ASIAN AMERICAN MOTHERS’ PERCEPTION OF THEIR CHILDREN’S WEIGHT:
A COMPARISON WITH OTHER RACIAL/ETHNIC GROUPS IN LOS ANGELES

Objective: While mother’s perception of
child’s weight is important for the success of
early childhood obesity prevention programs,
few studies have examined that of Asian
Americans. Our study examined their percep-
tion and compared it to that of mothers of
other racial/ethnic groups.

Design: Cross-sectional study of 2,051 ran-
domly selected mothers of children aged 2—
5 years living in Los Angeles County who were
enrolled in the Special Supplemental Nutrition
Program for Women Infants and Children
(WIC).

Main Outcome Measure: The primary out-
come was mother’s perception of child’s
weight.

Results: We found that Asian American
mothers were 2.12 (95% Cl: 1.27- 3.54) times
as likely as Hispanic mothers to accurately
perceive their children’s weight, adjusting for
child’s age, sex and birthweight, and mother’s
age and education. However, this relationship
disappeared after adjusting for mother’s BMI.
We did not find differences in perception of
child’s weight among non-Hispanic White,
non-Hispanic Black and Hispanic mothers.

Conclusion: It appears that Asian American
mothers’ increased accurate perception of
child’s weight status can be partially explained
by their lower prevalence of obesity. Our
findings suggest that early childhood obesity
prevention programs should consider the
weight status of mothers. (Ethn Dis. 2015;
25[1]:52-57)
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INTRODUCTION

A quarter of Asian American pre-
school children are currently overweight
or obese." Childhood obesity tracks into
adulthood and is associated with a
number of chronic health conditions
in adulthood and childhood.?? Tt is
estimated that by 2050 there will be
40.6 million Asian Americans, thus
preventing obesity in this young minor-
ity group is an important strategy for
addressing the current obesity crisis.*
Diet and physical activity are the two
behaviors that directly determine energy
imbalance, the proximal cause of obesity
or excessive weight gain.5 In children,
these behaviors are directly influenced
by their parents (or primary caretakers)
who have a critical role in early
childhood obesity prevention.éf8 How
parents shape these behaviors are deter-
mined by many factors including nutri-
tion knowledge, socioeconomic resourc-
es, and their perception of their
children’s weight status.””'* Our study
investigates how Asian mothers compare
to mothers of other racial/ethnic groups
in perceiving the weight status of their
young child in an ethnically diverse
group of low-income immigrant fami-
lies living in Los Angeles County, home
to the largest number of Asians in the
Unites States, and where early child-
hood obesity rates have been especially
high among immigrant families. !>

While the majority of parents un-
derestimate their child’s overweight/

obese status,'>1°

racial/ethnic differenc-
es in parental misperception of child’s
weight have been observed.'”'® Investi-
gating these differences is helpful for
developing effective child obesity pre-
vention programs. Studies have exam-
ined perception of child’s weight status

in Hispanic and African American
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mothers but few have focused on the
perception of Asian American mothers.
Asian Americans tend to be ignored in
studies of obesity since they have the
lowest rates of obesity.'” However, their
risk of developing obesity increases
with subsequent generations. Further,
Asian Americans are the fastest growing
racial/ethnic group in the United
States.”'>*%?! Boutelle et al'” found
that Asian and non-Hispanic White
mothers were more likely to accurately
perceive their adolescent’s weight com-
pared to African American, Hispanic,
and other mothers, but to our knowl-
edge no studies have looked at the
perception of Asian American mothers
of very young children.

Parental perception of child’s weight
status may be affected by the cultural
norms regarding what constitutes a
healthy body size for a child. For
example, African American and Mexi-
can American mothers tend to prefer
larger babies and young children, be-
lieving that they are healthier than
skinnier children.?>"2> Furthermore,
racial/ethnic groups with higher preva-
lence of overweight and obesity may be
more likely to consider overweight and
obesity normal thus increasing the
likelihood of underestimating weight
status.”® Because race and ethnicity are
closely linked to socioeconomic status in
the United States, it is important to
differentiate the contributing role of
culture to child obesity development
from that of socioeconomic status.

