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ABSTRACT
Aim: The aim of this study was to determine the anxiety status as well as behaviors and attitudes of mothers about nutrition of their children.

Materials and Methods: Mothers of the children between 2 and 5 years of age, who thought that their children had feeding problems, were enrolled 
into the study. Beyond demographic characteristics, mothers were asked about their feeding behavior by using a child nutrition questionnaire. Body 
weight and body length measurements of the children were performed; body mass indexes (BMI) were calculated. Percentile (p) values depending 
on the age and gender were compared with the answers given to the questionnaire.

Results: The mean age of the two hundred and eighty-five children was 3.8±1.0 years and 127 (44.6%) of them were girls. Two hundred and seventy 
six (96.8%) children had weight between 3 and 97 p whereas 9 (3.2%) children had body weight above 97 p; 47 (16.5%) children were overweighed 
and 30 (10.5%) children were obese. The mean responsibility grade of mothers about feeding their children was 35 points for children whose 
bodyweight were between 3 and 97 p, and 30 points for those with bodyweight above 97 p (p=0.010).

Conclusion: It was detected that 27% of the children whose mothers thought that their child had a feeding problem had BMI over normal range. 
Mothers do not have sufficient information that may constitute positive samples while feeding their children, and they should be informed about 
feeding attitudes and habits by healthcare professionals by considering body measures of the child.
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ÖZ
Amaç: Bu çalışmada amaç, annelerin çocuklarının beslenmesi hakkındaki kaygı durumunu ve beslenme sırasındaki davranış ve tutumlarını 
belirlemektir.

Gereç ve Yöntem: Çocuğunda beslenme sorunu olduğunu düşünen, 2-5 yaş arasındaki çocukların anneleri çalışmaya alındı. Demografik özellikler 
dışında annelere beslenme davranışları hakkında çocuk beslenme anket soruları soruldu. Çocukların ağırlık ve kilo ölçümü yapıldı, vücut kitle indeksi 
(VKİ) hesaplandı ve bunların yaş ve cinsiyete göre hazırlanmış persentil (p) değerleriyle anket cevapları karşılaştırıldı.

Bulgular: İki yüz seksen beş çocuğun yaş ortalaması 3,8±1,0 yıl idi ve 127’si kız (%44,6) idi. Çocukların 276’sı (%96,8) ağırlıklarına göre 3-97 p 
arasında iken 9 (%3,2) çocuk ise >97 p idi. VKİ persentil değerlerine göre 47’sinin (%16,5) aşırı kilolu, 30’unun (%10,5) ise obez olduğu görüldü. 
Ağırlığa göre 3-97 p arasındaki çocukların annelerinde çocuklarını besleme konusunda gösterdikleri sorumluluklarının derecesinin ortalaması 35 
puan, 97 p> olan çocukların annelerinde ise 30 puan olarak bulundu (p=0,010).

Sonuç: Çocuğunda beslenme sorunu olduğunu düşünen annelerin çocuklarının %27’sinin normalin üzerinde VKİ persentil değerleri olduğu 
görülmüştür. Annelerin çocuklarını beslerken olumlu örnek olabilecek davranışları tam olarak bilmedikleri ortaya koyulmuştur. Bu konuda sağlık 
çalışanlarının anneleri, çocuğun vücut ölçülerini de dikkate alarak beslenme tutum ve davranışları konusunda bilgilendirmeleri önerilmektedir.
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INTRODUCTION

The customs and traditions of each of the societies in the 
world, according to their cultures, affect the nutritional 
attitudes and behaviors in the family. Nutritional habits 
guided by various socioeconomic, cultural and educational 
influences are acquired in children in the early stages of life1,2. 
The personality of the child is shaped in the pre-school period, 
and the acquisition of nutritional habits is generally based on 
these years, and these habits can cause nutritional problems 
that may affect later in life and may arise in the future2,3.

The most important reason for inadequate and unbalanced 
nutrition is the lack of access to food. In addition, wrong 
and ongoing nutritional attitudes and behaviors are also an 
important reason. Growing children are frequently affected by 
inadequate and unbalanced nutrition problems, especially in 
the pre-school period, and a tendency to obesity is observed. 
Wrong and inappropriate eating habits gained during this 
period also carry important risks related to obesity and 
cardiovascular diseases in the future4-6.

