participants 

to commit to a two hour session helps prevent participants 

from leaving early (Morgan, 1988) and it allows time for 

refreshments. 

Carey (1994) indicates that ref reshments are an important 
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part of focus group research. Snacks were served before each 

focus group session in order to facilitate discussion and 

increase comfort levels (Carey) . 
During the focus group session, 1 wrote down key words 

spoken by participants. In this w a y ,  1 was more likely to 

remember to ask more about these key words later. 

At the close of the focus group discussion, al1 

participants received tokens of appreciation. Each parent 

received some of the following: colouring books and crayons, 

frisbees, stickers, cookbooks, t-shirts, and gift 

certificates. Also, a table displayed many recipes and 

nutritional brochures from which the parents could choose. 

Research Instruments 

Moderator's ~ u i d e  

A moderator's guide (Appendix 1) was used during the 

discussions with the participants. The purpose of a 

moderator's guide is not to dictate the order or the opecific 

content of the discussions, but rather to help the researchex 

focus the discussions. A guide allows for focus group results 

thatare homogeneous enoughto create similarities among focus 

groups, but flexible enough to accommodate a variety of 

responses (Shepherd & Achterberg, 1992) a This can be 

advantageous when the researcher wishes to compare results 

across groups (Morgan, 1988) . 
The Moderator's Guide was composed of four major 

questions which were designed to generate meaningful 
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discussion. The opening question was a general question that 

encouraged the participants to start talking about healthy 

eating for preschoolers (Morgan, 1988). Morgan warns against 

following a moderator's guide too closely as further 

discussion should be drawn from responses raised from the 

opening question. The second question on the Moderator's Guide 

vas Wverall, in your home, how much does your preschooler 

decide what he/she eats?If. This question was designed to get 

parents thinking about the control t h e i r  preschoolers have 

over food in their home. The last two planned questions were 

about nutrition information; mwHow have you learned about 

feeding prescho~lers?~ and "How would you like to learn more 

about feeding puescho~lers?~ 

The Moderator ' s Guide was used as an aid during the focus 
groups to help  explore the understandings that parents of 

preschoolers held about various nutrition concepts and 

messages. The qualitative nature of the research allowed the 

respondents to freely answer questions. 

The Moderator 

The moderator may also be considered an instrument in 

this project. As moderator, 1 guided the group discussion by 

asking questions or asking for comments about particular 

topics. When necessary, 1 probed for more complete responses 

and explanations. Carey (1994) remarks that probing is the 

most important aspect of guiding a successful focus group. 

Probes are designed to encourage the participants to respond 
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more completely by providing details and persona1 experience 

(Carey). Carey recommends that as the discussion on a question 

or topic winds dom, the moderator should summarize the 

discussion. This technique allows researchers to check out 

their perceptions and allows the group to add or subtract from 

that summary. Common sense and tact are important qualities 

for the moderator to exercise when using this technique 

(Carey) . 
Data Analvsis 

Data gathering is an on-going procedure in most 

qualitative analyses. Analysis of the focus groups began 

immediately after each focus group was completed. Each focus 

group discussion was re-analyzed as new data were collected 

(Morgan, 1988) . 
According to Carey (1994), focus groups can be analyzed 

in several ways, depending on how the researcher wishes to use 

the data. For this project, content analysis was adopted from 

Berg's (1995) description. 

The interviews were transcribed verbatim using 

Wordperfect 5.1 as soon as possible after each discussion took 

place. The transcripts were read several t i m e s  to gain an 

overall understanding of the flow and feel of each focus 

group. Memos w e r e  written to record the impressions, ideas and 

thoughts of the researcher that may be relevant to the 

research. Memos are written in al1 phases of the research 

process and about al1 parts of the process. Memos help the 
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researcher gain insight into the research process and ensure 

that valuable thoughts are not lost  (Chenitz 6t Swanson, 1986; 

Morse & Field, 1995). Memos are '*the audit trailw that 

illustrates the justifications behind the researcherrs 

decisions (Morse & Field). 

After the transcripts were read several times, 1 used 

open coding (Berg, 1995). Each sentence or phrase was 

individually read and one or two code words were placed in the 

right hand margin of the paper. Most code words are a 

prominent word from the transcript that captures the meaning 

of the sentence or phrase, but codes can also  be a different 

wordthat the researcher feels more adequately describes that 

small piece of information. Every code was written down in a 

code book, complete with a definition. This way, 1 was able to 

keep track of al1 the codes and 1 could decide whether any new 

sentences or phrases should also be coded using the previously 

chosen code words. 

After the first transcript had been coded two or three 

times, the codes were entered into The Ethnograph computer 

program (Seidel ,  Kjolseth, & Seymour, 1988) . The Ethnograph 
helps researchers by organizing the data in various ways. For 

example, The Ethnograph can easily print al1 segments of one 

or more transcripts that carry a certain code word. This can 

help researchers to re-analyze the use and meaning of that 

code word. 

After coding each transcript, similar codes were grouped 
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together. For this process, a technique recommended by Krueger 

(1988) was used. He suggests that code words be put on index 

cards and sorted into piles ('*categories1I) in a large space, 

such as a hallway. A f t e r  the categories are complete, tables 

displaying the categories and relevant codes can be 

constructed (Morgan, 1988). This technique encourages 

comparison within the category and with other categories and 

is reierred to as a coding frame (Berg, 1995). Then the 

researcher names each category. Sometimes, a code name can be 

elevated to a category name or a new word can be chosen. A 

category name captures the essence of al1 the code words 

listed around it and is at a higher level of abstraction than 

the individual codes (Berg). Coding frames enable researchers 

to group data in a way that is descriptive and logical. At 

this tirne, however, al1 codes and categories are tentative and 

open to future changes. For example, categories can lose their 

status by becoming sub-categories or codes, or categories may 

be collapsed with other categories and a new category name may 

be chosen. These changes occur because categories are used to 

describe the data. As the researcher becomes more 

knowledgeable about the data, the categories will change to 

fit the data more appropriately. As categories emerge, they 

are examined to identify any possible relationships between 

the categories. 

As more transcripts became available, they were also read 

and coded. Each transcript was compared to each previous 
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transcript and differences and similarities were noted in 

memos. 

The data collection ceased when the categories were 

satisfactorily saturated. Saturation occurs when no new 

meaningful data appears in a focus group. Throughout the data 

analysis, the literature was searched for evidence to support 

or refute what arose out of the focus group data, 

According to Morgan (1988) and Berg (1995), content 

analysis involves counting how many times each code appears in 

a focus group transcript and comparing the counts to other 

focus group transcripts (Morgan). Morgan admits this is a 

controversial method, as the mixing of qualitative data 

collection and quantitative data analysis is not accepted by 

some researchers. Furthermore, Morgan concedes that using 

counts in group data collection can be a problem, as one 

individual can mention a phenomenon several times, but no one 

else in the group may mention it at all. Finally, Carey (1994) 

comments that Iga category or theme cannot be assumed to be 

absent merely because no relevant responses were mentioned in 

a sessiongg (p. 234) . This makes numeric cornparisons across 
focus groups difficult to justify (Carey). Due to these 

criticisms, counts were not used in this content analysis. 

A n  important consideration in research is the quality of 

the data gained. That is, the validity and reliability of the 

data must be evaluated in order to separate high quality data 

from poorer quality data. 
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gualitv of the Data 

Validity and reliability are concepts used ta assess the 

quality of research data. Because qualitative research must be 

judged differently than quantitative research, many 

qualitative researchers are uncornfortable with using theterms 

"validitya and tfreliability@n. Thus, some qualitative 

researchers have developed alternative wordings (Seidman, 

1991; Walker, 1985). For example, ~henitz and Swanson (1986) 

write about tfestablishing adequacy of evidenceRt and 

'@credibilityW . Whatever terms are used, qualitative 

researchers appear to agree for the most part on the meanings 

behind the terms and the safeguards that can be used to ensure 

that qualitative research is both valid and reliable. 

Validity 

Kirk and Miller (1986) def ine validity as "the degree to 

which the f inding is interpreted in the correct way" (p. 20) . 
Some authors classify validity into two types, "internalIa and 

'nexternaltf (Chenitz & Swanson, 1986) . Interna1 validity refers 
to the labels that researchers use to name the various codes, 

categories, and theory constructs . External validity ref ers to 
the generalisability of the proposed theory or mode1 (Chenitz 

& Swanson, p. 10) . Walker (1985) , however, uses three separate 
classifications to describe 'internala validity; descriptive, 

conceptual and theoretical validity. In addition to these 

three classifications, Walker also describes external 

validity . 
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Descriptive validity involves the accurate reporting of 

details by the researcher. That is, did the researcher present 

an accurate account of what happened? Also, were al1 of the 

important details that could affect the outcome of the data 

reported? Suppression or exaggeration of details must be 

disallowed and any bias must be contained (Walker, 1985). 

To ensure descriptive validity, brief memos about the key 

actions and words spoken by the participants were written 

during the focus groups by a research assistant and myself. 

Following each focus group, more formal memos were written 

(Morse & F i e l d ,  1995, p. 144)  . These later memos contained 

information about feelings and thoughts about the focus group 

or the participants in the group. Memos such as these help to 

separate persona1 feelings from what actually took place. 

Verbatim accounts of the focus groups w e r e  transcribed as soon 

as possible. Completing this task promptly ensured that the 

focus group was still fresh in my mind and that most 

unintelligible words on the audio tapes could be remembered 

with the aid of the notes taken during the focus groups. These 

unintelligible words or phrases were contained within question 

m a r k s  on the transcripts and they were not ultimately used i n  

the analysis. Also, hand gestures and some facial expressions 

were recorded in the transcripts when they could affect the 

meaning of the utterance- When analyzing the data, attempts 

w e r e  made to answer the research questions as closely as 

possible while remaining true to the transcripts- That is, 
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when in doubt of the meaning or importance of a nutrition 

concept, al1 transcripts were checked for information about 

that concept. 

Conceptual validity examines the fit between the data and 

the concepts used to describe the data (Walker, 1985) . In this 
descriptive research project, most of the nutrition concepts 

were predetermined (e.g. dietary fat, healthy weights), 

therefore, labelling nutrition concepts was not expected to be 

difficult. In addition, category names were drawn from 

previous research, thus 1 did not fabricate these categories 

independently. In a s i m i l a r  way, parents described sources of 

nutrition information that were easily labelled. 

Theoretical validity relates to the fit between the data, 

the concepts and categories from the data and the theory used 

to explain the phenomenon of interest (Maxwell, 1992; Walker, 

1985). Theoretical validity, then, refers to the success of 

the researchers in moving the data from a purely descriptive 

nature (categories and codes) to a higher degree of 

abstraction (model or theory) (Maxwell) . During this process, 
the researcher defines connections between categories and 

explains the data in more universal terms. Thus, the data are 

moved from the specific participants involved to a model that 

goes beyond the specific (Maxwell). Maxwell mites, What 

counts as theoretical validity ... depends on whether there is 
consensus within the community concerned with the research 

about the terms used to characterize the phenornenaIl (p. 292). 
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The curent research study was not expected to result in the 

development of a theory, which is the ultimate goal of higher- 

level qualitative research. Rather, this research was expected 

to result in a rich description of the nutritional 

understandings of parents and their nutrition information 

needs. Theoretical validity was mentioned here, however, to 

provide a complete description of validity in qualitative 

research. 

The last type of validity, according to Walker (1985), is 

external validity. External validity relates to the 

generalisability of the research. Due to small sample sizes, 

qualitative research is not statistically representative. 

Maxwell ( 19 9 2) contends , "Generalisability is normally based 
on the assumptions that this theory may be useful in making 

sense of similar persons or situationsn (p. 293). Chenitz and 

Swanson comment that interna1 variety can help in defending 

the generalisability of a qualitative research project (1986). 

The greater the variety of participants that attend the focus 

groups (within the criteria listed), the more likely the 

findings will apply to other similar persons. 

Reliabilitv 

~ i r k  and Miller (1986) def ine reliability as "the degree 

to which the finding is independent of accidental 

circumstances@@ (p. 20) . In other words, to what extent are the 

findings reproducible? Chenitz and Swanson (1986) indicate 

that qualitative research is not exactly reproducible. This is 
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because the analysis depends on qualities like the 

rasearcher's tirne, creativity, resources and skills. 

hrrthermore, Marshall and Rossman (1989) indicate that because 

qualitative research is based on the assumption that social 

phenomena change over time and because qualitative researchers 

do not claim to control the research situation, it is not 

reasonable to expect that qualitative research will be 

reproducible. More appropriately, ~henitz and Swanson ask, "If 

1 apply this theory to a similar situation will it work, that 

is , allow me to interpret , understand, and predict phenornena?" 
(p. 13). The reliability of the present research is indicated 

because many of its findings are corroborated by the 

literature. 

Summarv 

Parents of preschoolers were researched using a 

qualitative method called focus group discussions. One goal of 

this research was to illustrate the understandings of parents 

of preschoolers about various nutrition concepts and messages 

and to detennine if and how these understandings differ from 

professional sources, particularly documents distributed by 

Health Canada. Another goal was to identify nutrition 

information sources and the preferred methods of attaining 

nutrition information by this group. 

The focus group format allows parents to respond to open 

ended questions about the research topic. The data were 

analyzed using content analysis (Berg, 1995) . The findings and 
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discussion of the findings are presented in Chapter IV. It is 

hoped that this information will be useful to nutrition 

professionals and other health care professionals in improving 

future nutrition education for this group of parents. 
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Chapter IV 

~indings and ~iscussion 

Three focus groups were conducted with parents of 

preschoolers. The research participants and some unexpected 

focus group events will be described f irst, followed by the 

f indings and discussion of the f indings f rom the f ocus groups. 

The Focus gr ou^ Procedures 

The following section will describe salient details 

concerning the research participants (parents) and the focus 

groups of which they took part. 

Results of the Recruitment Procedures 

Of the 32 daycare centres and family recreational centres 

contacted, 19 agreed to recruit their clients for this 

research. A l 1  recruitment sites were located in South 

Winnipeg, in the geographic areas commonly known as Fort 

Garry , Fort Richmond and St. Vital. Thirty-nine parents 

volunteered and 26 qualified for the research after the 

telephone screening questionnaire (Appendix G )  . Out of the 26 
eligible parents, four parents could not attend a focus group 

due to scheduling difficulties; four parents agreed to corne to 

a focus group, but failed to attend; four eligible parents 

participated in one of two focus groups that were ultimately 

not used in this research; and one parent could not be reached 

after the initial phone call. Thus, 13 parents participated in 

one of three focus groups. 

These recruitment numbers are low. Locating a large group 
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of parents who fit the research criteria and who were 

available to attend a focus group proved difficult. 

This study reflected the difficulty that other 

researchers have had in recruiting participants (Morgan, 1988, 

p. 45) and assembling groups for discussion (Krueger, 1988, 

pp. 98-100). In some cases, substantial amounts of money may 

be necessary to gather enough participants for research 

(Krueger , p . 100 ; Morgan, p. 46) Although f ocus groups are 

often considered an effective way to quickly conduct research 

(Morgan, p. 20) , it is difficult to determine whether tirne 

costs associated with recruiting and assembling groups was 

compansated for by the time savings achieved by interviewing 

several parents at once, 

Characteristics of the Focus Grouxl Participants 

Parents were eligible for this research if they had at 

least one child who was 2-5 years old living in their home, if 

their preschooler(s) was not on a diet prescribed by a doctor 

or dietitian, if their preschooler did not have any medical 

problems that affected growth or feeding, and if their annual 

family income was between $35,000 and $55,000 before taxes. 

After the first focus group, another criterion came into play 

and parents who had taken a college or university level 

nutrition course were subsequently excluded from the research 

(See Appendix G) . 
In total, f ive f ocus groups were conducted. Only three of 

these were transcribed and used in the analysis, however. In 
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one of the unused focus groups, five parents agreed to attend 

but only two parents attended. In the second unused focus 

group, a daycare director insisted that her employee, who was 

not a parent, attend the focus group. In addition to this 

factor, only three individuals attended. Morgan (1988) and 

Krueger (1988) contend that at least four participants are 

required t o  conduct a focus group. In both of these cases, the 

focus group was conducted as usual, howevex, due to the low 

participation and the inappropriate attendance of one 

individual, these two groups were not included in the data 

analysis in any w a y .  

As indicated above, 13 parents participated in one of 

three focus groups that w e r e  used in this research. The first 

focus group consisted of four parents, the second group had 

five parents and the last group had four parents. Morgan 

(1988) and Krueger (1988) comment that a focus group should 

have no fewer than four participants and no more than 12 

participants. 

Eleven females and two males participated in this 

research. When both males and females participate in a focus 

group, men have a tendency to dominate the discussion 

(Klueger, 1988, p. 93). If both genders experience a 

phenomenon in a similar fashion, however, then mixing males 

and females can produce satisfactory results (Morgan, 1988, 

pp. 46-47; Krueger, p. 93). Previous research indicates that 

females are more likely than males to feel motivated to eat 
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healthfully (Dittus, Hillers, & Beerman, 1995) and to feel 

badly if they thought they were not eating healthfully 

(Loughrey et al., 1997). Unlike the males in these two studies 

(Dittus et al.; Loughrey et al.), the two male parents in the 

current focus group study appeared to be more concerned about 

eating right way' than the female parents and they 

appeared to be harder on themselves if they did not live up to 

their expectations. Both of the male parents made the 

following deprecatory remarks about their inability to live up 

to their own expectations; "My own persona1 problem is just 

that I'm a lousy eatern (07) and @ T f  1 practised what 1 

preached, I m d  be a lot healthier todaymm (13). Curiously, both 

males expressed negative feelings about CFGHE and they felt 

that CFGHE was designed for sedentary people. One of these 

males was the primary food preparer in h i s  home and one of 

them was not. Other than their concerns about eating V h e  

right wayw and a belief that CFGHE was for sedentary people, 

no other differences were noted between the males and females 

in this study. These observations must be regarded with 

caution as only two males were present and attempts at 

highlighting or discovering what differences might be present 

between males and females was not a priority for research. 

Al1 participants were married and two participants in one 

focus group were married to each other. Table 1 (p. 71) 

provides detailed demographic information about the research 

participants. To summarize, seven of the parents had one 
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child, three had two children, one had three children and two 

had more than three children. Eleven of the 13 parents were 

employed outside their home, with employment ranging from 7.5 

hours per week to more than 40 hours per week. Six parents 

worked part-time ( 7 . 5 - 3 5  hours/week), three parents worked 

full-time (40 hours/week) , and the two males indicated they 

worked more than full-time (+40 hours/week). Parents reported 

their preschoolers spent from zero to more than 40  hours per 

week in the care of someone other than themselves or their 

partner. Three parents indicated that their preschoolers were 

taken care of only by themselves or their partner. The other 

ten parents indicated that their preschoolers were in the care 

of someone other than their own parent 6, 7, 10, 16 ,  20, 28,  

28 ,  35, 4 0  and 40+ hours per week. Two parents were i n  the age 

group of 26-30 years, three parents were in the age group of 

31-35 years, seven parents were in the age group of 36-40 

years and the oldest parent was in the age group of 46 years 

or older. 

The completed education level of the parents was somewhat 

varied. Two parents had a high school degree, two had a 

college/trade degree, three had an undergraduate degree from 

a university, and six  reported having a degree higher than an 

undergraduate degree f rom a university ( mgpost graduatemg) . 
The recruitment procedures resulted in a satisfactory 

cross-section of middle income, married parents, in terms of 

age, employment status and hours of employment. The education 
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level of parents in the focus groups varied somewhat, but 

overall, parents reported high levels of education. For 

example, nine of the participants in this study had attained 

at least an undergraduate degree from a university and six 

parents had attained a degree above this level. Educational 

attainment of Manitoban parents could not be found, however, 

Statistics Canada (1993) reports that, of the 344,915 

Manitobans that were between the ages of 25-44 in 1991, the 

highest level of educational attainment for 36,520 (10.6%) of 

them was an undergraduate university degree. An additional 

16,130 (4.7%) individuals in this age group had attained 

education beyond an undergraduate degree from a university. 

When these two groups of individuals are added together 

(52,650) and divided by 344,195 individuals, it is discovered 

that approximately 15% of Manitobans between the ages of 25-44 

had attained at least an undergraduate degree from a 

university at the time of the census. 

Unemected Focus gr ou^ Events 

Some of the planned procedures that were discussed in the 

previous chapter had to be modified while conducting the 

research. As with any research, unplanned circumstances or 

difficulties arose that could not be avoided without 

compromising other issues, such as a participating parent's 

feelings. These circumstances will now be described. 

To begin, some of the parents were acquainted with each 

other and, as previously indicated, a married couple attended 
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one of the focus groups. Knieger (1988) indicates that in his 

experience, when married couples participate in a f ocus group, 

one spouse defers t o  the other and remains silent (p. 93). In 

this study, however, both partners were very talkative and 

they even occasionally disagreed with each other. For example, 

the husband (f07) mentioned that ha did not believe in CFGHE 

and his wife exclaimed, "Oh my God! ( $ 0 6 )  . A ~ S O ,  in two of 

the focus groups, some parents were acquainted with other 

parents in the group or with the other parent's 

preschooler (s) . It is often recommended that f ocus group 

participants do not know each other, as familiarity can 

decrease disclosure (Krueger, p. 28; Morgan, 1988, p. 48). 

Unfamiliarity may not be necessary in every case, however 

(Knieger, p. 165, Morgan, p. 48) . In this research, scheduling 
difficulties and a lack of eligible parents resulted in 

scheduling focus groups where the possibility of one parent 

knowing another parent was increased because parents 

occasionally came from the same recruitment sites. In spite of 

this potential drawback, the parents in these focus groups 

demonstrated a high comfort level during the discussions and 

they appeared to be enthusiastic and eager to discuss the 

topics covered. 

The second unplanned circumstance had to do with the 

preparation of name cards. For the f irst focus group, name 

cards were prepared for the parents and attempts were made t o  

judge the most appropriate seating arrangements, based on the 



Parents of Preschoolers 75 

interaction at the refreshment table before the focus group 

began. The name cards were designed to give me, as moderator, 

the advantage of placing the louder or more confident parents 

along the s i d e s  of the room and the quieter or less confident 

parents in front of me where 1 could encourage or discourage 

contributions, as appropriate (Carey, 1994, p. 230; Krueger, 

1988, p. 7 7 )  . During the second and third focus groups, it was 
difficult to use the name cards because the parents did not go 

to the refreshment table, but rather, came and sat d o m  

immediately. Thus the name cards were not used for the second 

and third focus groups. Fortunately, once the discussion was 

started, the parents appeared to speak freely and no one 

appeared to dominate the discussions. Rather , the challenge 

lay in completing the discussions in the time allotted because 

the participants were very enthusiastic about sharing the i r  

experiences. 

The third unexpected circumstance was that three of the 

parents in the focus groups had certain qualities that were 

not foreseen. The presence of these three parents may have 

threatened the integrity of the research results. As it is 

impossible to isolate the contributions of these parents from 

the discussions, the findings from the focus groups that they 

attended are presented and exceptions are noted when it is 

considered necessary . 
In the first focus group, a parent attended who was a 

Human Ecology graduate in Foods and Nutrition. Her profession 
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was not revealed until well into the discussion and she did 

not comment on CFGHE except to Say that 'I1m familiar with 

Canada's Food Guide and 1 know it recommends a daily amount of 

food that's kind of a target zone of food that you want to 

ensure a kid gets1I (02) . Beyond this comment, she did not 
contribute when Canada's Food ~uide to Healthy Eating (CFGHE) 

was discussed. Because her professional status was revealed 

late in the discussion, her presence likely did not negatively 

influence the other parents and thereby reduce their 

contributions to the discussion about nutrition concepts and 

messages. During the focus group, as moderator, 1 did not 

consider this parent's comments to be more intelligent or more 

advanced than the other parents in the focus group. Although 

the knowledge gained from training in nutrition can not be 

denied, s i x  of the parents in these focus groups had achieved 

a higher level of education than this particular parent had 

achieved. Research indicates that individuals who have had 

more formal education are more knowledgable about nutrition 

than individuals who have had less formal education (Crockett 

& ~ims, 1995; Sapp & Jensen, 1997). Through personal contact 

on the phone, it was discovered that other parents in the 

focus groups included a science professor, a nurse (who had a 

Masters or Doctorate degree) and a doctor (not currently 

practising). In addition to these trained professionals, one 

parent commented during a focus group that he had studied 

kinesiology and considered nutrition to be his "hobby1@. 
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Another parent (03) in the first focus group had also 

taken university level courses on nutrition as part of her 

child care training. Although this parent admitted late in the 

focus group that she had studied nutrition in university, she 

did not indicate any special knowledge about nutrition. For 

example, rather than using the correct term I9jagN, she used 

nzaggl to refer to a preschooler@s tendency to eat a particular 

food over a period of time. She also prepared separate meals 

for her preschooler, something that experts caution against 

(Satter, 1987). 

Because of the potential for intimidation of other 

parents by parents who have advanced training in nutrition, a 

new question was added after the f irst focus group to the 

Telephone Screening Questions, @!Have you ever taken a course 

in nutrition from a university or college?" (Appendix G, 

question 5) . Subsequently, parents who answered vlyes@' to this 
question were not included in the research. 

The third parent did not fit the research criteria as 

described in the previous chapter (see Criteria for Selection, 

p. 50). This parent (10) misunderstood the fourth question in 

the Telephone Screening ~uestions (Appendix G) , '@Does your 

child have any medical problems that affect growth or 

feeding?". This question was meant to screen out parents who 

had consciously changed a preschooler~s eating habits due to 

allergies, illnesses or any other medical conditions. 

Unf ortunately , this question was unclear . During the f ocus 
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group, it soon became evident that this parent was different 

than the rest of the parents in the group. The difference was 

that her preschooler was diagnosed with a milk allergy by a 

naturopath and, as a result, this family had been following a 

vegetarian "natural hygieneH diet for over a year. It is 

difficult to judge how the focus group would have proceeded 

without this parent in attendance because every member of 

every group contributes to the overall outcome and separating 

one member from the others is difficult. Although this parent 

had a preschooler with an alleged allergy to milk products, 

her contribution to the focus group is recognized. 

These three parents, particularly the nutritionist and 

the vegetarian, presented soma problems in the analysis of the 

data. As previouçly stated, their contribution is included in 

the data analysis because it is impossible to successfully 

ignore the contributions of an individual to a group. A lack 

of research participants and tirne restrictions prohibited 

conducting additional focus groups. Furthemore, the focus 

groups in question contained much valuable data and the loss 

of data from these groups to this project would have been 

great. The identification number of the nutritionist is "02"  I 

the child care worker is "03" and the vegetarian is " I O t 1 .  

Where the conunents of these parents possibly reflect these 

influences, these influences are noted. 

Research does not always go as planned. As indicated, 

several unanticipated events occurred during this focus group 
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research. Some of these events could have threatened the 

quality of the data and therefore must be noted, such as the 

presence of a nutxitionist and a parent who misunderstood a 

question on the Telephone Screening Questions. These 

unexpected occurrences do not need to damage the ultimate 

worth  of a research pro j ect , however . Of ten, unexpected events 
can help clarify  issues or, at least, be used to instruct 

other researchers. 

During the last focus group, 1 experienced feelings of 

boredom and impatience. This was one indication that 1 had 

already heard most of the information before. The limited 

amount of new information that was presented was supplied by 

the vegetarian parent. Because the only new information came 

from someone who did not fit the research criteria, it was 

concluded that the data were saturated- 

Parental understandinas of Nutrition C o n c e ~ t s  and Messaaes 

The Eirst objective of this research was to discuss 

various nutrition concepts and messages with parents of 

preschoolers and then compare their understandings about 

these topics to the professional literature. In addition to 

discussing information related to this objective, the 

parents in the focus groups also discussed parental 

strategies that w e r e  used in order to promote healthy eating 

to their preschoolers and barriers that prevented the 

practice of healthy eating. The parental understandings of 

nutrition concepts and messages and the strategies and 
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barriers to healthy eating will now be discussed. 

Healthv Eatinq 

The first question in each focus group was IIWhen you 

think about 'healthy eating' for your preschooler, what sort 

of things corne to mind?". First, parents wrote down their 

responses and then their responses were discussed with the 

other parents in their f ocus group. The parents ' responses led 
to discussions that covered various nutrition concepts and 

messages in more detail. Note that the quotes in this section 

were top-of-mind responses to this question and, because 

healthy eating encompasses many of the nutrition concepts and 

messages that follow in this chapter, these quotes do not 

include al1 the impressions about healthy eating that parents 

provided throughout the focus groups. Note also that a few 

probes were used to help some parents elaborate on their 

initial answers if their initial answers appeared vague. For 

clarity, the parents' first responses have been categorized 

and divided as appropriate. (Numbers appearing in parenthesis 

after a quotation or at the start of a block quotation refer 

to a parent ' s participant number. Participant numbers coincide 
with the numbers on Table 1, p. 71) . Parental responses to 
what healthy eating means for their preschoolers will now be 

described. 

