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Childhood Obesity and Nutrition – Review

Introduction

The World Health Organization (WHO) regards child-
hood obesity as one of the most alarming public health 
issues of the 21st century across the globe.1 The rapid 
rise of overweight and obesity across continents has 
been of grave concern and aptly described by the World 
Bank as “a ticking time bomb,” as children across the 
globe are not spared.2 Childhood overweight and obe-
sity often leads into adulthood and could result in non-
communicable diseases such as diabetes, cardiovascular 
diseases, and cancer.1,3

It is reported that 39 million children below 5 years 
of age were overweight/obese in 2020, and this was 
attributed to unhealthy eating and little or no physical 
activity, as well as low socioeconomic status, food inse-
curity, food processing, and education.1 According to 
Partnership for a Healthier America (PHA), 1 out of 3 

children and adolescents in America were either over-
weight or obese, with the rate in the past 40 years among 
6 to 11 year old children having quadrupled (4.2%-
17.4%) across all racial, ethnic, social and economic 
groups.4 Also, the WHO reports that over 75% of over-
weight children live in developing countries and notes 
that in the last 20 years, the growing trend has almost 
doubled in Africa.5 These rising trends in the preva-
lence of childhood overweight or obesity are attributed 
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to socio-economic status, fast-changing dietary prac-
tices, and an increasing sedentary lifestyle.6,7

Childhood obesity is the outcome of a complex inter-
action of several factors such as biological, ecological 
environments, food insecurity, socioeconomic status, 
ethnicity, and family.8,9 Also, the development of the 
child starts with the family, and poor family functioning 
contributes to unhealthy parent feeding practices.10 
Research has established the relationship between par-
ent feeding behaviors and weight status, and child body 
mass index (BMI).11

Further, the significance of fathers’ nutrition knowl-
edge on child nutrition in terms of diet diversity and 
nutrition practices is documented.12-14 That is to say, the 
higher the nutrition knowledge of the father the better the 
nutrition practices and child dietary diversity. In another 
study, sound nutrition knowledge of caregivers, includ-
ing fathers, is linked with the prevention of child obesity 
and other metabolic disorders.15 Conversely, it is reported 
elsewhere that, children of parents with higher nutritional 
knowledge scores were more likely to be overweight or 
obese, and calls for further studies in the development of 
nutritional disorders among young children.16

Though child caregiving is traditionally thought to be 
the burden of mothers alone, practically, the involvement 
of fathers is crucial for the proper development of the 
child, as they also encourage healthy eating and physical 
activity.17 A study by Smith et al,18 indicates that fathers’ 
presence was associated with decreased odds for over-
weight, with the mothers attesting that fathers encour-
aged healthier eating practices. The significant roles of 
fathers in modeling healthy diets for their children is fur-
ther highlighted with a variety of paternal factors such as 
fathers’ own dietary intake said to be associated with 
children’s dietary intakes and weight outcomes.19,20

Across different cultures of the world, a father’s role 
in child feeding varies.21 For instance, in some cultures 
in Africa, fathers are mainly providers of food for the 
family, with primary caregiving and feeding of the child 
more the responsibility of the mother.12 In the Nordic 
countries, such as Sweden and Norway, household food 
work and child feeding responsibilities are increasingly 
associated with fathers and are no longer exclusively 
that of mothers, though much still remains with mother.22 
On the other hand, in developed countries such as the 
United States, fathers are reported to be more involved 
in child feeding, including preparing food and directly 
feeding the child.23 The relative father involvement in 
child feeding, in terms of food purchasing, menu deci-
sions, feeding, controlling, among others, is attributed to 
societal norms, gender roles, urban residential status, 
and high educational status among others.24-26 Also, 
mothers are more responsible for child feeding and care 

at early the early stages (from birth to 2 years) than 
fathers, as these are periods of breastfeeding and com-
plementary feeding.27

Further, evidence from Sato et al showed that children 
whose fathers were highly involved in caregiving had 
decreased odds of overweight, and employed mothers 
with high paternal involvement in caregiving had a 30% 
reduced odds of childhood overweight or obesity.28,29 
Thus, policies that leverage shared child caring could 
help families to raise children with healthy weight.28,30,31

Despite the influence of fathers on child feeding 
practices and overall welfare of their children, little 
attention has been paid to their contribution,12,24 with 
research around fathers influence on childhood obesity 
being scarce.32-34 The limited studies around fathers’ 
involvement in childhood overweight/obesity have led 
to the non-inclusion of fathers in interventions.35 The 
otherwise inclusion of both mothers and fathers at the 
family level has shown to be successful in producing 
weight loss in the short and long-term.36-39

Therefore, this scoping review sought to examine the 
extent to which research has been conducted on fathers’ 
nutrition knowledge and child feeding practices as 
determinants of overweight and obesity among children 
(2-18 years).

Materials and Methods

This scoping review was designed with reference to the 
Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) guidelines for scoping 
reviews,40 as well as the Arksey and O’Malley’s41 5 
stage framework. Therefore, our review identified the 
research question, identified relevant studies, selected 
eligible studies, charted the data, and collated, summa-
rized, and reported the results. The protocol for this 
scoping review has not been registered.

Identifying the Research Question

The focus of our review was to examine the extent to 
which the association of fathers’ nutrition knowledge 
and child feeding practices and child overweight/obesity 
have been studied. Our research question was what is 
the extent of literature available on fathers’ nutrition 
knowledge and child feeding practices and the associa-
tion with child overweight/obesity?

Identifying Relevant Studies

Our search strategy was to explore varied research data-
bases,40 in order to avoid or limit the tendency of miss-
ing out on relevant resources. A research Librarian from 
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the University of North Carolina at Greensboro was 
consulted, who guided and lead the search effort. We 
searched in PubMed, CINAHL, PsycINFO, and Health 
source consumer edition. In each of these databases we 
ensured that the search string contained the key words of 
the study title, featuring father (father or paternal or 
“male caregiver” dad) AND nutrition knowledge and 
feeding practices (nutrition knowledge, feeding pattern 
or feeding practices or feeding style or food habits or 
eating behavior) AND overweight/obesity (overweight 
or obesity or BMI or body mass index or weight status) 
AND child (child or children or childhood or pediatric) 
(Supplemental Table). For instance, with PsycINFO, we 
placed “fathers’ nutrition knowledge and feeding prac-
tices” in the first search space, followed by “feeding 
habits OR eating behavior” in the second space, and 
then “childhood overweight/obesity OR BMI” in the 
third search space. Filters were then used to select the 
date range (2000-2023) and scholarly peer-reviewed 
articles. Our decision to limit the search to the 2000 to 
2023 range was to ensure that a substantial body of lit-
erature was included that was relevant to scholarly work 
and reflected nutritional trends of the 21st century. 
Fathers in this study referred to all male caregivers, 
including biological, and foster or adoptive fathers, as 
well as stepfathers and grandfathers.42

A total of 2371 files were obtained from the search 
effort in all databases, which were exported into the 
Zotero referencing software for the removal of dupli-
cates, and title screening. At this stage, 93 articles were 
retained for further screening and selection in line with 
the eligibility criteria (Figure 1).

