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ABSTRACT

Objectives: To explore the relationship between three feeding practice constructs (role
modeling, encouragement, and pressure to eat) of family child care home (FCCH)

providers, and fruit and vegetable intake of the preschool-aged children in their care.

Participants: Subjects were family child care home providers and the children in their
care. Participants were recruited from Providence, Rhode Island and surrounding areas of

Rhode Island and Massachusetts.

Methods: Baseline data, collected during a two-day home visit from an ongoing cluster-
randomized trial, Healthy Start/Comienzos Sanos, were used (n=61 FCCH). Feeding
practice data was collected using the Environment and Policy Assessment and
Observation (EPAO) tool. Child dietary intake was collected using the Dietary
Observation in Child Care (DOCC) protocol. A score for each construct was created by
summing the relevant feeding practice items (averaged across two days) for each and
averaging across the number of items. Child whole fruit, total fruit (whole fruit plus fruit
juice), and vegetable intake were averaged across both observation days and across all
children observed within a home. Multiple linear regressions were used to examine the

relationship between FCCH provider feeding practice constructs and diet variables.

Results: The majority of providers identified as Hispanic/Latina (83%), all were female,
and the mean age of providers was 50.8+8.3 years. The majority of children were
Hispanic/Latino (69%), and about half were female (48%). The mean age of children was

3.4%1.0 years. Mean whole fruit intake was 1.02+1.03 cups/day, mean total fruit intake



was 1.35+£1.07 cups/day, and mean vegetable intake was 0.54+0.41 cups/day. In adjusted
multivariate models, encouragement was significantly positively associated with child
vegetable intake ( =0.51, p=0.007), total fruit intake (§ =0.45, p=0.02), and whole fruit
intake (B =0.55, p=0.002), and fruit and vegetable intake combined (p =0.64, p=0.0004).
In the adjusted model, pressure to eat was also significantly negatively associated with
whole fruit intake (B =-0.27, p=0.05). No other provider practices were significantly

associated with child whole fruit, total fruit, or vegetable intake.

Conclusions: FCCH provider encouragement was associated with a significant increase
in child fruit and vegetable intake, and although the frequency of pressure to eat was low,
it was associated with a significant decrease in child whole fruit intake. Future studies
should further explore the relationship between provider feeding practices and child diet.
With this information, interventions and training for FCCH providers can be better

tailored to improve the diets of young children.



AKNOWLEDGMENTS

| would like to thank the people that made my master’s thesis work possible
during my time at URI. First, I would like to thank my major advisor, Dr. Alison Tovar,
for her guidance throughout my entire graduate school experience. Her leadership and
expertise has shaped my research abilities and given me valuable knowledge and
experience that I will carry with me as | continue in the field of nutrition and dietetics. |
would also like to thank the members of my thesis committee, Dr. Maya Vadiveloo, Dr.
Karen McCurdy, and my defense chair Dr. Mary Greaney for their guidance and

involvement throughout the process of my master’s thesis work from beginning to end.

| also appreciate the support and friendship of all the graduate students in the NFS
department. | especially would like to thank the graduate students | worked with in the
CNCORP research group, Noereem, Amy, Maggie, Jessie, the undergraduate research
assistants who worked in the CNCOP research group, Carolina, Carly, and Fatima, and
Dara for her work on the project as well. 1 would also like to give a special thank you to
all NFS department faculty and professors | have worked with during my time as a
graduate student. I have learned valuable knowledge from each of you and appreciate
your time and continued patience. Thank you to the Healthy Start research the team at
Brown University for their support and guidance, and for allowing me to be a part of this

project.

Finally, I would like to thank my family and friends for their continued
encouragement. To Justin, Mom, Dad, Nick, and Mandy, thank you all for believing in
me and during one of the most challenging experiences of my life. | could not have done

it without your love and support, and | hope | have made you proud.

iv



PREFACE

This thesis was written to comply within the University of Rhode Island graduate
school Standard Thesis Format. This thesis contains one manuscript: Are Feeding
Practices of Family Child Care Home Providers Related to Child Fruit & Vegetable

Intake?
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CHAPTER 1
INTRODUCTION

Low fruit and vegetable consumption (FVC) among preschool aged children (2-5
years old) is a public health problem. Preschool aged children in the United States are not
meeting the recommendation of 1-1% cup equivalent of each per day."? Low FVC is
associated with increased risk of developing chronic diseases.>* Additionally, early
childhood is a critical time for the development of food preferences and eating
behaviors.® Therefore, understanding factors that influence child’s FVC early in life is
important.

Although there are a variety of factors that influence a child’s FVC, how adult
caregivers interact with children, including the feeding practices they use during meals, is
important. For example, among parents, more responsive feeding practices such as role
modeling, reasoning, and encouraging have been associated with higher FVC.%1? Fewer
studies have explored the impact of childcare provider feeding practices and FVC.
Although a large percent of children attend childcare centers, many disadvantaged
children attend family child care homes (FCCH)*® highlighting the importance of
understanding provider feeding practices and their impact on FVC in this setting. It is
especially important to understand the impact that provider feeding practices may have
on child FVC given that 24% of children in child care in the US attend a FCCH.** In
addition, FCCHs may also have regulations that are less stringent, including those that
are related to promotion of food and nutrition.*®* However, no studies that | have found

have explored the influence of provider feeding practices on FVC in FCCHs. Therefore,



the purpose of this secondary data analysis is to explore the association between observed

feeding practices of FCCH providers and fruit and vegetable intake in children.



CHAPTER 2
REVIEW OF LITERATURE
Trends in fruit and vegetable consumption in children

Young children in the United States are not meeting recommendations for fruit
and vegetable consumption.*® The Dietary Guidelines for Americans, 2015-2020 (8"
edition) recommends 1 and 1.25 cup equivalent of fruits and vegetables, respectively, per
1000 daily calories consumed? and ChooseMyPlate.gov recommends that 2-3 year old
children consume 1 cup equivalent each of fruits and vegetables per day, and that 4-8
year old children consume 1-1% cups of fruit and 1% cups of vegetables per day.>? In
2008, 25% of preschoolers did not consume at least 1 cup of fruit and 30% did not
consume at least 1 cup of vegetables per day.'® FVC is linked to a reduced risk of chronic
diseases, such as cardiovascular disease (CVD), and may help to prevent some cancers.*?
Fruits and vegetables are also important sources of several vitamins, minerals,
antioxidants, and fiber, and contribute to the maintenance of a healthy body weight.?
There is also evidence to suggest that dietary preferences and patterns that develop during
infancy and early childhood track into later life.*1"1® Given that young children are not
consuming the recommended amounts of fruits and vegetables it is important to explore

possible contributors to these eating patterns and behaviors.
Feeding practices

Eating habits and attitudes about food that develop in early childhood often last a
lifetime.'® While there are other factors such as genetics and breastfeeding,® adult

caregivers are also important in shaping children’s food behaviors early in life; one way



in which they do this is through their feeding practices.%2°-2? Feeding practices are the
goal-oriented behaviors used by caregivers to influence their children’s eating.” Although
there are many inconsistencies in terminology and definitions when it comes to feeding
practices, this study will include feeding practices that are considered responsive, and
those that are considered non-responsive. It is important to include responsive practices
since they are associated with the best outcomes in child dietary intake and weight status,
such as higher fruit and vegetable intake, and less sweet and sugary snack intake. 102731
Responsive feeding practices are child-centered, and involve guiding and teaching
children to listen to internal hunger and satiety cues. Responsive feeding practices
include, nutrition education, child involvement, encouragement, praise, reasoning and
negotiation, limited/guided choices, modeling, and monitoring. On the other hand, non-
responsive overly controlling practices, which have been studied more extensively, are
associated with lower fruit and vegetable consumption and increased pickiness and
resistance to eating.”3323441 Controlling practices include restriction, pressure to eat,
threats and bribes, and using food to control negative emotions. Parental feeding practices
are clearly important within the home environment, but the home is not the only

environment in which young children spend time.3*
Importance of understanding feeding practices of child care providers

According to parental self-reports in 2012, 60% of children under the age of 5
who were not enrolled in kindergarten had some sort of non-parental child care
arrangement.** Of children cared for by someone else other than a parent, 56% attended
center-based child care, such as a day care center, preschool, or prekindergarten, 42%

were cared for by a family member, and 24% received child care in a non-relative’s



home, also called a family child care home (FCCH).1* A family child care home is a form
of licensed child care in which children are cared for in the provider’s home, rather than a
child care center or facility. 12 This setting is different from child care centers in that it
offers a more home-like setting with fewer children. ¥ Additionally, FCCH providers
tend to have less formal education in early childhood education and fewer professional
development opportunities, especially those pertaining to child food and nutrition. 13
FCCHs are also different from child care centers in that they tend to be more affordable
and offer more flexible hours, characteristics that make them appealing to low-income

families.®

Young children spend 26 hours per week in child care on average and it is
recommended that children enrolled in a full-time program consume up to two thirds of
their daily energy intake while in this setting, and one third at home.* Given that children
spend significant amounts of time and consume much of their daily energy in child care,
child care providers are increasingly important in shaping children’s eating behaviors.?
Therefore, it is important to understand how child care providers are interacting with
children during mealtimes; unfortunately, data exploring this are limited.

Organizations such as Caring for Our Children,® the Institute of Medicine’s Early
Childhood Obesity Preventions Policies,"*® and the Academy of Nutrition and Dietetics
Benchmarks for Nutrition in Child-care,? have made recommendations for nutrition
practices in child care, and all are in line with responsive feeding practices. Both Caring
for Our Children and the Academy of Nutrition and Dietetics (AND) recommends

division of responsibility between caregiver and child, where the caregiver provides a

variety of healthy foods and allows children to decide what and how much to eat.3** The



organizations recognize the importance of creating an eating environment that is
responsive to the child’s self-regulation, and therefore recommends family-style meals
where children serve themselves.®23" Other recommended feeding practices include
instruction on how to eat, conversation and education about food and nutrition,

encouraging, and modeling healthy eating behaviors.3>%!

With regards to less responsive feeding practices, both organizations discourage
overly controlling feeding practices, such as forcing children to eat or using food as a
reward or punishment, as this can lead to higher levels of picky eating and increased
resistance to eating.32%? Although these recommendations are evidence based, the
literature which they are based are from studies done with parents and not child care
providers; it is unclear if child care provider’s feeding practices have a similar impact on
child diet. There is a need to explore feeding practices of child care providers, however,
of the few studies that have explored feeding practices in a child care setting, most of

them have been completed in child care centers as opposed to FCCHs,640-44
Feeding Practices of Child Care Providers

Of the studies that have looked at the feeding practices of providers in child care
centers, most are consistent with the parenting literature. For example, feeding practices
consistent with autonomy support have been associated with higher fruit and vegetable
intake, as well as lower intake of sweet and salty snacks.5 7823283132418 However, these
studies have always looked at individual items rather than constructs, and there are
inconsistencies regarding which individual practices are associated with these outcomes.
For example, three different studies that aimed to explore the association between

observed feeding practices and child diet in child care centers had different outcomes.
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One study found that responsive feeding practices such as role modeling and encouraging
were associated with more FVC and less sweet and salty snack intake,® while another
study found that only the practices of sitting with children during mealtimes and eating
the same foods as children were associated with more vegetable intake.*® A third study
found that responsive feeding practices were only significantly associated with more
dairy intake.*® While parenting literature is more conclusive about the relationship
between responsive feeding practices and higher FVVC and lower sugary snack intake,
findings from the child care setting are mixed. In addition to this research gap, there have
also been no studies that explore the association between feeding practices and child diet
in FCCHs; all studies done in a child care setting have been in a child care center. This is
important because there are 482 FCCHs compared to 318 center-based facilities in Rhode

Island, meaning that about 66% of child care facilities in Rhode Island are a FCCH.
Conclusion

Given that children spend significant amounts of time and consume much of their
daily energy intake in child care, it is important to understand what practices child care
providers are utilizing and how these are associated with fruit and vegetable intake of
children. This information may help inform future programs and interventions to modify
the feeding practices of child care providers in ways that increase fruit and vegetable
consumption of children in FCCHSs. Thus, the purpose of this study was to describe child
fruit and vegetable consumption in Rhode Island FCCHs and determine if feeding
practices of FCCH providers are related to fruit and vegetable consumption of the

children in their care.



CHAPTER 3

METHODOLOGY

Study Design

This study was a secondary data analysis using baseline data from Brown
University’s study, Healthy Start/Comienzos Sanos. Healthy Start is an ongoing cluster
randomized controlled trial evaluating the efficacy of an 8-month intervention that aims
to improve food and physical activity practices in FCCHs. The Institutional Review
Boards of Brown University, University of Rhode Island, and University of Connecticut

approved all study procedures and materials for Healthy Start.

Participants

Subjects were 61 providers and 277 children. To be eligible for the study,
participants must be a FCCH provider in Rl or a surrounding area of Massachusetts
(MA). In order to be a participant in the study, providers need to have been in operation
for at least 6 months and plan to remain in operation for at least 1 year. FCCH providers
must speak and read English or Spanish and have at least 1 child between the ages of 2-5
years old in their care, not including their own child, for a minimum of 10 hours per
week, who consumes at least 1 meal and 1 snack prepared by the provider during their
time at the FCCH each day. FCCH providers who closed their FCCH for more than 3
weeks during the study were excluded.

Recruitment
Providers were recruited through local community organizations that provide

training and support for FCCH providers. These organizations provided informational



recruitment sessions, flyers, and brochures to FCCH providers to help with recruitment.
Additional FCCH providers could be referred to participate from already participating
providers. At recruitment sessions, the study and its eligibility requirements were
explained to providers and those who were interested had the option to sign registration
forms. Research staff then contacted the provider by phone to complete an eligibility
survey.

Data Collection

Eligible providers then completed the first part of the baseline survey over the
phone, which gathered demographic information. Further demographic information was
collected during an in-person survey. There was only one provider per home. Eligible
children were required to have consent forms signed by their parents to participate in the
study. If participating, parents filled out a demographics survey about their child or
children. Anthropometric data were then collected for children by research staff. As part
of baseline data collection, trained observers went into the FCCH for two full days and
collected relevant data. Of interest to this project, they observed feeding practices of
providers for each meal and snack and collected data on child dietary consumption for

each of these meals and snacks.

Measures

The measures used in this study were provider and child demographic
information, provider feeding practices, and child fruit and vegetable intake.
Demographic information was collected using the provider phone survey, the provider in-
person survey, and the child survey, filled out by parents. Provider feeding practices were

collected using a modified version of the Environment and Policy Assessment and

9



Observation (EPAO).* Child fruit and vegetable intake was collected using the Dietary

Observation in Child Care (DOCC) protocol.*!

This study used a modified version of the EPAO, developed by Ward et al.>° It
has been validated in child care settings. The EPAO used in this study was modified to
reflect cultural differences for the study sample based on formative research (focus
groups), and was used to collect objective observation data about feeding practices during
meal times in addition to the dietary data.>® The EPAO contains 53 items that relate to the
mealtime environment and feeding practices, as well as additional items relating to
physical activity and screen time. Feeding practices captured are reflective of parenting
literature, and include both responsive, and non-responsive practices.>? Of the practices
relating to meals and feeding, 26 were used in this study. Specifically, three constructs
reported in the parenting literature, role modeling, encouragement, and pressure to eat,

were used.?’

Based on the literature, the 26 feeding practices were grouped into three
constructs: encouragement, role modeling, and pressure to eat.?” The role modeling
construct included 10 items, the encouragement construct included 5 items, and the
pressure to eat construct included 11 items (Figure 1). Provider feeding practice construct
scores had the potential to range from 0 to 3, where 0 means the practice did not occur, 1
means the practice occurred a little bit, 2 means the practice occurred sometimes, and 3
means the practice occurred a lot. Some individual practices in the role modeling
construct only had the potential score of 0 to 1, where 0 means the practice did not occur
and 1 means the practice did occur. However, negative role modeling practices such as

consuming fast food, sweet salty snacks, sweet snacks, sugar sweetened beverages,

10



coffee drinks, or nothing in front of the children were reverse scored so that 0 means the

practice did occur, and 1 means the practice did not occur.

Children’s food intake was recorded using the Dietary Observation in Child Care
(DOCC), a valid and reliable instrument developed by Ball et al.>! The gold standard for
measuring child dietary intake is observation, because recall completed by the provider is
less accurate.>*** The DOCC is minimally intrusive and the trained data collectors aim to
not make children hyper-aware that they are being observed. Raw DOCC forms were
entered to DOCC Microsoft Excel spreadsheets by Healthy Start research staff. DOCC
Microsoft Excel spreadsheets were entered into the Nutrition Data System for Research

(NDSR) 2016, then 2017 as food records.
Procedures

The data used in this study were collected by Healthy Start (Comienzos Sanos)
staff. Only children who were eligible and had signed consent forms to participate in the
study were observed and included in this study. The beginning of each observation period
was determined by the arrival of the first eligible child and continued until the last
eligible child has left. Data were not collected for the provider’s own child or children.
According to the DOCC protocol, an observer can only accurately and reliably assess
three children at one time; if more than three children were present, two observers
collected data.>® Another observer recorded information about the mealtime environment

and feeding practices using the EPAO.

Statistical Analyses

11



Independent Variables: Each of the 3 feeding practice constructs, role modeling,
encouragement, and pressure to eat, were summarized into weighted average scores at the
provider level. A weighted score was used to account for the different number of meals
and snacks offered during the day and for longer meals. This was done dividing the
duration (minutes) of each meal and snhack by the total duration for all meals and snacks
that day. This weighting factor was then multiplied by the number of occurrences of each
individual feeding practice item at each meal and snack. This was then summed over the
entire day to create a weighted daily score for that item, which was then averaged across
both days of observation. The average weighted score for each individual feeding
practice within each construct can be seen in Table 2. An average of all the feeding
practice item weighted scores within each construct was calculated to create an average

weighted score for each construct (Table 2).

Dependent Variables: Fruit and vegetable intake were examined using cups as a
continuous measure of the mean fruit and vegetable consumption in each home. NDSR
generates outputs that group foods into food groups (Figure 2). Fruits and vegetables
were analyzed at the home level, not the child level, therefore it was necessary to create
variables of average vegetables, whole fruit, and total fruit (fruit plus 100% fruit juice),
and total whole fruits and vegetables per home. This was done by taking the average
vegetable, whole fruit, and total fruit consumption across all children in a home. Since
children each have two days of observation, and up to 4 meals per observation (breakfast,
lunch, and 2 snacks), fruits and vegetables were averaged per day of meals, then across

the two days, to create the average per home.

12



Prior to the main analysis, preliminary analyses and basic data visualization were
conducted to generate summary statistics, basic tests of comparison, distribution
evaluation for continuous variables, and examination of correlation structure. After
preliminary analyses, Pearson’s correlations tested for associations between each of the
feeding practice constructs and fruit and vegetable consumption as continuous variables.
Cronbach’s alpha was determined to assess the internal consistency of the constructs. To
examine the association between each feeding practice construct and fruit and vegetable
consumption, multiple linear regression models were developed. To adjust for covariates,
potential covariates were chosen based on the literature, such as provider ethnicity,>*
provider income level,*3° provider education level,** and CACFP participation.®’
Potential covariates were added to the model one at a time to determine if the addition of
the variable made at least a 10% difference in the p coefficient.?® If a variable made at
least a 10% difference in the B coefficient, it would be added to the model. A sample size
of 76 providers is appropriate to fit a multiple regression model with up to 3 predictor
variables (alpha at the 0.05 level and 80% power and an anticipated effect size of 0.15).

All statistical analysis was done using SAS 9.4.

13



CHAPTER 4

FINDINGS

Study Sample

The study had a final sample of 61 providers and 277 children. Descriptive
statistics of the study sample are reported in Table 1. Overall, providers were 50.8+8.3
years of age, 83% were Hispanic or Latina, and all were female. Most of the providers
were born outside the US (93%) and the Dominican Republic was the country of origin
for 70% of providers. The sample was mostly of low-income, with 59% of providers
reporting $25,000-$50,000, and 25% reporting less than $25,000 for annual household
income. Of the providers, 18% had less than a high school diploma or GED, 30% had a
diploma or GED, 41% had an associate degree or some college, and 11% has a bachelor’s
degree or higher. On average, providers had been working in child care for 12.4+6.7, and
87% participated in CACFP. Children were 3.4+1.0 years of age, 69% were Hispanic or
Latino, and about half were female. The mean number of children per home was 6.4+2.9
and the mean number of hours children spent in child care per day was 7.6+0.9 (Table 1).
Given there are 482 FCCHs in Rhode Island and this sample only contains 61 FCCHs
(12.7%), it is important to note that these demographics may not be representative of all

FCCHs in Rhode Island.