Our study uses data gathered from a
randomly selected sample of partici-
pants of the Special Supplemental
Nutrition Program for Women, Infants
and Children (WIC) to determine
whether mother’s perception of child’s
weight status varies by race or ethnicity
in a low-income population. Specifical-



Our study uses data gathered
from a randomly selected
sample of participants of the
Special Supplemental
Nutrition Program for
Women, Infants and
Children to determine
whether mother’s perception of
child’s weight status varies by
race or ethnicity in a low-

income population.

ly, we asked, “Are non-Hispanic White
and Asian mothers less likely than
Hispanic and non-Hispanic Black
mothers to underestimate their child’s
overweight status?” Additionally, we
sought to determine whether mother’s
educational level and weight might
account for differences in racial/ethnic
misperception of child’s weight status.

METHODS

Data Source

We used data from the 2011 Los
Angeles County WIC Survey to exam-
ine racial/ethnic differences in mother’s
accurate perception of child’s weight
status. Initiated in 2005, the Los
Angeles County WIC survey is con-
ducted every three years on a random
sample of 5000-6000 WIC families in
Los Angeles County to assess health
status, health behaviors, access to health
care, and neighborhood and home
characteristics that may influence child
growth among low-income families
participating in WIC. In 2011, phone
interviews were conducted in English,
Spanish, Vietnamese and Cantonese.

The survey questionnaires were first
developed in English and then translat-
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ed into Spanish, Cantonese and Viet-
namese, with emphasis placed on keep-
ing language simple and consistent with
the English version. All versions of the
survey were piloted with WIC partici-
pants to ensure clarity and consistency.
All interviews were conducted by Field
Research Corporation, an independent
public opinion research organization,
using computer-assisted telephone in-
terviewing. Each interview averaged 20
to 25 minutes in length. Interviewers
were trained in both general and specific
interviewing techniques, refusal conver-
sion, and confidentiality procedures. Up
to sixteen attempts were made to reach
and interview eligible participants from
each telephone listing dialed. All house-
holds who completed an interview were
mailed a $10 gift card. The Indepen-
dent Review Consulting Institutional
Review Board approved the survey.

A total of 5,277 WIC enrollees took
part in the survey. For the purposes of
our study, data analysis was restricted to
children, aged two to five years, whose
biological mother responded to the
survey. Children who had extremely
high birthweights (>13lbs) were ex-
cluded. Children with very low birth-
weights were kept in the dataset after
determining biological plausibility given
their gestational age at birth. We further
excluded children of mothers who had
BMIs that were <15 kg/m? or >50 kg/
m”. We also excluded children whose
mothers were Pacific Islander, American
Indian or of more than one race since
the numbers for each of these groups
were very small. We had complete data
on 2,051 children after applying these
exclusionary criteria.

In order to overcome the challenges
of accurately assessing a young child’s
height and weight in a phone survey,
survey records were linked to WIC
administrative data to obtain accurate
anthropometric data for the target
children. Children are weighed and
measured every six months by WIC
staff, with anthropometric data required
for delivery of WIC services. In Cali-
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fornia, all WIC administrative data are
stored in the Integrated Statewide
Information System (ISIS). Heights
and weights are stored in ISIS for all
WIC participants, and ISIS generates
risk codes for overweight (BMI-for-age
=85th percentile) and obese (BMI-for
age =95th percentile) children. In our
analyses, we used the ISIS risk categories
of overweight and obese, based on
actual height and weight measurements
taken by WIC staff. A validation study,
conducted to assess the accuracy of
height and weight measurements taken
by both PHFE WIC staff and research
staff on 287 two to five year olds,
showed high correlations between WIC
measurements and research study mea-
surements for height, weight, and BMI
(r=.97, .99, and .92, respectively).”’”

Variables

Child’s weight status was deter-
mined from BMI (kg/mz) calculated
from height and weight measurements
and entered into ISIS. To determine
whether mothers accurately perceived
their child’s weight status, we examined
responses to the question, “Right now,
do you consider [child] to be over-
weight, underweight or about right for
his/her height?” Mother’s perception of
weight status for a child with a BMI
<85th percentile was considered accu-
rate if the mother responded that the
child was about right or underweight.
Mother’s perception of weight status for
a child with a BMI =85th percentile was
considered accurate if the mother re-
sponded that the child was overweight.

To examine factors that may influ-
ence accuracy of mother’s perception of
child’s weight status, we included the
following wvariables in our analyses:
child’s sex, age, and birthweight; and
mother’s race/ethnicity (non-Hispanic
[NH] White, NH Black, NH Asian,
and Hispanic), education (< high
school, high school, and >high school),
age and BMI. These variables have been
reported in previous research to be
predictors of parent’s perception of
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Table 1.

