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Family Diet Study, mothers rated health as significantly more important for their 
children than for themselves. 

How and when children come to evaluate foods in health terms, and the role of 
parental guidance in this process, has attracted little research attention. Dislike as a 
response to contamination of foods (by contaminants ranging from a leaf to dog faeces) 
becomes more readily elicited as children get older (Fallon et al. 1984). Disgust and 
contamination sensitivity were assessed in a sample of adolescents and students and their 
parents (Davey et al. 1993). Disgust sensitivity proved to be significantly correlated in 
parents and offspring. Worsley (1990) and Worsley et al. (1984) have used the repertory- 
grid method to investigate children’s concepts of foods. Lists of foods are rated on each 
of a number of evaluative dimensions (smells nice, good for you, etc.), and the data 
analysed by principal-components analysis. Graphical representation of the resultant 
array illustrates how foods are conceptually inter-related. Several studies have indicated 
an apparent opposition of ‘good for you’ and ‘tastes good’, with the expected foods 
polarizing (e.g. vegetables v. chocolate). This method has also been used to identify sex 
and social-class differences, although the pattern of results had posed some difficulties of 
interpretation. 

Health-related knowledge is transmitted to children at an early age with imprecations 
of the kind ‘eat it up, it’s good for you’ or ‘don’t eat any more of those, they’re bad for 
you’. Some evidence suggests that children have a fairly accurate view of which foods are 
good and bad for them. In a study of 492 secondary schoolchildren (aged 11-16 years), a 
range of foods was evaluated in terms of whether they should be increased, decreased or 
unchanged for a healthy diet (Lund et al. 1990). Most children accurately proposed 
decreasing consumption of whole milk (63%) and increasing vegetables (68%), brown 
bread (70%) and fruit intake (74%). However, they were divided on their evaluation of 
many other foods, including skimmed milk, butter, red meat, cheese, white bread and 
breakfast cereals. 

Studies of children’s food knowledge have focused principally on macronutrient 
content of foods or macronutrient-disease relationships. Data from 12- and 14-year-old 
Danish children has shown a reasonable awareness of fat, sugar and fibre in foods (Osler 
& Hansen, 1993). Nutritional knowledge, also, was assessed in 5116 American school- 
children as part of the baseline assessment for a school health promotion programme 
(Resnicow & Reinhardt, 1991). A substantial proportion of children endorsed links 
between fibre and both cancer and heart disease, and between fat and heart disease, but 
knowledge of macronutrient content of foods was patchy. Few of the younger children 
were very accurate in saying which common foods were high in fat, fibre or sugar, 
although the majority thought fruit and vegetables were ‘good for you‘, along with 
cheese and wholemeal bread. Not many children rated chocolate, fries or ice cream as 
‘good for you’. Clearly, therefore, these children had some idea that different foods have 
different health effects, and many have picked up a reasonably-adequate understanding 
of which foods are healthiest. 

What exactly children might mean by healthy, and how they might suppose that foods 
enact these health-modifying effects has not been investigated. Natapoff‘s (1978) 
standardized interviews with 12-year-old children enquired, among other things, what 
health means and the answers reflected both the state of health itself and associated 
practices. Specific health practices (eating vegetables, taking exercise, keeping clean) 
were mentioned more by younger children than by older children. It has been argued 
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that over the pre-adolescent years, children develop models of health and illness which 
are more or less stable and resistant to health education. If so, attention to health 
cognition in these early years would be an important element of health promotion. In 
another study of 5 and 9 year olds (Bird & Podmore, 1990), children were asked about 
strategies for preventing a number of diseases (including colds and heart attacks), as well 
as ‘staying well’. Most of the young children thought that there were strategies to stay 
well and avoid colds, although fewer than one-third thought that heart attacks could be 
avoided. The most favoured strategy for staying healthy and avoiding heart attacks was 
to eat well. 

So far as food choice is concerned, the question is whether and when children use 
healthiness considerations when they select foods to eat. Michela & Contento (1986) 
related children’s frequency of consumption of foods to their evaluations of the same 
foods (good for me, makes me fat, I like to eat it, costs a lot, etc.). Within-child 
correlations between ratings and consumption frequency across foods were used to 
develop a profile of food-choice motivations. A child who has a healthful basis of food 
choice would show a positive relationship between ‘good for me’ and consumption, a 
taste-motivated child would have high correlations between ‘I like it’ and consumption. 
Cluster analysis was used to classify children into groups based on their profile of 
food-choice motives. Health orientation was marginally associated with a better diet, 
based on a 24 h recall, while taste orientation was more common among children with a 
moderate or poor diet. However, in the Family Diet Study, children’s own ratings of the 
importance of health in food choice was unrelated to fat or sugar in their diet diaries. 