Feeding Practice Constructs

The alpha level for the role modeling construct was 0.55, signifying that the role
modeling construct had a low internal consistency. The alpha level for the encouragement

and pressure to eat constructs were 0.73 and 0.74, respectively. The mean score for role

14



modeling was 0.78, encouragement was 0.50, and pressure to eat was 0.30. Mean scores
for all 3 constructs were between 0 (did not occur) and 1 (occurred a little bit). In the role
modeling construct, all item means ranged between 0.02 — 1.50; providers almost never
consumed fast food, salty snacks, sweet snacks, sugar sweetened beverages, or coffee
drinks in front of the children. They also rarely ate anything in front of the children, or
ate the same foods as children, and almost never consumed fruits and vegetables in front
of the children. The mean score for enthusiastic role modeling eating healthy foods was
also infrequent with a mean score of 0.64. The most frequent practice in this construct
was sitting with the children during meals, however this was still infrequent with a mean

score of 1.50 (between “a little bit” and “sometimes”) (Table 2).

Of the individual practices in the encouragement construct, the most common was
encouraging children to try new or less preferred foods, with a mean score of 1.00
however this score is still infrequent. All other practices in this construct had a mean
score of below 1.00. All individual practices in the pressure to eat construct had mean
score of below 1.00 as well. Praising children for eating unhealthy foods, requiring
children to clean their plates, using food as a reward or withholding food as punishment,
and using food as a reward or bribe for eating a less-preferred food almost never

occurred, all having scores of below 0.10 (Table 2).

Mean whole fruit intake per child was 1.02+1.03 cups/day, mean total fruit intake
was 1.35+£1.07 cups/day, and mean vegetable intake was 0.54+0.41 cups/day. The mean

combined whole fruit and vegetable intake was 1.56+1.23 cups/day (Table 3).

Provider encouragement was significantly positively correlated with child

vegetable intake (r=0.28, p=0.03), total fruit (r=0.30, p=0.02), whole fruit (r=0.41,
15



p=0.001), and combined fruit and vegetable intake (r=0.44, p<0.001). No other provider
practices were significantly correlated with child whole fruit, total fruit, or vegetable

intake (Table 4).

The results of the unadjusted regression models indicated that provider
encouragement explained 16.5% of the variance in child vegetable intake (R?=0.16,
F(3,57)=3.75, p=0.02), 22.9% of the variance in child whole fruit intake (R?>=0.23,
F(3,57)=5.64, p=0.002), 25.3% of the variance in child fruit and vegetable intake
combined (R?=0.25, F(3,57)=6.43, p=0.001). Encouragement was significantly positively
associated with child vegetable intake ( =0.47, p=0.004), total fruit intake (8 =0.39,
p=0.02), and whole fruit intake (§ =0.57, p=0.004), and fruit and vegetable intake
combined (B =0.64, p<0.0001). In the unadjusted model, role modeling was significantly

negatively associated with a decrease in child vegetable intake (§ = -0.34, p=0.03).

Although no single covariate made greater than a 10% difference in the
coefficient when added to the model, the combination of covariates made a meaningful
difference in the results. Based on the previous literature, covariates to be included in the
adjusted models were provider age, ethnicity, CACFP participation, income, education,
and the number of children in the home.”5>%"% |n the adjusted regression model,
encouragement was significantly positively associated with child vegetable intake (B
=0.51, p=0.007), total fruit intake (p =0.45, p=0.02), and whole fruit intake (p =0.55,
p=0.002), and fruit and vegetable intake combined ( =0.64, p=0.0004). In the adjusted
model, pressure to eat was also significantly negatively associated with whole fruit intake
(B =-0.27, p=0.05), and role modeling was no longer significantly negatively associated

with vegetable intake (Table 5).

16



Discussion

This study assessed the association between feeding practices of family child care
home providers and average child fruit and vegetable intake. This study found that
children are consuming adequate amounts of fruit in this setting, but vegetable intake is
still low. This study also found that although many of the feeding practices observed
were not frequent, encouragement was positively associated with child vegetable intake,
total fruit intake, whole fruit intake, and fruit and vegetable intake combined.
Furthermore, in the unadjusted model, role modeling was significantly associated with
vegetable intake, but in an unexpected direction. In the adjusted model, pressure to eat
was significantly associated with a decrease in whole fruit intake. This is consistent with
parenting and some child care center literature regarding the positive association between
responsive feeding practices (such as encouragement) and child fruit and vegetable
intake, and the negative association between non-responsive feeding practices (such as
pressure to eat) and child fruit and vegetable intake. Future studies should further explore
the association between feeding practices and child diet in the child care setting, and

ways to improve the feeding practices of FCCH providers.

This study found that on average, children are meeting recommendations for fruit
intake in child care (two-thirds of a cup to one cup, depending on age),>? with the mean
whole fruit intake being about 1 cup. The mean total fruit intake was about one-third of a
cup higher than mean whole fruit intake, suggesting that providers are serving 100% fruit
juice, which is a source of sugar and calories.®® Mean vegetable intake is only about one-
half of a cup, which is slightly below the recommended intake for child care (two-thirds

of a cup to one cup, depending on age). However, from this study it is unknown if
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children are still meeting the daily recommendation for vegetables by consuming
additional vegetables at home. This is consistent with the latest CDC report that fruit
intake is increasing, and vegetable intake remains low.'® However, two studies done in
child care centers found that, on average, children consumed less fruits and vegetables
than what was observed in this study. One study found that children consumed 0.25 cups
of vegetables per day, and 0.32 cups of fruit (excluding juice) per day, on average.®!
Another study found similar results, with children consuming 0.2 cups of vegetables per
day, and 0.4 cups of fruit (including juice), on average.®? Children in these studies
consumed about half the amount of vegetables, and less than half the amount of fruit

compared to what was observed in this study.

Overall, frequency of provider role modeling, encouragement, and pressure to eat
was low. In the role modeling construct, providers demonstrated infrequent use of
negative role modeling (consuming unhealthy foods and beverages in front of children),
but also demonstrated infrequent use of positive role modeling. FCCH providers rarely
consumed the same foods as children, and almost never consumed fruits and vegetables
in front of children. This is consistent with previous research which has found that center

providers rarely consume unhealthy foods in front of children.%

While another study done with 105 FCCH providers found that most providers
(67.3%) reported sitting with children during mealtimes,®* which is consistent with this
study as we found that most (90.0%) providers were observed to sit with children at least
a little bit throughout the day, however, the mean score for sitting with children during
meals was below 2.00, meaning that most providers did not sit with children at all meals,

or for the whole duration of the meal. Similar to role modeling, the mean score for all
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pressuring feeding practices was also low. A study done with FCCH providers found that
most providers (74.4%) reported pressuring a child to clean their plate,®* which is
different from the current study, which found infrequent use of this practice. However,
several other studies done with center providers reported low pressuring behaviors,
similar to what was observed in this study.1156 Although pressuring feeding practices
were infrequent, they were associated with a significant decrease in whole fruit
consumption in the adjusted model. Training for providers should continue to educate
providers on the potential long-term negative effects of pressuring children to eat, as
these behaviors may lead to increased resistance to eat, such as what was seen with whole

fruit intake, and interfere with children’s internal hunger and satiety cues.%

While overall provider encouragement was low, it still was significantly
associated with an increase in child fruit and vegetable intake, with a one-unit increase in
encouragement accounting for about one-half of a cup increase in child vegetable intake,
and over one-half of a cup increase in child whole fruit intake. An example of a one-unit
increase in encouragement could be moving from no encouragement to a little
encouragement, or from a little encouragement to some encouragement. Even with low
frequency of encouragement, the association with child fruit and vegetable intake can still
be observed, emphasizing the importance of this construct. These findings are consistent
with some of the literature exploring center provider feeding practices and child diet. One
study found that children will increase food intake if encouraged by caregivers to eat
more (based on a single item), regardless of what is being served,*® while two other
studies found that encouragement specifically increases child fruit and vegetable

consumption.®®” However, these previous studies have looked at individual feeding
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practice items. Our results add to the literature by assessing a construct including multiple
encouragement items, which is a more comprehensive view of the feeding practices
occurring in the home. These findings highlight the importance of using responsive
feeding practices to get children to consume more fruits and vegetables in a family child

care home setting.

Unexpectedly, role modeling was significantly associated with a decrease in child
vegetable intake in the unadjusted model. This may be due to overall low use of role
modeling, as providers rarely consumed foods or beverages in front of the children. This
also may be due to the low internal consistency of the construct. Other studies have also
found that enthusiastic role modeling is effective in improving child diet, whereas silent
role modeling is not.%”%8 Most of the items in this construct were passive role modeling
(i.e. eating fruits and vegetables in front of children), which may explain why this

construct was not positively associated with child diet.

This finding suggests exposure to fruits and vegetables and passive role modeling
may not be enough to increase child intake of fruits and vegetables. Several studies have
shown that CACFP participation is associated with providers serving more fruits and
vegetables.®*®* However, most of the providers in this study participated in CACFP, yet
child vegetable intake was still low. This suggests that simply providing fruits and
vegetables may not be enough, and children must be encouraged to eat them. Other
studies show that early, repeated exposure to fruits and vegetables is the best way to
increase child intake.?>%2 However, as infants become toddlers and neophobia sets in,

encouraging a child to try a food is the first step towards repeated exposure,’? further
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emphasizing the importance of encouraging children to eat the fruits and vegetables

provided.

Limitations and Strengths

This study is not without limitations. First, sample size was relatively small, and
the study was slightly underpowered with a final sample of 61 homes, whereas the study
was powered at 76 homes. Additionally, the study was cross-sectional, so we were unable
to assess the longitudinal impact of provider feeding practices on child diet. Although the
study used observation and aimed to be minimally invasive, children and providers were
still aware of the observers in the home. Therefore, social desirability bias may have
influenced provider and child behavior. While observation was a limitation, it was also
one of the strengths of this study, as observation is more accurate than self-report.
Another strength of this study is the sample of family child care homes, which have not
been studied as much as center-based child care. The relatively homogenous sample of
female, Latina, providers is both a strength and a limitation of this study; while the results
of this study may not be generalizable to the general population of FCCH providers, it

provides valuable information on the feeding practices of Latina providers.
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CHAPTER 5
CONCLUSION

This study found that FCCH provider encouragement may improve fruit and
vegetable intake in children ages 2-5, which is important because low FVC is associated
with increased risk of developing chronic diseases®* and early childhood is a critical time
for the development of food preferences and eating behaviors.® The findings of this study
are consistent with parenting literature regarding the associations between responsive and
non-responsive feeding practices of adult caregivers and child fruit and vegetable intake.
Future research should further explore the association between provider feeding practices
and other aspects of child diet besides fruits and vegetables, such as sweet and salty snack
foods, whole grains, and dairy. It should also explore ways to increase the use of
encouraging feeding practices by FCCH providers. The literature suggests that that there
is a need for more frequent nutrition-related training for FCCH providers.56-%8 While
many trainings for providers have focused on which foods to serve children and which
feeding practices to avoid, future trainings for FCCH providers should highlight the

importance of practices that may improve child diet, such as encouragement.
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TABLES

Table 1. Descriptive Statistics of Providers and Children

Providers (n=61)

Characteristic Data
Age, (meantSD) 50.8+8.3
Female, n (%) 61 (100.00)
Ethnicity, n (%)
Hispanic/Latina 54 (88.5)
Not Hispanic/Latina 7 (11.5)
Culture, n (%)
Dominican 38 (70.3)
Colombian 4 (7.4)
Guatemalan 1(1.9)
Puerto Rican 3 (5.6)
Mexican 1(1.9)
Other 7 (13.0)
Race, n (%)
White 13 (21.3)
Black 11 (18.0)
Other 25 (41.0)
Unsure 12 (19.7)
Born outside of US, n (%) 57 (93.4)
Years in US, (meant£SD) 24.519.2
Language spoken in child care, n (%)
English 7 (11.5)
Spanish 18 (29.5)
Both 36 (59.0)
CACFP participation, n (%) 53 (87)
Number of children in care, (mean+SD) 6.4+2.9
Years working in child care, (mean£SD) 12.4+6.7
Education level, n (%)
<High school diploma or GED 11 (18.0)
High school diploma or GED 18 (29.5)
Associates degree 25 (41.0)
Bachelor’s degree 6 (9.8)
Master’s degree or higher 1(1.6)
CDA (Child Development) Credential, n (%)
Yes 13 (21.3)
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No
Income, n (%)
Less than $25,000
$25,001-$50,000
$50,001-$75,000
$75,001-$100,000
$100,001 or more
Marital Status, n (%)
Single, never married
Married or living with partner
Divorced
Separated
Widowed
Children (n=277)
Age (years)
Male, n (%)
Hispanic/Latino, n (%)
Race, n (%)
White
Black
Other
Unsure
Number of children in home

Hours spent in child care/day
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47 (77.1)

15 (24.6)
36 (59.0)
6 (9.8)
2 (3.3)
1(1.6)

5 (8.2)
43 (70.5)
5 (8.2)
5 (8.2)
3(4.9)

3.4+1.0
142 (52.4)
184 (69.2)

93 (35.0)
39 (14.7)
133 (49.9)
1 (0.4)
6.442.9
7.640.9



Table 2. Mean Score for Provider Feeding Practices and Constructs

Feeding Practice Mean SD Min. | Max.

(n=61 Providers)
Role Modeling (a=0.55) 078 | 019 | 050 | 1.24
Provider ate fast food in front of children® 1.00 0.02 0.88 1.00
Provider ate salty snack in front of children® 1.00 0.01 091 | 1.00
Provider ate sweet snack in front of children® 1.00 0.03 0.80 1.00
Provider drank sugar sweetened beverage in front of
children® 1.00 0.00 0.97 | 1.00
Provider drank coffee drink in front of children® 0.98 0.08 056 | 1.00
Provider ate something in front of children? 0.36 0.29 0.00 1.00
Provider ate the same foods as children? 0.29 0.27 0.00 | 1.00
Provider at fruits and vegetables in front of children? 0.04 0.09 0.00 | 042
Provider sat with children 1.50 0.96 0.00 | 3.00
Provider enthusiastically role modeled eating healthy
foods 0.64 0.69 0.00 2.69
Encouragement (0=0.73) 050 | 031 | 0.00 | 1.40
Provider talked about food with children 0.67 0.47 0.00 | 1.69
Provider talked about nutrition with children 0.28 0.36 0.00 1.30
Provider encouraged children to try new or less
preferred foods 0.99 0.53 0.00 2.04
Provider praised children for trying new or less
preferred foods* 0.27 0.33 0.00 1.32
Provider praised children for eating healthy foods* 0.42 0.50 0.00 1.97
Pressure to Eat (0=0.74) 0.30 0.23 0.00 1.30
Provider rushed child to eat 0.35 0.53 0.00 | 2.66
Provider praised child for eating unhealthy foods* 0.05 0.11 0.00 | 057
Provider praised child for cleaning their plate 0.60 057 0.00 | 2.42
Provider pressured child to eat more than they seemed
to want 0.26 0.42 0.00 1.84
Provider required child to clean their plate* 0.08 0.21 0.00 | 091
Provider spoon-fed child 0.78 0.71 0.00 | 2.35
Provider insisted a child eat a certain food 0.53 0.59 0.00 | 2.36
Provider prompted a child to finish one food in order
to receive another* 0.33 0.58 0.00 | 2.76
Provider promised something other than food for
eating a specific food 0.26 0.49 0.00 2.37
Provider used food a reward or withheld food as a
punishment 0.02 0.08 0.00 | 041
Provider used food as a reward or bribe for eating a
less preferred food 0.09 0.21 0.00 | 0.89

Scores range from 0-3, where 0 = did not occur, 1 = occurred a little, 2 = occurred sometimes, and 3 =
occurred a lot

aScores range from 0-1, where 0 = did not occur and 1 = did occur

PNegative practices were reverse scored so that the absence of the practice = 1 and the presence of the
practice =0

*N was less than 61 due to missing observations because the practice was “Not Applicable”
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Table 3. Mean Child Fruit and Vegetable Intake

Group (cups) Mean SD Minimum | Maximum
Vegetables 0.54 0.41 0.00 1.76
Total Fruit 1.35 1.07 0.06 5.75
Whole Fruit 1.02 1.03 0.00 5.75
Fruit and Vegetables 1.56 1.23 0.26 6.90

Table 4. Pearson’s Correlations between Provider Feeding Practice Constructs and Child

Fruit and Vegetable Intake

Role Encour- | Pressure | Vegetables | Whole | Total FV
Modeling | agement | to Eat Fruit Fruit
Role 1.00
Modeling
Encour- 0.60 1.00
agement <0.0001*
Pressure 0.02 0.24 1.00
to Eat 0.88 0.06
Vegetables -0.05 0.28 0.18 1.00
0.69 0.03* 0.16
Whole 0.14 0.41 -0.09 0.31 1.00
Fruit 0.29 0.001* 0.44 0.01*
Total 0.17 0.30 -0.07 0.26 0.87 1.00
Fruit 0.20 0.02* 0.57 0.04* 0.01*
FV 0.12 0.44 -0.02 0.81 094 | 081 1.00
0.34 | <0.001* 0.86 <0.0001* | <0.0001* | <0.00
01*

*Significant at the p<0.05 level
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Table 5. Multiple Regression Examining Associations between Provider Role Modeling,

Encouragement, and Pressure to Eat — for Child VVegetable, Total Fruit, Whole Fruit, and

Combined Fruit and Vegetable Intake

Vegetables Total Fruit
Variable B p 95% ClI B p 95% CI
Role Modeling -0.34 0.03* -1.42--0.06 | -0.10 0.54 -24-1.26
Encouragement 0.47 0.004* 0.20-1.04 0.39 0.02* 0.23-2.48
Pressure to Eat 0.07 0.57 -0.32-0.57 | -0.17 0.20 -1.97-0.43
R?(R?adj.) 0.17 (0.12) 0.12 (0.07)
F (p-value) 3.75(0.02) 2.48 (0.07)
Variable Whole Fruit Whole Fruits & Vegetables
B p 95% Cl B p 95% ClI
Role Modeling -0.17 0.25 -2.59-0.69 | -0.26 0.08 -3.61-0.23
Encouragement 0.57 0.004* 0.88-2.91 0.64 | <0.0001* | 1.33-3.70
Pressure to Eat -0.23 0.06 -2.12-0.04 | -0.17 0.15 -2.17-0.35
R?(R?adj.) 0.23 (0.19) 0.25 (0.21)
F (p-value) 5.64 (0.002) 6.43 (0.001)

*Significant at the p<0.05 level
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Table 6. Adjusted Multiple Regression Examining Associations between Provider Role
Modeling, Encouragement, and Pressure to Eat — for Child Vegetable, Total Fruit, Whole

Fruit, and Combined Fruit and Vegetable Intake

Variable Vegetables Total Fruit
Role Modeling § p 95% ClI B p 95% ClI
Model 17 -0.34 0.03* -1.42 —-0.06 -0.10 0.54 -2.4-1.26
Model 2° -0.34 0.04* -1.42 --0.05 | -0.10 0.54 -2.40 - 1.28
Model 3¢ -0.32 0.07 -1.47--0.05 | -0.08 0.66 -243-1.55
Encouragement B p 95% ClI B p 95% ClI
Model 17 0.47 0.004* 0.20-1.04 0.39 0.02* 0.23-2.48
Model 2° 0.49 0.005* 0.20-1.08 0.39 0.02* 0.18 — 2.52
Model 3¢ 0.51 0.007* 0.19-1.16 0.45 0.02* 0.27 -2.81
Pressure to Eat B p 95% CI B p 95% ClI
Model 12 0.07 0.57 -0.32 - 0.57 -0.17 0.20 -1.97-0.43
Model 2° 0.07 0.59 -0.33-0.57 | -0.17 0.21 -1.98 - 0.44
Model 3° 0.05 0.73 -0.41 - 0.58 -0.22 0.13 -2.32-0.31

