
ABSTRACT
One contributing factor to the obesity epidemic is the large portion sizes served in restaurants. 
However, no study has looked at the parents' desire for smaller-portioned meals for their 
children at restaurants in the U.S. This study examined parents' preference for restaurants to 
offer smaller, lower-priced child portions for their children and reasons for the preference. 
Multivariable logistic regression was used to estimate adjusted odds ratios (ORs) for the 
association between preference for child portions and variables on parental sociodemographic 
characteristics and weight status. About 70% of parents said they would prefer that restaurants 
offer smaller, lower-priced child portions of all menu offerings. The adjusted odds of preferring 
child portions were significantly higher among Hispanic parents (OR, 1.95 vs. non-Hispanic 
whites) but significantly lower among parents with lower education (≤ high school, OR, 0.64; 
some college, OR, 0.69 vs. college graduate) and parents residing in the Midwest or West 
(Midwest, OR, 0.61; West, OR, 0.58 vs. South). The most common reason for preferring child 
portions of all meals was “wanting my child to eat healthier foods that are not offered on the 
children's menu” (72%). These findings can be used to encourage restaurants and other venues 
to consider offering child portions of healthier menu items.
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INTRODUCTION

The proportion of calories consumed from food-away-from-home has steadily increased 
among U.S. youth since 1977 [1]. About one-third of their calories are derived from foods 
away from home, nearly half of which is from full-service and fast food restaurants. These 
restaurants typically serve foods with more calories per serving than foods served at 
home [2]. According to nationally representative data collected in 2003–2008, the energy 
consumption of away-from-home food ranged from 24%–42% of all daily calories for fast 
food restaurants and 6%–15% of all daily calories for full-service restaurants on a given day 
among children (2–11 years) and adolescents (12–19 years), depending on the age group and 
their recall day [3].

Chicken nuggets, macaroni and cheese, French fries, and sugary drinks are common kids' 
meal options at restaurants [4], even though adult menu items often include healthier 
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choices such as roasted chicken with vegetable sides, pasta Bolognese with a side salad, or 
fish tacos with guacamole. Given how often children dine in restaurants and the typical food 
choices on the children's menu, restaurants have an important role to play in influencing 
the diets of children. In attempts to provide healthier options in restaurants, the National 
Restaurant Association launched the Kids Live Well program that aims to improve the 
dietary quality of kids' meals by increasing nutrient-dense foods such as fruits and vegetables 
while reducing calories [5,6]. A recent review of the Kids Live Well program showed mixed 
results; healthy kids' meals sales increased in full service restaurants compared to baseline 
and decreased in quick service restaurants [7]. These changes are a great start but not all 
restaurants have the resources to implement healthy kids' meal strategies. Another restaurant 
strategy to address childhood obesity is to encourage restaurants to offer smaller portions 
of adults' meals for children. A recent study found that children who ate the same meals as 
their parents had healthier diets than those who ate meals typically considered “children's 
food” [8]. However, no study has looked at the parents' desire for smaller-portioned meals 
for their children at restaurants in the United States. Therefore, this study examined parents' 
preference for restaurants to offer smaller, lower-priced child portions of all menu items and 
reasons for the preference.

MATERIALS AND METHODS

Sample and survey administration
Data from the summer wave of Porter Novelli's 2015 Styles survey (SummerStyles) were 
used. The Styles survey is a national series of annual web-based panel surveys that collect 
information on the health-related attitudes and behaviors of American consumers. Survey 
participants were drawn from the KnowledegePanel® [9], consisting of about 55,000 adults. 
Panel members are randomly recruited by probability-based sampling on the basis of 
address, which included respondents regardless of phone or internet access. Households 
without a computer or access to internet were provided with a laptop computer and internet 
access. Center for Disease Control Prevention Institutional Review Board review was not 
needed for this analysis because personal identifiers were not included in the data file.

