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Bronk, Elizabeth A.  Feeding Practices among Preschoolers Living in Low-income 

Households in Rural Wisconsin, a Photovoice Project 

Abstract 

Obesity rates are high among the preschool-aged group. Research shows obesity rates are higher 

in low-income and rural populations. The purpose of this study was to explore the dietary habits 

of preschool-aged children living in low-income households in rural Wisconsin by conducting 

Photovoice research with families. This study assessed the educational needs of this population 

in order to design interventions and tools to better meet the needs of this population. Eighteen 

preschool-aged children living in low-income households and their parent(s) enrolled in the 

study.  Researchers met with parents throughout the process to collect demographic information 

and conduct interviews. Every interview was audio-recorded, transcribed verbatim, 

independently analyzed, and discrepancies were reconciled by three researchers through open-

coding methods. Frequency and descriptive data were analyzed from the demographic 

information. Three themes emerged from the data:  (1) eating environment; (2) feeding 

strategies; and (3) food choice. Results indicated that screen time was one way parents occupied 

children during meals and feeding strategies utilized by parents were not always consistent with 

recommendations. Furthermore, parents reported community programs were useful for providing 

educational information. This information can be used to develop nutrition education 

interventions that better meet this population's needs. 
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Chapter I: Introduction 

Obesity has been a healthcare concern in America for several decades. The many factors 

that contribute to obesity include socioeconomic status, dietary patterns and behaviors, food 

preferences, culture and religious factors, and the social and physical environment (Fradkin, et 

al., 2015; Heidelberger & Smith, 2015; Williams, Mesidor, Winters, Dubbert, & Wyatt, 2015). 

Income level also influences obesity rates and households that are food insecure tend to have 

higher rates of obesity (Scheier, 2005). However, there are additional factors that may play a role 

in the hunger-obesity relationship including age, gender, and ethnicity (Wang & Zhang, 2006; 

Weedn, Ang, Zeman, & Darden, 2012). These factors must all be considered when evaluating 

the risk of obesity. 

Although the general population has seen an increase in obesity in recent years, the rise in 

the rate of childhood obesity over the past 30 years is particularly concerning. Children between 

the ages of two and five, henceforth referred to as preschool-aged children, have seen an increase 

in obesity rates over the past few years. From 1994 to 2004, the obesity rates among preschool-

aged children increased from 7.4% to 13.9% (Ogden et al., 2016). In 2014, obesity rates 

decreased to 9.4%, before increasing to 14% in 2016 (Ogden et al., 2016; Skinner, Ravanbakht, 

Skelton, Perrin, & Armstrong, 2018). Therefore, it is critical to continue work toward lowering 

obesity rates among preschool-aged children. This is especially important because children who 

are overweight are more likely to become obese later in life, as was demonstrated by the Early 

Childhood Longitudinal Study (Cunningham, Kramer, & Narayan, 2014). In this study, children 

(n = 7738) who were overweight at baseline (average age, 5.6 years old) were five times more 

likely to become obese than their healthy-weight counterparts (Cunningham et al., 2014). There 
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is a need for additional research that focuses on interventions that promote healthy eating 

behaviors early on in a child’s life. 

In addition, children who live in low-income households may be at an increased risk for 

obesity compared to preschool-aged children in middle- or high-income households. Low-

income households may experience food insecurity, which is defined as having limited or 

uncertain access to adequate food (United States Department of Agriculture, April 18, 2018) and 

individuals living with food insecurity are more likely to purchase energy-dense foods and 

consume a less nutrient-dense diet than middle- and high-income households (Charvet, Hartlieb, 

& Yulyu, 2016; Drewnowski & Specter, 2004). There are several factors in low-income 

households that may contribute to a higher risk of obesity. 

There are many risk factors for obesity in rural areas as well. Rural areas make up 

approximately 17% of the United States’ population (Bolin et al., 2015) and studies have shown 

that rural areas may be home to higher poverty levels among children (Choi, 2012). The risk of 

obesity is also higher in rural areas compared to urban areas (Befort, Nazir, & Perri, 2012). Rural 

Healthy People 2020 (Radcliff et al., 2015) aims to improve nutrition and weight status in rural 

populations. Rural Healthy People 2020 (Radcliff et al., 2015) also emphasizes the need for 

evidence-based interventions to decrease the United States’ obesity concern. 

This study used Photovoice methodology to understand the factors that influence what 

and how low-income families feeds preschool-aged children. Photovoice is a needs assessment 

tool that uses photography and interviews to capture the essence of what life is like for certain 

populations (Wang & Burris, 1997). Photovoice allows people who may not have a voice in 

research to show policymakers, health researchers, practitioners, and other decision-makers what 
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problems they consider a priority. The information obtained from this qualitative research can be 

used to change policies, create educational tools, and help meet the needs of these populations. 

 The relationships between the factors that contribute to increasing obesity rates are 

interconnected and complex. The Social Cognitive Theory (SCT) is used to investigate these 

relationships more closely. The SCT utilizes a causation model called triadic reciprocal 

determinism (Bandura, 1989). Within this model, personal factors, behavioral factors, and 

environmental factors interact to influence the individual’s behaviors throughout his or her 

lifespan (Bandura, 1989). Previous nutrition research has used this theory to investigate how 

internal and external factors play a role in nutrition behaviors (Heidelberger & Smith, 2015). The 

SCT can be used as the framework for studies to investigate the multiple, interrelated factors that 

influence diet and, ultimately, weight status. 

Statement of the Problem 

Low-income children are at an increased risk for obesity and obesity-related health 

concerns. Research has shown that numerous factors, including feeding practices, portion sizes, 

food choice, and dining environment can influence the types and amount of food a child eats and, 

thus, affect their weight status. The information gained from this research is important to identify 

the current knowledge and practices of rural, low-income parents related to feeding their 

preschool-aged children. This information can be used to determine educational needs that are 

geared toward and better meet low-income, rural families’ needs and interests. Nutrition 

education designed to better meet the needs of this demographic may be more effective for 

improving the health of preschool-aged children and therefore have a positive influence on 

obesity rates. Additionally, targeting preschool-aged children is important because research has 
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shown that feeding practices that start in childhood can influence weight status later in life. 

Furthermore, overweight and obesity have been documented in preschool-aged children. 

The research questions for this study are as follows: 

• What types of foods are typical for low-income children to consume? 

• How do parents pictorially observe their preschooler’s food and food environment? 

• How do parents view their preschooler’s eating habits and eating environment? 

Purpose of the Study 

The purpose of this research is to explore the dietary habits of preschool-aged children, 

two- to five-years of age, that live in low-income households by conducting Photovoice research 

with the children’s parent(s). The information gained from this research will add to the current 

knowledge by: a.) identifying the current knowledge and feeding practices of low-income 

parents in rural areas; and b.) identifying educational needs of this population so that education 

tools and interventions can be tailored to better meet the nutrition education needs of rural, low-

income families. 

Assumptions of the Study 

This study assumed each participant provided truthful and accurate information. Also, it 

was assumed participants were taking photographs of their child’s typical food environment. 

Definition of Terms 

The following terms are operational definitions that are used throughout the study. 

Head Start. Head Start supports low-income families and the holistic development of 

their children from the time of birth to five years of age as they prepare them for school. (Office 

of the Administration for Children & Families, 2018). 
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Low-income Households. This study defined a low-income household as one that 

utilized one or more of the following government assistance programs:  WIC, SNAP, or NSLP. 

National School Lunch Program (NSLP). The National School Lunch Program was 

established under the National School Lunch Act in 1946 and ensures that nutritious lunches are 

provided at low-cost or free to children each day. (FNS, 2018). 

Preschool-aged children. Preschool-aged children are defined as children between the 

ages of two and five years old. 

Screen Time. For the purpose of this study, screen time is defined as any time spent 

watching television, playing video or computer games, or using electronic devices such as 

computers, cell phones, iPads, etc. 

Social Cognitive Theory (SCT). Originally the Social Learning Theory, the Social 

Cognitive Theory, developed by Albert Bandura in the 1960s, assumes that learning occurs 

through the interaction of personal, environmental, and behavioral factors. (LaMorte, 2018). 

Special Supplemental Nutrition Program for Women, Infants and Children (WIC). 

This government program supplies food, health care, and nutrition education for women who are 

classified as low-income and are pregnant, breastfeeding, or are non-breastfeeding postpartum, 

and to their infants and children until the age of five that are at nutritional risk. (Food and 

Nutrition Service [FNS], 2018). 

Supplemental Nutrition Assistance Program (SNAP). SNAP offers nutrition 

assistance to families and individuals who are classified as low-income. SNAP also collaborates 

with state agencies, nutrition educators, and other community organizations to offer education 

about applying for the program and to teach those who are enrolled how to access their benefits. 

(FNS, 2018).  
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Limitations of the Study 

The limitations of this study included the following. First, the sample (n = 18) seems 

small, however, in the qualitative research method of Photovoice, this smaller sample size is 

appropriate. Photovoice sample sizes can range from six (Findholt et al., 2010) to 116 (Hennessy 

et al., 2010) participants. Second, as this research is qualitative and observational there is room 

for bias on the part of the researchers. However, the data were coded independently by three 

different researchers prior to reconciliation. 