Variable Whole Fruit Whole Fruits & Vegetables
Role Modeling B p 95% CI B p 95% CI
Model 12 -0.17 0.25 -259-0.69 | -0.26 0.08 -3.61-0.23
Model 2° -0.17 0.26 -259-0.71 | -0.26 0.09 -3.61-0.25
Model 3° -0.11 0.52 -2.38-1.21 | -0.20 0.22 -3.39-0.80
Encouragement B p 95% CI B p 95% CI
Model 12 0.57 0.004* 0.88-2.91 0.64 | <0.0001* | 1.33-3.70
Model 2° 0.58 0.0005* 0.89-2.99 0.65 | <0.0001* | 1.35-3.82
Model 3° 0.55 0.002* 0.69 — 2.98 0.64 0.0004* | 1.17-3.85
Pressure to Eat B p 95% ClI B p 95% ClI
Model 12 -0.23 0.06 -2.12 - 0.04 -0.17 0.15 -2.17-0.35
Model 2° -0.24 0.06 -2.14 - 0.04 -0.18 0.15 -2.20-0.35
Model 3° -0.27 0.05* -240--0.03 | -0.21 0.11 -2.51-0.26

*Significant at the p<0.05 level

aModel 1: Unadjusted model °Model 2: Adjusted for provider age “Model 3: Adjusted for
provider age, ethnicity, CACFP participation, income, education, and number of children
in the home
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FIGURES

Figure 1. Feeding Practice Constructs

Feeding Practice Construct EPAO ltems
1. Provider ate fast food in front of child/children
: 2. Provider ate salty snacks in front of
Rl mge g child/children
3. Provider ate sweet snacks in front of
child/children
4. Provider drank sugar-sweetened beverage in
front of child/children
5. Provider drank coffee drink in front of
child/children
6. Provider ate something in front of child/children
7. Provider ate the same foods as child/children
8. Provider ate fruit and vegetables in front of
child/children
9. Provider sat with child/children
10. Provider enthusiastically role modeled eating
healthy foods
1. Provider talked about food with child/children
2. Provider talked about nutrition with
Encouragement child/children
3. Provider encouraged child/children to try new or
less preferred foods
4. Provider praised child/children for trying new or
less preferred foods
5. Provider praised child/children for eating
healthy foods
1. Provider rushed child to eat
Pressure to Eat 2. Provider praised child for eating unhealthy foods
3. Provider praised child for cleaning their plate
4. Provider pressured child to eat more than they
seemed to want
5. Provider required child to clean their plate
6. Provider spoon-fed child
7. Provider insisted a child eat a certain food
8. Provider prompted a child to finish one food in
order to receive another
9. Provider promised something other than food for
eating a specific food
10. Provider used food a reward or withheld food as
a punishment
11. Provider used food as a reward or bribe for

eating a less preferred food
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Figure 2. Fruit and Vegetable Grouping

Variable ID Code Description
Vegetables VEGO0100 Dark-green vegetables
VEG0200 Deep-yellow vegetables
VEGO0300 Tomato
VEG0400 White potatoes
VEG0450 Other starchy vegetables
VEG0500 Vegetable juice
VEG0600 Other vegetables
VEGO0700 Legumes
Total Fruit FRUO0100 Citrus juice
FRU0200 Fruit juice excluding citrus juice
FRUO0300 Citrus fruits
FRUO0400 Fruit excluding citrus fruit
FRUO0500 Avocado and similar
FRUO0600 Fried fruits
FRUOQ700 Fruit-based savory snack
Whole Fruit FRUO0300 Citrus fruits
FRUO0400 Fruit excluding citrus fruit
FRUO0500 Avocado and similar
FRUO0600 Fried fruits
FRUOQ700 Fruit-based savory snack
Fruits & Vegetables FRUO0300 Citrus fruits
FRUO0400 Fruit excluding citrus fruit
FRUO0500 Avocado and similar
FRUO0600 Fried fruits
FRUOQ700 Fruit-based savory snack
VEG0100 Dark-green vegetables
VEG0200 Deep-yellow vegetables
VEGO0300 Tomato
VEG0400 White potatoes
VEG0450 Other starchy vegetables
VEGO0500 Vegetable juice
VEG0600 Other vegetables
VEGO0700 Legumes




APPENDICES
APPENDIX A: EXTENDED REVIEW OF LITERATURE
Trends in fruit and vegetable consumption in children

Children in the United States are not meeting recommendations for fruit and
vegetable consumption.’® The Dietary Guidelines for Americans, 2015-2020 (8" edition)
recommends 1 and 1.25 cup equivalent of fruits and vegetables, respectively, per 1000
daily calories consumed?® and ChooseMyPlate.gov recommends that young children
consume 1-1% cup equivalent each of fruits and vegetables per day.!? In 2008, 25% of
preschoolers did not consume at least 1 cup of fruit and 30% did not consume at least 1

cup of vegetables per day.
The consequences of low fruit and vegetable consumption

FVC is linked to a reduced risk of chronic diseases, such as cardiovascular disease
(CVD), and may help to prevent some cancers.*® Fruits and vegetables are also important
sources of several vitamins, minerals, antioxidants, and fiber, and contribute to the
maintenance of a healthy body weight.® There is also evidence to suggest that dietary
preferences and patterns that develop during infancy and early childhood track into later
life.#1"18 Given that young children are not consuming the recommended amounts of
fruits and vegetables it is important to explore possible contributors to these eating

patterns and behaviors.

Factors that influence child diet

31



Eating habits and attitudes about food that develop in early childhood often last a
lifetime.1® Research demonstrates that the development of child fruit and vegetable
preferences is biological, developmental, and socioenvironmental, beginning in infancy.”
While infants are genetically predisposed to liking sweet and salty flavors, and disliking
bitter flavors, such as vegetables, infants who are breastfed are repeatedly exposed to a
variety of flavors early on, leading to a better transition to solid foods.?! The transition
from breastmilk or formula to complementary foods is a narrow acceptance period,
followed by the toddler years, which are typically characterized by increased neophobia
and decreased intake of vegetables.”* Research shows that a later introduction of

vegetables is associated with decreased acceptance of them.

Parents are the main influencers of child diet, as parents typically make food
choices for the family.?! Sociodemographic factors such as parent education, nutrition
knowledge, socioeconomic status, and food marketing to parents and children, as well as
parent beliefs, availability of food, the home environment, and feeding practices all play a
role in a child’s acceptance of fruits and vegetables.’”? Feeding practices are the goal-

oriented behaviors used by caregivers to influence their children’s eating.’
Ways to classify feeding practices

Over the years, different terminology and definitions have been used surrounding
feeding practices in the literature. This inconsistency in terminology and definitions have
made research in this field more challenging. In 2016, experts in the field came together
to create a clearly defined content map to guide future research. The content map outlines
3 higher-order constructs, each containing specific feeding practice subconstructs. The

higher-order constructs are coercive control, structure, and autonomy support.
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Coercive control is defined as attempts to dominate, pressure, or impose the
parents’ will upon the child. This construct includes subconstructs such as restriction,
pressure to eat, bribes, and using food to control negative emotions. Structure involves
the use on non-coercive practices and is defined as parents’ organization of children’s
environment to facilitate children’s competence. Subconstructs in this higher-order
construct include rules and limits, role modeling, routines, guided choices, and food
availability and accessibility. The final higher-order construct of autonomy support can
be defined as promoting psychological autonomy and encouragement of independence,
and includes subconstructs such as encouragement, praise, reasoning, and child
involvement.”™ The following sections will use the terminology of specific feeding

practice constructs to describe the literature regarding feeding practices and child diet.
Responsive feeding practices

The literature suggests that responsive feeding practices are associated with the
best outcomes in child dietary intake and weight status, such as higher fruit and vegetable
intake, and less sweet and sugary snack intake.”1%?"-3! Responsive feeding practices are
child-centered, and involve guiding and teaching children to listen to internal hunger and
satiety cues. Responsive feeding practices include, nutrition education, child
involvement, encouragement, praise, reasoning and negotiation, limited/guided choices,
modeling, and monitoring. On the other hand, overly controlling practices are associated
with lower fruit and vegetable consumption and increased pickiness and resistance to
eating.”31:323441 Controlling practices include restriction, pressure to eat, threats and

bribes, and using food to control negative emotions.

Feeding practices of parents
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In general, parenting literature concludes that overly controlling feeding practices
such as restriction, pressure to eat, and bribes, may be associated to greater aversion to
the foods that children are being pressured to eat.>”® However, in one study, pressure was
found to be associated with higher vegetable intake. Although higher vegetable intake is a
positive thing, it is important to consider the long-term implication of pressure on a
child’s ability to self-regulate. On the other hand, many responsive practices such as
encouragement to eat fruits and vegetables, reasoning, negotiating, and praise were
associated with higher intake of fruits and vegetables.!? Research also suggests that
positive role modeling may be associated with child diet,®> and encouragement can help
children try new foods, therefore creating repeated exposure and increasing the likelihood
that the child will like a certain food.”? Parental feeding practices are clearly important
within the home environment, but the home is not the only environment in which young
children spend time.®* With more mothers entering the workforce, more children are
being cared for by someone other than their parents. Therefore, child feeding is a shared

responsibility between parents and other child care providers.
Importance of understanding feeding practices of child care providers

According to parental self-reports in 2012, 60% of children under the age of 5
who were not enrolled in kindergarten had some sort of non-parental child care
arrangement.** Of children cared for by someone else other than a parent, 56% attended
center-based child care, such as a day care center, preschool, or prekindergarten, 42%
were cared for by a family member, and 24% received child care in a non-relative’s
home, also called a family child care home (FCCH).** Young children spend 26 hours per

week in child care on average and it is recommended that they consume up to two thirds
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of their daily energy intake while in this setting.®® Given that children spend significant
amounts of time and consume much of their daily energy in child care, child care
providers are increasingly important in shaping children’s eating behaviors.?’ While
feeding practices literature has surrounded parents, feeding practices of other caregivers
may be different from parent practices, and may not have the same impact on child diet.
Therefore, it is important to understand how child care providers are interacting with

children during mealtimes; unfortunately, data exploring this is limited.
Recommendations for feeding practices in child care

Organizations such as Caring for Our Children, the Institute of Medicine’s Early
Childhood Obesity Preventions Policies,*”® and the Academy of Nutrition and Dietetics
Benchmarks for Nutrition in Child-care,? have made recommendations for nutrition
practices in child care, and all are in line with responsive feeding practices. Both Caring
for Our Children and the Academy of Nutrition and Dietetics (AND) recommends
division of responsibility between caregiver and child, where the caregiver provides a
variety of healthy foods and allows children to decide what and how much to eat.323 The
organizations recognize the importance of creating an eating environment that is
responsive to the child’s self-regulation, and therefore recommends family-style meals
where children serve themselves.®2°3" Other recommended feeding practices include
instruction on how to eat, conversation and education about food and nutrition,

encouraging, and modeling healthy eating behaviors.324

With regards to less responsive feeding practices, both organizations discourage
overly controlling feeding practices, such as forcing children to eat or using food as a

reward or punishment, as this can lead to higher levels of picky eating and increased
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resistance to eating.3>*? Although these recommendations are evidence based, the
literature which they are based on are from studies done with parents and not child care
providers; it is unclear if child care provider’s feeding practices have a similar impact on
child diet. There is a need to explore feeding practices of child care providers, however,
of the few studies that have explored feeding practices in a child care setting, most of

them have been completed in child care centers as opposed to FCCHs.640-44
Feeding practices of child care providers

Several studies have been conducted to learn more about child care providers’ use
to feeding practices. For example, several studies found high use of overall responsive
behavior, including encouragement and monitoring.>%."4 However, it is important to
consider that some of these studies included self-report by providers, which may have led
to social desirability bias and over-reporting of positive practices. Other studies found
that providers do not often role model eating healthy foods in front of children.2> While
some studies generally found low use of restriction, bribes, and pressuring
practices,*-%"> another study found high use of pressuring practices.® Literature has
shown that overall, providers help to foster healthy eating in children.’® Studies reporting
what feeding practices providers are using vary in results. Results also vary regarding the

association between provider feeding practices and child diet.
Impact of provider feeding practices on child diet

For example, feeding practices consistent with autonomy support have been
associated with higher fruit and vegetable intake, as well as lower intake of sweet and

salty snacks.®8232831324158 However, there are inconsistencies regarding which
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individual practices are associated with these outcomes. For example, three different
studies that aimed to explore the association between observed feeding practices and
child diet in child care centers had different outcomes. One study found that responsive
feeding practices such as role modeling and encouraging were associated with more FVC
and less sweet and salty snack intake,® while another study found that only the practices
of sitting with children during mealtimes and eating the same foods as children were
associated with more vegetable intake.*® A third study found that responsive feeding
practices were only significantly associated with more dairy intake.*® While parenting
literature is much more conclusive about responsive feeding practices and higher FVC,

research in child care is not as certain.
Family child care homes

In addition to the research gap surrounding feeding practices in child care, there
have also been few studies that explore the association between feeding practices and
child diet in FCCHs; most studies done in a child care setting have been in a child care
center. This is important because there are 552 FCCHs compared to 311 center-based
facilities in Rhode Island, meaning about 64% of child care facilities in Rhode Island are
a FCCH. Therefore, it is important to further explore these environments, including

provider feeding practices and knowledge of feeding practices.

Studies have found that many FCCHs fail to meet child care standards for
nutrition, with areas of concern being frequent servings of fruit juice, frequent unhealthy
foods for celebrations, and little nutrition training.®® Another study done with Latino
FCCH providers found that that providers had low self-efficacy regarding healthy eating

and physical activity, despite their positive beliefs and attitudes about healthy lifestyles,
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which may hinder their ability to be influential role models.”” Lastly, another study done
with Latino FCCH providers found that while some positive practices are occurring, such
as sitting with children during meals, negative practices were also occurring, such as
pressuring children to clean their plates.® Overall, this study found that providers were
motivated to serve healthy foods to children, they also reported infrequent nutrition
training. The literature demonstrates a lack of training for FCCH providers regarding
nutrition topics, specifically feeding practices, which may be a cause for concern given

the popularity of this form of child care.
Conclusion

Given that children spend significant amounts of time and consume much of their
daily energy intake in child care, it is important to understand what practices child care
providers are utilizing and how these are associated with fruit and vegetable intake. This
information may help inform future programs and interventions to modify the feeding
practices of child care providers and increase fruit and vegetable consumption of children
in FCCHs. It also may justify increased training for family child care home providers.
Thus, the purpose of this study is to determine if feeding practices of FCCH providers are

related to fruit and vegetable consumption of the children in their care.
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APPENDIX B: EXTENDED METHODOLOGY

Study Design

This study was a secondary data analysis using baseline data from Brown
University’s study, Healthy Start/Comienzos Sanos (National Institutes of Health Grant:
1R01 HL123016; “Improving Nutrition and Physical Activity Environments in Home-
based Child-care”). Healthy Start is an ongoing cluster randomized controlled trial
evaluating the efficacy of an 8-month novel, culturally tailored intervention that aims to
improve food and physical activity practices in FCCHs. The intervention is conducted in
both English and Spanish. The intervention includes support from peer counselors with
child care experience, tailored print and video materials, a set of portable active toys.
Moderate to vigorous physical activity to be measured through an accelerometer and
dietary data to be measured by the HEI will be the main outcome measures for
determining the effectiveness of the intervention. The study is powered at a total of 132
FCCH, with 66 homes assigned to the intervention and 66 control groups. The
Institutional Review Boards of Brown University, University of Rhode Island, and

University of Connecticut approved all study procedures and materials for Healthy Start.

Participants

Subjects were 61 providers and 277 children. To be eligible for the study,
participants must be a FCCH provider in RI or a surrounding area of Massachusetts
(MA). In order to be a participant in the study, providers need to have been in operation
for at least 6 months and plan to remain in operation for at least 1 year. FCCH providers

must speak and read English or Spanish and have at least 1 child between the ages of 2-5
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years old in their care, not including their own child, for a minimum of 10 hours per
week, and consumes at least 1 meal and 1 snack prepared by the provider during their
time at the FCCH each day. FCCH providers who close their FCCH for more than 3
weeks during the study were excluded.
Recruitment

Providers were recruited through local community organizations that provide
training and support for FCCH providers. These organizations provided informational
recruitment sessions, flyers, and brochures to FCCH providers to help with recruitment.
Additional FCCH providers could be referred to participate from already participating
providers. At recruitment sessions, the study and its eligibility requirements were
explained to providers and those who were interested had the option to sign registration
forms. Research staff then contacted the provider by phone to complete an eligibility
survey.

Data Collection

Eligible providers then completed the first part of the baseline survey over the
phone, which gathered demographic information. Further demographics information was
collected during an in-person survey. There is only one provider per home. Eligible
children were required to have consent forms signed by their parents to participate in the
study. If participating, parents filled out a demographics survey about their child or
children. Anthropometric data was collected for children by research staff. As part of
baseline data collection, observers go into the FCCH for two full days and collect

relevant data. Of interest to this project, they observed feeding practices of providers for

40



each meal and snack and collected data on child dietary consumption for each of these

meals and snhacks.
Measures

The measures used in this study were provider and child demographic
information, provider feeding practices, and child fruit and vegetable intake.
Demographic information was collected using the provider phone survey, the provider in-
person survey, and the child survey, filled out by parents. Provider feeding practices were
collected using the Environment and Policy Assessment and Observation (EPAO). Child
fruit and vegetable intake was collected using the Dietary Observation in Child Care

(DOCC) protocol. All instruments used will be described in further detail.
Demographics Surveys

The baseline provider phone survey is 75 questions long, and the in-person survey
is 108 questions long. Each contained demographics information that were of interest to
this study, such as provider age, race, ethnicity, and gender, to be used as potential
covariates in the analysis. The child demographics survey was 9 questions long, including
child age, gender, race, ethnicity, time spent in child care, and meals typically consumed
in child care. The child anthropometry form recorded child height and weight, which

were used to calculate child BMI percentile and BMI z-score.
Environment and Policy Assessment and Observation (EPAO)

This study used a modified version of the EPAO, developed by Ward et al.>° It
has been validated in child care settings. The EPAO used in this study was modified to

reflect cultural differences for the study sample based on formative research, and was
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used to collect objective observation data about feeding practices during meal times in
addition to the dietary data.>® Feeding practices captured are reflective of parenting

literature, and include both responsive, and non-responsive practices.>?
Dietary Observation in Child Care (DOCC) Protocol

Children’s food intake was recorded using the Dietary Observation in Child Care
(DOCC), a valid and reliable instrument developed by Ball et al.>! The gold standard for
measuring child dietary intake is observation, because recall completed by the provider is
less accurate.>*>* The DOCC is minimally intrusive and aims to not make children hyper-
aware that they are being observed. Once the data from the DOCC was collected, it was

entered into Microsoft Excel spreadsheets.
Procedures

The data used in this study were collected by Healthy Start (Comienzos Sanos)
staff. Only children that were eligible and had signed consent forms to participate in the
study were measured and included in this study. The beginning of each observation
period was determined by the arrival of the first eligible child, and continued until the last
eligible child has left. Data was not collected for the provider’s own child or children.
Staff members asked for more details about foods served after the observation if needed,
including brands, ingredients, and cooking methods. If possible, food packaging was
photographed. According to the DOCC protocol, an observer can only accurately and
reliably assess three children at one time; if more than three children are present, two
observers collected data.>* Another observer recorded information about the mealtime

environment and feeding practices using the EPAO.
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Raw DOCC forms were entered to DOCC Microsoft Excel spreadsheets by
Healthy Start research staff. DOCC Microsoft Excel spreadsheets were entered into the
Nutrition Data System for Research (NDS-R) 2016, then 2017 as food records. DOCC
sheets and NDS-R records were subject to a quality assurance protocol. They were
compared to check for data entry errors in NDS-R records two times by two different
people, either myself or an undergraduate research assistant. Any errors found are entered
into a quality assurance long, and | or a Registered Dietitian Nutritionist makes the
appropriate changes to correct errors in NDS-R if necessary. At this point, records are
considered finalized and can be imported to SAS for data analysis. EPAO and
demographic data is also imported to SAS. All statistical analysis was done using SAS

9.4.

Statistical Analyses

Once all datasets are imported to SAS, they are merged to create one dataset. A
score was created for each of the 3 feeding practice constructs that were chosen: role
modeling, encouragement, and pressure to eat. On the EPAO, each feeding practice-
related item is scored by how often it occurred: never (0) a little (1) sometimes (2) a lot
(3) or for some items, not applicable (4). Responses that were not applicable were coded
as “missing”, so as not to make the score artificially high when a feeding practice was not
applicable. A score was created for each practice for each day by multiplying the score
for how often the practice occurred at a particular meal by how long the meal occurred,
and summing across all meals, creating a weighted score for the practice for the day. This
was done for each practice for each day and the scores for each day were then averaged

to create an average feeding practice score per day. Based on the literature, feeding
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practices were grouped into the constructs, role modeling, encouragement, and pressure
to eat. Role modeling contained 10 items, encouragement contained 5 items, and pressure
to eat contained 11 items. The feeding practices for that construct were summed to make
a score for that construct. Some individual practices in the role modeling construct only
had the potential score of 0 to 1, where 0 means the practice did not occur and 1 means
the practice did occur. However, negative role modeling practices such as consuming fast
food, sweet salty snacks, sweet snacks, sugar sweetened beverages, coffee drinks, or
nothing in front of the children were reverse scored so that 0 means the practice did

occur, and 1 means the practice did not occur. This became my independent variable.