1. Some parents spoke about Canada's Food Guide or the 

four f oods groups . "~ruits, vegetables, basically the four 
food groups . . . the breads, the fruits, vegetables . . . the 
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milk, protein.. . (03) ; "1 put healthy foods, and then 1 

listed, you know, like the food groupsw (01) ; "1 guess, just, 

like we al1 use the Canada Food ~ u i d e  as a guidelhem (04); 

and "1 also put not necessarily having al1 the food groups at 

every m e a l ,  but a balance over a couple of days ... P m  

thinking, you know, about Canada's Food Guide and the food 

groupsl' (12) . 
Some parents did not mention Canada's Food Guide or the 

four food groups, but they did, however, mention foods from 

the food groups. "Fruits, vegetables, grains, dairy products, 

meatm (07) ; " F N ~ ~ s ,  vegetables, whole grains and milk were 

the things that came to mind (11); "Un, lots of fruits and 

vegetables and milk, of coursett (06) ; W m ,  lots of vegetables, 

fruits and whole grains. Limited meat, if any - Ifm 

vegetarianw (10) ; and "1 make sure that they get meats and 

vegetables and dairy throughout the dayw (09). 

2. Another major healthy eating theme was limiting the 

amounts of Itjunk foodsl' that preschoolers ate. Some parents 

displayed a clear distinction between "good foodw and l'junk 

foodm, but other parents were more lenient about the presence 

of the so-called ftjunk foodsw. Comments included the 

following: "I also make sure that my child doesntt have a lot 

of junk food - sweet food like donuts, chocolate bars.... And 

in the evening, [we] have ... a forma1 meal to make sure that 
shels had enough food, good food, to keep her strong and 

healthyw (08); W m ,  very limited candy, he almost never gets 



Parents of Preschoolers 8 2  

any candy, um, no junk foodw (10) ; #@For m e ,  the major thing is 

not too much junk food. 1 f ind t h a t  everywhere she goes, 

Grandma, Mamere, everybody gives her junk f oodI1 (06) ; nI th ink 

t h a t  she has an appet i te  f o r  the stuff t h a t  you label  good and 

bad . . . 1 worry that shef  s ge t t ing  enough of . . . the good 

stuf f (02 )  ; IfSo 1 make sure t h a t  they don8 t  g e t  a l o t  of 

candy i n  one day, like high sugar intake8# (09) ; and 

05: T h e  first thing that came t o  mind was I t r y  and l i m i t  

the amount of junk food t h a t  she e a t s  by jus t  through my 

shopping habits.  1 was just t e l l i n g  other people t h a t  

sheos limited i n  t h e  amount of candy and chips and t h a t  

s o r t  of thing t h a t  she eats .  

3. Variety was another theme i n  the  minds of a few 

parents. Wealthy eating means taking i n  a variety of foods 

and becing] exposed t o  as many dif ferent  things,  even i f  i t 8 s  

just a taste, as possiblef1 (02) ; 8@[It8s important t h a t ]  they 

have a desire t o  t r y  new f oods, t o  enjoy t h e i r  meals, and 

varieties of food" (01) ; and I8Variety is a big issue i n  our 

housew ( 0 4 ) .  

4. Two parents mentioned that low fat foods were 

important. W m ,  low-fat products w i t h  protein, pre t ty  well, 

what cornes to mindu (13) .  One of these parents mentioned fat 

and fibre i n  her f i r s t  response: "1 put d o m  t h a t  1 watch for 

foods that are high i n  fibre and low i n  f a t s "  (09). 

5. The word "balancew was used twice by parents t o  help 

describe healthy eating. "1 a l so  put  not necessari ly having 
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al1 the food groups at every meal, but a balance over a couple 

of daysN (12) and "1 wrote down balance as wellw (11). 

6, Organic foods and "naturalW foods were mentioned as 

part of healthy eating. One parent, who was a vegetarian, 

preferred organically grown food over food grown using 

conventional methods, "[We buy] organic food, when possiblew 

(10). Another parent mentioned her preference for unprocessed 

foods. HI t r y  to [help her] develop a taste so that she would 

have a preference for unprocessed foods versus, 1 guess, 

processed things. So, like, fresh fruit and vegetablesn (05). 

7. A few parents mentioned that healthy eating for 

preschoolers meant providing them with food choices. For 

example, one parent let his preschooler decide when to eat, "1 

try to let her graze al1 day. She wants something at 2 : 0 0  in 

the afternoon, well, 1'11 make sure that therets some fruit, 

maybe some, like, she eats just, like, dry Shreddies or Mini- 

wheats evenmt (07). Two other parents mentioned that their 

preschoolers made choices about what to eat, "I try and, um, 

give her a chance to make choices on the kinds of foods, 

recognising that youmre not always there to give them thatm@ 

(05) and "So like, offering a group of things at a meal . . . 
you can offer her s ix  things and sherll eat two. At least she 

gets a choice of what she can eatm (06). 

8. One parent, who was a nutritionist, mentioned that the 

food environment was important. "1 think half the battle is 

the environment that youvre eating in, that itts happy and 
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saf e and pleasurable so that shel 11, you know, en joy coming to 

the tablen (02). She also suggested that modelling was an 

important aspect of healthy eating. [We] t r y  to, you know, 

model the right foods, and model the ways that we want her to 

eatw ( 0 2 )  , 

9. Partial responses of some parents referred to the 

outcome of healthy eating rather than the components of 

healthy eating. For example, "And it (the children' s diets) 

seems to be working, wep re getting results . . . . Activity, 
strength, results at school, homework ... thing are going 

very, very well, everything they do as well - so obviously, 
wepre doing something right" (13). Another parent reflected, 

12: 1 wrote healthy, active children ... 1 think that if 
a child is getting enough of the nutrients that they 

need, that they're not going to be sitting, um, listless 

and not moving. Theyke alive and they're up and around; 

they're getting into mischief, they're moving and they're 

thinking.  

Despite the particulars, al1 parents expressed the 

understanding that eating and health were related. One parent 

stated "to me healthy eating means healthy peoplet* (03). 

Healthy eating was considered important, not only for the 

present health of preschoolers, but also for the development 

of healthy food habits that could help prevent infectious and 

chronic diseases in the future. One parent attributed her 

preschoolergs previous illness to her preschooler's refusalto 
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eat when they were in a foreign country. '%.nd in the end, she 

got really, really sick, an infection. She had a high fever. 

She was in the hospital for ... one week because she didngt 
eatn (08) Parents made other connections between diet and 

health. For example, one parent joked that the high fat diet 

she ate while growing up was probably clogging her arteries 

today (09). 

Al1 four previously mentioned government documents help 

to describe Health Canada ' s position about healthy eating. 
Canada ' s Guidelines for Healthy Eating (Appendix A) ref lect 

Health Canada's criteria for healthy eating for Canadians over 

two years of age, with the exception of the guideline on 

dietary fat. Health Canada's position on preschoolers and 

dietary fat  intake was published in  utr rit ion Recommendations 

U~date (Health Canada, 1993) in which the following 

recommendation was made; a'From the age of two to the end of 

linear growth, there should be a transition from the high fat 

diet of infancy to a diet which includes no more than 30% of 

energy as fat and no more than 10% of energy as saturated fat1# 

(p. 13). Another key government document that describes 

healthy eating for this age group is Focus on Preschoolers 

(Health Canada, 1995a). The Focus on Preschoolers document 

also indicates that, although CFGHE was designed for Canadians 

four years of age and older, diets for 2 and 3 year old 

children can also be based on CFGHE as long as the recommended 

serving sizes are decreased in s i z e .  
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There were some similarities between the findings from 

this research about healthy eating and the government 

documents about healthy eating. Specific aspects of healthy 

eating that pertain to preschoolers from Canada's Guidelines 

for Healthy Eating that the parents in the focus groups 

mentioned were variety, an emphasis on grain products, and 

vegetables and fruit. Parents also talked about other aspects 

of healthy eating that are mentioned in the Focus on 

Preschoolers document (Health Canada, 1995a) , such as the food 

environment and modelling. 

Although there were some similarities between the 

parents1 understandings of healthy eating and the government 

documents, discrepancies also arose. For example, Canada's 

Guidelines for Healthy Eating recommend a "healthy body 

weightw and parents in the focus groups did not mention weight 

during the early part of the discussions. In addition, several 

parents talked about the importance of limiting "junk foodsn 

in their preschoolersl diets and encouraging their 

preschoolers to eat I1healthy foodsw. Part of the reason CFGKE 

includes a new category of foods called "Other Foodsu is to 

recognise that al1 foods can be included in a healthy diet. 

The Focus on Preschoolers document indicates that as long as 

foods from the four food groups are not displaced by high fat, 

high sugar or salty foods, then preschoolers can enjoy these 

foods as part of a healthy diet (p. 12) . On a similar note, 
lllow-fatfl foods were also mentioned by some parents as part of 
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healthy eating. Although a low fat diet is not appropriate for 

preschoolers, a healthy diet for preschoolers can include 

lower-fat foods as long as preschoolers are meeting their 

energy needs (Focus on Preschoolers, p. 7). Finally, one 

parent in this study indicated that healthy eating meant 

eating organically grown foods and another parent mentioned 

that processed foods were less desirable than fresh foods. 

Health Canada does not comment specifically about organic 

foods in any of its documents presented in this report, 

however, CFGHE depicts canned, frozen and "boxedW foods, as 

well as processed meats in the arcs of the rainbow, thereby 

indicating their inclusion in a healthy diet. 

It vas expected that discussions about healthy eating 

would lead to discussions on more specific nutrition concepts 

and messages in CFGHE and other goverment print materials; 

many of these concepts and messages have already been 

mentioned. The nutrition concepts and messages that were the 

focus of the discussions were: the four food groups; grain 

products, vegetables and fruit; variety; moderation; balance; 

dietary fat; and healthy weights. In addition to these 

concepts, other topics emerged, such as strategies for 

promoting healthy eating and barriers to healthy eating. These 

will now be examined. 

The Four Food Groum 

Parents mentioned the four food groups early in the 

discussions about healthy eating and they most often mentioned 
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the four food groups i n  conjunction w i t h  CFGHE. Two main areas 

arose when parents  discussed the four food groups, the names 

of the food groups and the  number and s i z e  of  servings of the 

food WOUPS* 

The names of the four food aroups. The names of the four 

food groups in CFGHE are: Grain Products; Vegetables and 

Fruit; Milk Products; and Meat and Alternatives.  Although no 

parent accurately named a l1  four food groups, the names 

offered w e r e  s imi lar  t o  the names i n  CFGHE. A typical 

descr ip t ions  of the four food groups w e r e ,  "The breads, the 

f r u i t s ,  vegetables . . . t he  m i l k ,  proteintg (03) and V r u i t s ,  

vegetables , grains ,  dairy products , meatw (07) . O t h e r  

descr ip t ions  d id  not  always include a l 1  four groups, but 

parents seemed to mention what they thought w e r e  the most 

important groups: IgFruits, vegetables, whole grains and 

milkN (11) ; IgLots of f r u i t s  and vegetables and milk, of coursem 

(06) ;  and "1 make sure that they get meats and vegetables and 

dairy throughout t he  dayeg (09) . 
I n  her  first response about what healthy ea t ing  meant, 

the vegetar ian parent sa id ,  "Lots of vegetables, fruits and 

whole grains .  L i m i t e d  meat, i f  any - 1 'm vegetarian" (10) . 
~ e g e t a r i a n i s m  can be pa r t  of a healthy l i f e s ty l e .  The name of 

t h e  food group, "Meat and Alternativeseg, alludes to t h e  f a c t  

t h a t  some Canadians prefer not to eat meat and that this can 

be acceptable f o r  healthy eating. Two government documents 

provide examples of how vegetarians can use t h i s  food group t o  
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help plan a healthy diet without meat (Canada's Food Guide 

Handbook, Health and Welfare Canada, 1983; Focus on 

Preschoolers, Health Canada, 1995a) . In the curent study, 

however, the vegetarian parent and her family followed a 

"natual hygienew diet on the advice of a naturopath (see 

Unexpected Focus Group Events, p. 73). At least one canadian 

registered dietitian has criticized natural hygiene diets 

(Langley, 1994). 

Comparing these findings t o  the available research, the 

latest Trackina  utr rit ion Trends (National Institute of 

Nutrition, 1997) indicates that of the canadians surveyed, age 

18 years and older, more than half (56%) could name the four 

food groups. The wording of the question used to obtain this 

information is not known, nor is it known whether this 

research required exact names or approximate names of the food 

groups in order to %orrectly@@ name them. 

Parents in the current study generally did not accurately 

name the four food groups in CFGHE. The parents, however, were 

familiar with the food types that comprisad each of the food 

groups and thus, in my judgement, these parents1 responses 

were l@adeq~ate@~ . 
SJumber and s i z e  of servinas of the food aroux>s. Several 

of the parents noted that CFGHE suggested a certain number of 

servings daily for each food group, however, only one parent 

attempted to guess the number of servings in a food group. She 

commented : 
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04: And they went and changed it (CFGHE) a few years ago 

and I1m still really confused. 1 donlt know, now there1s 

about 10 servings of fruits and vegetables, or up to ten? 

1 donlt even know what it is, 1 canmt keep track. Well, 

1 just always thought that they should have three 

[se~ings]. 1 mean, thatls variety. 1 guess even without 

that, 1 donlt even know what the amounts are any more so 

1 guess 1 probably shouldn8t even have mentioned it 

because 1 don9 t really know what the proper, or suggested 

servings are.... 1 know that therels a range, but 1 have 

no clue how many ... senrings a little child needs. 
None of the other parents were specific about the number of 

sewings suggested for any of the food groups in CFGHE. One 

parent, however, explained why she did not pay close attention 

to the number of suggested servings. 

03: 1 don't sit there each day and go, Wkay, we need so 

many servings of this and so many servings of thatll.... 

As long as 1 can get in a couple of fruits a day, I1ve 

done great, you know. And probably in the Canada Food 

Guide, 1 canlt remember now, truthfully, how many 

[servings] it says, and they (children) probably don% 

have that [many servings]. 

Another parent found CFGHE useful because it helped her 

to discover appropriate serving s izes for her preschooler . 
Vive found it useful ... for the size of servings ... like 
even how much milk . . . is around the nom, because 1 really 
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had no idea, you know, for a different age, like, is a quart 

too muchlga (05). This parent was the only one who declared to 

use CFGHE for serving size information. The preschooler 

mentioned here was four years old, thus, the serving s i z e s  in 

CFGHE are appropriate. CFGHE is designed for Canadians ages 

four and older, two and three year old children are 

recommended to have the same number of, but smaller, servings 

than the ones described in CFGHE (Focus on Preschoolers, 

Health Canada, 1995a). 

In other research, moderators in two focus group studies 

ptesented CFGIIE to their research participants in order to get 

their impressions. In the first study, a few of the middle to 

low income parents of 6-12 year old children mentioned that 

the number of servings recommended in CFGHE is unrealistic 

(Food for Thouqht, Health Canada, 199533). In the other study, 

female participants in al1 four focus groups noted the "large 

numberM of servings in CFGHE (Gust et al. , 1995b) . 
To summarize, most parents in the focus groups were 

acquainted with the four food groups, but they did not use the 

specific food group names in CFGHE. One parent admitted that 

she was confused about how many servings are recommended in 

CFGHE and other parents commented that they do not pay much 

attention to the actual nwzbers of servings recommended for 

each group. 

Several other nutrition concepts and messages in CFGHE 

were discussed throughout the three focus groups. Some of 
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these concepts and messages were mentioned in conjunction with 

CFGHE, but some of them were not. The next section will 

discuss the two food groups that w e r e  mentioned most 

frequently in the discussions, Grain Products and Vegetables 

and Fruit. 

Grain Products, Veaetables and Fruit - Fibre and 
Caxbohvdrates 

The importance of grain products, vegetables and fruit in 

a preschooler~s diet was mentioned many times throughout the 

focus groups. Some parents were aware that the new CFGHE 

recommends more servings of grain products, vegetables and 

fruit than the older 1983 Canada's Food Guide. A typical f irst 

response to what healthy eating meant for a preschooler 

included, "Lots of vegetables, f ru i t s  and whole grainsw (10). 

One reason why parents encouraged their preschoolers to 

eat vegetables was because vegetables are a good source of 

vitamins. %O they need the vegetables [to provide] ... a lot 
of vitaminsfl (04) . Also, most parents recognized that grains, 
fruits and vegetables were sources of fibre. "I'm big on fibre 

because we had a problem with a lack of fibre. We are really 

very conscious of that - prunes and whole grains ... al1 of 

our bread is whole grain and the k i d s  love  aisi in Bran, 

fruitstn (12) . A f ew parents were not as conscious about 

searching out high fibre foods for their preschoolers, because 

they believed that a healthy diet automatically contained 

enough fibre. 
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07: Itf s (fibre) in the cereal, you get some with your 

vegetables . . . you may not be specif ically looking for 
fibre, but if youf re doing vegetables, if youlre doing 

whole wheats, if y o d  re doing that type of stuf f . . . your 
end results will get that. 

13: We donvt purposely go out looking for extra fibre, 

but our foods just somehow seem to have it in them 

anyway. Like, the whole wheat buns, we always go for 

those. Stuff, like cereal, it's already got a lot in it, 

most of them anyway; broccoli, like you had said. Ah, 

celery, 1 don't know how much fibre there is, but they 

eat a lot of it. 

Although other parents expressed an awareness about a 

primary reason why fibre is important, parents in one focus 

group openly discussed why a high fibre diet was important for 

their preschoolers. 

09: Well, 1 find that [my son] at four, wants to control 

his body, and I'm talking, like, his bowel movements. He 

wants to have a bowel movement when he wants, not because 

you should every day or every second day. And 1 find that 

... it just helps to have lots of fibre in his diet. It 
helps him to go everyday.. . . Just that he holds it for 
five days, easy, five days .... 1 mean, after five days, 
they re not happy people. He s cranky , he ' s miserable, he 
doesn't want to eat. 

Several parents claimed to specifically look for foods 
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high in fibre when their preschooler had problems with bowel 

movements. One of these parents mentioned that regular bowel 

movements also required an adequate intake of water, #@Just by 

upping the fibre, upping the water intake, then he @ s f orced to 

[have a bowel movement] and he does it on his ownmw (09). 

One parent mentioned that too much fibre can have a 

different, but equally undesirable, effect on her daughterms 

digestive system. In this example, eating too much fruit 

resulted in diarrhoea. *@We sort of had the opposite problem. 

It was not so much the control, it was more . the 

consequences of having too much fruit, too much juice .... She 
realizes that she canlt have two pounds of strawberries or 

whatever. (05) 

The term "carb~hydrates~~ was mentioned far less often 

than the term "fibre1@ by these parents. Fibre was mentioned by 

parents early in the focus groups and, partly because of this, 

fibre was discussed to a greater extent than carbohydrates. 

When parents discussed carbohydrates, they seemed less 

confident than when they discussed fibre. When carbohydrates 

were mentioned, it was difficult to determine if the parents 

knew what foods contained carbohydrates, although two parents 

did make a connection between grain products and 

carbohydrates, 

06: [The changes in CFGHE have] something to do with 

carbohydrates and stuff like that. 

05: Wasn8t it more bread and grains? 
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06: Yeah, the cereal group. 

Some confusion about carbohydrates and potatoes was also 

present, however. 

0 6 :  Itls (potato) not a vegetable, is it? 

09: No, thatls right, itls not a vegetable. 

06: It's a complex carbohydrate. 

09: Yeah. 

This reference demonstrates that these particular parents did 

not know that potatoes are vegetables and that vegetables 

could contain complex carbohydrates. 

Due to a lack of data, it was also difficult to detennine 

if parents knew why complex carbohydrates are important. One 

parent, however, indicated that carbohydrates were a good 

source of energy. "Here youlve got a kid that runs around full 

speed al1 day . . . the kids gonna need .. . carbs constantly, 
because that s what they' re burning al1 dayI8 (07) . 

In summary, parents in these focus groups were informed 

of the importance of grain products, vegetables and fruit in 

their preschoolers8 diets. A few parents recognized that grain 

products , vegetables and fruit were important sources of 

vitamins and it appears that al1 parents recognised these 

foods were important sources of fibre. Parents understood the 

role of fibre in the regulation of bowel movements and were 

able to correctly identify several food sources of fibre. The 

parents did not distinguish between soluble and insoluble 

fibre, nor did they comment on any metabolic effects of fibre, 
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such as fibre's potential to reduce the incidence of colon 

cancer, blood cholesterol and heart disease (Zeman, 1991). 

These omissions are not surprising, as the differences between 

soluble and insoluble fibre can be confusing and the effects 

of fibre on the incidence of disease are relatively new 

findings. Furthemore, the effect of fibre in relation to 

bowel function is likely a more pressing concern for parents  

of preschoolers than any potential longer-term health 

benef its. 

Parents demonstrated a greater understanding of the 

importance of fibre than the importance of complex 

carbohydrates. Parents rarelymentioned carbohydrates and they 

did not show a clear understanding of the term or an 

understanding of where carbohydrates could be found. This is 

difficult to judge, however, because parents were not probed 

about carbohydrates as much as they were about fibre. 

These findings complement findings found in other 

Canadian research studies . For example, in the Trackinq 

Nutrition Trends survey, 73% of Canadians aged 18 years and 

older w e r e  somewhat or very concerned about fibre; of those 

who were very concerned, 94% correctly listed food sources of 

fibre (National Institute of Nutrition, 1994b) . In a different 
focus group study, low to middle income Canadian parents who 

had a child under the age of 20 living with them w e r e  able to 

identify that fibre came from breads and cereals, and a few 

parents mentioned that fibre came from vegetables 
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(Cornunicatina Nutrition Conce~ts, Health and Welfare Canada, 

1989). In the same study, the authors indicated that the 

parents did not understand "cornplex carbohydratesa8 (Health and 

Welfare Canada, 1989) . Low to middle income parents of 6-12 
year old children in another focus group study indicated that 

healthy diets were low in sugar and high in carbohydrates, 

thereby expressing a lack of knowledge that sugar is a 

(simple) carbohydrate (Food for Thoucrht, Health Canada, 

1995b). In the more recent Trackincr Nutrition Trends survey 

only about one third of the consumers claimed to understand 

what the term m@complex carbohydratesw meant (National 

Institute of t ut rit ion, 1997) . 
In addition to the Grain Products and the Vegetable and 

Fruit food groups, parents in this study considered variety to 

be very important in their preschoolersm diets. A lack of 

variety in a preschoolerms diet was a concern for some of 

these parents. 

Varietv 

Variety arose as an important component of healthy 

eating. For example, one parent commented, "Healthy eating 

means taking in a variety of foods and be[ing] exposed to as 

many different things, even if itm s just a taste, as possiblemm 

( 0 2 )  

In one focus group, parents seemed to define variety as 

making sure that foods from at least three out of the four 

food groups were served at every meal; "The meals 1 prepare 
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are done w i t h  at least, usually ... three of the food groups 

are put into that meal1# (03) , Thus, these parents seem to 

understand that variety involves foods across al1 four food 

groups 

Foods jags arose in the discussions in relation to a lack 

of variety in a preschoolerls diet. Several parents mentioned 

that their preschoolers had been, or were presently on, a food 

jag. "I1m also aware that she goes through jags of food that 

just, itls one food and it's very narrow in scopew (02). 

Two parents defined a food jag as follows: 

04: They eat the s a m e  thing for lunch and they eat the 

same thing for breakfast everyday. 1 donlt know how long 

a jag qualifies, but 1 just know that theylve al1 got it, 

they're al1 in the middle of them now. 

02: 1 guess for us, a jag is, is the old reliable, a 

favourite food or a reliable choice to offer, 1 think if 

a food, the same food, is asked for everyday for a week 

that qualifies in our house as a jag. 

Many parents acknowledged that jags were a normal 

occurrence for preschoolers. Most parents did not express any 

particular concern about preschoolersl insistence of eating 

the same foods for several days in a row, Rather, parents 

indicated that eventually, their preschoolers would cease to 

eat that particular food and move on to eating other foods. 

06: They (preschoolers) binge food. Like 1 don% know, 

it l s like constantly one thing for a long time. Then they 
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give that up and move on to another. 

07: You know, a dozen cobs of corn in one week for one 

kid! So what do you tell them, you know, Wkay fine, 

here, have another one, have another onew, you know? 

Eventually, you' 11 get sick of it and go back to the peas 

or whatever. 

One parent, however, demonstrated a higher level of 

concern about jags than the others. Unlike the other parents, 

she felt that eating one food for several days and then eating 

another food for several days did not reflect a varied diet. 

04: But some things just always, always stick. Well, my 

kidls been eating, the four year old, or almost four year 

old, he eats a salami sandwich for lunch, and thatls been 

since they started in January and the other one's been 

eating a ham sandwich for lunch. So thatis been five 

months almost, or six months?. .. Just eating the same 
things over and over, 1 donfit think is giving them the 

benefits that a variety could . . . does cramming it al1 in 
one day benefit you, you know, in the long run or over 

the week or two weeks until you eat it again? I'd rather 

see variety in a day. 

Only a few parents expressed confidence that their 

preschoolers were eating a variety of f oods. For example, [My 

daughter] doesnit go specif ically on a jag, I've never seen 

her on one of those . .. she eats quite a variety of food" 
(01) 
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Al1 parents appeared to understand that a variety of 

foods was important in preschoolersl diets, however, only a 

few parents explained why variety was important. One parent 

explained, "1 think so that she gets . the range of 

nutrients . . . some f oods , 1 know, are richer in nutrients than 
others, so to mix it upng (02). Another parent mentioned that 

a variety of foods across the food groups was important to 

provide a variety of nutrients. 

04: 1 do keep those four food groups in the back of my 

mind, knowing that the breadgs not going to give them the 

fibre that they need so they need the vegetables and that 

[provides] ... a lot of vitamins they need. And with the 
meat theyvre going to get the protein and the iron and 

other minerals that they need. 

The parent above (04) recognized that each food group 

offers some different nutrients, specifically, vitamins, 

minerals and proteins. This parent later added another 

explanation for why a variety of foods from different food 

groups should be eaten together. 

04: Vitamin C helps your body absorb iron ... so there1s 
different vitamins that help other things in your body 

and so 1 can see why maybe mixing those food groups is 

necessary that way, too, because your body absorbs things 

better with the help of other things. 

Vitamin C indeed helps in the absorption of iron and this 

parent is correct to assume that similar relationships exist 
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among other nutrients, 

Another parent mentioned that eating a variety of foods 

from across the food groups provided a variety of energy 

sources. 

01: If you include three of the four food groups with 

your breakfast, lunch and supper, it will stick with you 

better . . . um your body uses it better, you have more 
sources of energy . . . [if ] therevs milk and cereal and 
fruit, thereg s three . . . it l s healthier for you and it 
will nurture your body better, your blood sugar level or 

something . 
This parent's statements are also correct, eating a 

variety of foods from across the food groups provides an 

individual with a variety of carbohydrates, proteins and fats 

(al1 energy producing nutrients) . Energy sources are released 
into the bloodstream at different rates, and thus, this can 

help to regulate blood glucose levels. For example, 

carbohydrates are used for energy more quickly than dietary 

fats. 

Al1 of these parents' comments about the importance of 

eating a variety of foods from across the foods groups are 

meritorious. Eating a variety of foods from across the four 

food groups supplies different nutrients and different sources 

of energy , 

Although each food group contains some foods of similar 

nutrient composition, the nutrient composition of foods within 
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each food group can also Vary, thus choosing a variety of 

foods from within each food group is also important. One 

parent discussed the importance of eating a variety of foods 

from within the food groups when she complained that her 

daughter would choose only one type of fruit to eat. 

04: Variety is a big issue in our house . .. because sure, 
you know, the one preschooler could probably get five 

servings of fruits and vegetables, if you count bananas 

as al1 f ive. But therets a lot missing there that she 

should be getting from green vegetables. 

Another parent explained how she was learning to increase the 

variety of foods that her family ate from at least two of the 

food groups, @@Yeu wouldna t believe the foods that my kids are 

eating now ... tons of fresh fruits and vegetables ... just 
tons of different breads and I've really learned to experiment 

so much more nowtl (03). Another parent mentioned using a 

variety of food preparation methods to encourage his children 

to eat vegetables, "In our household, as far as vegetables, 

the best thing for us was trying different techniques of 

preporing and serving themtt (13) . 
In addition to providing a range of nutrients, parents in 

one focus group indicated that eating a variety of foods adds 

pleasure to both food preparation and eating. For example, one 

parent indicated, V3ecause you get sick of making the same old 

thing ... [and] just eating the same old du11 [rneal~]~ (06). 

To summarize, parents revealed that eating a variety of 
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foods across and within each food group was important to 

achieve a range of nutrients that preschoolers need. Parents 

discussed a lack of variety in the context of food jags, which 

is a preschooler-specific concern. Although food jags were 

mentioned by several of the parents in the current study, only 

one parent displayed concern about food jags. One parent 

mentioned using a variety of food preparation methods to 

increase his children's vegetable consumption. Also, a few 

parents in one focus group agreed that eating a variety of 

foods increased pleasure of both food preparation and eating. 

These parentst understanding of variety compares 

favourably with the Health Canada literature. These parents 

appeared to have little difficulty understanding the concept 

of variety and why it is important. 

