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Abstract

Background Maternal perception of child weight status in children with overweight or obesity has received a lot of attention
but data on paternal perception of children from presumably healthy cohorts are lacking.

Objective We aimed to investigate paternal and maternal perception of child weight status at the age of 8 years in a cohort
of 591 children from 5 European countries.

Material and Methods Included were 8-year-old children and their parents participating in the European Childhood Obesity
Project (EU CHOP). Weight and height of children and parents were measured and Body Mass Index (BMI, kg/m?) was
calculated. Both parents were asked to assess their perception of child weight status using Eckstein scales and their concern
about child overweight. The agreement between mother and father perceptions was assessed by Cohen kappa coefficient and
their relationship was analyzed by linear mixed effects models based on ordinal logistic regression, accounting for country,
child gender and BMI, parental BMI, level of education, concern and type of feeding during first year of life.

Results Data from children and both parents were available for 432 girls and boys. Mean BMI was comparable in boys and
girls (16.7 +2.31 vs. 16.9 +2.87 kg/m%, P=0.55). In total, 172 children (29.3%) were overweight or obese. There was a high
degree of agreement between mother and father perceptions of their child’s weight status (Cohen kappa 0.77). Multivariate
modelling showed that perception levels significantly increased with child BMI but were globally lower than assessed. They
differed between countries, gender and types of feeding during first year of life, were influenced by education level of the
father but were not related to parental BMI and concern about childhood overweight.

Conclusions The study showed no overall differences between mothers and fathers in rating their child’s weight status but
both parents had a propensity to underestimate their child’s actual weight, particularly in boys.

The EU CHORP trial registered at clinicaltrials.gov as NCT00338689.
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Abbreviations SE Standard error
BMI Body Mass Index WHO World Health Organization
EU CHOP EU Childhood Obesity Project
HP Group of children fed cow’s-milk formula
with higher protein content Signiﬁcance
LP Group of children fed cow’s-milk formula
with lower protein content Feeding practices have been investigated as potential modi-
BF Breastfed infants (control group) fiable risk factors in the etiology of childhood obesity.
SD Standard deviation One factor which could be related to feeding practices is

the parental perception of their child’s weight status. This
perception, mainly focused in mothers previously, has been
studied in already overweight children. Overall, it may be
advisable to assess parental perception early enough to avoid
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their child becoming overweight. We therefore felt it useful
to assess this parental perception (mother’s but also father’s
one) in the EU CHOP sample as these children initially
aimed at reflecting a healthy general population originated
from five countries.

Background

Overweight and obesity in children have dramatically
increased over the years, becoming a major public health
concern worldwide. According to the World Health Organi-
zation (WHO), over 41 million children were overweight or
obese in 2016 (WHO | Commission on Ending Childhood
Obesity, 2019). The short-term and long-term consequences
of childhood overweight have been well-documented (Ebbe-
ling et al., 2002). Genetics, environmental, nutritional, cul-
tural and social factors are major determinants of BMI in
childhood (Birch & Davison, 2001). Feeding practices in
particular have been investigated as potential modifiable risk
factors in the etiology of childhood obesity (Khandpur et al.,
2014). One factor which could be related to feeding prac-
tices is the parental perception of their child’s weight status
(Tabak et al., 2017; Yilmaz et al., 2013). This is especially
true for overweight/obese children: a meta-analysis showed
that more than half of the parents were reported to underes-
timate their child’s weight status, regarded as “parental mis-
perception” (Lundahl et al., 2014). Uncertainty exists about
factors explaining this misperception (Baughcum et al.,
2000; Doolen et al., 2009; Lundahl et al., 2014; Towns &
D’Auria, 2009) and implications of this misperception with
respect to eating behaviors and obesity prevention (Gerards
et al., 2014; McKee et al., 2016; Rietmeijer-Mentink et al.,
2013; Robinson & Sutin, 2016). Perception of the child’s
weight alone is unlikely to alter parental feeding styles if
parents are not concerned about weight (Webber et al.,
2010). According to several authors, concern about weight
is viewed as an important factor related to feeding practices
and childhood obesity (Birch & Davison, 2001; Birch et al.,
2001; Crawford et al., 2006; Francis et al., 2001). In this
context, most studies focus on mothers’ perception and lit-
tle is known about fathers’ perception (Doolen et al., 2009;
Robinson & Sutin, 2016). Some authors have pointed out the
importance of evaluating also paternal feeding practices and
father parenting styles in relationship to their child weight
status and the risk of overweight and obesity (Blissett et al.,
2006; Johannsen et al., 2006; Khandpur et al., 2014; Wake
et al., 2007). Therefore, we aimed to characterize both pater-
nal and maternal perception of their child’s weight status in
a group of five hundred ninety-one 8-year-old children from
five European countries.

Methods
Study Population

The present study used data collected in children partici-
pating in the European Childhood Obesity Project (EU
CHOP), a prospective randomized clinical trial with the
primary aim to study effects of infant feeding with different
protein intakes on later obesity risk (Koletzko et al., 2009;
Weber et al., 2014). Participants of the study were appar-
ently healthy, singleton term infants recruited during the
first 8 weeks of life (median age 14 days; IQR 3-30 days)
between 1 October 2002 and 31 July 2004 from obstetrical
hospital departments in urban areas of five countries (Ger-
many, Belgium, Italy, Poland, and Spain). Children were
prospectively followed up to school age (Weber et al., 2014).