Methodology 

 The purpose of this study was to investigate the feeding practices of low-income, rural, 

preschool-aged children using Photovoice methodology. Participants were preschool-aged 

children and their parents who lived in low-income households in rural Wisconsin and were 

recruited from Dunn County Women, Infants, and Children (WIC) Program, Stepping Stones 

Food Shelf, Head Start, and the Boys and Girls Club of the Chippewa Valley. Thirty children 

were enrolled in the study and 18 completed the study. At the time of enrollment, families 

received a disposable camera and parents were asked to take pictures of their child’s food 

environment. Once cameras were returned to the researchers, photos were developed, and 

interviews were scheduled with the parent(s). Interviews were audio-recorded and transcribed 

verbatim. Photos and transcripts were then coded individually by each researcher. Throughout 

data collection, the researchers met multiple times and reconciled the codes. Themes and 

subthemes were identified. Parents received a small monetary incentive for participation ($20 at 

the completion of the interview). Quantitative data were analyzed using SPSS for Windows 

Statistical Analysis Software Package (version 24). 
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Chapter II: Literature Review 

Obesity and overweight rates in the United States are a major public health concern, 

especially among preschool-aged children. There are several factors that influence obesity rates 

among diverse populations, including socioeconomic status, food preferences, culture and 

religious factors, and the social and physical environment (Fradkin et al., 2015; Heidelberger & 

Smith, 2015; Williams et al., 2015). This chapter will discuss current research on obesity and 

nutrition among the preschool-aged group, low-income populations, and rural populations in 

addition to the background on Photovoice methodology and the Social Cognitive Theory. 

Preschool Nutrition 

Preschool is a time to develop lifelong habits. Children between the ages of two and five 

are eager to learn and try new things (Tasman, 2008.) It is crucial, then, that they are taught 

healthful habits during this fervent learning period to avoid weight issues (Aldridge, Dovey, & 

Halford, 2009). Teaching children healthy dietary and activity habits is especially important 

because of the high obesity rates among preschool-aged children. Between 1988 and 1994, 

obesity rates for the preschool age group were at 7.5%. Those rates increased to approximately 

14% in 2003-2004, but then had decreased to about 9% ten years later in 2013-2014 (Ogden et 

al., 2016). However, data from the most recent NHANES shows an approximate 5% increase in 

obesity rates for this age group between 2013-2014 and 2015-2016 (Skinner et al., 2018) and 

obesity rates are now at 14% for this age group. Overweight and obesity are of concern because 

overweight children are likely to become overweight adults (Whitaker, Wright, Pepe, Seidel, & 

Dietz, 1997) and to develop chronic diseases (Saydah et al., 2014). Therefore, it is important to 

determine what can be done to improve diet and lifestyle habits at an early age to lower obesity 

rates among preschool-aged children.  
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To determine the dietary habits needing improvement, Kranz, Hartman, Siega-Riz, and 

Herring (2006) analyzed the diet of American preschoolers (n = 5437) and found that most 

children consumed a diet high in sugar, low in whole grains, and had an overall high caloric 

intake. Additionally, Marx, Hoffman, and Musher-Eizenman (2016) investigated how children (n 

= 34) between the ages of four and six determined whether a food was meant for mealtime or 

snack time. They found that children usually considered “unhealthy” foods to be snack foods. 

This is of concern because snacks can contribute to up to 27% of a child’s daily caloric intake 

(Piernas & Popkin, 2010) and thus, unhealthy dietary choices contribute substantially to the diet 

of preschool-aged children. 

Further research has examined how parents’ knowledge influences how they feed their 

children. For example, Damiano, Hart, and Paxton (2016) investigated how a mother’s body 

image and knowledge, attitudes, and behaviors related to eating affected the feeding practices 

they used with their preschool-aged children (n = 330). This study found that when a mother 

over-valued her preschooler’s weight and shape, she was more likely to control or restrict her 

child’s intake. However, the more knowledge the mother had about strategies that promote a 

positive body image and positive eating patterns, the less she resorted to negative feeding 

strategies. Negative feeding strategies are of concern because they may negatively influence a 

child’s weight status or a child’s eating throughout their life (Faith, Scanlon, Birch, Francis, & 

Sherry, 2004). In another study, Kakinami, Houle-Johnson, and Mcgrath (2016) explored how 

parental knowledge of nutrition and the ability to read and use a nutrition label affected the 

parents’ cardiovascular health and the cardiovascular health of their children (n = 134). The 

results indicated that more parental knowledge was associated with a lower BMI, smaller waist 

circumference, and lower body fat in their child. These findings show that parental nutrition 
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education is influential and there is a need for further research into parents’ nutritional 

knowledge to improve the diets of preschool-aged children. 

Additionally, interventions to improve dietary habits have been conducted with 

preschool-aged children. Haire-Joshu (2008) utilized individualized newsletters, educational 

home visits, and song-based storybooks to promote a positive environment for fruit and 

vegetable consumption in preschool-aged children and their parents (n = 1306). After the 

intervention, parental intake of fruit, parental knowledge of fruits and vegetables, and the 

availability of these items in the home improved in the intervention group compared to the 

control. Further, when parents increased their own servings of fruits and vegetables, the number 

of servings for normal weight children also improved, but this association was not seen in 

overweight children. In another study, Dollahite and colleagues (2014) tested the effectiveness of 

the Expanded Food and Nutrition Education Program (EFNEP) with a sample of parents (n = 

134) of children that attended Head Start or low-income schools. EFNEP is a government-funded 

program that provides nutrition education to the low-income population (U.S. Department of 

Agriculture, National Institute of Food and Agriculture [USDA, NIFA], n.d.). The researchers 

used self-reported behavior checklists to see if changes in diet quality, food safety, food security, 

and food resource management occurred following an eight week workshop-based intervention. 

They found that the nutrition, food safety, and food resource management behaviors improved 

from pre- to post-education. Interventions with preschool-aged children and parents have shown 

some success to improve diet and lifestyle habits, but there is still a need for further research as 

obesity rates in preschool-aged children continue to rise.  

Overall, there is a need for further information to explain why preschool-aged children 

continue to gain weight. The available research suggests that children in the preschool-aged 
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group are lacking certain aspects of a nutritious diet and are consuming an excessive amount of 

calories for their age (Kranz et al., 2006). Research also suggests that this issue needs to be 

approached from a more holistic point of view that considers parental nutrition knowledge and 

behaviors that influence their preschoolers’ diet quality, feeding habits, and composition 

(Damiano et al., 2016; Kakinami, 2016). Additionally, exploring how children are fed at home 

and school, and how parents’ beliefs about food and feeding strategies affect their preschool-

aged children’s eating practices is necessary. 

Dietary Factors of Low-Income Households 

The factors that contribute to obesity are interrelated and complex. Factors such as age, 

gender, ethnicity, and socioeconomic status may influence the risk of obesity (Wang & Zhang, 

2006; Weedn et al., 2012). Food insecurity, defined as limited or uncertain access to adequate 

food (United States Department of Agriculture, April 18, 2018), is also a risk factor for obesity. 

According to Coleman-Jensen, Rabbit, Gregory, and Singh (2017), 12.3% of households were 

food insecure, and 8% of households with children were food insecure in 2016. Food insecurity 

may result in spending money on lower-cost, energy-dense foods, and is associated with a lower 

intake of fruits and vegetables, and overall poorer diet quality (Charvet, Hartlieb, & Yulyu, 2016; 

Drewnowski & Specter, 2004). To illustrate, research at four different Head Start centers in 

Detroit, Michigan examined the relationship between snack serving sizes and weight status of 

minority preschoolers and found that, regardless of weight status, minority preschoolers in low-

income households consumed larger servings of less healthy snack options compared to higher-

income households (Charvet et al., 2016). This suggests that food insecurity may play a role in 

the diet quality of preschool-aged children.  
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Additionally, food insecurity is correlated with obesity among children. This was 

demonstrated by Kral, Chittams, and Moore (2017) who examined the relationship between food 

insecurity and obesity rates in children (n = 50) between the ages of 8 and 10. They found that 

children in food-insecure homes were five times more likely to be obese than children in food-

secure homes. According to the Centers for Disease Control and Prevention (CDC) (2009), 

obesity prevalence increased from 12.4% in 1998 to 14.6% in 2008 for low-income, preschool-

aged children participating in federally funded programs. Therefore, more research focused on 

dietary habits among preschool-aged children who live in low-income households is needed. 

Several studies have investigated other environmental barriers to obtaining a healthy 

weight in low-income populations. Appelhans and colleagues (2014) explored the home 

environment in low-income families (n = 103) and found that children of normal weight received 

more sleep on average compared to overweight and obese children. This is important because 

previous research has shown an association between less sleep and a higher obesity risk among 

children (Chen, Beydoun, & Wang, 2008). Wiig and Smith (2009) explored factors influencing 

food shopping choices of women living in low-income households and found several 

environmental factors that affected how these individuals shopped for groceries for their 

families. Lack of transportation influenced where women shopped for groceries, and they 

typically shopped at retail grocery stores, convenience stores, wholesale stores, discount stores, 

and meat markets. In addition, food prices and SNAP benefit acceptance also influenced where 

these women shopped for groceries. Shannon (2014) investigated SNAP benefit usage in low-

income neighborhoods and found that SNAP benefits were used at convenience stores and 

midsized grocers more often than supermarkets. Thus, environmental factors play a role in food 

access and food choice for low-income populations.  
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Additionally, schools and community programs play a role in the health of children in 

low-income households. Programs such as Head Start and WIC aim to improve nutrition among 

low-income families (FNS, 2018). Research has found that children (n = 4350) who attended 

Head Start were more likely to have healthy eating habits than those who did not (Lee, Zhai, & 

Han, 2013). Other research with families in low-income households explored the factors that 

were associated with obesity among three- to four-year-old children (obese or normal weight) 

who were enrolled in WIC in Los Angeles County (n = 556). The results of the study showed 

that children who were enrolled in preschool (commonly Head Start) for an average of four days 

per week or more had a lower risk of being obese (Koleilat et al., 2011). This research suggests 

that early childhood community programs have a positive influence on the health of preschool-

aged children. Therefore, community programs may help prevent obesity among preschool-aged 

children because they serve individuals in low-income households daily. 