In other research, Gust et al- (1995b) conducted four 

focus groups and discovered that adult females considered 

variety to be a major message in CFGHE, but the researchers 

never asked the participants what they thought variety meant 

or why variety was important. These adult females were from a 

range (in terms of education and age) of backgrounds and it 

was mentioned that many of them were parents. In the Re~0rt on 

Nutrition Concents Evaluation Studv (Health and Welfare 

Canada, 1979), many adult consumers defined the phrase "Est a 

variety of foods each dayn8 by listing different types of 

foods, about one third stated the phrase meant "a little of 

everything" and about 12.16% replied that it meant not eating 
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the same f oods everyday . When it comes to food j ags , only 2.4 % 

of the Manitoban mothers of preschoolers that were surveyed by 

telephone were concerned about food jags (Gates & Campbell, 

1982). Fussiness or a lack of variety in a preschooler's diet, 

however, was a concern for 23.5% of the mothers. It is 

difficult to compare these studies with the current study 

because the methods differ substantially. For example, in the 

Gates and Campbell survey, mothers were asked to list concerns 

about their preschooler's eating, whereas in the current 

research, parents were asked to discuss what healthy eating 

meant to them, not specifically what their concerns were. 

The parents in the focus groups appeared to be familiar 

with the concept of variety. Parents were not familiar, 

however, with the concepts of total diet and 180ther Foodst9. 

Total D i e t  and the " O t h e r  Foodsw Cateaorv 

The concepts of total diet and "Other Foodsl' are linked. 

Instead of the foundation diet that was used in the 1983 

Canada's Food Guide, the 1992 CFGHE uses the total diet 

approach as an underlying principle. The foundation diet used 

in the older Food Guides made recommendations that would meet 

most individual s nutrient needs; the f oundation diet did not, 

however, make recommendations that would meet many 

individual's energy needs (Food Guide Facts, Health and 

Welf are Canada, 1992a, Tearsheet 2) . Conversely, the total 
diet approach in CFGHE provides recommendations about how to 

satisfy individual's nutrient and energy needs. Individuals 
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with higher energy needs can choose more servings from the 

food groups with higher serving ranges ( i . e .  Grain Products 

and Vegetables and Fruit) and more foods from the Other Foods 

category than individuals with lower energy requirements. 

Adding the Other Foods category to CFGHE acknowledges that 

foods that are not from the four food groups can be used in 

moderation as  part of a total diet plan. 

Parents were not expected to be able to identify the 

total diet concept by name because the total d i e t  concept is 

an underlying principle of CFGHE, and the words "total dietn 

do not appear in CFGHE. Parents were not asked to describe the 

meaning of this term during the focus groups, but attempts 

were made to determine if parents displayed any understanding 

that CFGHE supplied a complete diet plan and that al1 foods 

could be part of a healthy Wotal dietW. Only a couple of 

parents, however, hinted that they understoodthe ideas behind 

the total diet concept. These hints were provided when parents 

discussed the so-called ut junk foodstt . For example, the 

following parent talked about foods from the four food groups 

first, but later stated that candy was also a part of her 

childrenus diets. 

11: Fruits, vegetables, whole grains and milk were the 

things that came to mind.. . . We donlt make a big deal 
about it (" junk foodw) in our house. The kids have some 

candy, not a lot. 

Another parent indicated, 
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06: My idea of a good, healthy eating habit is to teach 

them that therems good things and things you shouldnlt 

eat too much of, but 1 donmt want to stop her from eating 

it... Itls kind of hard to have a happy medium, but ... 
1 try. 

Other than a few vague references, parents did not 

display an understanding of the total diet concept. Rather, 

most parents expressed concern about junk foodsu in 

preschoolersl diets. Also, some parents were unaware that 

CFGHE now accommodates Canadians with a range of energy needs. 

As previously mentioned, while CFGHE is based on a total diet 

approach, the term Wotal dietu1 does not appear on the actual 

CFGHE. It would be unlikely, therefore, that parents would 

identify this concept by name. 

A term that does appear in CFGHE is ImOther Fooddg, 

however, parents in the focus groups did not identify the 

" O t h e r  Poodsmm category by name either. The concept of Other 

Foods is not fully explained in  CFGHE, "Taste and enjoyment 

can also corne from other foods and beverages that are not part 

of the 4 food groups. Some of these foods are higher in fat or 

Calories, so use these f oods in  moderation. lm The Food Guide 

Facts document (Health and Welfare Canada, 1992a) and Usinq 

the (Health and Welfare Canada, 1992b) , however, 
both expand on this concept and indicate that high-fat, salty 

and sugary foods are included in the Other Foods category. 

Some foods that are high in fat and sugar, such as cookies and 
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cakes, however, are considered to be part of the Grain 

Products group because they are made with wheat flour. Parents 

considered cookies, potato chips, pop and similar foods to al1 

be part of the category of foods they commonly called "junk 

f oodsN . 
As mentioned above, only a few parents demonstrated an 

acceptance of foods that are high in sugar, fat and salt as 

part of a healthy diet. One parent indicated that her son vas 

rarely allowed to eat foods that she considered wjunkat. "[He 

has] very l i m i t e d  candy, he almost never gets any candy, no 

junk foodn (10). The dichotomization of foods into @@goodgV and 

"badat categories was evident in al1 three focus groups. Even 

the nutritionist in one of the f ocus groups struggled, "1 try 

to be really careful not to colour foods as good and bad and, 

1 mean, itus such a strugglew (02). Some of the other parents 

openly promoted this dichotomization to their preschoolers. 

One parent explained, "And quite often Iuve had my youngest 

ask me '1s that good for you?'. And quite often 1 tell her a 

straight 'yesg or anof" (13) 

Predictably, the food component that received the most 

criticism was sugar. Five reasons that parents w e r e  concerned 

about sugar arose during the focus groups. 

1. Sugar takes the place of healthier foods. 

04: But they (Other Foods) are taking the place of the 

healthy foods that they should be eating, so thatas why 

I f eel bad about them. But X 'm sure that they ' re fine, I 
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mean, in moderation. . . . But if I thought of the total 
number of calories that my kids have taken in today, 1 

think that probably too many of them came from foods that 

they probably shouldntt [have eaten]. 

2. Sugar promotes dental decay. Several parents agreed 

that too much sugar was associated with poor dental health. 

One parent related a concern about candied popcorn to the 

other parents. @@And 1 said, 1 don1 t want . . . [my daughter] to 
have that [candy popcorn] . It s terrible for her teeth1 " (08) . 

3 -  Sugar is unnatural. A few parents indicated that 

processed foods, like ref ined sugar, should be avoided. "1 

don't think that the refined stuff is really necessary, you 

can get those things in their more natural forms from other 

foodsfi@ ( 0 4 ) -  

4. Sugary foods lack nutrition. One of the parents 

indicated that foods that did not offer nutrients should be 

avoided and "candy has no nutritional value1@ (10). 

5. Sugar promotes undesirable behaviour. The belief that 

sugar negatively affects preschoolerd behaviour is common 

among parents and others (Krummel, Seligson, & Guthrie, 1996) . 
In this study, a parent stated, llBecause it (candy) makes them 

bounce off the wall . . . never give your kid chocolate ten 

minutes bef ore going t o  bed, otherwise, youlve got trouble for 

surew (13). 

In contrast to these concerns, research indicates only 

two reasons why sugar should be used in moderation: sugary 
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foods can displace calories from more nutrient dense foods 

(Health and Welf are Canada, 1992a) , and sugary f oods can cause 
dental caries (Health Canada, 1995a) . Both of these reasons 
were mentioned in the present study, but parents perceived 

there to be three additional reasons to moderate sugar in 

preschoolerst diets. In a study with mothers of preschoolers 

in Manitoba, about 85% of the mothers indicated that they had 

changed their preschoolerst diets in order to prevent adult 

health problems (Gates & Campbell, 1982). Of these mothers, 

74.4% of them had decreased their preschoolerst intakes of 

sugar . 
Unlike sugar, salt was mentioned by only a few parents. 

Two parents mentioned that salt was moderated in their 

households. One parent indicated that salt is something that 

is always on the table, but rarely used. "And I've never been 

a person that added [salt]. Even now we have the salt and 

pepper shaker and it goes on our table, but itts really not, 

itts not really usefulw (03). The other parent, a 

nutritionist, was not concerned about salt, however, she 

indicated that her husband had some concerns. I*I mean, she 

(preschooler) has a taste for them (salty foods) . . . my 
husband . . . just wants to Say InNo, you cantt have a pickle 
because it 's too saltyut (02) . Another parent mentioned that 
processed foods were often high in salt and this was one thing 

that made them less desirable than unprocessed foods. "The 

prepared stuff out of a can or box - 1 think lots of those 
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would def ini te ly  be out of the window [nutritionally] with al1 

their added salts and sugar and things that they don't really 

needm9 (04) . Canada ' s Guidelines for Healthy Eating (Appendix 
A) recommends that Canadians two years of age and older limit 

salt in their diet. In other research, (Gates & Campbell, 

1982), of the mothers who had changed their preschoolerst 

diets to help prevent future health problems, 48.9% had 

decreased their preschoolersg intakes of salt. 

The current study indicates that the concepts of total 

diet and Other Foods are not part of many parents of 

preschoolers' understanding of healthy eating. While some 

parents did appear to have some understanding of these 

concepts, concern arises because many parents did not 

understand, This finding was not surprising when the results 

of a survey with 442 public health nurses, home economics 

teachers, family studies teachers and dietitians are examined. 

Only 44 of 442 educators mentioned total diet and only 51 

educators mentioned the Other Foods category as one of three 

key differences between the 1983 Canada's Food Guide and the 

1992 CFGHE (National Institute of Nutrition, 1994a). 

Obviously, these terms were still new to many educators at the 

time they were surveyed. Thus, it is not surprising that 

parents in the focus groups did not mention these concepts by 

name. 

In summary, at least two parents were not aware that 

CFGHE provides information for individuals with high energy 
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requirements . Also, many parents dichotomised f oods into 

I'healthy foodsw and "junk foodsN. Parents cited several 

reasons why sugary foods should be limited in their 

preschoolersl diets, however, salt was not a concern for the 

parents in the focus groups. 

Dietary fat is present in al1 the food groups, but it is 

highlighted in the Other Foods category. Dietary fat is a high 

profile food component and the importance of fat in a 

preschooler's diet has been a recent topic of discussion among 

health professionals and others. The next section will discuss 

dietary fat for preschoolers. 

Dietarv Fat for Preschoolers 

When asked what healthy eating for their preschooler 

meant to them, a few parents made comments about a low fat 

diet or low fat foods. As the discussions continued, many 

parents shared their opinion about dietary fat in their 

preschoolers' diets. While most parents believed that fat was 

important in a preschoolerts diet, a few of the parents 

believed that it was important to watch preschoolersm fat 

intakes more closely. 

Fat was considered to be a culprit when it came to 

several health concerns. One parent joked that her arteries 

w e r e  blocked because of the food that her parents prepared for 

her when she was growing up, "1 think they (our parents) have 

the idea, too, that you al1 turned out okay. (~lutching her 

chest) Yeah, but my arteries are blocked! (09) . Another 
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parent used her father's family of origin to demonstrate that 

a diet high in fat could affect longevity and health. 

06: My father still saves the fat in the frying pan and 

s tuff  like that.... Like 1 guess when they w e r e  poor ... 
the fat in the frying pan is what kept them alive, kind 

of thing .... He cornes from a family of eight and they're 
al1 dead. None of them made it past sixty and they al1 

died of heart disease or diabetes. You t r y  to tell him 

that fat in his frying pan shouldnrt be done and he's 

like, "It hasn't killed me so fart@. 

Some parents indicated they had made conscious changes 

regarding dietary fat in their food preparation and eating 

habits. One parent commented: 

01: Well, my cholesterol is sky high, so wemre working on 

that. But ... probably the exercise needs to get in 

there, too, for me. But ah, in a lot of the meals that we 

have, 1 like, cut off al1 the fat. I fry the hamburger 

and wash it off with hot water to drain al1 that off. 

Another parent was particular about the type of fat used while 

cooking. ''1 use olive oil or I use a canola oil. You know, 1 

donlt just slop on a bunch of butter or margarine or recycled 

bacon fat the way my parents didw (07) . 
Although some parents pointed out that a diet high in fat 

could potentially lead to cardiovascular disease and diabetes 

through excess weight gain, there were parents who defended 

the use of fat to add enjoyment to eating, especially for 
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themselves and their spouses . "Because mashed potatoes are 

pretty boring. 1 mean, we eat them because they taste really 

good with butter and gravy and salt and pepperIg ( 0 4 ) ,  and 

05 :  Because for him (husband), when 1 make meals, taste 

is important. So 1 guess when I 1 m  thinking about fat, 1 

am sort of aware and 1% trying to cut d o m  on fat, but 

the taste consideration is the issue because he wonf t eat 

certain things. 

Other parents commented on the poor taste and quality of low 

fat products. lgLow-fat mayo, itls hard and congealy and 

thereg s no creaminess to it and it tastes yuckyw (06) and @@One 

time 1 bought the low-fat margarine . . . and 1 tasted it, there 
was no taste, and 1 . . . [threw it] awayw (08). 

Most parents were not highly concerned about fat in their 

preschoolersg diets. Some parents argued that a low fat diet 

was healthy for adults, but preschoolers require more fat than 

adults because they have high activity and growth rates. 

"Although at this age, fat is not a problem, or it shouldnlt 

be a problem because theylre getting enough activity or 

whatever. You shouldnl t be reducing their fat intakem1 (06) . 
Another parent agreed. 

11: 1 don1 t think you should fat restrict your childreng s 

diets to the point of low-fat margarines or whatever and 

skim milk for preschoolers because they need a certain 

amount of fat becouse of their very rapid body growth. 

Almost al1 of the parents in the focus groups had 
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dedicated themselves to promoting a moderate fat intake to 

their preschoolers. 

05: So I guess what 1 have to sort of do, or t ry  to do is 

take the moderate line. So 1 use butter, w e  have bacon. . . 
and when we do have it, we really enjoy it ... if that's 
what we want to have, well, then we just have it less 

often, 

Promoting a moderate fat intake to preschoolers appears 

to be more for the purpose of ensuring a healthy lif estyle in 

the future than for any perceived curent health gains .  One 

parent commented about her use of margarine on sandwiches, 

V t ' s  just a bad habit . . . if 1 had never gotten used to it 
that way, 1 wouldnmt have to have it that way.. . . It9s a habit 

and you donft w a n t  your kids to get into these a w f u l  habits" 

( 0 6 ) .  Although some parents appeared to believe that healthy 

eating habits learned in childhood would be carried into 

adulthood, no conclusive evidence exists to indicate that 

adults use eating habits developed during childhood (Nutrition 

Recommendations U~date, Health Canada, 1993). 

Unlike most of the parents, a few parents purposely 

limited the fat intake of their preschoolers. 

07: They Say 30 [percent] is a healthy amount ... 
children, definitely, you wouldn't want t o  go much lower 

than 2 5 % ,  so 1 watch what my child eats f at-wise. . . . Then 

you open m y  refrigerator and ... everything is as lowest 
fat that you can get. Thatfs the way it is. 
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Another parent  agreed, tvSo I'm l i k e  t h e  s a m e  t h i n g  - I'm 
always l i k e ,  low f a t  t h i s ,  low f a t  tha t t1  ( 0 9 ) .  S imi la r ly ,  

another p a r e n t ' s  f i r s t  response t o  what healthy e a t i n g  meant 

for  h i s  preschooler  was: "Low-f a t  products with p ro te in tg  (13) . 
This parent  later explained that h i s  f amily f ollowed a low f a t  

d ie t  because t'Weil, 1 guess w e  see it a l1  over the p lace  and 

w e  see s o  many adver t isements  on it and you just t end  to agree 

wi th  it. And it seems t o  be working, w e l r e  g e t t i n g  r e s u l t s w  

(13)  

The comments made by paren ts  who were concerned about 

d i e t a r y  f a t  r a i s e  some concerns. The recommendation f o r  diets 

t o  contain t h i r t y  pe rcen t  of energy from f a t  a p p l i e s  t o  

adu l t s ,  no t  to c h i l d r e n  (Nut r i t ion  Recommendations U ~ d a t e ,  

Health Canada, 1993) .  I n  a Canadian study, c h i l d r e n  wi th  d i e t s  

lower i n  fat than  t h i r t y  percent  of t o t a l  c a l o r i e s  w e r e  a t  

r i s k  for growth and n u t r i e n t  de f i c i enc ie s  (Gibson, MacDonald, 

& Smit Vanderkooy, 1993) .  

The views of many of t h e  parents  i n  the focus groups a r e  

i n  agreement with Nutrition Recommendations Uadate (Health 

Canada, 1993) t h a t  recommends t h a t  children should have a 

higher f a t  d i e t  than  adults. Some of t h e  low and middle income 

paren ts  of 6-12 year o l d  ch i ld ren  i n  another focus group study 

also recognized t h a t  c h i l d r e n  need more fat and t h e i r  need 

diminishes as they get o l d e r  (Food for Thouaht, Heal th  Canada, 

1995b). 

I n  summary, some of the parents  i n  t h e  focus groups 
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acknowledged that some dietary fat is desirable for taste 

appeal, but al1 parents seemed to agree that too much fat in 

a diet  could be unhealthful for adults. The ma jority of the 

parents were not worried about the fat intake of their 

preschoolers; this indicates that some parents, at least, know 

that preschoolers need a higher percentage of fat than adults 

do because of their high energy requirements for growth and 

activity . 
The next concept that will be discussed is closely tied 

to the concepts of total diet, Other Foods and dietary fat. 

The concept of moderation received many mentions throughout 

the focus groups discussions and it will now be explored. 

Moderation 

Parents used the tenn lfmoderationtt in the context of some 

of the foods from the Other Foods category. For most parents, 

moderation appeared to mean setting limits on the amount of 

"junk foodsl@ their preschoolers were allowed to eat. One 

mother expreççed her feelings about some of the foods from the 

Other Foods category, "1 feel bad about them. But 1 lm sure 

that theylre fine, 1 mean in moderationIt (04). In one focus 

group, limiting foods from the Other Foods category was the 

most common first response to What does healthy eating for 

your preschooler mean to you?I1. For example, 

05: The f irst thing that came to mind was [that] I try 

and limit the amount of junk food that she eats just 

through my shopping habits. 1 was just telling other 
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people that sheRs limited in the amount of candy and 

chips and that sort of thing that she eats. 

Moderation of foods from the Other Foods category 

appeared to be important to al1 parents. One parent, however, 

appeared to place stricter limits on her preschoolerls 

consumption of these foods. 

10: Um, chips, hels never had chips or gum. Well, ha's 

tried pop bef ore, but he doesnR t like it, so that l s good. 

So any of that kind of stuf f. He eats french fries . . . 
and he eats cookies, he8s allowed to eat cookies 

sometimes. 

Only one parent indicated that moderation of some foods 

from the four foods groups could also be important, in this 

case, to prevent diarrhoea. 

05: The consequences of having too much fruit [or] too 

much juice. She realizes that she can't eat two pounds of 

strawberries or whatever. 1 mean, that's why we don't 

have a whole meal of one thing. 

The concept of moderation appears to be present in the 

minds of  these parents and it is clear that parents most often 

relate moderation to foods from the Other Foods category. 

Attempting to judge how much food from the Other Foods 

category that parents would consider llmoderatelm is difficult, 

however . 
According to Canada's Food Guide Handbook (Revised), 

IIModeration means cutting down, not cutting out, and varies 
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from individual to individual . the FOOD GUIDE does 

recommend moderation in the frequency of use and size of 

servings of al1 foods." (Health and Welfare Canada, 1983, p. 

12). More currently, moderation appears to mean "reducing the 

amountsw of foods and beverages in an individual's diet that 

are higher in salt, fat, alcohol, caf feine and, perhaps, sugar 

(Food Guide Facts, Health and Welfare Canada, 1992a, Tearsheet 

6). Canada's Guidelines for Healthy Eating (Appendix A) 

recommends to "Limit salt, alcohol and caffeinew and "Choose 

lower-fat dairy products, leaner meats and foods prepared with 

little or no fatBt, Moderation of foods from the four foods 

groups is not mentioned in the newer publications, however, 

Canadians are encouraged to choose lower-fat options from the 

four food groups. 

In another study, when middle to low income parents who 

had at least one chi ld  under the age of 20 living in their 

home w i t h  them, were asked about the term "moderationnt, they 

provided a variety of responses (Communicatina Nutrition 

Conce~ts, Health and Welfare Canada, 1989) . Similar to the 
parents in the current study, the parents in the Communicatinq 

Nutrition Conce~ts study often used the tenn tglimitingtt to 

describe moderation. It was common, however, for the parents 

in the Communicatina Nutrition Concepts study to use 

moderation to justify eating foods they consider to be less 

healthf ul . 
Most parents in the current study seemed to understand 
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that foods from the Other Foods category should be moderated 

and that moderation means Vimiting" certain types of foods. 

This view is compatible with curent government documents. The 

moderation of foods from the four food groups was expressed 

only once in the focus groups and is compatible with Canada's 

Food Guide Handbook (Revised) (Health and Welfare Canada, 

1983). 

As previously stated, moderation was mentioned frequently 

by the parents throughout the focus groups. Another nutrition 

concept, balance, was mentioned less frequently by the parents 

of preschoolers in this study. 

Balance 

Two parents used balance to describe what Healthy Eating 

meant to them, "Nat necessarily having al1 the food groups at 

every meal, but a balance over a couple of daysw (12) . The 
other parent s imply said, "1 wrote down balance as wella' (11). 

When asked what balance meant, parents appeared to have a 

difficult time explaining, " P m  thinking, you know, about 

Canada's Food Guide and the food groupsU1 (12 )  . When asked why 
a balance would be important, one parent laughed and replied, 

"Other than the obvious reasons, the body needs al1 of those 

thingsI1 ( 12 ) . Another parent continued, alExactly, as they grow 
and they do dif f erent things, they need dif f erent vitamins and 

nutrientsu (13) . In the f irst f ocus group, the parent that was 
a nutritionist was asked to describe what she meant by balance 

and she replied, 
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06: 1% familiar with Canada's Food Guide and 1 know it 

recommends a daily amount of food, thatls kind of a 

target zone of food that you want to ensure a kid gets. 

But you know, if everyday she (preschooler) doesn't get 

five of these and four of those, and two of those, um, 1 

know that on a weekly basis, it probably evens out. That 

she might eat more of a certain food one day or for a 

couple of days running and then reject it for awhile, and 

sort of pick up something else. It 's always displaced by 

something else it seems, but it's not exactly by the 

a l e s  . 
Another parent agreed, "Like when she (02) was saying that it 

al1 kind of balances out in the end. Like . . . theymll eat 
oranges for two days straight or something . . . sot maybe it 
does even outa1 (01). This interpretation appears to indicate 

a belief that a balanced diet refers to balancing foods from 

the four food groups, some days eating more servings than 

recommended and some days eating less than the recommended 

number of servings . 
Parents in the focus groups did not use the term 

gmbalancegl to describe a balance of energy from foods eaten and 

energy expended as some government documents define it (Health 

and Welfare Canada, 1983; Health and Welfare Canada, 1992b), 

but rather, they used the term to describe a balance of foods 

from the food groups over the course of a few days. This 

interpretation is consistent with one of the government 
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documents that recommends balancing food choices from the food 

groups over one day and over a few days (Health and Welfare 

Canada, 1992a) . 
As indicated, one of the ways the government documents 

use the term "balance" is to describe a balance of energy 

intake with energy output (Health and Welfare Canada, 1983; 

Health and Welf are Canada, 1992b) . The goal of energy balance 
is the maintenance of a healthy weight. During the f ocus group 

discussions, the issue of healthy weight was discussed by 

several parents. 

The Healthv Weiaht Messaae 

During the focus groups, parents discussed their feelings 

about their preschoolers' weights. Previously, it was noted 

that a few parents indicated their concerns about the 

relationship of dietary fat to chronic diseases (See Dietary 

Fat for Preschoolers, p. 111). In addition to these concerns, 

two parents expressed concerns about high fat diets because 

these diets could lead to future weight problems. Conversely, 

some of the other parents were concerned about a lack of 

calories in their preschoolersl diets. 

The threat of having an oveweight child was clearly 

present for two parents. One parent's concern rested in the 

genetic material that she had passed d o m  to her children. 

09: 1 had a weight problem as a child . . . P m  always 

like, low fat this, low fat that. Because, you know, it 

could be in the genes of my kids and I don% want them to 
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have to go through the teasing and the not being asked to 

a dance becauss youere overweight. 

The second parent also mentioned that his preschooleres 

body type was similar to his, however, he commented that poor 

eating habits had been his problem. Wkay, when 1 was young 1 

got into a weight problem by the tirne 1 was probably 14 or 15, 

and 1 started eating lousy myself, so I'm predisposed to 

watching what my child eatste (07). 

Parental concern about obesity is not surprising. 

Pugliese et al. (1987) report that the fat reduced diets of 

three young children resulted in failure to thrive. The 

parents explained their fear that their children would become 

obese like they were (Pugliese et al. ) . Research by Johnson 
and ~irch (1994) with 77 children, ages 3-5 years, indicates 

that parents and their preschoolers of ten show similarities in 

body f atness . Johnson and Birch contend, however , that the 
f amily environment is the catalyst that gives expression to 

family traits. 

Alternatively, other parents did not express concern 

about their preschoolersl weights. Two other parents claimed 

to be members of Weight Watchers, and in spite of their own 

struggles with weight, neither indicated anxiety about their 

preschoolers becoming overweight. A few parents declared they 

did not think about fat intake at all, because neither 

themselves nor their spouses were overweight. For example, %y 

husband is t h i n  so we donet really pay attention to the low 
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fat foodtt (08). 

Some parents were more concexned about a lack of calories 

in their preschoolersl diets, not an excess. One parent 

commented, "1 don't know if they eat enough ... 1 donlt think 
they have an awful lot of calories in a day. 1 have the 

scrawniest kids, their pants fa11 down al1 the tirneIV (04). 

Another parent indicated anxiety about her daughter getting 

enough calories when she spoke about her daughter8s request 

for a special food and the satisfaction she felt when her 

daughter ate the food, 

03 : Then if thatls al1 w e  can get into her, and I Ive done 

it, welve had a peanut butter and jam sandwich, or a 

peanut butter and cheese sandwich, or whatever she can 

corne up with, if that8s what I can get into her, 1 feel 

I got something into her. 

Another parent was concerned about the possibility of her 

preschooler developing an eating disorder. Her alarm was due 

to societal pressures to be thin and her spouse~s high concern 

about dietary fat and weight gain. She expressed her concern: 

06: [I tell my husband] I mean, donlt Say too much [fat], 

dontt do it too much because 1 don1 t want her to . . . have 
an eating disorder because shels constantly thinking 

about fat, fat, fat. 1 know little girls that were going 

to my daughterls daycare, the home daycare, who were 

talking about staying skinny, at the age of eight or nine 

years old, because kids nowadays think they have to be 
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mode1 figures . . . 1 donf t want her to become obsessed 
with the idea and want to be skinny, skinny, skinny, 

because being fat is so bad. 

A few parents mentioned the role of physical activity in 

maintaining a healthy weight. One parent commented, "1 love 

exercising and getting her (preschooler) into skating and 

gymnastics. If she leads a healthy lifestyle, an average 

amount of fat will do her no harm" (06) . 
~ronically, both of the male parents expressed concerns 

about fat in their preschoolers' diets  and then indicated a 

belief that CFGHE did not provide enough energy for active 

people.  Both of these parents  were males. As one parent 

explained, 

07: 1 don't believe in the Canada Food Guide.... Because 

1 think the Canada Food Guide is sedentary, for somebody 

who is, like, a couch potato. 1 think itfs missing a lot 

. . . 1 go, well okay, she (preschooler) needs this, this 
and this, you know, and how do I do that? But Inve never 

used Canada's Food Guide for that. 

The other parent agreed: 

13: Yeah, Canada's Food ~uide. 1 actually think there 

should be several different [guides], for different 

activity levels of children. Some children are really, 

really active and they should be a little different than 

for the kid that maybe isn't as active. If a child would 

rather sit and read, which is great, the Food Guide 
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should be different than for a kid thatrs continuously 

running and going and doing things. So I 1 m  kind of iffy 

on the Food Guide. 

It appears that these two parents are unaware of one 

important change in CFGHE- The last Canada 's Food Guide (1983) 

was based on a foundation diet which, if followed, ensured 

that most Canadians ingested enough nutrients, but not 

necessarily enough energy (calories) . Conversely , CFGHE (1992) 
is based on a total d i e t  approach, thus individuals who 

require more energy, due to a high activity level or other 

factors, should choose more servings from the food groups as 

indicated by the upper ranges in CFGHE. In addition, 

individuals who require more energy can use higher energy 

foods from the Wther FoodsUn category more liberally than 

other individuals. In fact, the reverse side of CFGHE clearly 

statesthat "differentpeople need different amounts of foodw. 

To summarize, in spite of the increasing problem of 

childhood obesity in North America (Nutrition Recommendations 

U~date, Health Canada, 1993), overweight preschoolers were not 

a concern for many of the parents in this study. A f ew parents 

did express concern, however, and it seems that parents with 

previous weight problems may experience a heightened level of 

concern about their preschoolers fat intakes . Conversely , two 
other parents in the focus groups had mentioned their 

participation in Weight Watchers but they did not mention any 

concern about fat intake by their preschoolers. In her 
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clinical practice, Satter (1987) has counselled many parents 

who fear that their preschoolers will become or remain 

overweight. Some of the parents in the focus groups, however, 

were concerned about making sure their preschoolers' diets had 

enough calories, rather than too many calories. This is also 

a common concern (Satter, 1987) . In f act, one parent mentioned 
a fear that her preschooler may develop an eating disorder due 

to restrictive dietary habits and societal influences. The t w o  

male parents in the study believed that CFGHE did not provide 

enough energy for active individuals. 

