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Abstract
Objective: Parents of overweight and obese children often
underestimate the severity of their child’s weight problem,
which may influence the parent’s anticipated need for
weight loss treatment and parent’s concern for future
weight problems in their child. The purpose of this study is
to examine the influence of individuals who have expressed
concern for their child’s weight on: 1) parental perception of
their child’s weight; 2) parental concern for future weight
problems in their child (C-FWP).

Methods: Forty-eight parent-child dyads completed
questionnaires reporting individuals who have expressed
concern for their child’s weight, parental perception of their
child’s weight, and parental C-FWP. Child subjects were 6-12
years old and were overweight or obese (≥85th percentile
for BMI).

Results: Parents were more likely to accurately perceive
their child as overweight if concern was expressed by a
primary care pediatrician (PCP) (p=0.0001), family member
(p=0.013), grandparent (p=0.042), or spouse/other parent
(p=0.013). There was no influence on parent perception of
child weight if weight concern was expressed by a school
nurse (p=0.302), teacher (p=0.165), or the child’s coach
(p=0.392). Expressed concern had no influence C-FWP.

Conclusion: PCP’s, family members, grandparents, or
spouse/other parents have a significant impact on parent
perception of child weight. Accurate parent perception of
child weight may help parents recognize the need for
lifestyle modifications and to promote healthy weight in
their child. PCP’s should anchor parents to the child’s weight
status and express concern to the parent when a child is
overweight or obese.

Keywords: Childhood obesity; Primary care provider;
Parent; Perception

Introduction
Throughout the past 30 years, obesity in the United States has

become a major public health concern. The most recent data
finds 16.9% of youth aged 2-19 years are obese (BMI ≥95th
percentile) [1]. When prevalence is examined by age, 8.4% of
2-5 year olds, 17.7% of 6-11 year olds, and 20.5% of 12-19 year
olds are classified as obese [1]. Children who are overweight or
obese are at an elevated risk for developing diabetes,
hypertension, sleep apnea, arthritis, gallstones, some types of
cancer, and continuing to obese as an adult [2-5]. Additionally,
having a high, socially stigmatized condition (such as obesity)
also places children who are overweight or obese at an
increased risk for various psychosocial problems such as poor
body image, decreased self-esteem, peer victimization, and
social isolation [6-9].

Without parental support, children who are obese are unlikely
to reach and maintain a healthy weight [10]. The parents
themselves should be attentive to their child’s weight in order to
identify the need for behaviour modification. However, several
studies have cited an alarming discrepancy between the child’s
physical appearance and the parental perception of their child’s
weight status [11-14]. A study by Jeffery and colleagues [15]
explored parental awareness of overweight and obesity status
for themselves and their children and found that approximately
86% of the parents who did not accurately perceive their child to
be overweight were also unconcerned with their child’s weight
[15]. Additionally, Parry and colleagues [16] published a review
on parental perceptions of overweight status in children and
determined that more than half of parents cannot recognize
when their child is overweight. Hernandez et al. [17] found that
54% of low income Hispanic mothers perceived their child who
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was overweight or obese were ‘about the right weight.’ This
misperception and/or lack of awareness would likely have a
detrimental effect on the parents’ ability to recognize the need
for lifestyle modifications and to promote weight loss in their
child [11].

The American Academy of Paediatrics expert committee
recommendations regarding the prevention, assessment, and
treatment of child and adolescent obesity [18] as well as the
2012 Institute of Medicine report on obesity prevention [19]
strongly suggest that primary care paediatricians (PCP) should
address body weight and body mass index (BMI) with parents.
However, many PCP’s are unaware of the obesity guidelines [20]
and fail to discuss childhood obesity with the parents due to
reported lack of training and skills to address obesity [21, 22],
discomfort discussing a sensitive subject such as obesity [23],
and low confidence in their effectiveness in addressing obesity
[23-26]. National data from the Centers for Disease Control and
Prevention (CDC) show that only 36.7% of children who are
overweight and their parents have been told by a PCP that their
child is overweight [27].

