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Parental feeding practices significantly influence child eating
behavior. The data for this article was from a cross-sectional
case control larger study that aimed to record parental prac-
tices to manage feeding problems in children with typical de-
velopment and children with gastrointestinal diseases. A set
of 23 Likert-type questions was used to investigate parental
practices. Demographic and anthropometric data were ob-
tained via a structured set of questions. In total 765 parents
of healthy children and 136 parents of children with gas-
trointestinal diseases aged one to seven years participated
in the study. Healthy controls were recruited from kinder-
gartens located in various geographical areas in Greece. Chil-
dren with gastrointestinal diseases were recruited from a Pe-
diatric Gastroenterology Outpatient Clinic. Descriptive mea-
sures (i.e. frequencies, percentages, means and standard de-
viations) alongside with statistical analysis measures are pre-
sented in this article. Chi-square tests and U-tests were per-
formed for the purpose of the comparison between the two
groups. Spearman’s rho correlation coefficient was also cal-
culated for inter-item correlations among the 23-items of the
questionnaire.
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Specifications Table
Subject Perinatology, Pediatrics and Child Health
Specific subject area Parental practices to manage feeding problems
Type of data Tables

Parental feeding practices, parent and child demographics and child
anthropometric data were obtained via structured set of questions.

Raw, analyzed.

A set of 23 Likert-type questions was used to investigate parental feeding
practices. Parent demographic data (sex, age, educational level and
employment status), child demographic and anthropometric data (sex, age,
presence of siblings, birth order, birth weight, current height and weight) were
recorded. The current Body Mass Index (BMI) was calculated using WHO
anthro and anthro-plus software.

Children with gastrointestinal diseases aged between 1 and 7 years old were
considered as potentially eligible for the study, as long as a gastrointestinal
disease could be officially established. Children aged between 1 and 7 from
various kindergartens and schools were approached and those that suffered
from no chronic disease (i.e. were of typical development) were considered
eligible.
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Mendeley depository
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Value of the Data

» These data are useful because they describe parental practices when managing feeding prob-
lems and explore factors that may be associated with these practises.

All researchers involved in child feeding can benefit from these data because they provide a
thorough understanding of parental behavior during child feeding.

Data can be used for further research on the management of feeding problems in children.
Parental feeding practises data for this sample can be compared with that for other sample
for further insight.

Our data can be used to develop intervention programs aiming to address feeding problems
in children.

Further research could focus on the evaluation of the properties (reliability, validity, factorial
structure to name the most fundamental) of this 23-item questionnaire (or a shorter version
of it). The correlation matrix is provided for this purpose as an initial investigation step