In order for parents to evaluate their children’s nutritional 
behaviors, various scales with objective characteristics have been 
developed for different age groups. Birch et al.7 developed the 
child feeding questionnaire for children aged five to nine years, 
to determine the attitudes, behaviors and beliefs of parents while 
feeding their children. Baughcum et al.8 applied a similar nutrition 
questionnaire for preschool children aged 2-5 years. These surveys 
are generally carried out to determine the parents’ responsibility 
for their children’s nutrition, eating pressure, restrictive behaviors, 
and perception levels of their children’s weight7-10.

The aim of this study is to determine the anxiety of mothers 
about the nutrition of their pre-school children and their 
behaviors and attitudes during feeding, and to reveal the 
potential physical negativities that could be caused by the 
incompatibility between the mother and the child about 
nutrition.

MATERIALS AND METHODS

This cross-sectional study was conducted by using face-to-
face interview method among mothers with children aged 
2-5 years, who applied to the pediatrics clinic of our hospital 
between October 2016 and December 2016 and thought that 
their children had a nutritional problem. A detailed history 
of the children was taken, their general examinations were 
carried out, weight and height measurements were performed, 
body mass index (BMI) was calculated, percentile (p) values 
were found and recorded for weight, height and BMI from 
tables created according to their age and gender. BMI <5 p 
was considered as underweight, BMI 5-85 p as ideal weight, 
BMI 85-95 p as overweight, and BMI >95 p as obese11,12.

The demographic characteristics of the mothers, their 
education level, socioeconomic status, and family income 
as above or below the minimum wage were classified, and 
nutritional questionnaire questions were asked in addition to 
their status. Mothers of children who were born at term and 
had normal birth weight (>2,500 g), and height and weight 
not below normal for age and gender (>3 p), and who did not 
have a known chronic disease were included in the study after 
obtaining the consent for the questionnaire form. Mothers of 
children with chronic liver, kidney, heart and neuromuscular 
diseases, being on continuous drug use, being born prematurely 
and with low birth weight (<2,500 g), and with height and/
or weight <3 p at the time of enrollment in the study and 
those who did not answer more than 10% questions in the 
questionnaire forms given to the mothers were excluded from 
the study.

Characteristics of the Questionnaire

The questionnaire we applied in our study included the 
feeding behaviors of mothers in preschool children and their 
evaluations about their children’s nutrition. While 12 questions 
in the first part defined the demographic characteristics of 
the family, the remaining 33 questions (13-45) in the second 
part were about the nutritional survey. While 11 of these 33 
questions were examining mothers’ responsibilities in feeding 
their children, 7 of them were measuring the eating pressure 
that mothers put on their children. Two questions evaluated 
the degree of mothers’ dietary restrictions on their children, 
one question assessed mothers’ perceptions of their children’s 
weight, and one question evaluated mothers’ levels of interest 
in their children’s weight. Two of the remaining 11 questions 
were about the children’s choice of food, 3 questions about 
the child’s misbehavior that would negatively affect the child’s 
eating habits, 5 questions about non-mother factors affecting 
the child’s nutrition, and 1 question about the place of snacks 
in the child’s nutritional life (Table 1)7-10. While two of the 
questions, questions 17 and 28, were multiple-choice type, the 
answers to the remaining 31 questions were prepared in a five-
point Likert scale type (1: Never, 2: Rarely, 3: Sometimes, 4: 
Often, 5: Always).

Approval for this study was obtained from the Ethics 
Committee of Health Sciences University Turkey, İstanbul 
Okmeydanı Training and Research Hospital (27.09.2016/523). 
Table 1 shows which scales the questions in the questionnaire 
belong to.

Statistical Analysis

The data obtained as a result of the research were evaluated 
in the SPSS 16.0 software. While evaluating the data collected 
with the survey questions, charts showing absolute and 
percentage numbers were prepared for each question. While 
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analyzing the study data, the conformity of the parameters 
to the normal distribution was evaluated with the Shapiro-
Wilks test. In addition to descriptive statistical methods 
(mean, standard deviation, frequency), while comparing 
the quantitative data, the Student’s t-test was used for the 
comparison of normally distributed parameters between 
two groups, and the Mann-Whitney U test was used for the 
comparisons of non-normally distributed parameters between 
two groups. The chi-square test or Fisher exact test statistics 
were used to compare categorical variables. The correlation 
between the variables was determined with the pearson or 

Spearman’s correlation coefficient. Significance was evaluated 
at the p<0.05 level.