Fruit and vegetable intake were examined using cups as a continuous measure of
the mean fruit and vegetable consumption in each home. NDSR generates outputs that
group foods into food groups. Dark green vegetables, deep yellow vegetables, tomato,
white potatoes, other starchy vegetables, legumes, other vegetables, and vegetable juice
were summed to create a vegetable variable, whole citrus fruit, non-citrus fruit, avocado,
and fruit-based snacks were summed to create a whole fruit variable, and whole citrus
fruit, non-citrus fruit, avocado, fruit-based snacks, citrus juice and other fruit juice were
summed to create a total fruit variable (whole fruit plus 100% fruit juice). Fruits and
vegetables were analyzed at the home level, not the child level, therefore it was necessary
to create variables of average vegetables, whole fruit, and total fruit per home. This was
done by taking the average vegetable, whole fruit, and total fruit consumption across all
children in a home. Since children each have two days of observation, and up to 4 meals
per observation (breakfast, lunch, and 2 snacks), fruits and vegetables were averaged per

day of meals, then across the two days, to create the average per home. These became my
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dependent variables. I also created a variable of combined vegetables and whole fruit for

a total fruit and vegetable variable.

Prior to the main analysis, preliminary analyses and basic data visualization were
conducted to generate summary statistics, basic tests of comparison, distribution
evaluation for continuous variables, and examination of correlation structure. After
preliminary analyses, Pearson’s correlation coefficient tested for associations between
each of the feeding practice construct and fruit and vegetable consumption as continuous
variables. Cronbach’s alpha was determined to assess the internal consistency of the
constructs. To examine the association between each feeding practice construct and fruit
and vegetable consumption, multiple linear regression models were developed. To adjust
for covariates, potential covariates were chosen based on the literature, such as provider
ethnicity, provider income level, provider education level, and CACFP participation.
Potential covariates were added to the model one at a time to determine if the addition of
the variable made at least a 10% difference in the B coefficient. If a variable made at least
a 10% difference in the B coefficient, it would be added to the model. If there was no
meaningful difference, it was not added to the model. G*Power was used to determine
sample size. A sample size of 76 providers is appropriate to fit a multiple regression
model with up to 3 predictor variables (alpha at the 0.05 level and 80% power and an

anticipated effect size of 0.15).
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APPENDIX C: DEMOGRAPHICS SURVEY

Person Provider Baseline Eligibility Surveys (Relevant Questions Only)

Survey Page 1 of 51

Family Child Care Homes
Provider Eligibility Survey

FCCH FAMILY CHILD CARE HOME
Provider IN-PERSON Survey

Pleasa dick the button below 1o bagin.

o)
fic) BROW N
=

Em-mum |

[-7]* Please enter the CUSTOMID to begin,

ELMCGHSENT
oL il
Ecalla HEnaT
IConchl | Lo\ ShoweT
i YES
2 w0

[7]*OK. Before we start the survey, you nead to know that:

« There are no known risks to you If you participate In this
survey. Howewver, you might feal uncomfortable answering
certain questions.

« There are no direct benefits If you participate In the survey,
but you may become more aware of your behaviors as a family
chlld care provider.

btp:/127.0.0.1:131 24/ Praviewee Survey ashe TXmi Dacument=5 5024638 -9927-40T-0dbe-...  12/2/2015
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Survey Pagw 42 of 51

Sometimes
- Often
= Always
~ DON'T KNOW
" REFUSED

qu.mu

Sen Bulisteary
Coda|Label Hhow-I!

U

KNCAY|

8 | REFUSED

* 78, Encourage the children to “read” wordless picture books
with you and discuss what [s happening.

© Newver
“ Rarely
~ Sometmes
- Often
= Always
DON'T KNOW
“ REFUSED

(Enlimrtion: QEMS

Contsine BLOEMOT), BLDEMOSA, BLEEMOEA,. DLDEMOAL, BLDEMOGS, BLDENDEQ, BLDEMOR, BLDEHOSS,
BLDEMOSS, BLDEM A7, BLDE M08, ELOEH 089, ELOEMOW, BLDEMOTL, BLDEMOSR, BLDEMDSS, BLDEMOS,
BIDEMQS, BLDEMQOS, BLDEMDI?, BLDEMIFE, HLDEMDD, HLDEMDLN], BIDEMDLNL, BLDEMEITLG, BLDEMQL,
BLDEMO1C, BLDEMO10E, BLOEMO10&, BLDEMOICT, BLDEMO10E

oW i (BLIGCONSENT = 1: [VES])

mm

" 79. On avarage, how many hours do you work sach wealk as a
child care provider?

Please include the time that you spend caring for the children,
as well as administrative ime spent planning lessons,
managing finances, shopplng, atcetara.

|
m BLDESO00A

bup:/f127.0.0.1: 131 24/ Praviewsc Sarvey axhe TXm] Dooument=5 5024 §38 992 7- 40T -0fhe-... 127272015
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Survey Pagw 43 of 51

[.#]*80a. What are your Family Child Care Home'’s hours of
operation?
[START TIME]

|
m BLDEMONOG

[#]*80b. What are your Family Child Care Home’s hours of
oparation?
[END TIME]

BLDEMDEL
Fomagu el

[.7]*81 How many children (including your own childran or

grandchildren) are currently enrolled In your Family Child Care
Homae?

|
m BLDEMDE?

[#]*82. How many cf those enrolled children are your own children
or grandchlidren?

Pmn.nalm
el il
el THLEN mary
ICowd | L b Show-I0
1 O=12 montiw old
2 13-17 ronthe nid
L) 18-24 montha oid
L) eichr tri 2 Dk bkl tiiet 3yl £
H -4 ymars old
& | 5or mor years oid
B |DDNT KNOW
B |REMESED

[-#]*83. Of the total number of children reported above {including
your own children or grandchildren), please write In how many
fall Into each aga category:

* 0=12 months old |
- 13-17 months old

bup:/f127.0.0.1: 131 24/ Praviewsc Sarvey axhe TXm] Dooument=5 5024 §38 992 7- 40T -0fhe-... 127272015
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Survey Pagw 44 of 51

I

- 18-24 months old |

.. older than 2 but less than
3 years old

~ 3-4 years old |

~ 5 qr more years old |

~ DON'T KNOW
~ REFUSED

Eoals SETERATY

ICcehel| Lt bnid Hwow-Tr

1 Hinpanik::

2 | Mon-Hoponic

[.7]*84. Wa'd llke to know about the ethnlc background of the

chlldren In your care. Please estimate the number of chlldren
who are Hispanic or nen-Hispanic. If you dont know the exact
numbers, pleasa astimate to the bast of your ability.

“ Hispanic: |
~ Nen-Hispanic: |

E:::u.m

e e By
Coxda Lubwl Shaowe-11!
Americen Indian/Masion Nathe:
Axlan Amarien:
BlaciSArCan Armarican
Mative Hrwallan f Pacific Tekender
Whitn } Coscnban:
Mbeed Roce
Othwr

[.7]*85. We'd also |ke to know about the race of the children In your
care. Flease estimate the number of children In each of the
following racialfethnical groups. If you don't know the exact
numbers, please estimate to the best of your abillity.

- American IndlanfAlasika |
Native:
~ Aslan American: |

- Black/African American; |

e T B TE LT A R
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Survey Pagw 45 of 51

- Natve Hawallan / Paclflc
Islander

“ White / Caucaslan: |
~ Mixed Race |
~ Other |

mm

*BE. How many yéars have you bean working in the sarly
childhood profession?

|
m BLDEMDEZ

[.7]»87. What is your age?

Pmm

Wl Sy mpry
Code: | Lebei Show-IT
Sho0ka, furvdr e i
Mewrind or Iving with & partner

T

[#]*88. What 1s your marital status?

~ SIngle, never marded
= Married or llving with a pariner

& Divorced
~ Separated
~  Widowed
DON'T KNOW
~ REFUSED
Pﬂ-m
g bl
Eanla FETanary
Coxbi| La b Shaw-T
1 0=
2 | Other
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B3 | DONT KNCW

W | REMUSED

[]*B9. What country were you bom In?

~ LS.
Other |

~ DONT KNOW
" REFUSED

.
raad
ih (BLDEMOET » 1:|:I.I5.D

*9[]. How many years have you |lved In the U.5.7

9 |REFUSED

[-#]*91. which language{s} are spoken In your home outside of
your childcare business?
~ English only
r Spanish only
“ Both, more English than Spanish
~ Both, equal amounts of ime
Both, more Spanish than English

¢ Other |

~ DONT KNOW

~ REFUSED
hﬁmnu:ﬂlm

Pl

Boule SaTERAry

Corcta| Labad Show-IT
1 |English only
2 |Sponish anly

3  |Both, more English thon Spankan
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Survey Pagw 47 of 51

Both, equel amounts of dme
Bath, mons Spanich than English
Dihar

DONT KNDW

RERSED

[-#]*92. Which languages do you speak with the children In your
care?
“ English only
~ Spanish only
~ Both, more English than Spanish
© Both, equal amounis of fme
~ Bath, mora Spanish than English
~ Qther |
" DONT KNOW
“ REFUSED

m BLDEMDYI

Bl I RTOATY
Coce | Labwl Show-TT
Lo Huwan 455 10001
S35, IN1]-$50, N
¥50,001-57=, 000
¥, 00 1-31 D01, 0
LAl L
DONT KNDW
REFUSED

E!ﬁll-l-

1
2
k]
F
5
Bd
"
[]»93. What Is your total yearly househeld Income from all
sources? Remember, all your answers are kept confldential.
" Less than $25,000
© $25,001-$50,000
r $50,001-%75,000
~ $75,001-$100,000
© %100,001 or more
" DONT KNOW
~ REFUSED

= BILDEM D%
Il chiecion 1

[#]*94. Which of the following programs do you currently particlpate
In? You can choose more than one.
I WIC
I~ SNAP or Food Stamps
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Survey Page 48 of 51

™ None of the above
" DON'T KNOW
~ REFUSED

S

Coxba | La bl Show-IT
T i nat hawe & hiigh schend dipioma or GED.
I harve 2 high schoo! diplorme o GED.
I el AN EaESOeCi el Ol o 60 EarMitar hours oF colleOn Cndit.
T b & banchislon's e
T hervm & runivr's degres or higher.
ODR'T IR
¥ | AEUSED
[ #]*95. Which of the following best describes your level of
education?
* 1 do not have a high school diploma or GED.
= I have a high schowol diplama or GED.
~ I have an associates degree or 60 semester hours of
college credit
I have a bacheler's degree.
" I have a master’s degree or higher.

!UI-I-I.INI-‘

= DONT KNOW
~ REFUSED
e
= (BLDENDAS ls-amy-of 3:[[ have sn asockitess degree or G0 semestsr hours of aoisge oredit. ] or &[T
Fuaness i Bachvbors £ ] £r S:[1 hank & roaeter's ceinik or higher. )
Hoala FETERAEY
Coxda | La bl Shaw-1T,
1 Tem
2 M
L) DOAT KNOW
M |REFLLEED
[.#]96. Do you have a degree in sarly childhood education or child
developmenty?
(-
~ Nao
~ DONT KNOW
~ REFUSED
|qm LDENDS7
L= ]
il b BussTECY
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NO
DONT KNDW

Gode| Lobed Show-If
L "=
2
a
* REFUBED

[-#]*97. Da you have a current CDA (Child Development Assoclate, a
credantal administered through tha Councll for Professlonal
Recognition)?

* YES

" NO

~ DON'T KNOW
~ REFLUSED

o

[|P9&. Not Including your own chlidren ar grandchlldran, how many
hours is the average child in your day care each day?

n BLDEM D99
Scabs Serramary
Coda| Lnbel Show-If|
L Y=
2 |NO
B | DANT KW
9 |REFUSEDR

[#]*99. Do other people work at your Family Child Care Home?

“ YES

~ NO

~ DON'T KNOW
“ REFUSED

E::: ALDEMD 1
h (BLDEME® = 1;[YEE])

[#*100. How many pald workers do you have?

r= BLDEMD101
=R
I [BLDEMO33 = 1:[YES])

[#]*101. How many unpald workers do you have?
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BLDEND102
I'l-.:l{ul.nmnn = 1:[YEST)
[#]*102. How many family members {pald or unpald) werk In your
chlld care homa?

BELCEMNDLIE
Rumgu bl

[#]»103. How many adults (18+), Including yourself, live In your
household?

Bl PR O
L ]

[.#]* 104. How many children live in your heuseheld?

[.#]*105. Does your child care home accept CACFP subsidles (also
known as the food program)?
- YES
~ NO
~ DON'T KNOW
~ REFUSED

BLDEMO1 DA
M e alvecien 1

"' 106. Do you use the following soclal media?

~ Facebook

I Twitter .

T DON'T KNOW
" REFUSED
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icaly Bumnremry
ool L bl | Shiow-1T
1 YES
2 L]

* 107. Do you use your call phone to chack emall, sodal medla,
or browse the Internet?
" Y'ES
~ NO

L MONE DF THE AROVE

[#]*108. Qur Intervention will Indude several short {5 minute)
videos. How would you prefer to receive them?
= DVD
~ Email
© Text
~ NONE OF THE ABOVE

Wa can provide you with a DVD player.

Thank you for completing this surey.

Powrarnd by DatiSat
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Burrey Pag 1 of 32

Healthy Start
Provider Baseline Survey

Healthy Start
Provider Eligibility Survey

Pleasa dick tha button below to bagin.

.\I.
fl

=

L BROW ™

ju] ]
wf

mmm

[-7]* Please enter the CUSTOMID to begin.

Pleasa respond to the rest of our questions thinking about tha 2-tp-5
year old children in your care. Remember, it is very important that
you give us honest answers. Don't tell us what you think we want to
hear, but what Is trua for you and tha chilldren In your cara. Wa will
use the things you tell us to develop the best program for your
famlly child care homa and others like yours. Thank you for your
mast honest answers.

Collectien TAILOWING
Contmine BLTATLEH, BUTAILGRS, BLUTATLORY, BLTATLORM, BUTATLORS, BLTAILORS, Bl TAILOR?, BITATLORS,
BLTAILDRS, BLTAILORLO, BLTAILORI1, BLTAILORLZ, BLTAILORLY, BLTAILORL 4, BLTAILORLS, BLTAILORIE

m BLTAILDR]

cu e Berrasary
Cade Lebe! Shew-1"

1 | TIMES FER DAY
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[.#]»70. You talk to parents about the Importance of healthy sating.
Do you...
~ Agree a lot
~ Agree a little
~ Nelther agree nor disagree
~ Disagree a ttHe
~ Disagree a3 lot
- DON'T KNOW
~ REFUSED

B PRACTICEH

etk LYY

Lu bl =TT
Agres a kot

A & e

Ml SO v SRENGre
Dismgren & Biiin

Digagres 3 lnt

DONT KNCW

99 | REAISED

[.#]»71. You talk to children about the Importance of healthy eating.
Do you...
- Agree a lot
~ Agree a little
* Nelther agree nor disagree
~ Disagree a IttHe
© Disagree a lot
" DON'T KNOW
~ REFUSED

(Colllmrtion: DEMOERAPHICR
Cantalrole BLGENCER, BLETHNICITY, BLHISPCOILTURE, BLRACE

Now I just have a few more questions about you.

Rimmgu braal
Cexlan

!‘.’J‘I-FIIHI-'

BLAFNDER
Raiguirad

Bokda BulYelry
Coa Label | Show-T"
1 L]
T | Femol
22 | REFUSED

[.7]»72. Are you..?
~ Male
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Survey Pagw 31 of 32

~ Famale
™ REFUSED

BLETHMIQTY
P brad
Sculn Summary
Coade | Le bel Sherwr-1!
1 YES
FE
99 | REFISED

[]* 73. Do you consider yourself to be a Latino/Latina/Hispanic?

= NOD
~ REFUSED

BLHIEPQULTIRE

g
= (BLETHMICITY = 1:[YEST
| T
Coxia Lube Show-Tr
1 Dominican
] Puarts RICEN
3 | Cokanblen
L Srte ke
3 Mendicnn
L] Haitien
7 Db
A | Dbher { pesss deecribe}
B | CON'T KNCRY
¥ REUSED
L]

| #|*74, Which of these groups do you most identify with?

[INT NOTE: THERE SHOULD BE ONLY ONE CHOICE. IF THEY
SAY THEY IDENTIFY WITH MORE THAN ONE CULTURE, ASK
WHICH THEY IDENTIFY WITH MOST. IF THEY STILL SAY MORE
THAN ONE, CHOOSE “OTHER CULTURE"™ AND DESCRIBE THE
CULTURES THEY SAY THEY IDENTIFY WITH]

~ Dominican

~ Puerto Rican

- Colombian

" (Guatemalan

“ Mexdcan

“ Haitian
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Survey Pagw 32 of 32

~ Quban

~ Other { please describe) |
~ DON'T KNOW

~ REFUSED

BLRACE
il e checiee 1

" 75. Which of the following best describes your race? (you can
select more than one)

~ American IndlanfAlaska Natve

" Aslan

~ BlackfAfrican Amerlcan

" Natve Hawaiian/Pacdific Islander
I White / Caucaslan

~ Other { please describa) |

~ DON'T KNOW
~ REFUSED

Thank you very much for completing our phone survey. As I
mentoned earller, you are ellgible so far to participate In the Healthy
Start study. Next you will receive a phone call from Hilda Castilla, our
Fleld Coordinator, who will schedule a time to come to your home to
explain the study In meore detall. Sha will alsp bring some forms that
need to be completed by the parents of children In your care. If you
agree to participats In the Healthy Start study when Hllda explains It
fully to you, there will ba 2 mora days of obsarvations schadulad at
your home. After those 2 observation days, you will recalve a $50
glft card and we will be abla to tell you whether you are eligible to
participate in the study. Hilda will explain all of this again in more
detall.

Povard by Dottt
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APPENDIX D: ENVIRONMENT AND POLICY ASSESSMENT AND
OBSERVATION (EPAO) TOOL

BASELINE EPAO OBSERVATION DAY1

FCCHD
Observer Initials
Date of Observation:  _ /  /_ ~~~ Observationstarttime: = @
(Use MILITARY TIME)
Day of Weel- MTWERF
Merning: Temperature  _ <F Precipitation / Weather
Midday: Temperatwre _ =F Precipitation / Weather
GENEFAL NOTES:
C\Users\Tayla Carter\Downloads\BASELIME EPAO OBSERVATION DAY1.docx 1

4/19/2018 3:59 PM

61



Morning Meal Today

MMEAL. Was there an observed morning meal today?

LY 2. N [if no, skip to Morning Snack]
MMEALL. What time did the moming meal start? ____ ©_ _ (Use MILITARY TIME)
MMEAL2. What time did the morning mealend? _ :  (Use MILITARY TIME)

(when last child finished eating)

MMEAL3. Which of the following practices most closely describes how food was served to children during this
meal? [Select one ]
1. Children served themselves most/all foods, and decided what size portions to take.

2. Children served themselves most foods and decided what size portions to take. Provider served fruits
and/or vegetables.

3. Children served themselves most foods, but the provider decided what size portions children may take.
4. The provider served most foods, and children decided what size porticns they wanted.

5. The provider served most foods and decided what size portions to give the children.

6. Food delivered to home already portioned on each child's plate.

7. Children brought food from home.

Specifically, what was served to the children for the moming meal?

MMEAT 4. Was the TV on during this meal today?
1. Home does not have a TV that can be seen OR heard from eating area
No. TV in heme, but not on during meal
Yes, TV en. but in ancther room where it can enly be heard from eating area
Yes, TV on and visible from eating area

Eal e
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MMEALS. Was another device (e.g. tablet, smartphone) used by any children dunng this meal today?
LY 2N

MMEALS. 0 —Never 1—A litfle 2 —Sometimes 3-Alot

How often did the provider talk: on the phone,
text or work on the computer during meals? 0 1 2 3

MMEALT?. During brealfast in this home did the provider eat any of the following foods in front of the children?
[Mark all that apply.]