Selecting Eligible Studies

Peer reviewed studies that were published from 2000 to 
2023 were considered for inclusion. This scoping 
review was focused on studies that featured fathers only 
or both fathers and mothers in relation to nutrition 
knowledge, feeding practices and overweight/obesity 
of children (2-18 years). Studies that focused on father 
related childhood overweight/obesity determinants 
other than those of nutrition knowledge and child feed-
ing practices were excluded. Systematic review, litera-
tures review and other review articles were also not 
considered for inclusion.

The 2 authors applied the exclusion and inclusion cri-
teria to screen the articles by reading the abstracts 
(Figure 1). The authors also read the full articles in some 
instances to arrive at the decision to include or to exclude 
a particular article. In these cases, authors read the full 
article to ensure that information not provided in the 
abstract was not missed.43 The authors first did the 

screening independently, after which they came together 
to compare their items and where there was disagree-
ment, they deliberated to build consensus. As shown in 
Figure 1, 93 articles were retained after duplicate 
removal and title screening, and then after abstract and 
full text reading, 50 and 23 articles respectively, were 
eliminated, resulting in the retention of 20 articles. The 
authors then conducted an additional search, by review-
ing the reference lists of the eligible articles, and sug-
gested article headings upon opening related articles on 
journal pages. This process led to the inclusion of 6 extra 
articles, resulting in the final sample of 26 articles. The 
year range of this scoping review (2000-2023) coincided 
with the global COVID-19 pandemic, which emerged 
and peaked between 2019 and 2022, with human activi-
ties virtually brought to a halt. This could partly explain 
the number of eligible studies identified during the 
period of this scoping review.

Charting the Data

In line with standard procedure, data charting was jointly 
done by the authors,44 with a clearly designed data chart-
ing form,40 using an excel spread sheet. This form guided 
the extraction of relevant information from the selected 
articles. The form was used to focus the extraction on 
article demographics (title, year of publication, journal, 
country/region), participant characteristics (father focus 
or parent focus featuring fathers, age range of children, 
and race/ethnicity of participants), and study methodol-
ogies [research design and research methods (quantita-
tive, qualitative, or mixed methods), and data collection 
methods (survey, focus groups, and interviews)].

The authors piloted the designed form on randomly 
selected studies of 4 each from the pool of articles 
included in the study.45 Inconsistencies detected were 
deliberated, and the form was edited as needed and 
finalized for the extraction exercise. The selected files 
were then distributed among the authors to indepen-
dently extract the relevant information. Regular meet-
ings were arranged such that issues that needed attention 
from individual reviews, including decisions on what to 
consider or not, and appropriate classification of param-
eters such as race/ethnicity were deliberated.

Collating, Summarizing, and Reporting the 
Results

Data that were extracted on the excel spreadsheet was 
exported into SPSS version 28 for coding and manage-
ment. The 2 authors independently coded the data and 
followed with comparing what they individually pro-
duced. This ensured an enhancement of the integrity 
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of the findings, as discrepancies were discussed and 
resolved. Univariate analysis was then utilized to sum-
marize the data in frequency tables, established pat-
terns, and described the findings. Frequency tables 
were presented under the following headings, article 
demographics, participant characteristics, and study 
methodology. The authors also reviewed the findings 
of the studies, and extracted the key findings, which 
were also reported.

Ethical Approval and Informed Consent

This scoping review did not require ethical approval and 
informed consent.

Results
Our review included 26 studies published between the 
years 2000 and 2023 and met the eligibility criteria. We 
found that the year 2017 had the highest publications [4 
(15.4%)], followed by 2015 and 2022, with 3 (11.5%) 
publications each. Also, 2 (7.7%) studies each were pub-
lished in 2001, 2005, 2008, 2011 and 2023, and the least 
published years were 2013, 2014, 2016, and 2020, with 
1 publication each (Table 1). The majority 13 (57.7%) of 
the studies originated from the United States, followed by 
Australia, with 3 (11.5%) publications. Also, Norway and 
UK had 2 (7.7%) publications each, and Canada, China, 
Costa Rica, Jamaica, and Vietnam had 1 publication each 
in the period of review (Table 1).

Figure 1. Flow diagram of the article selection and screening process.
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Further, of the 26 articles included in our study, the 
highest [4(16%)] were from Appetite, followed by the 
Obesity journal with 3(12%) (Table 2).

As shown in Table 3, 42.3% of the 26 studies were 
exclusively focused on fathers, while 57.7% were 
focused on both fathers and mothers. Also, 38.5% of the 
studies included children aged 2 to 5 years, while 34.6% 
had children 12 to 18-years, and 26.9% of the articles 
featured children aged 6 to 11 years.

We found that 15 out of the 26 articles reported the 
race/ethnicity of the respondents, and these articles were 
those that originated from the United States. Of the 15, 
only 3 (20%) of the articles included White Americans, 
while 10 (66.7%) included Hispanic or Latino groups, 
and similarly, 10 (66.7%) had Non-Hispanic or Non-
Latino whites in their study. Also, 7 (46.7%) of the 15 
articles that reported on ethnicity/race included Black or 
African Americans, while 5 (33.3%) had Asian or Asian 
American participants, and 5 (33.3%) of the articles 
included other racial or mixed ethnic backgrounds 
(Table 3).

Further, the methodologies of the articles were also 
considered, focusing on the study design, the research 

methods, and the data collection methods (Table 4). The 
majority (65.4%) of articles were cross-sectional stud-
ies, followed by longitudinal studies (23.1%), and 7.7% 
were explorative and interpretative studies. Also, only 1 
study was found to be a community-based intervention 
(Table 4). The vast majority (88.5%) of the selected arti-
cles used quantitative method studies, while 11.5% were 
qualitative (Table 4). Furthermore, upon a review of the 
data collection methods, most (69.2%) were surveys, 
whereas 2 (7.7%) studies each were interviews and semi-
structured interviews respectively. The use of secondary 
data sources was found in 2 (7.7%) of the articles, while 
the use of focus group discussion, and survey/observa-
tion methods were found in 1 study each (Table 4).

We also reviewed the findings of eligible articles to 
ascertain their coverage of the main parameters of the 
research question (Table 5) including father nutrition 
knowledge, and father child feeding practices, as well as 
fathers BMI and involvement in child feeding, in rela-
tion to childhood overweight/obesity. Of the 26 articles 
in this study, 3 (11.5%) reported the involvement of 
fathers in child feeding and the influence on their child 
weight status.18,29,46

Further, only 3 (11.5%) of the sampled articles 
reviewed assessed father nutrition knowledge and estab-
lished the relationship with overweight/obesity.47-49 
Fathers’ child feeding practices in relation to the weight 
status of children from 2 years into adolescence was the 
focus of the majority (53.4%) of the studies.50-63 These 
studies focused on pressure to eat and restriction. For 
instance, several of the studies focused on pressure to 
eat and its association with childhood overweight/obe-
sity.50,55-58 Some of the studies also looked at fathers 
restriction of children’s food intake and how that could 
influence overweight or obesity of their children.50,51,59-61 
Further, 23.1% of the articles focused on establishing 
the father BMI and Child BMI relationship44,47-49,55,56,62,63 
(Table 5).