RESULTS

Five of the 305 mothers who initially participated in the study 
were excluded from the study because they did not complete 
the questionnaire. Fifteen cases with a weight or height <3 p 
after the measurements were also excluded from the study, and 
the remaining 285 children and their mothers were included 
in the study. The mean age of all children was 3.8±1.0 years, 

Table 1. Nutritional questionnaire items and related scales
Item no

13 (S) Do you think your child does not eat as well as other children?

14(S) Do you think you cannot feed your child well?

15 (S) Do you feel worried that your child cannot be fed without you?

16 (F) Do you think your child eats better when parents or siblings are together?

17 (S) Does anyone other than you feed your child?

18 (F) Do other people have similar problems while feeding your child?

19 (S) Do you think you are not a good mother when your child does not finish his/her meal?

20 (A) Even if the health professionals say that your child has normal weight, do you still think that he/she is insufficient?

21 (F) Do you think your child has less appetite when angry or upset?

22 (C) Does your child choose food?

23 (Y) Do you turn on the TV for your child during meals?

24 (Y) Do you play with your child to feed him/her?

25 (C) Is it difficult to get your child to eat new foods?

26 (S) Is it helpful to eat with father when starting new foods?

27 (S) Have you ever prepared different foods when there is food he/she does not like?

28 (S) How many different foods do you prepare in one meal when your child does not like it?

29 (S) Do you feel successful when your child finishes his/her meal?

30 (S) Do you help when your child does not finish his/her food?

31 (S) During the meal, would you let your child choose from the foods that comes to the table?

32 (K) Do you promise for after-meal dessert to get your child to eat healthy foods?

33 (K) When your child is grumpy, do you give him/her food or sweets that he/she will like?

34 (D) Would you let the elders come to the house to bring snacks for your child?

35 (B) Do you force your child to eat more by punishing them or curtailing their privileges?

36 (F) Do you think your child eats better when they are with other children?

37 (B) Do you invite other children to the house so that your child can eat better

38 (F) Do you think your child is better fed by people other than you?

39 (B) Do you force your child to finish his/her meal so he can have dessert after meal?

40 (B) Would you spoon-feed your child so he/she can finish what’s on his/her plate?

41 (B) When you can’t get your child to eat, do other people in the house take on this task?

42 (Y) Does your child sit at the table with you?

43 (B) When your child leaves the table, do you follow him to finish his/her meal?

44 (B) Do you let your child play with toys at mealtimes?

45 (A) Do you think your child eats too much?

S: The degree of responsibility that mothers have for feeding their children, B: The degree of eating pressure put by mothers on children, K: The degree of mothers’ behavior to 
restrict their children’s food intake, A: Perceptions of mothers about their children’s weight, C: Children’s choice of food, Y: Misbehaviors that will negatively affect the child’ss eating 
habits during meals, F: Non-mother factors affecting the child’s nutrition, D: The place of snacks in the child’s nutritional life
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3.7±1.0 years in girls and 3.8±1.0 years in boys. There was no 
statistically significant difference between the two groups in 
terms of mean age (p=0.328). While the number of children in 
families ranged from 1 to 6, the median number of children 
in families was 4. Demographic characteristics of the children 
included in the study and their mothers are given in Table 2.

While the number of mothers with two or less children was 
176, the number of mothers with three or more children was 
109. When these two groups were analyzed in terms of the 
distribution of children with 3-97 p and >97 p, no significant 
difference was found (p=0.758). Considering the income levels 
of the families, it was found that the income of 108 families 
(44.2%) was below the minimum wage, and the income of 177 
families (45.8%) was above the minimum wage. There was no 
statistically significant difference between children with 3-97 
p and >97 p in terms of weight according to their income level 
(p=0.889).

The weight, height and BMI percentile distributions of the 
children included in the study are shown in Table 3. Of the 
285 children included in the study, 276 children (96.8%) 
were between 3-97 p in terms of weight, while the number 
of children >97 p was 9 (3.2%). Among the girls and boys, 
the distribution of those with 3-97 p and >97 p for weight 
was similar (p=0.522). Children included in the study were 
additionally classified according to their BMI percentile 

values. According to the BMI percentile values of the children, 
30 (10.5%) were obese and 47 (16.5%) were overweight (Table 
3).

