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PSYCINFO
TI: Title

Evaluating a Model of Parental Influence on Youth Physical Activity

AU: Author

Trost, Stewart G; Sallis, James F; Pate, Russell R; Freedson, Patty S; Taylor, Wendell C; Dowda, Marsha

SO: Source

American Journal of Preventive Medicine. Vol 25(4), Nov 2003, pp. 277-282

DE: Descriptors

*Exercise; *Health Attitudes; *Health Behavior; *Parent Child Relations; *Parental Role; Child Attitudes; Motor Processes; Self Efficacy

AB: Abstract

The objective of this paper is to test a conceptual model linking parental physical activity orientations, parental support for physical activity, and children's self-efficacy perceptions with physical activity participation. The sample consisted of 380 students in grades 7 through 12 and their parents. Data collection took place during the fall of 1996. Parents completed a questionnaire assessing their physical activity habits, enjoyment of physical activity, beliefs

regarding the importance of physical activity, and supportive behaviors for their child's physical activity. Students completed a 46-item inventory assessing physical activity during the previous 7 days and a 5-item physical activity self-efficacy scale. The model was tested via observed variable path analysis using structural equation modeling techniques . Results show that an initial model, in which parent physical activity orientations predicted child physical activity via parental support and child self-efficacy, did not provide an acceptable fit to the data. Parental support was an important correlate of youth physical activity, acting directly or indirectly

through its influence on self-efficacy. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

The influence of economic and social support on preadolescents' disorders/L'influenza del sostegno sociale ed economico sul disagio

dei preadolescenti

AU: Author

Santinello, Massimo; Vieno, Alessio

SO: Source

Bollettino di Psicologia Applicata. No 238, Sep-Dec 2002, pp. 33-42

DE: Descriptors

*Childhood Development; *Economics; *Health Behavior; *Psychosocial Factors; *Social Support; Distress; Emotional Responses; Middle School Students; Parent Child Relations; Psychosocial Development

AB: Abstract

The aim of the present study is to determine how the main sources of support differ in their influence on pre-adolescents' experiences, according to age and gender. This work has been undertaken as part a larger survey entitled "Health Behaviour in School-aged Children" (HBSC) and co-ordinated by the World Health Organisation. This project was designed to provide further insight into health-related behaviours in adolescents and pre-adolescents. A questionnaire was filled in by a sample of 3.168 students (1.665 males, 1.495 females) from 82 middle schools. The 164 classes involved were randomly selected. The Ss were grouped according to 2 ages: 11 and 13 yrs old. The analyses showed that in males emotional distress scores are inversely linked to the support of fathers and friends. Emotional distress in the 11-yr-olds seems to be influenced by low economic support from families. A negative influence of support from mothers on emotional distress was instead found among the 13-yr-olds. The results reveal that emotional distress in preadolescents is due more to social factors than economic ones. The existing relationship seems to be strongly affected by gender and development stage. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

Observed maternal strategies and children's health locus of control in low-income Mexican Americans

AU: Author

Olvera, Norma; Remy, Roxana; Power, Thomas G; Bellamy, Carolyn; Hays, Jennifer

SO: Source

Journal of Family Psychology. Vol 15(3), Sep 2001, pp. 451-463

DE: Descriptors
*Health Attitudes; *Lower Income Level; *Mexican Americans; *Mothers; *Parent Child Relations; Parental Attitudes; Strategies 

AB: Abstract

This study examined the relationship among mothers' health locus of control (HLOC) beliefs, their socialization strategies, and their children's HLOC beliefs in 80 low-income Mexican American families. Maternal socialization strategies were assessed from videotaped interactions of mothers and children engaged in a structured task. Factor analysis of the coded strategies yielded 4 factors: Tell Answer, Teaching, Clarify, and Reinforce. Findings indicated that

maternal-health-internally scores negatively predicted mothers' use of the Tell Answer strategies and positively predicted their use of Teaching strategies. Mothers who believed that Powerful  Others (e.g., health professionals) controlled their health were more likely to use the Tell Answer strategy. In contrast, mothers who believed that health was due to chance were less likely to use Teaching. Maternal use of Teaching strategies predicted children's internal HLOC, whereas

maternal Tell Answer strategies predicted children's external HLOC. Findings suggest that mothers' HLOC beliefs influence the socialization strategies they use and that these strategies are

associated with children's HLOC beliefs. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

Social influences on health-risk behaviors among minority middle school students

AU: Author

Beal, Anne C; Ausiello, John; Perrin, James M

SO: Source

Journal of Adolescent Health. Vol 28(6), Jun 2001, pp. 474-480

DE: Descriptors

*Health Behavior; *Parent Child Relations; *Peer Relations; *Risk Taking; *Social Influences; Adolescent Development; Alcohol Drinking Patterns; Blacks; Hispanics; Marijuana Usage; Psychosexual Behavior; Tobacco Smoking

AB: Abstract

Examined whether parent social influences are associated with health-risk behaviors more than peer social influences among young minority adolescents. 176 Hispanic, Black, and biracial 7th grade students (aged 12-14+ yrs) completed questionnaires concerning tobacco use, alcohol use, onset of sexual activity, and marijuana use. Ss also reported information concerning the 5 social influences of (1) parental disapproval of health-risk behaviors; (2) parent modeling of health-risk behaviors; (3) parent monitoring of health-risks; (4) peer  disapproval of health risks; and (5) peer modeling of health-risk behaviors. Results show that 20% of Ss reported using tobacco, the

majority used alcohol in the past year, 13.3% were sexually active, and 12% reported marijuana use. Parental influences were associated  with differences in alcohol use, whereas peer influences wereassociated with differences in all other examined variables. Peer social influences were the only measures independently associated with  abstinence from tobacco. In all examined areas, peers emerged as the most consistent social influence on health-risk behavior. It is concluded that peers and peer group behavior may be better predictors of adolescent health risk behaviors than parental social influences among young adolescents. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

Perceived parental monitoring and health risk behaviors among urban low-income African-American children and adolescents