Nutrition Concevts and Messaaes Summarv 

Thus f ar , parental understandings of various nutrition 

concepts and messages have been discussed. When parents 

discussed healthy eating, a variety of comments were made, 

especially about the four food groups and limiting the amount 

of "junk food" that preschoolers ate. Parents in each focus 

group could identify the approximate names of the four food 

groups and they knew that al1 four food groups were important 

for health. Parents were unsure of the recommended numbers of 

servings from each food group, but they did not seem to think 

it was important for them to know these numbers. Only one 

parent mentioned using CFGHE to determine serving sizes. 

Parents discussed the importance of variety across and within 

the food groups and they knew that a variety of foods was 

important to achieve a range of nutrients. Parents did not 

mention the concepts of total diet and the Other Foods 
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category, and only a few parents offered information that 

provided evidence that they understood the meanings behind 

these concepts. Rather, a "healthy foodN - "junk foodn 

dichotomy was present in most of the parents' understandings 

of healthy eating. Most parents appeared to define moderation 

as putting a limit on how much "junk foodw the ir  preschoolers 

ate. Some of the parents discussed balance and they seemed to 

interpret balance as a balance of foods from the food groups 

over the course of a few days. Most parents were not concerned 

about fat in their preschoolers' diets and some parents 

indicated that preschoolers need a highex fat diet than adults 

do because of their high rate of growth and activity. Three 

parents, however, indicated that they were concerned about fat 

in their preschoolers~ diets. Two of these parents were 

concerned about their preschooler becoming overweight because 

they had been overweight when they were younger. On the 

contrary, some of the other parents were concerned about a 

lack of calories in their preschoolers~ diets and one parent 

was afraid of her preschooler getting an eating disorder. The 

two males in the study believed that CFGHE did not provide 

enough energy for active people. 

Al1 of the  parents in the focus groups believed eating is 

related to the health of their preschoolers and al1 parents 

believed it was their responsibility to promote healthy eating 

to their preschoolers. In order to promote a healthy eating 

lifestyle, parents employed several specific strategies. 
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Stratesies to Promote Healthv Eatinq 

The parents in the focus groups believed in the 

importance of healthy eating. Although the Moderator's Guide 

did not contain questions about how parents can promote 

healthy eating habits to their preschoolers, one finding of 

t h i s  research was the variety of strategies that parents used 

for this purpose. In the words of one parent, I1It's very 

important to give our children good habits, good training, 

when they are small . . . and when they grow up, they [will] 
have healthy habitsw (08). 

In order to instill healthy eating habits in their 

preschoolers, parents employed several strategies to promote 

healthy eating. These included: strategies for meal planning; 

the verbal teaching strategy; the strategy of modelling 

healthy eating; strategies to reduce the intake of foods 

perceived to be If junk foods"; using force and bribery as 

strategies; and the supplement strategy. These strategies will 

be examined in turn. 

Strateaies for Meal Planninq 

~ccording to some of the parents, the first s tep  in 

assuring healthy eating for their families was to plan a 

healthy eating menu. 

Plannins healthv eatina menus. Two general strategies 

were used by the parents in the focus groups when they were 

planning food occasions for their preschoolers. A few parents 

remarked that they planned meals ahead of time, but several 
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parents commented that meal content was often decided 

immediately prior to the meal. 

1. Meal preparation with planning. One parent indicated 

mat, I1Meals have to be very much planned aheadvl (03 ) . Two 
parents in the focus groups indicated that they prepared menus 

w i t h  their children. These parents believed it was important 

to get support from f a m i l y  members w h o  were old enough to help 

plan and prepare meals. 

11: We try to set out our meals ahead of time so if w e l r e  

making meal plans on Sundays or Saturdays when we usually 

do that, we do it as a f amily, and sort of Say, you know, 

"Wetre going to have this on this night, what about the 

next night?" . . . but once that s kind of set, then we 
sort of stick to that. 

03: But w h a t  Ivve also started thinking is (that] 1 have 

these three [older] kids [who] can actually start making 

some meals and contributing, and thinking that at their 

age, 1 was. And so we sat down about three months ago and 

each one of them has a night that they plan, they prepare 

and they have to tell me in advance and 1 go buy the 

food . 
These two parents were the only ones in the focus groups 

that mentioned the development of menus several days in 

advance. Another parent mentioned that she planned meals the 

night before or the morning of the same day. She commented 

that her kitchen appliances were used to ensure that her 
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family came home to a meal. "My work hours have changed . . . so 
it makes it easier for me to plan meals. But on the days that 

1 lm working . . . 1 'm f inding 1 'm using the crock pot, the timer 
on the oven, and I'm making better mealsw (01). O t h e r  parents 

indicated that planning and preparing meals was difficult, 

nYou know, planning and preparation, both of us work. Planning 

and preparation is a problem" (07) . In the 1995 Usacre and 

Attitude Studv by Kraft Canada, 58% of the females who were 

surveyed claimed to plan evening meals on the day of the meal, 

10% of these females planned at the last minute, and 24% 

indicated that they planned one day in advance (cited in 

S~eakins of Food and Eatinq, The canadian Foundation for 

Dietetic Research, ~ietitians of Canada, & Kraft Canada, 

1997) . Thus, it appears that planning a meal more than one day 

in advance is uncommon. 

2. Meal preparation without prior planning. Several 

parents commented that meals were often planned, prepared and 

served in a short time period. O n e  parent commented, 

07: 1 corne home at the end of the day, 1 don8t want to 

spend an hour in the kitchen making dinner. 1 want 

something quick, 1 want something easy . you know 

planning and preparation, both of us work. Planning and 

preparation is a problem. 

Even one of  the parents who normally planned meals ahead 

of time commented, "A lot of times when it cornes that day, you 

go "Oh no, 1 forgot to take t o  chicken out, well okay, now 
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Igve got to do something elsew thatgs what 1 find hardgg (03). 

Another parent added that having convenience foods on hand vas 

helpful when supper needed to be on the table quickly. 

04: Last night, thatg s what we did, we cooked up two 

boxes of macaroni and cheese. We got home really late, we 

were really busy, and we wanted the kids to eat 

something, they w e r e  hungry, so we just did that. 

Convenience foods were often used, however, some parents 

felt that convenience foods were not the best choice for their 

preschoolers. One parent commentad, IgI agree itgs, it's hard 

to eat as healthy with convenience foodtg (02). 

Parents discussed the importance of meal planning, but 

some parents indicated that they often did not have enough 

time to plan and prepare meals they thought were nutritionally 

adequate . 
Preschoolers @ influences on their own meal ~lanninq. The 

parents in the focus groups allowed their preschoolers to 

control some of the planning of what they would eat and when 

they would eat. The following sections describe these two 

aspects of meal planning. 

1. Planning what to eat. Parents in the focus groups were 

asked, "Overall, in your home, how much does your preschooler 

decide what he/she eats'lg'. This section will discuss what 

parents said about the freedoms their preschoolers had when it 

came to planning their own meals and snacks. This section will 

not discuss whether preschoolers were allowed to leave food on 



Parents of Preschoolers 132 

their plates or whether they were allowed to refuse to eat 

particular foods; these issues are covered in the section on 

using force and food bribery (see below p. 156) . Thus, when 
the word "choicen is used here, it refers to planning a meal 

or snack. 

Most parents in the current study indicated that rather 

than letting their preschoolers plan to eat from an unlimited 

range of foods, they would limit the choices to two to four 

acceptable items. For example, "1 mean, generally we ' re giving 
our kids choices of three or four things which are acceptable 

to start with, so it s not a big deal' (11) , and II I  think that 

you [should] give your child a choice, but donmt give them too 

many choices - just two. 1 Ive learned from experience that 

itgs bet ter  if [you give] just two or three [choicesJgg (08). 

Parents often indicated thatpreschoolers were allowed to 

plan or help plan their own breakfast and lunch. For example, 

one parent commented, "Breakfast and lunch, they have total, 

total control overgg (04). In another study with mostly middle 

income families, the mothers of 104 three-year-old children 

were surveyed about their preschoolersg control over food 

decisions (Anliker, Laus, Samonds, & Beal, 1992). The mothers 

reported that 14% of the preschoolers generally planned their 

own breakfast and an additional 27% of preschoolers were 

allowed some input into their breakfast menus. For lunch, 9% 

generally planned their own lunches and an additional 30% were 

allowed to help plan their lunches. Five percent of the 
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mothers indicated that their preschooler never planned any 

choices at breakfast and 15% of the mothers indicated that 

their preschoolers never planned any choices at lunch (Anliker 

et  al.). 

For the evening meal, most parents did not allow their 

preschoolers to plan their own meals to the extent that they 

did at breakfast and lunch. Exceptions w e r e  granted if the 

family was eating at a restaurant or if the food was a 

treatw . For example, 
13: For us, on the weekends, if itws a treat, like on a 

Friday or Saturday, 1 usually let them decide. Well, 

okay, you want pizza, then wewll go for pizza, or if they 

want something else. But the treats, I pretty well leave 

that up to them; the rest of the stuff, no. Thatgs up to 

US. 

For the regular at-home evening meals, some preschoolers 

were not allowed to help plan the food they would eat. "But 1 

donlt really give them options at dinner t i m e t @  (04) and 

"Supper 1'11 always make, 1 don't ask, 1 just makeUg (01). 

Although some parents usually did not ask preschoolers what 

they would like to eat for supper, parents would undertake 

meal preparations with their childrenws preferences in mind. 

'1 try not to cook different stuf f [and] 1 know now to plan 

For at least one thing that fi s a sure thing for hertt (02) . 
Another parent added, "And we just  t r y  to keep it in the back 

of o u  mind, 'Oh this was yucky, wewre not going to make them 
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that [food] againw (13). 

Other parents would allow preschoolers to choose one menu 

item for supper or allow simple choices to be made at the 

table. "Sometimes there are choices, especially, you know, 

like for dessert after the meal, like, 'Do you want yogurt or 

fruit? SO there @s always still some kind of choice, but it's 

not like being able to choose your whole m e a l a t  (11). 

Conversely, a few parents allowed their preschoolers ta 

plan their entire evening meal. As a result, some parents 

prepared a meal for their preschoolers that was dif ferent f r o m  

the rest of the family's meal. T h e s e  separate meals could be 

very simple (06) or quite elaborate (08). l'If therefis nothing 

on that table [that she likes] , and she doesnt t f eel hungry or 

she doesnmt like anything, if 1 offer her one of the cereals 

in the cupboard ... shelll pick one, no matter whatw (06). 
08: My daughter has a choice at every meal. For lunch or 

supper, 1 will ask her llWould you like peas, corn, f ish, 

ham or maccaroni and cheese - which one would you like?lfi 
And shet 11 Say "1 want a cup of chicken noodle soup, 

corn, f ish and a piece of toast. 

Preparing separate meals for family members is referred 

to as tgshort-order cookingmt (Satter, 1987) . One mother of four 
had become very frustrated with short-order cooking for her 

four young children and had recently given up the practice. 

04: 1 am not making three or four meals any more. 1 dontt 

have t i m e .  . . . They would get tired of that same food that 
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they would choose every night and decide that they didnlt 

like that any more, either. So like, a peanut butter 

sandwich, one of t h e m  would request it every night or 

something and then after a week and a half, "1 donfit want 

to eat that eithert1 and so then they wouldn't choose 

anything . 
Another parent would make exceptions for her preschooler 

only if she was preparing something that she knew her 

preschooler would dislike. "1 will make something that is just  

for her if 1 know I'm making something else that she won9t eat 

or 1 don't think she should eat. Like if 1 make curry or 

somethingw (05) . 
Survey research conducted in Manitoba indicated that, of 

the 247 mothers of 2-4 year old children surveyed, 194 agreed 

that their preschoolers were not always willing to eat. Of 

these mothers, 17.5% would substitute a food that was liked by 

the preschooler in order to encourage their preschooler to eat 

(Gates & Campbell, 1982) . In a survey by Stanek, Abbott and 

Cramer (1990) with 427 American parents, 36% of them reported 

that they would make their preschooler a different meal if 

their preschooler did not like what was served. Anliker et a l .  

(1992) surveyed mostly middle income, two-parent families and 

none of the mothers reported that they allowed their 

preschoolers to plan their own separate supper and only 6% of 

the families would allow a preschooler to help plan the 

evening meal. Furthemore, 81% of the mothers said their 
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preschoolers were never involved in planning the food served 

for supper (Anliker et al.). Al1 three of these studies used 

a survey method and thus, it is difficult to compare these 

findings to the current study. It does appear, however, that 

many of the parents in the current focus group study allowed 

their preschoolers to plan their own menus and change their 

menu if they were unhappy with the food that was prepared more 

often than parents in the other studies. This cornparison must 

be regarded with caution, however, due to the differences in 

methodology . 
A few of the parents in the focus groups explained why 

their preschoolers were allowed less freedom in planning 

evening meals than in planning meals and snacks earlier in the 

day. Two general reasons arose to explain why preschoolers 

were less involved in planning the evening meal. The first 

reason was that parents wanted to ensure that their 

preschooler ate enough "good foodg1. 

04: They (preschoolers) do have contra1 over breakfast 

and lunch, but dinner is where I guess 1 try to catch up 

on what they probably didngt get during the day. Like 1 

try to make sure that we have at least one vegetable, 

better yet, two vegetables at dinner time. But 1 donnt 

really give them any options at dinner tirne. 

0 8 :  And [for ] the evening, have some, a forma1 meal to 

make sure that shegs had enough food, good food, to keep 

her strong and healthy. 
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The other reason that preschoolers were not allowed as much 

freedom in planning the evening meals was that evening meals 

are usually more complicated to prepare. One parent explained, 

8tUsually at supper welre making something a bit more involved 

and itls a little bit more cooking tirne" (12). Another parent 

agreed , 
11: Yeah, it just seems not to be a very negotiable sort 

of meal, particularly on days when work is involved.... 

And 1 think itls j u s t  sort of a tradition in terms of the 

type of the involvement, you know, with the f act that the 

supper tends to be a little more elaborate, or with more 

courses or whatever, [and with] different kinds of foods 

that might be available than for lunch. 

Several parents in the current study took their 

preschoolers to the grocery store and allowed them to make 

planning decisions at the point of purchase. A few of the 

parents appeared to rely on their preschoolers @ opinions 

regarding certain food purchases. I1We go shopping and 1'11 ask 

her, shall we buy this or this? And thatls where she gets her 

choice as far as what kind of things welre going to buyI1 (OS) . 
One parent rationalized this practice in the following manner: 

06: Because shels gonna Say no when you get home and put 

them in front of her anyway ... why go out and buy them 
and have them rot?... It8s just like 1 figure 1 may as 

well get her opinion when I buy it because when 1 go to 

serve it to her, she's not gonna want it because she 
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never wanted it in the first place. 

Only one parent mentioned that allowing her children to 

choose foods at the grocery store may not provide a diet that 

is high in nutrients. "But they don% think to ask, you know, 

T a n  1 have an apple or please, please can you buy me some 

bananas when wegre a t  the grocery store? . . . Those arengt the 
kind of stuff they're begging forw (04). 

It appears that preschoolers make many decisions about 

what foods are bought. Researchers examined itemized register 

tapes of 50 families with four or five year old children over 

a two week period (DeWalt et al., 1990). ~hild-requested 

purchases accounted for 8% of the money spent on food and 

child-oriented purchases (purchases made with their 

preschoolers in mind) accounted for 6% of the money spent on 

food. In another study, young females in focus groups 

mentioned that their children pressured them into buying and 

preparing certain foods (Iszler et al., 1995). 

In summary, parents in these focus groups allowed their 

preschoolers some freedoms in planning their meals or, at 

least, certain parts of their meals. Another aspect of meal 

planning that some preschoolers were allowed to influence is 

planning when to eat. 

2. Planning when to eat. The timing of food occasions for 

preschoolers was a concern for some parents in the focus 

groups. Some parents indicated that forcing a hungry 

preschooler to wait for a meal was not a productive practice. 
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One parent commented, 

08: A t  the beginning, 1 tried to m a k e  her wait until 

supper t i m e ,  but it was sa hard because sheld grab a 

chocolate bar. Sheld Say, llIum hungry, 1 can't wait until 

5:3OW. So then 1 figured t o  just give her a meal when 

shel s hungry, let her eat.  Yeah, t h i s  was good, she Id eat 

a lot because she was hungry,. . She doesn't have to eat 

a big meal, but just the r ight  time to give to her and 

then she's much better than when we force her - I8No, you 
have to eat at this tirne". 1 think thatls a good way to 

do it. 

Another parent indicated that one shelf in her pantry was 

filled with snacks that her children could eat whenever they 

wanted, thus her children had control over when they snacked. 

04: ~ i k e ,  I have a big pantry and . . . one shelf is for 
the kids and there's a big bowl of fruit there and 

there's crackers and stuff and so they know where they 

can go to get stuff. Therets certain things that they're 

allowed to just go and get  without asking, 

Both of these parents had good intentions- Satter (1987) 

has counselled many families who have children with eating 

problems and she recommends that parents be in charge of 

scheduling snacks and meals (pp. 176-177; 199-200) . The Focus 
on Preschoolers document also suggests that most preschoolers 

benefit from planned m e a l s  and snack times (Health Canada, 

1995a, p. 11). In an American survey of mothers of 
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preschoolers, 39% indicated that their preschooler "always or 

oftenN chose when to snack, 44% f~sometimesw chose when to 

snack and 17% "rarely or neverw chose when to snack (Anliker 

et al., 1992) . In spite of these statistics, Anliker et al. 
report that 64% of the same mothers allowed their preschoolers 

to take food from the fridge whenever they liked and 58% of 

the preschoolers freely took food from the cupboard. The 

authors offer no explanation about w h y  these statistics differ 

with the same group of mothers. It appears, nonetheless, that 

many of these mothers offered much freedom to their 

preschoolers concerning when they snacked (Anliker et al.). 

In summary, some parents in the focus groups allowed 

their preschoolers to plan when they would eat their meals and 

snacks. This practice, however, was not as common as allowing 

preschoolers to plan what they were going to eat. 

A special meal planning situation would arise when 

parents attempted to introduce new foods to their 

preschoolers. Introducing new foods is part of the promotion 

of healthy eating because when parents introduce new foods, 

they are increasing the variety of foods in their 

preschoolers' diets. 

Strateaies for introducincr new foods. When asked what 

healthy eating meant, one parent included a willingness to try 

new foods in her response, %O they (preschoolers) have a good 

appetite, they have a desire to try new foods, t o  enjoy their 

meals, and varieties of f oodtt (01) . The parents in the f ocus 
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groups placed a high value on a preschoolerls willingness to 

eat new foods. For example. I1Actually our youngest is the most 

tolerant of new food. Shelll eat anything you put in front of 

her, so shel s like the d r e a m  childtl (12) . Indeed, introducing 
new foods to preschoolers is important to ensure a variety of 

foods are eaten and their nutrient needs are met. The 

preschooler described above, however, proved to be an 

exception in the focus groups as most parents agreed that 

introducing new f oods to their preschoolers was dif f icult  . 
Preschoolers are, by their nature, neophobic. That is, they 

have a fear or distrust of anything new (Birch, 1987). 

According to the parents in the focus groups, the 

introduction of new foods can occur in several different ways. 

In some cases. parents volunteered information about 

introducing new foods. In the last focus group, however, 

parents were asked about introducing new foods to their 

preschoolers. The following nine examples arose out of 

discussions about introducing new foods and illustrate the 

various strategies that parents used in order to introduce new 

foods to their preschoolers. The f irst f ive strategies are 

recommended in Focus on Preschoolers (Health Canada, 1995a, p. 

6 )  

1. The shopping strategy. "If hels had a part in choosing 

it at the grocery store, he might be more willing to try itw 

(10) 

2. The visual appeal strategy. IgYou can tell . . . just by 
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the way something looks whether itls going to go over or 

not. . . . So 1 kind of k n o w  which dishes will visually appeal to 

them and they wil). be willing to trytl (11). 

3 .  The endurance strategy. '#But something 1 found - if 
you keep trying [new foods]  over a period of a couple months, 

eventually he wants themw (10). Birch and Marlin (1982) 

discovered that most preschoolers will reject foods upon first 

exposure, but as exposures increase, acceptance of a new food 

also increases. Birch and Marlin found that acceptance of a 

new food may take as many as 12-15 exposures. 

4. Food preparation strategy. A few parents encouraged 

their preschooler and older children to help in food 

preparation. 

O 3  : And, you how, her eating habits have changed because 

shels (preschooler) more willing to try it (the food) 

because the child that made this food . .. has got so much 
pleasure out of it that everybody else at the table sees 

it.. . . And same with the l i tt le one, 1 know when they got 

her involved in cutting carrots - the carrots were this 
big (extending index f inger and th-) , but, you know, 
who cares? 

5 ,  The food pairing strategy. This strategy appeared to 

be used more often than the others. Parents tried to make new 

foods more appealing to preschoolers by presenting new foods 

with familiar foods. One parent explained, IILike 1 try not to 

make a whole meal of something odd or u n u s ~ a l ~ ~  (11). Another 
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parent commented, 

06: She loves beans ... and 1'11 make her beans and 1'11 
put in something else that 1 know shelll like and Il11 

try something that I'm not too sure that she8s going to 

like.... 1 figure, what the heck? ... I W m  eating it and 

let her try it. 

In a few cases, parents indicated that familiar condiments 

were paired with new foods to entice children, IW[We tried] 

everything from chicken nuggets to bologna . . . smother it with 
a little bit of ketchup, just try itu (07) . 

Thus far, the strategies mentioned are recommended by the 

Focus on Preschoolers document (Health Canada, 1995a). Three 

additional strategies were also mentioned by the parents in 

the focus groups. 

6. The food is fun strategy. Overall, parents reported 

good results when this strategy was used. For example: 

09: 1 Id take the crackers and P d  make a snowman, and 1 Id 

put Smarties for eyes and Ivd do the broccoli hands, you 

know, and 1 knew it took more time, but it was to get him 

to taste it, because I know that if you taste it, you 

might like it. And sure enough, he likes raw broccoli. 

Other parents spoke about making Wirty f cet" sandwiches, 

putting faces on bagels, and cutting fruit into interesting 

shapes. The Focus on Preschoolers document suggests that food 

should be WWappealingm and different colours, textures and 

shapes of food should be offered, but it does not specifically 
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comment on this type of food play (Health Canada, 1995a, p. 

6 )  

7. The good disposition strategy. 

09: In Parenting Magazine 1 got the idea of introducing 

new foods to him. So if ... [my son] was in a great mood 
. . . 1 'd spend extra time in the kitchen . . . by staying 
one step ahead of them, catching them in a good mood, 

putting in that little extra time, 1 found that "Oh 

great, 1 hooked him! IV. 

Professional documentation that specifically recommends 

that parents ensure their preschooler is in a good mood when 

they introduce a new food could not be found, but this appears 

to be a logical and common-sense approach. 

8. Altered preparation strategy. 

04: Like,  instead of slicing carrots to cook them, we 

have the mini baby carrots and just cook them a little 

bit so that they're still crunchy, but theygre still a 

bit tender so they can eat them with their hands. 

Altering food preparation techniques for preschoolers is 

not only desirable, it is often necessary, especially for two 

and three year old children. Through her clinical experience, 

Satter has found that modifications of texture will enable 

younger preschoolers to more adequately master eating (1987, 

p. 101). 

The last strategy that parents mentioned in regard to 

introducing new foods is the most controversial. 
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9. The one bite strategy. "We ask them to take one bite 

... [for example] if we have a different vegetable dish, then 
we will just ask them to take one bite and then theytll decide 

whether they like it or notIt (11). Several parents mentioned 

using this strategy to encourage their preschoolers to try a 

new food. 

Controversy about the @,one b i t e "  strategy arises because 

asking a preschooler to take "one bitea8 can be a form of 

forcing the preschooler to eat. In Satterls opinion, some 

children can benefit from this rule, but some will not (1987, 

p. 181). Satter writes that encouraging children to taste a 

food may be acceptable, as long as the children are allowed to 

discreetly take the food back out of their mouths if they so 

desire. According to Satter, requiring that children eat (i. e, 

chew and swallow) a food, however, is forcing and she does not 

recommend forcing at any time. Satter feels that parents and 

their preschoolers are the final authorities on whether this 

is a strategy that will work for them (p. 181). 

Introducing n e w  foods to preschoolers can be a difficult 

task, however several parents indicated t h a t  introducing new 

foods was an important part of healthy eating for 

preschoolers . As the above excerpts indicate, parents used 
several strategies to persuade their preschoolers to try a new 

food. Perhaps the most cornman strategies that parents in this 

study used to introduce new foods were food pairing and the 

one bite strategy. 
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In summary, the strategies for meal planning have 

described some of the ways that parents attempt to promote 

healthy eating to their preschoolers. Some parents planned 

meals ahead of time to ensure that healthy meals would be 

available. Several parents planned meals spontaneously and 

they expressed dissatisfaction with a lack time for planning 

and preparing meals. Parents in the focus groups described 

their preschoolers~ influences on the planning of what and 

when they were going to eat. These parents described many 

opportunities when they allowed their preschoolers to plan 

their own meals and snacks. Finally, the parents in the focus 

groups described a specific type of meal planning when they 

discussed strategies they used to introduce new foods to their 

preschoolers. Introducing new foods is an important part of 

the promotion of healthy eating for preschoolers because it 

leads to an increased variety of foods in a preschooler% 

diet. 

In addition to meal planning, a few parents promoted 

healthy eating to their preschoolers through verbal teaching. 

These parents believed that teaching their preschoolers about 

food and nutrition would improve their preschoolers' diets. 

The Verbal Teachina Strateav 

A few of the parents mentioned that their preschoolers 

learned about healthy eating through verbal teaching. One 

parent told the following story during a discussion about 

fibre. 
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08: One day she (preschooler) had a little bit of trouble 

and so 1 told her "This trouble has happened because you 

didnlt get enough vegetables. Because your digestion 

system is having troubles, that'ç why you feel so 

uncomf ortable. She didn t know that . And she went to the 
table and said V a n  1 have some vegetables  no^!^@. And the 

next day her bowel movement is good. And I told her, 

lgSee? You can see for yourself. If you eat good food, 

then you have no trouble." And she learnt that. ... Give 
her a book about the body, a big picture book and tell 

her what part this is and what ïtls for and then 1 think 

if you explain to them and often, just like a story, and 

they understand. Yeah, they really understand. If 1 tell 

her carrots, you know, eat your carrots , they a re good for 

your eyes; you can see far away and your eyes are bright. 

It makes it interesting and they know that. Thatts the 

way I do it. 

Previously, it was mentioned that parents allow 

preschoolers to choose foods at the grocery store, Another 

parent took her children to the grocery store, but the intent 

behind the shopping trip was not let her children plan their 

meals at the store, but rather, this was considered an 

opportunity for her children to learn about food. 

11: My kids like to grocery shop and we do a lot of 

talking in the grocery store about, you know, good 

choices and things to try and where things come from. 
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Itls a nice learning experience for them, they enjoy 

that . 
Finally, another parent shared, "We talk about nutrition 

al1 the time. We talk about what's healthy, what's not 

healthy, to the point now to where my eight year old reads al1 

the labels on al1 the cereal boxes and foods and everything'' 

(13) 

Al1 three of these parents discussed efforts to talk 

about nutrition to their preschoolers and al1 three parents 

mentioned results in their children that they felt were 

positive. Anliker, Laus, Samonds and Beal (1990) conducted 

research with 104 three year children from middle to upper 

income families to assess their nutrition-related knowledge 

and attitudes. The preschoolers were asked a variety of 

multiple choice questions and open-ended questions that were 

designed to gauge their understandings of several food and 

nutrition concepts. Meanwhile, the mothers of these 

preschoolers w e r e  asked open-ended questions about the verbal 

messages they gave their preschooler about food. These 

researchers found that the preschoolers who scored higher on 

the knowledge test had mothers who reported providing them 

with more specific nutrition information. 

It appears that verbal teaching about healthy eating can 

be an effective strategy to promote healthy eating knowledge 

to preschoolers, at least for soma preschoolers who are from 

families who are from a middle to high income level. Several 
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parents, however, indicated that the most effective strategy 

to promote healthy eating to preschoolers was modelling. That 

is, parents believed that the actions of individuals close to 

their preschoolers, such as themselves, their other chilàren 

and their preschoolersf peers, were more convincinq than any 

other strategy. As the f ollowing section indicates, the 

modelling strategy can be both advantageous and 

disadvantageous. 

The Stratew of Modellina Healthv Eatinq 

09: Because 'monkey see, monkey dot.... He's watching me 

when I don't even know hefs watching me and hels picking 

up, like, just look at their actions and some of the 

things they come up with. Yeah, so they're going to eat 

like us. 