__ The provider ate fast food.

__ The provider ate a salty snack (e.g., chips).

__ The provider ate a sweet snack (e.g., donuts, pastnes. cookaes, candy).

__ The provider ate fruits or vegetables in front of the children.

__ The provider drank a soda or other sweetened beverage.

__ The provider ate the same foods as the children

__ The provider drank coffee drink with unkmown sugar

__ The provider did not eat or drnk anything.

o

[

Fomomow

MMEALS. Were children involved in meal preparation, pla.nﬂmg or clean vp (for example, sefting table,
preparing foods. clearing and cleaning table)? LY 2N

MMEATLS9. If ves, how involved were the children?
_ 1. Minimally involved __ 2. Fully involved

MMEAT10. Did the provider. ..
a. Take a moment with the children to settle before eating? LY 2N
b.  Encourage the children to sit around the table duning themeal? 1.Y 2N 3 NA
MMEAI 11. How often did the provider... 0—Never 1 — A little 2 — Sometimes 3—Alot 4-NA

a. Lead/encourage pleasant non-food conversations during the meal? 0 1 2 3

b.  Enforce table manners? (for example. no elbows on the table, 0 1 2 3 4
chew with your mouth closed)?
(3=not a relaxed environment
(4=relaxed environment & kids had good table manners)

c. Rusha child or children to eat? 0 1 2 3 4
{3=not a relaxed environment)

d. Ignore or show indifference to children during the meal? 0 1 2 3
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MRMEAT 12 Were the following interactions observed between the provider and the children?

a.

b

g

MRIEAT 13. Did the provider. .. 0—Never 1-Alittle 2-—Sometimes

a.

b

f

The provider sat with the children during morning meal.
The provider talked with the children about the foods they were eating.
The provider talked with the children informally about mutrition.

The provider enthusiastically role modeled eating healthy foods.

The provider encouraged (not forced) children to try foods on their plates.

The provider praised a child for trying new or less preferred foods.

The provider pratsed a child for trying healthy foods.

Praise/compliment a child for eating unhealthy foods?
(4=no unhealthy foods)
Praise a child for cleaning his'her plate
(for example, Good job eating all your food!™)?
(4=no child cleaned their plate)
Feason with a child to eat
(for example “Dirinking mlk: makes your bones strong.™)7?
(4=kads eat without any prompt)
Wegotiate with a child to eat healthy foods
(for example, “What about trying one bite and if you don’t like it,
vou den’t have to fimsh it )7
(4=kids eat without any prompt)
Let a child choose between two healthy food options?

Talk about feelings of hunger or fullness with children?

MMEAIL14. Dhd the provider support or hinder children's self-regulation?

a. The provider pressured a child to eat more than they seemed to want

(e.g.. after the child said they were finished or fisll).

b Second helpings were served to a child even when the child did not

ask for more.
(4=every child asked for more)

c. Second helpings were served only after a child requested seconds and

the provider asked the child 1f (s)he was still Inngry.
(O=seconds grven w/o child aslang){4=no seconds grven)
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d. When a child ate less than half of a meal or snack. the provider removed 0

e

the plate without aslang the child if s(he) was full.

(4=every child ate more than half of their food)

When a child ate less than half of a meal or snack. the provider asked 0
the child if (s)he was full before removing the plate.

(4=every child ate more than half of their food)

MMEALI1S. Did the provider. ..

Spoon-feed a child to get them to eat?
Insist that a child eat a certain food?

Prompt a child to finish one food in

order to receive another food or seconds of another food

(for example, “First finish all of your

fruits and veggies, if you want more chicken.™)?

(4=children fimshed everything without prompt)

Allow a child to have or take nmltiple servings of a food (e.g., seconds), 0
when more than one food or a large amount of one food remains on the plate?
(4=children fimshed everything on plate or didn’t ask for seconds)

Make special allowances to provide something different from 0
what has already been served for a child that refises to eat

(for example, child refiizes to eat sandwich, so provider gives

them a piece of cheese instead)?

(4=no child refuses to eat)

MMEAL16. Did the provider... 0—Never 1-Alttle 22— Sometumes

a.

Promuise something other than food for eating a specific food 0
(e.g.. "If you eat your beans, we can play ball outside.")

b, Use food as a reward or withhold food as a punishment 0

C.

(e.g., "If you clean up vour blocks, you can have a bigger helping of food.")

Use food as a reward or a bribe for eating a less preferred food 0
(e.g.. "You can't have dessert unti] you eat your beans.")

d. Make fiuits and vegetables easier to eat 0

(for example, offered slices, peeled oranges)?

Additional notes regarding the morning meal:
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Morning Snack Today

AMSMNACE. Was there an observed moming snack today?

LY 2N [ifno, skip to Outdoor Activities Before Lunch]
AMSNACK]. What time did moming snack start? ____ :___ (Use MILITARY TIME)
AMSNACK?. What time did moming snackend? - (Use MILITARY TIME)

(When the last child finished eating)

AMSNACES. Which of the following practices most closely describes how food was served to
children during this meal? [Select one.]
1. Children served themselves most/all foods, and decided what size portions to take.

7. Children served themselves most foods and decided what size portions to take. Provider
served fiuits and/or vegetables.

Children served themselves most foods, but the provider decided what size portions
children may take.

The provider served most foods. and children decided what size portions they wanted.
The provider served most foods and decided what size portions to give the children
Food delivered to home already portioned on each child's plate.

Children brought food from home.

I

oW A W

Specifically, what was served to the children for moming snack?

AMSNACE4. Was the TV on during this meal today?

—

Home does not have a TV that can be seen OR heard from eating area
Mo, TV in home, but not on during meal
Yes, TV on, but in another room where it can only be heard from eating area

Yes, TV on and visible from eating area

5

L

AMSNACES. Was ancther device (e.g. tablet. smartphone) nsed by any children during this meal
today? 1LY IN

AMSNACES. 0—Never 1-Alittle 2-—Sometimes 3-Alot
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How often did the provider tall: on the phone.
text or work on the computer during meals? 0 1
2 3

AMSNACKT. During morming snack m this home did the provider eat any of the following
foods in front of the children? [Mark all that apply.]
a. __ The prowvider ate fast food.
b. _ The prowvider ate a salty snack (e.g.. chips).
__ The provider ate a sweet snack (e.g.. domuts, pastries. cookies, candy).
__ The provider ate fruits or vegetables in front of the children.
__ The provider drank a soda or other sweetened beverage.
__ The provider ate the same foods as the children.
__ The provider drank coffee drink with unkmown sugar
__ The provider did not eat or drink anything.

Fomotoa Ao

AMSNACKES. Were children involved in meal preparation, planning or clean-up (for example setting
table, preparing foods, clearing and cleaning table)? LY

AMSNACED. If yes, how involved were the children?

_ 1. Mimmally nvolved _ 2 Fully involved
AMSNACEKI0. Did the provider. ..
a. Take a moment with the children to settle before eating? LY 2N
b. Encourage the children to sit around the table duning meals? LY 2N 3NA

AMSNACEKI11. How often did the provider... 0 —Never 1-Alittle 2-—Sometimes 3-Alot
4-NA

a. Lead'encouwrage pleasant non-food conversations dunng meals? 0 1 2 3
b. Enforce table manners? (for example, no elbows on the table, 0 1 2 3
1
chew with your mouth closed)?

(3=not a relaxed enviromment
(4=relaxed environment & kids had good table manners)

c. Fush a child or children to eat? 0 1 2 3

1
(3=not a relaxed enviromment)
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d. Ignere or show mdifference to children during the meal? 0 1 2
3

AMSNACE12 Were the following interactions cbserved between the provider and the children?

a. The provider sat with the children dunng AM snack 0 1 2
3

b.  The provider talked with the children about the 0 1 2
3
foods they were eating.

c. The provider talked with the children informally about nutrition. 0 1 2
3

d.  The provider enflmsiastically role modeled eating healthy foods. 0 1 2
3

e. The provider encouraged (not forced) children to try the foods 0 1 2
3
on their plates.

f  The provider praised a child for trying new or less preferred foods. 0 1
2 3

AMSNACE]13. Did the provider. .. 0 —Never 1—Alittle 2 — Sometimes 3 — A lot
NA

a. Praise/compliment a child for eating unhealthy
foods? 0 1 2
4
(4=no unhealthy foods)

b. Praise a child for cleaning his’her plate

4
(for example. Good job eating all your food!™)?
(4=no child cleaned their plate)

c. Reason with a child to eat

4 (for
example.“Drinking mulk makes your bones strong.™)7?
(4=lads eat without any promypt)

d. MNegotiate with a child to eat healthy
foods 0 1 2
4
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e.

f

(for example, “What about trying one bite and if you don’t like it
vyou don’t have to fimsh 1t.™)7

(4=kids eat without amy promgpt)

Let a child choose between two healthy food options?

Talk about feelings of hunger or fullness with children?

AMSNACKI14. Did the provider support or hinder children'’s self-regulation?

a.

The provider pressured a child to eat more than they seemed to want
(e.g.. after the child said they were finished or full).

. Second helpmngs were served to a child even when the child did not

4
ask for more.

(4=every child asked for more)

. Second helpings were served only after a child requested seconds and
4

the provider asked the child if (s)he was still hungyry.

{0=seconds given wio child asking){4=no seconds given)
When a child ate less than half of a meal or snack the provider

removed

4

the plate without asking the child if sthe) was full.

(4=every child ate more than half of their food)

When a child ate less than half of a meal or snack, the provider

asked

4

the child if (s)he was full before removing the plate.

(4=every child ate more than half of their food)

AMSNACKIS. Did the provider...

a
b.

.

Spoon-feed a child to get them to eat?
Insist that a child eat a certain food?
Prompt a child to finish one food in

4

order to receive another foed or seconds of another food
(for example. “First finish all of your

finits and veggies, if you want more chicken ™)?
(4=children finished everything without prompt)
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d. Allow a child to have or take nmitiple servings of a food (e.g.. seconds),

4
‘when more than one food or a large amount of one food remains on the plate?
(4=children finished everything on plate or didn’t ask for seconds)

e. Make special allowances to provide something different from

4

what has already been served for a child that refiises to eat
(for example, child refiises to eat sandwich, so provider gives
them a piece of cheese instead)?

(4=no child refuses to eat)

AMSNACKIS. Did the provider. .. 0 —Never 1— Alittle 2 — Sometimes
Alot

a.  Pronmse something other than food for eating a specific food 0
2 3
(e.g.. "If vou eat your beans. we can play ball outside.")
b. Usefood as a reward or withhold food as a pumishment 0
2 3

(e.g.. "If you clean up your blocks, vou can have a
bigger helping of food.")

c. Use food as a reward or a bribe for eating a less preferred food 0
2 3
(e.g.. "You can't have dessert until you eat vour beans.")

d. Make frmts and vegetables easier to eat 0
2 3

(for example, offered slices, peeled oranges)?
Additional notes regarding lunch:

Lunch Today

LUNCH Was lunch observed today?
LY 2. N[if no. skip to NAP]
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LUNCHI. What time did lunch start? ___ - (Use MILITARY TIME)

LUNCH2. What time did lonch end? ' (Use MILITARY TIME)
(when the last child finished eating)

LUNCH3. Which of the following practices most closely describes how food was served to
children during this meal? [Select one ]
1. Children served themselves most/all foods, and decided what size portions to tale.

7. Children served themselves most foods and decided what size portions to take. Prowvider
served fimits and/or vegetables.

Children served themselves most foods, but the provider decided what size portions
children may take.

The provider served most foods, and children decided what size portions they wanted.
The provider served most foods and decided what size portions to give the children
Food delivered to home already portioned on each child's plate.

Children brought food fiom home.

[

S

Specifically, what was served to the children for lunch?

LUNCH4. Was the TV on during this meal today?

1. Home does not have a TV that can be seen OR heard from eating area
No, TV in home, tut not on during meal
Yes, TV on. but in another room where it can onty be heard from eating area

Yes, TV on and visible from eating area

[

Ll

LUNCHS. Was another device (e g tablet, smartphone) nsed by any children during this meal
today? LY 2N

LUNCHS. 0 —Never 1 - Aldinle 2—Sometimes 3—Alot

How often did the provider tall: on the phone, 0 1
text or work on the computer during meals?

(=]
s

LUNCH7. Duting lunch snack in this home did the provider eat any of the following foods in
front of the children? [Mark: all that apply.]

a. __ The provider ate fast food.
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=

__ The provider ate a salty snack (e.g.. chips).

c. _ The provider ate a sweet snack (e.g., donuts, pastries, coclkies, candy).
d. _ The provider ate fruits or vegetables in front of the children.

e. _ The provider drank a soda or other sweetened beverage.

£ __ The provider ate the same foods as the cluldren.

g _ The provider drank coffee drink with unlmown sugar

b

__ The provider did not eat or drink anything.

LUNCHS. Were children involved in meal preparation, planning or clean-up (for e'xample sething table,
2N

preparing foods, clearing and cleaning table)? 1LY
LUNCH®. If yes, how involved were the children?
_ 1. Minimally involved __ 2 Fully involved
LUNCHI0. Did the provider...
a. Take a moment with the children to settle before eating? LY 2N

b. Encourage the chuldren to sit around the table dunng meals? LY 2N 3 NA

LUNCHI1. How often did the provider. .. 0-Never 1-Alittle 2-Sometimes 3-Alot
4-NA
a. Lead/enconrage pleasant non-food conversations during the meal? 0 1 2
3
b. Enforce table manners? (for example, no elbows on the table. 0 1 2 3
4
chew with your mouth closed)?

(3=not a relaxed enviromment
{4=relaxed environment & kids had good table manners)

c. Rnsh a child or children to eat? 0 1 2 3
4

(3=not a relaxed environment)

d. Ignore or show indifference to children dunng the meal? 0 1 2
3

LUNCHI2 Were the following interactions observed between the provider and the children?

a. The provider sat with the children during lunch. 0 1 2
3
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LUNCHI3. Did the provider... 0 —Never 1—A hitle 2 — Sometimes

a.

The provider talked with the children about the foods
they were eating.
2 3

The provider talked with the children informally about nutnition. 0
3

The provider enthmsiastically role modeled eating healthy foods. 0
3

The provider encouraged (not forced) children to try
the foods on their plates.
2 3

The provider praised a child for trying new or less preferred foods.
2 3

Praise/compliment a child for eating vnhealthy
foods?

4

(4=no unhealthy foods)

Praise a child for cleaning hisher plate

4
(for example. Good job eating all your food!™)?
(4=no child cleaned their plate)

Reason with a child to eat

4
example,“Dirinking milk: makes your bones strong.™)?

(4=lads eat without any prompt)

Negotiate with a chuld to eat healthy

foods

4

(for example, “What about trying one bite and 1f you don’t like 1t,
you don't have to fimsh 1t™)7

(4=kids eat without amy prompt)

Let a child choose between two healthy food options?

Talk about feelings of hunger or fullness with children?
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LUNCHI4. Did the provider support or hinder children's self-regulation?

a. The provider pressured a child to eat more than they seemed to want 0

(e.z.. after the child said they were fimshed or full).

. Second helpmgs were served to a child even when the child did not

4
ask for more.

(4=every child asked for more)

. Second helpings were served only after a child requested seconds and 0
4

the provider asked the child if (s)he was still bungyy.
(0=seconds grven wio child ashing)(4=no seconds piven)
When a child ate less than half of a meal or snack the provider
removed 0
4
the plate without asking the child if s(he) was fill.
(4=every child ate more than half of their food)
When a child ate less than half of a meal or snack, the provider
asked 0
4
the child if (s)he was fiull before removing the plate.
(4=every child ate more than half of their food)

LUNCHI5. Did the provider...

a. Spoon-feed a chuld to get them to eat?
b. Insist that a child eat a certain food?

.

Prompt a child to finish one food in

4
order to receive another food or secends of another food

(for example, “First fimish all of your

fruits and veggies, if you want more chicken )7

(4=children fimshed everything without prompt)

Allow a child to have or take mmltiple servings of a food (e.g.. seconds).

4

when more than one food or a large amount of one food remains on the plate?
(4=children fimshed everything on plate or didn’t ask for seconds)

Make special allowances to provide something different from

4
what has already been served for a child that refiises to eat
(for example, child refiises to eat sandwich, so provider gives
them a piece of cheese instead)?
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(4=no child refiises to eat)

LUNCHI6. Did the provider. .. 0 —Never 1— A little 2—Sometimes 3-A
lot
3. Promise something other than food for eating a specific food 0123
(e.z.. "If you eat your beans, we can play ball outside.”)
b, Use food as a reward or withheld food as a punishment 0123
(e.g.. "If you clean up vour blocks, you can have a bigger helping
of food.")
c. Use food as a reward or a bribe for eating a less preferred food 01123

(e.g.. "You can't have dessert until vou eat your beans."”)

d. Make fruits and vegetables easier to eat 0123
(for example, offered slices, peeled oranges)?

Additional notes regarding lanch:

Afternoon Snack Today

PMSNACK. Was an afternoon snack observed today?

LY 2. N [if no, skip to Outdoor Activities After Lunch]
PMSNACKIL. What time did pm snack start? ___ ©__ (Use MILITARY TIME)
PMSNACK?. What time did pmsnackend? _ _ : (Use MILITARY TIME)
(when the last child finished eating)

PMSNACKS. Which of the following practices most closely describes how food was served to
children during this meal? [Select one.]

1. Children served themselves most/all foods, and decided what size portions to take.
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7. Children served thenselves most foods and decided what size portions to take. Provider
served fimits and/or vegetables.

2. Children served themselves most foods, but the provider decided what size portions
children meay take.

The provider served most foods, and children decided what size portions they wanted.
The provider served most foods and decided what size portions to give the children
Food delivered to home already portioned on each child's plate.

Children brought food from home.

o e W

Specifically, what was served to the children for pm snack?

PMSNACE4. Was the TV on during this meal today?

1. Home does not have a TV that can be seen OR heard from eating area
No. TV in home. but not on during meal
Yes. TV on, but in another room where it can only be heard from eating area

Yes, TV on and visible from eating area

I

Lol

PMSNACKS. Was another device (e.g. tablet, smartphone) used by any children during this meal
today? 1LY 2N

PMSNACKS. 0 —Never 1-Alirtle 2—Sometimes  3-Alot
How often did the provider talk on the phone, text or
work on the computer during meals? 1] 1 2 3
PMSNACKT. During afternocn snack in this home did the provider eat any of the following
foods in front of the children? [Mark all that apply.]

a. __ The provider ate fast food.

b. _ The provider ate a salty snack (e.g.. chips).
__ The provider ate a sweet snack (e.g., donuts. pastries. cookies, candy).
__ The provider ate fruits or vegetables in front of the children.

e. _ The provider drank a soda or other sweetened beverage.

f _ The provider ate the same foods as the children.

g. _ The provider drank coffee drink with unlnown sugar

h _ The provider did not eat or drink anything.
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PMSNACKS. Were children involved in meal preparation. planning or clean-up (for ﬂcample setting
table, preparng foods, clearing and cleaning table)? LY

PMSMNACEDY. If ves, how involved were the children?
_ 1. Mimmally invelved _ 2. Fully involved

PMSNACKI0. Did the provider. ..

a. Take a moment with the children to settle before eating? LY 2N
b. Encourage the children to sit around the table during meals? LY 2N 3NA
PMSMNACKI11. How often did the provider... 0—Never 1 — A little 2—Sometimes  3-Alot
4-NA
3. Lead'encowage pleasant non-food conversations during the meal? 0 1 2
3
b. Enforce table manners? (for example, no elbows on the table, 0 1 2 3
4
chew with your mouth closed)?

(3=not a relaxed enviromment
(4=relaxed environment & kids had good table manners)

c. Rush a child or children to eat? 0 1 2 3
4
(3=not a relaxed enviromment)

d. Ignore or show indifference to children durng the meal? 0 1 2
3

PMSNACKI13.Were the following interactions observed between the provider and the children?

2. Praise/compliment a child for eating unhealthy
foods? 0 1 2 3
4
{4=no unhealthy foods)
b. Praise a child for cleaning his'her plate
4
(for example, Good job eating all your food!™)?