AU: Author

Li, Xiaoming; Feigelman, Susan; Stanton, Bonita

SO: Source

Journal of Adolescent Health. Vol 27(1), Jul 2000, pp. 43-48

DE: Descriptors

*Attitudes; *Health Behavior; *Lower Income Level; *Parent Child Relations; *Risk Taking; Blacks; Monitoring 

AB: Abstract

Examined gender and age differences among urban, low-income, African-American children and adolescents in perceived monitoring by their parents, and the association of perceived parental monitoring with family characteristics, health risk behaviors, and risk perceptions. Three cross-sectional surveys were conducted in 1992 (n=455), 1994 (n=355), and 1996 (n=349). Ss aged 9-17 yrs were recruited from low-income urban areas including public housing  communities and associated recreation centers. Low levels of perceived parental monitoring were associated with participation in several health risk behaviors, including sexual behavior, substance/drug use,

drug trafficking, school truancy, and violent behaviors. Females perceived themselves to be more monitored than did males. In general, the perceived parental monitoring tended to decrease with  advancing age of the youth. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

Relationships among adolescent girls' eating behaviors and their parents' weight-related attitudes and behaviors

AU: Author

Wertheim, Eleanor H; Mee, Virginia; Paxton, Susan J

SO: Source

Sex Roles. Vol 41(3-4), Aug 1999, pp. 169-187

DE: Descriptors

*Body Weight; *Health Behavior; *Parent Child Relations; *Parental Attitudes; *Weight Control; Daughters; Diets; Eating Attitudes; Fathers; Ingestion; Mothers

AB: Abstract

Examines adolescent girls' weight loss behaviors and possible parent influences related to weight and shape. Questionnaires were completed by 369 girls (14-17 yrs old) and their mothers (mean age 44.2 yrs) and fathers (mean age 47 yrs). The girls' weight and height were measured.

Findings suggested that parent encouragement to lose weight was a more significant predictor of daughter dietary restraint than parents' own dietary restraint levels. Mother influence variables added significantly to a regression equation after father influences had been entered, but the reverse was not the case. Parents' food abstaining behaviors, such as fasting and skipping meals, predicted food abstaining in daughters. Most findings were replicated when daughter body size was controlled for. Implications for models of the transmission of diet and weight-related values from parent to child are discussed. (PsycINFO Database Record (c) 2004 APA, all rights

reserved)

TI: Title

Family characteristics and health behaviours of adolescents and families

AU: Author

De Bourdeaudhuij, Ilse; Van Oost, Paulette

SO: Source

Psychology & Health. Vol 13(5), Oct 1998, pp. 785-803

DE: Descriptors

*Family Relations; *Health Behavior; Parent Child Relations 

AB: Abstract
Examined family characteristics and health behaviors of adolescents in 2 experiments. In Exp 1, the relationship between the general family measure, cohesion and adaptability, and health behaviors of 429 12-22 yr olds was investigated. A cluster analysis was used to determine 
predominantly healthy and unhealthy adolescents. Exp 2 replicated Exp 1 at the adolescent and family levels (522 adolescent [12-22 yr olds]-father-mother triads) based on the assumption that more general family characteristics will also be related to subgroups of healthy families. Using cluster analysis, 4 subgroups of adolescents were found with different health behavior patterns. Ss in cluster 1 were identified as most healthy, whereas those in cluster 4 were considered

most unhealthy. Ss in more healthy clusters reported more cohesion and less adaptability in their families, while those in more unhealthy subgroups experienced less cohesion and more adaptability. For the adolescents in Exp 2, analogue cluster solutions were found comprising

Ss with comparable health behaviors. The relationship with family cohesion and adaptability was confirmed for health behaviors in general and for subgroups classified in clusters, showing higher cohesion and lower adaptability in more healthy clusters. (PsycINFO Database Record (c) 2004 APA, all rights reserved) 
TI: Title

Child-parent reciprocal influences in exercise behavior

AU: Author

Coviak, Cynthia Peltier

SO: Source

Dissertation Abstracts International: Section B: The Sciences & Engineering. Vol 59(2-B), Aug 1998, pp. 0600

DE: Descriptors

*Exercise; *Health Behavior; *Health Promotion; *Parent Child Relations; *Psychosocial Development; Health Attitudes; Parental Characteristics

AB: Abstract

Promotion of physical activity has received much attention in national health objectives. Family concordance in the performance of health behaviors, including exercise, has been a consistent research finding, but the processes that result in these similarities have not been fully examined. The primary purpose of this study, therefore, was to investigate parents' perceptions of their pre-adolescent/adolescent children's influence on their patterns of physical activity. A second 
purpose was to explore the importance of these perceptions in predicting parental exercise behavior. An adaptation of the Health Promotion Model (Pender, 1982; 1987; 1996) guided the study. A sample of 184 parents of children who had participated in a school-based study of exercise beliefs and habits responded to mailed surveys that explored beliefs in the benefits of and barriers to exercise, exercise self-efficacy, family flexibility, cohesion, and structure,

perceptions of social support, modeling, norms and persuasion efforts offered by their children, and the nature and frequency of their own exercise. Descriptive results revealed no significant differences between mothers and fathers in the responses to the support, modeling, norms and persuasion (influence) items. Parents of boys reported efforts to exercise with the parent more frequently than was reported by the parents of girls; however, parents also reported of exercise

efforts more frequently from sons than was reported for daughters. No group differences in perceptions of influence were found between African-American and Caucasian parents, one- and two-parent families, high and low flexibility and cohesion families, parents of preadolescents and adolescents, or those with one, two, or more children. The sample of fathers was too small to allow testing of the ability of the cognitions and interpersonal influences to predict behavior, but structural equation modeling with mothers' data revealed that the cognitions and influence variables accounted for 12% of the variance in their exercise frequency, while family variables were unrelated. Family variables were, however, associated with children's perceptions of social support from mothers for exercise, and with children's exercise frequency. It is recommended that subsequent investigations of family health behaviors should include examination of child to parent influence as a determinant of the behavior. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

The Authoritative Parenting Index: Predicting health risk behaviors among children and adolescents