Anthropometric Data and Socioeconomic Status

Information on pregnancy, medical history, socioeconomic
status, lifestyle and behavior choices was obtained in stand-
ardized parent interviews at baseline visit and when chil-
dren were 6 years old. The education level of both parents
was recorded as none/low, middle or high. Anthropometric
measurements, including weight and height, were obtained
at baseline and at regular follow-up visits until the age of
8 years and Body Mass Index (BMI) values were calculated
(Weber et al., 2014). Standard operating procedures for
anthropometric measurements based on the WHO Multi-
centre Growth Reference Study (de Onis et al., 2004) and
repeated training and monitoring sessions were established.
The same equipment was used in all centers and regularly
calibrated. Overweight and underweight were defined
according to WHO references: overweight at 8 years was
defined as a BMI at least one standard deviation (SD) above
the mean for age (z-score > 1), and underweight as BMI was
at least 2 SD below WHO the mean (z-score <-2) (Rolland-
Cachera et al., 1991; WHO, n.d.). Obesity was defined
based on International Obesity Task Force criteria (Cole
et al., 2000) if BMI at 8 years was>21.57 kg/m” in girls
and > 21.60 kg/m? in boys, respectively. Parental anthropo-
metric data were measured by the study staff at baseline and
at the child age of 8 years, or self-reported by parents not
attending the follow-up visit.

Parental Perception of Child Weight and Concern
Regarding Risk of Overweight

We used the sketches scale created by Eckstein & al. (Eck-
stein et al., 2006) for boys and girls aged 6-9 years to asses
parental perception of their child’s weight. The scales show
7 image sketches numbered from 7 (heaviest) to 1 (lightest),
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Fig. 1 Eckstein scale of
sketches (boys and girls, aged
6-9 years) (Production with

permission of authors) Ages 6-9

Sketch number :

Ages 6-9

with the middle image (sketch number 4) representing a
child at 50" percentile BMI (Fig. 1).

Fathers and mothers were asked independently to indicate
the picture matching their child’s actual weight status: “In your
opinion, to which sketch does your child most resemble at the
moment?”. They were also asked: “How concerned are you
about your child becoming overweight (not at all, a little, mod-
erate, much, and very much)?”’ Parents who answered “much”
or “very much” were considered as being highly concerned.

Statistical Analysis

Quantitative data were summarized as mean +SD or as
median and interquartile range (IQR) in case of skewed dis-
tributions while for categorical data frequency tables were
used. Linear regression was used to measure the associa-
tion between a quantitative variable and a set of covariates.
The agreement between father and mother perception on the
Eckstein scale was based on data available for both parents
(N'=432) and assessed by the weighted Cohen kappa coeffi-
cient. Similarly, the relationship between parental perception
(defined as an ordinal variable) and covariates was evalu-
ated with a generalized linear mixed model based on ordi-
nal logistic regression (GENMOD procedure). Covariates
included child’s country, gender, BMI and feeding type dur-
ing first year of life (breastfed, low or high protein formula),
as well as parental features like mother/father BMI, educa-
tion level and concern about child becoming overweight.
Results were considered significant at the 5% significance
level (P <0.05). All statistical analyses were carried out by
SAS version 9.4 (SAS Institute, Cary, NC, USA).

@ Springer

Table 1 Characteristics of 8-year-old study children and of their par-
ents (N=432)

Variable No. of subjects Category Number (%) *

Gender 432 Girl 235 (54.4)
Boy 197 (45.6)

Country 432 Germany 67 (15.5)
Belgium 60 (13.9)
Italy 97 (22.5)
Poland 68 (15.7)
Spain 140 (32.4)

Feeding type 432 Low protein 142 (32.9)
High protein 137 (31.7)
Breastfed 153 (35.4)

BMI (kg/m?) 429 16.8+2.58

Mother education 430 None/low 61 (14.2)
Middle 221 (51.4)
High 148 (34.4)

Father education 430 None/low 82 (19.1)
Middle 220 (51.2)
High 128 (29.8)

Mother concern 431 Not at all 144 (33.4)
A little 111 (25.8)
Moderate 70 (16.2)
Much/Very 106 (24.6)

much

Father concern 429 Not at all 128 (29.8)
A little 121 (28.2)
Moderate 85 (19.8)
Much/Very 95 (22.1)

much
Mother BMI (kg/ 325 25.1+5.07
m?)
Father BMI (kg/ 220 27.1+3.90
m2)

*For BMI, summary statistics are mean + SD
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Results
Children and Parents

The characteristics of the 8-year-old children and their par-
ents where both maternal and paternal perception assess-
ments were available (N =432) are described in Table 1.

The BMI was comparable in girls and boys (16.7 +2.31
vs. 16.9 +2.87 kg/m?, P=0.55). According to BMI thresh-
olds, 124 (28.9%) children were overweight (26.7% of
girls and 31.4% of boys), 23 (5.4%) obese and 5 (1.2%)
were underweight. Most parents (> 90%, data not shown)
were born in the same country as their children. There
was a highly significant (P <0.0001) degree of agreement
between the education level of fathers and mothers (Cohen
k=0.50; 95%CI: 0.43-0.57) and similarly between their
level of concern (Cohen x=0.50; 95%CI: 0.44-0.55). By
contrast, the BMI of fathers was higher than the BMI of
mothers (P <0.0001). Among fathers, 65.5% were over-
weight and 19.5% obese. For mothers, overweight was
observed in 43.1% of the cases and obesity in 14.2%.

The relationship between child’s BMI and each covari-
ate separately showed that BMI varied with country (e.g.,

it was greater in Italy, Poland and Spain compared to Ger-
many) and with feeding type (it was higher for high protein
than for low protein or breast feeding during the first year
of life). Child BMI was also positively associated with
mother/father BMI and level of concern but negatively
related to parental education level (see Supplementary
Table S1).