(4=no child cleaned their plate)
c. Reason with a child to eat
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4 (for
example. Drinking nulk makes your bones strong.™)?
(4=kids eat without any prompt)
d. Negotiate with a child to eat healthy
foods 0 1 2
4
(for example. “What about trying one bite and if vou don’t like 1t,
you don’t have to fimish it )7
(4=kads eat without amy prompt)
e. Let a child choose between two healthy food options? 0 1 2
£ Talk about feelings of hunger or fillness with children? 0 1 2
PMSNACEKIL3. Did the provider. .. 0 —Never 1—Alittle 2—Sometimes 3-Alot
4-NA
a. Praise/compliment a child for eating vnhealthy foods? 012 3 4
b Praise a child for cleaning his'her plate 0123 4
(for example, Good job eating all your food!™)?
c. Reason with a child to eat 01
23 4
(for example.Drinking milk makes your bones strong.™)?
d. Negotiate with a child to eat healthy foods 01
23 4
(for example. “What about trying one bite and if vou don’t like 1t,
vyou don’t have to finish it.™)7?
e. Let a child choose between two healthy food options? 012 3 4
£ Talk about feelings of hunger or fullness with children? 0123
PMSNACEL4. Did the provider support or hinder children's self-regulation?
a. The provider pressured a child to eat more than they seemed to want 0 1 2
(e.g.. after the child said they were finished or full).
b. Second helpings were served to a child even when the child did not
0 1 2
4
ask for more.
(4=every child asked for more)
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c. Second helpings were served only after a child requested seconds and 1]
4

the provider asked the child if (s)he was still lnungry.
(O=seconds given wio child asking){4=no seconds given)
d. When a child ate less than half of a meal or snack. the provider
removed 1]
4
the plate withowt asking the child if s(he) was fisll.
(4=every child ate more than half of their food)
e.  When a child ate less than half of a meal or snack the provider
asked 0
4
the child if (s)he was fiull before removing the plate.

(4=every child ate more than half of their food)

PMSNACKILS. Did the provider. ..

Spoon-feed a child to get them to eat? 0
Insist that a child eat a certain food? 0
c. Prompt a child to fimsh one foed in
0
4
order to receive another food or seconds of another food
(for example, “First finish all of your
fruits and veggies, if you want more chicken.™)?
(4=children fimshed everything without prompt)
d. Allow a child to have or take nmltiple servings of a food (e.g.. seconds),
0
4
when more than one foed or a large amount of one food remains on the plate?
(4=children finished everything on plate or didn’t ask for seconds)
e.  Make special allowances to provide something different from
0
4
what has already been served for a child that refises to eat
(for example, child refuses to eat sandwich, so provider gives
them a piece of cheese instead)?
(4=no child refirses to eat)
PMSNACEKEI1LG. Did the provider. .. 0 —Never 1—A little 2 — Semetimes
Alot
4. Promise something other than food for eating a specific food
(e.z.. "If you eat your beans. we can play ball outside ") 012

b. Use food as a reward or withhold food as a punishment
(e.g.. "If you clean up your blocks, you can have a
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bigger helping of foed.")
23

c. Use food as a reward or a bribe for eating a less preferred food
(e.g.. "You can't have dessert uatil you eat your beans.")

d. Make fimits and vegetables easier to eat
(for example, offered slices, peeled cranges)?

Additional notes regarding afternoon snack:

(]

1
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APPENDIX E: DIETARY OBSERVATION IN CHILD CARE (DOCC) FORM

Page 1
DIET OBSERVATION FORM
Home ID: Date: /
Observer: Meal:
Meal start time: Meal end time:
Food Item Description Amount Amount Amount Amount
P Served +/- Remaining Consumed
Child ID: Description:
Start time: End time:
Child ID: Description:
Start time: End time:
Child ID: Description:
Start time: End time:
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Page 2

DIET OBSERVATION FORM - NOTES

Child Care Center Name:

Child ID:

NOTES:

Child ID:

NOTES:

Child ID:

NOTES:
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APPENDIX F: SAS CODE

libname Data 'C:\Users\Tayla Carter\Desktop\Data Analysis';
/*Day 1*/
PROC IMPORT OUT= Data.EPAOl

DATAFILE= "C:\Users\Tayla Carter\Desktop\Data
Analysis\ICHP FCCH EPAO D1 Data Results.sav"

DBMS=SPSS REPLACE;
RUN;

/*importing dataset from Excel with total mealtime variable*/

proc import datafile="C:\Users\Tayla Carter\Desktop\Data
Analysis\Mealtime\EPAO Total time.xlsx"
out=data.EPAOTime /*new file name created*/
dbms=xlsx replace;
Sheet='Sheetl'; /*sheet name want to read*/
getnames=yes;
DATAROW=2; /*start looking at data on row two*/
RUN;

proc sort data=data.EPAOtime; by customid;
proc sort data=data.epaol; by customid;

Data data.EPAOD1Time; /*create new file with total mealtime variable
- merging Epaol and Epaotime*/

Merge Data.EPAOl data.EPAOTime;

By CUSTOMID;
run;

Data data.EPAOD1Time;
set data.EPAOD1Time;

/*Recoding 7A-7I from . = missing to . = 0*/
/*Breakfast*/

IF BLDIMMEAL7A = . THEN BLDIMMEAL7A = 0;

IF BLDIMMEAL7B = . THEN BLDIMMEAL7B = 0;

IF BLDIMMEAL7C = . THEN BLDIMMEAL7C = 0;

IF BLDIMMEAL7D = . THEN BLDIMMEAL7D = 0;

IF BLDIMMEAL7E = THEN BLDIMMEAL7E = 0;

IF BLDIMMEAL7F = THEN BLDIMMEAL7F = 0;

IF BLDIMMEAL7G = . THEN BLDIMMEAL7G = 0;

IF BLDIMMEAL7H = . THEN BLDIMMEAL7H = 0;

IF BLDIMMEAL7I = . THEN BLDIMMEAL7I = 0;
/*AM Snack*/

IF BLD1AMSNACK7A = . THEN BLD1AMSNACK7A = 0;
IF BLD1AMSNACK7B = . THEN BLDI1AMSNACK7B = 0;
IF BLD1AMSNACK7C = . THEN BLDI1AMSNACK7C = 0;
IF BLD1AMSNACK7D = . THEN BLDI1AMSNACK7D = 0;
IF BLD1AMSNACK7E = . THEN BLD1AMSNACK7E = 0;
IF BLD1AMSNACK7F = . THEN BLD1AMSNACK7F = 0;
IF BLD1AMSNACK7G = . THEN BLDI1AMSNACK7G = 0;
IF BLD1AMSNACK7H = . THEN BLDI1AMSNACK7H = 0;
IF BLD1AMSNACK7I = . THEN BLDI1AMSNACK7I = O0;
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/*Lunch*/

IF BLD1LUNCH7A = . THEN BLD1LUNCH7A = 0;
IF BLD1LUNCH7B = THEN BLD1LUNCH7B = 0;
IF BLD1LUNCH7C = THEN BLD1LUNCH7C = 0;
IF BLD1LUNCH7D = . THEN BLD1LUNCH7D = 0;
IF BLD1LUNCH7E = . THEN BLD1LUNCH7E = 0;
IF BLD1LUNCH7F = THEN BLD1LUNCH7F = 0;
IF BLDILUNCH7G = . THEN BLD1LUNCH7G = 0;
IF BLDILUNCH7H = . THEN BLD1LUNCH7H = 0;
IF BLDI1LUNCH7I = . THEN BLD1LUNCH7I = 0;

/*PM Snack*/

IF BLD1PMSNACKT7A . THEN BLD1PMSNACK7A
IF BLD1PMSNACK7B = . THEN BLD1PMSNACK7B =
IF BLD1PMSNACK7C THEN BLDI1PMSNACK7C
IF BLD1PMSNACK7D THEN BLD1PMSNACKT7D
IF BLD1PMSNACKT7E . THEN BLD1PMSNACK7E
IF BLD1PMSNACK7F = . THEN BLD1PMSNACK7F =
IF BLD1PMSNACK7G THEN BLDI1PMSNACK7G
IF BLD1PMSNACKT7H . THEN BLD1PMSNACKT7H
IF BLD1PMSNACK7I = . THEN BLD1PMSNACK7I

[eNelNeNeoleolNolNoNe o]

~e

/*Re-coding 4 (N/A) as . (missing) */
/*Breakfast*/

IF BLDIMMEAL12F = 4 THEN BLDIMMEAL12F = .;
IF BLDIMMEAL12G = THEN BLDIMMEAL12G = ;
IF BLDIMMEAL13A THEN BLDIMMEAL13A =
IF BLDIMMEALI13B THEN BLDI1IMMEAL13B
IF BLDIMMEAL13C = THEN BLDIMMEAL13C =
IF BLDIMMEAL13D THEN BLDIMMEAL13D
IF BLDIMMEALI14F THEN BLDIMMEAL14F
IF BLDIMMEAL1S5C = THEN BLDIMMEAL1S5C =
/*AM Snack*/
IF BLD1AMSNACK12F = 4 THEN BLD1AMSNACK12F
IF BLD1IAMSNACK12G = 4 THEN BLD1AMSNACK12G
IF BLD1AMSNACK13A = 4 THEN BLD1AMSNACKI13A
IF BLD1AMSNACK13B = 4 THEN BLD1AMSNACKI13B
IF BLD1AMSNACK13C = 4 THEN BLD1AMSNACK13C

4

4

4

[ S A Y

IF BLD1IAMSNACK13D = THEN BLD1AMSNACK13D
IF BLD1AMSNACK1l4F = THEN BLD1AMSNACKI14F
IF BLD1AMSNACK15C =
/*Lunch*/

IF BLDILUNCH12F = 4 THEN BLD1LUNCH12F = .;

IF BLDILUNCH12G = THEN BLDI1LUNCH12G = ;
IF BLDI1LUNCH13A THEN BLDI1LUNCH13A =

IF BLDILUNCH13B = THEN BLDI1LUNCH13B =

IF BLDILUNCH13C = THEN BLDI1LUNCH13C =

IF BLDILUNCH13D = THEN BLDI1LUNCH13D =

IF BLD1LUNCH14F = THEN BLDI1LUNCH14F =

IF BLD1LUNCH15C = THEN BLD1ILUNCH15C =

/*PM Snack*/

IF BLD1PMSNACK12F = 4 THEN BLD1PMSNACK12F
IF BLD1PMSNACK12G =
IF BLDI1IPMSNACK13A =
IF BLDI1IPMSNACK13B =
IF BLD1PMSNACK13C =
IF BLD1PMSNACK13D =
IF BLD1PMSNACK1l4F

BB DD DD

THEN BLD1PMSNACK13A
THEN BLD1PMSNACK13B
THEN BLDI1PMSNACK13C

4
4
4
4
4 THEN BLDI1PMSNACK13D
4

84

Ne Ne Ne Ne Ne Ne o~

~.

THEN BLDI1AMSNACK15C =

THEN BLDI1PMSNACK12G =

THEN BLDI1PMSNACKI14F =



IF BLD1PMSNACK15C =

**Re-coding negative role modeling to have 1 be the positive

behavior**;

array s (24)
BLDIMMEAL7A
BLDIMMEAL7B
BLD1IMMEAL7C
BLDIMMEAL7E
BLDIMMEAL7G
BLDIMMEAL7H

I

array f (24)

BLD1AMSNACK7A
BLD1AMSNACK7B
BLD1AMSNACK7C
BLD1AMSNACKT7E
BLD1AMSNACK7G
BLD1AMSNACK7H

BLD1LUNCH7A
BLD1LUNCH7B
BLDI1LUNCH7C
BLD1LUNCH7E
BLD1LUNCH7G
BLD1LUNCH7H

4 THEN BLD1PMSNACK15C = .;

BLD1PMSNACK7A
BLD1PMSNACK7B
BLD1PMSNACK7C
BLD1PMSNACKT7E
BLD1PMSNACK7G
BLD1PMSNACK7H

BLDIMMEALT7A r
BLDIMMEAL7B r
BLDIMMEAL7C r
BLDIMMEALT7E r
BLDIMMEAL7G r
BLDIMMEAL7H r

BLD1AMSNACKT7A r
BLD1AMSNACKT7B r
BLD1AMSNACK7C r
BLD1AMSNACKT7E r
BLD1AMSNACKT7G r
BLD1AMSNACKT7H r

BLDILUNCH7A r
BLDILUNCH7B r
BLDILUNCH7C r
BLDILUNCH7E r
BLDILUNCH7G r
BLD1LUNCH7H r

BLD1PMSNACKT7A r
BLD1PMSNACKT7B r
BLD1PMSNACK7C r
BLD1PMSNACKT7E r
BLD1PMSNACK7G_r
BLD1PMSNACKT7H r

do a=1 to 24;
if s(a)ne
else 1f s(a)=1 then f(

and s(a)=0 then f(a
a)=0;

)=1;
end;

/*Creating new variables for ROLE MODELING
"NewVariableName=Sum ( (MMeal Duration/Total Min Meal) * (BLDIMMEALX) ...D
o for each meal) */

Data data.EPAOD1Time;

set data.EPAOD1Time;

FastFood dl=Sum((MMeal Duration/Total Min Meal) * (BLDIMMEAL7A r), (AMSn
ack Duration/Total Min Meal) * (BLD1AMSNACK7A r),

(Lunch Duration/TOTAL Min Meal) * (BLD1ILUNCH7A r), (PMSnack Duration/TOT
AL Min Meal) * (BLD1PMSNACKTA r));
SaltySnack_dleum((MMeal_Duration/Total_Min_Meal)*(BLDlMMEAL7B_r),(AM
Snack Duration/Total Min Meal) * (BLD1AMSNACK7B r),

(Lunch Duration/TOTAL Min Meal) * (BLD1LUNCH7B r), (PMSnack Duration/TOT
AL Min Meal)* (BLD1PMSNACK7B r));
SweetSnack_dleum((MMeal_Duration/Total_Min_Meal)*(BLDlMMEAL7C_r),(AM
Snack Duration/Total Min Meal) * (BLD1AMSNACK7C r),

(Lunch Duration/TOTAL Min Meal) * (BLD1ILUNCH7C r), (PMSnack Duration/TOT
AL Min Meal) * (BLD1PMSNACK7C r));

FruitsVegetables dl=Sum((MMeal Duration/Total Min Meal) * (BLDIMMEAL7D)
, (AMSnack Duration/Total Min Meal) * (BLD1AMSNACK7D),

(Lunch Duration/TOTAL Min Meal) * (BLD1LUNCH7D), (PMSnack Duration/TOTAL
7Min7Meal)*(BLDlPMSNACK7D));

SodaSSB dl=Sum((MMeal Duration/Total Min Meal) * (BLDIMMEAL7E r), (AMSna
ck Duration/Total Min Meal) * (BLD1AMSNACK7E r),

(Lunch Duration/TOTAL Min Meal)* (BLD1LUNCH7E r), (PMSnack Duration/TOT
AL Min Meal) * (BLD1PMSNACKTE 1)) ;

SameFoods dl=Sum((MMeal Duration/Total Min Meal) * (BLDIMMEAL7F), (AMSna
ck Duration/Total Min Meal) * (BLD1AMSNACKTF),
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(Lunch Duration/TOTAL Min Meal) * (BLD1LUNCH7F), (PMSnack Duration/TOTAL
_Min Meal) * (BLD1PMSNACKT7F) ) ;
Coffee_dl=Sum((MMeal_Duration/Total_Min_Meal)*(BLDlMMEAL7G_r),(AMSnac
k_Duration/Total_Min_Meal)*(BLDlAMSNACK7G_r),

(Lunch Duration/TOTAL Min Meal) * (BLD1LUNCH7G_r), (PMSnack Duration/TOT
AL Min Meal) * (BLD1PMSNACK7G r));

Nothing dl=Sum((MMeal Duration/Total Min Meal) * (BLDIMMEAL7H r), (AMSna
ck_Duration/Total_Min_Meal)*(BLDlAMSNACK7H_r),

(Lunch Duration/TOTAL Min Meal) * (BLD1LUNCH7H r), (PMSnack Duration/TOT
AL Min Meal) * (BLD1PMSNACK7H r));

SatWith dl=Sum((MMeal Duration/Total Min Meal) * (BLD1MMEAL12A), (AMSnac
k Duration/Total Min Meal) * (BLD1AMSNACK12A),

(Lunch Duration/TOTAL Min Meal) * (BLD1LUNCH12A), (PMSnack Duration/TOTA
L_Min_Meal)*(BLDlPMSNACKlZA));

RoleModeled dl=Sum((MMeal Duration/Total Min Meal) * (BLDIMMEAL12D), (AM
Snack Duration/Total Min Meal) * (BLD1AMSNACK12D),

(Lunch Duration/TOTAL Min Meal) * (BLD1LUNCH12D), (PMSnack Duration/TOTA
L Min Meal) * (BLD1PMSNACK12D)) ;

run;

/*proc print; id customid; var

FastFood dl MMeal Duration Total Min Meal BLDIMMEALT7A
AMSnack Duration Total Min Meal BLDIAMSNACK7A Lunch Duration
TOTAL_Min_Meal BLD1ILUNCH7A

PMSnack Duration TOTAL Min Meal BLDI1PMSNACK7A; run;*/

/*Creating new variables for ENCOURAGEMENT/SUPPORT/REASONING*/

Data data.EPAOD1Time;

set data.EPAOD1Time;

EncourageTable dl=Sum((MMeal Duration/Total Min Meal) * (BLD1IMMEAL1OB),
(AMSnack Duration/Total Min Meal) * (BLD1AMSNACK10B), (Lunch Duration/TO
TAL Min Meal) * (BLD1LUNCH10B) , (PMSnack Duration/TOTAL Min Meal) * (BLD1P
MSNACK10B)) ;
TalkedFoods_d1:Sum((MMeal_Duration/Total_Min_Meal)*(BLDlMMEALlZB),(AM
Snack Duration/Total Min Meal) * (BLD1AMSNACK12B), (Lunch Duration/TOTAL
~Min Meal) * (BLD1LUNCH12B), (PMSnack Duration/TOTAL Min Meal) * (BLD1PMSN
ACK12B)) ;

TalkedNutrition dl=Sum((MMeal Duration/Total Min Meal)* (BLDIMMEAL12C)
, (AMSnack Duration/Total Min Meal) * (BLD1AMSNACK12C), (Lunch Duration/T
OTAL Min Meal) * (BLD1LUNCH12C), (PMSnack Duration/TOTAL Min Meal) * (BLD1
PMSNACK12C) ) ;

EncourageNewFoods dl=Sum((MMeal Duration/Total Min Meal) * (BLD1MMEALI2
E),(AMSnack_Duration/Total_Min_Meal)*(BLDlAMSNACKlZE),(Lunch_Duration
/TOTAL Min Meal) * (BLD1LUNCH12E), (PMSnack Duration/TOTAL Min Meal) * (BL
D1PMSNACKI12E)) ;

PraiseNewFoods dl=Sum((MMeal Duration/Total Min Meal) * (BLDIMMEAL12F),
(AMSnack Duration/Total Min Meal) * (BLD1AMSNACK12F), (Lunch Duration/TO
TAL Min Meal) * (BLD1LUNCH12F), (PMSnack Duration/TOTAL Min Meal) * (BLD1P
MSNACK12F)) ;
PraiseHealthyFoods dl=Sum( (MMeal Duration/Total Min Meal) * (BLDIMMEALL
2G),(AMSnackiDuration/TotaliMiniMeal)*(BLDlAMSNACKlZG),(LunchiDuratio
n/TOTALiMiniMeal)*(BLDlLUNCHlZG),(PMSnackauration/TOTALiMiniMeal)*(B
LD1PMSNACK12G)) ;

Reason_dl=Sum( (MMeal Duration/Total Min Meal)* (BLDIMMEAL13C), (AMSnack
_Duration/Total Min Meal) * (BLD1AMSNACK13C), (Lunch Duration/TOTAL Min
Meal)*(BLDlLUNCHlBC),(PMSnackiDuration/TOTALiMiniMeal)*(BLDlPMSNACKlB
C)) i
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Negotiate dl=Sum((MMeal Duration/Total Min Meal)* (BLDIMMEAL13D), (AMSn
ack Duration/Total Min Meal) * (BLD1AMSNACK13D), (Lunch Duration/TOTAL M
in_Meal)*(BLDlLUNCHl3D),(PMSnack_Duration/TOTAL_Min_Meal)*(BLDlPMSNAC
K13D)) ;

ChooseFrom2 dl=Sum((MMeal Duration/Total Min Meal)* (BLDIMMEAL13E), (AM
Snack Duration/Total Min Meal) * (BLD1AMSNACK13E), (Lunch Duration/TOTAL
_Min Meal) * (BLD1LUNCH13E), (PMSnack Duration/TOTAL Min Meal) * (BLD1PMSN
ACK13E)) ;

run;

/*Creating new variables for PRESSURE TO EAT*/

Data data.EPAOD1Time;

set data.EPAOD1Time;
Rush_dl=Sum((MMeal_Duration/Total_Min_Meal)*(BLDlMMEALllC),(AMSnack_D
uration/Total Min Meal) * (BLD1AMSNACK11C), (Lunch Duration/TOTAL Min Me
al)* (BLD1LUNCH11C), (PMSnack Duration/TOTAL Min Meal) * (BLD1PMSNACK11C)
) ;
PraiseUnhealthy_dl=Sum((MMeal_Duration/Total_Min_Meal)*(BLDlMMEALlBA)
, (AMSnack Duration/Total Min Meal) * (BLD1AMSNACK13A), (Lunch Duration/T
OTAL Min Meal) * (BLDILUNCH13A), (PMSnack Duration/TOTAL Min Meal) * (BLD1
PMSNACK13A)) ;