1. Data description

Table 1 presents means and standard deviations of the raw score (ranged from 1-5) on each
of the 23 items are provided alongside U test (and p) values to quantify between groups com-
parison. Table 2 shows frequencies of each level of the 5-likert scale answers (ranging from
“never” to “always”) for all 23 items of the questionnaire alongside with chi-square test (and
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Table 1
Between groups comparison concerning the mean score in each of the 23 items of the questionnaire.
Healthy(Control)  Gastrointestinal
Group disease(Clinical) Group  Mann-Whitney
Mean + SD Mean + SD U test p
1. I accept that he/she may not be hungry, 3.43+1.00 3.60+1.04 47,796.5 0.112
and I take the food away.
2. 1 let the child take a break and try to 2.64+1.09 2.90+1.21 46,202.0 0.031
feed him/her a little later.
3. I urge the child to eat with prompts 2.82+1.14 3.10+£1.19 45,351.5 0.014
such as: "eat at least a little", "please try to
eat", "Do you want to try them? I prepared
what you like” etc.
4. 1 urge the child to eat by saying for 2.51+1.07 2.51+£1.08 51,960.5 0.982
example: "the food will get cold" or "eat
your beans fast” or "you can eat it" etc.
5. 1 ask my family or other people to 1.754+0.95 2.17+£1.26 42,991.0
encourage the child to eat. <0.001
6. I say to my child that I or someone else  2.36+1.11 2.65+1.20 45,121.0 0,011
in the family is eating (e.g., "I am eating,"
or "your brother is eating").
7.1 feed my child myself to make him/her  2.27+1.12 2.99+1.38 36,528.0
eat his/her food. <0.001
8. I help my child eat the food (e.g. I cut 3.27+1.12 3.74+1.10 40,108.0
the food into smaller pieces). <0.001
9. I move to a different feeding area. 1.54+0.78 1.79+1.05 45,957.0 0.013
10. I customize the environment so that 1.88+1.11 2.65+1.46 36,873.5
the child can eat (e.g., toys, TV, songs, <0.001
videos, etc.).
11. 1 prepare the food in a more interesting 1.774+0.94 1.88+0.95 48,286.0 0.146
way (e.g. make smiling faces with the food
on the plate).
12. I say to the child "if you don't eat, I'll 1.48+0.77 1.68+0.93 46,105.0 0.012
be sad".
13. I say to my child "if you eat, I'll be 1.72+0.99 1.83+£1.00 48,063.0 0.114
happy".
14. 1 offer in exchange for the food a game 2.18+1.02 2.35+1.15 48,075.0 0.141
or activity (e.g. “if you eat, you can play,
we can go to the park” etc.)
15. I offer some other food in exchange for 2.224+1.00 2.23+1.06 51,909.0 0.967
the meal (e.g. "if you eat, I'll give you
sweet”).
16. I praise my child when he/she eats 3.56+1.21 3.78+1.12 46,721.0 0.049
what I give him/her (e.g. "what a good kid,
who is eating his/her beans").
17. I say something positive about the food 3.92+0.93 4.01+0.89 48,998.5 0.250
the child is eating (e.g. "the fish is very
tasty").
18. I explain to my child why he/she 4.15+0.92 3.90+1.03 45,215.0 0.009
should eat (e.g. “milk is good for your
health because it makes you strong”).
19. I say something to show my 2.38+1.05 2.49+0.98 48,448.0 0.184
displeasure when the child is not eating.
20. I punish the child (e.g. I send him/her 1.26+0.59 1.254+0.52 51,513.0 0.792
to his/her room).
21. I warn the child that [ will not give 2.14+1.02 2.22+1.06 50,154.5 0.486
him/her some food that he/she likes or that
he/she will not play unless he/she eats.
22. I hit the kid on the hand or elsewhere  1.04+0.22 1.04+0.18 51,686.5 0.692
on the body if he/she doesn’t eat.
23. I have to make a physical effort to 1.06+0.28 1.20+0.54 46,501.0

make the child eat.

<0.001




Table 2

Between groups comparison of the frequency distribution of the answers to each of the 23 items.

Never  Rarely  Sometimes  Often  Always/Almost Chi-square  p
always

1. I accept that he/she may not be hungry, and I take the food away. Healthy 2.7% 12.2% 42.2% 251% 17.8% 7.255 0.123
Patients  0.7% 14.0% 36.0% 23.5%  25.7%

2.1 let the child take a break and try to feed him/her a little later. Healthy 16.7% 29.3% 31.9% 17.4% 4.7% 12.668 0.013
Patients  13.2% 27.9% 26.5% 20.6%  11.8%

3. I urge the child to eat with prompts such as: "eat at least a little", "please Healthy 14.8% 24.6% 31.5% 22.0%  7.2% 8.005 0.091

try to eat", "Do you want to try them? I prepared what you like” etc. Patients  11.0% 20.6% 29.4% 25.7% 13.2%

4. 1 urge the child to eat by saying for example: "the food will get cold" or Healthy 20.7% 28.9% 32.5% 14.6% 3.3% 1344 0.854

"eat your beans fast" or "you can eat it" etc. Patients 21.3% 28.7% 30.1% 17.6% 2.2%

5.1 ask my family or other people to encourage the child to eat. Healthy 53.3% 26.0% 14.4% 5.2% 1.0% 28.313 <0.001
Patients ~ 41.9% 23.5% 16.2% 12.5%  5.9%