Agreement Between Parental Perceptions

The cross-classification of mother and father perceptions of
their child’s weight using the Eckstein scale is displayed in
Table 2. Globally, 303 of 432 parental assessments (70.1%)
were concordant, with a high overall agreement between
both parents (Cohen k=0.73; 95%CI: 0.68-0.77) to a similar
extent for boys (k=0.74) and girls (k=0.71).

When looking at the relationship between mean child
BMI and parental perception ratings, curves of mothers and
fathers were perfectly superimposed for boys as well as for
girls (Fig. 2). Since on both graphs the perception category
“4” represents the median BMI and the dotted horizontal
line the “IOFT threshold” of overweight, it is concluded that
both parents had a propensity to underestimate their child’s

Table 2 Cross-classification of

Father’s choice

mother and father perception

of child weight status using the Mother’s choice 1 2 3 4 5 >6 Total (%)
Eckstein scale (1 =lightest,>6
heaviest) based on 432 couples 1 17 14 2 0 0 0 33(7.6)
2 8 94 34 0 0 0 136 (31.5)
3 0 28 138 6 1 0 173 (40.1)
4 0 0 16 30 8 0 54 (12.5)
5 0 0 0 5 13 3 21 (4.9)
>6 0 0 1 0 3 11 15(3.5)
Total (%) 25(5.8) 136(31.5) 191(442) 41(95) 25(5.8) 14(3.2) N=432
Fig.2 Child BMI mean values Boys Girls
according to mother and father & &
perception of body weight status N 7| e Mother (r=0.79) N 7| e Mother (r=0.77)
in boys and girls (the dotted line ® Father (r=0.80) s ® Father (r=0.74)
represents the IOTF threshold S i
for overweight) & &
E oo E o §
g ® ' g ® Y
s o _| = o °
) »
ke] © _[TTTTTTTTTTTTTo &= =T - B e 2
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Perception on Eckstein scale

Perception on Eckstein scale
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Table 3 Association of parental perception scoring of child’s weight
status on the Eckstein scale (1-7) and child-related and parent-related
factors in 432 children and their parents

Covariate Category Coefficient + SE* P-value
Child’s gender Girl 0.0 NA
Boy - 0.72+0.18 <0.0001
Child’s country Germany 0.0 NA
Belgium —0.029+0.32 0.93
Italy 0.46+0.27 0.090
Poland 0.71+0.30 0.016
Spain 0.20+0.28 0.48
Child’s BMI (kg/ 1.02+0.071 <0.0001
m?)
Child’s parent Father 0.0 NA
Mother 0.58+0.38 0.13
Mother education Low 0.0 NA
level
Middle —0.20+£0.34 0.54
High 0.14+0.37 0.70
Father education Low 0.0 NA
level
Middle 0.81+0.27 0.0030
High 0.81+0.30 0.0061
Mother concern Not at all 0.0 NA
level
A little —0.005+0.25 0.98
Moderate 0.57+0.36 0.11
Much/very much 0.46 +0.31 0.13
Father concern level Not at all 0.0 NA
A little 0.063+0.26 0.81
Moderate 0.34+0.31 0.27
Much/very much 0.016 +£0.31 0.96
Child’s feeding type Low protein 0.0 NA
High protein 0.095+0.23 0.68
Breastfed 0.62+0.23 0.0070

*Positive (negative) coefficients indicate a higher (lower) probability
to perceive the child’s weight status at heavier (lighter) sketches

weight status regardless of child’s gender but more strongly
in boys than in girls.

Factors Associated with Parental Perceptions

To assess the association of parental perception assessment
of child’s weight status with child-related and parent-related
covariates, a generalized linear mixed effects model was fit-
ted to the data. Results expressed as regression coefficients
with standard errors and P-values are displayed in Table 3.

Results confirm that, when accounting for child’s BMI,
parental perception ratings were lower for boys, different
between countries with significantly higher grades assigned
by Polish than German parents, and comparable among

@ Springer

parents (P=0.13). Further, a highly significant association
was noted with education level of fathers but not of mothers.
Fathers with middle/high education levels attributed higher
perception ratings compared to fathers with a low education
level. As for the level of concern about child overweight
risk, no association was evidenced for either parent. Finally,
parents of previously breastfed children rated their children
with higher ratings than those of previously formula fed chil-
dren. Most findings were confirmed by including parental
BMI in the model despite a substantial loss of observations
due to missing data (Supplementary Table S2).

Discussion
Main Findings

This study showed a high degree of agreement between
maternal and paternal perception of their child’s body
weight when data were collected concomitantly. Perception
remains a theoretical topic of interest in relation to the pre-
vention of child overweight. To our knowledge, most previ-
ous studies on perception have collected information on the
primary caregivers of the child, who could be the mother or
the father. Clearly, taking into account the opinion and per-
ception of fathers can be justified by the increasing involve-
ment of fathers in the household (e.g. feeding their children)
as more and more mothers have a professional occupation
outside home (Khandpur et al., 2014)(Hudson et al., 2012).
In the present study, data were collected simultaneously
for both parents and compared. This comparison showed
that the perception of the child’s weight by fathers strongly
agreed with that of the mothers (Cohen k=0.73).

We also found a propensity of both parents to underesti-
mate their child’s weight, particularly for boys. This finding
is in line with those of Lundhal who reported that moth-
ers of healthy children tended to underestimate their child’s
weight (Lundahl et al., 2014). One explanation could be that
parents, living in an environment where many children and
adults are overweight or obese, may develop inaccurate per-
ceptions and tend to consider their children thinner than the
average population (Maximova et al., 2008).