To participate in the SummerStyles survey, respondents must have participated in the spring 
wave of the survey (SpringStyles) fielded in April, 2015. The SpringStyles survey was sent out 
to 11,028 adults aged ≥ 18 years, and the response rate was 62% (n = 6,836). Subsequently, 
in June, 2015, the SummerStyles survey was randomly sent to 6,172 adults of the 6,836 who 
completed SpringStyles survey. A total of 4,127 of the SummerStyles eligible surveys were 
returned, resulting in a response rate of 67%. The resulting data were weighted to reflect 
the U.S. Current Population Survey 2014 proportions for sex, age, household income, race/
ethnicity, household size, education level, census region, metro status, and internet access 
prior to joining the survey panel. For the purpose of the current study, adults aged ≥ 18 years 
who reported being parents/caregivers of at least one child younger than 18 in the household, 
hereafter referred to as parents (n = 1,310) were included. The final analytic sample included 
1,299 adults after excluding 11 parents who had missing data on their preference for 
restaurants to offer smaller, lower-priced child portions of all menu items (Figure 1).

Outcome variables
The outcome variable was the preference for restaurants to offer smaller, lower-priced child 
portions of all menu items, which was assessed by following question: “Would you like 
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restaurants to offer smaller, lower-priced children's portions of all menu offerings? Response 
options were dichotomous (yes or no).”

Parents responding ‘yes’ to the question were asked: “Why would you like restaurants to 
offer smaller, lower-priced children's portions of all menu offerings? Choose up to three 
options.” Six response options were provided: 1) I want my child to eat healthier foods that 
are not offered on the children's menu, 2) My child will not order from the children's menu, 
3) Ordering from the adult menu provides more options for my child, 4) I want my child to 
develop a taste for diverse foods, 5) I want to reduce food waste, and 6) None of these.

Exposure variables
Exposure variables included parental sociodemographic characteristics and weight status. 
Sociodemographic variables were parental age (18–34, 35–49, or ≥ 50 years), sex, race/
ethnicity (non-Hispanic white, non-Hispanic black, Hispanic, or non-Hispanic other), 
education level (≤ high school, some college, or college graduate), annual household 
income (< $35,000, $35,000–$74,999, $75,000–$99,999, or ≥ $100,000), geographic region 
(Northeast, Midwest, South, or West) based on the Census regions [7], and marital status 
(married/domestic partnership or not married). Weight status was classified into three 
categories based on the respondent's self-reported height and weight, which were used to 
calculate body mass index (BMI): underweight/normal weight (BMI < 25 kg/m2), overweight 
(BMI 25 to < 30 kg/m2), and obese (BMI ≥ 30 kg/m2) [8]. Underweight and normal weight 
categories were combined into a single category because < 2% of participants were 
underweight.

Statistical analysis
Descriptive statistics were used to examine: 1) parents' preference for restaurants to offer 
child portions of all menu items, and 2) reasons for their preference among parents who 
wanted restaurants to offer child portions of all menu. χ2 tests were used to examine 
the association between parents' preference and sociodemographic and behavioral 
characteristics. A p value of ≤ 0.05 was used to define statistical significance.
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Response rate: 62%

2015 SpringStyles completed by 6,836 adults

2015 SummerStyles completed by 4,127

Parents/caregivers (n = 1,299)

2015 Styles survey spring wave (SpringStyles)
sent to 11,028 adults from the GfK's Knowledge Panel® 

2015 Styles survey summer wave (SummerStyles)
sent to 6,172 adults who completed SpringStyles

Excluded
· Non-parents (n = 2,817)
· Parent/caregiver
  information missing (n = 11)

Figure 1. Analytic sampling strategy.
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Multivariable logistic regression analysis was used to estimate adjusted odds ratios (ORs) 
and 95% confidence intervals (CIs) for the association between preference for child portions 
of all menu items and variables related to parental sociodemographic characteristics and 
weight status. All statistical analyses were performed with the Statistical Analysis Software 
(SAS) (version 9.3; SAS Institute Inc., Cary, NC, USA) and all analyses accounted for the 
sample weights.