PraiseCleanPlate dl=Sum((MMeal Duration/Total Min Meal) * (BLD1IMMEALI3B
), (AMSnack Duration/Total Min Meal) * (BLD1AMSNACK13B), (Lunch Duration/
TOTAL_Min_Meal)*(BLDlLUNCHlBB),(PMSnack_Duration/TOTAL_Min_Meal)*(BLD
1PMSNACK13B)) ;

PressureEatMore dl=Sum((MMeal Duration/Total Min Meal) * (BLDIMMEAL14A)
, (AMSnack Duration/Total Min Meal) * (BLD1AMSNACK14A), (Lunch Duration/T
OTAL_Min_Meal)*(BLDlLUNCHl4A),(PMSnack_Duration/TOTAL_Min_Meal)*(BLDl
PMSNACK14A)) ;

RequireCleanPlate dl=Sum((MMeal Duration/Total Min Meal) * (BLD1MMEAL14
F), (AMSnack Duration/Total Min Meal) * (BLD1AMSNACKL14F), (Lunch Duration
/TOTAL Min Meal) * (BLD1LUNCH14F), (PMSnack Duration/TOTAL Min Meal) * (BL
D1PMSNACK14F)) ;
SpoonFeed_dleum((MMeal_Duration/Total_Min_Meal)*(BLDIMMEAL15A),(AMSn
ack Duration/Total Min Meal) * (BLD1AMSNACK15A), (Lunch Duration/TOTAL M
in Meal) * (BLD1LUNCH15A), (PMSnack Duration/TOTAL Min Meal) * (BLD1PMSNAC
K15A));
InsistFood_dIZSum((MMeal_Duration/Total_Min_Meal)*(BLDlMMEAL15B),(AMS
nack Duration/Total Min Meal) * (BLD1AMSNACK15B), (Lunch Duration/TOTAL
Min Meal) * (BLD1LUNCH15B), (PMSnack Duration/TOTAL Min Meal) * (BLD1PMSNA
CK15B)) ;

PromptFinish dl=Sum((MMeal Duration/Total Min Meal) * (BLDIMMEAL15C), (A
MSnack Duration/Total Min Meal) * (BLD1AMSNACK15C), (Lunch Duration/TOTA
L Min Meal) * (BLD1LUNCH15C), (PMSnack Duration/TOTAL Min Meal) * (BLD1PMS
NACK15C)) ;

PromiseNonfood dl=Sum((MMeal Duration/Total Min Meal) * (BLDIMMEAL1G6A),
(AMSnack Duration/Total Min Meal) * (BLD1AMSNACK16A), (Lunch Duration/TO
TAL Min Meal) * (BLD1LUNCH16A), (PMSnack Duration/TOTAL Min Meal) * (BLD1P
MSNACK16A)) ;

RewardPunishment dl=Sum((MMeal Duration/Total Min Meal) * (BLDIMMEAL16B
), (AMSnack Duration/Total Min Meal) * (BLD1AMSNACK16B), (Lunch Duration/
TOTALiMiniMeal)*(BLDlLUNCHl6B),(PMSnackiDuration/TOTALiMiniMeal)*(BLD
1PMSNACK16B) ) ;

RewardBribe dl=Sum((MMeal Duration/Total Min Meal)* (BLDIMMEAL16C) , (AM
Snack Duration/Total Min Meal) * (BLD1AMSNACK16C), (Lunch Duration/TOTAL
7Min7Meal)*(BLDlLUNCHl6C),(PMSnackiDuration/TOTALiMiniMeal)*(BLDlPMSN
ACK1l6C)) ;
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run;

libname Data 'C:\Users\Tayla Carter\Desktop\Data Analysis';
/*Day 2*/
PROC IMPORT OUT= Data.EPAO2

DATAFILE= "C:\Users\Tayla Carter\Desktop\Data
Analysis\ICHP FCCH EPAO D2 Data Results.sav"

DBMS=SPSS REPLACE;
RUN;
/*importing dataset from Excel with total mealtime variable*/

proc import datafile="C:\Users\Tayla Carter\Desktop\Data
Analysis\Mealtime\EPAO Total time.xlsx"
out=data.EPAOTime /*new file name created*/
dbms=x1lsx replace;
Sheet='Sheet2'; /*sheet name want to read*/
getnames=yes;
DATAROW=2; /*start looking at data on row two*/
RUN;

proc sort data=data.EPAOtime; by customid;
proc sort data=data.epao2; by customid;

Data data.EPAOD2Time; /*create new file with total mealtime variable
- merging Epao2 and Epaotime*/

Merge Data.EPAO2 data.EPAOTime;

By CUSTOMID;
Run;

Data data.EPAOD2Time;
set data.EPAOD2Time;

/*Recoding 7A-7I from . = missing to . = 0%/
/*Breakfast*/

IF BLD2MMEAL7A = . THEN BLD2MMEAL7A = 0;

IF BLD2MMEAL7B = . THEN BLD2MMEAL7B = 0;

IF BLD2MMEAL7C = . THEN BLD2MMEAL7C = 0;

IF BLD2MMEAL7D = . THEN BLD2MMEAL7D = 0;

IF BLD2MMEAL7E = . THEN BLD2MMEAL7E = 0;

IF BLD2MMEAL7F = . THEN BLD2MMEALT7F = 0;

IF BLD2MMEAL7G = . THEN BLD2MMEAL7G = 0;

IF BLD2MMEAL7H = . THEN BLD2MMEAL7H = 0;

IF BLD2MMEAL7I = . THEN BLD2MMEAL7I = 0;
/*AM Snack*/

IF BLD2AMSNACK7A = . THEN BLD2AMSNACK7A = 0;
IF BLD2AMSNACK7B = . THEN BLD2AMSNACK7B = 0;
IF BLD2AMSNACK7C = . THEN BLD2AMSNACK7C = 0;
IF BLD2AMSNACK7D = . THEN BLD2AMSNACK7D = 0;
IF BLD2AMSNACK7E = . THEN BLD2AMSNACK7E = 0;
IF BLD2AMSNACK7F = . THEN BLD2AMSNACK7F = 0;
IF BLD2AMSNACK7G = . THEN BLD2AMSNACK7G = 0;
IF BLD2AMSNACK7H = . THEN BLD2AMSNACK7H = 0;
IF BLD2AMSNACK7I = . THEN BLD2AMSNACK7I = O0;
/*Lunch*/

IF BLD2LUNCH7A = . THEN BLD2LUNCH7A = 0;

IF BLD2LUNCH7B = THEN BLD2LUNCH7B = 0;

IF BLD2LUNCH7C = . THEN BLD2LUNCH7C = 0;
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IF BLD2LUNCH7D = . THEN BLD2LUNCH7D = 0;

IF BLD2LUNCH7E = . THEN BLD2LUNCH7E = 0;

IF BLD2LUNCH7F = . THEN BLD2LUNCH7F = 0;

IF BLD2LUNCH7G = . THEN BLD2LUNCH7G = 0;

IF BLD2LUNCH7H = . THEN BLD2LUNCH7H = 0;

IF BLD2LUNCH7I = . THEN BLD2LUNCH7I = 0;
/*PM Snack*/

IF BLD2PMSNACK7A = . THEN BLD2PMSNACK7A = 0;
IF BLD2PMSNACK7B = . THEN BLD2PMSNACK7B = 0;
IF BLD2PMSNACK7C = . THEN BLD2PMSNACK7C = 0;
IF BLD2PMSNACK7D = . THEN BLD2PMSNACK7D = 0;
IF BLD2PMSNACK7E = . THEN BLD2PMSNACK7E = 0;
IF BLD2PMSNACK7F = . THEN BLD2PMSNACK7F = 0;
IF BLD2PMSNACK7G = . THEN BLD2PMSNACK7G = 0;
IF BLD2PMSNACK7H = . THEN BLD2PMSNACK7H = 0;
IF BLD2PMSNACK7I = . THEN BLD2PMSNACK7I = O0;
/*Re-coding 4 (N/A) as . (missing)*/
/*Breakfast*/

IF BLD2MMEAL12F = 4 THEN BLD2MMEAL12F = .;
IF BLD2MMEAL12G = THEN BLD2MMEAL12G = .;
IF BLD2MMEAL13A THEN BLD2MMEAL13A = .;
IF BLD2MMEAL13B = THEN BLD2MMEAL13B = .;
IF BLD2MMEAL13C = THEN BLD2MMEAL13C = .;
IF BLD2MMEAL13D = THEN BLD2MMEAL13D = .;
IF BLD2MMEAL14F = THEN BLD2MMEAL14F = .;
IF BLD2MMEAL15C = THEN BLD2MMEAL15C = .;
/*AM Snack*/
IF BLD2AMSNACK12F = 4 THEN BLD2AMSNACK12F .,
IF BLD2AMSNACK12G = 4 THEN BLD2AMSNACK12G = .;
IF BLD2AMSNACK13A = 4 THEN BLD2AMSNACKI13A .
IF BLD2AMSNACK13B = 4 THEN BLD2AMSNACK13B = .;
IF BLD2AMSNACK13C = 4 THEN BLD2AMSNACK13C .7

4

4

4

[ N )

IF BLD2AMSNACK13D = THEN BLD2AMSNACK13D .7
IF BLD2AMSNACK1l4F = THEN BLD2AMSNACK14F .y
IF BLD2AMSNACK15C = THEN BLD2AMSNACK15C = .;
/*Lunch*/

IF BLD2LUNCH12F = 4 THEN BLD2LUNCH12F = .;

IF BLD2LUNCH12G = THEN BLD2LUNCH12G = .;

IF BLD2LUNCH13A = THEN BLD2LUNCH13A = .;

IF BLD2LUNCH13B THEN BLD2LUNCH13B .y

IF BLD2LUNCH13C THEN BLD2LUNCH13C .y

IF BLD2LUNCH13D = THEN BLD2LUNCH13D = .;

IF BLD2LUNCH14F THEN BLD2LUNCH14F .7

IF BLD2LUNCH15C = THEN BLD2LUNCH15C = .;
/*PM Snack*/

IF BLD2PMSNACK12F = 4 THEN BLD2PMSNACK12F = .;
IF BLD2PMSNACK12G THEN BLD2PMSNACK12G = .;
IF BLD2PMSNACK13A = THEN BLD2PMSNACK13A .7
IF BLD2PMSNACK13B = THEN BLD2PMSNACK13B .,
IF BLD2PMSNACK13C = THEN BLD2PMSNACK13C = .;
IF BLD2PMSNACK13D = THEN BLD2PMSNACK13D .,
IF BLD2PMSNACK1l4F = THEN BLD2PMSNACK14F .7
IF BLD2PMSNACK15C THEN BLD2PMSNACK15C = .;

Il
[ e

[

**Re-coding negative role modeling to have 1 be a the positive
behavior**;
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array s (24)
BLD2MMEAL7A
BLD2MMEAL7B
BLD2MMEAL7C
BLD2MMEAL7E
BLD2MMEAL7G

BLD2AMSNACK7A
BLD2AMSNACK7B
BLD2AMSNACK7C
BLD2AMSNACK7E
BLD2AMSNACK7G
BLD2AMSNACK7H

BLD2LUNCH7A
BLD2LUNCH7B
BLD2LUNCH7C
BLD2LUNCH7E
BLD2LUNCH7G
BLD2LUNCH7H

BLD2PMSNACK7A
BLD2PMSNACK7B
BLD2PMSNACK7C
BLD2PMSNACK7E
BLD2PMSNACK7G
BLD2PMSNACKT7H

BLD2MMEAL7H

I

array f (24)

BLD2MMEAL7A_r
BLD2MMEAL7B_r
BLD2MMEAL7C_r
BLD2MMEAL7E_r
BLD2MMEAL7G_r
BLD2MMEAL7H_r

BLD2AMSNACK7A r
BLDZ2AMSNACK7B r
BLDZ2AMSNACK7C r
BLD2AMSNACK7E r
BLD2AMSNACK7G r
BLD2AMSNACKT7H r

BLD2LUNCH7A r
BLD2LUNCH7B r
BLD2LUNCH7C r
BLD2LUNCH7E r
BLD2LUNCH7G r
BLD2LUNCH7H r

BLD2PMSNACK7A r
BLD2PMSNACK7B r
BLD2PMSNACK7C r
BLD2PMSNACK7E r
BLD2PMSNACK7G r
BLD2PMSNACKT7H r

do a=1 to 24;
if s (a)ne
else 1f s(a)=1 then f(a

and s(a)=0 then f(a
)=0;

)=1;

end;

/*Creating new variables for ROLE MODELING
"NewVariableName=Sum( (MMeal Duration/Total Min Meal) * (BLD2MMEALX) ...D
o for each meal) */

Data data.EPAOD2Time;

set data.EPAOD2Time;

FastFood d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL7A r), (AMSn
ack Duration/Total Min Meal) * (BLD2AMSNACKT7A r),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH7A r), (PMSnack Duration/TOT
AL Min Meal) * (BLD2PMSNACKTA r));
SaltySnack_d2:Sum((MMeal_Duration/Total_Min_Meal)*(BLDZMMEAL7B_r),(AM
Snack Duration/Total Min Meal) * (BLD2AMSNACK7B r),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH7B r), (PMSnack Duration/TOT
AL Min Meal) * (BLD2PMSNACKTB r));
SweetSnack_d2:Sum((MMeal_Duration/Total_Min_Meal)*(BLDZMMEAL7C_r),(AM
Snack Duration/Total Min Meal) * (BLD2AMSNACK7C r),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH7C r), (PMSnack Duration/TOT
AL Min Meal) * (BLD2PMSNACK7C r));

FruitsVegetables d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL7D)
, (AMSnack Duration/Total Min Meal) * (BLD2AMSNACK7D),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH7D), (PMSnack Duration/TOTAL
_Min Meal) * (BLD2PMSNACKT7D) ) ;

SodaSSB d2=Sum( (MMeal Duration/Total Min Meal) * (BLD2MMEAL7E r), (AMSna
ck Duration/Total Min Meal) * (BLD2AMSNACK7E r),

(Lunch Duration/TOTAL Min Meal)* (BLD2LUNCH7E r), (PMSnack Duration/TOT
AL Min Meal) * (BLD2PMSNACK7E r));

SameFoods d2=Sum( (MMeal Duration/Total Min Meal) * (BLD2MMEAL7F), (AMSna
ck Duration/Total Min Meal) * (BLD2AMSNACKTF),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH7F), (PMSnack Duration/TOTAL
_Min Meal) * (BLD2PMSNACK7F) ) ;

Coffee d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL7G r), (AMSnac
kiDuration/TotaliMiniMeal)*(BLDZAMSNACK7G7r),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH7G r), (PMSnack Duration/TOT
AL Min Meal) * (BLD2PMSNACK7G 1)) ;
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Nothing d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL7H r), (AMSna
ck Duration/Total Min Meal) * (BLD2AMSNACK7H r),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH7H r), (PMSnack Duration/TOT
AL Min Meal) * (BLD2PMSNACK7H r));

SatWith d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL12A), (AMSnac
k Duration/Total Min Meal) * (BLD2AMSNACKI12A),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH12A), (PMSnack Duration/TOTA
L_Min_Meal)*(BLDZPMSNACKIZA));
RoleModeled_d2=Sum((MMeal_Duration/Total_Min_Meal)*(BLD2MMEAL12D),(AM
Snack Duration/Total Min Meal) * (BLD2AMSNACK12D),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH12D), (PMSnack Duration/TOTA
L Min Meal) * (BLD2PMSNACK12D)) ;

run;

/*proc print; id customid; var

FastFood dl MMeal Duration Total Min Meal BLD1IMMEALT7A
AMSnack Duration Total Min Meal BLDI1AMSNACK7A Lunch Duration
TOTAL_Min_Meal BLD1ILUNCH7A

PMSnack Duration TOTAL Min Meal BLDI1PMSNACK7A; run; */

/*Creating new variables for ENCOURAGEMENT/SUPPORT/REASONING*/

Data data.EPAOD2Time;

set data.EPAOD2Time;
EncourageTable_d2=Sum((MMeal_Duration/Total_Min_Meal)*(BLDZMMEALIOB),
(AMSnack Duration/Total Min Meal) * (BLD2AMSNACK10B),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH10B), (PMSnack Duration/TOTA
L Min Meal) * (BLD2PMSNACK10B) ) ;
TalkedFoods_d2=Sum((MMeal_Duration/Total_Min_Meal)*(BLDZMMEALIZB),(AM
Snack_Duration/Total_Min_Meal)*(BLDZAMSNACKIZB),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH12B), (PMSnack Duration/TOTA
L Min Meal) * (BLD2PMSNACK12B) ) ;

TalkedNutrition d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL12C)
,(AMSnack_Duration/Total_Min_Meal)*(BLDZAMSNACKIZC),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH12C), (PMSnack Duration/TOTA
L Min Meal) * (BLD2PMSNACK12C)) ;

EncourageNewFoods d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL12
E), (AMSnack Duration/Total Min Meal) * (BLD2AMSNACKI1Z2E),

(Lunch Duration/TOTAL Min Meal) * (BLD1LUNCH12E), (PMSnack Duration/TOTA
L Min Meal) * (BLD1PMSNACK12E)) ;

PraiseNewFoods d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL12F),
(AMSnack Duration/Total Min Meal) * (BLD2AMSNACK12F),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH12F), (PMSnack Duration/TOTA
L Min Meal) * (BLD2PMSNACK12F) ) ;
PraiseHealthyFoods d2=Sum( (MMeal Duration/Total Min Meal) * (BLD2MMEALL
2G), (AMSnack Duration/Total Min Meal) * (BLD2AMSNACK12G),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH12G), (PMSnack Duration/TOTA
L Min Meal) * (BLD2PMSNACK12G) ) ;

Reason_d2=Sum( (MMeal Duration/Total Min Meal)* (BLD2MMEAL13C), (AMSnack
_Duration/Total Min Meal) * (BLD2AMSNACK13C),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH13C), (PMSnack Duration/TOTA
LiMiniMeal)*(BLDZPMSNACK13C));

Negotiate d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL13D), (AMSn
ack Duration/Total Min Meal) * (BLD2AMSNACK13D),

(Lunch Duration/TOTAL Min Meal)* (BLD2LUNCH13D), (PMSnack Duration/TOTA
LiMiniMeal)*(BLDZPMSNACK13D));

ChooseFrom2 d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL13E), (AM
Snack Duration/Total Min Meal) * (BLD2AMSNACK13E),
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(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH13E), (PMSnack Duration/TOTA
L Min Meal) * (BLD2PMSNACK13E)) ;
run;

/*Creating new variables for PRESSURE TO EAT*/

Data data.EPAOD2Time;

set data.EPAOD2Time;
Rush_d2=Sum((MMeal_Duration/Total_Min_Meal)*(BLDZMMEALllC),(AMSnack_D
uration/Total_Min_Meal) * (BLD2AMSNACK11C),

(Lunch Duration/TOTAL Min Meal) * (BLD1LUNCH11C), (PMSnack Duration/TOTA
L Min Meal)* (BLD1PMSNACK11C)) ;

PraiseUnhealthy d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL13A)
,(AMSnack_Duration/Total_Min_Meal)*(BLDZAMSNACK13A),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH13A), (PMSnack Duration/TOTA
L Min Meal) * (BLD2PMSNACK13A)) ;

PraiseCleanPlate d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL13B
), (AMSnack Duration/Total Min Meal) * (BLD2AMSNACK13B),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH13B), (PMSnack Duration/TOTA
L_Min_Meal) * (BLD2PMSNACK13B) ) ;

PressureEatMore d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL14A)
, (AMSnack Duration/Total Min Meal) * (BLD2AMSNACK14A),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH14A), (PMSnack Duration/TOTA
L_Min_Meal) * (BLD2PMSNACK14A)) ;

RequireCleanPlate d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL14
F), (AMSnack Duration/Total Min Meal) * (BLD2AMSNACK14F),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH14F), (PMSnack Duration/TOTA
L Min Meal) * (BLD2PMSNACK14F)) ;
SpoonFeed_d2=Sum((MMeal_Duration/Total_Min_Meal)*(BLD2MMEAL15A),(AMSn
ack_Duration/Total_Min_Meal)*(BLDZAMSNACKIBA),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH15A), (PMSnack Duration/TOTA
L Min Meal) * (BLD2PMSNACK15A) ) ;