Several factors were found to be associated with parental
rating, including child gender, country of living, and paren-
tal education level. In the present study, the percentages of
normal and overweight girls were similar to those found
for boys. Boys, however, had a higher probability of being
classified in lower classes of sketches than girls. This poten-
tial influence of child gender was already reported in other
studies (Lundahl et al., 2014; Towns & D’Auria, 2009). One
study (Maynard et al., 2003) showed that the risk for girls of
being classified in a higher category of weight was 3 times
higher than for boys. Mamun et al. (Mamun et al., 2008)
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reported that the body perception of daughters with a normal
weight or overweight was better evaluated than the body per-
ception of boys. More recently, another study confirmed that
child’s gender could influence parental perception (Hudson
et al., 2012).

Demographic criteria such as parental education are often
explored in studies related to perception. Maternal education
was one of most consistently influencing factors reported
(Baughcum et al., 2000), although it was not always signifi-
cant (Maximova et al., 2008; Tabak et al., 2017). Most of the
populations studied were overweight children, in contrast to
our study. We found differences between mothers and fathers
regarding the influence of education level. This deserves
further evaluation, considering that parental education level
is a strong predictor of child overweight risk (Cullinan &
Cawley, 2017; Muthuri et al., 2016).

Parental perception was different between participating
countries, with Polish parents giving ratings that were higher
than those of parents in other countries. While the influ-
ence of cultural background on parental perception of child
weight has been studied in the USA (Contento et al., 2003;
Sherry et al., 2004), data on this question are still lacking
for European countries (Gualdi-Russo et al., 2012; Manios
et al., 2009; Remmers et al., 2014). We suggest this issue be
investigated in more detail.

Parental concern about child weight was significantly
positively associated with the child’s BMI. However, only
20% of the parents indicated a high level of concern over
their child becoming overweight, while the percentage of
overweight children was around 30%. Maynard et al. (May-
nard et al., 2003) reported that parental level of health-
related concern for their child was more closely associated
with perception of their child’s activity level than their
weight status. Parents appear not to worry much about their
children’s long term health and tend to consider their age as
too young to develop overweight-related problems (Towns &
D’Auria, 2009). Of interest and contrary to our expectations,
the level of concern did not statistically influence paren-
tal perception. One explanation could be that concern and
perception should be studied as two different mechanisms
relating child weight and parental feeding practices; moth-
ers appear to adopt specific restrictive feeding strategies in
response to their concerns about their child weight which
is not mediated by perception. In all cases, both variables
were associated with readiness of parents to make changes
to help their overweight child losing weight (Rhee et al.,
2005). As, in general, parental perception of the weight sta-
tus of an already overweight child will not prevent weight
gain, it may be advisable to assess parental perception early
enough to avoid their child becoming overweight (Parkin-
son et al., 2017). However, many parents tend to classify
their child as overweight only in case of more advanced
overweight, when it is more difficult to implement effective

weight-related actions. Prevention of obesity is facilitated by
appropriate actions in the early phase of excessive weight
gain, when parents with support of healthcare providers can
address modifiable risk factors such as dietary habits and
physical activity.

Strengths and Limitations

The fact that the study was based on the Eckstein scale can
be seen as a strong asset. The Eckstein scale offers advan-
tages over several other tools suggested to evaluate paren-
tal perception of child weight status, such as growth refer-
ences not recognized by mothers as relevant (Jain et al.,
2001), written questions (Baughcum et al., 2000; Gerards
et al., 2014; Mamun et al., 2008; Maynard et al., 2003;
Remmers et al., 2014), or different other visual scales for
evaluating parental perception of body figure (Contento
et al., 2003; Huang et al., 2007; Maximova et al., 2008;
Saxton et al., 2009; Truby & Paxton, 2002; Yilmaz et al.,
2013). The Eckstein scale is simple and easy-to-use for
parents, the pictograms are more appealing than items in
a questionnaire, they are available for both genders at dif-
ferent ages, neutral to race and ethnicity and not inclined
towards underestimation by parents (Lundahl et al., 2014).
Another strong point of this study is the prospective and
standardized data collection and the inclusion of families
with healthy children of the same age across five different
countries, using the same methodological approach. Data
analyses were adjusted for potentially influencing factors.
Among limitations, there is the risk for selection bias since
participation in the CHOP study was voluntary and may
have an underrepresentation of less privileged groups of
society. Since the CHOP study’s primary objective was
to explore the effect of infant feeding on growth, parents
who agreed to participate might have been more concerned
about their child risk of obesity than the general popula-
tion. In fact, the proportion of overweight mothers in the
CHOP study was lower than the average rates reported
in the 5 participating countries (Health Organization &
Office for Europe, R., 2013), but mothers were on average
younger than expected in the population, which may con-
tribute to parts of the difference. In contrast, the propor-
tion of overweight fathers in the study was similar to that
reported in the respective European countries. Another
limitation concerned missing data since rating of body
weight perception by both parents was not available for all
children. The same problem could be pointed out for the
parental BMI which unfortunately was lacking for several
couples.
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Conclusions

For the first time, father and mother perception of their own
child’s body weight status was compared in a large cohort of
healthy children across several countries. No difference was
highlighted between fathers and mothers but both parents
had a tendency to underestimate their child’s actual weight
status, in particular for boys. The study also pointed out the
need to inform parents about their children weight status and
the potential risks associated. Specifically, further research
should explore how parental perception and concern are
related to feeding practices and adiposity risk.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s10995-021-03334-w.