AU: Author

Jackson, Christine; Henriksen, Lisa; Foshee, Vangie A

SO: Source

Health Education & Behavior. Vol 25(3), Jun 1998, pp. 319-337 DE: Descriptors

*At Risk Populations; *Authoritarianism; *Parent Child Relations; *Statistical Validity; *Test Reliability; Alienation; Anger; Conflict Resolution; Drug Usage; Measurement; Parental Characteristics; Violence; Weapons

AB: Abstract

Pubic health research demonstrates increasing interest in mobilizing parental influence to prevent health risk behaviors among children and adolescents. This research focuses on authoritative parenting, which previous studies suggest can prevent health risk behaviors among youth. To evaluate the reliability and validity of a new survey measure of authoritative parenting, the Authoritative Parenting Index (API), data from studies of (1) alcohol and tobacco use in a sample  of 1,236 4th- and 6th-grade students; (2) weapon carrying and interpersonal violence in a sample of 1,490 9th- and 10th-grade students, and (3) anger, alienation, conflict resolution, and

substance use in a sample of  224 7th- and 8th-grade students were analyzed. The API had a factor structure consistent with a theoretical model of the construct; had acceptable reliability; showed grade, sex, and ethnic differences consistent with other studies; and identified

parenting types that varied as hypothesized with multiple indicators of social competence and health risk behaviors among children and adolescents. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

Determinants of exercise among children: II. A longitudinal analysis

AU: Author

DiLorenzo, Thomas M; Stucky-Ropp, Renée C; Vander Wal, Jillon S; Gotham, Heather J

SO: Source

Preventive Medicine: An International Journal Devoted to Practice & Theory. Vol 27(3), May-Jun 1998, pp. 470-477

DE: Descriptors

*Exercise; *Parent Child Relations; *Prediction; *Social Learning; Fathers; Health Behavior; Mothers 

AB: Abstract

Sought to identify social learning variables relevant to children's exercise and to explore the longitudinal predictive value of the determinants. Data were collected from 111 families (54 girls and 57 boys) who were interviewed in both Phase I (5th and 6th grades) and Phase 2 (8th and 9th grades) of this study. Data from 111 mothers were collected during both phases; data from 80 fathers were collected at Phase 2 only. Data were collected during an in-home interviews with

measures including the Physical Activity Interview and children's and parental physical activity questionnaires. Results indicate that child's enjoyment of physical activity was the only consistent predictor of physical activity during Phase 1. At Phase 2, child's exercise knowledge, mother's physical activity, and child's and mother's friend modeling/support emerged as predictors for girls. For boys, child's self-efficacy for physical activity, exercise knowledge,

parental modeling, and interest in sports media were important. Socialization in the family unit exerts a tremendous influence on health-related behavior such as exercise. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

The effect of adult participation in a school-based family intervention to improve children's diet and physical activity: The child and adolescent trial for cardiovascular health

AU: Author

Nader, Philip R; Sellers, Deborah E; Johnson, Carolyn C; Perry, Cheryl L

SO: Source

Preventive Medicine: An International Journal Devoted to Practice & Theory. Vol 25(4), Jul-Aug 1996, pp. 455-464

DE: Descriptors

*Health Attitudes; *Health Behavior; *Health Education; *Health Knowledge; *Parent School Relationship; Cardiovascular System; Child Attitudes; Diets; Educational Programs; Elementary School Students; Exercise; Longitudinal Studies; Parent Child Relations

AB: Abstract

Conducted a dose analysis of the family component of the Child and Adolescent Trial for Cardiovascular Health (CATCH) study by assessing the effect of the level of adult participation. This secondary analysis included 1,711 students who attended 1 of the 28 CATCH family 
intervention schools during 3rd, 4th, and 5th grades (all 3 yrs of the study). Extent of adult-child interaction was measured by the number of activity packets that an adult household member completed with the child. Multiple regression analysis was used to assess the association

of adult participation with the child's knowledge, attitudes, and behaviors related to diet and physical activity. Significant dose effects were found for knowledge and attitudes related to diet and physical activity but not for risk factor level or behavior. These effects were more pronounced for minority and male students. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

A school-based cardiovascular exercise and nutrition program with parent participation: An evaluation study

AU: Author

Hopper, Chris A; Munoz, Kathy D; Gruber, Mary B; MacConnie, Susan; et al

SO: Source

Children's Health Care. Vol 25(3), Sum 1996, pp. 221-235

DE: Descriptors

*Educational Programs; *Health Behavior; *Health Education; *Health Knowledge; *Parent Child Relations; Elementary School Students; Exercise; Knowledge Level; Nutrition

AB: Abstract

Examined the efficacy of a school-based exercise and nutrition program with parent involvement. The study replicated the approach of C. L. Perry et al (1988), with the addition of an exercise component. 97 2nd and 4th graders were assigned to a treatment or to a control group. The school-home treatment condition focused on decreasing fat and cholesterol intake and increasing physical activity through additional in-class instruction and activities and through parental participation. Children in the treatment group had significantly higher scores on fitness and nutrition knowledge and on vegetable and fruit servings than the control group. Parents who participated in the intervention also increased their scores on the fitness and nutritionknowledge test. Finally, children with greater family involvement consumed more grain and cereal and less cholesterol and saturated fat at posttest than did children with little or no family involvement.

(PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

A psychosocial model of children's health status

AU: Author

Bonner, Melanie J; Finney, Jack W

SO: Source

Ollendick, Thomas H. (ED); Prinz, Ronald J. (ED). (1996). Advances in clinical child psychology, Vol. 18. Advances in clinical child psychology (pp. 231-282). New York, NY, US: Plenum Press. xvi, 369

pp.