Characteristics of our sample of 2-5 year old children by mother’s race/ethnicity (N=2,051)

NH Asian (n=124)
Mean (SE) or %

NH White (n=101)
Mean (SE) or %

NH Black (n=135)
Mean (SE) or %

Hispanic (n=1,691) Total sample (N=2,051)
Mean (SE) or % Mean (SE) or %

Child’s age, months 40.0 (.9)
Child’s sex, female 51.6

Child’s birthweight, Ibs 6.8 (1)
Child’s weight status

Normal 83.1

Overweight 8.1

Obese 8.9
Mother’s age, years 34.8 (.6)*C
Mother’s education

< High school 21.8

High school 31.5

> High school 46.8
Mother’s BMI 22.3 (5)Pf
Interview conducted in English 29.8

40.9 (1.0) 38.4 (.9
48.5 43.0
7.3 (1) 7.0 (12
72.3 74.8
10.9 11.9
16.8 13.3
30.5 (.6)° 30.5 (.5) P
8.9 8.9
19.8 33.3
71.3 57.8
26.5 (.6)¥"° 30.1 (.5)%9e
100.0 100.0

40.9 (.2 40.7 (10.0)8
49.3 490
7.3 (03) P 7.3 (1.3)
66.1 68.0"
15.1 14.3
18.8 17.8
304 (.2) € 30.6 (6.4)
42.8 37.6%
29.9 29.7%
27.3 32.6%
28.2 (1) 27.9 (5.9)
43.7 493!

NH, non-Hispanic.

abedef These superscripted letters mean that the means for the two racial/ethnic groups are significantly different at P<.05 for a Bonferroni test of pairwise comparison.
8 P<.05, ANOVA or Chi-Square test of differences by mother’s race/ethnicity.

" P<0.01, ANOVA or Chi-Square test of differences by mother’s race/ethnicity.
' P<0.001, ANOVA or Chi-Square test of differences by mother’s race/ethnicity.

child’s weight.'®** Mother’s race/ethnic-
ity was self-reported and mother’s BMI
was based on self-reported height and
weight.

Statistical Analysis

We used descriptive statistics to
report the socioeconomic characteristics
of the sample. ANOVA and Pearson’s
Chi-Square were used to test for
statistically significant differences by
mother’s race/ethnicity. We used logis-
tic regression to examine the association
between our outcome variable, mother’s
accurate perception of child’s weight
status, and mother’s race/ethnicity. We
included child’s age, sex and birth-
weight, and mother’s education, age
and BMI as covariates, and also exam-
ined interactions of these covariates with
mother’s race/ethnicity. A P of .05 was
considered statistically significant. All
analyses were conducted in SAS 9.2.

RESULTS

Sample Characteristics

The mean age of the children was
3.4 years, with children of NH Black
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mothers being younger (see Table 1). In
general, there were slightly fewer girls
than boys. NH Black and Asian moth-
ers had children of lower birthweight
than Hispanic and NH White mothers.
Asian mothers were older while NH
White mothers tended to be more
educated. NH Black mothers were the
heaviest whereas NH Asian mothers
were the lightest. Nearly a third of the
children in our sample were overweight
or obese at the time of the survey.
Significant racial/ethnic differences in
weight status were observed. Specifical-
ly, 18.8% of children of Hispanic
mothers were obese while only 8.9%
of children of NH Asian mothers were
obese.

Mother’s Perception of Child’s
Weight Status

Non-Hispanic Asian and White
mothers of overweight children were
more likely than NH Black and Hispanic
mothers to consider their children’s
weight to be about right (or under-
weight) (100% for both NH Asian and
White mothers vs. 94% and 97%
respectively); however, these differences
were not statistically significant. Addi-
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tionally, 82% of NH Asian mothers,
83% of NH White mothers, 84% of NH
Black mothers and 78% of Hispanic
mothers of obese children considered
their child’s weight to be about right.
These racial/ethnic differences were also
not statistically significant.