Acknowledgements We are extremely grateful to the parents and their
children who participated in the Childhood Obesity Project. We want
to thank the CHOP team for their effort and support of the project.
CHOP study group: R. Closa-Monasterolo, J. Escribano, N. Ferre, M.
Gispert-Llaurado, C. Rubio-Torrents, V. Luque and M. Zaragoza-Jor-
dana (Pediatrics, Nutrition and Development Research Unit,Universitat
Rovira i Virgili, [ISPV, Reus, Spain); J. Beyer,M. Fritsch, G. Haile, U.
Handel, I. Hannibal, B. Koletzko, S. Kreichauf, I. Pawellek, S. Schiess,
S. Verwied-Jorky, R. von Kries, and M. Totzauer (Children's University
Hospital, University of Munich Medical Center, Munich, Germany); A.
Dobrzanska, D. Gruszfeld, R. Janas, A. Wierzbicka, P. Socha, A. Sto-
larczyk, and J. Socha (Children's Memorial Health Institute, Warsaw,
Poland); C. Carlier, E. Dain, P. Goyens, J.N. Van Hees (), J. Hoyos,
J.P. Langhendries, F. Martin, P. Poncelet, and A. Xhonneux (ULB,
Bruxelles, Belgium, and CHC St. Vincent, Liege-Rocourt, Belgium);
E. Perrin (Danone Research Centre for Specialised Nutrition, Schiphol,
The Netherlands), and C. Agostoni, M. Giovannini, A. Re Dionigi, E.
Riva, S. Scaglioni, F. Vecchi, E. Verducci (University of Milan).

Funding The EU CHOP trial was funded by the 5th Framework Pro-
gram from the European Union. The follow up of the participants was
funded by the 6th Framework Program (FOOD-CT-2005-007036)
and also by the 7th Framework Program (FP7-KBBE-2007-1, ref. n0
212652; and FP7-289346-EarlyNutrition).

Data Availability The CHOP cohorts’ data are available only to the col-
laborating scientists from the respective CHOP participating centers.
The data may be available upon request for some of the participating
centers but not for all due to relevant data protection laws.

Declarations

Conflict of interest The authors declare that they have no competing
interests.

Ethical Approval The study was performed following the principles
of the Helsinki Declaration. The study was submitted to and approved
by local ethical committees: Belgium: Comité d’Ethique de L’Hdpital
Universitaire des Enfants Reine Fabiola; No. CEH 14/02. Germany:
Bayerische Landesirztekammer Ethik-Kommission, No. 02070. Italy:
Azienda Ospedaliera San Paolo Comitato Etico, No 14/2002. Poland:
Instytut Pomnik-Centrum Zdrowia Dziecka Komitet Etyczny, No 243/
KE/2001. Spain: Comité ético de investigacién clinica del Hospital

@ Springer

Universitario de Tarragona Joan XXIII, Comité ético de investigacion
clinica del Hospital Universitario Sant Joan de Reus.

Informed Consent Parents or caregivers received written information
and gave signed informed consent to participate in the study.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Baughcum, A. E., Chamberlin, L. A., Deeks, C. M., Powers, S. W.,
& Whitaker, R. C. (2000). Maternal perceptions of overweight
preschool children. Pediatrics, 106(6), 1380-1386. https://doi.
org/10.1542/peds.106.6.1380

Birch, L. L., & Davison, K. K. (2001). Family environmental factors
influencing the developing behavioral controls of food intake
and childhood overweight. Pediatric Clinics of North America,
48(4), 893-907.

Birch, L. L., Fisher, J. O., Grimm-Thomas, K., Markey, C. N., Saw-
yer, R., & Johnson, S. L. (2001). Confirmatory factor analy-
sis of the Child Feeding Questionnaire: A measure of parental
attitudes, beliefs and practices about child feeding and obesity
proneness. Appetite, 36(3), 201-210. https://doi.org/10.1006/
appe.2001.0398

Blissett, J., Meyer, C., & Haycraft, E. (2006). Maternal and paternal
controlling feeding practices with male and female children.
Appetite, 47(2), 212-219. https://doi.org/10.1016/j.appet.2006.
04.002

Cole, T. J., Bellizzi, M. C., Flegal, K. M., & Dietz, W. H. (2000).
Establishing a standard definition for child overweight and obe-
sity worldwide: International survey. BMJ (clinical Research
Ed.), 320(7244), 1240-1243. https://doi.org/10.1136/bmj.320.
7244.1240

Contento, 1. R., Basch, C., & Zybert, P. (2003). Body image, weight,
and food choices of Latina women and their young children.
Journal of Nutrition Education and Behavior, 35(5), 236-248.

Crawford, D., Timperio, A., Telford, A., & Salmon, J. (2006).
Parental concerns about childhood obesity and the strategies
employed to prevent unhealthy weight gain in children. Public
Health Nutrition, 9(7), 889-895.

Cullinan, J., & Cawley, J. (2017). Parental misclassification of child
overweight/obese status: The role of parental education and
parental weight status. Economics and Human Biology, 24,
92-103. https://doi.org/10.1016/j.ehb.2016.11.001

de Onis, M., Onyango, A. W., Van den Broeck, J., Chumlea, W. C.,
Martorell, R., & Martines, J. (2004). Measurement and stand-
ardization protocols for anthropometry used in the construction
of a new international growth reference. Food and Nutrition
Bulletin, 25(1 Suppl), S27-36. https://doi.org/10.1177/15648
2650402515104

Doolen, J., Alpert, P. T., & Miller, S. K. (2009). Parental discon-
nect between perceived and actual weight status of children: A


https://doi.org/10.1007/s10995-021-03334-w
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1542/peds.106.6.1380
https://doi.org/10.1542/peds.106.6.1380
https://doi.org/10.1006/appe.2001.0398
https://doi.org/10.1006/appe.2001.0398
https://doi.org/10.1016/j.appet.2006.04.002
https://doi.org/10.1016/j.appet.2006.04.002
https://doi.org/10.1136/bmj.320.7244.1240
https://doi.org/10.1136/bmj.320.7244.1240
https://doi.org/10.1016/j.ehb.2016.11.001
https://doi.org/10.1177/15648265040251S104
https://doi.org/10.1177/15648265040251S104

