
Parental Perceptions of Childhood Obesity: Systematic Literature Review
Sadeg Aldolaim*

1College of Nursing, Imam Abdulrahman Bin Faisal University, King Faisal Road, Dammam, Saudi Arabia
*Corresponding author: Aldolaim S, College of Nursing, Imam Abdulrahman Bin Faisal University, King Faisal Road, Dammam, Saudi Arabia Tel:
+3134457395; E-mail: sadeg1405@hotmail.com

Received date: May 30, 2019; Accepted date: June 24, 2019; Published date: July 01, 2019

Citation: Aldolaim S (2019) Parental Perceptions of Childhood Obesity: Systematic Literature Review. J Child Obes Vol No 4 Iss No: 1:70.

Copyright: © 2019 Aldolaim S. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Abstract
Aim: This review investigated the parental perceptions of
their child's obesity including theoretical perspectives that
have been used to explore and understand the
phenomenon.

Design: Integrative review of empirical and theoretical
literature.

Methods: The CINAHL, PsychINFO, and SocINDEX databases
were used to conduct a literature search of the terms
“ parental perception and childhood obesity ” . Search
requirements were indicated full text academic journals
with a timeline of 2000-2013. Both quantitative and
qualitative articles that focused on participant perceptions
were viewed. Among the 127 articles, there was only one
that defined the term “parental perception of childhood
obesity”  and another article defined the term “parental
perception”. A possible clarification for why none of the
articles clearly defined “perception” may be an underlying
assumption that the reader simply understood the term.

Results: The results of these studies indicate that a large
percentage of parents do not perceive their children to be
overweight or obese. Parental beliefs regarding childhood
obesity, parental weight status, and parental educational
level may influence parents’ perceptions of their children’s
weight. Moreover, from the synthesis of the literature, the
father ’s role has been underrepresented in child health
research.

Conclusion: Future research is required to validate the
conceptual definition of parental perception and encourage
father involvement in childcare. Such research will enable
nurses to assist parents to improve the health outcomes for
their children by developing effective strategies to manage
and prevent childhood obesity.

Keywords: Parental perception; Childhood obesity;
Childhood overweight; Perception, Parent; Concept analysis

Introduction
Childhood obesity is one of the most serious public health

challenges of the 21st century [1]. The World Health
Organization (WHO) documented that over 340 million children
and adolescents aged 5-19 years old were overweight or obese
in 2016 [2]. Childhood obesity has been linked to numerous
medical conditions such as diabetes, sleep apnea, and
cardiovascular disease, which have been listed as the most
common health problems among children [3]. Cognitive deficits
in children and adolescents and academic deficits in adolescents
associated with obesity have been frequently observed [4]. The
promotion of healthy lifestyles is a crucial factor in fighting the
childhood obesity epidemic. As with any pediatric chronic
illness, parents play a major role in their children's weight -
related condition and health outcomes. However, parents of
children who are overweight or obese often fail to accurately
identify their child’s weight status [5]. Therefore, it is essential to
examine and establish the relationship between children ’ s
weight gain throughout childhood with parents’ attitudes and
behavior toward the weight status of their children.

In examining the present literature on parental perception of
child weight status, it was apparent that conceptual definitions
of the term of perception were rarely explained. In order to
accept any study of parents’ perceptions of their child’s weight
status, it is important to explain conceptual definitions for the
perception. Each study reviewed either directly or indirectly
implied that the purpose of the research was to evaluate parent
perceptions of child weight status, yet none of the studies
defined the concept of parental perception. Therefore, the
concept of perception should be clearly understood through the
historical process in order to develop a worldwide accepted
standard definition.

Gibson [6] and Reed [7] defined perception as a construction
of mental symbols or representations of reality gained from the
senses. Perception is the process by which organisms interpret
and organize sensation to produce a meaningful experience of
the world [8]. However, what an individual interprets or
perceives may be substantially different from reality [9].
Although concept analysis is an important first step in providing
a comprehensive conceptual definition of parental perception of
child weight and generating theory related to this concept, the
concept of perception has not been consistently operationalized
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in this integrative literature review [10]. Lara-García et al., study
was the only study that provided some explanation to the
parental concept [11]. The authors stated that perceptions are
influenced by the relationship between the perceiver and the
person, who is perceived, as well as the perceiver’s experiences,
beliefs, and characteristics, which will affect thoughts, feelings,
and attitudes about the perceived person. A clear definition of
this concept is necessary to further examine the phenomenon of
parental perceptions. Demonstrating the defining qualities of a
concept allows healthcare professionals to use the concept in a
more effective manner.