In addition to environmental factors, behavioral factors can also impact the obesity rates 

in low-income households. Mello and colleagues (2010) investigated dietary behaviors and food 

insecurity in adults (n = 1,874) living in low-income households and found that food-insecure 

individuals consumed significantly more fruit juice than food-secure individuals. The findings of 

this study also revealed that food-insecure individuals were less likely to avoid fat-lowering 

behaviors, which suggests that they may have a higher fat intake than food-secure individuals. 

Additionally, Kral and colleagues (2017) compared food-secure mothers and children (n = 50) to 

their food-insecure counterparts to assess differences in weight, child eating behaviors and 

patterns, and feeding practices. They found food-insecure children consumed five or more snacks 

per day on average, were more likely to eat past satiation, and were more likely to eat in the 

absence of hunger compared to their food-secure counterparts.  
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Lastly, personal factors can influence obesity rates among the low-income population. 

Wiig and Smith (2009) investigated the factors influencing low-income women’s food shopping 

choices. They found that meat was the women’s favorite food and, they spent the most money on 

this food group. Also, ready-to-eat foods were viewed as an important part of their diet because 

of convenience. These participants reported that fruits and vegetables were expensive and that if 

they had children who were picky eaters, the food would not be consumed before it spoiled. 

These personal factors, such as food preferences and convenience of certain foods, may help 

explain why there may be less healthy food options in low-income households and thus, higher 

rates of overweight and obesity in this population. 

Overall, there are many factors that influence the dietary habits of individuals living in 

low-income households that may contribute to the high obesity rates among this population. 

Environmental factors, including the accessibility of food stores, affect low-income families’ 

food choices. Behavioral factors, for example, avoiding fat-lowering behaviors, may also play a 

role in the weight status of low-income individuals. Additionally, personal factors, including 

food preferences, may influence obesity rates in low-income families. To better inform nutrition 

education that promotes healthful eating behaviors in this population, qualitative research should 

further explore the relationship between food insecurity, dietary behaviors, and obesity. 

Rural Nutrition 

Rural health is becoming increasingly important to the welfare of the United States. 

Approximately 17% of the nation’s population lives in rural areas (Bolin et al., 2015). One 

concern for those living in rural areas is that these areas have higher rates of poverty (Bolin et al., 

2015). Overall, the poverty rate is at 16.6% in rural areas and 13.9% in urban areas (Bolin et al., 

2015). Among rural children, the poverty rate is at 23.5%, compared to their urban counterparts, 



21 

who have a poverty rate of 20.2% (Bolin et al., 2015). In Wisconsin, the rural poverty rate is at 

11.3% (United States Department of Agriculture Economic Research Service [USDA ERS], 

2018). With higher poverty rates come higher rates of overweight and obesity (Tai-Seale & 

Chandler, 2010; Williams et al., 2015), obesity-associated chronic diseases, such as diabetes and 

cardiovascular disease (Tai-Seale & Chandler, 2010), and even higher cancer death rates (Choi, 

2012) compared to urban areas. NHANES data from 2003-2004 and 2005-2006 revealed that 

obesity rates in children were significantly higher in rural (n = 1028) than urban (n = 6854) 

areas, with childhood obesity rates in rural areas at 22% and urban at 17% (Davis et al., 2011). 

These results suggest that people living in urban and rural areas experience different barriers to 

achieving a healthy weight and that it may be beneficial to address rural populations separately 

from urban groups. 

Also, there are differences in diet quality and behaviors of rural compared to urban 

residents. To illustrate, Lutfiyya, Chang, and Lipsky (2012) assessed whether rural or non-rural 

residents (n = 52,259,789) were more likely to consume five or more daily servings of fruits and 

vegetables and found that non-rural adults were more likely to consume five or more servings 

compared to their rural counterparts. Additionally, Davis and colleagues (2008) compared the 

health behaviors and weight status of rural and urban middle school children (n = 138). They 

found that total caloric intake and percentage of calories from fat were equivalent between the 

two groups, but rural children consumed more “junk” food (defined as cakes, cookies, candy, 

and chips) than their urban counterparts. However, another study analyzed data from NHANES 

2003-2004 and 2005-2006 and did not find any significant differences in health-related behaviors 

between urban and rural children (Davis, Bennett, Befort, & Nollen, 2011). The limited research 
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on the diet quality of rural versus urban areas has yielded conflicting results; therefore, further 

research is necessary. 

Moreover, low-income populations may experience challenges specific to rural areas. 

Atkinson and colleagues (2010) examined rural communities with low-income populations in 

Maryland (stakeholders n = 58). They found that those living in rural areas had access to fresh 

fruits and vegetables from farming and had access to natural recreational opportunities. 

However, a lack of public transportation, resources, and services were barriers to obtaining a 

healthy diet and engaging in physical activity. In addition, knowledge and attitudes were barriers 

to meeting nutrition and physical activity recommendations. This research suggests that there are 

many environmental and personal factors that may influence dietary behavior in rural 

communities that must be considered when determining strategies to improve rural health.  

Additionally, health promotion efforts geared to low-income, rural populations are 

limited. Belansky and colleagues (2010) investigated how the Local Wellness Policy (LWP), 

which aimed to improve healthy eating and physical activity practices within schools, affected 

rural Colorado elementary schools (n = 45) with large low-income populations. They found 

several improvements in schools, including an increase in the number of fresh fruit choices 

offered in the lunchroom, but the improvements were not maintained long-term. In another 

study, King and Ling (2015) followed the intervention of a health promotion program in four (n 

= 999) rural, low-income elementary schools over a three year period and found an improvement 

in the percentage of children who met the nutrition and physical activity recommendations. 

These results suggest that school-based interventions have the potential to promote healthy habits 

in rural, low-income children, but there are limited interventions. 
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In conclusion, health disparities are present in rural communities compared to urban 

areas. However, limited research has been conducted with this population, especially with 

children. Therefore, further research to determine what kinds of educational tools and 

interventions are needed to prevent further increases in obesity rates for the children in these 

communities is necessary. 

Photovoice Methodology 

Photovoice is a form of qualitative methodology. Photovoice uses photography and 

interviews to depict specific aspects of life for certain populations (Wang & Burris, 1997). 

Originally, Photovoice was used by Wang and Burris as a participatory community needs 

assessment tool to study the lives of village women in rural Yunnan, China (Wang & Burris, 

1997). The strength of Photovoice is that it allows people who typically may not be able to speak 

for themselves to show policymakers, health researchers, practitioners, and other decision-

makers what everyday life is like and have a voice in the research that will be affecting their 

communities. There is an emphasis on the collaboration between residents, researchers, and 

practitioners throughout the process of Photovoice. The information gained from this research 

can be used to change policy, create educational tools, and to help better meet the needs of the 

population overall. 

Photovoice has been used among a variety of populations. For example, research has 

been conducted with low-income populations (Diez et. al, 2016; Martin, Garcia, & Leipert, 2010; 

Valera et. al, 2009) and children (Findholt et al., 2010; Heidelberger & Smith, 2015; Hennessy et 

al., 2010; Strack, Magill, & McDonagh, 2004). For example, Heidelberger and Smith (2015) 

used Photovoice for research with low-income, urban children (n = 29) to explore their food 

environment. They found that children had easy access to unhealthy foods and that many did not 
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have the kitchen equipment available to prepare healthy foods. Diez and colleagues (2016) used 

Photovoice with a low-income population (n = 24) in Madrid, Spain to explore the relationship 

between the food environment and dietary behaviors. The results identified five themes that most 

influenced the participants’ food choices:  (a) eating in moderation, (b) cultural diversity, (c) 

food stores, (d) social relationships, (e) economic crisis and poverty. Valera and colleagues 

(2009) used Photovoice to assess the barriers to accessing healthy food among women living in 

low-income households in New York (n = 9) and found that the women who lived in homeless 

shelters had more barriers to healthy foods than other women. Strack, Magill, and McDonagh 

(2004) tested the effectiveness of Photovoice with a population of adolescents between the ages 

of 11 and 17 (n = 14) in Baltimore and found that the youth enjoyed being a part of the 

Photovoice project. They also found that youth empowerment was a benefit of using Photovoice.  

Research has found that Photovoice can be a useful tool when assessing needs among low-

income and other vulnerable populations. 

In addition, Photovoice is used to study rural populations. For example, Findholt and 

colleagues (2010) used Photovoice with adolescents (n = 6) in rural Oregon to explore 

facilitators and barriers to healthy food choices and physical activity. In another study, Hennessy 

and colleagues (2010) used Photovoice to assess barriers and opportunities for children’s 

physical activity in a group of four low-income, rural communities (parents n = 99, staff n = 17). 

They found several factors that influenced the children’s physical activity, including climate, 

distance between destinations, and sedentary time at home. Photovoice is shown to be an 

effective research method to use in these studies with low-income populations, rural populations, 

and children. 
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In conclusion, Photovoice methodology allows the voices of those who are often not 

represented in research to be heard. This suggests that Photovoice may be an effective method to 

use with those living in low-income households and rural communities. Photovoice allows the 

researcher to immerse themselves in the population in which they are evaluating and uses both 

visual image and spoken word to portray a more accurate, detailed picture of what the 

participants experience and how they view their own community issues. This gives 

policymakers, public health programs, and practitioners the information they need to create and 

implement programs and policies that will improve the living conditions of the people they 

intend to help. 