6. I say to my child that I or someone else in the family is eating (e.g., "I am Healthy 28.2% 26.3% 29.2% 13.6% 2.7% 10.744 0.030

eating," or "your brother is eating"). Patients  22.8% 22.8% 26.5% 22.8%  51%

7.1 feed my child myself to make him/her eat his/her food. Healthy 30.1% 32.5% 21.6% 12.2% 3.7% 60.127 <0.001
Patients ~ 17.6% 22.8% 21.3% 19.1% 19.1%

8. I help my child eat the food (e.g. I cut the food into smaller pieces). Healthy 8.8% 13.7% 32.8% 31.0% 13.7% 30.697 <0.001
Patients ~ 2.2% 14.7% 19.9% 33.8%  29.4%

9. I move to a different feeding area Healthy 61.6% 25.5% 10.6% 2.1% 0.3% 24.591 <0.001
Patients  51.5% 30.1% 9.6% 51% 3.7%

10. I customize the environment so that the child can eat (e.g., toys, TV, Healthy 51.0% 24.3% 13.5% 8.0% 3.3% 54.635 <0.001

songs, videos, etc.). Patients 33.1% 16.2% 18.4% 17.6% 14.7%

11. I prepare the food in a more interesting way (e.g. make smiling faces Healthy 52.0% 26.1% 15.4% 6.0% 0.4% 8.923 0.063

with the food on the plate). Patients  44.9% 28.7% 22.1% 2.9% 1.5%

12. I say to the child "if you don't eat, I'll be sad". Healthy 66.8% 20.1% 11.2% 1.6% 0.3% 10.994 0.027
Patients ~ 55.9%  26.5% 12.5% 3.7% 1.5%

(continued on next page)
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Table 2 (continued)

Never  Rarely Sometimes Often Always/Almost Chi-square p
always

13. I say to my child "if you eat, I'll be happy". Healthy 58.6% 19.0% 15.0% 6.7% 0.8% 6.768 0.149
Patients ~ 49.3% 27.9% 14.0% 8.1% 0.7%

14. I offer in exchange for the food a game or activity (e.g. “if you eat, you Healthy 33.7% 26.4% 29.0% 10.3% 0.5% 8.603 0.072

can play, we can go to the park” etc.) Patients  31.6% 22.8% 27.2% 16.2% 2.2%

15. I offer some other food in exchange for the meal (e.g. "if you eat, I'll give Healthy 28.8% 32.8% 27.6% 9.8% 1.0% 179 0.774

you sweet”). Patients 30.9% 30.9% 24.3% 12.5% 1.5%

16. I praise my child when he/she eats what I give him/her (e.g. "what a Healthy 8.4% 11.4% 21.2% 34.4%  24.7% 6.158 0.188

good kid, who is eating his/her beans"). Patients 6.6% 59.0% 18.4% 41.2% 27.9%

17. I say something positive about the food the child is eating (e.g. "the fish Healthy 2.2% 4.4% 21.7% 424%  29.3% 4194 0.380

is very tasty"). Patients ~ 2.2% 3.7% 14.7% 49.3%  301%

18. I explain to my child why he/she should eat (e.g. “milk is good for your Healthy 2.4% 2.7% 14.4% 39.1% 41.4% 12.984 0.011

health because it makes you strong”). Patients 51% 51% 12.5% 48.5% 28.7%

19. I say something to show my displeasure when the child is not eating. Healthy 23.9% 31.6% 29.9% 11.9% 2.6% 3.736 0.443
Patients  18.4% 30.9% 36.0% 13.2% 1.5%

20. I punish the child (e.g. I send him/her to his/her room). Healthy 80.8% 13.3% 51% 0.7% 0.1% 1.881 0.758
Patients ~ 79.4% 16.2% 4.4% 0.0% 0.0%

21. I warn the child that I will not give him/her some food that he/she likes Healthy 34.1% 29.0% 26.7% 9.3% 0.9% 6.029 0.197

or that he/she will not play unless he/she eats. Patients 29.4% 35.3% 21.3% 11.8% 2.2%