Predictors of Mother’s
Perception of Child’s Weight
Status (Multivariate Analysis)
Findings from multivariate logistic
regression analysis to identify factors
associated with mother’s accurate per-
ception of child’s weight are shown in
Table 2. We found NH Asian mothers
were 2.16 times as likely to accurately
perceive their child’s weight status as
Hispanic mothers, after adjusting for
child’s age, sex and birthweight (Model
1). We found no statistically significant
difference in mother’s accurate percep-
tion of child’s weight among NH
White, NH Black and Hispanic moth-
ers. We found that child’s age was
negatively associated with mother’s
accurate perception of child’s weight
and that being a girl was positively
associated with mother’s accurate per-
ception (Model 1). Having a girl is
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Table 2. Logistic regression models predicting the likelihood of mother’s accurate perception® of child weight status among WIC
participants 2-5 years old in Los Angeles County (N=2,051)
Model 1 Model 2 Model 3
B (SE) OR (95% CI) B (SE) OR (95% CI) B (SE) OR (95% CI)

Intercept 2.297 (.368) 2.014 (418)¢ 3.243 (473)¢
Child’s age, months —.014 (.005)° .99 (.98; 1.00) —.015 (.005)° .99 (.98; 1.00) —.016 (.005)° .98 (.97; .99)
Child’s sex, Boy, ref

Girl .207 (.100)? 1.23 (1.01; 1.50) 210 (.100) ¢ 1.23 (1.02; 1.50) 229 (.101)° 1.26 (1.03; 1.53)
Child’s birthweight, Ibs —.129 (.039)° .88 (.81; .95) —.136 (.039)° .87 (.81; .94) —.129 (.039)° .88 (.81; .95)
Mothers’ race , Hispanic, ref

NH White .202 (.235) 1.22 (.77; 1.94) 247 (.240) 1.28 (.80; 2.05) 191 (.244) 1.21 (.75; 1.95)

NH Black .209 (.209) 1.23 (.82; 1.86) .259 (.213) 1.30 (.85; 1.97) .381 (.217) 1.46 (.96; 2.24)

NH Asian 772 (.257)b 2.16 (1.31; 3.58) .753 (.261)b 2.12 (1.27; 3.54) 439 (.268) 1.55 (.92; 2.62)
Mother’s education, >HS, ref

<High school 119 (.070) 1.17 (.92; 1.49) 143 (.071)? 1. 21 (.95; 1.55)

High school —.083 (.072) .95 (.74; 1.22) —.095 (.073) 5(.74; 1.23)
Mother’s age, years .011 (.008) 1.01 (1.00; 1.03) .017 (.008)" 1. 02 (1.00; 1.03)
Mother’s BMI —.050 (.009)° 5 (.94; .97)

NH, non-Hispanic.

¢ P<.05.

b p<0.01.

€ P<.001.

4 p<.0001.

¢ Accurate perception is when an overweight or obese child is perceived to be overweight; or when a normal weight child is perceived to be underweight or about the right

weight.

associated with a 23% increase in the
likelihood of the mother accurately
perceiving her child’s weight compared
to having a boy. We also found child’s
birthweight to be negatively associated
with mother’s accurate perception; every
one-pound increase in birthweight was
associated with a decrease of 12% in the
likelihood of the mother accurately
perceiving child’s weight.

After adjusting for mother’s educa-
tion and age, the magnitude and
significance of the association between
NH Asian mothers and accurate per-
ception did not change (Model 2).
Adjusting for mother’s BMI, we found
that being Asian was no longer associ-
ated with a significant increase in the
likelihood of accurately perceiving
child’s weight. To confirm this finding,
we stratified the data by mother’s
overweight status and re-ran the analy-
sis; we did not find an association
between being Asian and accurate
perception of child’s weight status
(results not shown). The racial/ethnic
difference in mother’s accurate percep-

tion seems to be due to the racial/ethnic
difference in weight status among the
mothers. Mother’s BMI was negatively
associated with mother’s accurate per-
ception of child’s weight status (B[SE]=
-.050 [.009], P< .0001) (Model 3) such
that a 5 point increase in mother’s BMI
was associated with a 25% decrease in
the likelihood of mother’s accurately
perceiving their child’s weight status.

DISCUSSION

Non-Hispanic Asian mothers were
more likely than Hispanic mothers to
accurately perceive their child’s weight
status although this relationship appears
to be due to the lower weight status of
Asian mothers. We found that NH
White, NH Black and Hispanic moth-
ers similarly perceived their child’s
weight status. Our findings are similar
to those reported by Boutelle et al'”
who found that after controlling for
maternal weight status and child char-
acteristics, Asian and NH White moth-
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Non-Hispanic Asian mothers
were more likely than
Hispanic mothers to
accurately perceive their
child’s weight status although
this relationship appears to be
due to the lower weight status

of Asian mothers.

ers were no longer more likely to
accurately perceive their adolescent’s
weight status.