DE: Descriptors

*Health Behavior; *Parent Child Relations; *Socialization; Abdomen; Depression (Emotion); Health; Health Care Utilization; Illness Behavior; Mothers; Somatoform Pain Disorder

AB: Abstract

(From the chapter ) understanding of the processes by which families transmit concepts of health and illness requires recognition of individual difference characteristics among family members that contribute to the patterns of interactions / specifically, several child and parental characteristics that have been identified as important for the acquisition of health behaviors will be discussed / the significant role of the family context (particularly maternal negative affect) will be discussed in relation to socialization of health and illness behaviors in children / nonorganic recurrent abdominal pain will be used as an example to illustrate how psychological processes result in learned illness behavior, thereby accounting for variation in medical care utilization primary child variables associated with health status [perceptions of control, coping and stress, psychopathology] / secondary variables associated with health status [symptom appraisal, interpretation, and labeling; concepts of health and illness] / parental factors that influence children's health status [health beliefs and behaviors, family functioning, psychopathology] / socialization of health behaviors / social learning processes: reinforcement and modeling (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

Health promotion for parents

AU: Author

Tinsley, Barbara J; Lees, Nancy B

SO: Source

Bornstein, Marc H. (ED). (1995). Handbook of parenting, Vol. 4: Applied and practical parenting (pp. 187-204). Hillsdale, NJ, England: Lawrence Erlbaum Associates, Inc. xxvi, 596 pp.

DE: Descriptors

*Health Attitudes; *Health Behavior; *Parent Child Relations; Emotions; Family Relations; Health Education; Parents; Socialization 

AB: Abstract

(From the chapter ) an overview and synthesis of the literature on parental socialization of children's health attitudes and behavior is presented / first, health-specific learning opportunities provided by parents are the focus, including ways in which parents create a health-learning context, and a discussion of family members' mental processes (e.g., parent beliefs) as mediators of family health activities / second, the role of emotion in parental health socialization is explored, highlighting how parents provide emotional frameworks for children's health-related experience / third, non-health-specific parental socialization (e.g., general parenting

style, family dynamics) is examined for its role in children's health learning / a transactional model of parenting applied to child health socialization is developed and discussed (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

Development and change of young adults' preventive health beliefs and behavior: Influence from parents and peers

AU: Author

Lau, Richard R; Quadrel, Marilyn J; Hartman, Karen A

SO: Source

Journal of Health & Social Behavior. Vol 31(3), Sep 1990, pp. 240-259 

DE: Descriptors

*Health Attitudes; *Health Behavior; *Interpersonal Influences; *Parent Child Relations; *Peer Relations

AB: Abstract

Explored the sources of stability and change in young adolescents' and adults' (aged 15-27 yrs) health beliefs and behavior. 947 parent-child pairs participated. There was substantial change in the performance of health behaviors during the 1st 3 yrs of college, and peers had a

strong impact on the magnitude of that change. However, parents were much more important than peers as sources of influence over these beliefs and behaviors. Of the various social influence processes considered, the direct modeling of behavior was the most important

avenue of influence for both parents and peers. Results suggest a pattern of gradually increasing parental influence on their children's health beliefs and behavior while the children are living at home, and the persistence of that influence at least through the college years. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

Parent and peer effects on adolescent health behavior

AU: Author

Hansell, Stephen; Mechanic, David

SO: Source

Hurrelmann, Klaus (ED); Lösel, Friedrich (ED). (1990). Health hazards in adolescence. Prevention and intervention in childhood and adolescence, Vol. 8 (pp. 43-65). Oxford, England: Walter De Gruyter. x, 528 pp.

DE: Descriptors

*Health Behavior; *Parent Child Relations; *Peer Relations; Longitudinal Studies

AB: Abstract

(From the chapter ) longitudinal data were obtained from a three-wave study of the health of adolescents and their parents / we recruited adolescents from the 7th, 9th, and 11th grades of 19 public schools / 908 adolescents in the three-wave sample are the focus of this

analysis / we interviewed one parent / data obtained from the adolescent surveys included seven health behaviors: alcohol abuse, marijuana use, smoking, seatbelt use, participation in team sports, other physical exercise, and eating breakfast / the independent variables assessed on the adolescent surveys included five measures of adolescent participation in parent-oriented and peer-oriented activities the parent telephone interview included questions about four specific health behaviors / their own alcohol use, smoking, participation in sports, and participation in other physical exercise / parents' encouragement of specific health behaviors was assessed /

expressed parental interest in the adolescent was assessed (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

Feasibility and Benefits of a Parent-Focused Preschool Child Obesity Intervention

AU: Author

McGarvey, Elizabeth; Keller, Adrienne; Forrester, Mena; Williams, Erin; Seward, Donna; Suttle, David E

SO: Source

American Journal of Public Health. Vol 94(9), Sep 2004, pp. 1490-1495

DE: Descriptors

*Intervention; *Obesity; *Parental Role; *Prevention; *Program Evaluation; Parent Child Relations

AB: Abstract

Objectives: This field study tested the feasibility and benefits of a program to promote 6 targeted parental behaviors to prevent obesity in children served by the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC). Methods: Two WIC sites participated in a nonrandomized, controlled 1-year prospective study  to assess parents' self-reported behavior changes. Results: Statistical analyses of preintervention and postintervention assessments of parental behavior demonstrated significant changes in 2 behaviors: frequency of offering the child water and frequency of engaging in active play with the child. In both cases, the

intervention proved effective in increasing the desired behavior. Conclusions: The findings demonstrate the feasibility of changing parental behaviors through multidimensional education in a WIC clinic setting. (PsycINFO Database Record (c) 2005 APA, all rights reserved) (journal abstract )

TI: Title

Parental monitoring and knowledge of children

AU: Author

Crouter, Anne C; Head, Melissa R

SO: Source

Bornstein, Marc H. (ED). (2002). Handbook of parenting: Vol. 3: Being and becoming a parent (2nd ed.) (pp. 461-483). Mahwah, NJ, US: Lawrence Erlbaum Associates, Publishers. xxxiii, 599 pp.