Social Cognitive Theory 

The Social Cognitive Theory (SCT) is frequently applied in behavioral research. The 

SCT explains how factors outside of and within an individual’s control interact to influence their 

behavior and assumes that people learn through observation (Bandura, 1989). The SCT focuses 

on the changes in psychosocial functioning from childhood into adulthood through a causation 

model called triadic reciprocal determinism (Bandura, 1989). Within this framework, personal 

factors, behavioral factors, and environmental factors interact with one another to influence 

outcomes throughout an individual’s life (Bandura, 1989). People are affected by personal and 

behavioral factors and are not molded solely by their environment, therefore individuals can 

participate in or have some control over their reality (Bandura, 1989). Thus, the SCT can be used 

to provide a framework for behavioral research. 

There are three main components of the SCT. The personal, behavioral, and 

environmental factors that interact to influence an individual’s actions each focus on different 

aspects of the individual’s life (Bandura, 1989). Personal factors are the learned experiences of 
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an individual and include preference, aversion, beliefs, and attitudes (Bandura, 1989). Behavioral 

factors are the individual’s ability to perform an action (Bandura, 1989). Examples of this 

include food preparation skills (Bandura, 1989). The concept of self-efficacy, which is the belief 

an individual has in their own abilities that they will be able to use to achieve the desired 

outcome, is also a component of the SCT (Bandura, 1989). Environmental factors are the 

external factors that influence the individual’s actions and include the social and physical 

environments (Bandura, 1989). These three factors are continually interacting and changing as 

the individual moves through life, which can affect an individual’s decisions (Bandura, 1989). 

Previous research investigating dietary habits has utilized the SCT. Heidelberger and 

Smith (2015) used the SCT as the framework to implement Photovoice methodology when 

investigating the impact of the food environment on dietary choices in low-income 9- to 13-year-

old children living in an urban area. A similar study focused on physical activity behaviors in 

low-income, urban 9- to 13-year-olds (Heidelberger & Smith, 2016). Additionally, O’Brien and 

Shoemaker (2006) used the SCT as a framework to implement an afterschool gardening program 

with a nutrition curriculum with a group of fourth graders (n = 38). Thus, previous studies show 

the SCT is a useful framework for nutrition-related research. 

Because of its interrelated components, the SCT is a useful framework for nutrition 

research. The SCT focuses on the continual change in the individual throughout his or her 

lifespan (Bandura, 1989) and explores how factors internal and external to an individual 

constantly interact to influence their behavior (Bandura, 1989). The SCT appears to be 

appropriate for research on low-income children’s eating environments. 
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Summary 

Obesity rates for preschool-aged children continue to rise and research must consider the 

behavioral and personal factors that influence dietary habits and, ultimately obesity, in various 

environments. Previous research indicates that rural areas are home to higher levels of poverty 

and that people in low-income households may be at a higher risk for obesity. Photovoice 

methodology allows individuals who may not typically have a voice, such as children, low-

income populations, and those living in rural areas, to participate in community-based research. 

Based on the available literature, further research should focus on the feeding strategies and 

nutrition knowledge of parents of preschool-aged children. The research presented in this paper 

will add to the current knowledge on feeding practices of rural preschool-aged children living in 

low-income households. 
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Chapter III: Methodology 

The purpose of this research was to investigate the feeding practices of low-income, 

preschool-aged children using Photovoice methodology. This research aimed to determine what 

foods are typically consumed by low-income children, how parents pictorially observe their 

preschooler’s food and food environment, how parents view their preschooler’s eating habits, 

and to identify educational needs related to preschool nutrition among this sample. The 

information gained from this research will add to the current knowledge by:  a.) identifying the 

knowledge and feeding practices of parents living in low-income households; and b.) identifying 

the educational needs of this population so that educational tools and interventions can be 

tailored to better meet the needs and interests of families living in low-income households. This 

chapter will discuss the methodology of this research, including the setting in which the research 

was conducted, how the subjects were selected, the procedures involved, instrumentation, how 

data were collected and analyzed, and the limitations of this research method and sample. This 

study was approved by the University of Wisconsin-Stout’s Institutional Review Board 

(Appendix A). 

Subject Selection and Description 

The sample for this research included preschool-aged children living in low-income 

households in rural Wisconsin. The population of the county from which the sample was taken 

was approximately 44,700 (United States Census Bureau, 2017). The percentage of individuals 

below the poverty level for the county in which this sample was taken from was 14.2% (United 

States Census Bureau, 2016). For the purposes of this research, low-income was defined as 

eligible for Supplemental Nutrition Assistance Program (SNAP), the National School Lunch 

Program (NSLP), or Women, Infants, and Children (WIC). There were three researchers 
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involved in the study, each trained in Photovoice methodology. The three researchers contacted 

several sites in Dunn County that offered services to low-income families:  Dunn County WIC, 

Stepping Stones Food Shelf, Head Start, and the Boys and Girls Club of the Chippewa Valley. 

Thirty preschool-aged children were enrolled in the study. 

Instrumentation 

A consent form and demographic questionnaire were provided to each parent at the time 

of enrollment. There were 22 questions on the demographic questionnaire that were designed to 

obtain background information about the child (Appendix B). The questions included 

demographic information (race, annual income), and parental perspectives on their child’s health 

and body size. Examples of questions included (A) How would you describe your child’s eating? 

or (B) How do you feel about your child’s size? Parents were asked to fill out this questionnaire 

prior to receiving the camera. Children were measured using a stadiometer (seca 213) to measure 

height and a portable scale (seca clara 803) to measure weight. Height and weight were measured 

using standard procedures (Frisancho, 2008). Each parent was given a disposable camera (27 

exposures) to take photographs of their child’s food environment. A digital recorder was used to 

audio-record the interview. 

Data Collection Procedures 

This study was conducted between January 2017 and September 2017. Parents were 

enrolled in the research project at WIC, Head Start, the local food shelf or the local public 

library. Children’s height and weight were measured by one researcher. Parents completed the 

consent form and demographic form. Each family received one disposable camera for their 

preschool-aged child and a researcher reviewed proper camera usage with the parent. The parent 

was asked to take photographs of food their child commonly consumed and their child’s food 
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environment. Parents were provided a list of examples of photographs to take based on the Social 

Cognitive Theory (SCT) (Appendix C). Examples focused on the physical environment (where 

the child eats), the social environment (who the child eats with), behavioral examples (how and 

what the child eats), and personal examples (what the child prefers). 

 Individual interviews were scheduled with the parents after the cameras were returned to 

the researchers and photos were developed. Parents were interviewed by one of two researchers, 

both were trained in Photovoice methodology. Parents were asked to describe 1-5 of their photos. 

Questions asked during the interview included:  (A) What is this a picture of? (B) Why did you 

take this picture? (C) How does this picture represent your child’s food/food environment? (D) 

What questions do you have related to your child’s eating? At the end of the interview, parents 

were asked to identify one of the photos that best described their child’s food environment or 

their eating habits. 

Data Analysis   

Data were analyzed quantitatively and qualitatively. Photos were analyzed quantitatively 

by coding each photo using the following codes:  food category, home environment, overall 

amount of food on plate, plate size, external environment, location for meal, and others in photo. 

Codes were agreed upon during meetings with the three researchers. When a new code was 

identified, the code was discussed by the three researchers and agreed upon prior to being 

included in the coding process. The total number of photos taken for each child was also 

recorded (n = 181), as well as the total number of usable photos (n = 164). Statistical Package for 

the Social Sciences (SPSS) for Windows Statistical Analysis Software Package (version 24) was 

used to analyze frequency and descriptive data from the photograph coding, demographic 

information, and body mass index. Body Mass Index was calculated from each child’s height and 
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weight measurements and BMI percentile-for-age was determined using CDC growth charts 

(CDC, n.d.). 

 Interview transcripts were analyzed qualitatively. The interviews were audio-recorded 

and transcribed verbatim. Three researchers independently coded each transcript, line by line, 

and using open coding. Every line or quote stated by a caregiver in a transcribed interview was 

given a code. Codes such as meal pattern, food choice, eating environment (family, kitchen table, 

peers, etc.), variety, amount eaten, good eater, food preference, and role of community program 

(WIC, Head Start, etc.) were used. The researchers met multiple times to reconcile their coding 

throughout the data collection process. Themes and subthemes emerged from the interview data. 

Data collection and analysis continued until saturation was reached. 

Summary 

The purpose of this study was to explore the feeding practices and dietary habits of 

preschool-aged children living in low-income households in rural Wisconsin using Photovoice 

methodology. Parents worked with the three researchers in this project to capture the dietary 

habits and feeding practices of their children. Each family received one camera for their 

preschool-aged child. Once parents returned the cameras to the researchers, photos were 

developed, parents were interviewed, interviews were transcribed verbatim, and the data was 

analyzed. Researchers independently coded transcripts and met to reconcile codes at several 

meeting points throughout the research process. Themes and subthemes emerged from the data. 
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Chapter IV: Results 

The main goals of this study were to explore the dietary habits of preschool-aged children 

living in low-income households in rural Wisconsin, identify the current knowledge and feeding 

practices of low-income parents in rural areas, and identify educational needs of this population 

for the creation of interventions and tools that meet this population’s needs and interests. 