To our knowledge ours is the first
study that has examined the perceptions
of Asian American mothers’ preschool-
er's weight status. A study of children
aged 6-18 years from 9 provinces in
China found that 72% of mothers of
overweight/obese children underesti-

mated their child’s weight.28 However,
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the authors found that mothers with
higher BMI were less likely to underes-
timate their child’s overweight status
while we found that heavier mothers
were less likely to accurately perceive
their child’s weight. Other studies have
also found that overweight parents were
more likely to misperceive their child’s
overweight status compared to normal
weight parents.”> While mothers may
accurately perceive themselves as over-
weight, they have a difficult time
correctly perceiving their child’s over-
weight status.'® A qualitative study of
primarily urban Black overweight moth-
ers enrolled in WIC found that the
mothers projected their own experiences
with weight onto their children and that
this affected their ability to manage their
child’s weight.*” The authors found that
the mothers of overweight children did
identify the children as overweight but
they did not truly believe their children
were overweight and they were not
worried about their children’s weight
so long as the children were physically
active, in good spirits and had a healthy
appetite.”” Mothers also believed that
the children would “grow out” of being
overweight.”> Furthermore, mothers
may be disinclined to believe that their
children are imperfect; a mixed-meth-
ods study of preschoolers and kinder-
garteners living in Hong Kong found
that the parents/caregivers attributed
beneficial characteristics to their child’s
body size, which they perceived as ideal,
whatever the body size was.>®

The social and cultural norms of the
country of residence might influence
mother’s perception of child’s weight
status more than the mother’s own
weight status. Two studies have found
that time spent in the United States can
affect immigrant mothers’ ideal body
size for their children. Guendelman et
al®' found that Mexican-origin mothers
living in California were significantly
more likely to be unhappy with their
young child’s overweight status than
mothers living in Mexico. Rosas et al**
found that while Mexican-born mothers
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living in California were more likely to
underestimate their child’s weight than
mothers in Mexico, the ideal child body
size for mothers living in California was
significantly smaller than the ideal body
size chosen by mothers in Mexico.
There are several limitations to this
study. First, BMI was used to determine
the child’s weight status. Other mea-
sures such as waist circumference,
skinfold, and distribution of body fat
may provide a more accurate indication
of child’s weight status and have been
found to be better predictors for
mothers to accurately perceive child’s

4
3334 Second, parents may be

weight.
more concerned about their child’s
eating behaviors than their weight
status. Jain et al* found that parents
were more worried about their child’s
weight if their child ate junk food and
Keller et al** found that higher calorie
and sugar-sweetened beverage consump-
tion was positively associated with
higher perceived child weight. We did
not consider the child’s diet in our
analysis. Racial/ethnic and generational
differences in dietary behaviors exist.
First-generation Asian children con-
sume less soda and more fruit and
vegetables than NH Whites and these
rates have remained steady over subse-

Third, mother’s

perception of child’s weight status may

quent generations.’ >

be influenced by the prevalence of child
obesity in the place where they live and
by the prevalence in their ethnic group.
A study conducted in Italy found that
higher childhood obesity prevalence in
the region where the family lived was
associated with an increase in parental
underestimation of overweight status for
their third-grade children.’® Addition-
ally, Burke et al*® found that people
belonging to a group (such as a racial/
ethnic group) with higher BMI were less
likely to consider themselves as over-
weight. Our analysis did not consider
neighborhood variations in rates of
child obesity nor did it consider varia-
tions by country of origin. Asian
Americans are a heterogeneous group
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with Chinese American pre-schoolers
having the lowest prevalence of obesity
and Vietnamese American pre-schoolers
having the highest." The Asian mothers
in our sample were predominately
Chinese, Filipino, and Vietnamese.
Asian American mothers were more
likely to accurately perceive their child’s
weight status; however, this appears to
be due to the lower risk of overweight/
obesity among Asian American mothers
and not to cultural differences regarding
child body size. Early childhood obesity
prevention programs in ethnically-di-
verse communities should consider the
role of mother’s weight status in
influencing perception of child’s weight
status. Given the heterogeneity of Asian
Americans, further research to identify
potential Asian sub-ethnic group differ-
ences in mother’s perception of child’s
weight status, and to delineate psycho-
social and other mechanisms for ex-
plaining why overweight mothers are
more likely to underestimate their
overweight/obese child’s weight status,
may have implications for the design of
child obesity intervention programs.