DE: Descriptors

*Behavior Problems; *Childrearing Practices; *Knowledge Level; *Monitoring; *Parent Child Relations

AB: Abstract

(From the chapter ) Reviews research on parental monitoring in an attempt to articulate what parental monitoring really is and what it means in the lives of children and adolescents. This chapter focuses on 3 primary areas: (1) definitions, historical roots, and measurement issues related to the concept of parental monitoring and its sibling concept, parental knowledge; (2) the association between parental monitoring and parental knowledge and a host of "problem behaviors" in childhood and adolescence; and (3) the personal, relational, and contextual conditions that may facilitate or impede parental monitoring and knowledge. The chapter concludes with recommendations for future research directions. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

Personality and family determinants of preadolescents' participation in health-compromising and health-promoting behaviors

AU: Author

Markey, Charlotte N; Ericksen, Andrea J; Markey, Patrick M; Tinsley, Barbara J

SO: Source

Adolescent & Family Health. Vol 2(2), Sum 2001, pp. 83-90

DE: Descriptors

*Family; *Health Behavior; *Parent Child Relations; *Personality Traits; *Risk Taking

AB: Abstract

Examined the predictive value of parental monitoring and preadolescents' personality traits in determining preadolescents'  participation in health-promoting and health-compromising behaviors. 130 preadolescents (aged 10-12 yrs) and their mothers completed measures assessing preadolescents' personality traits, perceptions of parental monitoring, and preadolescents' participation in healthy and risky behaviors. Findings suggest that preadolescents' reports of

parental monitoring predict their tendency to engage in healthy and risky behaviors. Mothers' and preadolescents' reports of youths' personality traits explain unique variance in  preadolescents' participation in risky behaviors, but not in their health-promoting behaviors. As association between preadolescents' self-reports of personality and their experience of parental monitoring was found.  Familial influences may best explain preadolescents' adoption of

healthy behaviors. However, as children reach adolescence, individual differences appear to be important predictors of risky behaviors. It is argued that additional research is needed to better understand the interaction between these 2 predictors, and their differential and combined ability to predict youths' health-related behaviors over time. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

Impact of perceived parental monitoring on adolescent risk behavior over 4 years

AU: Author

Li, Xiaoming; Stanton, Bonita; Feigelman, Susan

SO: Source

Journal of Adolescent Health. Vol 27(1), Jul 2000, pp. 49-56

DE: Descriptors

*Attitudes; *Health Behavior; *Lower Income Level; *Parent Child Relations; *Risk Taking; Blacks; Monitoring

AB: Abstract

Examined the stability of perceived parental monitoring over time and its long-term effect on health risk behaviors among low-income, urban African American children and adolescents. A total of 383 African-American youth (aged 9-15 yrs at baseline) were recruited from 9 recreation centers serving 3 public housing communities in an Eastern city. A 6-item measure assessing perceived parental monitoring and an 11-item self-reported measure assessing unprotected sex, drug use, and drug trafficking were administered at baseline and at regular intervals over the subsequent 4 yrs. The perception of being monitored  demonstrated consistency over time. Parental monitoring was inversely correlated with all 3 targeted risk behaviors cross-sectionally and prospectively. (PsycINFO Database Record (c) 2004 APA, all rights reserved)

TI: Title

Parental socialization of children's preventive health behaviors: The role of parent beliefs and teaching strategies

AU: Author

Lees, Nancy Berman

SO: Source

Dissertation Abstracts International: Section B: The Sciences & Engineering. Vol 57(9-B), Mar 1997, pp. 5946

DE: Descriptors

*Health Behavior; *Parent Child Relations; *Parental Attitudes; *Prevention; *Socialization; Health Attitudes 

AB: Abstract

A shift in emphasis in the study of children's health, away from ameliorative care and toward prevention, has prompted examination of the processes by which children acquire preventive behaviors. This study examined the processes of parental socialization of children's healthy and safe behaviors. It was hypothesized that children's performance of healthy and/or safe behavior is influenced by parental beliefs about children's health and health behavior, mediated by parental affect and behavior during health socialization encounters; and that the socialization of children's health behavior is unique, proceeding differently from socialization in other domains. Fifty-eight (58) parents, forty (40) mothers and eighteen (18) fathers, participated with their kindergartners. The parent child dyads engaged in a teaching interaction during which parents either taught their child about avoiding contagion (health related condition)  or making friends (non-health related condition). The child was then interviewed to evaluate amount remembered. These episodes were videotaped. Parents also completed a questionnaire that examined their parental health locus of control beliefs, beliefs about the processes of development, parental health self efficacy, and optimism for their child's health. The children's kindergarten teachers reported health, risk, and social behaviors of the children. Videotapes were coded for parent and child affect, parent teaching behaviors, and child responses. A model evaluating the paths from parent beliefs to parent affect and teaching behaviors during the interaction, and the paths from parent behaviors to child outcomes, was examined and compared to a model of children's social development. Significant paths were found from parents' beliefs to their teaching behaviors, and from teaching 
behaviors to children's outcomes. Levels of parent affect did not vary between conditions, however parental beliefs, affect and behavior that predicted child competence were dissimilar for the two conditions. The findings suggest that parental socialization of children's health is unique. Whereas parents use non-directive techniques to teach their children about making friends, they use more directive and controlling strategies during health socialization. The theoretical and  applied  implications of these findings, limitations, and suggestions for future study were discussed. (PsycINFO Database Record (c) 2004 APA, all rights reserved)
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AB: Abstract

Background: Elicitation studies are recommended when using the theory of planned behavior (TPB) to establish the cognitive foundation of a population's salient exercise beliefs. The TPB is frequently used to explain exercise intention and behavior, and its predictive utility is well-established. Limited research, however, has examined people's salient behavioral, normative, and control beliefs for exercise--and the relative contribution of these beliefs for explaining attitude,

subjective norm, and perceived behavioral control. Thus, to extend the explanatory utility of the TPB, a review of exercise elicitation studies is warranted. Purpose: To review TPB and exercise studies that conducted an elicitation study. Methods: A comprehensive literature search yielded 47 TPB studies that had conducted an elicitation study, spanning 22 yr (range: 1975-2002; 59.6% from the 1990s). Results and conclusions: We found that: (a) the most salient behavioral,

normative, and control beliefs were that exercise improves physical/psychological health, family members have the strongest normative influence on exercise, and physical limitations obstruct

exercise, respectively; (b) the effect size for behavioral beliefs-attitude, normative beliefs-subjective norm, and control beliefs-perceived behavioral control were large; (c) the beliefs

explained between 34% and 56% of the variance in attitude, subjective norm, and perceived behavioral control; and (d) insufficient information was reported for the elicitation studies' methods. The study findings illustrate the importance of conducting elicitation studies as a mechanism for understanding exercise behavior. Future researchers are encouraged to conduct elicitation studies, and to report more detailed information regarding their methods to aid in replication and interpretation. (PsycINFO Database Record (c) 2005 APA, all rights reserved) (journal abstract )
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AB: Abstract