Demographic Information 

Eighteen children (13 female and 5 male) completed the study of the 30 that were 

enrolled. The reasons for not completing the study included:  a) the parents did not return the 

camera to the researchers (n = 11) or b) the researchers were not able to contact the parent after 

attempting to three times (n = 1). Table 1 displays demographic information for the children who 

completed the study. The average age of the 18 children who completed the study was 3.3 ± 0.9 

years old and the average age of their caregiver was 31.1 ± 8.4 years old. Of the sample, 13 

children were classified as having a normal or healthy weight and four children were obese 

(males n = 5, females n = 12). There were no children in this study in the weight categories of 

underweight or overweight. The majority of caregivers viewed their child’s health as Very Good 

(n = 9), and their child’s diet as Good (n = 9).  
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Table 1 

Demographic Information for Children Participating in Photovoice Project in Wisconsin (n = 

18) 

Characteristics n Mean ± SD or % 
Child’s age, y 18 3.3 ± 0.9 
Caregiver’s age, y 18 31.1 ± 8.4 
Household size, n 18 5.8 ±1.9 
Children in household, n 18 3.6 ± 1.6 
BMI for age (%)   
Boys 5 70 ± 0.2 
Girls 12 55 ±0.3 
Child’s gender   
Male 5 28% 
Female 13 72% 
Child’s weight category   
Underweight 0 0% 
Normal weight 13 76% 
Overweight 0 0% 
Obese 4 24% 
Parental View of Child’s 
Health 

  

Excellent 5 28% 
Very Good 9 50% 
Good 3 17% 
Fair 1 6% 
Poor 0 0% 
Parental View of Child’s Diet   
Excellent 0 0% 
Very Good 8 44% 
Good 9 50% 
Fair 1 6% 
Poor 0 0% 



34 

Interview and Photo Results 

Three overarching themes were identified through the analysis of photographs and 

transcripts (n = 148 pages):  (A) eating environment; (B) feeding strategies; (C) and food choice. 

Summaries of photo findings are included in each theme. Table 2 includes additional quotations 

from parents who participated in this study. 

Table 2 

Selected Quotations from Parents Participating in Photovoice Project in Wisconsin 

Theme Quotation 

Eating Environment “Sometimes they have snacks in the living room if they’re 

watching a show in the evening with their sisters or 

something. Generally everything’s at the table there.” (child:  

male, 3 yrs) 

 

“If I make dinner late or like if I don’t feel like making 

dinner sometimes I’ll make pizza rolls or something because 

they’re not like super messy. They can eat in the living 

room.” (child:  female, 2 yrs) 

 

”I think that day it was just me [father] and her, mommy was 

at school.” (child:  female, 4 yrs) 

Feeding Strategies “But she’ll still eat some kind of lunch, ya know. Small 

lunch, that’s where maybe the Ramen might come in. 

Something that, ya know, cause I’m gonna make a big 

dinner so I don’t want her to be overly full where she won’t 

eat the fruits and vegetables and stuff that’s at the end of the 

day.” (child:  female, 2 yrs) 
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“I try to give the kids a variety. At least one vegetable and a 

meat every day when they’re home.” (child:  female, 5 yrs) 

 

“Yeah, it was beef taco meat and I only put just a little bit in 

hers but she still ate most of it anyway. She left some of it 

out.” (child:  female, 2 yrs) 

Food Choice “As a grandmother I don’t even know what a PopTart is, but 

that’s what she eats.” (child:  female, 2 yrs) 

 

“He’s having a banana and it looks like cheese and crackers 

and ham pieces.” (child:  male, 3 yrs) 

 

“Pringles…those are some of her favorite things to eat.” 

(child:  female, 2 yrs) 

 

“She likes applesauce. Um, and crackers, cheese – cheese is 

one of her favorite things to eat. She’s not big on meat, she 

don’t really like meats.” (child:  female, 2 yrs) 

Eating Environment 

 There were two subthemes under eating environment; home and away from home. 

 Home. Many children ate at home at a kitchen or dining room table. Sometimes this was 

with the entire family and sometimes this was just with siblings or peers. One parent (child:  

female, 5yrs) said, “We do all sit at the table and eat together.” Some parents talked about how 

their family attempted to eat certain meals together at home but faced challenges. For example, 

one parent (child:  female, 3yrs) said, “We tried the whole ‘nobody gets up at the dinner table 

until the last person’s done,’ but our kids, literally six of them, are 5 and under so it’s really 

hard to do and it’s not fair because my kids eat really good. My kids eat and they’re ready for 

seconds and they haven’t even finished their first portion of anything yet, so we don’t really do 
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that anymore.” Another family allowed children to eat snacks wherever they pleased but had 

meals together as a family (child:  female, 2yrs): “She snacks a lot, carries her snacks throughout 

the house, but for meals we do typically eat at the kitchen table, er, dining room table.” 

Sometimes parents were more lenient about where the children ate at home (child:  male, 4yrs): 

“Well the dining room table is typically where we eat. The only time that the kids don’t eat in the 

dining room is if I’m too lazy to make a meal and I’ll just make pizza or something and they can 

eat it in the living room.”  

Screen time was commonly discussed in the interviews. Parents had different views on 

screen time and eating. Some parents utilized screen time to get their children to eat meals. For 

example, one parent (child:  male, 3yrs) said he let his children use their tablets while eating 

“cause it just keeps these two from playing with their food. They just watch the tablet and eat.” 

Another parent let their child eat a snack while using screen time (child:  female, 5yrs):  “She’ll 

only eat a half a bag [for snack], and then at night before bed when she’s watching a movie we’ll 

be like ‘okay do you want the rest of your popcorn?’” Other parents did not want their children 

watching screens while eating. For example, one dad said (child:  Female, 4yrs), “She usually 

eats by us because she has a tendency to watch TV instead of eating.” Screen time was utilized 

differently among households, but often discussed in relation to eating. 

Away from home. Schools and daycare were common places that children ate outside of 

their home environment. One parent described that she had little control over what her child was 

given for a snack at preschool (child:  female, 3yrs, Figure 1):  “This one [Cheeto balls and 

milk], this one was at school.  I don’t have any control over what they give them at school and 

each person has to bring snacks for one day.  At the start of the year, they send home a thing 

about fresh foods, and I usually send grapes or these breadstick things, but [other parents] bring 
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whatever they want.” Another parent reported that her child’s daycare fed her child vegetables 

that she didn’t normally provide at home (child:  female, 3yrs) “Her teacher took a picture of her 

food at the daycare, I saw that she eats beans and vegetables a lot here than at home. Because I 

don’t cook vegetables a lot, I don’t like them.” Another parent described how the community 

program played a role in feeding his or her child outside of the home (child:  male, 3yrs):  “Yeah 

he goes to Head Start and they give him a breakfast sometimes there. So when he has Head Start, 

sometimes we’ll give him a piece of toast just to tide him until he gets there and get to have the 

fruit and the milk and everything else.” 

 

Figure 1. Theme:  Eating environment. Child’s snack of Cheeto balls and milk at school.   

Children also ate at restaurants. For example, one parent said (child:  female, 3yrs):  

“This was at a restaurant and it was macaroni and cheese and applesauce and a Capri sun.” One 

grandparent talked about drive-through for meals and the concerns she had with fast food (child:  

female, 2yrs, Figure 2), “McDonald’s, I hate fast food restaurants. Maybe because I’m older and 

a diabetic, but I will let her get the nuggets and fries from like the kid’s meal thing.” A few 

children ate in the car and at church. 
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Figure 2. Theme:  Eating environment. Child eating fast food for a treat.   

 Photo summary. Photos showed pictures of children eating at home at the dining room 

or kitchen table, at school or a childcare facility, outside, and in the car. Of the photos, most of 

them were of a child eating a meal at a kitchen or dining room table. Parents often took before 

and after pictures to show the amount of food the child had eaten during the meal or snack. The 

amount eaten varied from child to child and depended on the meal. 

Feeding Strategies 

 There were three subthemes under feeding strategies; eating behavior, mealtime rules, 

and food beliefs.  

Eating behavior. Several parents categorized their child as a ‘good eater’ or a ‘picky 

eater,’ which ultimately played a role in how they fed their child. A ‘good eater’ was described 

as a child that had an appetite and ate most of what was on their plate and would accept the foods 

that parents offered them. One parent described their child as (child:  male, 3yrs): “He’s an 
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amazing eater. He loves everything.” A child was described as a ‘picky eater’ if they rejected the 

food that parents offered them, ate slowly, or had at least one food that they refused to eat. One 

parent described what influenced how her ‘picky’ child ate (child:  female, 2yrs):  “She’s pretty 

picky. I noticed whatever is on [her brother’s/father’s] plate, he’ll have the exact same stuff but 

she won’t eat off her plate but she’ll pick off his plate.”  

There were several strategies parents used to get a ‘picky eater’ to eat. One parent gave 

the children options at mealtimes (child:  female, 5yrs):  “I just try to give the kids a variety. I 

usually put a vegetable out there, but they don’t always eat it.” One grandparent had a specific 

way of fixing food on the plate to encourage the child to eat more (child:  female, 2yrs, Figure 

3): “If I put less green beans, she’ll eat all the green beans and then want more green beans. But 

if I put a lot of green beans, she won’t eat them.”  

 

Figure 3. Theme:  Feeding strategies. A grandmother’s plating strategy to get her granddaughter 

to eat more green beans. 
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Mealtime rules. Parents had many mealtime rules. Some mealtime rules were intended 

to get a ‘picky eater’ to eat. One parent described their mealtime rule as (child:  female, 

3yrs):“We have a ‘four-bite’ rule at our table. They all get each the same proportion and if [she] 

doesn’t like her chicken, she has to take at least four bites of that chicken before she can be done 

[eating].” Another parent used a different, but somewhat similar rule (child:  female, 3yrs):  

“Last night we had shepherd’s pie and she looked at it and said ‘I’m not eating that.’  So her dad 

told her she had to try a bite, so he put a little bite on her plate and she tried a little mashed 

potatoes, because she likes those. Then she tried a bite of carrots and a little bite of the meat.” 

These rules sometimes resulted with the child trying or eating the food that the parent desired. 