Maternal and Child Health Journal (2022) 26:1274-1282

1281

metasynthesis of the current research. Journal of the American
Academy of Nurse Practitioners, 21(3), 160-166. https://doi.
org/10.1111/j.1745-7599.2008.00382.x

Ebbeling, C. B., Pawlak, D. B., & Ludwig, D. S. (2002). Childhood
obesity: Public-health crisis, common sense cure. The Lancet,
360(9331), 473-482. https://doi.org/10.1016/S0140-6736(02)
09678-2

Eckstein, K. C., Mikhail, L. M., Ariza, A. J., Thomson, J. S., Millard,
S. C., Binns, H. J., & Pediatric Practice Research Group. (2006).
Parents’ perceptions of their child’s weight and health. Pediat-
rics, 117(3), 681-690. https://doi.org/10.1542/peds.2005-0910

Francis, L. A., Hofer, S. M., & Birch, L. L. (2001). Predictors of
maternal child-feeding style: Maternal and child characteristics.
Appetite, 37(3), 231-243. https://doi.org/10.1006/appe.2001.0427

Gerards, S. M. P. L., Gubbels, J. S., Dagnelie, P. C., Kremers, S. P.J.,
Stafleu, A., de Vries, N. K., & Thijs, C. (2014). Parental percep-
tion of child’s weight status and subsequent BMIz change: The
KOALA birth cohort study. BMC Public Health, 14(1), 291.
https://doi.org/10.1186/1471-2458-14-291

Gualdi-Russo, E., Manzon, V. S., Masotti, S., Toselli, S., Alber-
tini, A., Celenza, F., & Zaccagni, L. (2012). Weight status and
perception of body image in children: The effect of maternal
immigrant status. Nutrition Journal, 11(1), 85. https://doi.org/
10.1186/1475-2891-11-85

Health Organization, W., & Office for Europe, R. (2013). Methodol-
ogy and summary Country profiles on nutrition, physical activity
and obesity in the 53 WHO European Region Member States.
Retrieved from http://www.euro.who.int/pubrequest.

Huang, J. S., Becerra, K., Oda, T., Walker, E., Xu, R., Donohue, M.,
& Breslow, A. (2007). Parental ability to discriminate the weight
status of children: Results of a survey. Pediatrics, 120(1), e112—
e119. https://doi.org/10.1542/peds.2006-2143

Hudson, E., McGloin, A., & McConnon, A. (2012). Parental weight
(mis)perceptions: Factors influencing parents’ ability to cor-
rectly categorise their child’s weight status. Maternal and Child
Health Journal, 16(9), 1801-1809. https://doi.org/10.1007/
$10995-011-0927-1

Jain, A., Sherman, S. N., Chamberlin, L. A., Carter, Y., Powers, S. W.,
& Whitaker, R. C. (2001). Why don’t low-income mothers worry
about their preschoolers being overweight? Pediatrics, 107(5),
1138-1146. https://doi.org/10.1542/peds.107.5.1138

Johannsen, D. L., Johannsen, N. M., & Specker, B. L. (2006). Influ-
ence of parents’ eating behaviors and child feeding practices on
children’s weight status*. Obesity, 14(3), 431-439. https://doi.
org/10.1038/0by.2006.57

Khandpur, N., Blaine, R. E., Fisher, J. O., & Davison, K. K. (2014).
Fathers’ child feeding practices: A review of the evidence. Appe-
tite, 78, 110-121. https://doi.org/10.1016/J.APPET.2014.03.015

Koletzko, B., von Kries, R., Closa, R., Escribano, J., Scaglioni, S., Gio-
vannini, M., ... European Childhood Obesity Trial Study Group.
(2009). Lower protein in infant formula is associated with lower
weight up to age 2 y: A randomized clinical trial. The American
Journal of Clinical Nutrition, 89(6), 1836—1845. https://doi.org/
10.3945/ajcn.2008.27091

Lundahl, A., Kidwell, K. M., & Nelson, T. D. (2014). Parental under-
estimates of child weight: A meta-analysis. Pediatrics, 133(3),
€689-703. https://doi.org/10.1542/peds.2013-2690

Mamun, A. A., McDermott, B. M., O’Callaghan, M. J., Najman, J.
M., & Williams, G. M. (2008). Predictors of maternal misclas-
sifications of their offspring’s weight status: a longitudinal study.
International Journal of Obesity, 32(1), 48-54. https://doi.org/
10.1038/sj.ij0.0803757

Manios, Y., Kondaki, K., Kourlaba, G., Vasilopoulou, E., & Gram-
matikaki, E. (2009). Maternal perceptions of their child’s weight
status: The GENESIS study. Public Health Nutrition, 12(8),
1099-1105. https://doi.org/10.1017/S1368980008004412

Maximova, K., McGrath, J. J., Barnett, T., O’Loughlin, J., Paradis,
G., & Lambert, M. (2008). Do you see what I see? Weight status
misperception and exposure to obesity among children and adoles-
cents. International Journal of Obesity, 32(6), 1008—1015. https://
doi.org/10.1038/ij0.2008.15

Maynard, L. M., Galuska, D. A., Blanck, H. M., & Serdula, M. K.
(2003). Maternal perceptions of weight status of children. Pedi-
atrics, 111(5 Pt 2), 1226-1231.