Although effective treatment of obesity in primary care clinics
continues to be a challenge [28], some research suggests that a
medical provider merely expressing concern for the child’s
weight may have a significant effect on the parental awareness
of their child’s weight status and readiness to make lifestyle
modifications in the home [26,29-31]. The purpose of this study
is to examine the influence of individuals who mentioned or
expressed concern for a child’s weight on: 1) parent perception
of their child’s weight; and 2) parental concern for future weight
problems in their child.

Methods

Study design and sample
This was a cross-sectional study measuring the demographic

and psychosocial influences on parental behaviours associated
with childhood obesity. More detailed descriptions of the design
and selection criteria for this investigation have been provided
elsewhere [31]. Briefly, the subjects were 48 parent/child dyads
recruited with flyers placed in community centers and schools,
and internet postings from the Greater Pittsburgh community.

To avoid only enrolling parents who are interested in their
child’s weight status, the recruitment flyers did not mention that
the study was investigating child weight or obesity and parents
were not informed that children must be in the 85th percentile
until after their data were collected. Interested parents would
call the number listed on the flyer and were screened for
eligibility.

Children were 6 to 12 years of age, overweight or obese and
were accompanied by one parent at the study outcome visit.
The children were healthy and without any significant
psychological or physiological health complication that would
affect normal diet, physical activity behaviours, or weight for the
child’s age.

All recruitment, informed consent and assent, and data
collection procedures were approved by the University of
Pittsburgh Institutional Review Board.

Child anthropometrics
Child height was measured without shoes using a calibrated

stadiometer to the nearest 0.1cm. Child weight was measured
using a calibrated Tanita TBF 300A Body Composition Analyzer
(Tanita Corporation, Arlington Heights, Illinois) in the standard
mode. Children were required to empty the contents of their
pockets, remove shoes, and heavy external clothing items such
as jackets. Height and weight were used to calculate BMI, which
was placed into a percentile and z-score using the 2000 CDC
growth charts for boys and girls aged 2 to 20 years [32]. For the
purpose of this study, overweight was defined as BMI ≥85th to
˂95th percentile, while obesity was defined as ≥95th percentile.

Parental measures

Demographics

Parents answered descriptive questions about themselves
(sex, age, ethnicity/race, marital status, education level, and
their self-perceived parental weight status) and their family
(household income, household members - i.e., other individuals
who lived in their household beside themselves and their child
who was participating in this study).

Parental concern and perception of child weight

As previously described [31], parental perception of their
child’s weight status was measured with a single item 5-point
Likert scale question. Parents were asked: “How would you
describe your child’s weight at the moment?” Response options
were: 1) very underweight, 2) underweight, 3) normal weight, 4)
overweight, 5) very overweight.

An accurate ‘overweight’ response represented child BMI of
≥85th to ˂95th percentile, while an accurate ‘very overweight’
response represented child BMI of ≥95th percentile. Parent’s
concern for their child becoming overweight in the future was
measured using a single item 4-point Likert scale question: “How
concerned are you about your child becoming overweight in the
future?” Response options were: 1) no weight concern, 2) little
weight concerns, 3) some weight concerns, 4) many weight
concerns.

Expressed concern by others for child weight

Parents identified individuals who have mentioned or
expressed concern for their child’s weight status in the past. The
parents were asked, “Have any of the following people ever
mentioned or expressed concern for your child’s weight?”
Parent had the option to select from the following choices
marking any that applied: a) pediatric healthcare provider, b)
teacher, c) grandparent, d) spouse/child's other parent, e) other
parents, f) other family members, g) child’s coach, h) school
nurse/psychologist, i) other.
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Data analysis

Parental descriptive characteristics were examined and
displayed as frequency and percent of total sample. Child weight
category was compared to parental perception of child weight
using the raw percent of total agreement. Fisher’s exact tests
were applied to: 1) examine the relationship between those who
have expressed concern for their child’s weight and parent’s
perception of child weight; 2) examine the relationship between
those who have expressed concern for their child’s weight and
parental concern for their child becoming overweight in the
future. Statistical significance was defined as p<0.05. Data were
analyzed using IBM SPSS version 21.0 Premium (Armonk, NY:
IBM Corporation).

