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ABSTRACT OF DISSERTATION

FACTORS THAT INFLUENCE MATERNAL FEEDING DECISIONS FOR
TODDLERS: EXTENDING THE THEORY OF PLANNED BEHAVIOR

Establishing healthy eating behaviors is vital in the early years to help combat the
development of obesity and other chronic diseases. Mothers play an invaluable role in
shaping their children's eating habits through controlling what and when children eat as
well as the overall food environment, which is why a better understanding of what
influences mothers’ decisions about these behaviors is important.

The purpose of the dissertation was to gain a better understanding of what impacts
maternal feeding decisions regarding toddler nutrition behaviors. This was a two-phased
mixed methods study. The aim of the initial study was to explore, using a Theory of
Planned Behavior (TPB) framework, the influences on mothers’ toddler feeding
decisions. These included attitude, subjective norms, and perceived behavioral control.
These constructs were derived from discussions about what sources of nutrition
information mothers use and trust. The aim of the subsequent study was to use the TPB
to assess factors affecting a mother’s behavioral intention to provide their toddler with a
healthy diet and to see if the addition of the parental role construction variable
strengthened the TPB’s ability to significantly predict the mother’s behavioral intention.

The first study used a qualitative approach to gather data from three focus groups
that consisted of mothers of toddlers (N = 15). Qualitative thematic analysis was used to
define prominent themes. Four major themes emerged from the data analysis: (1)
attitudes (subthemes: positive towards maternal role of feeding and negative towards the
maternal role of feeding); (2) subjective norms positively accepted (subthemes: social
media, pediatricians, and registered dietitians); (3) subjective norms negatively accepted
(subthemes: pediatricians and registered dietitians); (4) perceived behavioral control
(subthemes: acceptance, scarcity of time and outside influences).

An online survey was created using data gathered from the focus groups and a
previously validated survey that fit the theoretical basis of the study. The survey utilized
the TPB to assess the connections between the constructs and the mothers’ behavioral
intentions surrounding toddler feeding. The final sample consisted of 148 mothers. The
mean age was 32.83 (SD = 6.16) years. The majority of participants were married
(87.2%), had earned a college degree or higher (79.7%), held part-time or fulltime
employment, (60.8%), and were White (90.3%). The TPB model predicted 53% of the
variance in mother’s behavioral intention surrounding the behavior of providing meals
that include a wide variety of the five food groups in appropriate amounts. The addition
of the parental role construction variable added 6% more predictive power to the model.



The most salient predictors included attitude, perceived behavioral control, and parental
role construction.

Mothers positively and negatively receive information from a variety of sources,
they have many strong emotions associated with feeding that are deeply rooted in their
roles as mothers, and their feeding decisions were strongly influenced by the TPB
constructs. Health promotion efforts should aim to increase the mother’s sense of
behavioral control and parental responsibility rather than focusing on the benefits of
healthy eating. Programs should provide tangible ways to help mothers overcome
perceived barriers and, in turn, increase mothers’ beliefs in their ability to provide
toddlers with a balanced diet.

KEYWORDS: Theory of Planned Behavior, Parental Role Construction, Mothers,
Toddlers, Nutrition, Sources of Nutrition Information
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CHAPTER 1. INTRODUCTION AND STATEMENT OF PROBLEM

1.1 Statement of Problem

Many different factors are involved in the development of eating behaviors in
infants and toddlers. Eating behaviors are shaped early in life and are one of the
cornerstones in the developmental process. From one to two years of age toddlers
transition from a primarily milk-based diet to an adult-modified diet. This may be a
particularly important time in establishing eating behaviors as it represents the first
experience children have in consuming foods that they may eat throughout their lifetime
(Stang, 2006). It has been shown that foods offered during the first two years of life can
predict what items are accepted later in childhood (Coulthard, Harris, & Emmett, 2010;

Skinner, Carruth, Bounds, Zeigler, & Reidy, 2002).

Establishing healthy eating behaviors is vital in the early years to help combat the
development of obesity and other chronic diseases (Birch & Ventura, 2009).
Unfortunately, the obesity epidemic has already impacted even the youngest Americans.
National data show that 8.1% of children under age two years have high weight-for-
length (at or above the 95th percentile) and 22.8% of children age two to five years are
categorized as overweight or obese (Ogden, Carroll, Kit, & Flegal, 2014). These
numbers are of specific concern because it has been found that obesity during the early
years increases the risk for obesity later in life (Freedman et al., 2005; Ong et al., 2009).
From a different perspective, health officials have warned that today’s children could be
the first generation to have a predicted lower life expectancy than that of their parents due

to the impact of obesity on longevity and quality of life (Olshanskey et al., 2005).