McKee, C., Long, L., Southward, L. H., Walker, B., & McCown, J.
(2016). The role of parental misperception of child’s body weight
in childhood obesity. Journal of Pediatric Nursing, 31(2), 196—
203. https://doi.org/10.1016/j.pedn.2015.10.003

Muthuri, S. K., Onywera, V. O., Tremblay, M. S., Broyles, S. T.,
Chaput, J. P., Fogelholm, M., & Pietrobelli, A. (2016). Relation-
ships between parental education and overweight with childhood
overweight and physical activity in 9—11 year old children: Results
from a 12-country study. PLoS ONE. https://doi.org/10.1371/journ
al.pone.0147746

Parkinson, K. N., Reilly, J. J. K., Basterfield, L., Reilly, J. J. K., Janssen,
X.,Jones, A. R., & Adamson, A. J. (2017). Mothers’ perceptions
of child weight status and the subsequent weight gain of their
children: A population-based longitudinal study. International
Journal of Obesity, 41(5), 801-806. https://doi.org/10.1038/ijo.
2017.20

Remmers, T., van Grieken, A., Renders, C. M., Hirasing, R. A., Bro-
eren, S. M. L., & Raat, H. (2014). Correlates of parental misper-
ception of their child’s weight status: The “be active, eat right”
study. PLoS ONE, 9(2), e88931. https://doi.org/10.1371/journal.
pone.0088931

Rhee, K. E., De Lago, C. W., Arscott-Mills, T., Mehta, S. D., & Davis,
R. K. (2005). Factors associated with parental readiness to make
changes for overweight children. Pediatrics, 116(1), e94—e101.
https://doi.org/10.1542/peds.2004-2479

Rietmeijer-Mentink, M., Paulis, W. D., van Middelkoop, M., Bindels, P.
J. E., & van der Wouden, J. C. (2013). Difference between paren-
tal perception and actual weight status of children: A systematic
review. Maternal & Child Nutrition, 9(1), 3-22. https://doi.org/
10.1111/5.1740-8709.2012.00462.x

Robinson, E., & Sutin, A. R. (2016). Parental perception of weight
status and weight gain across childhood. Pediatrics, 137(5),
€20153957-e20153957. https://doi.org/10.1542/peds.2015-3957

Rolland-Cachera, M. F., Cole, T. J., Sempé, M., Tichet, J., Rossignol,
C., & Charraud, A. (1991). Body Mass Index variations: Centiles
from birth to 87 years. European Journal of Clinical Nutrition,
45(1), 13-21.

Saxton, J., Hill, C., Chadwick, P., & Wardle, J. (2009). Weight status
and perceived body size in children. Archives of Disease in Child-
hood, 94(12), 944-949. https://doi.org/10.1136/adc.2009.162578

Sherry, B., McDivitt, J., Birch, L. L., Cook, F. H., Sanders, S., Prish,
J. L., & Scanlon, K. S. (2004). Attitudes, practices, and concerns
about child feeding and child weight status among socioeconomi-
cally diverse white, Hispanic, and African-American mothers.
Journal of the American Dietetic Association, 104(2), 215-221.
https://doi.org/10.1016/j.jada.2003.11.012

Tabak, R. G., Schwarz, C. D., & Haire-Joshu, D. L. (2017). Associa-
tions between feeding practices and maternal and child weight
among mothers who do and do not correctly identify their child’s
weight status. Obesity Science & Practice, 3(1), 51-58. https://
doi.org/10.1002/0sp4.88

Towns, N., & D’Auria, J. (2009). Parental perceptions of their child’s
overweight: An integrative review of the literature. Journal of
Pediatric Nursing, 24(2), 115-130. https://doi.org/10.1016/j.pedn.
2008.02.032

Truby, H., & Paxton, S. J. (2002). Development of the Children’s Body
Image Scale. The British Journal of Clinical Psychology, 41(Pt
2), 185-203.

@ Springer


https://doi.org/10.1111/j.1745-7599.2008.00382.x
https://doi.org/10.1111/j.1745-7599.2008.00382.x
https://doi.org/10.1016/S0140-6736(02)09678-2
https://doi.org/10.1016/S0140-6736(02)09678-2
https://doi.org/10.1542/peds.2005-0910
https://doi.org/10.1006/appe.2001.0427
https://doi.org/10.1186/1471-2458-14-291
https://doi.org/10.1186/1475-2891-11-85
https://doi.org/10.1186/1475-2891-11-85
http://www.euro.who.int/pubrequest
https://doi.org/10.1542/peds.2006-2143
https://doi.org/10.1007/s10995-011-0927-1
https://doi.org/10.1007/s10995-011-0927-1
https://doi.org/10.1542/peds.107.5.1138
https://doi.org/10.1038/oby.2006.57
https://doi.org/10.1038/oby.2006.57
https://doi.org/10.1016/J.APPET.2014.03.015
https://doi.org/10.3945/ajcn.2008.27091
https://doi.org/10.3945/ajcn.2008.27091
https://doi.org/10.1542/peds.2013-2690
https://doi.org/10.1038/sj.ijo.0803757
https://doi.org/10.1038/sj.ijo.0803757
https://doi.org/10.1017/S1368980008004412
https://doi.org/10.1038/ijo.2008.15
https://doi.org/10.1038/ijo.2008.15
https://doi.org/10.1016/j.pedn.2015.10.003
https://doi.org/10.1371/journal.pone.0147746
https://doi.org/10.1371/journal.pone.0147746
https://doi.org/10.1038/ijo.2017.20
https://doi.org/10.1038/ijo.2017.20
https://doi.org/10.1371/journal.pone.0088931
https://doi.org/10.1371/journal.pone.0088931
https://doi.org/10.1542/peds.2004-2479
https://doi.org/10.1111/j.1740-8709.2012.00462.x
https://doi.org/10.1111/j.1740-8709.2012.00462.x
https://doi.org/10.1542/peds.2015-3957
https://doi.org/10.1136/adc.2009.162578
https://doi.org/10.1016/j.jada.2003.11.012
https://doi.org/10.1002/osp4.88
https://doi.org/10.1002/osp4.88
https://doi.org/10.1016/j.pedn.2008.02.032
https://doi.org/10.1016/j.pedn.2008.02.032