Results

Subject characteristics
Parents were primarily female, 25 to 39 years old, single

marital status, reported African-American race, and most had
education beyond high school. The sample was predominantly
lower-income with the largest percentage of the sample
reporting less than $29,000 income per-year. Four parents did
not report annual income. More than half of parents reported
themselves as overweight. The majority of parents (64.6%)
reported other children living in the home, 35.4% reported living
with a partner, and only 22.9% of parents reported that only
they and their one child lived in their home (Table 1).

Table 1: Descriptive characteristics of sample parents and family.

Descriptive variable N %

Gender

Male 8 16.7

Female 40 83.3

Self-reported weight status

Underweight-normal 18 37.5

Overweight 29 60.4

Not disclosed 1 2.1

Total household income

Less than $29,000 29 60.4

$30,000–79,000 8 16.7

$80,000 and above 7 14.6

No response 4 8.3

Age (years)

Less than 24 6 12.5

25 to 39 33 68.7

40 or older 9 18.8

Marital status

Single 32 66.6

Married 12 25

Other 3 6.3

Not disclosed 1 2.1

People living in household

Partner 17 35.4

Other children 31 64.6

Other family 4 8.4

No one else 11 22.9

Ethnicity
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White, non-Latino 5 10.4

African-American 35 72.9

Other 8 16.7

Highest education

Did not complete high school 4 8.3

Completed high school 16 33.3

Some college - post graduate work 28 58.3

The child subjects were male (n=26, 54.2%) and female (n=22,
45.8%), 6 to 12 years old (mean age 9.3 ± 1.9), and were
overweight (85th to ˂95th percentile, n=21, 43.8%), or obese
(≥95th percentile, n=27, 56.3%). Mean child BMI was 23.5 ± 4.9,
BMI percentile was 93.9 ± 5.1, and BMI z-score was 1.7 ± 0.5.
The sample was relatively evenly distributed by child age: 12.5%
of the sample was 6 years old; 12.5% of the sample was 7 years
old; 8.3% of the sample was 8 years old; 14.6% of the sample
was 9 years old; 20.8% of the sample was 10 years old; 14.6% of
the sample was 11 years old; and 16.7% of the sample was 12
years old.

Parent perception
As described previously [31], only 11 of the 48 parent

participants accurately placed their child into an overweight or
obesity category based on child’s BMI percentile category
(22.9% of the sample); the clear majority (77.1%) reported an
inaccurate perception of their child’s weight status. When the
data are re-coded to examine the percentage of parents who
perceived their child to be overweight (by collapsing the
overweight and very overweight perception categories)
compared to normal weight status, 22 of the 48 parent
participants (45.8% of the sample) accurately perceived that
their child was not normal weight.

Expressed concern by others
The sample statistics describing those individuals who have

expressed concern about the participating child’s weight are
displayed in Table 2. Briefly, about half of the parents reported
that the child’s PCP expressed concern for their child’s weight. A
quarter of the sample reported that the child’s grandparent
expressed concern. A similar number of parents reported that a
school nurse/psychologist, spouse/other child’s parent, and
other family members expressed concern for child weight, while
few parents reported that their child’s coach, teacher, or other
parents expressed any concern (Table 2).

When parent perception of child weight was analyzed against
individuals who have expressed concern for child weight,
parents who have been notified by a PCP (p=0.0001), family
member (p=0.013), grandparent (p=0.042), or spouse/other
parent (p=0.013) were more likely to perceive their child as
overweight (Table 3). There was no relationship observed
between parents having been notified by a school nurse,
teacher, or the child’s coach and the parent’s perception of child
weight. There was also no relationship between any measured
individual who expressed concern for child weight and parent
concern for future weight problems (Table 4).

Table 2: Influencing individuals and the total sample frequency of expressed concern.