Questionnaires were asked to the mothers about the nutrition 
of their children. While the number of mothers who let the child 
choose the food they wanted on the table was 217 (76.2%), 
171 (60.0%) stated that they considered themselves successful 
when their children finished the food. 196 (68.8%) of them 
stated that they prepared different food when children did not 
like the food. 77.5% of them were helping their children when 
they did not finish their meal. Although health professionals 
said that their children were of normal weight, the number 
of mothers who thought that their children’s weight was 
always insufficient was 14 (4.9%). Three (33.3%) of 9 mothers 
whose children had a weight of >97 p still thought that their 
children’s weight was insufficient, contrary to what health 
professionals said. While the number of mothers who thought 
that their children ate more than necessary was 48 (16.9%), 
this perception was not present in 33.3% of those with obese 
children. 43.5% of the mothers stated that they did not punish 
their children for not eating more or they did not reduce their 
children’s privileges. 

Table 2. Demographic characteristics of the children and 
their mothers included in the study

Mean±SD (min-max) 

Mean age of children 3.8±1.0 

Children’s weight (kg) 15.9±3.4 (10.0-28.0)

Height (cm) 100.1±9.0 (80-130)

BMI (kg/m2) 15.8±2.1 (13-25)

Mean age of mothers 34.0±6.5

n %

Girl/boy 127/158 %44.6/55.4

Age group (according to the age to be turned)

2 years 42 18.3

3 years 65 22.8

4 years 91 31.9

5 years 77 27.0

Educational status of mothers

Illiterate 13 4.6

Primary school 114 40

Middle school 38 13.3

High school 77 27

University 43 15.1

Working status/housewife 72/213 25.3/74.7 

BMI: Body mass index, SD: Standard deviation, min: Minimum, max: Maximum

Table 3. Weight, height and BMI percentile distributions of 
the children included in the study
Weight percentiles

3-10 64 22.5

10-25 65 22.8

25-50 36 12.6

50-75 65 22.8

75-90 30 10.5

90-97 16 5.6

Height percentiles

3-10 51 17.9

10-25 73 25.6

25-50 50 17.5

50-75 60 21.1

75-90 25 8.8

90-97 17 6.0

>97 9 3.2

BMI percentiles

<5 41 14.4

5-15 20 7.0

15-25 36 12.6

25-50 56 19.6

50-75 36 12.6

75-85 19 6.7

85-95 47 16.5

>95 30 10.5

BMI: Body mass index
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65.6% of them promised their children for after-meal dessert 
in order to make them eat the food which would be good for 
their children, but the children did not want to eat. 53.0% 
of them stated that they often or always played games with 
their children in order to feed them, 56.2% of them stated 
that they often or always watched television while feeding 
their children. Regarding the place of snacks in the child’s diet, 
47.3% of the mothers stated that these snacks were included 
in the child’s diet every day.

Eleven of the questionnaire questions examined mothers’ 
responsibilities in feeding their children. This scale reflected 
the mother’s control over the child’s nutrition and her feeling 
responsible for the portions and for preparing a healthy diet. 
The degree of mothers’ responsibility for feeding their children 
(11 questions; 55 points in total), the degree of eating pressure 
that mothers placed on their children (7 questions; 35 points 
in total), child nutrition and non-mother factors (5 questions; 
total 25 points) were evaluated among working and non-
working mothers. While there was no statistically significant 

difference between the mean level of non-maternal factors, 
it was observed that the mean levels of eating pressure 
and mother’s responsibility scales were statistically lower in 
working mothers (p=0.027, p=0.021, respectively) (Table 4).

It was evaluated whether the mothers’ responsibility and eating 
pressure scales were different in the mothers of children with 
a weight of 3-97 p and >97 p. The total score of the degree 
of mothers’ responsibility in feeding their children was found 
to be lower in mothers having children with >97 p than in the 
other group and this was statistically significant (p=0.010), but 
no statistical significance was found in the comparison of the 
total score of the degree of eating pressure that mothers put 
on their children (p=0.123) (Table 5).

A positive and moderate correlation was found between the 
total score of the mothers’ responsibility scale to feed their 
children and the total score of the mothers’ eating pressure 
scale on their children (r: 0.485; p=0.000).

Table 4. Comparison of eating pressure, mother’s responsibility and non-mother factors in child nutrition according to mother’s 
employment status

 
Housewife Working mother

Mean±SD Median (min-max) Mean±SD Median (min-max) p

Eating pressure 18.8±4.8 19 (7-30) 17.3±4.9 17 (7-28) 0.027

Mother’s responsibility 34.2±6.1 34 (16-91) 32.4±5.2 32 (22-44) 0.021

Non-mother factor in child 
nutrition 12.5±2.8 13 (4-20) 12.6±2.6 13 (7-19) 0.790

p: Independent group t-test, SD: Standard deviation, min: Minimum, max: Maximum

Table 5. Comparison of the median values of mother’s responsibility and eating pressure scale scores according to the weights
Weight (p) Total scale score medium value p