ACKNOWLEDGMENTS

We gratefully acknowledge Eloise Jenks,
Kiran Saluja, Judy Gomez, Lu Jiang, Nelly
Mallo, Denise Gee, Mike Whaley, and
Armando Jimenez for their unique and
significant contributions to this work and
the women, infants, and children partici-
pants for their willingness to complete the
survey. Funding for this study was provided
by First 5 LA, a child advocacy and grant-
making organization created by California
voters to invest Proposition 10 tobacco taxes
to improve the lives of children from
prenatal to age 5 in Los Angeles County.

REFERENCES

1. Jain A, Mitchell S, Chirumamilla R, et al.
Prevalence of obesity among young Asian-
American children. Child Obes. 2012;8:
518-525.

2. Abrams P, Levitt Katz LE. Metabolic effects of
obesity causing disease in childhood. Curr
Opin  Endocrinol Diabetes Obes. 2011;18:
23-27.

3. Singh AS, Mulder C, Twisk JW, van Meche-
len W, Chinapaw MJM. Tracking of child-



10.

11.

12.

13.

14.

15.

hood overweight into adulthood: A systematic
review of the literature. Obes Rev. 2008;9:
474-488.

. Profile America facts for features: Asian/Pacific

American heritage month: May 2011. US Census
Bureau Page. www.census.gov/newsroom/
releases/archives/facts_for_features_special _
editions/cb11-ff06.html. Accessed Decem-
ber 18, 2013.

. Redinger RN. Fat storage and the biology of

energy expenditure. T7ansl Res. 2009;154:
52-60.

. Savage JS, Fisher JO, Birch LL. Parental

influence on eating behavior conception to
adolescence. J Law Med Ethics. 2007;
35:22-34.

. Moore LL, Lombardi DA, White MJ, Camp-

bell JL, Oliveria SA, Ellison RC. Influence of
parents’ physical activity levels on activity
levels of young children. / Pediarr. 1991;
118:215-9.

. Golan M, Crow S. Parents are key players in

the prevention and treatment of weight-related
problems. Nutr Rev. 2004;62:39-50.

. Ding D, Sallis JF, Norman GJ, et al.

Community food environment, home food
environment, and fruit and vegetable intake of
children and adolescents. / Nutr Educ Behav.
2012;44:634-8.

Omar MA, Coleman G, Hoerr S. Healthy
cating for rural low-income toddlers: caregiv-
ers’ perceptions. /| Community Health Nurs.
2001;18:93-1006.

Birch LL, Fisher JO. Mothers’ child-feeding
practices influence daughters’ eating and
weight. Am ] Clin Nutr. 2000;71:1054-1061.
Davison KK, Birch LL. Childhood over-
weight: a contextual model and recommenda-
tions for future research. Obes Rev. 2001;2:
159-171.

Asians fastest-growing race or ethnic group in
2012, Census Reports. US Census Bureau
Page. www.census.gov/newsroom/releases/
archives/population/cb13-112.html. Accessed
December 18, 2013.

Sekhobo J, Edmunds L, Whaley SE, Koleilat
M. Obesity prevalence among low-income
preschool children —New York City and Los
Angeles County, 2003-2011. MMWR Morb
Motal Whly Rep. 2013:62:17-22.
Rietmeijer-Mentink M, Paulis WD, van
Middelkoop M, Bindels PJE, van der Wouden
JC. Difference between parental perception
and actual weight status of children: a
systematic review. Matern Child Nutr. 2013;
9:3-22.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

ASIAN MOMS’ PERCEPTION OF CHILD WEIGHT - Nobari et al

Towns N, D’Auria J. Parental perceptions of
their child’s overweight: an integrative review
of the literature. J Pediatr Nurs. 2009;24:
115-130.

Boutelle K, Fulkerson JA, Neumark-Sztainer
D, Story M. Mothers” perceptions of their
adolescents’ weight status: are they accurate?
Obes Res. 2004;12:1754-1757.

de Hoog MLA, Kleinman KP, Gillman MW,
Vrijkotte TGM, van Eijsden M, Taveras EM.
Racial/ethnic and immigrant differences in
early childhood diet quality. Public Health
Nutr. 2013 May 7;1-10 [Epub].