Theoretical Perspectives
Nursing practice is enhanced not only through evidence-

based practice but with a strong connection between theory and
research [12]. Based on this philosophy, the theories related to
perception will be explored. The Health Belief Model (HBM) and
the Social Cognitive Theory (SCT) are the most common theories
that have been used as theoretical approaches to study the
phenomenon of parental perceptions of childhood weight
status.

Social Cognitive Theory (SCT) states that any behavioral
change occurs through reciprocal interactions between
intrapersonal, behavioral, and environmental influences [13]. It
has been broadly studied in medical weight loss, particularly in
diet-related behavioral changes and increased physical activity
[14]. Within this theoretical framework, the self-efficacy
construct represents an individual ’s confidence in his or her
ability to engage in a specific behavior to achieve a desired
outcome [13]. In this regard, a parent’s self-efficacy to engage in
behaviors that will prevent his or her child from developing
obesity (i.e., providing healthy meals, limiting unhealthy snacks,
and encouraging the child participate in physical activity) is
affected by his or her ability to overcome personal and
sociocultural obstacles and carry out these behaviors [15].

Accordingly, the Health Belief Model (HBM) was originally
developed in the 1950s by a group of social psychologists in
order to explain why people had failure in programs designed to
prevent disease [16,17]. According to HBM, the action to
prevent, screen, and control illness is based on the individual’s
beliefs. This will take place only if he or she perceives himself or
herself as susceptible to illness [17]. Perceived susceptibility,
severity, benefits, a call to action, and modifying variables are
the main concepts of this model [18]. Through the application of
this model, many researchers were able to examine what
parents perceive as barriers to preventing and treating children’s
obesity [19,20]. The model also establishes a basis for
recognizing these barriers to treating and preventing childhood
obesity. In addition, it gives a basis for the fact that if a parent
does not perceive the child as obese, then no treatment or
intervention will be given [21].

Description of Relationships
Rodgers BL argued that a more contemporary view of concept

analysis is that concepts are socially constructed, context-
dependent, and vary as time and circumstances change [22].

Therefore, he denies a fixed, essentialist viewpoint of a concept
as a single, unchanging phenomenon.

Attitude has a strong relationship with perception. Selective
perception occurs when a person limits the processing of
external stimuli by selectively interpreting what he or she sees
based on beliefs, experience, or attitudes [23]. Parental attitudes
on body weight significantly influence how a parent perceives a
child’s weight. As with parental perception, parental attitude, as
a term, was not well explained on the studies. Parental
perception refers to a mindset or a tendency to act in a
particular way based on the individual ’ s experience and
temperament [24,25]. It has also defined more simply as a
mindset or a tendency to act in a particular way due to both an
individual ’ s experience and temperament [9]. Three
components of any attitude exist: an affect (a feeling), cognition
(a thought or belief), and behavior [9]. For example, a mother’s
attitude toward childhood obesity encompasses her point of
view about the topic and how she feels about this topic, as well
as the actions she engages in to prevent or manage this health
problem. Since a person ’ s attitude of the stimuli plays an
important role in the perception process, parents ’  attitudes
about their child’s weight also should be clearly explained in the
research.

Methods
The CINAHL, PsychINFO, and SocINDEX database were used to

conduct a literature search of the terms “parental perception
and childhood obesity”. Search requirements were indicated full
text academic journal with publication timeline of 2000-2013.
Both quantitative and qualitative articles that focused on
participant perceptions were viewed. In the 127 articles, there
was only one article that defined the term “Parental Perception
of Childhood Obesity” and one another article that defined the
term “Parental Perception”. A possible explanation for why none
of the articles clearly defined “Parental Perception” may be an
underlying assumption that the reader simply understood the
term.

Results and Discussion
Majority of studies regarding parental perception of child’s

weight status revealed that a large percentage of parents do not
perceive their children as overweight or obese.