Mother’s responsibility
3-97 p 34

0.010
>97 p 30

Eating pressure
3-97 p 18

0.123
>97 p 16

Table 6. Comparison of mother’s responsibility and eating pressure scales with mother’s education level and working status

Mother’s educational level n Total scale score 
medium value p Mother’s working 

status
Total scale score 
medium value p

Mother’s 
responsibility

Literate 13 36

0.003

Housewife 34

0.013Primary school graduate 114 34

Secondary school graduate 38 35 Working 32

High school graduate 77 33

University graduate 43 31

Eating pressure

Literate 13 21

0.004

Housewife 19

0.049

Primary school graduate 114 18

Secondary school graduate 38 19 Working 17

High school graduate 77 17

University graduate 43 17
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When the mother’s education level was compared with the 
mothers’ responsibility scale total score for feeding their 
children and the mothers’ eating pressure scale total score on 
children, it was found that the score decreased as the education 
level increased. It was seen that the group of mothers who felt 
most responsible and made pressure to eat were literate, while 
the group of mothers who felt the least responsibility and did 
not make pressure to eat were university graduates (p=0.003 
and p=0.004, respectively). When the mother’s occupation 
(housewife/working) and the mothers’ responsibility scale total 
score for feeding their children and the eating pressure scale 
total score on their children were compared, it was found that 
both scale scores were lower in working mothers (p=0.013 and 
p=0.049, respectively) (Table 6).

Mothers’ responsibility and eating pressure were evaluated in 
the groups formed according to BMI percentile values. While 
the median value of mothers’ responsibility scale was 32.5 in 
the group with BMI >95 p, it was 35 in the group with BMI <5 
p. In this paired comparison, the mean values of the mothers’ 
responsibility scale were found to be statistically significantly 
higher in the underweight group than those in the obese group 
(p=0.044). No statistically significant difference was found in 
other pairwise comparisons (p>0.05).

Eating pressure, mother’s responsibility and non-mother 
factors in child nutrition were evaluated according to weight, 
weight percentile, BMI and BMI percentiles. When non-mother 
factors in eating pressure and child nutrition were evaluated, 
there was no statistical significance (p>0.05). BMI was found 
to be statistically significant in the mother’s responsibility 
scale (r: -0.12, p=0.046). However, the same significance was 
not found in the BMI percentile (r: -0.10, p=0.095) (Table 7).

DISCUSSION

In our study, according to BMI measurements of the children 
of mothers who thought their children had eating problems, 
it was determined that 10.5% of were obese, and 16.5% were 
overweight. In recent years, obesity and being overweight in 
children stand out as a remarkable problem at the rates between 
1.5% and 20% in different countries and in age groups13-16. In a 

study conducted in the age group of 5-6 years in our country, 
the frequency of being overweight was detected to be 8.3% 
and the frequency of obesity was 10.1%17. In another study, 
it was reported that the prevalence of being overweight was 
8.6% and the frequency of obesity was 6.6% in the age group 
of 1-5 years18. It is thought that being overweight and obesity 
have increased in the childhood age group in recent years.

It is suggested that the way parents feed their children has an 
effect on the development of obesity. One of the methods that 
examines parents’ responsibilities regarding their children’s 
nutrition, controlling habits, attitudes and beliefs is the 
parental feeding style questionnaire. The main purpose of this 
type of survey is to reveal what directs eating habits and why 
parents use the methods they use. The survey questions we 
used in our study, on the other hand, were prepared in line 
with the data obtained from studies conducted in this direction 
so far, and they tried to descriptively define mothers’ feeding 
attitudes7-10. The parental feeding questionnaire developed by 
Wardle et al.9 for children aged 2-9 years was also validated 
in our country19. Our study included different questions, the 
most important of which was the degree of responsibility that 
mothers showed in feeding their children. It was observed that 
mothers having children with a weight above normal had a 
lower mean of responsibility scale than mothers of children 
with a weight within the normal range.