Wang MC. Obesity and Asian-Americans:
prevalence, risk factors, and future research
directions. In: Yoo GJ, Mai-Nhung L, Oda
AY, eds. Handbook of Asian American Health.
New York: Springer Science + Business Media,
2013:239-250.

Singh GK, Kogan MD, Yu SM. Disparities in
obesity and overweight prevalence among U.S.
immigrant children and adolescents by gener-
ational status. / Comm Health. 2009;34:
271-81.

Singh GK, Siahpush M, Hiatt RA, Timsina
LR. Dramatic increases in obesity and over-
weight prevalence and body mass index among
ethnic-immigrant and social class groups in the
United States, 1976-2008. / Comm Health.
2011;36:94-110.

Doolen J, Alpert PT, Miller SK. Parental
disconnect between perceived and actual
weight status of children: a metasynthesis of
the current research. / Am Acad Nurse Pract.
2009;21:160-166.

Sherry B, McDivitt J, Birch LL, et al.
Attitudes, practices, and concerns about child
feeding and child weight status among
socioeconomically diverse White, Hispanic,
and African-American mothers. / Am Diet
Assoc. 2004;104:215-21.

Reifsnider E, Flores-Vela AR, Beckman-Men-
dez D, Nguyen H, Keller C, Dowdall-Smith S.
Perceptions of children’s body sizes among
mothers living on the Texas-Mexico border
(La Frontera). Public Health Nurs. 2006;23:
488-95.

Worobey ], Islas LM. Perceptions and prefer-
ences for infant body size by low-income
mothers. J Reprod Infant Psychol. 2005;23:
303-308.

Burke MA, Heiland FW, Nadler CM. From
“overweight” to “about right”: evidence of a
generational shift in body weight norms.
Obesizy. 2010;18:1226-1234.

Crespi CM, Alfonso VH, Whaley SE, Wang
MC. Validity of child anthropometric mea-

Ethnicity & Disease, Volume 25, Winter 2015

28.

29.

30.

31.

32.

33.

34.

35.

36.

surements in the Special Supplemental Nutri-
tion Program for Women, Infants, and
Children. Pediatr Res. 2012;71:286-292.

Yao N, Hillemeier MM. Weight status in
Chinese children: maternal perceptions and
child self-assessments. World ] Pediatr.
2012;8:129-135.

Jain A, Sherman SN, Chamberlin DL, Carter
Y, Powers SW, Whitaker RC. Why don’t low-
income mothers worry about their preschool-
ers being overweight? Pediatrics. 2001;107:
1138-1146.

Chan CMS, Wang WC. Chinese parental
perceptions of weight and associated health
risks of young children. J Health Psychol.
2012;18:837-847.

Guendelman S, Fernald LCH, Neufed LM,
Fuentes-Afflick E. Maternal perceptions of
early childhood ideal body weight differ
among Mexican-origin mothers residing in
Mexico compared to California. J Am Diet
Assoc. 2010;110:222-229.

Rosas LG, Harley KG, Guendelman S,
Fernald LCH, Mejia F, Eskenazi B. Maternal
perception of child weight among Mexicans in
California and Mexico. Matern Child Health ].
2010;14:886-894.

Parkinson KN, Drewett RF, Jones AR, et al.
When do mothers think their child is
overweight? Int | Obes (Lond). 2011;35:
510-516.

Keller KL, Olsen A, Kuilema L, Meyermann
K, van Belle C. Predictors of parental
perceptions and concerns about child weight.
Appetite. 2013;62:96-102.

Allen ML, Elliott MN, Morales LS, Diamant
AL, Hambarsoomian K, Schuster MA. Ado-
lescent participation in preventive health
behaviors, physical activity, and nutrition:
differences across immigrant generations for
Asians and Latinos compared with Whites.
Am ] Public Health. 2007;97:337-343.
Binkin N, Spinelli A, Baglio G, Lambert A.
What is common becomes normal: The effect
of obesity prevalence on maternal perception.
Nutr Metab Cardiovasc Dis. 2013;23:410—-416.

AUTHOR CONTRIBUTIONS

Design and concept of study: Nobari, Whaley
Acquisition of data: Whaley

Data analysis and interpretation: Nobari,

Wang, Whaley

Manuscript drafi: Nobari, Wang, Whaley
Statistical expertise: Nobari, Wang
Administrative: Whaley

Supervision: Wang, Whaley

57