Because health disparities are prevalent in the United States
(US), Porter L, et al. in their study explored perceptions and
attitudes related to eating and weight among low-income
African American mothers of preschoolers [26]. Through utilizing
Social Cognitive Theory (SCT), eight focus groups, four mothers
in each group, were recruited from two Head Start programs in a
southeastern state of the United States. The results showed that
six themes emerged that were related to maternal perspectives
about healthy food, eating habits, and weight. Also, it revealed
that more than 25% of mothers underestimated their child
weight status. The present study recommends that improving
nutrition education can have positive influence on maternal
perceptions and beliefs about healthy eating and thus help to

Journal of Childhood Obesity

ISSN 2572-5394 Vol.4 No.1:70

2019

2 This article is available from: http://childhood-obesity.imedpub.com/

http://childhood-obesity.imedpub.com/


reduce health risks linked with low diet quality among low-
income African American preschoolers.

In a quasi-experimental study by Abdeyazdan et al. their aim
was to evaluate the effectiveness of lifestyle education based on
the Health Belief Model (HBM) for mothers of obese and
overweight school‑age children on obesity‑related behaviors
[19]. The sample consisted of 64 mothers of obese and
overweight students (fifth and sixth graders) who participated in
the study after meeting the inclusion criteria. Each participant
was randomly assigned into either an experimental or control
group. Four educational and training sessions were provided to
the control group. Information such as the definition of obesity,
effective factors of obesity, the role of healthy diet, and physical
activities in preventing obesity were discussed the educational
sessions. A standard questionnaire for evaluating knowledge,
attitudes (perceived threat, benefits, and barriers structures),
and performance related to obesity among children was
completed before, immediately after, and 2 months after the
intervention by interviewing the mothers [20]. The results were
statistically significant in obesity‑related behaviors among the
mothers of the intervention group 2 months after the
intervention was significantly higher than that before the
intervention. Likewise, the mean score of perceived threat in
mothers immediately after and 2 months after the intervention
was significantly higher than before the intervention. Moreover,
mothers became more sensitive about obesity, its complications,
and severity; after increasing their knowledge, they could
transfer correct health behaviors to their children. Therefore,
the researchers recommended the implementation of an
educational program based on the health belief model to
improve mothers’ knowledge and perception about childhood
obesity.

Schmied et al., the study aimed to qualitatively explore the
factors influencing parent engagement in a family-based
childhood obesity prevention and control program [19].
Although it did not address parental perceptions about a child
weight, this study was included primarily for its cultural
component. The health belief model and the transtheoretical
model guided semi-structured interviews that were conducted
with 22 predominantly Latina mothers following the scheduled
conclusion of program activities. The significant finding of the
study was that differences in parent engagement may be at least
partially explained by differences in parental motivations for
participating and in barriers and facilitators, such as children’s
level of support and enthusiasm for the program. Furthermore,
the participants were motivated by a desire to learn parenting
techniques and how to improve their own health as well as by
the desire to improve their children ’s health behaviors and
health status. This led to a recommendation that future
programs should clearly consider the role of parental readiness
to change and family functioning and examine the extent to
which these constructs mediate program outcomes.

A recent quantitative descriptive study done in Tekirdag,
Turkey, and Ekim A looked at the self-efficacy perceptions of
parents related to their preschool children’s healthy eating and
physical activity behaviors [27]. The study was guided by the
self-efficacy concept, which is one of the main concepts of

Bandura’s social cognitive theory. The researcher selected 425
parents of preschool children aged 3 to 6 years old. The data
were collected through demographic information form, and the
Parental Self-Efficacy Questionnaire (PSQ), which was about the
child ’ s eating habits and physical activities. In addition, the
weight and height of the children and their parents were
measured. The results of this study indicate that self-efficacy
scores being associated with higher BMIs. Furthermore, the
perception of healthy eating style behaviors increased as the
education and economic status of the parents increased. These
findings highlighted the importance of understanding the effect
of parental self-efficacy perception in the development of
preschool children ’ s healthy eating and physical activity
behaviors. A recommendation from this study is to conduct
qualitative or mixed methods for future studies because
participants are likely to be biased when self-report
measurements is used.