InsistFood d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL15B), (AMS
nack Duration/Total Min Meal) * (BLD2AMSNACK15B),

(Lunch Duration/TOTAL Min Meal) * (BLD2LUNCH15B), (PMSnack Duration/TOTA
L Min Meal) * (BLD2PMSNACK15B)) ;

PromptFinish d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEAL15C), (A
MSnack Duration/Total Min Meal) * (BLD2AMSNACK15C), (Lunch Duration/TOTA
L Min Meal) * (BLD2LUNCH15C), (PMSnack Duration/TOTAL Min Meal) * (BLD2PMS
NACK15C)) ;

PromiseNonfood d2=Sum((MMeal Duration/Total Min Meal) * (BLD2MMEALLG6A),
(AMSnack Duration/Total Min Meal) * (BLD2AMSNACK16A), (Lunch Duration/TO
TAL Min Meal) * (BLD2LUNCH16A), (PMSnack Duration/TOTAL Min Meal) * (BLD2P
MSNACK16A)) ;
RewardPunishment_deSum((MMeal_Duration/Total_Min_Meal)*(BLD2MMEAL16B
), (AMSnack Duration/Total Min Meal) * (BLD2AMSNACK16B), (Lunch Duration/
TOTAL Min Meal) * (BLD2LUNCH16B), (PMSnack Duration/TOTAL Min Meal) * (BLD
2PMSNACK16B) ) ;

RewardBribe d2=Sum((MMeal Duration/Total Min Meal)* (BLD2MMEAL16C) , (AM
Snack Duration/Total Min Meal) * (BLD2AMSNACK16C), (Lunch Duration/TOTAL
7Min7Meal)*(BLDZLUNCH16C),(PMSnackiDuration/TOTALiMiniMeal)*(BLDZPMSN
ACK1l6C)) ;

run;

Data data.EPAODataset; /*Merging Day 1 and Day 2*/
Merge data.EPAOD1Time data.EPAOD2Time;
By CUSTOMID;
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run;

/*Average across Day 1 and Day 2 feeding practices - ROLE MODELING*/
Data data.EPAODataset;

set data.EPAODataset;

FastFood Avg=sum(FastFood dl,FastFood d2)/2;

SaltySnack Avg=sum(SaltySnack dl,SaltySnack d2)/2;

SweetSnack Avg=sum(SweetSnack dl,SweetSnack d2)/2;

FruitsVegetables Avg=sum(FruitsVegetables dl,FruitsVegetables d2)/2;
SodaSSB_Avg=sum(SodaSSB_dl, SodaSSB d2)/2;

SameFoods Avg=sum(SameFoods dl,SameFoods d2)/2;

Coffee Avg=sum(Coffee dl,Coffee d2)/2;

Nothing Avg=sum(Nothing dl,Nothing d2)/2;

SatWith Avg=sum(SatWith dl,SatWith d2)/2;

RoleModeled Avg=sum(RoleModeled dl,RoleModeled d2)/2;

run;

/*Average across Day 1 and Day 2 feeding practices - ENCOURAGEMENT*/
Data data.EPAODataset;

set data.EPAODataset;

EncourageTable Avg=sum(EncourageTable dl,EncourageTable d2)/2;
TalkedFoods Avg=sum(TalkedFoods dl,TalkedFoods d2)/2;
TalkedNutrition Avg=sum(TalkedNutrition dl,TalkedNutrition d2)/2;
EncourageNewFoods Avg=sum(EncourageNewFoods dl,EncourageNewFoods d2)/
2;

PraiseNewFoods Avg=sum(PraiseNewFoods dl,PraiseNewFoods d2)/2;
PraiseHealthyFoods Avg=sum(PraiseHealthyFoods dl,PraiseHealthyFoods d
2)/2;

Reason_Avg=sum(Reason_dl,Reason_dZ)/2;

Negotiate Avg=sum(Negotiate dl,Negotiate d2)/2;

ChooseFrom2 Avg=sum(ChooseFrom2 dl,ChooseFrom2 d2)/2;

run;

/*Average across Day 1 and Day 2 feeding practices - PRESSURE TO
EAT*/

Data data.EPAODataset;

set data.EPAODataset;

Rush Avg=sum(Rush dl,Rush d2)/2;

PraiseUnhealthy Avg=sum(PraiseUnhealthy dl,PraiseUnhealthy d2)/2;
PraiseCleanPlate Avg=sum(PraiseCleanPlate dl,PraiseCleanPlate d2)/2;
PressureEatMore_Avg:sum(PressureEatMore_dl,PressureEatMore_dZ)/2;
RequireCleanPlate Avg=sum(RequireCleanPlate dl,RequireCleanPlate d2)/
2;

SpoonFeed Avg=sum(SpoonFeed dl, SpoonFeed d2)/2;

InsistFood Avg=sum(InsistFood dl,InsistFood d2)/2;

PromptFinish Avg=sum(PromptFinish dl,PromptFinish d2)/2;
PromiseNonfood Avg=sum(PromiseNonfood dl,PromiseNonfood d2)/2;
RewardPunishment Avg=sum(RewardPunishment dl,RewardPunishment d2)/2;
RewardBribe Avg=sum(RewardBribe dl,RewardBribe d2)/2;

run;

/*Creating independent variables - 3 constructs*/

/*REARRANGED CONSTRUCTS*/

Data data.EPAODataset;

set data.EPAODataset;

Role Modeling=Sum(FastFood Avg, SaltySnack Avg, SweetSnack Avg,
SodaSSB Avg, Coffee Avg, Nothing Avg, SatWith Avg, SameFoods Avg,
FruitsVegetables Avg, RoleModeled Avg)/10;
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Encouragement=Sum(TalkedFoods Avg, TalkedNutrition Avg,
EncourageNewFoods Avg, PraiseNewFoods Avg, PraiseHealthyFoods Avg)/5;
Pressure Eat=Sum(Rush Avg, PraiseUnhealthy Avg, PraiseCleanPlate Avg,
PressureEatMore Avg, RequireCleanPlate Avg, SpoonFeed Avg,

InsistFood Avg, PromptFinish Avg,

PromiseNonfood Avg, RewardPunishment Avg, RewardBribe Avg)/11;

run;

/*DOCC Data*/

libname Data 'C:\Users\Tayla Carter\Desktop\Data Analysis';
PROC IMPORT OUT= DATA.HSBLB109
DATAFILE= "C:\Users\Tayla Carter\Desktop\Data
Analysis\Outpu
ts\HSBLBIC\HSBLBICO09.txt"
DBMS=TAB REPLACE;
GETNAMES=YES;
DATAROW=2;
RUN;

PROC IMPORT OUT= DATA.HSBLB209
DATAFILE= "C:\Users\Tayla Carter\Desktop\Data
Analysis\Outpu
ts\HSBLB2C\HSBLB2C09.txt"
DBMS=TAB REPLACE;
GETNAMES=YES;
DATAROW=2;
RUN;
PROC IMPORT OUT= DATA.HSBLB309
DATAFILE= "C:\Users\Tayla Carter\Desktop\Data
Analysis\Outpu
ts\HSBLB3C\HSBLB3C09.txt"
DBMS=TAB REPLACE;
GETNAMES=YES;
DATAROW=2;
RUN;
PROC IMPORT OUT= DATA.HSBLB409
DATAFILE= "C:\Users\Tayla Carter\Desktop\Data
Analysis\Outpu
ts\HSBLB4C\HSBLB4C09.txt"
DBMS=TAB REPLACE;
GETNAMES=YES;
DATAROW=2;

RUN;

/*removing second header row as first observation to align first
observation with second row*/
data data.HSBLB109;

set data.HSBLB109 (firstobs=2);
run;
data data.HSBLB209;

set data.HSBLB209 (firstobs=2);
run;
data data.HSBLB309;

set data.HSBLB309 (firstobs=2);
run;
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data data.HSBLB409;
set data.HSBLB409 (firstobs=2);
run;

/*Merging Batches 1-4%*/

/*sort data for merging by ID and date of intake*/

proc sort data=data.HSBLB109; by participant ID date of intake;
proc sort data=data.HSBLB209; by participant ID date of intake;
proc sort data=data.HSBLB309; by participant ID date of intake;
proc sort data=data.HSBLB409; by participant ID date of intake;

/*merging NDSR output files imported into SAS */

data data.totalDOCC;

merge data.HSBLB109 data.HSBLB209 data.HSBLB309 data.HSBLB409;
by participant ID date of intake;

run;

data data.totalDOCC; set data.totalDOCC;
CUSTOMID=substr (participant ID,3,4);
run;

/*Creating Fruit and Vegetable variables*/

data data.totalDOCC;

set data.totalDOCC;
Vegetables=(VEGO100+VEG0200+VEGO0300+VEG0400+VEGO0450+VEG0700+VEG0600+V
EG0900+VEG0500) ;

Total Fruit=(FRUO100+FRU0200+FRU0300+FRU0400+FRU0500+FRU0600+FRUQ0700)

Whole Fruit=(FRU0O300+FRU0400+FRU0500+FRU0600+FRU0700) ;
TotalFV=(VEGO100+VEGO0200+VEGO300+VEG0400+VEGO0450+VEGO500+VEGO600+VEGO
700+FRUO300+FRUO400+FRUO500+FRUOGO0+FRUO0700) ;

run;

/*Making new dataset with outcome variables*/

proc means data = data.totalDOCC NOPRINT;
by CUSTOMID;
var Vegetables Total Fruit Whole Fruit TotalFV;
output out = data.DOCCmeans;

run;

proc means data = data.totalDOCC NOPRINT;
by CUSTOMID;
var Vegetables Total Fruit Whole Fruit TotalFV;
output out = data.DOCCmeansl mean (Vegetables Total Fruit
Whole Fruit TotalFV) = VegetablesMEAN Total FruitMEAN Whole FruitMEAN
TotalFVmean;
run;

/*Converting EPAO CUSTOMID to character variable to be able to merge
EPAO and DOCC data by CUSTOMID*/
DATA data.EPAODataset;
SET data.EPAODataset;
NewCUSTOMID = put (CUSTOMID,4.);
RUN;

DATA data.EPAODataset;
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SET data.EPAODataset;

NewCUSTOMID = put (CUSTOMID,4.);

DROP CUSTOMID;

RENAME NewCUSTOMID = CUSTOMID;
RUN;

/*Merging EPAO and DOCC data*/

data data.Thesis;

merge data.EPAODataset data.DOCCmeansl;
by CUSTOMID;

run;

/*Importing demographic data to create adjusted model*/

libname Data 'C:\Users\Tayla Carter\Desktop\Data Analysis';
/*Provider demographic data - in-person survey*/
PROC IMPORT OUT= Data.INPERSON

DATAFILE= "C:\Users\Tayla Carter\Desktop\Data
Analysis\FCCH_BLINPERSON_ALL.Sav"

DBMS=SPSS REPLACE;
RUN;

libname Data 'C:\Users\Tayla Carter\Desktop\Data Analysis';
/*Provider demographic data - phone survey*/
PROC IMPORT OUT= Data.PHONE

DATAFILE= "C:\Users\Tayla Carter\Desktop\Data
Analysis\FCCH ELIGBLPHONE ALL.sav"

DBMS=SPSS REPLACE;
RUN;

libname Data 'C:\Users\Tayla Carter\Desktop\Data Analysis';
/*Child demographic data*/
PROC IMPORT OUT= Data.CHILDDEMOS

DATAFILE= "C:\Users\Tayla Carter\Desktop\Data
Analysis\FCCH CHILD DEMOS.sav"

DBMS=SPSS REPLACE;
RUN;

data Data.INPERSON; set Data.INPERSON; CUSTOMID=substr (CUSTOMID, 3,4);
run;

data Data.PHONE; set Data.PHONE; CUSTOMID=substr (CUSTOMID, 3,4);
run;

data Data.CHILDDEMOS; set Data.CHILDDEMOS;
CUSTOMID=substr (CUSTOMID, 3,4) ;
run;

/*Converting Child Demos CUSTOMID to character variable to be able to
merge other datasets by CUSTOMID*/
DATA Data.CHILDDEMOS;
SET Data.CHILDDEMOS;
NewCUSTOMID = put (CUSTOMID,4.);
RUN;

DATA Data.CHILDDEMOS;
SET Data.CHILDDEMOS;
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NewCUSTOMID = put (CUSTOMID, 4.);

DROP CUSTOMID;

RENAME NewCUSTOMID = CUSTOMID;
RUN;

data data.ThesisFinal;

merge data.Thesis data.INPERSON Data.PHONE Data.CHILDDEMOS;
by CUSTOMID;

run;

/*Deleting homes that I do not have all data for*/

data data.ThesisFinal;

set data.ThesisFinal;

if customid = 1015 then delete;
if customid = 1121 then delete;
if customid = 1136 then delete;
if customid = 1159 then delete;
if customid = 1169 then delete;
if customid = 1178 then delete;
if customid = 1186 then delete;
if customid = 1191 then delete;
if customid = 1194 then delete;
if customid = 1195 then delete;
if customid = 1197 then delete;
if customid = 1198 then delete;
if customid = 1199 then delete;
if customid = 1200 then delete;
if customid = 1201 then delete;
if customid = 1204 then delete;
if customid = 1205 then delete;
if customid = 1206 then delete;
if customid = 1207 then delete;
if customid = 1208 then delete;
if customid = 1209 then delete;
if customid = 1211 then delete;
if customid = 1215 then delete;
if customid = 1216 then delete;
if customid = 1219 then delete;
if customid = 1220 then delete;
if customid = 1221 then delete;
if customid = 1223 then delete;
if customid = 1225 then delete;
if customid = 1226 then delete;
if customid = 1229 then delete;
if customid = 1230 then delete;
if customid = 1231 then delete;
if customid = 1233 then delete;
if customid = 1235 then delete;
if customid = 1236 then delete;
if customid = 1238 then delete;
if customid = 1241 then delete;
if customid = 1243 then delete;
if customid = 1004 then delete;
if customid = 1005 then delete;
if customid = 1007 then delete;
if customid = 1015 then delete;

97



if
if
if
if
if
if
if
if
if
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if
if
if
if
if
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if
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if
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if
if
if
if
if
if
if
if
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customid
customid
customid
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customid
customid
customid
customid
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customid
customid
customid
customid
customid
customid
customid
customid
customid
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1018
1024
1025
1032
1033
1041
1044
1059
1071
1075
1096
1099
1111
1114
1117
1120
1121
1122
1123
1136
1143
1144
1159
1168
1169
1174
1176
1178
1182
1186
1187
1191
1193
1194
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1197
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1200
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1214
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1216
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then
then
then
then
then
then
then
then
then
then
then
then
then
then
then
then
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delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
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delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;
delete;

98



if customid = 1223 then delete;
if customid = 1224 then delete;
if customid = 1225 then delete;
if customid = 1226 then delete;
if customid = 1227 then delete;
if customid = 1229 then delete;
if customid = 1230 then delete;
if customid = 1231 then delete;
if customid = 1233 then delete;
if customid = 1234 then delete;
if customid = 1235 then delete;
if customid = 1236 then delete;
if customid = 1237 then delete;
if customid = 1238 then delete;
if customid = 1241 then delete;
if customid = 1242 then delete;
if customid = 1243 then delete;
if customid = 1244 then delete;
if customid = 1245 then delete;
if customid = 1246 then delete;
run;

proc corr nomiss alpha plots=matrix;

var Role Modeling Encouragement Pressure Eat VegetablesMEAN
Total FruitMEAN Whole FruitMEAN TotalFVmean;

run;

proc freq data=data.thesisfinal;

tables BLGENDER BLETHNICITY BLHISPCULTURE BLRACE BLDEMO88 BLDEMOS89
BLDEMO92 BLDEMO93 BLDEMO94 BLDEMO95 BLDEMOY96 BLDEMO97 BLDEMOS8
BLDEMO105;

RUN;

DATA data.thesisfinal;
SET data.thesisfinal;
Number Children=BLDEMO81 - BLDEMO82;run;

proc means; VAR BLDEMO90 BLDEMO86 BLDEMO87; RUN;
proc means; VAR NUMBER CHILDREN CHAGE CDEMHRS; RUN;

PROC FREQ DATA=DATA.THESISFINAL;
TABLES CHRACE CDEMSEX CDEMHISP;
RUN;

proc means; var Vegetables Total Fruit Whole Fruit TotalFV; run;

proc means; var FastFood Avg SaltySnack Avg SweetSnack Avg

SodaSSB _Avg Coffee Avg Nothing Avg SatWith Avg SameFoods Avg
FruitsVegetables Avg EncourageNewFoods Avg PraiseNewFoods Avg
PraiseHealthyFoods Avg TalkedFoods Avg TalkedNutrition Avg
RoleModeled Avg

Rush Avg PraiseUnhealthy Avg PraiseCleanPlate Avg PressureEatMore Avg
RequireCleanPlate Avg InsistFood Avg SpoonFeed Avg PromiseNonfood Avg
RewardPunishment Avg RewardBribe Avg PromptFinish Avg;

run;
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proc means; var Role Modeling Encouragement Pressure Eat;
run;

proc freq data=data.thesisfinal;
tables Role Modeling Encouragement Pressure Eat;
run;

proc freq data=data.thesisfinal;

tables FastFood Avg SaltySnack Avg SweetSnack Avg SodaSSB Avg

Coffee Avg Nothing Avg SatWith Avg SameFoods Avg

FruitsVegetables Avg EncourageNewFoods Avg PraiseNewFoods Avg
PraiseHealthyFoods Avg TalkedFoods Avg TalkedNutrition Avg
RoleModeled Avg

Rush Avg PraiseUnhealthy Avg PraiseCleanPlate Avg PressureEatMore Avg
RequireCleanPlate Avg InsistFood Avg SpoonFeed Avg PromiseNonfood Avg
RewardPunishment Avg RewardBribe Avg PromptFinish Avg;

run;

/*CORRELATIONS WITH FRUIT AND VEGETABLE INTAKE*/

/*role-modeling*/

proc corr nomiss alpha plots=matrix;

var FastFood Avg SaltySnack Avg SweetSnack Avg SodaSSB _Avg Coffee Avg
Nothing Avg SatWith Avg SameFoods Avg FruitsVegetables Avg
VegetablesMEAN Total FruitMEAN Whole FruitMEAN TotalFVmean;

run;

/*encouragement*/

proc corr nomiss alpha plots=matrix;

var EncourageNewFoods Avg PraiseNewFoods Avg PraiseHealthyFoods Avg
TalkedFoods Avg TalkedNutrition Avg RoleModeled Avg

VegetablesMEAN Total FruitMEAN Whole FruitMEAN TotalFVmean;

run;

/*pressure*/

proc corr nomiss alpha plots=matrix;

var Rush Avg PraiseUnhealthy Avg PraiseCleanPlate Avg
PressureEatMore Avg RequireCleanPlate Avg InsistFood Avg
SpoonFeed Avg PromiseNonfood Avg

RewardPunishment Avg RewardBribe Avg PromptFinish Avg VegetablesMEAN
Total FruitMEAN Whole FruitMEAN TotalFVmean;

run;

/*CORRELATIONS*/

/*role-modeling*/

proc corr nomiss alpha plots=matrix;

var FastFood Avg SaltySnack Avg SweetSnack Avg SodaSSB Avg Coffee Avg
Nothing Avg SatWith Avg SameFoods Avg FruitsVegetables Avg
RoleModeled Avg;

run; B

/*encouragement*/

proc corr nomiss alpha plots=matrix;

var EncourageNewFoods Avg PraiseNewFoods Avg PraiseHealthyFoods Avg
TalkedFoods Avg TalkedNutrition Avg;

run; B B

/*pressure*/

proc corr nomiss alpha plots=matrix;
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var Rush Avg PraiseUnhealthy Avg PraiseCleanPlate Avg
PressureEatMore Avg RequireCleanPlate Avg InsistFood Avg
SpoonFeed Avg PromiseNonfood Avg

RewardPunishment Avg RewardBribe Avg PromptFinish Avg;
run;

/*Multiple linear regressions*/

proc reg;
model VegetablesMEAN = Encouragement Role Modeling

Pressure Eat/stb clb;

run;

proc reg;
model Total FruitMEAN = Encouragement Role Modeling

Pressure Eat/stb clb;

run;

proc reg;
model Whole FruitMEAN

Pressure Eat/stb clb;

run;

Encouragement Role Modeling

proc reg;
model TotalFVmean = Encouragement Role Modeling

Pressure Eat/stb clb;

run;
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