The importance of parents establishing a healthy eating environment early on is
reiterated in a Institute of Medicine (2011) Consensus Statement, which says,
“Preventing obesity in infants and young children holds promise toward both reversing
the epidemic of childhood obesity and reducing obesity in adulthood... [However]
efforts must begin before children ever enter the school system” (p. 1). Therefore,
parents serve as the first line of defense against the development of childhood obesity by

establishing healthy eating habits early in their children’s lives.

The importance of starting healthy eating habits during the transitional diet period
needs to be shared with parents and well understood by them to make an impact on the
health of their children. However, nutrition guidelines for the first few years of life can
be difficult for parents to find since the Dietary Guidelines for Americans only provides
advice for those ages two years and older (USDA, n.d.). In the past, these guidelines
were limited to this age range because of the specific eating patterns, developmental
milestones, and nutrient needs of toddlers. This can make finding reputable nutrition
guidelines and advice for the 12-24 month period very difficult for parents to find.
Because of this need, the United States Department of Agriculture has committed to
expand the Dietary Guidelines for Americans to include infants and toddlers beginning in
2020 (USDA, n.d.). Until that time parents are left searching for reputable dietary
guidance for their toddlers. Mothers especially carry the burden of trying to learn about
healthy diet choices and how to establish such habits for their toddlers, as they are the
dominant parent regarding food decisions and purchases in the home (Byrd-Bredbenner,

Abbott, & Cussler, 2008).



Mothers have reported that they receive nutrition information from a variety of
sources, including healthcare professionals, family members, friends, and the media
(Carruth & Skinner, 2001; Caton, Ahern, & Hetherington, 2011; Gage et al., 2012,
Gildea, Sloan, & Stewart, 2009). However, research indicates that many describe
nutrition guidance as too strict, confusing, or conflicting (Caton et al., 2011; Moore,
Milligan, Rivas & Goff, 2012; Swift 2009). In addition, mothers have shared that they do
not traditionally trust most messages and sources of nutrition information (O'Key &
Hugh-Jones, 2010). By discovering which sources of toddler nutrition information
mothers use and trust and attitudes and perceptions surrounding the toddler feeding
experience, the dietary guidelines and other important feeding information can be
prioritized and shared using the most effective avenue of communication. If trustworthy
nutrition information was able to reach mothers via their preferred method and meet their
needs then it could potentially increase maternal knowledge and self-efficacy regarding

toddler feeding.

1.2  Theoretical Framework

The Theory of Planned Behavior (TPB) served as the theoretical basis for the
study. The TPB is a modification of a previously established Theory of Reasoned Action
(Ajzen, 2002). According to the theory, behavior is the direct result of intention. In turn,
intention is impacted by attitude toward the behavior, subjective norms, and perceived
behavioral control (Ajzen, 2002). It has also been defined as an “Expectancy Value
Model.” This type of theory focuses on factors such as knowledge, attitudes, feelings,
and beliefs of the individual (McKenzie, Neiger, & Thackeray, 2013), which are very
pertinent to the current study. More than likely, a mother intends to feed her child
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properly, but actually doing so depends greatly on ability and circumstances. This is
reinforced by a study that reviewed parents’ perceptions of child feeding, which found
that parents believed that optimal nutrition is important but very difficult to achieve

(Duncanson, Burrows, Holman, & Collins, 2013).

The main constructs of this theory include: attitude toward the behavior,
subjective norm, perceived behavioral control, intentions and behavior and are illustrated
in Figure 1.1 (Ajzen, 2002). Intentions are influenced when there are strong attitudes
toward a behavior, when subjective norms are favorable towards a behavior, and when
individuals believe they are able to perform the behaviors correctly. These variables
come together to impact whether or not an individual will change their behavior. For
example, the TPB would predict that mothers of toddlers would provide a nutritious diet
and healthy eating environment if they have a positive attitude towards healthy eating,
think others whom they value believe it would be good to provide appropriate nutrition to
their toddler, and perceive that they have control over providing a healthy diet to their
toddler. Additionally, the mother would also need actual behavioral control, which is

impacted by skills and resources needed to carry out the behavior.

The TPB has been applied to a range of health-related behaviors among parents of
young children (Spinks & Hamilton, 2016; Swanson et. al, 2011; Kahlor, Mackert,
Junker, & Tyler, 2011; Hamilton, Cleary, White, & Hawkes, 2015); however, to date, no
studies could be found that utilized this theory with the specified target population and
topic. The constructs from the TPB were explored in both studies because the concepts
that a mother sees, hears, and reads regarding nutrition messages could impact her

attitude towards feeding behaviors. Attitude toward a behavior can be influenced by



receiving accurate and through information. A mother could develop normative beliefs
based on her family, friends, peers, and healthcare providers, especially if they serve as a
main source of nutrition information. Her perceived behavioral control over feeding her
toddler could be impacted by accessibility, outside influences, and situational factors.
The source of information used and the resulting knowledge from the sources could
greatly impact a mother’s intention to change her actual behavior regarding appropriately

feeding her toddler.