Few, if any, studies have evaluated parent-child similarities in cognitive aspects of 
food choice, i.e. addressed the question of whether nutritionally-knowledgeable parents 
have nutritionally-knowledgeable children and health-conscious parents have health- 
conscious children. Data from the Family Diet Study showed significant parent-child 
correlations for macronutrient knowledge and for evaluation of the ‘healthiness’ of 
individual foods. That children are influenced by their parents, albeit transiently, was 
illustrated in a novel methodology used by Klesges et al. (1991) to evaluate food choices 
of young children. Each child was taken to a cafeteria and asked to select a tray of food 
for lunch. The food was then replaced and they were asked to select again, but told that 
their mother (who was nearby) would see their selection. Finally, the mother was invited 
to modify the lunch tray to generate a meal that she would allow the child to eat. The 
nutritional quality of each lunch tray was the dependent variable. Relative to the 
free-choice condition, children anticipating maternal monitoring made a selection with 
substantially less sugar (163 v. 1276 kJ; 39 v. 305 kcal), but there were no other 
differences in individual macronutrients. Mothers’ scrutiny resulted in a further 
reduction in total energy, saturated fat and Na. 

Transgenerational transmission of health attitudes has been almost totally ignored. 
Among the few exceptions has been Bush & Ianotti’s (1990) work on attitudes to 
medication use in which they noted comparatively low levels of parent-child similarity 
in their work on attitudes regarding acquired immune deficiency syndrome (AIDS). 
McElreath & Roberts (1992) found that parents’ attitudes were a significant predictor of 
their child’s attitude to AIDS. Unfortunately, this effect was not replicated with another 
attitude measure (Sigelman, 1993), but there was evidence for parent-child similarity in 
belief in ‘AIDS myths’. Whether similar ‘food myths’ might be transmitted from parent 
to child has yet to be explored. A study on obesity, which included measures of attitudes 
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towards child-feeding among college women and their parents (Rogers et al. 1980), 
showed a degree of concordance on the use of food as a punishment (i.e. withholding 
food ( r  0-20) and for soothing ( r  0.15) but not for the other two attitudinal items. In the 
Family Diet Study, parents’ and children’s ratings of the importance of health in food 
choices were unrelated. Family similarity in change in attitudes was evaluated in part of 
the San Diego Family Health Project (Patterson et al. 1989), where changes in 
knowledge of dietary health behaviour and perceived self-efficacy was evaluated in 
ninety family pairs in the intervention condition. Modest changes in knowledge, 
behaviour and risk factors were found, with significant parent-child concordance in 
behaviour change, but there was little or no concordance in knowledge or self-efficacy 
change. Recent interest in the genetic contribution to attitudes, once seen as a strictly 
environmental domain, has produced a raft of studies on familial resemblances (Tesser, 
1993)’ but the health domain has rarely been included in this broad-based attitude 
research. 

In support of the positive effect of parents’ efforts to give their children a good diet is 
the deterioration in dietary quality which is noted when children leave home and go to 
college. Lau et al. (1990) collected data from college students before they came to college 
and each year for 3 years. Reductions in healthy food choices, and increases in meals 
skipped were recorded along with reduction in ratings of the value of healthy eating. 
However, there was some evidence for what Lau et al. (1990) termed the ‘enduring 
family socialization effect’. Parental health practices and beliefs (reported by parents at 
baseline), as well as explicit training by parents, were significant predictors of their 
children’s beliefs. 

Parental attitudes must certainly affect their children indirectly through the foods 
purchased for and served in the household, thereby also influencing the children’s 
exposure and, hence, perhaps their habits and preferences. This is the mode of influence 
which is assumed in much parent-targeted family health promotion. Contento et al. 
(1993) found a relationship between mothers’ health motivation and the quality of 
children’s diets. In the Family Diet Study, there was also a significant relationship 
between mothers’ ratings of the importance of health in food choices and their child’s 
food intake. Some of the literature on social-class differences also suggests a link; 
higher-social-class mothers reporting more health-motivated food planning while lower 
social status is associated with compliance with family taste preferences. 