Influencing individual Expressed concern Did not express concern

Pediatrician

N 22 26

Percent 45.8 54.2

School Nurse/psychologist

N 11 37

Percent 22.9 77.1

Teacher

N 5 43

Percent 10.4 89.6

Grandparent

N 12 36
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Percent 25 75

Spouse/child’s other parent

N 11 37

Percent 22.9 77.1

Other parents

N 5 43

Percent 10.4 89.6

Other family members

N 11 37

Percent 22.9 77.1

Child’s coach

N 6 42

Percent 12.5 87.5

Table 3: Individuals expressed concern and parental perception of child weight.

Influencing individual Parents who perceived child to be overweight

(n=22)

Parents who did not perceive child to be overweight (n=26) Fisher’s
exact

(n) (%) (n) (%) P value

School nurse

Expressed concern 7 31.8 4 15.4

Did not express concern 15 68.2 22 84.6 0.302

Pediatrician

Expressed concern 17 77.3 5 19.2

Did not express concern 5 22.7 21 80.8 *0.0001

Family member

Expressed concern 13 40.9 2 7.7

Did not express concern 9 59.1 24 92.3 *0.013

Grandparent

Expressed concern 9 40.9 3 11.5

Did not express concern 13 59.1 23 88.5 *0.042

Spouse/Child’s other parent

Expressed concern 9 40.9 2 7.7

Did not express concern 13 59.1 24 92.3 *0.013

Child’s coach

Expressed concern 4 18.2 2 7.7

Did not express concern 18 81.8 24 92.3 0.392

Teacher

Expressed concern 4 18.2 1 3.8
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Table 4: Individuals expressed concern and parental concern for future weight problems.

Influencing
individual

Parents who have none or little concerns for
future weight problems (n=19)

Parents who have some or many concerns for future
weight problems (n=29)

Fisher’s exact

(n) (%) (n) (%) P value

School nurse

Expressed
concern

3 15.8 8 27.6

Did not express
concern

16 84.2 21 72.4 0.488

Pediatrician

Expressed
concern

6 31.6 16 55.2

Did not express
concern

13 68.4 13 44.8 0.144

Family member

Expressed
concern

4 21.1 7 24.1

Did not express
concern

15 78.9 22 75.9 0.999

Grandparent

Expressed
concern

2 10.5 10 34.5

Did not express
concern

17 89.5 19 65.5 0.091

Spouse/Child’s other parent

Expressed
concern

2 10.5 9 31

Did not express
concern

17 89.5 20 69 0.161

Child’s coach

Expressed
concern

0 0 6 20.7

Did not express
concern

19 100 23 79.3 0.068

Teacher

Expressed
concern

3 15.8 2 6.9

Did not express
concern

16 84.2 27 93.1 0.372

Discussion
The primary findings of this investigation show that when the

presence of childhood overweight or obesity is addressed by a
PCP, family member, grandparent, or spouse/other parent, the
parent is more likely to accurately perceive their school aged
child as obese. This is one of the first studies to measure the
impact of individuals who have expressed concern regarding a
school aged child’s weight status on the parent’s perception of

their child’s weight and the parents concern for future obesity.
Additionally, this unique sample consisting of mostly single
African-American parents making less than $29,000 per year
could provide important insight on a population with a high
prevalence of overweight and obesity through childhood and
adolescence. These results are consistent with the findings of
Hernandez, Cheng, and Serwint who investigated parents’
healthy weight perceptions and preferences regarding obesity
counseling in a much younger sample of preschool aged children

Vol.1 No.4:22

2016

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

Journal of Childhood Obesity
ISSN 2572-5394

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


[29]. The authors found that parents of preschool aged children
reported the child’s PCP as the most valued advisor on child
weight, with misclassification of child body image being strongly
associated with absence of PCP comment on child weight. After
the child’s PCP, the most valued and trusted advisors on the
preschool aged child weight were the child’s grandparents,
spouse/other parent, and family members [29].