RESULTS

Among the 1,299 parents included in the analytic sample, over half were 35–49 years old 
(53%), female (56%), and non-Hispanic white (63%). About 39% were college graduates, 
most were married or in domestic partnership (82%), and 37% had an annual household 
income of $35,000–$74,999. About 70% of all parents reported that they would like 
restaurants to offer smaller, lower-priced child portions of all menu items (Table 1). Based 
on the bivariate analyses, overall, the preference was not significantly different by parental 
sociodemographic characteristics or weight status. However, based on multivariable logistic 
regression analysis, the adjusted odds of preference for restaurants to offer child portions of 
all menu were significantly higher among Hispanic parents (OR, 1.95; 95% CI, 1.20–3.16 vs. 
non-Hispanic white), but significantly lower among parents with lower education level (OR, 
0.64; 95% CI, 0.42–0.97 for ≤ high school and OR, 0.69; 95% CI, 0.48–0.99 for some college 
vs. college graduate) and parents residing in the Midwest (OR, 0.61; 95% CI, 0.41–0.90) or 
West (OR, 0.58; 95% CI, 0.38–0.87) compared to those in the South (Table 1).

Among parents who would like restaurants to offer smaller, lower-priced children's portions 
of all menu items (n = 897), the top three reasons reported were: 1) wanting my child to eat 
healthier foods that are not offered on the children's menu (72.3%), 2) wanting my child to 
develop a taste for diverse foods (53.1%), and 3) ordering from the adult menu provides more 
options for my child (41.9%) (Figure 2).
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I want my child to eat healthier foods that are
not offered on the children's menu

I want my child to develop a taste for diverse
foods

Ordering from the adult menu provides more
options for my child

I want to reduce food waste

My child will not order from the children's menu

None fo these5.6%

12.5%

35.2%

41.9%

53.1%

72.3%

Figure 2. Reasons reported by parents who would like restaurants to offer smaller, lower-priced children's portion 
of all menu items (n=897).
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DISCUSSION

In the present study, nearly 7 out of 10 U.S. parents with a child younger than 18 years, 
reported that they would like restaurants to offer smaller, lower-priced child portions of 
all menu items. It is unclear why Hispanic parents were twice as likely as white parents to 
say that they would like restaurants to offer small portions for children. One possibility 
may be related to the type of cuisine that Hispanic families consume when they eat out. If 
Hispanic families are more likely to eat at Mexican or other Hispanic restaurants, they may be 
accustomed to ordering adult-sized meals for their children even though they would prefer to 
have child portions, as these restaurants do not typically offer a children's menu [10].

In the present study, parents with lower education compared to college graduates were less 
likely to want child portions of all menu items. Parents who attained a lower education may 
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Table 1. Characteristics of parents and their associations with preference for restaurants to offer smaller, lower-priced child portions of all menu items — 
SummerStyles survey, 2015
Parental characteristics Total No. (weighted %)* Would like restaurants to offer smaller, lower-priced child portion of all menu

Bivariate analysis† Multivariate
Yes Yes

% ± SE Adjusted OR (95% CI)
Total sample (n = 1,299) 69.7 ± 1.6
Age, yr

18–34 283 (33.2) 70.5 ± 3.0 0.96 (0.62–1.49)
35–49 725 (53.0) 68.5 ± 2.2 0.83 (0.57–1.21)
≥ 50 291 (13.7) 72.1 ± 3.2 Reference

Sex
Male 516 (43.8) 68.4 ± 2.5 Reference
Female 783 (56.2) 70.7 ± 2.1 1.14 (0.83–1.55)

Race/ethnicity
White, non-Hispanic 941 (62.9) 68.4 ± 1.9 Reference
Black, non-Hispanic 115 (10.2) 62.6 ± 5.3 0.62 (0.38–1.04)
Hispanic 167 (17.8) 78.6 ± 3.7 1.95 (1.20–3.16)
Other, non-Hispanic 76 (9.1) 68.8 ± 6.7 0.93 (0.51–1.72)

Education level
≤ High school 329 (31.9) 67.2 ± 3.2 0.64 (0.42–0.97)
Some college 417 (28.8) 67.3 ± 2.8 0.69 (0.48–0.99)
College graduate 553 (39.3) 73.4 ± 2.3 Reference