However, sometimes parents enforced negative consequences if mealtime rules were not 

followed. For example, one parent described how they encouraged their child to eat vegetables 

(child:  female, 3yrs):  “If she doesn’t like her vegetable, and if they do not [eat] that there is a 

punishment, whatever suits that kid at that time.” In other cases, parents withheld a reward, to 

illustrate (child:  female, 4yrs):  “So we just give her a timer and if she doesn’t eat all her food 

when the time’s up we throw it away, she doesn’t get a treat.” In addition to punishments, 

sometimes food incentives were used to get children to help out with household chores. For 

example, one parent said (child:  female, 3yrs):  “They get hot chocolate when they help shovel, 

it’s the only way I can get them to help shovel.” 

Food beliefs. Several parents had beliefs about food that influenced how they fed their 

child. One parent said (child:  female, 3yrs):  “Yes, she loves milk so much. She asks for more 

every time, but I don’t give her more because I tell her ‘are you thirsty?’ and she say ‘yes’ so 

I say ‘it’s better to drink water.’” Sometimes these beliefs were related to their food knowledge. 

For example, one parent said (child:  female, 3yrs):  “So, I know the rule that you don’t force 
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children to finish their plates, like to clean their plates, because it’s not a good habit to do. That’s 

why I don’t force [her]. If she has anything left on her plate, her father and I finish it for her.” 

Other parents held beliefs more specific to nutrients which influenced what they allowed their 

children to eat. “We try to keep her sugar consumption down, she doesn’t eat much candy.” 

Sometimes these food beliefs were related to cultural or religious reasons. For example (child:  

female, 3yrs), “We tend to finish our plates. We don’t leave food on our plates because in our 

religion it’s forbidden to throw food in the garbage, so we tend to put a little bit on our plates to 

see can we finish it or not. Then we add more.” From these data, several factors influenced how 

children were fed within their homes, including culture, religion, and food knowledge of the 

parent. 

Photo summary. Many photos showed the before and after of a meal a child had eaten to 

show the amount that was eaten, as seen in Figure 4. Parents often described a child as a good 

eater if they finished almost all or all of the food on their plates. Children labeled as picky eaters 

did not eat as much of the food on their plate. 
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Figure 4. Theme:  Feeding strategies. A before and after photo to demonstrate the amount of 

food eaten by a 3yr female. 

Food Choice 

 There were three subthemes under food choice; type of food, food preferences, and food 

aversions. 

Type of food. The top ten food choices most commonly mentioned in descending order 

were vegetables (not including French fries), fruits (not including fruit juice, applesauce, or fruit 

snacks), cereal, milk, cheese, chicken, toast, pizza rolls and macaroni and cheese (tied), and 

chicken nuggets. 

Several factors affected food choice. Such factors included:  convenience, time of day, 

day of the week, price, and the social environment. One parent described how life in a busy 

household affected what she fed her children for lunch (child:  female, 3yrs):  “We would usually 

do something quicker [for lunch] because it gets really crazy in the middle of the day because we 

have so many kids going to school and coming from school and whatever. So maybe like pizza 

rolls and a fruit and cheese or chicken nuggets and French fries or a pizza or sometimes there 
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will be leftovers from dinner the night before.” One of the most popular foods on the list, cereal, 

came up because of its convenience (child:  female, 3yrs):  “Cereal during school mornings is 

pretty big because they have to be to school by 8, so they’re up very early.” One parent talked 

about the challenges to preparing healthy meals with limited time and she was open to education 

on the subject (child:  male, 3yrs). “If there’s ways to make healthier things, you know, for like 

lunch fast or stuff I would totally, like if somebody handed me a recipe and said, ‘hey this is a 

10-20 minute recipe for lunch that’s way healthier than your pizza rolls,’ then I would totally 

make that over pizza rolls.” 

In addition to convenience, the time of day sometimes affected what food was chosen. 

Lunch was quick and convenient because children were either coming from or going to school. 

Parents reported there was usually less variety and they had little control over what their child ate 

for lunch. For example, one parent said (child:  female, 4yrs), “That depends if she’s at school, 

like at Head Start or not. They eat all sorts of different stuff, they try to be diverse too. Lunch is 

hard because sometimes she’s usually snacking so much throughout the day she doesn’t always 

eat lunch.” Another characteristic of lunch that came up frequently in interviews was that it 

needed to be fast. When asked what was typical of their child’s lunch, one parent answered 

(child:  female, 4yrs), “Chicken nuggets is what she likes to eat for lunch, just something quick 

and easy. … Or occasionally we’ll buy like pizza rolls and she’ll eat some of those.” Compared 

to dinner time, lunch was generally a convenience food. For example, one parent described their 

family’s typical lunches and dinners (child:  male, 3yrs), “Lunch, I usually have something, some 

sort of frozen meal like chicken nuggets or something like that that I make for them. Then I put a 

vegetable with it. And then dinner I try to have more substance. I usually do a meat, like a 



44 

chicken or a steak or pork chops or something like that, with a vegetable and then mashed 

potatoes or noodles.” 

The day of the week also affected the types of foods children were served. During the 

week, breakfast was a quick meal before the day’s activities began. For example, one parent 

described breakfast as (child:  female, 3yrs):  “If it were a school morning she would more than 

likely have cereal, cause it’s fast. It’s probably sugary cereal like Froot Loops, Captain Crunch. 

We do Cheerios though, too.”  

During the week, dinner was the biggest meal. Families were more likely to sit down and 

eat together as a family for dinner compared to breakfast or lunch. One parent said that dinner 

was the only time they could ensure that their child had a good meal (child:  male, 3yrs):  “Who 

knows what they eat at lunch at school, so that’s the only time we can really make sure that they 

get a good meal. Drink milk, have the four basics, and that’s it.” Another parent said (child:  

male, 3yrs):  “Dinner is usually something I’ve cooked in the crock pot, whether it be chicken, 

pork chops, beef stew, beef and broccoli, I make a lot of stuff.” Another parent said dinner meals 

had more variety (child:  female, 2yrs), “For supper it rotates things, for breakfast it’s the same 

couple of things. But throughout the day they get all different things.” However, some parents 

were not as consistent with the type of meal they provided for dinner. For example, one parent 

said (child:  male, 4yrs), “So like when he gets dinner, sometimes it’s just like a box of macaroni 

and cheese, depending on how I’m feeling. And other days he gets like a full meal. There was 

just a couple days ago we had – the kids had fish and cottage cheese.” 

Weekends differed from weekdays in terms of the food families ate and the time and 

effort that was put into making meals. Weekend meals tended to be bigger, especially breakfast. 

One parent described, (child:  female, 3yrs):  “Breakfast is kind of ‘you eat as you go’ and ‘you 
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get ready as you go’, except for on the weekends. Usually on the weekends we’re all together 

eating breakfast.” On the weekends, breakfast seemed to have more variety (child:  female, 3yrs), 

“When they’re at my house on the weekend like or they don’t have school Mondays or Fridays, 

so like I’ll cook eggs and bacon and I’ll make pancakes and waffles.” 

Snacking frequency and foods also varied. The number of snacks a child ate each day 

depended on several factors, including:  schedule, foods available, and time of year. One parent 

described how snack depended on their schedule (child:  male, 3yrs):  “They always get two 

snacks a day, unless they’re at school then they get one snack at school. Snacks can range 

anywhere from fruit snacks to an orange.” Snacking also depended on what activities were going 

on or what the family had available (child:  male, 3yrs):  “For snacks it kinda all depends. If they 

were playing outside, they get freezie pops. You know things like that, it kinda depends on the 

day or what we have, you know.”  

Several other reasons affected what foods were chosen in a household. One parent 

mentioned the price of food varied by season (child:  female, 4yrs):  “Yeah for snacks it just 

depends. If we have apples, she’ll eat them but yeah I’d say that’s pretty typical especially for 

this time of the year. … It kinda depends. It’s harder sometimes ‘cause like fruit and stuff like 

that isn’t in season so it’s more expensive.” Another family made choices based on their culture 

(child:  female, 3yrs):  “Arabic food. We eat a lot of rice. Not a lot of rice, like we cook rice as 

the main dish. Like rice with chicken, rice with beef.” One parent described how siblings 

influenced what the other would or would not eat (child:  female, 3yrs):  “Sometimes her brother 

sees a food he doesn’t like and he’s more vocal about it, so then when he says he doesn’t like 

something, [she] won’t want to try it either.” 
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 Food preferences. Preference was another factor that affected food choice. There were 

several foods that children preferred more than others. Children preferred cereal, chicken 

nuggets, pizza with ranch, s’mores Poptarts, cottage cheese, and Flamin’ Hot Cheetos. One 

grandparent talked about her granddaughter’s preferences (child:  female, 2yrs, Figure 5):  

“Oodles of noodles. Ramen, I think y’all call them Ramen down here. Um, she loves chicken, so 

she will eat a lot of chicken.” 

 

Figure 5. Theme:  Food choice. An example of a food preference of a 2 year old female. 

 Food aversions. In addition to the foods children preferred, there were the foods they 

disliked. Seven foods were labeled as aversions:  meat, potatoes, bread, eggs, hamburger, 

vegetables, and sloppy joes. Three of these items were meat or meat dishes. For example, one 

parent said (child:  female, 2yrs), “She’s not big on meat, she don’t really like meats.” Another 

parent said (child:  male, 3yrs), “Him and his sister not a big fan of potatoes. It’s tricky to get 

them to eat them.” 
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Figure 6. Theme:  Food choice. Snack time outdoors. 