Objective: To examine relations between family environment and parent's leisure-time physical activity conceived as a system of interdependent variables (LTPA-specific variables) including family rules, support, and exercise activity. Methods: Family environment was described using site of residence and a family typology. Two-way MANCOVA on the LTPA-specific scores were conducted for 533 male and 603 female parents from a community sample. Results: Main effects for family type, site of residence, and a significant family type by site of residence interaction were found. There were gender-specific patterns of LTPA-specific scores. Conclusion: Different families may have different mechanisms of influence on physical activity habits. (PsycINFO Database Record (c) 2004 APA, all rights reserved) (journal abstract )
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AB: Abstract

Childhood obesity is a major health problem. Effective strategies are necessary to promote healthy eating in toddlers. The Nutrition Education Aimed at Toddlers project examined rural, low-income caregivers' knowledge, attitudes, mealtime practices, and dietary intake before and after a nutrition program. A convenience sample of 38 families participated in the study; 19 attended classes, and 19 did not. Six months after the lessons, no significant differences were

found between groups; however, the resultant dietary, feeding knowledge, attitudinal, and behavioral data provide a valuable description regarding a hard-to-reach, high-risk population. However, caregivers' perceptions about feeding their toddlers differed from their reported dietary intakes of dairy, fruits, and vegetables. It appears that knowledge is insufficient to change eating habits. Identification of the issues that prevent caregivers in providing proper feeding is needed for a lasting change of eating habits. (PsycINFO Database Record (c) 2004 APA, all rights reserved) (journal abstract )
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AB: Abstract

The family may exert powerful influence on family members' eating habits, though there is very little conclusive literature regarding the specific mechanisms. The authors investigated how often family food preparers use particular strategies to encourage their families to eat more healthily and then related these strategies to healthy eating outcomes in children. We identified significant differences in strategy use between family age subgroups, and we included strategy types in multiple linear regression models to predict differences in families with children. Results indicate that discussing healthy food related to 'Pressuring' strategies and discussing healthy eating related to 'Feeling and looking good' predicted healthy eating outcomes. Findings have implications for designing dietary interventions to have the largest public health impact. (PsycINFO Database Record (c) 2004 APA, all rights reserved) (journal abstract)
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AB: Abstract

Pathways, a multisite school-based study aimed at promoting healthful eating and increasing physical activity, was a randomized field trial including 1704 American Indian third to fifth grade students from 41 schools in seven American Indian communities. The intervention schools 
received four integrated components: a classroom curriculum, food service, physical activity, and family modules. The curriculum and family components were based on Social Learning Theory, American Indian concepts, and results from formative research. Process evaluation data were collected from teachers, students, and families. Knowledge, Attitudes, and Behavior Questionnaire data were collected from 1150 students including both intervention and controls. There were significant increases in knowledge and cultural identity in children in intervention compared to control schools with a significant retention of knowledge over the 3 years, based on the results of repeating the third and fourth grade test items in the fifth grade. Family members participated in Family Events and take-home activities, with fewer participating each year. (PsycINFO Database Record (c) 2004 APA, all rights reserved)
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AB: Abstract

An evaluability assessment was conducted to plan a community-based, multi-strategy approach to physical activity promotion (MSAPAP) to maximize young children's physical activity in an ethno-racially and socio-economically diverse city. This assessment involved consultation with various stakeholders to develop a program logic model to diagrammatically describe the MSAPAP First, published literature regarding physical activity was reviewed to describe interventions designed to increase children's physical activity and to identify factors that contributed to program effectiveness. Secondly, key informants from mainstream service organizations and smaller community-based agencies were interviewed to determine their views on how to increase physical activity among children and families. A workgroup developed a draft logic model based on the results of the literature review and community needs assessment  results. Thirdly, stakeholders were consulted about the draft model. This consisted of 12 focus groups with members of school boards (two sessions), members of community organizations (three sessions), lay home visitors who provide support to mothers of young children in ethno-racially diverse communities (one session), and parents from six cultural groups (six sessions). (PsycINFO Database Record (c) 2004 APA, all rights reserved)
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AB: Abstract

Investigated the psychosocial barriers and benefits perceived by parents to the provision of a healthy diet and adequate exercise for their primary school age children children. A qualitative methodology was employed and 41 parents of 7-12 yr olds took part in 7 focus groups separated by SES. Results show that across the groups, a combination of reported external barriers and unconscious internal barriers, stemming from high optimistic bias, low perceived control

and unrealistic health expectations, were observed. SES differences were suggested in restrictive feeding practices, the responsibility attributed to the school and in the level and format of desired

nutrition education. Overall a demand for interventions focusing on behavioral techniques rather than fact transmission was uncovered, in particular the promotion of parental self-awareness to reduce negative influences within the family food environment. Providing realistic definitions of appropriate behavior and empowering parents to tackle children's weight issues were indicated as important targets for future education programs. (PsycINFO Database Record (c) 2004 APA, all

rights reserved)

TI: Title

How children learn to be healthy

AU: Author

Tinsley, Barbara J

AF: Affiliation

U California, Riverside, CA, US [Tinsley]

SO: Source

International studies on child and adolescent health. New York, NY, US: Cambridge University Press. (2003). xiii, 181 pp.

DE: Descriptors

*Childhood Development; *Health Attitudes; *Health Behavior; *Socialization

AB: Abstract

(From the introduction ) The goal of this book is to explore the ways in which healthy behavior develops in childhood in the context of childhood socialization processes. The book reviews the historical and contemporary perspectives utilized in portraying the dynamics of children's physical health. It provides a developmental analysis of children's and parent's attitudes and behavior concerning children's health; assesses the role of parents, schools, and the media in

influencing children's health attitudes and behavior; and examines how health attitudes, behaviors, and outcomes are affected by the social ecology of children's rearing environments. (PsycINFO Database Record (c) 2004 APA, all rights reserved)
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Parental exercise is associated with Australian children's extracurricular sports participation and cardiorespiratory fitness: A cross-sectional study.