Another slant on the relationship between parents, children and food is given by 
evaluating dietary differences between families with and without children. Data from the 
UK National Food Survey (National Food Survey Committee, 1991) suggests that brown 
bread consumption is lower in households with children. Data from North America also 
showed poorer diets in families with children (Emmons et al. 1995). Clearly the direction 
of causation cannot be established from these studies, but given that it is unlikely that a 
good diet compromises fertility, the most likely explanation is that pressure from 
children, combined with time and money constraints in a household with children, 
promotes the purchase of convenience foods which are attractive to children. 

PARENTAL STRATEGIES IN CHILD FEEDING 

The other way in which parental influences on children’s diets have been explored is to 
investigate the problems that parents identify in feeding children healthy foods and the 
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strategies that they adopt to overcome them. Much of this research is qualitative but 
certain issues recur. One particular issue is that women accept the role of responsibility 
for nutrition (Schafer & Schafer, 1989). A second is that children dislike some of the 
foods that mothers would like them to eat often resulting in refusal and family 
arguments. Conversely, children like and request foods such as sweets or cakes, which 
parents try to limit, and the countless supermarket tantrums that can be observed attest 
to the difficulties caused by denying children these attractive and well marketed 
products. As part of a study of women’s roles in feeding their families in relation to their 
care for their own nutritional health, Devine & Olson (1992) interviewed small samples 
of women with young children. These women accepted the ‘care taking’ role, including 
trying to get their children to eat well. They also took on a ‘teaching’ role, informing 
children about good nutrition and monitoring healthy choices. However, in conflict with 
these roles was the ‘peacekeeping’ role, and keeping the peace at meals meant 
compromises over what the children ate. In the group with older children, complaints 
from children about health-promoting foods became more prominent and mothers 
reported ‘shutting their eyes’ to what the children ate. In the Family Diet Study, mothers 
consistently described difficulty in persuading their children to eat enough vegetables and 
fewer sweets and crisps, and many were pessimistic about their chances of success in the 
future. 

Parental strategies to regulate children’s food intake have been studied in a number of 
settings, including both interviews and observation. Most attention is given to methods 
used by mothers to encourage consumption of disliked or refused foods where parents 
(usually mothers) report a restricted range of strategies including persuasive argument, 
(eat it up, it will do you good), contracting for a reduced amount (OK, just eat half then), 
and promises of reward or punishment (if you eat it up you can have dessert but if you 
don’t eat it you can’t). However, evaluating the effectiveness of these strategies in the 
light of psychological research suggests that they are not likely to be very successful. 
Rational arguments about health benefits may be effective in the short-term, but in the 
longer term, problems will develop if children experience consistent associations 
between their own dislike and their mother’s health eulogies (perhaps they learn that 
things that are good for you don’t taste very nice). In a recent study of our own, 
presenting the same novel drink with or without a ‘healthy’ label produced lower ratings 
of liking in the healthy condition (Wardle & Huon, unpublished results). Negotiations 
concerning the amount to be eaten could reinforce complaints since the children are 
effectively rewarded for complaining by the reduced dose of the disliked food (i.e. less 
spinach). It has also been argued that extrinsic rewards (if you do X you can have Y) can 
result in lower intrinsic reinforcement. Birch et al. (1984) showed that when children 
consumed foods in order to obtain rewards, preferences for those foods declined relative 
to control foods with equal exposure. Alternative strategies such as peer modelling, 
gradual exposure to the taste through strategic food combinations, provision of less-liked 
foods in minutely small amounts are less often used by parents, though they might be 
more effective. However, one practical problem for parents is likely to be the vast range 
of food types which fall into the categories of ‘liked a lot by child but disapproved of by 
mother’ and ‘disliked by child but approved of by mother’. Consequently continuing 
effort would be required to persuade the child to accept less-preferred foods over 
more-preferred foods resulting in child feeding being hard labour. 
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CONCLUSIONS 

The childhood years and the family context are widely assumed to be crucial in the 
establishment of healthy dietary habits. However, data on the processes whereby parents 
influence their children’s dietary habits are sparse. Healthier choices at one stage in life 
are associated with healthier choices at a later stage (Lau et al. 1990; Kelder et al. 1994), 
but this minimal persistence is set in the context of considerable change in eating habits 
between childhood and adulthood, as well as changes in the population’s eating habits 
over time. Parents and children share comparatively few likes and dislikes and most 
deliberate parental strategies for influencing their children’s food choices seem doomed 
to failure. In view of the recognition that diet can make a substantial contribution to 
variation in health and disease, and that making healthy food choices is, in the current 
political climate, likely to be left to individuals, then understanding how food choices 
and food attitudes develop is of critical significance. 
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