Understanding the factors that influence a parent’s
perception of their child’s weight, including expressed concern
by others, and the parent’s approach to weight related issues is
of primary importance in the treatment of obesity. Before a child
who is overweight or obese can be enrolled in an obesity
treatment program, the child must be identified as having a
weight problem. Unfortunately, the lack of association between
the presence of childhood obesity and the parents’ perception
of a child’s weight status is not a novel finding. Factors for poor
awareness might include reluctance or ambivalence about
acknowledging a weight problem, or desensitization to excess
weight because being overweight has become normative [15].
Previous investigations have found that parents who
misperceive their child’s weight status were more likely to be
mothers, have lower education, minority ethnic backgrounds,
and lower household income [11,16,17,33,34]. These results
suggest that multiple family burdens may have a significant
impact on parental perceptions of child weight, and parental
readiness to acknowledge a problem with their child’s health.
However, parents who accurately perceived their child as
overweight or obese, even without any additional weight
management counselling, were more likely to be in the
preparation or action stages of the trans-theoretical model of
behaviour change [26,30,31].

Rhee and colleagues [30] investigated demographic factors
associated with parental perception of child weight and parents’
readiness to make weight-reducing lifestyle changes for their
children who are overweight or at-risk-for-overweight. They
found that when the child’s PCP made a comment about their
weight, the parent was 10.8 times more likely to report
readiness to make changes in the home [30]. Furthermore, 56%
of parents who believed their child’s weight was a health
problem reported that their child’s PCP commented on their
child’s weight status. Only 8% of parents who did not think their
child’s weight was a health problem reported that their child’s
PCP made a comment about their child’s weight [30].
Researchers believe that increasing a parent’s awareness of their
child’s weight should be a primary purpose of intervention for a
parent in the pre-contemplation stage of the trans-theoretical
model of behaviour change, and awareness of the severity of
the weight problem could help facilitate movement through the
other stages of change [30,31,35]. Although neither this study or
Rhee’s study can show a causal relationship between PCP
concern and parent perception/readiness to change, health care
providers may have a strong influence on the parent’s beliefs
regarding the health risks associated with overweight or obesity.

Surprisingly, expressed concern by the school nurse had no
influence on parent perception of child weight. It is common for
a school nurse to measure children’s height and weight at the
beginning of each school year. If a child is found to be

overweight or obese, many school nurses notify the parent by
sending a letter home with the child describing their placement
on a BMI growth chart [35]. Since many parents do not favour
‘official’ methods of identifying overweight (i.e., BMI and/or
percentiles), showed limited understanding of how overweight is
defined for children, limited comprehension of the measures,
and felt that they were irrelevant for their child [36,37], the
letters from school nurses identifying weight status may not be
effective. An evaluation of school based BMI and body
composition screenings in California showed that only 12% of
the letter formats contained an explanation of the measures
used to determine the child’s weight status [38] further limiting
the parent’s comprehension of the weight status conclusions.
Lastly, parents have reported distrust with notification from
school nurses citing that it is not the school’s role to discuss
weight status with parents and discussions of weight status
should come from the child’s PCP, not a school nurse [38].

The parents understanding of official weight status measures
(i.e., BMI, BMI Z-scores, BMI percentiles) can be a significant
barrier to modifying a parent’s perception of their child’s weight
[17]. Data from qualitative studies show that parents have a
limited understanding of how childhood overweight is actually
defined and their comprehension of the measures typically used
by clinicians and scientists [36]. Parents, therefore, reported
using a range of alternative approaches to objective measures
when determining overweight in children, which relied on media
driven extreme and exceptional cases as a reference point [36].
These appear to skew parents’ perception of what overweight is,
and may promote misclassification of their own children.
Therefore, providing parents with accurate clinical reference
points may increase the accuracy of the parent’s perception in
their own child. Once a parent perceives their child to be
overweight, they may be more likely to express concern about
their child’s weight, and possibly act to initiate weight control
behaviours [15,30,31].