22. 1 hit the kid on the hand or elsewhere on the body if he/she doesn't eat. Healthy 97.0% 2.2% 0.8% 0.0% 0.0% 2.072 0.355
Patients  96.3% 3.7% 0.0% 0.0% 0.0%

23. I have to make a physical effort to make the child eat. Healthy 95.2% 3.9% 0.8% 0.1% 0.0% 25.817 <0.001
Patients  84.6% 12.5% 2.2% 0.0% 0.7%
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p) values to quantify between groups comparison. Table 3 presents a correlation matrix (Spear-
man’s rho coefficient) of the 23-item questionnaire to depict inter-item relations (control group).
Table 4 shows a correlation matrix (Spearman’s rho coefficient) of the 23-item questionnaire to
depict inter-item relations (clinical group). Appendix A depicts the 23-item questionnaire (sup-
plementary material). Research data for this article can be found at 10.17632/c25bx2vpnw.1 [1].

2. Experimental design, materials and methods

Parental feeding practices significantly influence child eating behavior [2-9]. The data pre-
sented was obtained through a cross-sectional case control study that aimed to record parental
practices to manage feeding problems in children with typical development and children with
gastrointestinal diseases. A detailed methodology is provided elsewhere [2]. In brief, a 23-item
(5-point Likert type) questionnaire was used to assess parental practices during feeding in two
samples. A clinical one (children with a gastrointestinal disease) and a sample of healthy chil-
dren (control group). All children were aged between one and seven years old. After obtaining
approval by the Ministry of Education of Greece normative sample was collected from 75 kinder-
gartens from various geographic regions of Greece via a convenient sample strategy. Sampling
was based on representativeness of a large geographical area of Greece, including both urban
and rural areas. Head teachers that agreed to participate in the study administered the set of
questions to the parents. Any parent who was willing to participate filled out the questions and
returned them to the head teachers. Potential participants in the clinical group were approached
through the outpatient unit of a gastroenterology department. A total of 765 healthy children
and 136 children with gastrointestinal diseases participated in the study. Besides the descriptive
measures, Mann-Whitney U and chi-square tests were conducted and Spearman’s rho correla-
tion coefficients were calculated. For the purposes of the analysis SPSS v.20 (IBM, 142 Armonk,
New York, USA) was used. Statistical significance level was set at 0.05.
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Table 3
Inter-item correlation matrix (Spearman’s rho). CONTROL Group (Healthy).

