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Child Sessions Phase 1 

What coded observations told us! 

Objective:  The objective was to use coded data from 

direct observations of low-income family meals and 

information from focus groups to inform the 

development of curriculum for a seven week family 

intervention program.  Parent, child, and family 

sessions were developed for African-American and 

Hispanic low-income families with preschoolers. 
 

Description: Parent sessions included the Introduction, 

Trying New Foods (how do children develop 

preferences), Internal Cues of Hunger and Fullness 

(how do children decide when they’ve had enough to 

eat; how do parents know when their child has had 

enough to eat), Portion Sizes (how do parents decide 

what is an appropriate portion for preschoolers) 

Structure of the Environment (outside influences), 

Structure of the Home Environment (structure of the 

home meal), and Review (responsive feeding). 

Extensive curriculum was developed for each of the 

seven parent sessions and included fun and engaging 

videos incorporated into the content. The seven child 

sessions included activities targeting trying new foods 

and identifying internal cues similar to the content in the 

parent sessions.  Fun and engaging dolls were crafted 

to help teach children to identify and describe cues of 

hunger and fullness.  Family sessions were developed 

as well with the parents and children focusing on what 

they learned in their  

individual sessions. 
 

Evaluation: Programs are being implemented in the 

states of Washington and Texas by trained parent and 

child facilitators.  A total of 6 to 8 parent-child dyads are 

enrolled in each intervention arm and 6-8 parent-child 

dyads are enrolled in each control arm receiving no 

intervention. Recruiting from Head Start or low-income 

nutrition programs in each state, five programs have 

been completed to date with a total of 79 parent-child 

dyads having completed the program (42 in 

intervention groups and 37 in control groups). 
 

Conclusions: Programs will continue in each state for 

through 2016. 

• Most young children have the inborn ability to 

self-regulation their eating.  It is thought that 

children self-regulate by paying attention to 

their internal fullness cues.   

• Individual differences have been found in 

children’s ability to self-regulate and it has  

been found that parents can influence this 

inborn ability.  

• When parents exert too much control in 

feeding, in response to this external control 

children learn to ignore their internal cues  

of fullness. 

• When parents do not offer enough structure 

(too little control), this may lead to children 

engaging in unchecked consumption of high 

calorie foods and mindless eating . 

• Promoting responsive type feeding practices 

(e.g., parents paying attention to their children’s 

cues of fullness) and learning to avoid common 

feeding practices that have been shown to be 

detrimental (e.g., telling children to clean their 

plates; using food as a reward or punishment), 

may prevent the development of  

childhood obesity. 
 

To our knowledge, no large scale obesity 

prevention program has been developed to 

target child eating self-regulation.  The goal of 

this study is to develop a scientifically-validated, 

family focused, culturally competent, obesity 

prevention program targeting child eating self-

regulation.  Given the literature on multiple 

exposures to new foods, our secondary target 

was to help children learn to accept and possibly 

prefer foods they may not have been exposed to 

such as a variety of fruit and vegetables. 

• Code videotapes on 145 Head Start family 

dinner meal observations from a previous study 

(USDA 2006-55215-16696) 

• Analyze coded data (to better understand 

feeding practices) and digital photos of dinner 

plates from meal observations (to gain 

information on served portion sizes  

and consumption) 

• Conduct focus groups as a follow-up to the 

observational data 

•American Academy of Pediatrics recommends 

for young children that adults should decide 

when food is offered or available and the child 

should be left to decide how much and whether 

to eat at any given eating occasion. 

•Most mothers did not use these responsive  

type feeding strategies. Instead they spent 

considerable time encouraging their child to  

eat in spite of the children insisting they  

were finished 

•Virtually no references were made by the 

mothers to the children’s feelings of hunger  

or fullness 

•Target for our program:  Teaching parents  

to respond to children’s cues of hunger  

and fullness 

 
 

• Amounts parents served themselves were 

associated with amounts served to their 

children (r = 0.51, P<0.0001) 

• Amounts served to the children were 

associated with amounts consumed by the 

children (r = 0.88, P<0.0001) 

• When parents served more to themselves, they 

also served more to their children (P<0.001) 

• Target for our program:  Teaching parents to 

served child size portions to their children 
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Background Summary 

Aims 

Program Structure and Content 

What the digital photos of the dinner plates 
told us! 

What the focus groups told us! 

• Hunger and fullness cues:  Mothers do not 

believe the child knows when he/she is full – 

fullness is determined by how much is left on 

the plate as opposed to what the child says 

• Portion sizes:  Mothers said that they know how 

much to serve their child because they are the 

parents – mothers want to be sure that the child 

eats enough during dinner so they don’t have to 

serve food later 

• Eating enough:  Mothers are less concerned 

about the child eating too much and more 

concerned about the child eating too little 

Phase 2 

Our aim was to use our previous work along with 

information from a small intervention study 

conducted in Denver, CO to develop our 

curriculum.  In the small scale Denver study, 

children took part in individual and group 

activities designed to help them recognize their 

own internal cues of hunger and fullness. 

•Seven sessions (groups of 8 to 10 families) 

• Separate parent and child sessions 

• Family sessions 

•Parent sessions target 5 content areas (by 

session) in addition to the introduction and  

review sessions 

• Trying new foods 

• Internal cues of hunger and fullness 

• Portion sizes 

• Structure of the outside environment  

• Structure of the home environment 

•Child sessions target internal cues of fullness 

and trying new foods. 

•Professionally developed fun and engaging 

videotapes were developed as part of the parent 

sessions to enhance the curriculum and 

encourage behavior change. 

•Internal Cues 

• Aim is to help children learn to know when they 

are full and communicate that to their parents 

• Using small stomachs attached to the dolls, 

children internalize what it means to be full 

• Children develop a vocabulary for describing 

when they are full through different activities 

using the same three dolls each week 

•Novel Foods 

• Aim is to help children be receptive to exploring 

new foods using the five senses with the hope 

that they develop a liking for these new foods 

• Introduce different foods each week (fruit and 

vegetables) using a preschool tasting method  

• Using stories and games, children learn to 

describe different foods and the experience of 

trying/exploring new foods 
 

Trying new foods 

Family Sessions 

Our aim is for parents and children to come 

together as a group to discuss what was learned 

in their individual sessions.  A healthy meal is 

provided each week; facilitators and staff 

participate in the meal along with the participants 

Internal Cues of Hunger and Fullness 

Portion Sizes 

Structure of the Outside Environment 

Structure of the Home Environment 

• Identify for the parent how many times the 

parent needs to expose a child to a new food for 

the child to accept and possibly learn to prefer 

that food 

• Help the parent realize that the process of 

accepting new foods includes smelling, licking, 

tasting, and even spitting out the food 

• Articulate ideas about hunger and fullness and 

relate to physical sensations  

• Identify what it means to be hungry using  

words spanning from extremely hungry to 

extremely full 

• Evaluate the role of the parent and the child by 

reviewing the division of responsibility in feeding 

Identify recommended 

portion sizes for 

preschool children with 

the idea that children’s 

stomachs are the size 

of their fist 

Picture (from our videos) showing how crowded 

a child’s stomach can become when overfull 

Increase parental 

awareness of the 

outside 

environment on  

portion sizes  

and internal  

cues of children 

Picture (from our 

videos) showing a distressed mother taking her 

children through the drive-through 

Learn to establish routines that lead to healthy 

eating at home (e.g. scheduled family mealtime) 