Discussion

Several studies note that fathers’ involvement in child 
feeding practices and the changing role of fathers in 
childhood obesity is understudied.32,33,35 The rationale 
behind this scoping review was to assess the extent of 
literature on fathers’ nutrition knowledge and their child 
feeding practices in relation to childhood overweight and 
obesity. Consistent with earlier reviews,26,35 our study 
found only 26 eligible studies, which were published 
between 2000 and 2023. We found a low rate of publica-
tions on fathers’ nutrition knowledge and child feeding 
practices, and child overweight/obesity, across the period 
under review. The highest number of publications seen in 

Table 1. Article Demographics—Year of Publication and 
Origin of Article.

Year Frequency Percentage

Year of publication
 2001 2 7.7
 2005 2 7.7
 2008 2 7.7
 2011 2 7.7
 2012 2 7.7
 2013 1 3.8
 2014 1 3.8
 2015 3 11.5
 2016 1 3.8
 2017 4 15.4
 2020 1 3.8
 2022 3 11.5
 2023 2 7.7
 Total 26 100.0
Origin of article
 Australia 3 11.5
 Canada 1 3.8
 China 1 3.8
 Costa Rica 1 3.8
 Norway 2 7.7
 United Kingdom 2 7.7
 United States 15 57.7
 Vietnam 1 3.8
 Total 26 100.0
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a single year (2017) was 4, with the majority of the years 
having only 2 publications each, while some of the years 
saw no publications at all. Our review was global in 
scope, and to arrive at this low rate reflects earlier con-
cerns highlighted by Davison et al and Morgan et al. The 
years 2019 to 2021 saw the impact of the COVID-19 
pandemic on all human activities across the globe.70,71 
This could also have accounted for the 0 publications in 
2019 and 2021, respectively, and only 1 in 2021. Of the 
publications identified, over 50% of them originated 

from the United States, with the remaining spread across 
a few geographical areas, including Australia, Europe, 
North America, and Asia, with Africa and other parts of 
the globe missing out. This trend could be attributed to 
the fact that childhood overweight and obesity preva-
lence rates were generating much concern in the United 
States between the years 2000 and 2010, gaining the 
attention of researchers.7 The trends have persisted to-
date.72 The vast disparity in the number of studies 
between developing and developed countries, especially 
the United States, could be due to differences in societal 

Table 2. Article Demographics—Journal of the Article.

Journal Frequency Percent

Appetite 5 19.2
Applied Physiology, Nutrition, and Metabolism 1 3.8
Australian Journal of Psychology 1 3.8
International Journal of Behavioral Nutrition and 1 3.8
International Journal of Obesity 2 7.7
International Journal of Qualitative Studies on He 2 7.7
Journal of Child Health Care 1 3.8
Journal of Family Issues 1 3.8
Journal of Nutrition Education & Behavior 1 3.8
Journal of the Academy of Nutrition and Dietetics 1 3.8
Journal of the American Dietetic Association 1 3.8
Maternal and Child Nutrition 1 3.8
Nutrients 2 7.7
Obesity 3 11.5
Pediatric Obesity 1 3.8
Plos One 1 3.8
Public Health Nutrition 1 3.8
Total 26 100.0

Table 3. Participant Characteristics.

Variable
Frequency 

(n = 26) Percentage

Focus of paper
 Father 11 42.3
 Father/mother 15 57.7
Children’s age category
 2-5 years 10 38.5
 6-11 years 7 26.9
 12-18 years 9 34.6
Ethnicity/Race (n = 15)a

 White American 3 20
 Hispanic or Latino 10 66.7
 Non-Hispanic or Latino Whites 10 66.7
 Black or African Americans 7 46.7
 Asian or Asian Americans 5 33.3
 Other or mixed race 5 33.3

aRace/ethnicity was reported by 15 of the articles, and originated 
from the United States.

Table 4. Study Methodology.

Variable
Frequency 

(n = 26) Percentage

Study design
 Community-based intervention 1 3.8
 Cross-sectional 17 65.4
 Explorative and interpretative 2 7.7
 Longitudinal 6 23.1
Research method
 Quantitative 23 88.5
 Qualitative 3 11.5
Data collection method
 Focus group discussion 1 3.8
 Interview 2 7.7
 Secondary data 2 7.7
 Semi-structured interview 2 7.7
 Survey 18 69.2
 Survey/observation 1 3.8



7

T
ab

le
 5

. 
V

ar
io

us
 S

tu
di

es
 a

nd
 K

ey
 F

in
di

ng
s.

St
ud

y
V

ar
ia

bl
e

D
es

ig
n/

Sa
m

pl
e/

In
st

ru
m

en
ts

Fi
nd

in
gs

N
 (

%
)*

Li
nd

sa
y 

et
 a

l47
Fa

th
er

s’
 n

ut
ri

tio
n 

kn
ow

le
dg

e
Q

ua
lit

at
iv

e 
st

ud
y.

 2
8 

fa
th

er
s 

an
d 

ch
ild

re
n 

2-
8 

ye
ar

s.
 8

 fo
cu

s 
gr

ou
p 

di
sc

us
si

on
s

Fa
th

er
s 

ex
pr

es
se

d 
po

si
tiv

e 
be

lie
fs

 a
nd

 a
tt

itu
de

s 
ab

ou
t 

th
e 

im
po

rt
an

ce
 o

f h
ea

lth
y 

ea
tin

g 
fo

r 
th

ei
r 

yo
un

g 
ch

ild
re

n,
 w

ith
 m

aj
or

ity
 s

ai
d 

to
 b

e 
ea

tin
g 

ou
t 

an
d 

ge
tt

in
g 

ta
ke

ou
t, 

w
hi

ch
 a

re
 n

ot
ed

 t
o 

ha
ve

 in
cr

ea
se

d 
od

ds
 fo

r 
ch

ild
re

n.

 3
 (

11
.5

)

Sa
le

m
on

se
n 

et
 a

l48
Fa

th
er

s’
 n

ut
ri

tio
n 

kn
ow

le
dg

e
Q

ua
lit

at
iv

e 
st

ud
y.

 8
 fa

th
er

s 
of

 1
0 

ch
ild

re
n.

 S
em

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
 u

se
d.