Most parents readily agreed that preschoolers imitated 

their parentst actions. This potential for imitation made 

parents uncornfortable because some parents were unhappy with 

their own eating behaviour. For example, " P m  a really picky 

eater myself ... 1 don% eat vegetables ... therets going to 
come another problem when my daughter starts noticing thatIg 

(07). More often, however, parents complained about their 

spouse ' s eating behaviour ; I1I @rn telling him (husband) , Well 

you should start watching what yougre eating because theygre 

eating what you ' re eatingl (09) . The impact of modelling by 
mothers of preschoolers has also been demonstrated by Harper 

and Sanders (1975) . 
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In addition to some parents' unhappiness w i t h  their own 

or their spouses eating behaviour, some parents were also 

unhappy with the influences of older siblings, grandparents 

and peers. Older siblings presented problems for some of the 

parents : 

04: Yeah, and, you know, if the four-year-old says "Oh, 

that ' s grossw , then my three-year-old will also Say, @@Oh, 
I don% like thatmg. But I know that she ate tons of it 

last week and 1 know that she really does like it but, 

you know, shemll just mimic the other ones. 

Research on preschoolers and their older siblings is 

sparse. Skinner et a l .  (1998) , however, discovered that 

preschoolers' food preferences were slightly more similar to 

the preferences of their older siblings than to the 

preferences of their parents, although this difference was not 

significant. 

A few parents struggled with the influences of their 

preschoolers' grandparents: 

06: My father still saves the fat in the frying pan and 

stuf f like that and it's so d i f f  icult to tell them not to 

cook for your children like that. It's like "God, please 

don' t give . . . [my daughter] anything like that! But 

she's only there once in awhile, but you still don't want 

her picking up on al1 these very, very, like really high 

fat [habits] . . . . And it ' s so dif f icult t o  explain to your 

kid, well that's not good, Papere likes it, but thatos 
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not good for you. But it's difficult, he (husband) gets 

mad at them and 1 try not to make a big deal about it 

because thatgs just going to make her notice it more. But 

itgs very, very hard. 

Although some parents were not happy with their 

preschoolers' grandparents in feeding and modelling, other 

parents indicated that they had no problems, either because 

they did not see their preschoolers' grandparents very often 

or because their views on ch i ld  feeding were similar. For 

example, one parent s in-laws lived in another province, T t  ' ç 

good when we only go to v i s i t  them once a year, so that's 

okay. Most of the parents, however, had parents or in-laws 

living close to them. One of these parents remarked that in 

spite of a generation gap, her beliefs about eating were 

similar to her parentsv beliefs and this is why there was no 

confrontations. "Therets quite a generation gap ... [but] 1 
think wegre cornfortable with each other ... because our 

beliefs are sort of somewhere down the middle ... it's not a 
radical departure from rny parent's belief systemw (11). The 

comments indicate that some parents are concerned about the 

influences of their preschoolers' grandparents, however, no 

research was found to demonstrate the effect that 

grandparents, as role models, could have on preschoolersg 

eating habits. 

Finally, a few parents mentioned the influence of peers 

on their preschoolersg eating habits. One parent mentioned a 
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fear that her preschooler may begin to imitate her peersf food 

preferences. 

0 5 :  Do you f ind that, um, theygre at an age now that 

they 're, well at [pre] school and they ' re picking up from 
other children, their preferences? Because 1 noticed that 

there are some things that weave tried before, 1 donft 

know, chocolate pudding was one of them. [My daughter] 

didn't like it, I don t know, maybe it was the texture or 

something. But 1 guess because she was with some other 

children who saw that as a treat, then al1 of a sudden, 

it was okay. And 1 see that working in the reverse. Like, 

she likes r a w  carrots and things like that, and other 

kids think thatas yucky ... weare sort of afraid of that 

happening because of the things that shefs eating now. 1 

would hate to see her stopping that . . . just because 

everybody else or somebody else thinks broccoli is yucky. 

Research supports this parent's observations that her 

preschooler may be affected by her peers. Birch (1980) reports 

that middle class preschoolers ate foods that they originally 

did not like when they see their peers eating the foods. In 

addition, the preschoolers often began to show increased 

preferences for the target foods. Changes in food preferences 

during this experiment was more prominent among the younger 

preschoolers than the  older preschoolers (Birch). 

1 is evident that parents felt strongly about the 

effects of modelling on their preschoolerst eating habits. 
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Other focus group research w i t h  parents of children who lived 

at home with them indicates that parents recognized their 

potential to be good role models for their children (Iszler et 

al., 1995). One study w i t h  low, middle and high income 

families suggests that young chilciren (28 to 36 months of age) 

learn to prefer the same foods their parents prefer and that 

older siblings may also affect the eating preferences of 

preschoolers (Skinner et al. , 1998) . Research with 

preschoolers (2-4 years old) from middle income familias 

indicates that peers can also affect preschoolers~ food 

pref erences (Birch, 1980) . Thus, modelling may be an important 
strategy for promoting healthy eating to preschoolers. 

Thus far, several strategies to promote healthy eating to 

preschoolers have been discussed. Parents in the focus groups 

felt that promoting healthy eating not only meant encouraging 

the intake of certain foods, but also, promoting healthy 

eating meant discouraging the intake of certain types of 

f oods . 
Strateaies to Reduce the Intake of Foods Perceived to be I13un]E 

FoodstV 

As previously discussed, parents demonstrated a variety 

of comfort levels with foods from the Other Foods category and 

the sweet or high fat foods in the Grain Products group, such 

as cookies and doughnuts. Some parents rarely allowed their 

preschooler to eat foods like cookies and potato chips, while 

other parents were far more tolerant about the presence of 
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these foods. Parents most often labelled these foods as "junk 

foods' and they thought these foods were less desirable M a n  

foods that were more nutrient dense. Parents indicated that 

"junk foodstt required different strategies of use. The t w o  

strategies parents reported using were restricted access and 

controlled release. 

The restricted access stratecw. Several parents were 

conscientious about the type of foods that were kept in their 

homes. In some households, foods such as cookies, potato chips 

and chocolate bars were rarely purchased. This meant that 

these foods were simply not available to preschoolers on a 

regular basis. 

04: If 1 go grocery shopping, 1 don't buy a bag of 

cookies.... Like we don% buy that stuff ... if I dongt 
have it in the bouse, they don't eat it as often.... If 

it were in the house, I think they would assume that it's 

just part of what we eat al1 the tirne. 

Some parents admitted that they did not buy these foods 

because they did not want to be tempted to eat these foods 

themselves, "1 donet keep them in the house because I eat 

themg' (01). Another parent agreed: 

06: He's (husband) a binge eater. If you buy a bag of 

cookies they8 11 be gone, he can't stop . . . so we just 
dontt buy them, and we stay away from things like that 

because he knows that he can't control that. 
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The controlled release strateav. Some parents were not 

concerned about having these  foods available for their 

preschoolers or themselves. Moderation of these foods was 

important, however , and parents would allow the ir  preschoolers 

to eat only a small amount of these foods at a time. For 

example, 

12: We always have chips in the house because my husband 

and 1 are big fans. B u t  they (children) also, they know 

it's there and once in awhile theylll ask for some and 

theylre very happy to have a very small amount, even a 

taste. 

Another parent agreed: 

11: We donlt make a big deal about it in our house. The 

kids have some candy, n o t  a lot. They don't particularly 

want a lot of it at t h i s  point, they're happy to just 

have one, one of whatever. 

In summary, parents had different opinions about what 

type of foods should be kept in their homes and, therefore, 

made available to their preschoolers. Some parents allowed 

virtually no sugary or high fa t  foods into their homes. This 

was one way to reduce the amount of the so-called Ig junk foods" 

that preschoolers and the ir  parents ate. Other parents had 

these foods available, but they would carefully monitor the 

amount that their preschoolers ate, providing only small 

amounts at one t i m e .  It appears that the second strategy 

promotes moderation in keeping with the recommendations about 
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Other Foods in CFGHE and the Focus on Preschoolers document, 

that is, f oods from the Other Foods category can be enjoyed in 

moderation, as long as they do not displace foods from the 

four food groups (Health Canada, 1995a, p. 12). 

The next category of strategies for the promotion of 

healthy eatingthatwill be examined involves situations where 

parents used force or bribery to make their preschooler eat 

more food. Food bribery was also used to promote desired 

behaviours that would otherwise be unrelated to eating. 

Usina Force and Food Briberv as Strateaies 

Several parents in the focus groups were concerned that 

their preschoolers may not be getting enough nutrients or 

calories. Some parents found it difficult to believe their 

preschoolers when their preschoolers said they had eaten 

enough. For example, 

04: Like when they Say theytre full, 1 have a hard time 

believing them, unless, I mean the circumstances. Like 

when they didnlt even want to corne in to begin with 

because they were outside playing and you can kind of 

tell if itls an attitude thing or if theylre really not 

hungry any more. But it 's hard to tell sometimes, because 

they are little, tiny people .... I donlt think they have 
an awful lot of calories in a day, 1 have the scrawniest 

kids, their pants fa11 d o m  al1 the time. And 1 think, 

"Gee, maybe I1m not feeding them enough or maybe I should 

be encouraging them to eat more1'. 





Parents of Preschoolers 158 

145). It was discussed that Satter (1987) distinguishes 

between asking that a preschooler ta s t e  a food and forcing a 

preschooler to eat a food. At no time does Satter encourage 

parents to force a preschooler to eat (pp. 31-48) . In a study 
by Stanek et al. (1990), 30% of the parents reported that if 

their preschooler refused to eat a food, they would force 

their preschooler to eat a few bites. As the parents in the 

focus groups testified, however, forcing a preschooler to eat 

could give rise to strong emotions. 

08: Yeah, one day 1 forced my daughter to eat, because 

she was being a picky eater and 1 was so mad and 1 told 

her that @@Yeu have to sit there and finish your meal, 

othewise you can't leave this high chairtg . . . and she 
threw up. Oh, that hurt me a lot . . . that night 1 

couldnlt go to sleep .... 1 realized 1 had made a big 
mistake and 1 never, never, never did that again. 

Stanek et al. (1990) surveyed 427 parents of 2-5 year old 

children from Nebraska, whose mean gross income was between 

$20,000 and $29,000. Thirty-six percent of the parents had a 

college degree or education beyond a college degree. Stanek et 

al. reported that 20% of the parents indicated that they would 

manually feed their preschoolers if they would not eat, 11% of 

parents indicated they would threaten their preschoolers if 

they did not eat and 10% indicated they would make their 

preschoolers clean their plates. In another survey with a 

fairly even distribution of low, middle and high socioeconomic 
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status Manitoban mothers, of the mothers who indicated that 

their preschoolers were not always willing to eat, 53.6% of 

them reported that they would encourage or coax their 

preschoolers to eat more food, 7.2% would place food in their 

preschoolers' mouths, and 2.1% would demand that their 

preschoolers eat the food (Gates & Campbell, 1 9 8 2 ) .  

Although some parents in the current study admitted they 

had tried to force their preschoolers to eat, one parent 

reasoned: 

09: Why should we shovel the food in and make them eat 

it? Because, you know, tomorrow, they will eat. 1 mean 

... [my son] has days when he just can't eat enough and 
there's days where he just doesn't feel like eating. So, 

you kind of make sure they have a couple of things, but 

1 donlt force it into him. 

Childrengs ability to self-regulate their energy intake 

has been demonstrated. For example, in one experiment, 

preschoolers were fed a non-energy fat substitute (Birch, 

Johnson, Jones, & Peters, 1993). Later, the preschoolers 

cornpensated for the decreased calories by eating more calories 

from other available foods. Some of the same researchers 

(Birch, Johnson, Andresen, Peters, & Schulte, 1991a) studied 

the energy intakes of 15 middle income preschoolers. For s i x  

days, the preschoolers were given large allotments of food and 

their leftovers were analyzed. The researchers discovered that 

the preschoolersl intakes of energy varied greatly from meal- 
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to-meal, but the 24 h o u  energy intakes were relatively 

constant for each preschooler. Shea, Stein, Basch, Contenta 

and Zybert (1992) conducted research with 181 low income 3-4 

year old children. In this experiment the preschoolers ate the 

foods that they normally ate  in their homes. The findings by 

Shea et al. support the other studies that indicate that 

preschoolers are able to self-regulate their energy intake 

over 24 hours. 

The parents in the current focus group study realized 

that forcing a preschooler to eat could result in problems, 

such as gagging and throwing up. Parents did not, however, 

mention any longer-term effects of forcing a preschooler to 

eat more food. Some evidence suggests that longer term ef f ects 

of forcing a child to eat may exist. Johnson and Birch (1994) 

conducted a study with 77 preschoolers, most of whom were from 

middle income families. The researchers discovered that the 

three to five year old children who were less able to self- 

regulate their energy intakes had mothers who claimed to have 

more control of their preschoolerst energy intakes. 

Furthemore, preschoolers with higher skinfold measurements 

(more body fa t )  were less responsive to energy density of the 

foods offered to them, that is, they were less able t o  self- 

regulate than the preschoolers with lower skinfold 

measurements. Thus, the longer term effect of forcing a 

preschooler to eat may be a lack of persona1 control over 

energy intake that could result in obesity. 
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Most parents agreed that their preschooler was the best 

judge of when he or she should stop eating. ~oming to this 

realization, however, had been difficult for some parents. Two 

parents admitted they had to evaluate their own expectations 

about how much food a preschooler should eat; 

11: And my husband and I talked about it and sort of 

decided that weud change Our approach for a little while 

and just back right off and Say, you know, "Here is your 

food, and here are your choicesw and just watch and let 

her kind of do her own thing, And really, you know, she 

did just fine, you know, within the range of choices and 

the range of how much to eat and what to eat. She did 

just  fine ... I'm surprised by how little they eat ... 1 
used to be concerned for awhile, but f kind of got over 

that . 
05: Like it took me a long time to realize . . . but the 
amount of food I was serving! A f t e r  dumping it, my 

husband said W h y  don't you give her a spoonful rather 

than half a cup of peas or whatever?" , . . If she wants 
more, shetll ask for more. 1 think maybe it was 

intirnidating, like she has this divided plate, 1 guess a 

lot of kids do, and 1 guess 1 just thought those were the 

sizes of portions ... 1 guess that maybe was a bit 
overwhelming for her, a big piece of meat, a big hunk of 

potatoes or something. 

Most of the parents in this study recognised that it was 
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important for their preschoolers to determine how much food to 

eat. In practice, however, it was sometimes d i f f i c u l t  to trust 

preschoolers when they said they had eaten enough food. Some 

of the parents in the focus groups admitted to using force to 

make their preschooler eat more food. Another method of 

forcing that more parents used was food bribery. 

Food briberv. Food bribery appears to be a pervasive 

element in a preschoolerls food environment. Several parents 

in the focus groups confessed to committing bribery with their 

preschoolers. "As much as 1 try not to bribe my kid with food, 

I1ve failed miserably on numerous  occasion^^^ (07). Parents 

felt badly about using bribery, however, they used bribery 

because it produced satisfactory short term results. 

Parents used food bribery for t w o  general purposes. The 

first purpose was to ensure that preschoolers ate enough 

nutrient dense foods, that is, enough "healthy foodsgt, Imgood 

foodsl* or the "right foodsI1. The second purpose involved using 

food to reward preschoolers for specific behaviours. When 

parents used food as a reward, they were not trying to promote 

healthy eating, but rather, they were trying to produce a 

behaviour in their preschooler . These two f orms of bribery 
will now be discussed. 

1. Using bribery to ensure a preschooler consumed enough 

Imhealthy foodsl*. Parents reported using bribery to make sure 

their preschoolers ate a varied diet with enough nutrients. 

Parents referred to foods that were high in nutrients as llgood 
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f oodsn , "the right f oodstt or 18healthy f oods@*, One parent used 
yogurt, a food her daughter loved, to entice her daughter to 

eat a green bean, a food her daughter disliked: "If you have 

one more green bean, Mommy will give you some more yogurtn 

(06). In this case, the preschooler ate another green bean and 

was rewarded with more yogurt. Another parent discussed the 

embarrassrnent she felt when her son expected that he would 

have to earn his dessert while at a friend1s house. 

10: Well, we don't have dessert too often, and when we 

do, you8re supposed to eat your vegetables before you do 

first or at least three of these and two of these or 

something like that. And we went to visit somebody and we 

were going to have dessert and he said What do 1 have to 

eat before 1 get des~ert?~'. 1 just felt so bad. 

Similarly, 56% of the parents in another study reported 

that they promise their preschoolers a special food if they 

finish their meal (Stanek et al., 1990) , In the Gates and 

Campbell (1982) study, of the 194 parents who indicated that 

their preschoolers were not always willing to eat, 24.2% used 

food as a reward for eating or used food deprivation as a 

punishment for not eating. 

Using food as a bribe for making preschoolers eat another 

food appears to be quite common. Using food as a reward for 

eating, however, seems to increase the value of the reward 

food. For example, Birch et al, (1984) discovered that when 

preschoolers were given a food as a reward for eating another 
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food (the initial food) , the preschoolers began to prefer the 
reward foods more than the initial foods. The researchers 

concluded that the practice of using food as a reward has the 

unfortunate result of teaching children to value certain foods 

above others (Birch et al. ) . Birch, Zimmerman and Hind (1980) 
note that when parents use food as a reward, the foods used 

are usually high in sugar. Thus, parents who are concerned 

about increasing the amount of "healthy foodsaW in their 

preschoolers' diets may be discouraging a preference for these 

foods by providing sugary rewards. These rewards may appear to 

be more valuable to preschoolers than the foods the 

preschoolers have to eat in order to attain the reward food. 

2. Using bribery to influence non-eating behaviours. 

Another form of bribery involved a food reward if preschoolers 

performed a desired behaviour that was unrelated to eating. 

For example, the following dialogue took place in one focus 

WOUP 

04: Like today, in trying to get them al1 out the door 

from daycare, 1 had to go inside the post office at 7-11 

and 1 said, V f  you hurry up and get out into the car . . . 
if you can really hurry, then 1 ' 11 get you a little treat 
when 1 go into 7-11 to get my mail. If And so 1 ended up 

g e t t i n g  them just a little, tiny bag of corn chips that 

they could al1 share. But then afterwards 1 thought, 

IWThat was really badml... that was a really bad decision 

to get that, but it was just to get them out the door at 
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the time, bribing them, I guess. 

03: Itms a reality of life. 

04: Yeah, tell me which one of you hasnmt done it. "1' 11 

give you some Smarties if you 

This parent ( O Q ) ,  hawever, quickly realized that bribery can 

be counter-productive. 'Afterwards ... the other one was still 
hungry and 1 said, Oh you can have an apple. [And my 

preschooler said] '1 donmt want an apple, 1 want more corn 

chipsmw ( 0 4 ) .  

In one survey, 48% of parents of preschoolers indicated 

that they reward good behaviour with food (Stanek et al., 

1990) . B i r c h  et al. ( 1 9 8 0 )  studied 64 children who were 3-5 

years old and from middle class families. These researchers 

discovered that preçchoolers~ preferences for an originally 

%eutralIw food (a food they neither liked nor disliked) was 

increased when that food was used as a reward for completing 

a specific task. In contrast, preschoolers who received 

"neutraimg foods in their locker or at their regular snack time 

did not show an increased preference for that food. 

When parents in the focus groups discussed food bribery, 

it was evident that it was associated with feelings of guilt. 

Parents in the focus groups felt badly about using food to 

make their preschoolers perform desired behaviours and they 

indicated a high awareness that food bribery was not 

recommended. Nonetheless, food bribery was committed by many 

of these parents because it provided short term results. 



Parents of Preschoolers 166 

fn summary, several parents in this study were concerned 

about how much "healthy foodt' their preschoolers were eating. 

Most parents also indicated that they thought it was important 

to increase the variety of foods in their preschoolers ' diets. 
Thus, some parents tried to encourage their preschoolers to 

eat more food or to eat a greater variety of foods by imposing 

a bite rule or by bribing their preschoolers with the promise 

of a favourite food after they ate more of another food. 

Research by Gates and Campbell (1982) indicates that the 

amount of food preschoolers eat is a concern for many mothers 

in Manitoba. In other research, 104 middle income mothers 

reported that their three year old children were rarely 

allowed to determine their own portion sizes and over half of 

the mothers reported that "amounts of snacks were always 

limitedm (Anliker et al. , 1992) . Research indicates that 

normal weight, healthy preschoolers have the ability to self- 

regulate, that is, preschoolers can regulate their caloric, 

but not nutrient, consumption (Birch et al., 1991a; Johnson f 

Birch, 1994; Shea et al., 1992). Based on research by others 

and her own experience as a counsellor to children with eating 

problems, Satter (1987) has suggested a division of 

responsibility between parents and children. She suggests that 

it is the parent's responsibility to determine what food is 

presented, where food is presented and when food is presented 

to the child, it is the childws responsibility to detemine 

how much food to eat and whether to eat (p. 14). Birch, 
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Johnson, Andresen, Peters and Schulte (1991b) also recommend 

this division of responsibility. The Focus on Preschoolers 

document (Health Canada, 1995a) recommends that parents 

respect their preschoolerls ability to determine how much food 

he or she requires. 

As indicated, many parents were concerned about the 

amount of "healthy foodw their preschoolers were eating. As a 

result, many parents used supplements to ensure their 

preschoolers were getting enough nutrient. Parents believed 

that providing supplements was part of a healthy eating 

pattern. 

The Su~~lement Stratesv 

As previously stated, one of the main concerns parents 

discussed vas making sure their preschoolers ate enough food. 

Parents were also concerned about ensuring their preschoolers 

received enough nutrients from their food intake to maintain 

growth and health. 

02: But from the standpoint of how much nutrition she's 

getting, the vitamins and the good stuff in the food, 

there are days that 1 wonder if shel s had enough to eat, 

you know, to get that variety in and to get the amount of 

nutrition that she needs. 

To h e l p  alleviate their concerns about a lack of 

nutrients, most parents in the second and third focus groups 

mentioned that they gave their preschoolers nutritional 

supplements. None of the parents in the first focus group 
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mentioned giving nutritional supplements to their preschoolers 

so it is not known if this was a common practice among the 

parents in this group. For the parents who provided 

supplements to their preschoolers, nutritional supplements 

provided peace of rnind. "Oh, we do give her a vitamin because 

1 find that it makes m e  nervous, 1 don8t know what she eats 

some days so a vitamin won% hurt her, so we give her a 

vitamin and she loves themn (06). This was the approach that 

most parents in the  second and third group took, but there 

were some exceptions. One parent commented that vitamin 

supplements were used "Irregularly [and J mostly in the  winter8@ 

(11). Another parent commented that his family never used 

vitamin supplements, although he was not opposed t o  their use. 

13: Nope, we never have [used supplements]. Not that we 

like them or don% like them, we just have never found 

the need for them. If w e  ever find a need for them, like 

if they8re (children) wearing d o m  ... then we will use 

them at that point. 

One parent, however, conducted his own investigation 

about the value of vitamin supplements and he concluded that 

vitamin supplements were necessary for optimum health. 

07: 1 believe in vitamins (supplements) , 1 think vitamins 
are essential . So we do the vitamins, we do the 

vitamin thing with her . . . 1 watched Suzuki (the 

scientist f r o m  "The Nature of ThingsI8 television program) 

and they took a study dom in Mexico. Uh,  kids, from the 
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time they were ten until the time they were thirty, kids 

from the age of one to ten were given vitamins. The ones 

that were given vitamins al1 developed, they were al1 

about a foot taller and they were al1 university educated 

and had left this small town. And the ten that didnQt 

take them, vitamins, were al1 in this small town and were 

a l 1  about a foot shorter. Some had got out of high school 

and some of them didnlt, So 1 'rn sitting here thinking 

Wkay does this mean that taking vitamins is a good idea 

or. . . ? Okay, what does the Canada Food ~ u i d e  say?IQ Well, 

the Canada Food Guide says you don't use vitamins, you 

don8t require them. Ummm, okay, lets go over here, let8s 

look in this magazine. And 1 spent about s i x  hours, got 

stuff al1 written down ... and youlve got this matrix of 
what to do, and you go - vitamins! Thatls how 1 decide. 

Preschoolersl diets are often supplemented. In research 

by Yeung, Penne11 and Leung (1984), at the age of four years, 

67% of their study population took vitamin supplements. In 

MisskeyQs research (1987), 39% of the preschoolers took 

supplements year-round and an additional 37% received 

supplements during the winter. In research by Gates and 

Campbell (1982) , 64.4% of the mothers surveyed indicated that 
their preschoolers used a supplement. 

Health Canada (Health and Welf are Canada, 199233) does not 

advocate the use of vitamin and mineral supplements for 

healthy preschoolers. Longitudinal research with 186 four year 
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old children in Montreal and Toronto indicated that the 

children who took vitamin supplements from the time of weaning 

or from six months of aga did not differ in weight or height 

from those who did not take vitamin supplements from the time 

of weaning or from s i x  months of age (Yeung et al., 1984) . 
Four-day dietary records indicated that al1 of the 

preschoolers generally met or exceeded their Recommended 

Nutrient Intakes. Large doses of the fat soluble vitamins A 

and D can be harmful, however, if vitamin/mineral supplements 

are taken as directed, they should not cause any harm (Yeung 

et al.). 

A Theoretical Perspective on Strateaies 

Social Learning Theory (SLT), as described by Perry, 

Baranowski and Parce1 (in Glanz, Lewis, & Rimer, 1990) can 

help describe what is going on when preschoolers learn about 

eating. SLT contends that humans possess drives that must be 

satisfied, for example, hunger. A s  preschoolers attempt to 

satisfy their hunger drive, others respond. From these 

responses, preschoolers learn to manage their eating. SLT is 

based on several key constructs~ Several of these constructs 

will be briefly incorporated with the findings from the focus 

groups and with other relevant research. 

Reciprocal determinism contends that continuous 

interaction exists between an individual (the preschooler), 

their behaviour and their environment. A change in one of 

these three components will create a change in the other two 



Parents of Preschoolers 171 

components. The parents in the focus groups also recognised 

the importance of the environment. The SLT proposes that the 

person, their behaviour and their environment are inter- 

dependent. Thus, it can be proposed that parents can alter the 

eating environment of their preschoolers and the eating 

behaviour of their preschooler will then also change. For 

example, one way that parents altered part of the environment 

would be to present foods in a fun manner or alter the texture 

of a food to make it more acceptable to preschoolers. 

In SLT, behaviourial capability ref ers to an individual's 

knowledge and ski11 level that encourage an individual to act 

on that knowledge. A few parents in the focus groups indicated 

that preschoolers' knowledge about healthy eating can be 

increased through verbal teaching. Other researchers have 

found that preschoolersl knowledge about food varies and is 

af fected by discussions about food with their parents (Anliker 

et al., 1990). SLT suggests that increased knowledge will 

encourage preschoolers to eat more healthfully. 

According to SLT, expectations about what will happen 

under different circumstances can be learned or deduced from 

w h a t  has happened before. For example, in the current 

research, it was reported that some preschoolers often did not 

corne to the table for evening meals and some preschoolers ate 

at a dif ferent time than the rest of the family. Preschoolers' 

expectations about what will happen at the dinner table may 

encourage them to avoid eating with their families. Food 
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struggles with preschoolers are common at meal times (Satter, 

1987) and perhaps these preschoolers have learned that eating 

with their families is not a pleasant experience and so they 

avoid it. This situation can also illustrate expectancies, 

another construct of SLT which is related to the values that 

an individual places on a behaviourial outcome. For example, 

if preschoolers demand to eat a separate meal by themselves, 

it appears that they place more value on eating alone and 

doing their own thing than participating in the family m e a l .  

The assumption, then, is that eating a meal with their family 

is not very pleasant for some of these preschoolers. 

Conversely, a preschooler may have learned that his or her 

parents value peaceful meals and, to everyoneas satisfaction, 

the preschooler decides to eat alone. 

Social Learning Theory recognises that individuals need 

to feel in control of their situation and individuals also 

need to celebrate achievements. ~ h i s  construct is termed 

nself-control and performancew. Research indicates that 

preschoolers can self-regulate their energy intake and, thus, 

the control of how much to eat and whether to eat should be 

left up to the preschooler (Birch et al. , 1991a; Johnson & 

Birch, 1994; Shea et al., 1992). Because preschoolers are 

young and lack judgement about what is best for them, it is 

inappropriate for them to have complete control over their 

food selection (Birch et al., 1991b). Satter (1987) suggests 

that parental control ends when a variety of foods are placed 
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in front of their preschooler; f rom that point on, the control 

of whether to eat and how much to eat belongs to the 

preschooler. Some parents in the focus groups admitted they 

had forced their preschooler to eat a certain food, or to eat 

more food when their preschooler indicated they were not 

hungry. When parents do not allow preschoolers to decide 

whether to eat a food or how much food to eat, they are not 

allowing preschoolers to be in control of their eating 

situation. 

Parents readily agreed that preschoolers are anxious to 

imitate the adults around t h e m .  This imitation is referred to 

as modelling or observational learning, another construct of 

SLT. Parents in the focus groups indicated a high awareness of 

the effects of modelling on their preschoolers. Research 

confirms that preschoolers are affected by modelling of those 

around them (Birch, 1980; Harper & Sanders, 1975; Skinner et 

al., 1998). 

Another construct of SLT is called reinforcement. 

Reinforcement is offering a reward for a behaviour that will 

increase the likelihood of the repetition of that behaviour. 