 Photo summary. Parents took pictures of the foods they had available in their cupboards 

and what they had prepared for dinner. Snack foods often filled cupboards. Figure 6 shows an 

example of a snack being eaten outside.  
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Chapter V: Discussion, Conclusion and Recommendation 

This research explored the feeding practices and dietary behaviors of preschool-aged 

children who live in low-income households in rural Wisconsin. There were many findings from 

this research. One finding was that many families ate meals together at home, usually at a dining 

room or kitchen table. Another finding from this study was that parents used a range of feeding 

strategies to feed their preschool-aged children. Sometimes these feeding strategies were 

positive, but other strategies may not promote healthy eating habits among preschool-aged 

children. Additionally, parents had their own beliefs about food that influenced what foods they 

fed their children and how they fed their children. In some cases, those beliefs influenced their 

child's preferences or aversions to certain foods. Also, the kinds of meals served differed 

depending on the time of day and the day of the week. The results of this research helped to 

identify potential educational needs for low-income, rural families with preschool-aged children. 

Discussion 

 This section will discuss the three themes that emerged from the data in the current study 

in contrast to the findings of the literature. 

Eating environment. According to the Social Cognitive Theory, environmental factors 

interact with behavioral and personal factors to influence outcomes within an individual’s life 

(Bandura, 1989). Therefore, it is essential to consider how the environment in which preschool-

aged children live can influence feeding practices. 

In the current study, parents described their child’s food environment in the home. In 

photos, children were seen most often sitting at a kitchen or dining room table eating a meal or a 

snack. Parents mentioned that children occasionally ate in the living room, outside, in the car, or 

at school or a childcare facility. Our findings were similar to those by Power and colleagues 
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(2015) who observed children in low-income households eating dinner mostly at kitchen or 

dining room tables, but several children ate in the living room. For meals such as lunch and 

dinner, preschool-aged children in the current study typically ate with peers, siblings, or other 

adults. Research has shown that eating a regular meal as a family is associated with a lower risk 

of childhood obesity in preschool-aged children (Anderson & Whitaker, 2010). 

Also in the current study, some parents used screen time as a means to help their children 

eat their meals and behave quietly, but not all parents used screen time. Trofholz, Tate, Miner, 

and Berge (2017) found that in low-income minority populations with 6- to- 12-year-old 

children, having a TV on at family mealtimes was associated with a lower quality meal, lower 

group enjoyment of the meal, and lower overall dietary quality for the child. Additionally, 

Malhotra and colleauges (2013) found that mothers of preschool-aged children in low-income 

households also utilized screen time during meals to occupy children while eating but it 

interrupted communication and the opportunity to bond with their children. Another concern 

with allowing children to watch TV or utilize other screens while eating is that it may not allow 

the child to pay attention to the hunger and satiety cues they naturally have (Braude & 

Stevenson, 2014; Francis & Birch, 2006; Hare-Bruun et al., 2011). Finally, watching television 

while eating is associated with poorer food habits (Hare-Bruun et al., 2011). Screen time during 

meals and snacks may lead to overeating and, ultimately contribute to overweight or obesity 

(Francis & Birch, 2006; Francis, Lee, & Birch, 2003). Education that encourages feeding 

children without the use of electronics or screen time may be useful for this population. 

Feeding strategies. Parents in the current study reported that ‘picky eating’ created a 

challenge when feeding their preschooler. Parents often labeled children as ‘picky eaters,’ which 

influenced how they fed their child. The results of this study are consistent with other qualitative 
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studies on feeding behaviors between parents and preschool-aged children. Research has shown 

that parents struggle with how to feed their children a nutritious diet and use different strategies 

to cope (Carnell et al., 2011; Moore et al., 2010). For example, Carnell and colleagues (2011) 

studied feeding strategies and motivational behaviors in mothers with 3-to-5-year-old children 

living in the United Kingdom, and found that parental feeding strategies were influenced by their 

child’s interest in particular foods, or lack thereof. Similarly, Moore and colleagues (2010) found 

that parents also called their 3-to-5-year-old children ‘good’ or ‘bad’ eaters, and this influenced 

what their feeding goals were for the child. Malhotra and colleagues (2013) found that although 

mothers of preschool-aged children in low-income households viewed mealtimes as an 

opportunity to bond, communicate, and enjoy time with their families, they often struggled with 

children fighting, being picky, and/ or sitting still during the meal. It is important to consider 

how preschool-aged behavior influences eating habits. 

Parents in the current study used a wide range of feeding strategies. To encourage 

children to eat, the parents provided a variety of foods for their children, implemented mealtime 

rules for the children to follow, used or withheld rewards if their child ate a desired food or a 

desired amount of food, and timed their child to get them to eat faster. In other research, some 

parents of two- to five-year-old children allowed their children choose what foods they wanted 

from what foods were prepared, while others used rewards or punishments to encourage a child 

to eat (Martin-Biggers et al., 2013), both of which were observed in the current study. Parental 

feeding strategies are important to explore because they can greatly influence a child’s eating 

behaviors (Mazarello Paes, Ong, & Lakshman, 2015). For example, pressuring feeding 

behaviors, such as timing children to finish the food on their plate were seen in the current study 
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and, have been shown to have negative consequences on how children respond to desired foods 

(Galloway, Fiorito, Francis, & Birch, 2006).  

The current study assessed a low-income population; however, some research suggests 

that income level does not play a significant role in determining what feeding practices parents 

use to feed their children. Evans and colleagues (2011) found that the only significant difference 

between high-income non-WIC participants and WIC participants’ feeding practices was that 

high-income non-WIC parents had more difficulty with picky eating than WIC respondents. 

Therefore, there appears to be a need for education on normal preschool-aged eating behaviors, 

regardless of income level. Additionally, a better understanding of the types of feeding strategies 

used by high-income households compared to low-income households is needed.  

The results of this study demonstrate the vast array of feeding strategies used by parents 

to encourage their children to eat. First, educating parents on the difference between normal 

eating behaviors for the preschool-aged group versus concerning or picky behaviors is needed. 

These results also highlight the need for development of educational tools and interventions that 

teach parents how to use positive feeding strategies to feed children who are picky. For example, 

preschool-aged children use play as a means of learning (Matheson, Spranger, & Saxe, 2002). 

Interventions that utilize the concept of play for preschool-aged children may be effective to 

teach them about food and encourage them to try a variety of healthy foods. Further research is 

needed to determine what feeding strategies are most effective for promoting healthy weight 

status and eating behaviors in preschool-aged children. Finally, it is necessary to look at the 

effects these feeding strategies have on childhood obesity in preschoolers, and the effects these 

feeding strategies may have on dietary intake and risk for obesity throughout their life.  
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Food choice. Many factors influence the food choices families make. In the current 

study, parents discussed parental belief and knowledge of nutrition, convenience, and the time of 

the day or the time of the week as factors that influenced food choice. Some of these factors have 

been seen in other research. Smith and Morton (2009) found that in a rural, low-income sample, 

personal and household determinants of food influenced dietary behavior, but not as much as the 

physical and social environment. In the current study, the social and physical environment were 

not identified as primary factors affecting food choices. Parental nutrition knowledge and food 

beliefs appeared to influence food choice more than environmental factors in the current study. 

In an urban, low-income sample of women, Wiig and Smith (2009) found that household needs, 

price, convenience, how filling a food was, and taste all affected food choice. These results were 

similar to those in the current study, where price, in-season foods, and convenience affected food 

choice. It is important to know what factors influence low-income families’ food choices so that 

tools and interventions can be designed to effectively meet the needs of low-income families 

with preschool-aged children. 

In the current study, food preferences and aversions also played an important role in 

determining food choice. A common food aversion in this study was an aversion to meat. 

However, very few fruits and vegetables were categorized as a food aversion. This is inconsistent 

with findings from Taylor and colleagues (2015) whose review showed a reduced consumption 

of fruits and vegetables in children labeled as picky eaters. This could be related to the rural 

location of the sample for the current study and the families may have had greater access and 

exposure to fresh produce (Nanney, Johnson, Elliott, & Haire-Joshu, 2007). Nanney and 

colleagues (2007) found that eating homegrown fruits and vegetables more frequently was 

associated with consuming five servings of fruits and vegetables daily in a sample of rural 
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preschool-aged children and their parents. There is also evidence to suggest that community 

gardens may affect fruit and vegetable availability at home, especially in young children (Teig et 

al., 2009; Wells et al., 2018). Thus, community gardens may be an effective educational and 

intervention tool to use with families in low-income households who have preschool-aged 

children.  

Overall, the process of choosing what foods to feed children and encouraging them to eat 

is a complex process for low-income families.  There are a few educational needs identified from 

this research. First, providing parents with education on how to feed their children meat or 

alternative protein sources is needed. Also, education to teach low-income families how to make 

healthful, budget-friendly choices should be provided. For example, WIC and Head Start could 

provide cooking classes or send home recipes with families. In addition, utilizing community 

gardens in rural areas may be a way to continue incorporating fruits and vegetables into the diets 

of preschool-aged children, as well as promoting repeated exposure to a variety of fresh produce.  

Limitations 

 There are a few limitations to this study. First, though the sample (n = 18) may seem 

small, it is appropriate for Photovoice research. Photovoice sample sizes can range from six 

(Findholt et al., 2010) to 116 (Hennessy et al., 2010). Second, in all qualitative research there is 

room for bias on the part of the researchers. Many steps were taken to minimize any bias. First, 

three researchers were involved in the data collection and analysis. Second, the interview 

transcripts and photos were coded independently by three different researchers prior to meeting. 

Third, the researchers met multiple times throughout the data collection process to compare 

codes, discuss any discrepancies in the coding, and to agree upon the designated codes. Another 

limitation was that the participants may have fed their children differently when they were taking 
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the photos so that the foods were healthier. Nevertheless, both photos and interview transcripts 

portrayed both healthy and less healthy food choices and behaviors. Fourth, there were technical 

difficulties with the development of the photos. Due to the rural location, development 

procedures for film were not up to date. Thus, in some cases, only a portion of the photos that the 

participants took were developed. To address this, the researchers asked parents if there was 

anything they wanted to add about their child’s diet that was missing in the developed photos. 