Fa
th

er
s 

ne
ed

 g
ui

da
nc

e 
on

 h
ow

 t
o 

ta
lk

 t
o 

th
ei

r 
ch

ild
re

n 
to

 p
re

ve
nt

 fu
rt

he
r 

w
ei

gh
t 

ga
in

, w
hi

le
 a

t 
th

e 
sa

m
e 

tim
e 

em
ph

as
iz

in
g 

sa
fe

gu
ar

di
ng

 t
he

 c
hi

ld
’s

 d
ig

ni
ty

Sa
le

m
on

se
n 

et
 a

l49
Fa

th
er

s’
 n

ut
ri

tio
n 

kn
ow

le
dg

e
Q

ua
lit

at
iv

e 
co

nt
en

t 
an

al
ys

is
. 8

 fa
th

er
s 

of
 1

0 
ch

ild
re

n/
ad

ol
es

ce
nt

s.
 S

em
i-

st
ru

ct
ur

ed
 in

-d
ep

th
 in

te
rv

ie
w

s
Fe

el
in

g 
un

ce
rt

ai
n 

an
d 

st
ru

gg
lin

g 
to

 u
nd

er
st

an
d 

th
ei

r 
ow

n 
re

sp
on

si
bi

lit
y 

fo
r 

th
e 

ch
ild

’s
 o

ve
rw

ei
gh

t 
or

 o
be

si
ty

.
W

at
te

rw
or

th
 e

t 
al

50
Fe

ed
in

g 
pr

ac
tic

es
C

ro
ss

-s
ec

tio
na

l a
na

ly
si

s.
Bo

th
 m

ot
he

rs
’ a

nd
 fa

th
er

s’
 in

vo
lv

em
en

t 
of

 c
hi

ld
re

n 
in

 m
ea

l p
re

pa
ra

tio
n,

 a
nd

 
m

od
el

in
g 

he
al

th
y 

be
ha

vi
or

s 
w

er
e 

as
so

ci
at

ed
 w

ith
 lo

w
er

 n
ut

ri
tio

n 
ri

sk
, w

hi
le

 
fa

th
er

s’
 r

es
tr

ic
tio

n 
an

d 
pr

es
su

re
-t

o-
ea

t 
w

er
e 

as
so

ci
at

ed
 w

ith
 h

ig
he

r 
nu

tr
iti

on
 r

is
k

 
Fa

th
er

s =
 3

1
 

M
ot

he
rs

 =
 3

1.
 A

do
pt

ed
 v

er
si

on
 o

f C
om

pr
eh

en
si

ve
 F

ee
di

ng
 P

ra
ct

ic
es

 
Q

ue
st

io
nn

ai
re

.
 

Pe
ni

lla
 e

t 
al

51
Fe

ed
in

g 
pr

ac
tic

es
17

4 
fa

th
er

s 
an

d 
17

4 
m

ot
he

rs
. C

hi
ld

re
n 

(8
-1

0 
ye

ar
s)

. P
ar

en
ta

l F
ee

di
ng

 
Pr

ac
tic

es
 Q

ue
st

io
nn

ai
re

. 4
 s

ub
sc

al
es

: p
re

ss
ur

e,
 p

os
iti

ve
 in

vo
lv

em
en

t, 
co

nt
ro

l b
eh

av
io

r,
 a

nd
 r

es
tr

ic
tio

n

Fa
th

er
s’

 p
re

ss
ur

e 
to

 e
at

 (
P =

 .0
4)

 a
nd

 fo
od

 t
o 

co
nt

ro
l b

eh
av

io
r 

(P
 =

 .0
2)

 w
er

e 
as

so
ci

at
ed

 w
ith

 lo
w

er
 c

hi
ld

 B
M

I, 
an

d 
re

st
ri

ct
io

n 
(P

 <
 .0

01
) 

w
as

 a
ss

oc
ia

te
d 

w
ith

 
hi

gh
er

 c
hi

ld
 B

M
I, 

af
te

r 
ac

co
un

tin
g 

fo
r 

m
ot

he
rs

’ f
ee

di
ng

 p
ra

ct
ic

es
.

 

Z
ha

ng
 a

nd
 M

cI
nt

os
h 

an
d 

M
cl

nt
os

h52
Fe

ed
in

g 
pr

ac
tic

es
C

ro
ss

-s
ec

tio
na

l. 
Sa

m
pl

es
 o

f 3
12

 c
hi

ld
re

n 
(a

ge
d 

9-
11

 a
nd

 1
3-

15
) 

an
d 

th
ei

r 
pa

re
nt

s 
an

al
yz

ed
.

Pa
re

nt
al

 fe
ed

in
g 

pr
ac

tic
es

 r
ep

or
te

d 
to

 b
e 

as
so

ci
at

ed
 w

ith
 c

hi
ld

 w
ei

gh
t 

st
at

us
. 

R
ep

or
te

d 
an

 e
qu

iv
al

en
t 

ro
le

 o
f m

at
er

na
l a

nd
 p

at
er

na
l f

ee
di

ng
 p

ra
ct

ic
es

 in
 s

ha
pi

ng
 

ch
ild

re
n’

s 
w

ei
gh

t 
st

at
us

14
 (

53
.8

)

T
sc

ha
nn

 e
t 

al
53

Fe
ed

in
g 

pr
ac

tic
es

2-
ye

ar
 lo

ng
itu

di
na

l s
tu

dy
. M

ot
he

rs
 (

n 
=

 3
22

) 
an

d 
fa

th
er

s 
(n

 =
 1

82
) 

an
d 

18
-y

ea
r-

ol
d 

ch
ild

re
n.

 5
5-

ite
m

 P
ar

en
ta

l F
ee

di
ng

 P
ra

ct
ic

es
 (

PF
P)

 
Q

ue
st

io
nn

ai
re

 u
se

d.

A
t 

ye
ar

 1
, r

es
tr

ic
tio

n 
of

 fo
od

 p
re

di
ct

ed
 b

y 
bo

th
 m

ot
he

rs
 a

nd
 fa

th
er

s 
w

as
 a

ss
oc

ia
te

d 
w

ith
 h

ig
he

r 
ch

ild
 w

ei
gh

t 
st

at
us

, a
nd

 t
he

 e
ffe

ct
 in

 t
er

m
s 

of
 fa

th
er

s 
se

en
 a

t 
ye

ar
 2

. 
M

ot
he

rs
’ a

nd
 fa

th
er

s’
 p

re
ss

ur
e 

to
 e

at
 p

re
di

ct
ed

 lo
w

er
 w

ei
gh

t 
st

at
us

 in
 b

oy
s,

 b
ut

 
no

t 
gi

rl
s,

 a
t 

ye
ar

 1
.

 

T
ay

lo
r 

et
 a

l54
Fe

ed
in

g 
pr

ac
tic

es
A

 n
at

io
na

lly
 r

ep
re

se
nt

at
iv

e 
sa

m
pl

e 
of

 4
42

3 
ch

ild
re

n 
(4

-7
 ye

ar
s)

 a
nd

 t
he

ir
 

pa
re

nt
s.

N
o 

in
flu

en
ce

 o
f m

ot
he

rs
’ p

ar
en

tin
g 

on
 c

hi
ld

 B
M

I s
ta

tu
s 

w
as

 s
ho

w
n,

 a
nd

 fa
th

er
s’

 
re

sp
on

si
ve

ne
ss

 w
as

 fo
un

d 
to

 b
e 

pr
ed

ic
tiv

e 
of

 in
cr

ea
se

d 
ri

sk
 fo

r 
ov

er
w

ei
gh

t/
ob

es
ity

.

 

M
ob

le
y 

et
 a

l55
Fe

ed
in

g 
pr

ac
tic

es
Fa

th
er

-c
hi

ld
 p

ai
rs

 (
n 

=
 4

5)
 e

nr
ol

le
d 

in
 a

 c
om

m
un

ity
-b

as
ed

 in
te

rv
en

tio
n 

in
 a

 
N

or
th

ea
st

er
n 

U
S 

st
at

e.
 C

hi
ld

re
n 

w
er

e 
3 

to
 5

 ye
ar

s 
ol

d.
C

om
pr

eh
en

si
ve

 F
ee

di
ng

 P
ra

ct
ic

es
, H

ea
lth

y 
K

id
s,

 a
nd

 t
he

 C
oo

ki
ng

 M
at

te
rs

 
pr

og
ra

m
 q

ue
st

io
nn

ai
re

s.