According to the parents in the focus groups, reinforcement 

works. Foods can be used as rewards or foods can be used to 

attain a non-food reward. Research indicates that when 

preschoolers ate a food in order to get a non-food reward (to 

view a short movie) , pref erences for the food decreased (Birch 

et al., 1984). In another study, preschoolers were given 
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rewards of stickers and verbal praise when they chose nutrient 

dense snacks (Stark et al., 1986). When the stickers became 

unavailable, however, the preschoolers stopped choosing the 

more nutrient dense foods and went back to their regular 

pattern of eating. In another experiment, preschoolers were 

off ered a food reward for pro-social behaviours (Birch et al., 

1980) . When food was used as a reward, preference for the food 
increased (Birch et al. , 1980) . 

Self-efficacy refers to an individual8s confidence about 

performing a task. As previously stated, when it cornes to 

healthy eating, a preschooler8s responsibilities are to decide 

whether to eat and how much to eat (Satter, 1987) . Information 
from various researchers appears to show that if preschoolers 

are left to eat as much food as they wish, they will self- 

regulate their energy intake (Birch et al., 1991a; Johnson & 

Birch, 1994; Shea et al., 1992). When this ability is 

recognized by the parent of a preschooler, this recognition 

could help to improve a preschoolerls confidence about h i s  or 

her natural ability to self-regulate their own energy intake. 

The last construct of SLT that will be discussed is 

managing emotional arousal which are strategies 88used by a 

person to deal with emotional stimuliu (Perry et al., p. 166) . 
Preschoolers are learning to cope in their world and emotions 

around eating can be very strong. For example, some parents in 

the focus groups mentioned preschoolers threw up when they 

were upset and parents used words like 'If ightl@, lltantrums, 
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wrambunctiouslr and amargumenta@ when talking about preschoolers 

and eating. SLT suggests that preschoolers learn through these 

emotional times and what they learn will affect how they 

manage their emotions the next time they are aroused. Parents 

can recognise these emotional times and help their 

preschoolers cope appropriately. 

social Learning Theory provides constructs that describe 

what is going on when preschoolers learn about eating. Each 

constructprovides details about the individual (preschooler), 

the environment or the behaviour of the individual that has an 

impact on how well that individual learns to manage their 

natural drive to eat. One drawback of using SLT to describe 

preschoolers and their management of eating is that the 

perceptions that 1 heard were from parents, not preschoolers. 

Thus my interpretation of what is going on cornes through data 

received from the parents. In applying SLT to the data, the 

weakest construct would be self-efficacy. Parents may 

congratulate preschoolers on finishing their meal and this may 

increase a preschoolerls confidence, but does this lead to 

healthy eating? Reinforcement is another construct that can 

apply to eating, but the literature indicates that rewarding 

preschoolers with food may have undesirable results (Birch et 

al., 1980; Birch et al., 1 9 8 4 ) .  

Barriers to Promotina Healthv Eatinq 

Parents of preschoolers had understandings about what 

healthy eating meant to them and what strategies could be used 
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to help them promote healthy eating to their preschoolers. As 

these parents discovered, however, barriers interfered with 

their promotion attempts. Parents mentioned four barriers; a 

lack of time, a lack of family support, chemicals in the food 

supply and food cost. 

Ji lack of time. Time constraints were a problem for every 

parent, not only when it came to planning and preparing 

healthy meals, but also when it came to sitting down for 

meals. %O therets that, too, giving them time to eat, which 

is a problem for usw (04). One parent remarked, "1 come home 

at the end of the day, I donlt want to spend an hour in the 

kitchen making dinnerw (07). 

Although al1 parents agreed that planning was important, 

many felt they lacked tirne for the planning and preparation of 

healthy meals. Parents perceived that more time for planning 

would provide healthier meals. Often a lack of planning and 

tirne led to the use of convenience foods. 

04: Last night . .. we cooked up two boxes of macaroni and 
cheese. We got home really late, we were really busy, and 

we wanted the kids to eat something, they were hungry, so 

we just did that.... So, yeah, we always have two boxes 

of macaroni and cheese sitting in the pantry, "In case of 

emergency , break glasstt, you k n o w  . 
In general, parents preferred not to serve convenience 

foods. For example, one parent commented, "1 try to develop a 

taste [in my preschooler] so that she would have a preference 
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for unprocessed f oods versus, 1 guess, processed thingsIg (05) . 
Convenience foods were used, however, due to a lack of time 

and preschoolersm preferences for them. 

04: But Igm not saying that we donmt feed our children 

that, because thatgs what they really like to eat, that 

kind of stuff. But 1 would feel better if they would 

prefer, ImOhf Mommy, can you just make a fruit salad or 

something? l1 

Parentsg discontent about their use of convenience foods 

was based on their perception of the low nutritive value of 

these foods. 

04: 1 dontt really know what macaroni and cheese offers, 

you know, but 1 just think that, you know, whole foods, 

just  fresh foods are a lot better and I'd like to see my 

kids eating more fresh foods, not processed, not cooked, 

rather than the prepared stuff out of a can or box. 1 

think lots of those would definitely be out the window 

with al1 their added salts and sugars and things that 

they dongt really need. 

The nutritionist agreed, agree itts, itms hard to eat as 

healthy with convenience foodma (02) . With parents busy 

schedules, however, convenience foods were used. 

Working mothers have previously revealed time to be one 

of the most important considerations regarding food choice 

(Kirk & Gillespie, 1990) and it is not surprising to discover 

that time was seen as a barrier to healthy eating by these 
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parents, as most of them also were employed. In three out of 

the four focus groups with adult female consumers (many of 

whom w e r e  parents) in Calgary, t i m e  was also mentioned as a 

barrier to healthy eating (Gust et al., 1995b). 

A lack of familv sumort. Some of the parents reported a 

lack of support from their spouses and their parents when it 

came to promoting healthy eating for their preschoolers. For 

example, parents in one focus group were discussing that 

parents have to be a trteammr, and one parent commented, 

04: My husband would rather just take the easy way out 

. . . 1 think hemd rather just, you know, keep the peace 
and have a happy, calm, fun day with the kids, rather 

than bring up al1 this parenting stuff, you know? 

Not a l1  parents felt this way about their spouses, however. 

Some parents in the study regarded their çpousesm parenting 

skills highly. For example, one of the parents spoke fondly of 

her husbandms cooking ability. "Well actually, mine loves to 

cook so, 1 mean, they get a better breakfast with their dad 

... you name it, hemll make it for themmm (03). A few of the 

other parents also mentioned the help they received from their 

spouses. Often however, parents spoke about food conflicts 

with spouses. In another focus group study, young f emales f elt 

that unsupportive husbands were a barrier to making positive 

dietary changes (Iszler et al., 1995) . 
One parent was highly concerned about the influence of 

his parents and his in-laws. 
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07: But even your best efforts can get sabotaged by 

grandparents .... Both sides go well out of their way to 
sabotage everything you do. And 1 lm sorry, I mean, 1 love 

my parents and my in-laws dearly, but I1d like to 

strangle them al1  sometimes. And they donlt listen, they 

do not listen. You Say, "You know, I 1 d  like to see a 

little more cereal, a little more, you know, maybe some 

more fruit, you can cook them vegetables, let them 

graze." What happens? Where'd they go today? They went to 

Robin's Donuts .. . they went to McDonaldfs, they went to 
A & W. It s like, "please people, enoughfl, and they dong t 

listen. 

Another parent commented that because she was vegetarian 

and her in-laws were not, some tension was also present. 

10: My in-laws live here and when we go there, 1 mean, 

[my son] eats meat, and white bread (makes a face and 

laughs) . And that s fine, 1 mean 1 donf t have a problem 

with him eating meat if ha wants to eat meat. We just 

don't usually have it at home. And so I think that 

there's a little bit of discornfort because she always, my 

mother-in-law always used to make a lot of cookies for 

her other grandchildren who used to live here and she 

doesnft get to do that as much any more. Like he gets to 

have a couple of cookies, occasionally when he8s there, 

but we try to l i m i t  it. So thatfs not a problem. My 

father-in-law, hels a child. He just cornplains about 
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everything that we eat. He doesntt like zucchini, he 

doesn't like this and he always wants to have steak every 

time he comes over. 

Most parents, however, reported either very few or no food 

conflicts with their preschoolersl grandparents. There 

appeared to be two reasons for this, either the preschoolers 

did not see their grandparents often or the parents' belief 

systems about foods were similar to those of their parents and 

in-laws (See The Strategy of Modelling Healthy Eating, p. 

149). 

Whatever the relationship, the importance of family 

support, especially from spouses and grandparents was evident 

in the focus groups. The importance of family support was 

demonstrated in another Manitoban study; a telephone survey of 

mother with infants found that the rnothers' mother was the 

most important support person (Reid, 1996). 

Chemicals in the food sup~lv. Three of the parents in the 

focus groups mentioned concerns about chemicals in the food 

supply. One of these parents believed that healthy eating 

meant eating organically grown food. When questioned about her 

beliefs, she responded: 

10: I don't like the idea of pesticides and yucky stuff 

like that on my food . . . 1 don't think it completely 

washes off and 1 think itls part of the soi1 as well ... 
and 1 think organic food tastes better . . . pesticides are 
poison. So 1 donut think itls good for your body to have 
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poison in it, even in little amounts, trace amounts, itls 

toxic ... but 1 think theregs better nutritional value 

in food that's grown organically ... 1 mean, thatgs my 

belief and my value. 

The second parent who mentioned a concern about chemicals 

i n  the food compared regular high-fat foods with their lower 

fat counterparts. 

05: In reading labels, 1 find a lot of the low fat 

products, things that are lightgv , like the light peanut 
butter or something like that, seem to have a lot more, 

what 1 think are additives , . . like the chemical, as 
opposed to, you know, if you just buy the ground peanuts. 

Like 1 mean, itgs obviously high in fat because you can 

see the o i l  sitting on top, but then, you know, it 's sort 

of a trade-of f, like, it doesn't have al1 these other 

additives i n  it to make it low fat. 

The other parent who mentioned a concern about chemicals 

mentioned their use in convenience products. 

04: I g d  like to see my kids eating more fresh foods, not 

processed . . . rather than the prepared stuff out of a can 

or box... , And 1 just think that the less tampering, the 

more closer to nature, the healthier.... 1 think about 

al1 the chemicals and stuf f. . . . It just doesng t f eel 
right ... 1 think the less we touch it, 1 think the more 
good it is. 

A few of the parents in the focus groups mentioned that 
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healthy eating means ingesting fewer wchemicalsw. Concern 

about pesticides, additives and other chemicals in foods has 

been demonstrated in other canadian focus group research (Gust 

et al., 199513; Health Canada, 1995b). In a recent survey, 

(National Institute of Nutrition, 1997) 67% of the respondents 

reported they were ltveryM or @*somewhat" concerned about 

chemical residues on the food. 

Food cost. The cost of groceries was mentioned by only 

two parents. As one parent was discussing h i s  preschoolerts 

refusa1 to eat meat, another parent suggested that he t q  

introducing shrimp to his preschooler. To this he replied "1 

can t af f ord shrimpt* (07) . Whether this can be considered a 
barrier is questionable, however cost was mentioned in this 

case. Another parent mentioned that cost was a barrier for her 

because she pref erred to buy organically grown food. [We buy 3 

organic food, when possible financially because itts very 

expensive, but we try to buy some of that ... I mean, that's 
my belief and my value, but 1 cantt do it most of the timew 

(10) 

Cost has proven to be an important factor in making food 

choices (Harnack et al., 1997; Kirk & q il les pie, 1990), 

however, food cost was mentioned only twice by the parents in 

these focus groups. Eating in restaurants or ordering food 

from restaurants to eat at home appeared to be a common 

practice. For example, "We try to go out, maybe once a weekgt 

(06) , "1 f ound that she likes McDonaldg s, but she doesn l t like 
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going to Subway" (05) and %hould we go to Pizza Hut or 

McDonald's? . . . we try to do that at least once a week; we 
gotta do that once a week to let me off the hook for one 

nightu (04). Because cost was mentioned so few times and 

because eating out appeared prevalent, it appears that food 

cost was not prohibitive to these middle income parents. An 

exception would be for the vegetarian parent (IO), who 

preferred to buy organically grown foods, but could not always 

afford them. 

Strateaies and Barriers Summarv 

In summary, various strategies were used by parents to 

ensure that their preschoolers developed healthy eating 

habits. To begin, parents acknowledged that planning and 

preparation of healthy meals was required to set the stage for 

healthy eating. Some parents planned menus ahead of time, but 

many parents did not. The data indicate that al1 parents 

allowed their preschoolers to make some decisions about what 

they were going to eat and when they were going to eat. 

Parents mentioned that preschoolers made decisions at the 

grocery store, before eatingmeals and snacks and during meals 

and snacks. The amount of freedom that preschoolers had in 

making these food decisions varied greatly, however. In order 

to introduce new foods to preschoolers, parents used several 

specif ic strategies designed to encourage preschoolers to try 

a new food. Modelling emerged as an important strategy to 

promote healthy eating to preschoolers. Parents, siblings, 
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peers and grandparents were mentioned as potential role models 

for preschoolers. Parents used the restricted access and 

controlled release strategies to decrease their preschoolers' 

intakes of foods that were perceived to be "junk foodsw. 

Forcing or bribing a preschooler to eat were other strategies 

that several parents used to t r y  to encourage their 

preschoolers to eat more food, or to behave in a desirable 

manner. Finally, the supplementation strategy was used by most 

parents in the second and third focus groups to ensure an 

adequate nutrient intake for their preschoolers, Parents in 

the first focus group were not questioned about 

supplementation practices, however. 

Several parents in the focus groups perceived barriers to 

healthy eating that prevented them from promoting healthy 

eating to their preschoolers in an ideal manner. These 

barriers included a lack of tirne, a lack of family support, 

chemicals in the food supply and the cost of desired foods. 

Some parents in the focus groups expressed feelings of 

guilt when they thought that they were not doing what they 

believed was best for their preschoolers. For example, parents 

felt guilty when they forced or bribed their preschooler into 

eating more food or when they used food to bribe their 

preschoolers into behaving in a certain way. Kirk and 

Gillespie (1990) discovered that working mothers of young 

families often mentioned feelings of guilt due to the food 

choices they made for their families. The parents in the 
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current research sought out nutrition resources from many 

sources in order to learn more about nutrition, and perhaps to 

resolve the tension between what they understood about healthy 

eating and what they did. 

Nutrition Informatioq 

To satisfy the second objective of this project, parents 

in the focus groups were asked to describe where they had 

learned about nutrition and how they would like to learn more 

about feeding preschoolers. As expected, many different 

responses to both questions were offered. 

Nutrition Information Materials 

Nutrition information can be delivered through various 

m e d i u m s .  Al1 parents in the focus groups had used print 

materials to learn more about nutrition. Almost al1 the 

parents in the focus groups claimed to read avidly about 

nutrition when their first child was born. For example, "With 

my first one 1 read like, first child, 1 mean . . . 1 read 
everything 1 could.... 1 just read lots and lots of books ... 
1 don't have the time to read a lot of books and things any 

moreN (04). 

Time to read and locate books and other materials was a 

problem for parents. Pamphlets and food labels take less tirne 

to read than books and some parents used these print 

materials. One parent disclosed, "My husband picks up every 

nutritional pamphlet that you can imaginew (06). Some parents 

mentionedthat they read articles about preschool nutrition in 
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the newspaper. For example, "In the newspaper, on occasion, 

[they ] , have articles and things on nutrition for childrentl 

(05). A few parents discussed using recipes as sources of 

nutrition information, "1 look for recipes with the 

nutritional breakdown (04) ". Three parents indicated that they 
read food labels and used labels to make purchasing decisions 

when they shopped. "1 mean, we ' ve always been, even before the 

children came, label readers, weu ve always read al1 the labels 

and al1 the ingredients. We had more time back then, 

obviously, but we learned a lotm (13) . 
Books, brochures, newspapers, recipes and food labels 

were reading materials that parents used to gain information 

about nutrition for preschoolers. Perhaps the most popular 

reading material, however, was magazines for parents. Several 

parents were enthusiastic about this medium, comments 

included: "Parents4 Maqazine is my best friend. Yeah! 1 

learned everything through Parents ' Masazinefî (08) ; 'Parents ' 
Macrazine, the first time when ... [another parent] sa id  

Parentfs'l Masazine, 1 just sat here and snickered because, 

here 1 am, I donf t know how many times 1 Ive said,  id you 

read this article?"* (07). Another parent found her favourite 

magazine so helpful that she bought it for a friend. "1 bought 

it (a magazine) for my next door neighbour when she had a 

baby. 1 bought her a subscription because 1 thought it was 

such a good magazinew (06) . 
When choosing whether to read an article or book about 
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nutrition, some parents indicated the most important 

determinant was its title or the name of a favourite author, 

nThe title of a book would have to catch me or if 1 knew of a 

certain author . . . who was good at thatw (03) . The 

nutritionist indicated that she examined the credentials of 

the author before she chose to read the material, "1 was going 

to Say that 1 look for credentials. 1 look for a professional 

who has a nutrition background usually ( 0 2 ) .  

Two parents claimed to have previously sought out 

nutrition information, but had since stopped this practice. 

nSometimes if they 're (articles) jus t  there, you know? At this 

point in my life 1 donlt actually search out specific thingsn 

(01). The other parent explained: 

03: 1 remember when 1 had my first child ... every book 
1 could get . . . this poor kid got experimented [on J . 
Let1 s try this, then let s try this new recipe. As 1 went 

through children, 1 finally got to the point - kids are 
kids. You could just keep reading, therems so much 

information out there, 1 just got to the point where, 

IvForget it, 1 know itm . . . . And well, pretty well just 
start using what youlve got up here (points to head). 1 

mean that's basically why 1 stopped reading. 

Although print materials were the most common form of 

nutritional materials used, a few parents acknowledged the 

influence of other forms of nutritional information. For 

example, one parent had rented video tapes from a public 



Parents of Preschoolers 188 

library, When I was pregnant with .. , [my son], I rented tons 
of videos because 1 didn8t have time to do a lot of readingn 

(09). Other than reading food labels, another parent was 

uncertain where he got his nutrition information from, but he 

concluded that the mass media were influential. "1 guess just 

by T.V. and everything al1 combined al1 into one programIt 

(13) 

Parents used several different forms of nutrition 

materials. Some parents indicated that finding information 

about general nutrition topics was not diff icult. With the 

exception of one parent (03), however, parents seemed to have 

difficulty finding nutrition information specifically about 

preschoolers. 

04: And I had this little booklet and it had sample 

menus. ... So it kind of gave me just a very rough guide 
of how much 1 should be preparing for them . . . up to 

about 24 months or something. But something like that for 

a toddler, 1 mean, 1 know that theret s a range but 1 have 

no clue how many calories or approximately, you know, how 

many servings a little child needs.... But you know, if 

you had some kind of guideline ... that information j u s t  

isntt put out there for you to see. There arenmt those 

little brochures that you pick up at the doctor's office 

and stuff. If they would just print something, please, 

just give me a rough idea, that would really help. 

Several parents mentioned that they read more nutrition 
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information prior to and immediately after the birth of their 

first child than they did after subsequent children. In a 

similar vain, Reid (1996) discovered in a telephone survey of 

parents with infants that first time parents in the Winnipeg 

Health Region were more likely to attend infant nutrition 

classes offered by Manitoba Health than parents who had older 

children. For the parents in the current study who still 

actively searched out nutrition information, print materials 

appeared to be used more often than other forms of nutritional 

materials, such as videos and television. Of the print 

materials available, magazines designed for parents w e r e  

received most favourably. In ~eid's research, 65.5% of parents 

who attended an infant nutrition closs offered by Manitoba 

Health used books and pamphlets as information sources and 

55.7% of parents who did not attend an infant nutrition class 

used books and pamphlets as nutrition sources. In the same 

s w e y ,  20% of the parents who attended the infant nutrition 

class reported using magazines and 24.6% of those who did not 

attend the infant nutrition class reported using magazines as 

nutrition information sources (Reid) . 
Sources of Nutrition Information 

The previous section described the forms of nutrition 

information that parents in the focus groups used. This 

section w i l l  describe where parents received nutrition 

information. 

At least four parents in the focus groups were graduates 
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of either a child care program or a health related program. As 

previously described (See Unexpected Focus Group Events, p. 

7 3 ) ,  one parent in the first focus group had been trained in 

child care and she mentioned that she had studied nutrition 

during her training, **Part [of my learning about nutrition] 

was from my training in child caret* (03) . Another parent in 
the first group disclosed that she was a nutritionist. 

02: Itve read a fair bit of professional literature, 

actually as part of the kind of work that 1 do. U h ,  1% 

a nutritionist by training at the ULniversity] of 

M[anitoba] here. Anyway, that's part of the source of 

nutrition information that 1 corne with. 

Two other parents had worked in health care. One of these 

parents was a nurse (11) and one was a doctor (08). During 

their screening questionnaire, both parents briefly mentioned 

their training and both claimed they did not take any courses 

in nutrition during their training. Neither of these parents 

mentioned their profession during their focus group, the 

nurse, however, indicated that she learned about nutrition 

while training for her job. *furnt some of my information comes 

from my training, my background1* (11) . 
Several parents indicated they had learned about Canada's 

Food Guide when they were in school. IgIt*s just what they 

start teaching you in grade s i x  Health class . . . I don9t know, 
itgs just in the back of my head. We 've been indoctrinated. It 

starts really early in Health Classt* (04) . 
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A more common source of nutrition information for these 

parents was their physician, W u t  1 guess [I learned about 

nutrition] just through the books and literature from the 

doctor s office. , . l1 (05) . Several other parents mentioned they 

had received good advice from paediatricians or they had 

picked up nutritional pamphlets from their physiciangs office. 

Some parents mentioned they had received nutrition 

information from the hospital when they gave birth to their 

child. 

01: In the hospital, they give you al1 these kinds of 

books and brochures and you can sign up for the Heinz 

Club or whatever and they'll send you different 

information about feeding your, you know, your six month 

old or eight month old or whatever, you know 1 read a l o t  

of that information, 

Daycare and preschool centres were also mentioned as 

sources of nutrition information for some of the parents. 

Comments included, l'I find I cherish the hand-outs they gave 

me at the preschoolN ( 0 6 ) ,  and "1 actually learned the most 

when my oldest was in Daycare and the  daycare workers would 

give us material . . . they were very good" (12). Another parent 
added : 

04: But even at the daycare they use that (CFGHE) to plan 

the snacks and in the, you know, the booklet that we get, 

you know, when they talk about lunches, and talking about 

sweets and that, butthey Say to try to include three of 
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the four food groups in your children8s lunches. 

Another source of nutrition information thatsome parents 

mentioned was weight reduction programs, such as Weight 

Watchers. One parent, in particular, placed a high value on 

the information that he had received from Weight Watchers. 

07: 1 took some of this stuff, basic knowledge, through 

Weight Watchers....I would tend to lean more towards 

portioning and the s i z e s  that Weight Watcher's would give 

and 1 sort of cross that somewhere between Neri's Fitness 

and Parents' Macfazine, jumble those three together. 

Only one parent specifically mentioned going to a book 

store to purchase a book about nutrition. A few parents 

mentioned borrowing books and videos from public libraries. 

When 1 was pregnant with . . . [my son), 1 rented tons of 
videosw (09). 

Several parents in the focus groups had attended mothers' 

programs. Some of these programs were organized in con junction 

with, or featured speakers from, Manitoba Health. Some of the 

mothers' programs were organized by churches and other 

community groups. 

Al1 new parents in Manitoba are invited by Manitoba 

Health to attend pre-natal and infant nutrition classes. A few 

parents in the focus groups reported they had received a copy 

of Canada's Food Guide to Healthy Eating (CFGHE) at the infant 

nutrition classes. Some of the parents mentioned that they had 

received helpful information about infant nutrition at these 
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sessions, however two parents remarked that they were later 

left on their own to struggle with the preschooler stage. 'Wm, 

early on there was more information, you know, from the 

hospital, the public health nurse at the baby stage, not so 

much for the toddler stagew (11) . Another parent declared, "1 
found it (infant nutrition class) helpful with my first baby, 

but then they just kind of forget about you and youlre kind of 

on your own after thatt' (04) . 
One parent shared her positive experience with a mothers' 

program that featured speakers from Manitoba Health. In 

addition to receiving a copy of CFGHE through this program, 

this parent attended a presentation by a Home Economist who 

spoke about preschoolers. 

09: I have to honestly Say that the best information 1 

ever got was my year 1 was in my moms ' group, King's Park 
Y-Neighbours, and we had tons of guest speakers. Every 

Wednesday yould have a speaker on different [topics] ... 
but preschoolers was the greatest.. . . Yeah, we walked out 
with tons of literature and recipes from . . . [the Home 
Economist] and it was wonderful. You really went home and 

you sort of did some studying, you know and ... [my son] 
and 1 would make menus together and it really kind of 

pumped you [up] again. It got more energy into ItYes, I'm 

going to really do this. 

Two parents mentioned motherst programs they had attended 

at their church. Here, parents shared ideas and experiences. 



Parents of Preschoolers 194 

02 : 1 'm thinking when . . . [my daughter] vas a little 
younger, ah, 1 was still working part-time so 1 had the 

luxury of going to . . . a little play group in our church 
basement, half a day a week. And that was such a terrific 

opportunity to swap stories.. . . It was such a good 

opportunity to exchange information there. 

Exchanging information with other parents was the most 

common method of attaining nutrition information for these 

parents. In fact, other parents were regarded as the most 

helpful sources of nutrition information, even by the 

nutritionist (02) . 
02: Having a kid is a whole l o t  different from reading 

about kids and having to g e t  advice from a book.... You 

talk to moms who've had the experience before you. You 

can read al1 the literature you like and al1 the 

recommendations in the world, but - 
04: The best learning cornes from other moms. 

02: Exactly! 

Parents appreciated the support they received from 

other parents with small children. The identification with 

another parent's situation appeared to be an important factor 

in communicating nutrition i n f  onnation. "Just listening to the 

other mothers gave a lot of, you know, help. Whether it was 

support, because your kid'  s doing the same thing or, you know, 

other ideasw (01). In al1 of the focus groups, the same 

consensus was reached. 
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09: I think talking to other parents, too, makes you feel 

like youlre not failing. ... And 1 think talking to other 
moms and dads, you know that you are a good mom, you are 

doing the right thing . . . I1d think 1 was a really bad 
mom because it was my first baby, but through talking to 

other parents, you realize that this is normal. 

When it came to their own mothers, however, most parents 

in the focus groups were not interested in learning about 

nutrition from them. The following exert was typical. 

04: 1 think a lot of us probably get most of our 

information just from asking other moms, not our own, of 

course, or our mother-in-laws, but our friends and the 

lady d o m  the street, you know. We talk to other morns and 

get ideas. 

Alternatively, two parents praised their own parents. For 

example, "And my mother is trained in the health profession, 

so welve always been healthy eatersw (11) and IlMy mom was a 

cook in a nursing home ... 1 mean, my mom was a great cookn 
(03). Although these two parents praised their own parents 

for the lessons they had taught them, one of them recognized 

that a generation gap existed. I1You know, what we do in the 

1990% is very different from [what] the paediatrician or the 

physician told my mom to do in the 1950's and 601s" (11). 

Parents in the focus groups often sought out other 

parents for information about feeding preschoolers, but their 

experiences with their own preschoolers was also important. 
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Comments arose, such as, " T r i a l  and error, too. Just through 

seeing what works best for usnn (05) and V t B s  been hit and 

missw (07). 

Fifty-four mothers of three year old children in the 

Regina Rural Region of Saskatchewan Health were interviewed to 

determine their nutrition education needs (Misskey, 1987). 

Eighty-one percent of these mothers were full-time homemakers. 

Seventy-four percent of the mothers used cookbooks to help 

guide them in feeding their family, 65% used pamphlets, 57% 

mentioned that they drew upon relatives for information, 

especially their own mothers, 35% used a public health nurse 

and 30% used their physician. Books, nutritionists and the 

media (television, radio or newspaper) were also mentioned as 

sources of information. When asked to indicate their most 

influential sources of information, the mothers mentioned 

their own past education and experience, their relatives, and 

cookbooks. The major demographic differences between these 

parents and the parents in the current focus group study are 

that most of these parents were full-time homemakers, none of 

them were fathers, and al1 of them lived in small towns or 

farms. In contrast, only two parents in the focus groups were 

full-tirne homemakers, two f athers were included and al1 of the 

parents lived in the city of Winnipeg. The one source of 

information that sharply contrasts with Misskey ' s study is the 
mothersl mothers. Unlike the mothers in the Regina Rural 

~egion, parents in the focus groups rarely turned to their 
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parents for nutrition information, but rather, they turned to 

their friends and other contemporaries with young children. 

Another source of nutrition information that the mothers in 

the Misskey study mentioned that was not mentioned in the 

focus group study was the radio. 