1282

Maternal and Child Health Journal (2022) 26:1274-1282

Wake, M., Nicholson, J. M., Hardy, P., & Smith, K. (2007). Preschooler
obesity and parenting styles of mothers and fathers: Australian
national population study. Pediatrics, 120(6), e1520-e1527.
https://doi.org/10.1542/peds.2006-3707

Webber, L., Hill, C., Cooke, L., Carnell, S., & Wardle, J. (2010).
Associations between child weight and maternal feeding styles
are mediated by maternal perceptions and concerns. European
Journal of Clinical Nutrition, 64, 259-265. https://doi.org/10.
1038/ejcn.2009.146

Weber, M., Grote, V., Closa-Monasterolo, R., Escribano, J., Langhen-
dries, J.-P., Dain, E., ... European Childhood Obesity Trial Study
Group. (2014). Lower protein content in infant formula reduces
BMI and obesity risk at school age: Follow-up of a randomized
trial. The American Journal of Clinical Nutrition, 99(5), 1041-
1051. https://doi.org/10.3945/ajcn.113.064071

Authors and Affiliations

Annick Xhonneux'

WHO | Commission on Ending Childhood Obesity. (2019). WHO.
Retrieved from https://www.who.int/end-childhood-obesity/en/.

WHO. (n.d.). Obesity and overweight. Retrieved July 18, 2019, from
https://www.who.int/en/news-room/fact-sheets/detail/obesity-and-
overweight.

Yilmaz, R., Erkorkmaz, U., Ozcetin, M., & Karaaslan, E. (2013).
How does parents’ visual perception of their child’s weight status
affect their feeding style? Nutricion Hospitalaria, 28(3), 741-746.
https://doi.org/10.3305/nh.2013.28.3.6358

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

- Jean-Paul Langhendries’ - Francoise Martin' - Laurence Seidel? - Adelin Albert®3 -

Elena Dain® - Martina Totzauer® - Veit Grote - Veronica Luque® - Ricardo Closa-Monasterolo® - Alice Re Dionigi’ -
Elvira Verduci’ - Darius Gruszfeld® - Piotr Socha® - Berthold Koletzko® - for the European Childhood Obesity Trial

Study group
Jean-Paul Langhendries
jean-paul.langhendries @chc.be

Francoise Martin
francoise.martin@chc.be

Laurence Seidel
laurence.seidel @chuliege.be

Adelin Albert
aalbert@uliege.be

Elena Dain
elena.dain@gmail.com

Martina Totzauer
Martina. Weber @med.uni-muenchen.de

Veit Grote
veit.grote @med.uni-muenchen.de

Veronica Luque
veronica.luque @urv.cat

Ricardo Closa-Monasterolo
ricardo.closa@urv.cat

Alice Re Dionigi
alice.redionigi @yahoo.it

Elvira Verduci
elvira.verduci @unimi.it

Darius Gruszfeld
D.Gruszfeld @IPCZD.PL

@ Springer

Piotr Socha
P.Socha@IPCZD.PL

Berthold Koletzko
Berthold.Koletzko @med.uni-muenchen.de

' Groupe Santé CHC, bd Patience et Beaujonc 2 - (B) 4000,
Liege, Belgium

University Hospital (CHU) of Liege, Liége, Belgium

Department of Public Health, University of Liege, Liege,
Belgium

Children’s Hospital Queen Fabiola, Université Libre de
Bruxelles, Brussels, Belgium

Division of Metabolic and Nutritional Medicine, Dr. Von
Hauner Children’s Hospital, University of Munich Medical
Centre, Ludwig-Maximilians-Universitdt Munich, Munich,
Germany

Paediatrics, Nutrition and Development Research Unit,
Universitat Rovira I Virgili, IISPV, Reus, Spain

Department of Paediatrics, San Paolo Hospital, University
of Milan, Milan, Italy

Department of Gastroenterology, Hepatology and Eating
Disorders, Children’s Memorial Health Institute, Neonatal
Intensive Care Unit, Warsaw Poland and The Children’s
Memorial Health Institute, Warsaw, Poland


https://doi.org/10.1542/peds.2006-3707
https://doi.org/10.1038/ejcn.2009.146
https://doi.org/10.1038/ejcn.2009.146
https://doi.org/10.3945/ajcn.113.064071
https://www.who.int/end-childhood-obesity/en/
https://www.who.int/en/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/en/news-room/fact-sheets/detail/obesity-and-overweight
https://doi.org/10.3305/nh.2013.28.3.6358
http://orcid.org/0000-0002-2868-266X

	Parental Perception of Body Weight Status of Their 8-year-old Children: Findings from the European CHOP Study
	Abstract
	Background 
	Objective 
	Material and Methods 
	Results 
	Conclusions 

	Significance
	Background
	Methods
	Study Population
	Anthropometric Data and Socioeconomic Status
	Parental Perception of Child Weight and Concern Regarding Risk of Overweight
	Statistical Analysis

	Results
	Children and Parents
	Agreement Between Parental Perceptions
	Factors Associated with Parental Perceptions

	Discussion
	Main Findings

	Strengths and Limitations
	Conclusions
	Acknowledgements 
	References