Sm
al

l t
o 

m
ed

iu
m

 e
ffe

ct
 s

iz
es

 w
er

e 
de

te
ct

ed
 fo

r 
im

pr
ov

em
en

ts
 in

 fa
th

er
s’

 fe
ed

in
g 

pr
es

su
re

 (
P =

 .0
05

), 
la

rg
e 

ef
fe

ct
 s

iz
e 

de
te

ct
ed

 in
 t

he
 in

cr
ea

se
 o

f g
re

en
 s

al
ad

 
co

ns
um

pt
io

n 
(P

 =
 .0

1)
 b

y 
fa

th
er

s 
an

d 
a 

sm
al

l e
ffe

ct
 s

iz
e 

fo
r 

fr
eq

ue
nc

y 
of

 c
hi

ld
re

n 
ea

tin
g 

ve
ge

ta
bl

es
 (

P =
 .0

7)
.

 

Bi
rc

h 
et

 a
l56

Fe
ed

in
g 

pr
ac

tic
es

C
on

fir
m

at
or

y 
fa

ct
or

 a
na

ly
si

s 
te

st
ed

 a
 7

-f
ac

to
r 

m
od

el
. S

am
pl

e 
of

 3
94

 
m

ot
he

rs
 a

nd
 fa

th
er

s.
 C

hi
ld

 F
ee

di
ng

 Q
ue

st
io

nn
ai

re
 (

C
FQ

) 
us

ed
.

Pe
rc

ei
ve

d 
fa

th
er

/m
ot

he
r 

w
ei

gh
t, 

ch
ild

 w
ei

gh
t, 

an
d 

co
nc

er
ns

 a
bo

ut
 c

hi
ld

 w
ei

gh
t 

w
er

e 
po

si
tiv

el
y 

re
la

te
d 

to
 t

he
 c

hi
ld

’s
 w

ei
gh

t 
st

at
us

, a
nd

 p
re

ss
ur

e 
to

 e
at

 w
as

 
ne

ga
tiv

el
y 

re
la

te
d 

to
 c

hi
ld

’s
 w

ei
gh

t 
st

at
us

 

Br
an

n 
an

d 
Sk

in
ne

r57
Fe

ed
in

g 
pr

ac
tic

es
Sa

m
pl

e 
of

 4
9 

fa
th

er
s 

an
d 

49
 m

ot
he

rs
, w

ith
 b

oy
s 

(8
-1

0 
ye

ar
s)

. F
at

he
rs

 a
nd

 
m

ot
he

rs
 in

te
rv

ie
w

ed
 w

ith
 v

al
id

at
ed

 q
ue

st
io

nn
ai

re
s.

M
ot

he
rs

 a
nd

 fa
th

er
s 

of
 b

oy
s 

w
ith

 a
 h

ig
h 

BM
I w

er
e 

m
or

e 
co

nc
er

ne
d 

ab
ou

t 
th

ei
r 

w
ei

gh
t 

(P
 =

 .0
00

1,
 P

 =
 .0

04
), 

an
d 

fa
th

er
s 

en
su

ri
ng

 t
ha

t 
th

ei
r 

so
ns

 o
f h

ig
h 

BM
I e

at
in

g 
le

ss
 o

ft
en

 c
om

pa
re

d 
w

ith
 t

ho
se

 o
f a

ve
ra

ge
 B

M
I (

P =
 .0

06
).

 

H
ay

cr
af

t 
an

d 
Bl

is
se

tt
58

Fe
ed

in
g 

pr
ac

tic
es

23
 F

at
he

rs
 a

nd
 2

3 
m

ot
he

rs
 s

am
pl

ed
 w

ith
 c

hi
ld

re
n 

2-
6 

ye
ar

s.
 C

hi
ld

 fe
ed

in
g 

qu
es

tio
nn

ai
re

 w
as

 u
se

d.
Bo

th
 fa

th
er

s 
an

d 
m

ot
he

rs
 h

ad
 n

o 
si

gn
ifi

ca
nt

 d
iff

er
en

ce
s 

in
 t

he
ir

 c
hi

ld
-f

ee
di

ng
 

pr
ac

tic
es

, w
ith

 n
o 

si
gn

ifi
ca

nt
 a

ss
oc

ia
tio

n 
be

tw
ee

n 
ch

ild
re

n’
s 

BM
I a

nd
 m

at
er

na
l o

r 
pa

te
rn

al
 r

ep
or

te
d 

fe
ed

in
g 

pr
ac

tic
es

.

 

Jo
ha

nn
se

n 
et

 a
l59

Fe
ed

in
g 

pr
ac

tic
es

43
 M

ot
he

rs
 a

nd
 6

8 
fa

th
er

s,
 a

nd
 c

hi
ld

re
n 

(3
-5

 ye
ar

s)
. T

hr
ee

-F
ac

to
r 

Ea
tin

g 
Q

ue
st

io
nn

ai
re

 a
nd

 t
he

 C
hi

ld
 F

ee
di

ng
 Q

ue
st

io
nn

ai
re

 u
se

d.
G

ir
ls

 w
ith

 fa
th

er
s 

w
ho

 w
er

e 
m

or
e 

co
nt

ro
lli

ng
 h

ad
 a

 h
ig

he
r 

pe
rc

en
ta

ge
 fa

t; 
th

es
e 

fa
th

er
s 

w
er

e 
al

so
 m

or
e 

co
nc

er
ne

d 
ab

ou
t 

th
ei

r 
da

ug
ht

er
s’

 fu
tu

re
 h

ea
lth

.
 

V
ol

lm
er

 e
t 

al
60

Fe
ed

in
g 

pr
ac

tic
es

Bi
ol

og
ic

al
 fa

th
er

s 
(n

 =
 1

50
), 

on
e-

tim
e,

 o
ne

-o
n-

on
e 

in
te

rv
ie

w
. C

hi
ld

 F
ee

di
ng

 
Q

ue
st

io
nn

ai
re

, C
ar

eg
iv

er
 F

ee
di

ng
 S

ty
le

 Q
ue

st
io

nn
ai

re
, C

hi
ld

 E
at

in
g 

Be
ha

vi
or

 Q
ue

st
io

nn
ai

re
, a

nd
 2

4-
ho

ur
 r

ec
al

l, 
H

ea
lth

y 
Ea

tin
g 

In
de

x.