In some studies, it has been shown that overweight children 
are under less pressure to eat, but children with low BMI are 
under more pressur to eat15,20,21. In our study, however, no 
significant difference was found in the comparison of the 
mean scores on the scale of eating pressure created by mothers 
on children. In some studies, it has been shown that excessive 
controlling and restrictive behaviors of parents in children’s 
nutrition increase the risk of overeating and obesity in 
children. In a study, it was determined that childhood obesity 
was related to parental nutritional behaviors, controlling 
children’s food choices (for example; restricting snack 
foods) had negative consequences, and children consumed 
these foods excessively when they had the opportunity. The 
theoretical relationship between child nutrition practices 
and body weight stems from the prediction that parents 

Table 7. The correlation of mother’s eating pressure, responsibility, and non-mother factors in child nutrition with the child’s 
weight and BMI percentiles

Weight (kg) Weight percentile BMI (kg/m2) BMI percentile

Eating pressure 
r 0.04 -0.01 0.04 0.01

p 0.509 0.985 0.813 0.526

Mother’s responsibility
r -0.04 -0.07 -0.12 -0.10

p 0.484 0.234 0.046 0.095

Non-mother factors
r -0.01 -0.05 -0.08 -0.04

p 0.993 0.427 0.153 0.438

r: Correlation coefficient; Spearman’s correlation test, BMI: Body mass index



Nam Kem Med J 2022;10(1):29-36 JORAYEV et al. Evaluation of Nutritional Behaviors

35

are likely to control the child’s nutrition if they believe the 
child is at risk of gaining excess weight. In the literature, 
it is stated that excessive controlling behaviors of parents 
about nutrition lead to irregularities in caloric intake and 
weight gain in children. It is claimed that excessive control 
of nutrition causes the child to ignore hunger and satiety 
signs and increase the tendency to obesity21,22. It is thought 
that avoiding restrictive behaviors in the nutrition of the 
child will contribute to the prevention of the risk of being 
overweight and obesity23.

Parents’ inability to evaluate their children’s weight correctly 
also prevents them from directing them to a healthy diet. In 
some studies, it has been shown that families are not aware of 
that their children’s weight is above normal24-26. In our survey, 
when the mothers were asked whether they thought that their 
children’s weight was still insufficient even if health personnel 
said that the weight of their children was within normal limits, 
14 (4.9%) mothers still thought that their children’s weight 
was insufficient despite the doctor’s indication, and this rate 
was 33% in the mothers of obese children. It was thought that 
the perception disorders of these mothers regarding the weight 
of their children might be an important cause of obesity in 
children. It has been shown that parents are not aware of that 
their children are overweight and do not perceive this situation 
as a health threat26. In solving this problem, parents’ visual 
perceptions of their children’s weight are of great importance.

It is important in terms of proper nutrition whether the 
nutrition of the child is according to the wishes of the child or 
the wishes of the family. Families affect children’s eating habits 
not only by the food they offer them, but also by the way they 
are fed27. Families trying to feed the child by playing games 
to feed their children, distracting the child with television or 
moving musical visual content, and giving rewards affect the 
child’s eating habits in the opposite direction28. In our study, it 
was seen that the majority of mothers tried similar methods. In 
order for the child to eat healthy, it is recommended that the 
family sit at the table and eat together. It has been shown that 
allowing the child to make his/her own choices by enabling 
the child to plan his own meals is a necessity for the child’s 
adherence to nutrition and proper eating habits that will be 
formed in the future, and it has been reported that these 
children consume less food when they take their own starter 
food at the meal29.

It has been suggested that low income level and socioeconomic 
status cause the child to be fed with fast-consuming high-
calorie foods and to be overweight30. It has been shown that the 
risk of obesity is lower for the children of parents with higher 
education levels15. In our study, it was observed that higher 
education level decreased mother’s responsibility and eating 
pressure, and this was low in mothers with obese children. It 

has been reported that the children of mothers with longer 
working hours are also at higher risk of being overweight31. In 
our study, it was observed that the responsibility and eating 
pressure scale scores of working mothers were lower than 
those of non-working mothers. It is thought that the reason 
for this may be that the working hours were not long or that 
the children were fed by another adult at home.

Study Limitations

Our study includes several limitations. First, the children 
included in the study were not evaluated in terms of food 
allergies. Second, the weight, height and BMI of the families 
were not evaluated.

CONCLUSION

As a result, the foundations of future nutritional habits are 
largely provided by the gains in the age period of 2-5 years. 
The data obtained in our study show that mothers do not 
fully know the behaviors that can be positive examples while 
feeding their children and they continue to make common 
mistakes in the society, such as finishing the meal completely, 
replacing undesired meals with acceptable ones. The decrease 
in the excessive pressure for eating, which will negatively 
affect the future nutrition style, with the level of education, 
and the decrease in the awareness of the responsibility for 
feeding the child with the education level show that the 
society’s awareness should be raised and they should be 
educated on this issue.
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