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METHODOLOGY
Participant Data

• Community parents (n=199) were primarily female (76.4%), White 

(72.9%), married (70.4%), and Catholic (22.6%). Parents were ages 

22-72, the average age of parents was 36.71 years (SD=8.197).

• Children were 55.3% female. Children were ages 6-12, the average 

age was 8.8 years (SD=2.074).

Procedure

• A community sample of parents, recruited by students in an advanced 

psychology course, completed online surveys containing the About 

Your Child’s Eating (AYCE)1 and Pediatric System Checklist (PSC-

17)3 as a part of a larger online study.

Measures

• Feeding relationship disturbance. AYCE is a 31-item questionnaire 

following a Likert scale that measures three aspects of the mealtime 

environment as reported by the parent.

o AYCE measures constructs such as child resistance to eating, 

positive mealtime environment, and parent aversion to mealtime. 

The feeding relationship disturbance was calculated by adding the 

child resistance to eating and parent aversion to mealtime subscales 

and subtracting the positive mealtime environment subscale.

• Child Behavior. The Pediatric System Checklist is a 17-item 

questionnaire following a Likert scale that measures three aspects of 

child behavior as reported by the parent.

o The PSC-17 measures constructs such as internalizing, 

externalizing, and attention problems.
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RESULTS
• All correlations were found to be significant. (see Table 1)

• There was a significant positive correlation between child attention 

problems and child resistance to eating, r(161) = .246, p=.002.

• There was a significant negative correlation between child 

internalizing symptoms and positive mealtime environment, r(160) = -

.304, p < .001. 

• There was a significant positive correlation between child 

externalizing symptoms and parent aversion to mealtime, r(159) = 

.372, p < .001. 

• There was a significant positive correlation between child attention 

problems and parent aversion to mealtime, r(161) = .395, p < .001. 

• There was a significant positive correlation between total PSC-17 

scores and total AYCE scores, r(154) = .354, p < .001. 

• 53.7% (n=87)of children were reported above the internalizing 

symptoms cutoff, 16% (n=27) of children were reported above the 

externalizing symptoms cutoff, and 12.2% (n=20) of children were 

reported above the attention problems cutoff.

• Most respondents were female, White, from 2-parent households, and 

of high socioeconomic background. Thus, there could be difficulty 

applying findings to diverse groups, including families from different 

cultural backgrounds, lower socioeconomic status, or single parent 

households.

• As information on child behavior and feeding relationship disturbance 

were self-reported by parents, there is also the possibility that parents 

may under or over report disturbance and child behavior. 

• Future studies are recommended to investigate the marital status of 

parents in the reporting households to determine if this impacts the 

relationship between child behavior and parent feeding practices.

• It is also recommended to conduct this study with a more diverse 

sample to increase generalizability.

1. Davies, W. H., Ackerman, L. K., Davies, C. M., Vannatta, K., & Noll, R. B. (2007). About your child's eating: 

Factor structure and psychometric properties of a feeding relationship measure. Eating Behaviors, 8(4), 

457-463. doi:S1471-0153(07)00002-5 [pii]

2. Dovey, T. M., Kumari, V., & Blissett, J. (2019). Eating behaviour, behavioural problems and sensory profiles 

of children with avoidant/restrictive food intake disorder (ARFID), autistic spectrum disorders or picky 

eating: Same or different? European Psychiatry, 61, 56-62. doi:10.1016/j.eurpsy.2019.06.008

3. Satter, E. (1990). The feeding relationship: Problems and interventions. Journal of Pediatrics, 

117, S181–S189.

4. Stoppelbein, L., Greening, L., Moll, G., Jordan, S., & Suozzi, A. (2012). Factor analyses of the pediatric 

symptom checklist-17 with african-american and caucasian pediatric populations. Journal of Pediatric 

Psychology, 37(3), 348-357. doi:10.1093/jpepsy/jsr103

5. Winsper, C., Winsper, C., Wolke, D., & Wolke, D. (2014). Infant and toddler crying, sleeping and feeding 

problems and trajectories of dysregulated behavior across childhood. Journal of Abnormal Child 

Psychology, 42(5), 831-843. doi:10.1007/s10802-013-9813-1

• Feeding is the process made up of the child’s desire for food, access 

to food, ability to consume food, and digestion of food.3

• Feeding relationship disturbance is the interference of a healthy 

feeding relationship at a mealtime by those involved in the 

environment.1

• These disrupted interactions lead to poor outcomes. It is important to 

study other variables that may be related to higher levels of mealtime 

disturbance.

• Child behavior is the way the child acts towards the parent, food, or 

mealtime. Behaviors include internalizing, externalizing, and attention 

problems.3

• Studies have suggested that preschool children with feeding 

relationship disturbance and are more likely to experience behavior 

dysregulation.2, 5

• Limited studies have been evaluated the relationship between feeding 

relationship disturbance and problematic child behaviors among 

school are children.

DISCUSSION Cont.
• Many children in sample were reported by their parents to be above 

the cutoff scores for the PSC-17 constructs. This means that many of 

the children in the sample have clinically significant behavior 

problems.

• Children with higher internalizing symptoms would not want to deal 

with the stress of the mealtime environment, resulting in higher scores 

of child resistance to eating. Parent aversion to mealtime scores 

higher as the parent would not want to put their child in an 

environment that causes stress.

• Children who have higher externalizing symptoms have trouble 

following rules, which leads to them having higher scores of child 

resistance to eating. Higher parent aversion to mealtime results from 

the parent not wanting to fight the child on the environment.

• Children with higher attention problems have higher child resistance to 

eating as they would resist a focused and structured mealtime. Parent 

aversion of mealtime also would be higher as they would not want to 

deal with the child’s struggle to focus.

• Child problem behavior was reported the least when children were also 

reported to have positive mealtime environments. Teaching parents 

how to create these environments may result in a decrease in these 

behaviors.

• Psychologists should utilize this information to teach parents of 

children with feeding problems how handle problem child behavior, and 

how to interact at mealtimes to reduce feeding problems.

The aim of this study is to evaluate the relationship 

between feeding relationship disturbance and child 

problem behavior.

• We hypothesized that an increase disruption to the parent-child 

feeding relationship will be correlated with an increase in child 

problem behavior

Analysis

• Descriptive statistics were used to analyze the demographics of the 

participants. Analyses were formed by correlating the relationship 

between feeding relationship disturbance as measured by AYCE and 

child behavior as measured by the PSC-17 with a Pearson 

correlation.

METHODOLOGY Cont.

DISCUSSION
• All subscales that measured mealtime interactions were significantly 

associated with child behavior problems.

• Much of the focus of past research into the parent child feeding 

relationship is centered around how the child causes problems. This 

data shows that both on the child behavior and the actions of the 

parents are important in the relationship. 