Fa
th

er
’s

 fe
ed

in
g 

pr
ac

tic
es

 a
nd

 fe
ed

in
g 

st
yl

e 
w

er
e 

no
t 

as
so

ci
at

ed
 w

ith
 c

hi
ld

re
n’

s 
di

et
 

qu
al

ity
 o

r 
w

ei
gh

t 
st

at
us

.
 (c

on
tin

ue
d)



8 

St
ud

y
V

ar
ia

bl
e

D
es

ig
n/

Sa
m

pl
e/

In
st

ru
m

en
ts

Fi
nd

in
gs

N
 (

%
)*

W
eh

rl
y 

et
 a

l61
Fe

ed
in

g 
pr

ac
tic

es
24

3 
C

hi
ld

re
n 

(4
-6

 ye
ar

s)
, b

io
lo

gi
ca

l p
ar

en
ts

 (
89

%
 m

ot
he

rs
 a

nd
 8

%
 fa

th
er

s,
 

an
d 

3%
 s

te
p 

or
 g

ra
nd

-p
ar

en
t)

. Q
ue

st
io

nn
ai

re
s 

us
ed

.
Bo

dy
 c

om
po

si
tio

n 
(B

M
I a

nd
 p

er
ce

nt
 b

od
y 

fa
t)

 w
as

 r
el

at
ed

 t
o 

lo
w

 p
re

ss
ur

e 
to

 e
at

, 
w

he
re

as
 t

he
 p

er
ce

iv
ed

 c
hi

ld
 w

ei
gh

t 
w

as
 r

el
at

ed
 t

o 
re

st
ri

ct
io

n.
 

R
ic

a 
et

 a
l62

Fe
ed

in
g 

pr
ac

tic
es

C
ro

ss
-s

ec
tio

na
l, 

ad
ol

es
ce

nt
s 

(1
3-

18
 ye

ar
s 

ol
d)

 e
nr

ol
le

d 
in

 t
en

 u
rb

an
 a

nd
 

ei
gh

t 
ru

ra
l s

ch
oo

ls
 (

n 
=

 1
8)

. P
ar

en
tin

g 
st

yl
e 

qu
es

tio
nn

ai
re

 u
se

d.
R

is
k 

of
 a

do
le

sc
en

t 
ov

er
w

ei
gh

t/
ob

es
ity

 a
nd

 t
he

 p
at

er
na

l a
ut

ho
ri

ta
ri

an
 s

ty
le

 in
 r

ur
al

 
ar

ea
s 

(P
 =

 .0
4)

, a
nd

 b
et

w
ee

n 
ri

sk
 o

f o
ve

rw
ei

gh
t 

or
 o

be
si

ty
 a

nd
 t

he
 p

at
er

na
l 

pe
rm

is
si

ve
 s

ty
le

 in
 m

al
e 

ad
ol

es
ce

nt
s 

w
er

e 
as

so
ci

at
ed

 

Lo
ra

 e
t 

al
63

Fa
th

er
 fe

ed
in

g 
pr

ac
tic

es
 

an
d 

w
ei

gh
t 

co
nc

er
ns

Fa
th

er
s’

 (
n 

=
 1

10
) 

an
d 

Pr
es

ch
oo

le
rs

’ (
ag

es
 2

-5
 ye

ar
s)

. P
re

sc
ho

ol
 F

ee
di

ng
 

Q
ue

st
io

nn
ai

re
 (

PF
Q

) 
w

as
 u

se
d.

C
on

ce
rn

 a
bo

ut
 t

he
 c

hi
ld

 b
ei

ng
 u

nd
er

w
ei

gh
t 

w
as

 in
ve

rs
el

y 
as

so
ci

at
ed

 w
ith

 c
hi

ld
 B

M
I 

pe
rc

en
til

e 
in

 H
is

pa
ni

cs
 

Br
op

hy
 e

t 
al

64
Fa

th
er

 p
ar

en
tin

g 
pr

ac
tic

es
 

an
d 

BM
I

11
47

 C
hi

ld
re

n 
(1

1-
13

 ye
ar

s)
 a

nd
 fa

th
er

s
In

 o
rd

er
 o

f i
m

po
rt

an
ce

, t
he

 m
ai

n 
ri

sk
 fa

ct
or

s 
fo

r 
ch

ild
ho

od
 o

be
si

ty
 a

re
 b

ei
ng

 u
nf

it,
 

ha
vi

ng
 a

n 
ob

es
e 

fa
th

er
, a

nd
 b

ei
ng

 la
rg

e 
at

 b
ir

th
.

 6
 (

23
.1

)

Bu
rk

e 
et

 a
l65

Fa
th

er
s 

BM
I a

nd
 fa

m
ily

 
lif

es
ty

le
Lo

ng
itu

di
na

l s
ur

ve
y,

 2
19

 fa
m

ili
es

 w
ith

 c
hi

ld
re

n 
(9

-1
8 

ye
ar

s)
. F

oo
d 

fr
eq

ue
nc

y 
qu

es
tio

nn
ai

re
 u

se
d

O
be

se
 fa

th
er

s 
w

er
e 

as
so

ci
at

ed
 w

ith
 fo

ur
 t

im
es

 in
cr

ea
se

d 
ri

sk
 o

f o
be

si
ty

 in
 c

hi
ld

re
n 

(1
8 

ye
ar

s)
 w

ith
 a

n 
in

de
pe

nd
en

t 
ei

gh
t 

tim
es

 in
cr

ea
se

d 
ri

sk
 fo

r 
da

ug
ht

er
s 

if 
m

ot
he

rs
 

w
er

e 
ob

es
e.

Fr
ee

m
an

 e
t 

al
66

Fa
th

er
s’

 B
M

I
Lo

ng
itu

di
na

l S
tu

dy
 o

f A
us

tr
al

ia
n 

C
hi

ld
re

n 
(8

-9
 ye

ar
s)

 b
et

w
ee

n 
20

04
 a

nd
 

20
08

. T
w

o-
pa

re
nt

 fa
m

ili
es

 (
N

 =
 3

28
5)

 w
ith

 b
ot

h 
pa

re
nt

s 
in

cl
ud

ed
. F

ac
e-

to
-f

ac
e 

in
te

rv
ie

w
s,

 s
el

f-
re

po
rt

 q
ue

st
io

nn
ai

re
s,

 in
te

rv
ie

w
er

 o
bs

er
va

tio
n,

 
di

re
ct

 c
hi

ld
 a

ss
es

sm
en

t 
an

d 
te

ac
he

r/
ch

ild
ca

re
 w

or
ke

r 
qu

es
tio

nn
ai

re
s

A
n 

ov
er

w
ei

gh
t 

or
 o

be
se

 fa
th

er
, b

ut
 a

 h
ea

lth
y 

w
ei

gh
t 

m
ot

he
r,

 s
ig

ni
fic

an
tly

 in
cr

ea
se

d 
th

e 
od

ds
 o

f c
hi

ld
 o

be
si

ty
, b

ut
 t

he
 r

ev
er

se
 s

ce
na

ri
o 

(o
ve

rw
ei

gh
t 

or
 o

be
se

 m
ot

he
r 

w
ith

 a
 h

ea
lth

y 
w

ei
gh

t 
fa

th
er

) 
w

as
 n

ot
 a

 s
ig

ni
fic

an
t 

pr
ed

ic
to

r 
of

 c
hi

ld
 o

ve
rw

ei
gh

t 
or

 o
be

si
ty

.
Li

na
be

ry
 e

t 
al

67
Fa

th
er

s’
 B

M
I

A
 lo

ng
itu

di
na

l s
tu

dy
, i

nv
ol

vi
ng

 9
12

 E
ur

op
ea

n 
A

m
er

ic
an

 c
hi

ld
re

n 
bo

rn
 in

 
19

28
 t

o 
20

08
 (

1.
5-

3.
5 

ye
ar

s)
. a

nt
hr

op
om

et
ry

 a
nd

 q
ue

st
io

nn
ai

re
s

In
fa

nt
 B

M
I w

as
 s

tr
on

gl
y 

as
so

ci
at

ed
 w

ith
 m

at
er

na
l t

ha
n 

pa
te

rn
al

 o
be

si
ty

 o
ve

ra
ll 

(P
 <

 .0
00

1)
.