Albalawi et al., aimed to assess the maternal perceptions of
Body Mass Index (BMI) and dietary habits among school-aged
children as indicators in obesity screening in two major cites of
Saudi Arabia [28,29]. The major finding of this study was that
almost one-third of the mothers perceived that their children
were underweight while their BMI was normal. Furthermore,
more than half of mothers did not have knowledge about which
foods their children ate that led to the development of
childhood obesity. There was also a tendency among less-
educated mothers to perceive their children's overweight or
obesity status. The authors suggested that applied nutritional
counselling and education should be provided for both mothers
and children.

In a quantitative study by Alqahtani et al., the researchers
used a cross-sectional design to assess parents ’  perception
regarding ideal weight for their preschool children and to
evaluate their awareness about childhood obesity [30]. This
study was conducted in Primary Healthcare Centers (PHCCs) in
Abha City, Kingdom of Saudi Arabia. A sample of 385 parents
and their healthy children aged 12 to 70 months was recruited
for the study. Data was collected through a structured
questionnaire that included 32 questions about demographic
data, perception and knowledge about ideal weight, preferred
weight for children, and child’s nutrition and lifestyle. While the
study showed that most of the parents preferred ideal weight
for their children, the majority of the parents of overweight or
obese children were unaware that their children were
overweight. In fact, 42.2% of the parents of ideal weight children
thought that their children were under weight. As a result, the
researchers highly recommend the implementation of a major
education campaign to educate parents regarding the ideal
weight for children and obesity.

Hansen et al., conducted a retrospective study aimed at
investigating the generational shifting of parental perceptions
about children's weight [31]. Data was collected from National
Health and Nutrition Examination Surveys (NHANES), which was
completed from 1988 to 1994 and 2005 to 2010. The
participants, mainly mothers, were asked about the weight
status of child’s who ranged (aged 6 to 11 years old) weight
status, ages 6 to 11 years, if he or she was overweight,
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underweight, or normal weight. The results demonstrated that
overweight and obese children were less likely to be perceived
as overweight in the recent survey compared with peers of
similar weight but who were surveyed 10 years earlier. These
findings suggest a generational shift in social norms related to
body weight, such that overweight and obese children are more
accurately perceived as such now than from 10 years ago. The
researchers conclude that by alerting each parent whose child
has a weight issue and providing evidence-based interventions,
the burden of childhood obesity could effectively be reduced in
the United States.

Conclusion
This literature review investigated how the parental

perception concept was identified in previous childhood obesity
studies. While there was an abundance of literature on parental
perception of child weight, there was no clear definition for the
concept. Accurate perception of child’s weight status is crucial to
understanding parental behaviors toward their children in order
to promote healthy weight and the management of childhood
obesity. Future research is required to validate the conceptual
definition of parental perception of child weight. Such research
will enable nurses to assist parents improve the health
outcomes for their children through the development of
effective strategies to manage and prevent childhood obesity.

Moreover, from the synthesis of the literature, it was clear
that most of the parents have not perceived overweightness or
obesity in their children in the previous studies.

Summary and Recommendations
Evidence has shown that the success of childhood obesity

prevention and management programs is dependent on
families ’  engagement and participation [32,33]. Therefore,
identifying the most effective ways to engage parents in
childhood obesity management and prevention has become an
important area of research. However, the father’s role has been
underrepresented in child health research [34,35]. In fact,
researchers have recommended more meaningful involvement
of fathers to examine whether fathers and mothers have a
differential influence on the dietary and activity behaviors of
children [34]. Since maternal employment has increased, father
involvement in caregiving has almost tripled since 1965 [36].
Furthermore, fathers appear to have a particularly important
influence on key behaviors such as their children ’ s physical
activity and eating habits research [33]. Freeman et al., study
showed that children with an obese father but a healthy weight
mother were 15 times more likely to be obese than children
with healthy weight parents [37]. These findings indicate that
neglecting to involve fathers in childhood obesity management
and prevention programs may have significant consequences for
intervention efficacy [38]. Thus, the American Academy of
Pediatrics (AAP) issued a clinical report underscoring the need to
encourage and support father involvement in pediatric care
through all stages of child development [39]. Nurses and other
healthcare professionals must improve the understanding of the

role and presence of fathers in obesity management and
prevention through their future studies.
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