ql q2 q3 q4 q5 q6 q7 q8 q9 ql0 qll ql2 ql3 ql4 ql5 ql6 ql7 ql8 ql9 q20 q21 q22 q23
ql .169*  —-0.027 —0.133* —0.168** —0.114** —0.148** .049 —0.031 —0.055 .002 —0.195* —0.202* —-0.136** —0.114** —0.029 —0.011 —-0.020 —0.200** —0.228** —0.225** —0.084* —0.113**
g2 169+ 312 205 236" 209 286  .286* .287* .287* 209" .165*  .185* 214"  .195* 096 .107** .089* .116** —0.004 .123*  —0.047 .040
3 -0.027 .312% ###F 536+ 398  499*  455*  350* 240" .379* .180** .324* 368"  .449*  439*  283* 289 257 403"  .192* 360~ .057 103
g4 —0.133* 205" 536 #### 442+ 495* 429  272* ]186* .288** 127+ .388*  411* 412 A12% 248 271 213* 452 259 417 .094* 166
q5 —0.168* .236* .398* 442+  #H## 524 435 284" 317** 334 .203** .356**  .358* 394 311+ 164*  .192** .090*  .409** 220 .326% 102+ 173*
q6 —0.114* 209* .499* .495* 524+  H#H## 4427 303* 288 .322* .147** 406  .426** A436* 370 .302* .288* .204** .399* 214" .343* 097+ 148
q7 —0.148* 286* .455* .429*  A435% 442+  H##E 435 376* 519 172" 362"  .358* A65* 397 143* 231 117** 406" 189+ 358" 105+ 243
q8 .049 286" .350* .272* 284 303 435+  #### Dg97e 362+ 133 236"  .236* 325*  285% 179 .287* 145 .269* .095* 201" .037 115+
q9 -0.031 287 .240* .186* 317" 288" 376" 297+ ## 460~ 277 244  272*  279*  289* 046 .033 .030 .175* .091* 146 .058 168+
ql10 —0.055 287 .379* 288 334  322*  519*  362* 460" *#* 282 324 334 422 367 .173* .139% .072* 292  133* 238+ 111" 185"
ql1 .002 209* 180 .127* 203 147 A72% 133% 277* 282  HHHE 2024 226" 192% 149+ 113+ 108 125 117 .025 .050 .004 —0.004
ql2 —0.195* 165" .324* .388* 356" 406" 362* 236" .244* 324" 202 #H## .769** A438*  346% 246" .185** 156" 468" .275% 335 .086* .186*
q13 —0.202* .185** .368* .411** 358 426* 358 236 .272* .334* 226* 769  #### 490 376*  .284* .195* 178" 436" 224 313% 071 174
ql4 -0.136* .214* .449* 412" 394 436" 465  .325* 279* .422* 192" 438  .490* ks 640 341* .248* 169" .432* 237 486** .081* 148
ql5 —0.114* .195** 439" .412* 311+ 370* 397+ .285* .289* .367* .149* .346* .376** 640+ HHHE 277+ 210 150" .390** 253 587 .054 11+
ql6 —0.029 .096* .283* .248*  .164** 302% 143 179 046 173*  113* 246  .284* 3417 277w HEEE 584 397 296** 102+ 262 .034 .012
ql7 -0.011 .107* 289" .271* 192" 288" 231 287 033 .139* .108* .185*  .195%  248* 210  .584* ##¥  606* 322 062 243 -0.017 -0.001
q18 -0.020 .089* .257** .213**  .090* 204 117 145 030 .072* 125" .156*  .178* 169  .150 397" .606* *##* 267+ 030 199+ —0.067 -0.032
ql9 -0.200* .116** .403** .452** 409  .399*  .406**  .269* 175 .292* .117** .468* 436" A432% 390% 296 .322% 267 HHHH 317 514 119 129+
q20 —0.228* —0.004 .192** .259* 220" 214~  .189* .095* .091* .133** .025 275" 224+ 237+ 253 102** .062 .030 317 haaad .395* 257 .206*
q21 -0.225* .123* .360** .417* 326" 343 358  .201* .146* .238** .050 335 313 A486**  .587*  .262* .243* .199** .514* .395* i 141 148+
q22 -0.084* —0.047 .057 094 102** 097+ .105** .037 .058 .111** .004 .086* .071 .081* .054 .034 —0.017 -0.067 .119* 257* 141+ aaad 182
q23 -0.113* .040 103+ .166** 173 148+ 243~ 115" .168* .185* —0.004 .186** 174+ 148 11+ .012 —0.001 —0.032 .129** .206** 148 182

**Correlation is significant at the 0.01 level (2-tailed).
*Correlation is significant at the 0.05 level (2-tailed).
#i###Correlation coefficient=1.
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Table 4
Inter-item correlation matrix (Spearman’s rho). CLINICAL Group (With a gastrointestinal disease).