 

C
he

n 
et

 a
l68

Fa
th

er
s’

 B
M

I a
nd

 fa
m

ily
 

fu
nc

tio
ni

ng
A

 c
ro

ss
-s

ec
tio

na
l s

ur
ve

y 
ut

ili
zi

ng
 a

 c
lu

st
er

 s
am

pl
in

g 
de

si
gn

. 9
37

 
pa

rt
ic

ip
an

ts
 (

54
.6

%
 m

al
e)

, w
ith

 a
n 

87
-it

em
 q

ue
st

io
nn

ai
re

 u
se

d.
Fa

th
er

’s
 B

M
I s

ta
tu

s 
(P

 <
 0

.0
01

) 
w

as
 s

ig
ni

fic
an

tly
 a

ss
oc

ia
te

d 
w

ith
 s

tu
de

nt
 B

M
I 

st
at

us
. S

tu
de

nt
s 

w
ith

 n
on

-o
ve

rw
ei

gh
t 

fa
th

er
s 

ha
d 

2.
8 

hi
gh

er
 o

dd
s 

of
 b

ei
ng

 n
on

-
ov

er
w

ei
gh

t 
th

an
 o

be
se

 in
 c

on
tr

as
t 

to
 s

tu
de

nt
s 

w
ith

 o
be

se
 fa

th
er

s.

 

M
ai

 e
t 

al
69

Fa
th

er
 B

M
I a

nd
 p

ar
en

ta
l 

di
et

ar
y 

fa
ct

or
s

22
1 

C
hi

ld
re

n 
(9

-1
1 

ye
ar

s)
 a

nd
 b

ot
h 

pa
re

nt
s.

 T
hr

ee
 2

4-
h 

di
et

ar
y 

re
ca

lls
 

w
er

e 
co

lle
ct

ed
 fr

om
 1

24
 c

hi
ld

re
n 

an
d 

us
ed

 t
o 

as
se

ss
 d

ie
ta

ry
 p

at
te

rn
s 

us
in

g 
pr

in
ci

pa
l c

om
po

ne
nt

 a
na

ly
si

s 
(P

C
A

).

Pa
re

nt
al

 u
nd

er
es

tim
at

io
n 

of
 c

hi
ld

 w
ei

gh
t 

st
at

us
, f

at
he

r’
s 

ob
es

ity
, w

er
e 

re
po

rt
ed

 t
o 

ha
ve

 a
 p

os
iti

ve
 a

ss
oc

ia
tio

n 
w

ith
 c

hi
ld

ho
od

 o
be

si
ty

.
 

W
on

g 
et

 a
l29

Fa
th

er
s’

 in
vo

lv
em

en
t 

in
 

ch
ild

 fe
ed

in
g

Lo
ng

itu
di

na
l S

tu
dy

-B
ir

th
 C

oh
or

t 
(E

C
LS

-B
). 

~
10

 7
00

 c
hi

ld
re

n 
(2

-4
 ye

ar
s)

, 
an

d 
th

e 
pr

im
ar

y 
ca

re
gi

ve
r 

(>
95

%
 b

ei
ng

 b
io

lo
gi

ca
l m

ot
he

rs
), 

an
d 

re
si

de
nt

 fa
th

er
s.

In
cr

ea
se

d 
fa

th
er

 in
vo

lv
em

en
t 

in
 c

hi
ld

 p
hy

si
ca

l a
ct

iv
ity

 d
ec

re
as

ed
 c

hi
ld

’s
 o

dd
s 

of
 

ob
es

ity
 fr

om
 a

ge
 2

-4
.

 

M
en

ni
ng

 e
t 

al
46

Fa
th

er
s’

 in
vo

lv
em

en
t 

in
 

ch
ild

 fe
ed

in
g

Sa
m

pl
e 

w
as

 r
es

tr
ic

te
d 

to
 a

do
le

sc
en

ts
 (

N
 =

 1
98

3)
 a

nd
 t

he
ir

 n
on

-r
es

id
en

t 
fa

th
er

s.
 N

at
io

na
l L

on
gi

tu
di

na
l S

tu
dy

 o
f A

do
le

sc
en

t 
H

ea
lth

.
A

m
on

g 
bo

th
 m

al
es

 a
nd

 fe
m

al
es

, g
re

at
er

 in
vo

lv
em

en
t 

w
ith

 fa
th

er
s 

in
cr

ea
se

s 
th

ei
r 

ri
sk

 o
f o

be
si

ty
. A

m
on

g 
fe

m
al

es
, t

he
 e

ffe
ct

 o
f f

at
he

r 
in

vo
lv

em
en

t 
on

 o
be

si
ty

 is
 

ev
en

 g
re

at
er

 if
 h

er
 fa

th
er

 is
 o

be
se

. A
m

on
g 

m
al

es
, g

re
at

er
 fa

th
er

 in
vo

lv
em

en
t 

is
 

al
so

 a
ss

oc
ia

te
d 

w
ith

 lo
w

er
 r

is
k 

of
 u

nd
er

w
ei

gh
t.

 

Sm
ith

 e
t 

al
18

Fa
th

er
 in

vo
lv

em
en

t 
in

 
ch

ild
 fe

ed
in

g 
pr

ac
tic

es
Si

x 
hu

nd
re

d 
an

d 
on

e 
m

ot
he

r 
an

d 
in

fa
nt

 d
ya

ds
 w

er
e 

re
cr

ui
te

d 
at

 t
he

 6
 t

o 
8-

w
ee

k 
po

st
na

ta
l v

is
it 

fr
om

 3
9 

ch
ild

 h
ea

lth
 c

en
te

rs
, i

n 
Ja

m
ai

ca
Fa

th
er

s’
 p

re
se

nc
e 

sa
id

 t
o 

be
 a

ss
oc

ia
te

d 
w

ith
 r

ed
uc

ed
 r

is
k 

of
 o

ve
rw

ei
gh

t, 
in

de
pe

nd
en

t 
of

 s
oc

io
ec

on
om

ic
 s

ta
tu

s.
 

N
 (

%
)*

; N
um

be
r 

of
 s

tu
di

es
 (

pe
rc

en
ta

ge
) 

th
at

 a
ss

es
se

d 
th

e 
sp

ec
ifi

c 
pa

rt
ic

ul
ar

 p
ar

am
et

er
.

T
ab

le
 5

. 
(c

on
ti

nu
ed

)



Bawa and Haldeman 9

norms and cultures in relation to fathers’ roles in child-
hood feeding.58 For instance, in most parts of Africa, 
fathers are less involved in child feeding,24 and are 
mostly not included in child nutrition research.73 We also 
found that close to 90% of the sampled articles were pub-
lished in nutrition and public health related journals, and 
of these, 23.1% were found in obesity related journals. 
This is understandable, as the outcome variables of most 
of these studies had to do with overweight and obesity.