Annual household income
≤ $34,999 271 (19.9) 69.7 ± 3.6 0.85 (0.51–1.42)
$35,000–$74,999 489 (36.7) 68.1 ± 2.6 0.73 (0.49–1.11)
$75,000–$99,999 218 (16.3) 67.7 ± 4.0 0.72 (0.45–1.16)
≥ $100,000 321 (27.1) 73.0 ± 3.0 Reference

Marital status
Married/domestic partnership 1,064 (81.5) 69.2 ± 1.8 Reference
Not married 235 (18.5) 72.0 ± 3.8 1.21 (0.78–1.89)

Geographic regions
Northeast 222 (16.5) 67.2 ± 4.0 0.66 (0.42–1.03)
Midwest 344 (22.0) 65.4 ± 3.3 0.61 (0.41–0.90)
South 458 (38.0) 74.6 ± 2.4 Reference
West 275 (23.6) 67.5 ± 3.6 0.58 (0.38–0.87)

Weight status
Underweight/normal weight 472 (39.5) 69.4 ± 2.6 Reference
Overweight 404 (30.5) 69.1 ± 2.9 1.02 (0.70–1.47)
Obesity 432 (30.0) 70.7 ± 2.8 1.20 (0.82–1.75)

SE, standard error; OR, odds ratio; CI, confidence interval.
*Unweighted sample size and weighted percent are presented. Weighted percent may not add up to 100% because of rounding; †The χ2 test was used for each 
variable to examine differences across categories, and p value was < 0.05.
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not know the importance of diet quality [11], or appropriate portions for their children may 
not be their main concern when eating out. Our findings showed that parents residing in the 
Midwest and West compared to the South were less likely to want child portions of all menu 
items. Potential reasons for these regional differences are unclear. The South has a higher 
obesity rate [12] and some poorer dietary patterns, such as higher consumption of sugar-
sweetened beverages [13], than other regions in the U.S., which could be a driving factor for 
wanting more opportunities for their children to eat healthy when eating out.

In the current study, parents reported wanting child portions for all menu items primarily 
because they wanted their child to eat healthier foods that are not offered on the children's 
menu. Previously, among parents who did not purchase kids' meals, about 37% of parents 
responded that they were willing to purchase kids' meals if more healthy options were available 
in restaurants [14]. In a previous intervention study in 13 outlets of a full-service restaurant 
chain that serves more than 4 million customers annually, offering healthier children's menus 
resulted in growth in total revenue exceeding the average revenue growth in leading family 
dining chains for the same period [11]. Although the current study did not specifically ask about 
the healthfulness of restaurant meals, restaurants could consider adding child portions for all 
meals in the effort to provide a wider range healthier menu items for children [15,16].

To our knowledge, this is the first study to examine parents' preferences for children's 
portions of all restaurant menu offerings. However, this study has a few limitations. First, 
the SummerStyles survey used a sample of adults from an online consumer panel survey. Thus, 
current findings may not be generalizable to all U.S. parents. However, data were weighted to 
match the U.S. Current Population Survey proportions for sex, age, household income, race/
ethnicity, household size, education level, census region, metro status, and internet access 
prior to joining the panel. Second, when asked about children's portions for all menu items, 
the study question did not exclude less healthy items for children, such as sugar-sweetened 
beverages or high-calorie foods from the menu. It is possible that some parents did not 
respond that they would like restaurants to offer children's portion of all menu items because 
they believe that children's menu items should be healthy. Lastly, assessment of acculturation 
might have provided understanding for why Hispanic parents were twice as likely to report 
wanting smaller, child-sized portions from full adult menus compared to non-Hispanic 
Whites. Future research is warranted to understand how acculturation might influence 
Hispanic parents' ordering habits for their children at the restaurants.

CONCLUSION

In conclusion, 7 out of 10 parents wanted smaller, lower-priced children's portions of 
menu offerings at restaurants, mainly because they wanted their children to have healthier 
foods that are not offered on the children's menu and to develop a taste for diverse foods. 
Restaurants can use this information in efforts to increase options for children.
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