ql q2 q3 q4 q5 q6 q7 q8 q9 ql0 qll ql2 ql3 ql4 ql5 ql6 ql7 ql8 ql9 q20 q21 q22 q23
ql 257  —0.130 —0.271** —0.250* —0.299** —0.146 .046 —0.156 -0.112 —-0.053 -0.276** —0.178* —0.205* —0.305** —0.011 —0.027 .051 —0.235** —0.201* —0.183* —0.080 —0.028
q2 .257* ks 133 —0.037 116 112 173+ 239~ 189* .201* .180* .032 .098 .066 .021 117 130 063 —0.002 -0.053 .019 —0.056 .105
q3 -0130 133 #HE 380 629 532 409" 348" 314 .390** .099 117 104 542 373" 300" 263 113 .395* .060 257 044 149
q4 —0271* —0.037 .380% #### 398" 419 212 139 158 142 054 345" 392 455 383 .185* 230" .082 A425* 192+ 356 139 105
g5 -—0.250* .116 629" 398 i 506" 351 257 327 313 140 261 307 491 316 244 221> -0.013 .365* .051 214 118 105
q6 —0.299* 112 .532% 419+ .506** i .383* .382* 330" .453** .050 414+ 420* 555"  .506** 406* 265" 153 352 194+ 320 -0.005 .075
q7 -0.146 .173*  .409* .212* 351% 383 i .640* 311" .596** .056 .074 143 389 .196* 173 .096 —0.037 .319* 152 .202* .032 256
q8 .046 239 .348= 139 257+ 382 640 ###E 212 554 .064 121 163 .218* .070 311 2100 .042 239* .058 .019 -0.092 .201*
q9 -0156 .189* .314* .158 327+ 330 3117 212+ HEEE 446* 151 .049 .053 345 .204* .208* 104 —-0.124 139 .051 —0.012 .002 248
ql0 -0.112 .201* .390* .142 313 453 596% 554 446* #1024 .216* .205* 356 .294* 250 118 -0.107 .270* 286" 180" 108 251*
qll —-0.053 .180* .099 .054 140 .050 .056 .064 151 124 HHEE 140 124 .004 .025 —0.169* .091 169+ —0.009 .047 .029 —0.040 .082
ql12 —-0.276* .032 117 345 261" 414 .074 121 .049 216 140 i 774 283 417 11 115 .010 321 236" .202* 049 .037
ql3 -0.178* .098 104 392+ 307 420% 143 163 .053 205 124 774 il 379 357 194+ 159 .093 .380* 222% 316 .040 .100
ql4 -0.205* .066 .542* 455 491+ .555* .389* .218*  .345* 356" .004 283 379 HHHE .570%* 350 .279* .092 377 245 513* 122 187+
ql5 —-0.305* .021 373* 383 .316* .506** 196*  .070 204+ 294~ .025 417 357+ 570 HH## .208* 225 112 .320% 309 .559** 116 —0.078
ql6 —-0.011 .117 .300* .185* 244 406** 173+ 311 .208* 250 —0.169* .111 194+ 350 .208* H .488* .083 168 .009 212* —0.032 —-0.002
ql7 —-0.027 130 263" 230 221 265* .096 2100 104 118 .091 115 159 279 225% 488+ HHHE 317+ 299* .094 312+ —-0.024 —0.097
q18 .051 .063 113 .082 -0.013 153 —0.037 .042 —0.124 —-0.107 .169* .010 .093 .092 112 .083 317x R .076 —0.092 232 -0.181* —0.152
q19 —0.235** —0.002 .395* 425" 365" 352 319~ 239~ 139 270" —0.009 .321** 380" 377 320 168 299 .076 R 253 334~ 075 149
q20 —-0.201* -0.053 .060 .192* .051 194+ 152 .058 .051 .286* .047 236" 222 245 309" .009 .094 —0.092 .253* HHH 358 177 183+
q21 -0.183* .019 257 .356** 214 .320% .202*  .019 —0.012 .180*  .029 .202% 316 .513*  .559* .212% 312% .232% 334 358 HHEE 146 .038
q22 —-0.080 -0.056 .044 .139 118 —0.005 .032 —0.092 .002 .108 —0.040 .049 .040 122 116 —0.032 -0.024 -0.181* .075 177+ 146 i 351
q23 -0.028 .105 149 105 105 .075 256" .201*  .248* 251" .082 .037 .100 187+ —0.078 -0.002 -0.097 -0.152 .149 183+ .038 351%  HEHE

**Correlation is significant at the 0.01 level (2-tailed).

*Correlation is significant at the 0.05 level (2-tailed).
####Correlation coefficient=1.
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