In one Manitoban study (Gates & Campbell, 1982), mothers 

of preschoolers reported using the following sources: 

pamphlets (43.7%) ; experience/common sense (43.3%) ; magazines 

(39.7%) ; school/education (26.7%) ; nurses (25.9%) ; books 

(24.7%) ; f riends/relatives (23.5%) ; newspapers (23.1%) ; their 

own mother (21.9%) ; prenatal classes (17%) ; Canada ' s Food 
Guide (17%) ; and television/radio (12.5%) . In the Gates and 
Campbell study, friends and relatives were mentioned slightly 

more often than the mothers l mothers, however, it is not known 

if the friends and relatives that were mentioned were parents 

and also the reader does not know whether more emphasis vas 

placed on the motherst friends or on their relatives. 

Relatives did not appear to be important to the parents in the 

current focus group research, friends, however, were very 

important nutrition sources. The main difference between the 

Gates and Campbell survey and the current focus group study 

appears to be the different values placed on mothersl mothers 

and other relatives as sources of nutrition information. 

Females who had attained at least a college degree 

participated in two of four focus groups conducted in Calgary 

(Gust et al., 1995b). In the first group, females who were 
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younger than 40 years old mentioned library books, magazines, 

newspapers, information from physicians' offices and recipes 

as sources of nutrition information. In the second group, 

females who were over 40 years old only mentioned magazines, 

particularly magazines that have recipes with nutritional 

breakdowns. Although the criteria of the research did not 

require that the females be mothers, it was noted that some of 

them were mothers. A l 1  the sources of nutrition information 

mentioned by these females were mentioned by the parents in 

the present focus group research. An important source to the 

parents in the present research, however, was other parents of 

preschoolers and other parents were not mentioned by the adult 

females in Calgary, some of whom were parents themselves. 

In a Manitoban telephone survey, mothers with infants 

were asked to describe where they got information about 

feeding their infant (Reid, 1996) . Books, pamphlets and 

magazines were popular print materials; physicians, nurses, 

friends and their own mothers were other sources of nutrition 

information. Mothers did not mention their own mothers as 

often as the other information sources listed above, nor were 

their own mothers considered to be as useful as other sources 

of nutrition information, such as print materials and health 

professionals. 

A Canadian consumer survey , ~rackina Nutrition Trends, 
(~ational Institute of Nutrition, 199413) indicates that 

English speaking consumers aged 18 years and older use product 
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labels ( 7 7 % ) ,  magazines ( 7 4 % ) ,  books (70%) and newspapers 

(64%) more often for nutrition information than any other form 

of print materials. Other forms of nutrition information 

included: radio and television (7 1%) ; f riends, relatives or 

colleagues (69%); health association materials (61%); food 

advertisements (57%); physicians (56%); government materials 

(44%); in-store displays (39%); fitness/weight loss programs 

(33%) ; dietitians/nutritionists (30%) ; food company materials 

(31%). Parents in the curent focus group study used many of 

the same nutrition information sources that the consumera 

used, however, parents did not mention the following; radio, 

colleagues, health association materials, in-store displays, 

or food company materials. Differences are likely due, in 

part, to the interviewhg methods. In the Trackina Nutrition 

Trends research (National Institute of Nutrition) the sources 

of nutrition information were read to the respondents w h o  

merely said "yesl@ or %ou to each type of nutrition 

information, whereas parents in the focus groups freely 

responded to a question asking them where they had learned 

about f eeding preschoolers . T h u s ,  the two studies are not 

directly comparable. 

In summary, parents in the focus groups received 

nutrition information f rom many sources. Parents most of ten 

received nutrition information from the following sources: 

vocational training (e. g. colleges, universities) , hospitals, 
physiciansv offices, daycare/preschool centres, weight 
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reduction programs , public libraries and programs designed for 
parents. The preferred sources were magazines, other parents 

and their own common sense or experience. Parents expressed an 

interest in learning more about nutrition issues for 

preschoolers, however, many of them had problems finding 

material. One parent described the situation. 

06: There aren't a lot of options (for learning] out 

there ... about what to feed your preschooler .... 1 find 
they have some , they 11 cover the topic every f ew months 

in a magazine, but there's very little literature out 

there. 1 think 1 bought a book on how to prepare baby 

food, but 1 really haven't seen much about anything else 

out there about . . . what recipes you can use to make your 
toddler eat or try a new thing. There's not a lot out 

there, literature wise. 

Considering the problems that some parents had in finding 

nutrition information specifically for preschoolers, the last 

objective for this research was to determine parents' 

preferred methods of learning about preschool nutrition. 

Desired Content and Methods of  utr rit ion Information 

Several parents remarked that there was a lack of 

nutrition information about feeding preschoolers. Parents were 

asked to describe how they would like to learn more about 

feeding preschoolers. Parents replied to this question in two 

different ways. Firstly, parents discussed their desired 

content of nutrition information and, secondly, parents 
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discussed their preferredmethods of learning about nutrition. 

Desired content of nutrition information. Preschoolers 

are active, easily distracted and constantly changing. Some 

parents indicated that information on the psycho-social 

aspects of feeding would be more beneficial than information 

about specific nutrients and foods. 

11: 1 would like behaviourally based learning. In other 

words, not so much about **you need six cups of vegetables 

and one cup of whatever and you need 400 milligrams of 

vitamin Cu@ or whatever it is. But, rather, [information] 

about how to deal with the various phases of being a 

toddler, the binges, the jags, as they cal1 them, and how 

to deal with the tantrums at meal times and how to talk 

to your children to learn about nutrition and how to sort 

of incorporate nutrition into your day . Like, reality- 
based learning and learning around, 1 guess the 

behaviours or the growth and development of kids . . . 1 
need ... [to know] how to help kids make healthy choices 
and how to feel cornfortable with the amounts they're 

choosing and just  more around their behaviours than 

around the actual nutrition. 

Other parents agreed that this type of learning would be 

more useful than some of the information they had previously 

encountered. For example, another parent asked, "1 mean they 

tell you ... [to feed your preschooler] this, this, and this, 
but how do you f eed it to them?" (06) . Only one parent 
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indicated that she just wanted to know what to feed 

preschoolers and how much. 

04: Like 1 don9t read a lot of nutrition, but more recipe 

things, you know, articles and things. Now, that's where 

1 am, just cut right to the chase. 1 want t o  know what do 

1 give the kid and how much and stuff like that. 

~ h i s  opinion was the exception, as other parents indicated a 

desire for more information on behaviour-related issues. 

Similarly, parents in another focus group study also expressed 

a need for increased knowledge about positive parenting skills 

that could improve family diets (Iszler et al., 1995) . As in 
the current study, mothers of preschoolers in the Regina Rural 

Region of Saskatchewan Health also perceived a low need for 

information about the amount of food needed daily by their 

preschoolers (Misskey, 1987). In contrast, mothers of infants 

often mentioned a need for more information about the quantity 

of food their infants require (Reid, 1996)  . 
Misskey (1987) recommends that nutrition programs for 

mothers of preschoolers describe normal eating behaviours for 

preschoolers and that mothers ha taught positive ways to cope 

with common feeding concerns. Similar recommendations have 

been made by others (Casey & Rozin, 1989; Stanek et al., 

1990) . This recommendation for more education about the eating 
behaviours of preschoolers agrees w i t h  needs expressed by 

parents in the current focus group study. 
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Preferredmethods of nutrition information dissemination. 

The desired methods of information dissemination that were 

discussed were informal workshops, recipes and video tapes. 

Informal workshops were valued by the parents because they 

enj oyed learning f rom other parents. One parent suggested that 

a nutrition expert could be in attendance to help guide the 

parents toward potential solutions to feeding ptoblems with 

preschoolers. This idea unfolded in one focus group as 

f ollows: 

02: 1 was wondering if, you know, a daycare, something 

like that could be arranged like an open house where the 

moms went and sat cross-legged in the g y m  for half a day 

and just exchanged [information] ... 
04: Something really informal. Thatts the way you learn, 

thatts the way that most of your mothering stuff is 

[learned] . . . . But if [there] . . . were maybe . . . an expert 
there to kind of lead and guide . . . off ering stuf f to 
help us figure things out, you know. But that would 

really help, something really in f  ormal because that ' s the 

way you learn the best, just by hashing it out. 

The parent above, (Oz), wondered if a preschool or a daycare 

centre could host this informal workshop for parents. The 

other parent (04) postulated that a workshop could be hosted 

by Manitoba Health, like the  infant nutrition classes that she 

had attended. 

04: When 1 had my first baby and 1 came home and the 
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Pubic Health nurse in my area called and they invite you 

to this workshop on feeding babies. So now if they 

followed up, you know, four years later or three years 

later, to have some kind of a workshop on feeding 

preschoolers or feeding toddlers. . . . But it was just a 
workshop, get a bunch of moms together like this talking 

and a nutritionist leading the class. Um, maybe something 

like that, because 1 found it helpful  with my first baby, 

but then they just kind of forget about you and you re 

kind of on your own after that. So something like that 

... 1 would still benefit from. 
Several parents agreed that regularly scheduled meetings 

with other parents, and perhaps a nutritionist, would be a 

good method of disseminating nutrition information. "1 find 

you have to corne and talk to somebody in a room (i. e. like 

 no^)^' (07). One parent complained, however, that she did not  

have time to attend information sessions. *II donwt have a lot 

of tirne. 1 find with a preschooler and a little infant around 

. . . 1 dontt have time to go to a lot of seminarsl@ (09). 
A popular f orm of nutrition information that required 

less time cornmitment from parents was using recipes that would 

appeal to preschoolers. Several parents agreed that quick, 

easy and healthful recipes would be useful. One parent 

mentioned that a nutrient list with the recipes would be 

usef ul . 
04: So things that have recipes in it, that actually have 
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the recipes right there. Like 1 don't read a lot of 

nutrition, but more recipe things .... 1 donlt have the 

tirne to read a lot of books and things any more ... the 
nutritional breakdown at the end, 1 like that, too. 1 

like to know why itrs healthy .... 1 donrt know the exact 
amounts of what the kids should be having, but 1 like to 

see, you know, that this is way d o m  here and this is way 

up here and stuff like that. . . . 1 kind of like that. 
Okay, this has been tested.... Somewhere down the line 

somebody had something to do with it who knew what they 

were doing. So yeah, if it has a breakdown [of the 

nutrients in that recipe]. 

Other parents agreed that a recipe book would be helpful to 

them . 
07: 1 have to agree with a good toddlet recipe book 

. . . . You know 1 corne home at the end of the day, 1 don't 
want to spend an hour in the kitchen making dinner. 1 

want something quick, I want something easy. 

~ i m e  for planning and preparing healthy meals was a 

barrier for these parents. These parents wanted to prepare 

quick, easy, nutritious and appealing meals for their 

preschoolers. These parents believed that recipes developed 

with preschoolers in mind would be useful .  

Another form of nutrition information that one focus 

group discussed was the production of a video tape that could 

then be borrowed from public libraries. One parent, who 
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claimed to be too busy to attend seminars (p. 2 0 4 ) ,  had 

watched video tapes about infant care and the other parents in 

the group were impressed with this idea. 

09: When 1 was pregnant with ... [my son], 1 rented tons 
of videos because I didn't have time to do a lot of 

reading with a colicky baby. Well, once ... [my son] was 
born, 1 found out he was colicky. But I didnlt know what 

colic was and 1 didnlt understand it. So, videos or 

something like that and you could watch it when your kids 

are around or in bed, just put the video on. 

All of the parents in this focus group were interested in 

this idea, however once again, time was mentioned as a 

problem. One parent indicated that finding time to go to the 

library was difficult. Rather, this parent preferred receiving 

nutrition information at a convenient location or having it 

delivered. 

05: I found that 1 couldnlt just always go to the library 

and get material, again, because time was limited, 1 

find. But the [pre]school having stuff was really good, 

because you have to go there anyway. They had a list 

asking what you wanted and 1 think I checked every one of 

them, because they were going to deliver them, hand 

deliver them or mail them to you ... because 1 just  find 

that 1 donlt have a lot a time, even though I1d like to 

get the things. 1 guess that8s why if you subscribe to a 

magazine, thatls nice ,  because it comes to you. 
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Some of the other parents agreed that receiving materials at 

their preschoolerst daycare centres or at their homes would be 

the ideal way to get nutrition information. 

When the parents in the third focus group were asked "If 

you had your ideal situation, how would you like to learn more 

about f eeding preschoolerstt' , the first parent talked about 
behaviourally based learning (Il), the next parent suggested 

that a workshop or other informal setting would be useful, but 

then began to talk about what she did not find useful. She 

explained, @@Something, yeah, where you have a group of parents 

to learn f rom . . . 1 f ind for myself , I can't read self -help 
books, because X find them stupid and most of them are common 

sense, which sounds great in the book, but try and apply it, 

it doesntt worktl (12) . The vegetarian parent in this focus 
group followed a natural hygiene method of eating and she 

commented, Wutrition, well, every time I see anything on 

nutrition it's not what 1 believe so, 1 don% want to hear it 

any more" (10). Although this parent did not want to learn 

more about nutrition, she did agree that behaviour-related 

information could be useful "I'd be more interested in 

behaviour stuff as well . . . Itm interested in how to work with 
kids and how to help them make healthy choicest' (10). The last 

parent in the group questioned the usefulness of nutrition 

information specifically designed for parents of preschoolers 

because there was so much variability among individual 

preschoolers. 



Parents of Preschoolers 208 

13 : You see, every family would have their own situation. 

There is no mode1 situation for anybody, everyone is 

different, every child is different. Growth spurts are 

diff erent, their strength, what they like to do, their 

activity is completely different. You almost have to 

categorize it into active kid, inactive kid, very active 

kid, and then you could break it down and do many 

different things. 

As for himself and h i s  family, this parent did not feel that 

more nutrition knowledge would be useful to him. IfAs for our 

house, 1 wouldn't change a thing. So far things are going 

well, and there's no point in messing with something that's 

proven to work wellN (13). 

Research by Misskey (1987) indicates that 27% of mothers 

in the Regina Rural Health Region requested healthy recipes 

that would appeal to preschoolers. Information was also 

requested about additives (19%) , the nutrient content of f oods 
(19%) and snacking (18%). Seventy-two percent of the mothers 

expressed concerns about eating behaviours and their 

preschoolers. These results indicate that, while many parents 

are interested in learning about non-nutrients (additives) and 

nutrients in foods, more parents are concerned about eating 

behaviours. About half of the mothers from the Misskey study 

expressed interest in attending a parent's class in foods and 

nutrition. Several mothers mentioned that the scheduling of 

the classes (tirne of day, time of year) could be a barrier and 
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that finding someone to care for their children could be a 

barrier as well. The current focus group parents appeared to 

prefer a more flexible and informal arrangement than a foods 

and nutrition class, and time to attend these workshops/ 

seminars was the main barrier. Child care waç not mentioned as 

a barrier during the current focus group study. 

In Reid's (1996) telephone survey of mothers of infants 

in Winnipeg, mothers revealed that they would prefer to learn 

about infant nutrition by watching a video, a television 

program, or by receiving print materials in the mail. 

Interestingly, three mothers indicated that they would 

appreciate receiving information about nutrition for toddlers. 

A l 1  of these suggestions were also made by the parents of 

preschoolers in the focus groups. 

Nutrition Information Summary 

In summary, most parents in the focus groups were 

interested in learning more about nutrition for their 

preschoolers. Almost al1 of the parents were more interested 

in learning about the psycho-social aspects of feeding than in 

learning about nutritional science. Most parents in the focus 

groups, however, would like to receive any type of nutrition 

information that pertains to preschoolers. 

Parents shared many ideas and impressions about nutrition 

information at the focus group discussions. A few parents 

indicated that they did not seek out nutrition information for 

their preschoolers at this point in their lives, but they 
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would read whatever they came across i n  newspapers or 

magazines. Several parents reported learning about Canada's 

Food Guide when they were in elementary school. Some patents 

indicated that they had learned about the new CFGHE a t  pre- 

natal classes or at mothersm programs they had attended. 

Many parents in the focus groups believed that  other 

parents provided the most useful nutrition information and 

that informal informational workshops (perhaps moderated by a 

nutritionist) would be ideal for learning more about preschool 

nutrition. Some parents, however, mentioned a lack of time for 

attending workshops and for searching out nutrition 

information on their own. Less time consuming forms of 

nutrition information that were mentioned were recipes and 

video tapes. Parents thought that receiving nutrition 

information from daycare centres or via home delivery would be 

the most convenient. 
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Chapter V: 

Research Summary , Conclusions and Recommendations 
Research Summarv 

Three focus groups with middle income parents of 

preschoolers were conducted from June 1996 - May 1997. Eleven 
females and two males participated in the focus groups. The 

first objective of this study was to discover parental 

understandings of various nutrition concepts and messages and 

to compare the parental understandings withthe understandings 

published by Health Canada and other literature. Unanticipated 

information that emerged during the focus groups was 

strategies parents used in order to promote healthy eating to 

their preschoolers and barriers to the promotion of healthy 

eating. The second objective of this study was to discover 

parental sources of nutrition information and parents' desired 

forms of nutrition information. 

Parental understandinas of Nutrition Conce~ts and Messaaes 

When parents were asked what healthy eating for their 

preschooler meant to them, many parents mentioned the food 

groups or Canada's Food Guide. Another popular response was 

that a restriction in "junk foodsn or sweets was important. 

Overall, parents demonstrated a belief that food and health 

are related. 

Parents identified the four food groups by food type, but 

not by their specif ic names. Most parents demonstrated limited 

knowledge about the numbers of servings or serving s i z e s  that 
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a r e  recommended i n  each food group. 

Parents  bel ieved t h a t  grain products, vegetables  and 

f r u i t  w e r e  important i n  t h e i r  preschoolersm diets because 

these  foods are sources  of vitamins and fibre. Parents 

indicated t h a t  fibre helps maintain r e g u l a r  bowel function.  

Although carbohydrates were not discussed at length, some 

parents  i d e n t i f i e d t h a t  g r a i n  products contained carbohydrates 

and one parent  c o r r e c t l y  i d e n t i f i e d t h a t  carbohydrates were an 

important source of energy. Two parents,  however, claimed t h a t  

potatoes were carbohydrates, but not  vegetables .  Although 

evidence f r o m  t h e  c u r r e n t  study is l i m i t e d ,  i n  conjunction 

w i t h  other research  (Health and Welfare Canada, 1989; Health 

Canada, 1995b) , it appears t h a t  mmcarbohydratel@ is a d i f  f i c u l t  

term for middle income parents  t o  understand. 

Parents  i n  t h i s  study appeared t o  have an understanding 

of va r i e ty  t h a t  was s i m i l a r  to government documents, t h a t  is, 

variety is important t o  achieve a range of n u t r i e n t s  and it 

involves al1 four  food groups (Health and Welfare Canada, 

1992a). Several paren t s  thought t h e i r  p reschoolers@ diets 

lacked v a r i e t y  and many parents  spoke about  food jags, 

although they did not s e e m  to be p a r t i c u l a r l y  concerned about 

food jags. A f e w  of t h e  paren ts  agreed t h a t  e a t i n g  a v a r i e t y  

of foods made e a t i n g  a more pleasurable  experience. Two 

government documents also regard pleasure to be an important 

aspect of v a r i e t y  (Focus on Preschoolers, Health Canada, 

1995a; Food Guide Facts ,  Health and Welfare Canada, 1992a). 
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The terms, Vzotal dietm and Wther Foodsig were never 

uttered in the focus groups and only a few parents displayed 

some understanding of these concepts. Rather, many parents 

dichotomized f oods into wihealthy/good f oodsw and junk f oodsM . 
Other Canadian reports indicate that many parents are 

concerned about too much sugar (or too many IVsweetsn or 

ntreatsn) and salt in their preschoolers' diets (Gates & 

Campbell, 1982; Misskey, 1987). 

A few parents in the focus groups limited their 

preschoolers fat intakes. Some parents, however , commented 
that because preschoolers are highly active and growing, they 

need more fat than adults. Similarly, some middle to low 

income parents of 6-12 year old children thought that children 

need some fat in their d i e t ,  but childrenis needs diminish as 

they get older (Food for Thoucrht, Health Canada, 1995b). This 

view is consistent with the Nutrition Recommendations U~date 

(Health Canada, 1993). Finally, some parents in the current 

study defended the use of fat in a diet for enjoyment during 

eating . 
Parents in the current study used the tenu "moderation" 

to refer to a limitation of I1junk foodsig. Health Canada 

describes moderation as cutting down on fat, sugar and salt 

and being moderate in the amounts of al1 foods eaten (Health 

and Weffare Canada, 1983). More currently, Health Canada 

describes moderation as reducing foods from the Other Foods 

category (Health and Welfare Canada, 1992a) . 
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The nutritionist parent and one other parent defined 

balance as a balance of foods from the four food groups over 

several days; a few other parents also seemed to be hinting at 

this definition. This interpretation is consistent with at 

least one government doclunent (Health and Welfare Canada, 

1992a), however, balance is also used to describe a balance of 

energy taken in with energy expended (Health and Welfare 

Canada, 1983; Health and Welfare Canada, 1992b). 

As stated above, only a few parents were concerned about 

fat in their preschoolers' diets. Two of these parents were 

concerned because they had previously been overweight 

themselves and they did not want their child to suffer as they 

had. Other reports indicate that parents are concerned about 

the weight of their young children (Pugliese et al. , 1987; 
Satter, 1987). Conversely, some parents were concerned that 

their preschooler may not be getting enough calories and one 

parent expressed concern about anorexia nervosa. The two male 

parents believed that CFGHE did not provide enough food for 

people with high energy needs. 

Parents believed that diet was related to health and 

because of this belief, parents wanted to promote healthy 

eating to their preschoolers. In order to try to accomplish 

the promotion of healthy eating habits, parents used several 

strategies. 

Stratesies to Promote Healthv Eatinq - 

To begin, meal planning strategies discussed that parents 
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allowed their preschoolers some freedoms in planning what and 

when they were going to eat. O t h e r  research with parents of 

preschoolers indicates that parents frequently give 

preschoolers opportunity to plan their own meals (~nliker et 

al., 1992; Gates & Campbell, 1982; Stanek et al., 1990). 

Another part of meal planning was introducing new foods to 

preschoolers, something that most parents agreed was 

difficult. 

Secondly, some of the parents in the focus groups 

believed that verbal teaching was an effective way to promote 

healthy eating to their preschoolers. Research indicates that 

preschoolers can comprehend basic nutrition information 

(Anliker et al., 1990) . 
Thirdly, parents used modelling to promote healthy 

eating. Most parents readily agreed that preschoolers imitated 

their parents', their grandparents, their older siblings and 

their peers. Parents in the focus groups, however, expressed 

dissatisfaction with these role models. Parental modelling has 

been demonstrated (Harper & Sanders, 1975) and similarities in 

food preferences between parents, older siblings and 

preschoolers has also been demonstrated (~kinner et al., 

1998) . Furthemore, Birch (1980) off ers evidence that 

preschoolers prefer foods that their peers prefer. 

Fourth, parents used strategies to reduce the intake of 

foods perceived to be Iejunk foodsl'. The restricted access 

strategy involved avoiding the purchase of I1junk foodsN and 
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the controlled release strategy involved providing small 

portions of "junk foodsl* to a preschooler at one time. The 

second strategy appears to be more compatible w i t h  the Focus 

on Preschoolers document which encourages parents to teach 

their preschoolers how to use and enjoy a moderate amount of 

high fat, high salt and high sugar foods (Health Canada, 

1995a) . 
Fifth, parents mentioned using force and food bribery to 

encourage preschoolers to eat more nutrient dense foods or to 

influence their preschoolers' behaviours. Unfortunately, food 

bribery appears to teach children to value certain foods above 

others (Birch, 1992; Birch et al., 1984) and it is not 

recommended. 

Finally, many parents used a supplementation strategy 

with their preschoolers. supplernentation appears to be very 

common in Canada (Gates & Campbell, 1982 ; Misskey, 1987; Yeung 

et al., 1984), however, Health Canada does not recommend the 

use of vitamin and mineral supplements for healthy 

preschoolers (Focus on Preschoolers, Health Canada, 1995a). 

Some of these strategies were placed within the context 

of Social Learning Theory as described by Perry et al. (in 

Glanz et al., 1990). social Learning Theory is based on 

reciprocal determinism, which suggests that the individual, 

the behaviour of the individual and the environment are in a 

state of balance that shifts whenever one of these three 

factors change. 
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Although parents in the focus groups felt that the 

promotion of healthy eating was important, they perceived 

barriers existed that prevented them from promoting healthy 

eatingto their preschoolers. Parents mentioned four barriers; 

a lack of time, a lack of family support, chexnicals in the 

food supply and food cost. 

Nutrition Information 

The second objective of this research was to discover 

parental sources of nutrition information and parentsm 

preferred methods of nutrition information. Parental sources 

of nutrition information included print materials, such as 

pamphlets, books and magazines, and other materials, such as 

video tapes and television. Out of these materials, parents 

preferred parenting magazines and video tapes. 

Parents also mentioned receiving nutrition information 

from the following sources: vocational training ( e . g .  college 

or university), physicians, nutritionists, Manitoba Health, 

daycare centres, weight reduction programs, television 

programs, public libraries, and mothersm programs. Some of the 

parents noted that they would not go to their own parents or 

parent-in-laws for nutrition information. The best source of 

nutrition information, according to most of the parents, was 

other parents with young children. Several parents also 

believed their own experiences were important when feeding 

their preschoolers. Al1 of these sources have been mentioned 

in previous Canadian research with mothers (Gates & Campbell, 
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1982; Misskey, 1987; Reid, 1996). The main difference between 

previous research and the current research is the emphasis 

that the parents in the current research placed on other 

parents as sources of nutrition information. 

When it came ta CFGHE, some parents revealed that they 

had first learned about Canada's Food Guide when they were in 

elementary school. More recently, parents indicated that they 

had received CFGHE at infant nutrition classes or other 

programs for mothers offered by Manitoba Health. In other 

Manitoban research with mothers of preschoolers, 17% of the 

mothers surveyed indicated that Canada's Food ~uide was a 

source of nutrition information (Gates & Campbell, 1982). 

Virtually al1 of the parents in this study wanted to 

learn more about nutrition, but comments were made about the 

difficulty of locating information that pertained to 

preschoolers. Several parents agreed that information focused 

on behaviourial aspects of preschoolersl eating would be more 

useful to them than information about nutritional science. At 

least four previous studies have mentioned that parents need 

more information about preschoolersf eating behaviours or 

parenting behaviours that affect preschoolersf eating (Casey 

& Rozin, 1989; Iszler et al., 1995; Misskey, 1987; Stanek et 

al. , 1990) . It appears that, while many parents are interested 
in learning about nutrients in foods, more parents are 

concerned about children's eating behaviours. 

When parents in the focus groups discussed their ideal 
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method of receiving nutrition information, some parents 

preferred an informal information session, perhaps moderated 

by a nutritionist, where they could share their challenges and 

exchange information. Other parents in the focus groups 

preferred the production of a video tape that could be 

borrowed from their local library and watched at their 

leisure. Video tapes were also a preferred method of attaining 

nutrition information with some mothers of infants (Reid, 

1996) . Similar to other research findings (Gust et al. , 1995b, 
Misskey, 1987) , recipes were another popular method of 

learning more about nutrition. Some parents in the current 

study noted that a lack of time prevented them from searching 

out nutrition information. Thus, it was suggested that 

delivery of print materials to their preschool/daycare centre 

or their home would be ideal. This opinion was also voiced by 

the Manitoban mothers of infants in the telephone survey by 

Reid. 

  on cl usions 

Conclusions about the Findinas 

The data suggest that these middle income parents of 

preschoolers possessed at least partial understandings of most 

nutrition concepts and messages related to CFGHE. Overall , 
parents appeared to have the most complete understandings of 

fibre , variety and moderation. 

Most parents also appeared to understand dietary fat and 

preschoolers, however, three parents were concerned about fat 
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i n  their preschoolers l  d i e t s .  Two of these parents had 

previously been overweightandthey  w e r e  concerned about their 

preschoolers becoming overweight i n  the fu ture .  Thus, it 

appears t h a t  pa r en t s  who had weight problems i n  t h e  pa s t  may 

be more prone to modifying t h e i r  preschoolers '  d i e t a ry  f a t  

intakes. The Focus on Preschoolers document (Health Canada, 

1995a) i nd i ca t e s  that preschoolers may eat lower f a t  foods, 

but a low f a t  diet is not  des i rab le  f o r  preschoolers due t o  

their high a c t i v i t y  and growth rate. 

It is d i f f i c u l t  t o  judge whether pa ren t s  understood the 

concept of balance. Some parents mentioned balance, but when 

asked to desc r ibe  what it meant o r  why it was important, 

parents supplied unclear answers. The n u t r i t i o n i s t  (02) 

supplied t h e  answer most s imi lar  to Health Canada's. None of 

t h e  parents  used t h e  term 'lbalancefl t o  r e f e r  to energy 

balance, as i n  some goverment documents (Health and Welfare 

Canada, 1983; Health and Welfare Canada, 1992b). 

It is a l s o  d i f  f icult t o  determine pa r en t a l  understandings 

of lwcomplex carbohydrates" . Parents w e r e  no t  adequately probed 

on this t op i c ,  however, so perhaps some of t h e  parents knew 

more about carbohydrates than they reported.  