Not only do PCPs play a primary role in addressing obesity,
but they also have the ability to educate the parents on the
official methods for defining obesity, discuss obesity
implications, and answer any clarifying questions. Unfortunately,
many PCPs often fail to maintain updated BMI growth charts and
address weight status in their overweight and obese pediatric
patients [18,27]. Personal interaction, as would happen at a PCP
visit or discussion with a family member, could help influence a
parent’s perception of their child’s weight. The PCP’s ability to
understand whether a parent is ready for this discussion can be
key to creating a nonthreatening and productive interaction
between parents and clinicians. In addition, understanding
which factors are associated with parental behavior change may
help PCPs feel more confident when trying to motivate parents
[21,30]. However, many PCPs report that they do not have
adequate training, feel comfortable discussing weight status and
weight management with parents and children [21-25].
Recently, Hernandez and colleagues, studying weight perception
in low-income immigrant Hispanic mothers, concluded that
healthcare providers, need to broaden their healthcare
screenings, especially regarding child weight in populations with
a high prevalence of obesity [17]. As the prevalence of childhood
obesity continues at epidemic levels, PCPs should have a focus
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on weight management and attempt to personally address child
weight status with parents.

Limitations
This investigation had several limitations. This sample was

recruited through flyers placed throughout a specific community
in Pittsburgh’s urban core. These demographics may not
represent the majority of Americans. The sample was small and
relatively homogeneous (mostly low-income, African American
families) which may also limit the generalizability of the results.
Also, the study sample size was determined for the primary aims
of another study [31] and did not meet 85% power for the
anticipated relationship based on Hernandez, Cheng, and
Serwint [29]. An inadequate sample size may limit the size or
significance of the associations between individuals who have
expressed concern for child weight and the parents’ perceptions
of child weight and parental concern for future weight problems
and may not represent a population of parents. Although we
conclude that the PCP addressing weight status will affect the
parent’s perception of the child’s weight, we are unable to
determine if this translates to the parents taking action.

Future Directions
Future investigations should determine the most practical and

effective methods for PCPs to anchor parents to their child’s
weight status during a standard clinical visit. Follow-up studies
should track parents and children after a PCP addressed
overweight or obesity to determine if the parents take action to
change the child’s weight status. This information could help
clinicians: 1) understand characteristics of parents who will
make changes after being anchored to their child’s weight status
(without any additional weight management counselling) and
the effectiveness of those parent-initiated changes; 2) identify
characteristics of parents who may need additional assistance.

When school nurses and other child care providers expressed
concern for child weight, the parents did not perceive their
child’s weight any more accurately. School based weight status
notification has the potential to reach large populations of
parents who have children who are at risk for overweight,
overweight, or obese. Future research should attempt to
understand what parents’ believe the school and school nurses’
role should be in the assessment of weight status, parents’
preferred method for weight status notification from the school,
and notification systems that help parents understand the
clinical methods used to determine weight status.

Conclusion
Prevalence of childhood obesity has increased to epidemic

proportions over the past 30 years. Obesity in childhood has
significant effects on metabolic and psychological health.

Parents should be attentive to their child’s weight in order to
identify the need for behavior modification. However, many
parents are unaware and often under estimate their child’s
weight status.

This study found that when childhood obesity is addressed by
a PCP, family member, grandparent, or spouse/other parent, the
parent is more likely to accurately perceive their child as obese.
However, when school nurses and other child care providers
expressed concern for child weight, the parent’s perception did
not change. Also, when individuals expressed concern for a
child’s weight, parents did not have an increased concern for
their child to have weight problems in the future. The results of
this study reinforce the PCP’s vital role in addressing obesity. The
child’s PCP has the ability to educate the parents on the official
methods for defining obesity, discuss obesity implications, and
answer any clarifying questions. Research suggests that the
child’s PCP merely expressing concern for the child’s weight may
have significant effects on the parental awareness and readiness
to make lifestyle modifications in the home [26,29-31], and
these current findings suggest that others (family members,
grandparents, spouse/other parents) may influence this as well.
These findings may have implications for how to best direct
intervention approaches aimed at attaining healthy weight in
children.
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