Fifth, the participants were recruited from community programs, and thus, this sample did not 

include low-income families that were not enrolled in programs. Lastly, a limitation of this study 

was that the majority of the children in this sample were of a healthy or normal weight, and thus, 

this sample may not be representative of low-income children with high obesity rates. 

Conclusions 

The results of this study indicate that rural preschool-aged children living in low-income 

households may face location-specific barriers to meeting dietary recommendations. Three main 

themes emerged from this data. First, the children often ate in the home environment, and screen 

time sometimes was utilized by families to occupy children while eating. Second, parents used a 

variety of feeding practices and strategies to encourage their child to eat, which are important to 

consider. Additionally, busy schedules, large families, and time were barriers to feeding children 

nutritious, well-rounded meals. Parents were interested in education on low-cost, quick meals 

that were also child-friendly. Finally, food choice was affected by the child’s and parent’s 

personal preference, parental nutrition knowledge and food beliefs, and environmental factors 

present in the rural community. 

This study adds to the literature by providing information on the diets of preschool-aged 

children in rural households. There is a need for community-based education on positive feeding 
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strategies that target low-income households with preschool-aged children. Additionally, there is 

a need for education on fast, healthy meals for large, busy families. 

Recommendations  

 From this research, there are several potential areas of education that were identified. 

First, education should be provided on the concerns with the use of screen time and electronics 

during meals. Community programs could be advocates of family meals and help to teach 

families strategies to avoid using screen time during meals. Second, education on feeding 

strategies that promote lifelong healthy eating behaviors would be beneficial. WIC and Head 

Start could work together to educate parents on the challenges they may face with their child’s 

eating as they grow, especially highlighting the difference between normal preschool-aged eating 

behaviors and concerning eating behaviors. The community programs could also provide 

education on how to improve acceptance of new foods, for example repeated exposure to fruits 

and vegetables. Lastly, the results of the current study indicate that parents want education on 

low-cost, healthy meals that are quick to make and that children would enjoy. Cooking classes 

that incorporate nutrition education may be a fun and easy way to teach parents about healthy 

recipes that fit their budgets. 

Additionally, the results of this study indicate that families utilize community programs, 

such as Head Start and WIC for nutrition education. Also, some parents are applying the 

information they learn at the community programs. Therefore, nutrition information from Head 

Start and WIC may be acceptable to parents. Continued funding to these programs is integral to 

be able to continue to provide nutrition education to rural families. 

Finally, the findings from this research highlight the need for future research. First, 

research should compare the feeding strategies that are used in rural versus urban samples. 
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Additionally, research to explore how feeding strategies vary by socioeconomic groups in a rural 

setting would also be useful. Also, research should explore why these differences exist and 

determine the educational needs for the specific populations. Additional research should also 

investigate if and how parents are incorporating the feeding strategies they learn at WIC or Head 

Start into their family’s routines. A pre- and post-test could be developed that evaluates the 

effectiveness of a WIC-based curriculum designed to provide education to preschool-aged 

parents on appropriate eating behaviors and how to identify and cope with concerning eating 

behaviors. These areas of research are important to decrease obesity rates among preschool-aged 

children. 
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Appendix A:  IRB Approval Letter 

 

January 5, 2017 
 
Lindsay Heidelberger, Elizabeth Bronk and Camille Fawcett 
Food and Nutrition 
University of Wisconsin-Stout 
 
RE: Feeding Practices Among Low-income Preschoolers, a Photovoice Project 
 
Dear Lindsay, Elizabeth and Camille, 
 
In accordance with Federal Regulations, your project, “Feeding Practices Among Low-income Preschoolers, a 
PhotoVoice Project” was reviewed on January 5, 2017, by a member of the Institutional Review Board and was 
approved under Expedited Review through January 4, 2018.  If a renewal is needed, it is to be submitted at least 10 
working days prior to the approvals end date.  
 
If you are conducting an online survey/interview, please copy and paste the following message to the top of the form: 
“This research has been approved by the UW-Stout IRB as required by the Code of Federal regulations Title 
45 Part 46.” 
 
Responsibilities for Principal Investigators of IRB-approved research: 
 

1. No subjects may be involved in any study procedure prior to the IRB approval date or after the expiration 
date.  (Principal Investigators and Sponsors are responsible for initiating Continuing Review proceedings.) 

2. All unanticipated or serious adverse events must be reported to the IRB. 
3. All protocol modifications must be IRB approved prior to implementation, unless they are intended to 

reduce risk. 
4. All protocol deviations must be reported to the IRB. 
5. All recruitment materials and methods must be approved by the IRB prior to being used. 
6. Federal regulations require IRB review of ongoing projects on an annual basis. 

 
Thank you for your cooperation with the IRB and best wishes with your project. 
 
Should you have any questions regarding this letter or need further assistance, please contact the IRB office at 715-
232-1126 or email buchanane@uwstout.edu. 
 
Sincerely, 

 

Elizabeth Buchanan 
Interim Director of Office of Research and Sponsored Programs and Human Protections Administrator,  
UW-Stout Institutional Review Board for the Protection of Human Subjects in Research (IRB) 

UNIVERSITY OF WISCONSIN 

STOUT 

Office of Research and Sponsored Programs 
152 Vocational Rehabllltatlon 

University of Wisconsin-Stout 
P.O. Box 790 
Menomonie, WI 54751-0790 

Phone: 715-232-1126 
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Appendix B: Demographic Form 

 

Parent Information Sheet for __________________  
Relationship to child: __________________ 
Please circle the best choice or fill in the blank.  
 

1. Your age: ______              Your child’s age: ______ 
 

2. Your gender:   
a. Male   b.   Female 

 
3. Your race: 

a. Caucasian (white)  d. Hispanic 
b. African American (black) e. Asian 
c. American Indian  f. Other 

Your child’s race: 
a. Caucasian (white)  d. Hispanic 
b. African American (black) e. Asian 
c. American Indian  f. Other 

 
4. Your Highest Education Level completed:  

a. Less than high school   d. Some college, technical or vocational school 
b. Some high school   e. Completed college, technical or vocational school 
c. Completed high school/GED  f. Completed graduate or professional school 

 
5. Annual Income:  

a. Less than $10,000 d. $40,000-$59,999  
b. $10,000-$19,999 e. Greater than $60,000 
c. $20,000-$39,999 f. Unemployed 

 
6. Is anyone in your household currently on any of these programs? 

a. School Meals (Free/reduced lunch)  d. Food Stamp Program (SNAP) 
b. Food Assistance Program   e. Food Bank/Food shelves 
c. Women, Infants & Children Program (WIC) f. Other: _________________ 

 
7. Total number of people live in your household: _____ 

 
8. Total number of children in your household: _____ 

 
9. Are you homeless?   

a. No   b. Yes.   If so, how long have you been homeless? _____ 
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10. In general, would you say your CHILD’S HEALTH is:  
a. Excellent  d. Fair 
b. Very Good  e. Poor 
c. Good 

 
11. In general, would you say your CHILD’S DIET is:  

a. Excellent  d. Fair 
b. Very Good  e. Poor 
c. Good 

 
12. If you could change anything in your child’s diet, what would you change?  

_________________________________________________________ 
 
 

13. How would you describe your child’s eating?  
_________________________________________________________ 
 

14. How often does your child eat during the day?   
a. # of meals: _________ 
b. # of snacks: _________ 
c. Other (not meal or snacks): __________ 

 
15. What would you say is your child’s favorite food? _________________________ 

 
16. How much does your child eat?  

a. Less than most kids his/her age 
b. The same as most kids his/her age 
c. More than most kids his/her age 

 
17. How do you feel about how much your child eats per day?  

a. Not enough 
b. Enough 
c. Too much 

 
18. How do you feel about your child’s SIZE?____________________________________ 

 
19. Where does your child eat their meals and snacks (circle all that apply)?  

a. At home with me     d. At daycare (childcare center) 
b. At home with someone else (who? ________________)  
c. At daycare (in-home)     e. Other:_______________________   

   
20. What affects what foods you buy? 

a. Cost   c. What my child(ren) wants   f. Other:_________ 
b. Transportation  d. Appearance of food   
c. Coupons  e. Availability at the store 
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21. How would you describe your child’s activity level?  
a. Inactive   b. Active  c. Sedentary 

 
22. What would you say YOUR CHILD’S current height and weight are: 

a. Height:  _____feet  ____ inches  b. Weight:  ______lb 
 

Thank you for completing this information.  Please give the form to the researchers. 
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Appendix C: Examples of Photographs 

CAMERA PROJECT: Your child’s diet  

• Here is a list of the pictures that you can take with this camera.   
• This list includes suggestions, but you can take a picture of anything related to your 
child’s diet that you want.   
• Bring the camera on ___________.  Do not forget to bring your camera that day.   

  
Picture suggestions:   
• What your child’s meals look like (take a photo before your child starts eating and after, 
try to take pictures of all of the foods your child eats in 1 day)  

o Breakfast  
o Lunch  
o Dinner  
o Snacks  

• Where your child eats at home  
• Anywhere your child eats that is outside of your house  
• At least 2 different snacks that your child eats  
• Take pictures of what food you have at home   
• The plate you put the food on for your child to eat  
• Your child eating  

o Any silverware or utensils that they use (or their fingers)  
• Who else eats meals with your child (make sure it’s okay with them)  
• Your child’s favorite meals or snacks  
• What your child drinks at a meal or in between meals  

o What does your child drink out of?   
• Any typical foods your child usually eats that they didn’t eat at a meal during the days 
you had the camera  
Anything else that you think shows how your child eats and drinks. 
 

 