Cleland V, Venn A, Fryer J, Dwyer T, Blizzard L.

BACKGROUND: The relationship between parental physical activity and children's physical activity and cardiorespiratory fitness has not been well studied in the Australian context. Given the increasing focus on physical activity and childhood obesity, it is important to understand correlates of children's physical activity. This study aimed to investigate whether parental exercise was associated with children's extracurricular sports participation and cardiorespiratory fitness. METHODS: The data were drawn from a nationally representative sample (n=8,484) of 7-15 year old Australian schoolchildren, surveyed as part of the Australian Schools Health and Fitness Survey in 1985. A subset of 5,929 children aged 9-15 years reported their participation in

extracurricular sports and their parents' exercise. Cardiorespiratory fitness was measured using the 1.6km (1-mile) run/walk and in addition for children aged 9, 12 or 15 years, using a physical work capacity test (PWC170). RESULTS: While the magnitude of the differences were small, parental exercise was positively associated with children's extracurricular sports participation (p<0.001), 1.6km run/walk time (p<0.001) and, in girls only, PWC170 (p=0.013). In most  instances, when only one parent was active, the sex of that parent was not an independent predictor of the child's extracurricular sports participation and  cardiorespiratory fitness. CONCLUSIONS: Parental exercise may influence children's participation in extracurricular sports and their cardiorespiratory fitness levels. Understanding the correlates of children's extracurricular sport participation is important for the targeting of health promotion and public

health interventions, and may influence children's future health status. 
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Parental beliefs and children's moderate-to-vigorous physical activity.

Kimiecik JC, Horn TS.

Department of Physical Education, Health, and Sport Studies, Miami University, USA. kimiecjc@muohio.edu

The present study was guided by the Family Influence Model to examine the role of parental beliefs in their children's moderate-to-vigorous physical activity (MVPA). The specific purposes were to (1) examine the nature of a parental belief system that may be relevant to children's MVPA participation, (2) determine if parental beliefs regarding their children's MVPA are gender related, (3) examine the relationship between parents' exercise behavior and children's MVPA participation, and (4) investigate the strength of the relationship between parental beliefs and children's self-reported MVPA. The participants for this study included 81 children (26 girls and 55 boys) between the ages of 11 and 15 years and their parents (n = 142). Significant findings were: (1) descriptive evidence of a parental belief system for children's MVPA existed, (2) mothers and fathers differed in their MVPA-related beliefs for their child, (3) no relationship was found between parents' exercise behavior and children's MVPA participation, and (4) parental beliefs relating to their children, especially perceptions of competence and a task orientation, were significantly related to the amount of children's MVPA participation. These 
findings support the basic tenets of the Family Influence Model and suggest that parental beliefs should be taken into consideration to better understand the psychosocial process underlying children's participation in fitness-oriented physical activity.

PMID: 9635330 [PubMed - indexed for MEDLINE]
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A review of correlates of physical activity of children and adolescents.

Sallis JF, Prochaska JJ, Taylor WC.

Joint Doctoral Program in Clinical Psychology, San Diego State University/University of California, 92120, USA. sallis@mail.sdsu.edu

BACKGROUND: Understanding the factors that influence physical activity can aid the design of more effective interventions. Previous reviews of correlates of youth physical activity have produced conflicting results. METHODS: A comprehensive review of correlates of physical activity was conducted, and semiquantitative results were summarized separately for children (ages 3-12) and adolescents (ages 13-18). The 108 studies evaluated 40 variables for children

and 48 variables for adolescents. RESULTS: About 60% of all reported associations with physical activity were statistically significant. Variables that were consistently associated with children's physical activity were sex (male), parental overweight status, physical activity preferences, intention to be active, perceived barriers (inverse), previous physical activity, healthy diet, program/facility access, and time spent outdoors. Variables that were consistently associated with adolescents' physical activity were sex (male), ethnicity (white), age (inverse), perceived activity competence, intentions, depression (inverse), previous physical activity, community sports, sensation seeking, sedentary after school and on weekends (inverse), parent support, support from others, sibling physical activity, direct help from parents, and

opportunities to exercise. CONCLUSION: These consistently related variables should be confirmed in prospective studies, and interventions to improve the modifiable variables should be developed and evaluated. 
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Preventing obesity in children and adolescents.

Dietz WH, Gortmaker SL.

Division of Nutrition and Physical Activity, Centers for Disease Control and Prevention, 4770 Buford Hwy NE, Mailstop K-24, Atlanta, Georgia 30341, USA. wcd4@cdc.gov

In this review, we address the natural history of obesity in children, the most promising family- and school-based approaches to the prevention of obesity, and the barriers and opportunities associated with secondary prevention. In childhood, the most important periods of risk appear to be the periods of adiposity rebound and adolescence. Caution regarding the period of adiposity

rebound is still warranted, because it is not yet clear that early rebound is attributable to changes in body fat. Families and schools represent the most important foci for preventive efforts in children and adolescents. One productive approach is to proceed from an examination of factors that affect energy balance to the identification of more proximal influences on those factors. This approach may help to narrow the strategies necessary to prevent or treat childhood obesity. For example, television viewing affects both energy intake and energy expenditure, and therefore represents a logical target for interventions. Anticipatory guidance by pediatricians may offer an effective mechanism by which to change parental attitudes and practices regarding television viewing. A similar process is used to emphasize the potential influence of school-based interventions directed at changes in food choices and sedentary behavior.
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Development of eating behaviors among children and adolescents.

Birch LL, Fisher JO.

Department of Human Development and Family Studies, Pennsylvania State University, University Park, USA.