The most pooxly understood n u t r i t i o n  concepts that were 

invest igated in t h i s  study were l'Total D i e t I l  and "Other 

Foodsl*. While CFGHE is based on a t o t a l  d i e t ,  the tena,  "Total  

Dietm does no t  appear i n  CFGHE and thus, parents w e r e  not 

expected t o  use t h i s  tem. The add i t ion  of the Other Foods 
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category was one change that was made in CFGHE to demonstrate 

that al1 foods can fit into a healthy eating plan. Most 

parents, however, did not demonstrate a clear understanding of 

this concept. Rather, most parents talked about junlc foodsw , 
nbad f oodsDv , or "the right foodsg@ , 'lhealthy f o ~ d s ~ ~  and filgood 

foodsw. Food dichotomization has also been demonstrated in 

research by Chapman and Maclean (1993) with adolescent 

females. Only a few parents in the current study indicatad 

that it was fine to eat potato chips, candy and other foods 

that are high in fat, salt or sugar, as long as these foods 

are eaten in moderation. It is not surprising that IfiTotal 

Dietw and "Other Foodsw w e r e  not mentioned by name because 

these terms are fairly recent additions to the nutrition 

education tools published by Health Canada. 

When examining the Health Canada documents, 1 found that 

Health Canada does not clearly define some nutrition concepts 

and messages. For example, the concept of moderation was 

defined very well in a 1983 document, Canada's Food Guide 

Handbook (Revisedl (Health and Welfare Canada). In a newer 

document (Food ~ u i d e  Facts, Health and Welf are Canada, 1992a) , 
however, moderation was not defined and the meaning had to be 

surmised from information about ItOther FoodsN. These meanings 

are slightly different and the reader is left  to question if 

Health Canada still considers moderation of a l 1  foods to be 

important (Health and Welfare Canada, 1983), or if moderation 

pertains only to foods from the Other Foods category (Health 
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and Welfare Canada, 1992a). 

It was also difficult to locate a clear definition for 

the term %alanceW. While "energy balancen was defined 

adequately in one document (Canada's Food Guide Handbooh 

(Revised), Health and Welfare Canada, 1983), balance was not 

clearly def ined as a balance of foods from al1 food groups 

over a period of a day or several days, although t h i s  meaning 

is alluded to in a more recent document (Food ~ u i d e  Facts, 

Health and Welfare Canada, 1992a). The parents in this focus 

group study had an unclear understanding of balance and 

perhaps their lack of clarity is related to the lack of 

clarity evident in the Health Canada documents. The documents 

mentioned in this paragraph are aimed at educators and 

communicators of nutrition. If Health Canada does not clearly 

define nutrition concepts and messages to nutrition educators 

and communicators, then educators may not effectively deliver 

nutrition education to consumers. 

Parents' pursuit of healthy eating led them to use 

several strategies to promote healthy eating to their 

preschoolers. In most cases, these strategies were designed to 

encourage preschoolers to increase their consumption of 

l@healthym foods. Although parents spoke of using some 

productive strategies, such as modelling, parents also 

mentioned using unhelpful strategies that are not recommended, 

such as forcing and food bribery. 

The most common source of nutrition information among 
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these parents appeared to be print materials , especially 

magazines for parents. Other common sources of nutrition 

information were bospitals, physicians, weight reduction 

programs, daycare/preschool centres, programs designed for 

young parents that were either public or privately sponsored 

and finally, their own experiences. Several parents indicated 

they had learned about Canada's Food Guide when they were in 

school or they had received a copy at pre-natal or infant 

nutrition classes or at other programs designed for parents. 

Al1 of these sources and foms of nutrition information have 

been mentioned previously by mothers (Gates 61 Campbell, 1982; 

Misskey, 1987; Reid, 1996). 

When parents discussed how they would like to learn more 

about feeding preschoolers, the most preferred source was 

other parents. This is an important difference between the 

current research and other research (Gates & Campbell, 1982; 

Gust et al., 1995b; Misskey, 1987; National Institute of 

Nutrition, 1994b; Reid, 1996) . Parents in the current study 
strongly preferred to learn about nutrition information from 

other parents with young children. The identification with 

another parent's situation appeared to be an important factor 

in communicating nutrition information. The reliability of 

other parents as nutrition sources would Vary greatly, 

however, as some parents may provide accurate and current 

information and other parents may provide inaccurate 

information. Other preferred methods of learning about 
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nutrition were through workshops, video-tapes and recipes. 

Parents also discussed what type of information they 

would like to learn, and several parents expressed an interest 

in learning more about the psycho-social aspects of feeding a 

preschooler, rather than learning about nutritional science. 

The interest that parents showed about learning more about the 

behavioral aspects of eating echoes the importance that 

parents placed on the use of strategies for promoting healthy 

eating to their preschooler. 

One favoured method of dissemination of nutrition 

information was through informal workshops. Some parents 

mentioned that it would be ideal to receive nutrition 

materials at their homes or at their preschoolers* preschool/ 

daycare centres where it would be convenient to pick materials 

UP- 

The conclusions from this research pertain to the middle 

income parents of preschoolers involved in this research. 

These parents were recruited from areas in South Winnipeg 

commonly known as Fort Garry, Fort Richmond and St. Vital and 

many of these parents had attained a high level of education. 

Therefore, the reader is cautioned against generalizing the 

findings and conclusions from this research to other groups of 

individuals. 

Conclusions About the Method - Usina Focus Grou~s 

Using focus groups as the method of data collection in 

this study had advantages and disadvantages. The main 
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advantage was that parents were very eager to discuss the 

topics among themselves, particularly the strategies for 

promoting healthy eating and nutrition information. In the 

three focus groups presented here, parents did not need 

encouragement to speak about these topics and the discussions 

were enthusiastic and f lowed well. It should be noted that 

questions on the Moderator's Guide (Appendix 1) worked well 

with these participants. 

An enthusiastic group of parents results in lively 

discussions. ~otivation to come to a discussion about "feeding 

prescho~lers~~, however, may suggest an interest in preschool 

nutrition. A disadvantage of this research may be that these 

parents may be more interested in nutrition and therefore they 

may be more highly educated about nutrition than other parents 

who are also middle income parents of preschoolers. 

Unfortunately, this can be a problem with many focus groups. 

Unless a researcher can offer a meaningful incentive, such as 

money, to research participants, only the participants that 

are interested in attending a focus group will attend 

(Krueger, 1988, p. 100; Morgan, 1988, p. 4 0 ) .  

Another disadvantage of using focus groups was that 

recruitment of participants for this research was difficult. 

Thirty-two daycare and recreational centres were contacted 

over approximately a one year period and this effort resulted 

in only 19 participating sites and 39 interested participants. 

Out of these potential  participants, only 13 were ultimately 
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used in the research. In addition to the technique used in the 

current study, which was contacting group leaders and asking 

for permission to recruit their members, Krueger (1988) 

recommends asking participants for additional names, using 

random telephone screening ( i .e .  from the phone book) and 

using an existing list to contact participants (pp. 94-95) . 
For this audience, a list of children born during a certain 

time period could be attained from the Manitoba goverment, as 

done previously by Gates and Campbell (1982). Another 

recruitment measure might be advertising in community 

newspapers. 

Recommendations for Practice 

A s  a group, the parents in this research were highly 

educated and some nutrition concepts and messages were 

u~derstood. A few concepts were not understood well, however, 

and recommendations for nutrition education are suggested 

below. 

1. Publish a glossary containing al1 current nutrition 

concepts and messages relating to Health Canada's nutrition 

education tools, such as CFGHE and Canada's Guidelines for 

Healthy Eating. A concise glossary would help ensure that 

s i m i l a r  messages about nutrition are being deliverea to 

consumers throughout Canada by nutrition educators and 

communicators. 

2. Further educate parents about the total diet approach 

and the Other Foods category. Education about the total diet 
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approach need not include the term Wotal dietfw, but some 

parents of preschoolers need further instruction about how al1 

foods can fit into a healthy diet. Although parents appear to 

understand the meaning of moderation, many do not appear to 

apply this concept to foods that are high in fat, sugar or 

salt. Nutrition educators need ta be aware of the language 

they use when talking about different types of foods and the 

messages they are sending to their clients. 

3. Further educate parents about dietary fat and 

preschoolers, While most parents in the focus groups were not 

concerned about fat in their preschoolers ' diets, some parents 

did express concern. Two of these parents were especially 

concerned because they did not want their preschoolers to 

become overweight as they had been when they were younger. 

Educators can reassure parents that preschoolers need fat for 

growth and energy and that the recommendation to lower fat 

intake  pertains to adults, not to preschoolers. 

4 .  P r o v i d e  knowledge of cookbooks that are already 

available for children and their parents and publish more 

nutrition based cookbooks for parents of preschoolers. A 

recent visit to a Winnipeg cookbook specialty store indicated 

that recipe books for young children are readily available, 

however, it appears that parents in the focus groups were not 

aware of this. Recipes were preferred by some parents as 

sources of nutrition information, but many recipes do not 

include any nutrition information that would be useful to 
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parents of preschoolers. Nutrition educators could develop 

more cookbooks that contain informative and practical 

nutrition information about preschoolers. In the meantirne, 

parents should be made aware of the recipe books that are 

already available. 

5. Offer preschool nutrition workshops to parents. 

Informal workshops were a popular method of learning more 

about nutrition information for some of the parents. From the 

focus groups, parents preferred to have discussion groups 

where a nutrition expert (dietitian/nutritionist/home 

economist) was present to help facilitate the discussion. The 

nutrition expert should not lead the discussion, but rather, 

the nutrition expert can act as a resource for the parents 

when they have questions or concerns. Because parents enjoy 

talking with and receiving support from other parents, it may 

be helpful if the  nutrition expert is also a parent. 

The content of these informa1 workshops could be 

determined by the parents that attend, although the nutrition 

expert should expect to hear parents discuss a variety of 

aspects related to preschoolers' eating behaviours. 

Discussions with other parents and a nutrition expert could 

motivate some parents to place a higher priority on the food 

environment and meal planning and preparation. Parents, 

however, should be assured that mealç do not require a gourmet 

effort. "It doesnt t have to be fancy, it just has to be THERE" 

(Satter, 1987, p. 99) . 
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Some of the parents in the focus groups w e r e  highly 

concerned about the effects their parents and in-laws have on 

their grandchildren. Perhaps grandparents could also be 

invited to these informal workshops. This recommendation has 

also been made in reference to the curent infant nutrition 

information classes offered by Manitoba Health (~eid, 1996). 

One parent indicated that a daycare centre could provide 

nutrition workshops for its clients and another parent 

indicated that Manitoba Health could consider this an 

extension of their pre-natal and infant nutrition courses that 

are already offered to parents. 

6. Produce a video tape about nutrition for preschoolers. 

Parents of preschoolers have busy schedules and, although many 

of them want to learn more about nutrition for preschoolers, 

they may not have time to attend workshops. Parents in one 

focus group w e r e  very interested in the production of a video 

tape about nutrition for preschoolers. Parents spoke about 

borrowing this videotape from a public library. ~ost-wise, it 

may be advantageous if a video tape was produced by Manitoba 

Health in CO-operation with a commercial company, such as a 

pharmaceutical manufacturer or a food company. The video tape 

could be housed at Manitoba Health. The cost of production 

could be recouped, in part, by a small user's fee. The video- 

tape could be advertised to parents' groups throughout 

Manitoba. 

7. Make nutrition information more readily available. 
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Since parents of preschoolers may not be able to attend a 

workshop or rent a video tape, it would be ideal if nutrition 

information was available at more convenient locations, such 

as at daycare centres or even, mailed to parentst homes. Cost 

may prohibit home mailings on a large scale, but photocopies 

(instead of glossy pamphlets) delivered door-to-door may 

alleviate resource and mailing costs to some degree. Several 

parents noted a lack of information about feeding 

preschoolers. Perhaps Manitoba Health and other concerned 

voices could develop more information sheets and pamphlets for 

parents. Parents need to know what constitutes normal eating 

behaviour for preschoolers and how to promote healthy eating 

habits to their preschoolers. Nutrition information providers 

and daycare providers should take advantage of currently 

available resources for nutrition information. For example, 

Manitoba Milk Producerst Nutrition Education Department 

provides nutrition information materials, many of which are 

free of charge to nutrition educators, daycare providers and 

interested consurners. Furthemore, nutrition educators can 

inform parents of reliable sources of nutrition information, 

such as books by Satter or other authors. 

Recommendations for Future Research 

1. The findings of this research indicate that parents 

with a history of being overweight may be more prone to fat- 

restricting their preschoolers~ diets. Future research could 

compare a group of overweight and previously overweight 
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parents with parents who have always been a healthy weight to 

discover if overweight parents are more likely to decrease 

their preschoolers' fat intakes. Research about overweight 

parents could impact nutrition education for this group of 

parents. 

2. The curent research focuses on middle income parents 

of preschoolers. From the literature review, it appears that 

low income parents are studied less frequently than middle 

income parents. In the future, similar research with low 

income parents would provide information about a group of less 

advantaged individuals, who may be in greater need of 

nutrition education due to financial constraints. 

3. This recommendation is related to the previous 

recommendation. Research indicates that adults with higher 

education know more about nutrition than adults with lower 

education (Crockett & Sims, 1995; Sapp & Jensen, 1997). Thus, 

the parents in this focus group study likely know more about 

nutrition than parents with less education. Although a need 

for more nutrition information was expressed by these well- 

educated parents, perhaps future research should be directed 

at parents with lower education levels. 
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Appendix A 

Canada's Guidelines for Healthy E a t i n g  



Parents of Preschoolers 243 

Canada's Guidelines for Healthv Eatina (1990) 

* ~njoy a VARIETY of foods. 

* Emphasize cereals, breads, other grain products, vegetables 
and fruits. 

* Choose low-f at dairy products, lean meats and foods prepared 

with little or no fat. 

* Achieve and maintain a healthy body weight by enjoying 

regular physical activity and healthy eating. 

* Limit salt, alcohol and caffeine. 

The guideline on fat was later altered to read teChoose 

lower fat dairy products, leaner meats and foods prepared with 

little or no fat." This change was made due to the confusion 

created by the words Iglow fatw among the public and in the 

food industry where there are specific regulations for aglow- 

fatle and I'leana1. (Health and Welfare Canada, Fact sheet: An 

update on Canada's ~uidelines for Healthy Eating, 1991) 
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Appendix B 

Informed Consent Form 



Informed Consent Form 

1, agree to participate in the pro ject  

organized by Katherine Epp from the Department of Foods and 

Nutrition, ~niversity of Manitoba. The purpose of this 

research is to increase understanding about how parents with 

a preschool child perceive various aspects of feeding 

preschoolers. The  discussion will take approximately two 

hours and will be audio-taped. 

T h e  information 1 give w i l l  be confidential, known only 

to the other focus group participants, K .  Epp and Dr. M. 

Campbell. My name and phone number will be known only to K. 

Epp and Dr. M. Campbell and will not appear on the typed 

copies of the audio-tape. Excerpts of this discussion may 

appear in research reports, but excerpts will not identify me. 

M y  participation in the discussion is entirely voluntary. 1 

can withdraw from this discussion at any time, and 1 may 

refuse to answer any question(s). 

signed (participant ' s name) 

moderator 

date 
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Appendix C 

Letter to Agendas 



THE UWIVERSITY OF UANITûBA Hrman Ecology Building 
bfimipeg, Manitoba 
Canada R3T 2)12 

Name of Agency 
Date 

Dear (Name) 

Thank you for taking time to m e e t  with me. The objective of the 
Feeding Preschoolers pro ject is to increase awareness of how 
parents of preschool children understand and use nutrition 
information. The ultimate goal is to improve communications 
between nutrition professionals and parents of preschoolers. 
Enclosed is an information package about the project. Included 
are a sample poster, a calling list, a recruitment letter, a 
screening questionnaire, an informed consent form, a fact sheet 
and a discussion guide (Moderator l s Guide) . Thank you for taking 
time to review these materials. Participation of your agency 
would involve promoting the Feeding Preschoolers project to 
parents and providing a list of parents from your agency who 
have consented to receive a phone call about the project. Your 
agency is needed to help attain a wide range of participants. 

For this project, parents from various agencies/daycare centres 
in South Winnipeg will participate in one of several discussion 
groups. The group discussions will take place at the University 
of Manitoba or at a participating daycare centre. The 
discussions will be audio-taped and transcribed. The tapes and 
the transcripts will be kept in a locked cabinet when not in 
use. A research assistant will be present at the discussions, 
but only my advisors, Dr. Marian Campbell, Dr. Nancy Higgitt 
and 1 will listen to the tapes and read the transcripts. 
Participant names will not appear in any reports; rather, each 
individual will be assigned a code number. 

To thank parents for thei 
tickets (if they arrived 
gifts (such as colouring 

.r parti 
by bus) 
books, 

cipation, they will receive bus 
, refreshments and a package of 
cookbooks, t-shirts) . To thank 

your agency for participatingr 1 would be willing to do a 
nutrition presentation for your clients and/or staff after the 
group discussions have been-completed. 

If you have any questions, please call me at XXX-XXXX. 1 will 
call you on (date) to discuss this project further. Your 
contribution is essential to the success of the Feeding 
Preschoolers project. A summary of the research results will be 
made available to you when the project is completed. Thank you 
for your time and consideration. 

Katherine Epp 
(Graduate Student) 

Dr, Marian Campbell 
(~ssociate Professor) 
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Appendix D 

Recruitment Poster 



Parents of Preschoolers 

Parents with 2-5 year old children are required for a 
group discussion about feeding preschoolers. 

If you are a parent of a preschooler, your opinions, 
knowledge and experiences are needed. 

Topic: Feeding Preschoolers 
Cornmitment: One 2-hour discussion 

Free refkeshments 
Free gifts for parents and children 

Corne and share your experiences while leaming about 
the experiences of others. 

Group discussions will be held at different times. 

If you are interested in receiving a telephone call about the 
project, please write your name and phone number on the 
"Feeding Preschoolers Calling List" located to your right. 

For more information, please take a letter (below) or call 
Katherine Epp @ 477-5053. Please leave a message and 
Katherine will return your call as soon as possible. 
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Appendix E 

Feeding Preschoolers Calling L i s t  



Feeding Preschoolers 
Calling List 

If you are interested in receiving a phone call 
about the Feeding Preschoolers Project, please 
write your name, phone number and the best 
time(s) for you to receive a phone call. 

Phone 
Number 

The best time to 
call? 
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Appendix F 

Setter to the Parents 



(6EJ 
THE WIVEISITY OF HANITOBA Hrnren Ecology Building 

Uimipeg, M a n i t o b a  
Cenede R3T W2 

Dear Parent, 

Your opinion is needed for a IgFeeding Preschoolersuw project. 
The purpose of this project is to understand what parents 
think about various feeding issues, This information could be 
used to improve the development of educational materials for 
other parents, like yourself , who care about the f eeding of 
their preschoolers. 

~ h i s  project vil1 involve group discussions with middle income 
parents of 2 - 5 year old children. For about two hours, you 
will have opportunity to share experiences and opinions with 
other parents. The discussions will take place at the 
University or at another location in Fort Garry. With your 
permission, the discussions will be audio-taped. Typed copies 
of the discussion will be produced for research purposes. The 
audio-tapes and typed copies of the discussion will be erased 
or destroyed within five years of the completion of the 
project. Likewise, information containing your name and phone 
number will be destroyed. Your name will not appear on any 
project reports. 

participants who corne to the discussions by bus will receive 
bus tickets as reimbursement. Refreshments will be served and 
small gifts (such as colouring books, gift certificates, 
cookbooks) will be distributed at the discussions to al1 
participants. 

Please consider coming out and sharing your thoughts and 
experiences with other parents of preschoolers. Together, we 
can work to increase our knowledge about I1Feeding 
Pres~hoolers*~. 

If you are interested in receiving a phone call about this 
project, please sign your name on the "Feeding Preschoolers 
Project Calling Listf8 at (agencyls name). If you have any 
questions, please call me at XXX-XXXX at any time. If 1 am not 
in, please try again or leave your name and phone number and 
1 will contact you as soon as possible. 

Katherine Epp 
(Graduate Student) 

Dr. Marian Campbell 
(Associate Professor) 
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Appendix G 

Telephone Bcreeaing Questions 
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Telephone Bcreening Questions 

Thank-you for your interest in the "Feeding Preschoolersw 

project. As you know from the letter, I am a graduate student 

from the Department of Foods and Nutrition at the University 

of Manitoba. ~ h i s  project involves group discussions with 

parents of preschool children. The discussions will take 

about two hours and will be held at the University of Manitoba 

or some place else in Fort G a r r y .  If you agree to participate 

in this project, you may withdraw at any time or refuse to 

answer any questions without penalty. The reports from this 

project will not identify you in any way. To determine your 

eligibility for this study, 1 would like to ask you some 

questions. Will you allow me to ask you these questions? 

Yes No 

(If NO, Wkay. Are there any questions that you 

would like to ask me about the project or about feeding 

preschoolers? (Pause). If you change your mind, you may cal1 

ne at 474-6874. Thank you for your interest.) 

1. Are you the parent of one or more children between the 

ages of two and five? 

Yes - No 

(If NO, '@I1rn sorry, 1 would like to include al1 parents 

in this study, but I am only including parents who have 

children between the ages of two and five. Are there any 

questions that you would like to ask me about the project or 
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about feeding preschoolers, in general? (Pause) Thank you for 

your interest in this pro ject. ) 

2. Does your preschool child live in your home? 

Yes - No 

(If NO, I 1 I 1 r n  sorry, 1 would like to include al1 parents 

of preschoolers in this study, but 1 am only including parents 

who live with their preschool child. 2lrethere any questions 

that you would like to ask me about the project or about 

feeding preschoolers in general? (Pause) Thank you for your 

interest in this pro j ect . ) 

3. 1s your child on a diet prescribed by a doctor or a 

dietitian? 

Yes 

(If YES, ask What diet is your ch i ld  on?" Pause 

and listen to response. 

If the child's diet is judged to be atypical, then, 9111m 

sorry, 1 would like to include al1 parents of preschoolers in 

this study, but 1 am only including parents whose preschool 

child is not on a diet prescribed by a doctor or dietitian. 

However, if there are any questions that you would like to ask 

me about the project or about feeding preschoolers in general, 

I'd be happy to answer them? (Pause) Thank you for your 

interest in this pro j ect . ) 
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4. Does your child have any medical problems that affect 

growth or feeding? 

Yeç No 

(If YES, " P m  sorry, 1 would like to include al1 parents 

of preschoolers in this study, but I am only including parents 

whose preschool child does not have any medical conditions or 

feeding difficulties. Are there any questions that you would 

like to ask me about the project or about preschool feeding in 

general? (Pause) Thank you for your interest in this 

pro j ect . ) 

* 5 .  Have you ever taken a course in nutrition from a 

university or college? 

Yes - No 

(If yes, "19n sorry, 1 would like to include al1 parents 

of preschoolers in this study, but 1 am only including parents 

who have not taken any advanced courses in nutrition. Are 

there any questions that you would like to ask me about the 

project or about preschool feeding in general? (Pause) Thank 

you for your interest in this project, Il) 

* This question was added after the first focus group. 

6. The last question is about your family income. I 1 d  like 

you to add up al1  farnily income before taxes. This will 

include your income, any partnerls income, any child transfer 

payments from the goverment or from a non-custodial parent 
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and any income earned by older children who are employed. 

1s your family income between $ 3 5 , 0 0 0  and $55 ,000?  

YES - NO 

(If NO, ItI1m sorry, I would like to include al1 parents 

of preschoolers in this study, but 1 am only including middle 

income families. However, are there any questions that you 

would like to ask me about the project or about feeding 

preschoolers in general? (Pause) "1 really appreciate your 

cal1 , thank you very much for your time. ")  

If the respondent provides al1 the underlined responses, 

Say "Yeu have met al1 the criteria for the  research. Would 

you be willing to participate in this research?' 

YES NO 

If NO, ItAlright, may 1 ask you why you have chosen not to 

participate? (Write reason below) 

Do you have any questions about the project or about 

preschool f eeding in general? (Pause) Thank you. IV 

If YES, ask Vould you tell me what days and times you 

would like t o  attend a discu~sion?~~ 

mY Times 

Monday 

Tuesday 
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Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

Confirm days and times. "1 will contact you as soon as 

a date and time can be arranged, based on al1 eligible 

parents. Do you have any questions regarding this project?" 

(Answer questions) . 

Finally, "Thank you so much for agreeing to be a part of 

this project. Without your participation, we could not work 

together to help increase the knowledge about feeding 

preschoolers.~ 

Note: Two more phone calls will be made. The next phone call 

will affirm a time and location for the discussion and 

determine if the participant can still make that discussion 

date . 
The last phone call will be on the day before the focus 

group as a final reminder. The participants will be informed 

that the meeting is very informal so casual clothes are 

appropriate. 
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Appendix H 

Denographic ~uestionnaire - V a c t  Sheetw 
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Fact Sheet Focus groupf- 

ID# 
Please  lace a check mark beside the aporovriate resoonses. 

I have the following number of children under the age of 18 

living in my home: 
- 1 child 
- 2 children 
- 3 children 
- more than 3 children. 

I am employed outside my home. 

YES NO 

If YES, 1 am employed hours/week 

My preschool child is in the care of someone other than 

myself or my partner about hours/week. 

1 am: 
- single - divorced 

- separated 
- never married 

- married 

- living common law 
My age is: - 2 0  - 25 years 

- 26  - 30 years 
- 31 - 35 years 
- 36 - 40 years 
- 41 - 45 years 
- 46+ years 

The highest level of education 1 have com~leted is: 

- elementary school 
- higb school 
- college or trade school 
- university, undergraduate 
- university, post graduate 

no formal education 
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Appeadix 1 

Moderator Guide Cover Page and Moderatoras Guide 
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Moderatoras Guide Cover Paae 

Focus Group Number: 

D a t e  : 

Time : 

Place: 

T i m e  Begin: T i m e  End: 

ID # of participants present: 
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Moderator's ~uide 

Introduction: (In the final copy, the introduction was in 

point form. ) 

Good Evening (or Afternoon). I 1 m  really glad that you 

could m e e t  with me today. My name is Katherine Epp and 1 

will be the moderator of tonightgs discussion. 1 am a 

graduate student from the Department of Foods and Nutrition 

at the University of Manitoba. Everyone here is the parent 

of at least one preschooler, and wegre going to talk about 

feeding preschoolers. The discussion will be audio-taped and 

will last about one and one half hours. There is only one 

house rule and that is that only one person talks at a time. 

T h i s  is essential because everyone's opinion and experiences 

are important and 1 want to ensure that everyone can be 

heard clearly and distinctly on the tape. 

As I mentioned, this discussion will be audio-taped. 

Although your first name may appear on the tape, no names 

will appear on the typed copies of the tape. Each of you 

will have an identification number that will be used instead 

of your name. Only myself and my advisor, D r .  Marian 

Campbell, will hear the audio-tape or read the typed copy of 

the  tape. The tapes and transcripts will be destroyed or 

erased within five years of this projectts completion. If 

you are willing to participate in t h i s  discussion, 1 would 

like you to read and sign the consent form. There is 

another form that P d  l i k e  you to fil1 out as well. The 
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second form, entitled Vact Sheetw will give me a bit of 

information about each of you. Are there any questions? 

(After forms are signed and handed in.) A l 1  right, now 

we can get on with the discussion. Remember that you are 

the experts here and I would like you to share your 

perspectives and thoughts with me. 

First of all, I would like everyone to tell us their 

first name (use name tags) and how many children you have 

and their ages. 

Todayts top ic  for discussion is 'healthy eating and 

your preschoolert. 1 would like to stress that there are no 

'wrongt answers to any of these questions. Remember that 

you are the experts here and I would like you to share your 

perspectives and thoughts with me. 1 am merely trying to 

understand what you think. Also, 1 would l i k e  to comment 

that a consensus is not necessary, if you have an opinion or 

thought that is different from everyone elsems, then wemd 

like to hear it. 

For the first question, 1 would like everyone to mite 

down their response. Youmll have two or three minutes to 

think about this and then wemll discuss what you have 

written. (Ask first question and wait two or three minutes.) 

May 1 begin the tape now? 
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Nutrition Conce~ts for Preschoolers 

1. When you think about "healthy eating" for your 

preschooler, what sort of things corne to mind? 

(As the participants brainstorm for responses, 1 will 

ask the participants how they would define their response 

and why they think that concept or idea is important to 

healthy eating.) 

e . g ,  of a probe 

- less of/more of anything? 
- What do you mean by ? 

- W h y  is that important for your preschooler's 

diet? " 

Last probe - You have told me many interesting things about 

preschoolers and healthy eating. P d  like you to think 

about other suggestions you may have heard regarding the 

feeding of preschoolers? 

2 . *  Overall, in your home, how much does your preschooler 

decide what he/she eats? 

probe: What do you think of their decisions (and why)? 

* Question adapted from Health Canada. (1995) Food for 
thought: Results of a national study on children and healthy 

eating. Ottawa: Nutrition Programs Unit. 
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Nutrition Information Sources and Influences 

3. How have you learned about feeding preschoolers? 

probe: where else? 

4. How would you like to learn more about feeding 

preschoolers? probe: Will you explain more? 

-- 

1 would like to thank every one o f  you here today, I really 

appreciate your part ic ipat ion .  You've given m e  a lot to 

think about- 

Are there any further comments o r  ques t ions?  

1s it alright if 1 stop the recording now? 

Please help yourself to more refreshments, i f  yould like. 
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