Eleven out of the 26 articles included in our study were 
focused on father-child dyads, while the rest were father/
mother focused. This supports the evidence that fathers 
are understudied in terms of child nutrition and over-
weight/obesity.33,35 Our review focused on children in age 
groups of 2 to 5 years, 6 to 11 years, and 12 to 18 years. 
This is justified, as high overweight and obesity preva-
lence rates are reported among these child age groups.3 
Also, all the 15 articles that originated from the US also 
reported on the ethnicity or race of the respondents, with 
the vast majority predominantly of the minoritized ethnic 
or racial groups, while just a few had White American 
participants. This is in contrast to the findings of an earlier 
review, with a higher percentage of articles found to have 
White Americans included compared with minority eth-
nic groups.74 However, the high inclusion of ethnic 
minorities (Hispanic or Latino and Black or African 
Americans) in child obesity research is not surprising, as 
the highest prevalence of child obesity in the US is 
reported to be among these minority ethnic groups.75

We found that the majority (65.4%) of studies were 
cross-sectional, with only 6 (23.1%) being longitudinal 
studies. This highlights the weaknesses of most litera-
ture which does not include more rigorous study 
designs.76 The high cross-sectional studies versus less 
longitudinal studies recorded in our scoping review 
reflects the findings of other earlier reviews.77,78 Further, 
the vast majority (88.5%) of the articles included in this 
study employed quantitative methods, with the remain-
ing few being qualitative, and none of them found to 
have employed mixed methods. This meant that the vast 
majority were expected to use surveys as data collection 
methods, with few to use qualitative data collection 
methods such as interviews and focus group discussion, 
thus missing out on richer, thicker descriptions of the 
role of fathers in child feeding. However, the findings of 
this study is in line with health research, which is said to 
be limited in the use of mixed methods,79 despite its 
known strengths and benefits. In our review, none of the 
sampled articles used a randomized controlled trial 
(RCT) design, which further exposed weakness of cur-
rent research in relation to fathers’ nutrition knowledge 
and child feeding practices and childhood overweight/
obesity. This is not particularly surprising though, as it is 
in alignment with an earlier systematic review report.35

With regard to child feeding practices, 3 of the stud-
ies reported the involvement of fathers in childcare, 
feeding and physical activity, and established that 
fathers’ involvement was associated with lower risk of 
childhood overweight and obesity. These suggest that 
interventions or social policies that target father-mother 
collaborated child feeding and caring could promote 
children with healthy weight.28

On fathers’ nutrition knowledge, our review indicates 
that it is a limited area of research as only 3 of the sam-
pled articles had fathers’ nutrition knowledge as a fea-
tured variable, expressed as a determinant of childhood 
overweight/obesity. Nutrition knowledge is recognized 
as an indicator of health literacy and said to relate to 
health outcomes.80 Also, the significance of fathers 
nutrition knowledge for child feeding is documented.12,13 
Despite this, our review showed that studies around 
fathers’ nutrition knowledge and childhood obesity are 
limited. In addition, the few studies enlisted here could 
not clearly establish the father’s nutrition knowledge 
and the child’s BMI relationship.47-49 These studies were 
qualitative in design, and could not statistically deter-
mine the association between fathers’ nutrition knowl-
edge and childhood BMI.

Out of the 26 eligible articles, the investigation of 
fathers’ child feeding practices in relation to the weight 
status of children (2-18 years) was featured in 14. This 
aligns with the Khandpur et al78 review of evidence on 
fathers’ child feeding practices, which suggests that lit-
erature around this is limited. The focus of these studies 
has been pressure to eat and restrictive child feeding, 
with pressure to eat said to be associated with decreased 
child BMI by a number of studies.50,51,56,61 Whereas, 
some of the studies documented restrictive child feeding 
as being associated with increased child BMI.51,53

Some of the studies also reported on fathers’ BMI 
with child weight status. Almost all the studies that 
sought to establish the father’s BMI and child’s BMI 
relationship noted that increased father’s BMI was posi-
tively associated with child’s BMI.65,66,69 One of the 
studies also posited that the higher odds of the child’s 
obesity was more related to the mother’s BMI than the 
father’s BMI.67

The significance of fathers’ influence on child feed-
ing behaviors and the prevention of childhood obesity is 
highlighted though fathers are said to be underrepre-
sented in research and interventions focusing on this 
area are scarce.73 Based on current research on fathers’ 
feeding practices and the influence on childhood over-
weight/obesity, the inclusion of fathers in early feeding 
interventions is encouraged as father/mother interven-
tions proved to be more efficacious.77,81

Further, with the few studies on fathers’ nutrition 
knowledge and childhood BMI unable to establish clear 
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relationships, future studies to further explore this area 
are recommended. However, based on the current find-
ings, nutrition interventions could focus on fathers, with 
the aim of improving their nutrition knowledge, feeding 
practices, and child nutritional outcomes.

It is important to recognize, however, that father’s 
influence on child feeding likely varies across age 
ranges. For instance, while nutritional requirements 
change from childhood to adolescence, caregiver’s 
influence on eating behavior may decline.27,82 This 
review found fathers to have significant influences on 
their children at specific age ranges 2 to 5 years,54 6 to 
11 years,51 and 12 to 18 years.52,53 However, none of the 
studies assessed father’s influence across various child 
age ranges to determine the relative influences of their 
involvement in child feeding, as such, this could be fur-
ther explored in future research.

This scoping review, with a focus on fathers’ nutri-
tion knowledge and feeding practices in relation to 
childhood BMI, is the first of its kind to the best of our 
knowledge. It followed the existing protocols and stan-
dards40 to unravel the extent of work on fathers’ nutri-
tion knowledge and feeding practices, and their 
relationships with child BMI. Thus, it brought to the 
forefront the need for more research in this area.

Despite its numerous strengths this study has some 
limitations. The approach of scoping reviews simply 
focuses on the documentation of the breadth and depth 
of available literature and does not come with a critical 
analysis of the quality of the studies. The publication 
period of 2000 to 2023 meant that studies that were pub-
lished prior to 2000 and eligible could have been missed 
being added. The demands of the scoping review 
required teamwork to limit errors, especially when it 
comes to data screening and charting. The fact that only 
2 authors were involved in this work brought with it the 
possibility of missing some studies or specific parame-
ters of eligible studies that should have been extracted 
for analysis.

Conclusion

The focus of this scoping review assessed the extent of 
literature on fathers’ nutrition knowledge and child feed-
ing practices in relation to overweight/obesity of chil-
dren aged 2 to 18 years. We conclude that this area of 
nutrition research designed to focus on father-child 
dyads is still limited, as only 26 related articles were 
found to have been published between the years 2000 
and 2023. Most of these articles were cross-sectional in 
design. We recommend that fathers should be involved 
more in nutrition research, particularly more experimen-
tal designs. More evidence on fathers’ influence on 

childhood nutrition and obesity, would pave the way for 
the inclusion of fathers in household nutrition interven-
tion programs.
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