The prevalence of obesity among children is high and is increasing. We know that obesity runs in families, with children of obese parents at greater risk of developing obesity than children of thin parents. Research on genetic factors in obesity has provided us with estimates of the proportion of the variance in a population accounted for by genetic factors. However, this research does not provide information regarding individual development. To design effective

preventive interventions, research is needed to delineate how genetics and environmental factors interact in the etiology of childhood obesity. Addressing this question is especially challenging because parents provide both genes and environment for children. An enormous amount of learning about food and eating occurs during the transition from the exclusive milk diet of infancy to the omnivore's diet consumed by early childhood. This early learning is constrained

by children's genetic predispositions, which include the unlearned preference for sweet tastes, salty tastes, and the rejection of sour and bitter tastes. Children also are predisposed to reject new foods and to learn associations between foods' flavors and the postingestive consequences of eating. Evidence suggests that children can respond to the energy density of the diet and that

although intake at individual meals is erratic, 24-hour energy intake is relatively well regulated. There are individual differences in the regulation of energy intake as early as the preschool period. These individual differences in self-regulation are associated with differences in child-feeding practices and with children's adiposity. This suggests that child-feeding practices have the potential to affect children's energy balance via altering patterns of intake. Initial evidence indicates that imposition of stringent parental controls can potentiate preferences for high-fat, energy-dense foods, limit children's acceptance of a variety of foods, and disrupt children's regulation of energy intake by altering children's responsiveness to internal cues of hunger and

satiety. This can occur when well-intended but concerned parents assume that children need help in determining what, when, and how much to eat and when parents impose child-feeding practices that provide children with few opportunities for self-control. Implications of these findings for preventive interventions are discussed.
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Healthy eating, activity and obesity prevention: a qualitative study of parent and child perceptions in Australia.

Hesketh K, Waters E, Green J, Salmon L, Williams J.

Centre for Community Child Health, Murdoch Childrens Research Institute and University of Melbourne, Royal Children's Hospital, Flemington Road, Parkville VIC 3052, Australia. kylie.hesketh@mcri.edu.au

Preventative health strategies incorporating the views of target participants have improved the likelihood of success. This qualitative study aimed to elicit child and parent views regarding social and environmental barriers to healthy eating, physical activity and child obesity prevention programmes, acceptable foci, and appropriate modes of delivery. To obtain views across a range of social circumstances three demographically diverse primary schools in Victoria, Australia were selected. Children in Grades 2 (aged 7-8 years) and 5 (aged 10-11 years) participated in focus groups of three to six children. Groups were semi-structured using photo-based activities to initiate discussion. Focus groups with established parent groups were also conducted. Comments were recorded, collated, and themes extracted using grounded theory. 119 children and 17 parents participated. Nine themes emerged: information and awareness, contradiction between knowledge and behaviour, lifestyle balance, local environment, barriers to a healthy lifestyle, contradictory messages, myths, roles of the school and family, and timing and content of  prevention strategies for childhood obesity. In conclusion, awareness of food 'healthiness' was high however perceptions of the 'healthiness' of some sedentary activities that are otherwise of benefit (e.g. reading) were uncertain. The contradictions in messages children receive were reported to be a barrier to a healthy lifestyle. Parent recommendations regarding the timing and content of childhood obesity prevention strategies were consistent with quantitative research. Contradictions in the explicit and implicit messages children receive around diet and physical

activity need to be prevented. Consistent promotion of healthy food and activity  choices across settings is core to population prevention programmes for childhood obesity.
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Children's eating attitudes and behaviour: a study of the modelling and control theories of parental influence.

Brown R, Ogden J.

Department of General Practice, Guys Kings and St Thomas' School of Medicine, Kings College London, 5 Lambeth Walk, London SE11 6SP, UK.

The present study compared the modelling and control theories of parental influence on children's eating attitudes and behaviour with a focus on snack foods. Matched questionnaires describing reported snack intake, eating motivations and body dissatisfaction were completed by 112 parent/child pairs. Parents completed additional items relating to control in terms of attempts to control their child's food intake and using food as a tool for controlling behaviour. The results showed significant correlations between parent and child for reported snack intake, eating motivations and body dissatisfaction, indicating an important role for modelling. Parents were then divided according to their control scores. Children whose parents indicated greater attempts to control their child's diets reported higher intakes of both healthy and unhealthy snack foods. In addition, those children whose parents indicated a greater use of food as a means to control their child's behaviour reported higher levels of body dissatisfaction. The results provide some support for both the modelling and control theories of parental influence. However, whereas modelling appears to have a consistent impact, parental control has a  differential impact depending upon whether this control is focused on the child's diet or on other aspects of their behaviour. To conclude, a positive parental role model may be a better method for improving a child's diet than

attempts at dietary control.
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Promoting healthful diets and exercise: efficacy of a 12-week after-school

program in urban African Americans.

Engels HJ, Gretebeck RJ, Gretebeck KA, Jimenez L.

Division of Kinesiology, Health and Sport Studies, Wayne State University, Detroit, MI 48202, USA. Engels@wayne.edu

This study examined the effectiveness of a unique extracurricular after-school initiative designed to promote healthy diets and exercise in urban African Americans. The Students and Parents Actively Involved in Being Fit after-school program was offered for 12 weeks to students and their parents/guardians at an urban middle school. Specific aims of the intervention were to increase participants' vegetable and fruit intake by using established 5 A Day for Better Health educational resource materials/activities and to affect their health-related fitness through dance, games, and fitness activities. Fifty-six children and 25 parents/guardians completed a standard battery of evaluations before and after the program. Pre-post pairwise t test revealed that both

children and their parents/guardians showed an increase in fruit consumption and a reduction in diastolic blood pressure (P <.05). Moreover, children showed improvements in systolic blood pressure and fruit juice, salad, and nonfried potato consumption while parents/guardians showed a decrease in body fat, body mass index, and endurance walk/run time (P <.05). Overall, findings indicate that children tended to gain more diet-related benefits while parents/guardians tended to derive more fitness-related benefits. After-school programs like the Students and Parents Actively Involved in Being Fit initiative can potentially contribute to improved health levels in urban African Americans. 
PMID: 15746836 [PubMed - indexed for MEDLINE] 
PAGE  
1
The Health Communication Unit • www.thcu.ca • Literature Search 2006