1.3 Purpose Statement

Mothers have access to information about toddler nutrition from many sources,
including formal (healthcare providers), informal (family members and friends), through
the internet and other written materials, and watching television. Even if not actively
searching for nutrition information, they are regularly exposed to public health messages,
advertisements from food companies, and the opinions of experts and peers. It is
important to understand what sources of nutrition information mothers are most readily
accessing and which forms they trust the most. These data could help shape future health

promotion campaigns and the dissemination of sound nutrition information.

The overall purpose of the dissertation was to gain a better understanding of what
factors impact maternal feeding decisions regarding toddler nutrition behaviors. This was
a two-phased mixed methods study. The study assessed maternal sources of toddler
nutrition information, influences on maternal feeding decisions, and the relationship of
TPB constructs and the concept of parental role construction on mothers’ intentions for

feeding behaviors for their toddlers.



Initially, qualitative methods were used for exploratory research to discover major
themes and concepts surrounding where mothers of toddlers get their nutrition
information and what influences their decisions surrounding feeding their children.
Influences and perceptions can be hard to quantify, which is why it was important to
complete this stage of research as a qualitative study. A TPB framework was used to
create the discussion guide used for the focus groups. From qualitative findings, theories
can be supported and hypotheses can be deduced and tested with subsequent quantitative
research (Patten, 2009). Based on the emerging themes and concepts identified in the
focus groups, questions were refined and a quantitative survey was distributed to a much
larger sample size of mothers. This quantitative method was used so more direct
associations could be drawn between variables in the study, such as demographics,
constructs from the TPB, parental role construction, and mothers’ intentions.

The purpose of the first manuscript was to explore, using a TPB framework, the
influences on mothers’ toddler feeding decisions. These influences included factors
related to attitudes, subjective norms, and perceived behavioral control. These constructs
were derived from discussions about what sources of nutrition information mothers use
and what sources of nutrition information mothers trust. Additionally, the research aimed
to use the TPB to learn more about mothers’ perceptions and assessment of their
behaviors and decisions about toddler feeding. Concepts from the TPB guided the focus
group sessions and analysis.

The primary purpose of the second manuscript was to use the TPB to assess
factors affecting mothers’ behavioral intentions to provide their toddlers with a healthy

diet. The secondary purpose of the study was to see if the addition of the parental role



construction variable strengthened the TPB’s ability to significantly predict the mother’s
behavioral intention to provide her toddler with a healthy diet. Using the TPB and past
research, it was hypothesized that attitude, subjective norm, perceived behavioral control,
and parental role construction would predict a mother’s intention to provide a healthy diet

for her toddler.

1.4 Research Questions

The two manuscripts are described in detail in Chapter 1V and Chapter V.
Research questions for each manuscript are listed below.

Research questions for the first manuscript (Chapter 1V) include:
RQ1: What attitudes do mothers associate with the act of toddler feeding?
RQ2: What are the primary subjective norms that influence mothers’ toddler feeding
decisions?
RQ3: How much control do mothers of toddlers perceive they have over the act of
toddler feeding?
RQ4: What sources of information do mothers use regarding toddler nutrition?
RQ5: What sources of information do mothers trust regarding toddler nutrition and why
do they trust these sources?

Research questions for the second manuscript (Chapter V) include:
RQ1: Which constructs of the Theory of Planned Behavior (attitude toward the behavior,
subjective norms, and perceived behavioral control) significantly predict the mother’s
behavioral intention surrounding the toddler feeding behavior of providing meals that
include a wide variety of the five food groups in appropriate amounts? Which is the most
salient predictor of this behavioral intention?

7



RQ2: Does the addition of the parental role construction construct strengthen the Theory
of Planned Behavior’s ability to significantly predict the mother’s behavioral intention
surrounding the toddler feeding behavior of providing meals that include a wide variety

of the five food groups in appropriate amounts?

1.5 Significance of the Study to Health Promotion

Researching the sources of nutrition information mothers use, maternal attitudes
about toddler feeding behaviors, subjective norms surrounding toddler feeding, and
maternal perceived behavioral control about their ability to provide a healthy diet to their
toddlers may help provide a more complete picture of the decisions surrounding toddler
feeding practices. This information can help fill a gap in the literature about this very
important timeframe of the transitional diet for toddlers as they move from a milk-based
diet to a typical food-based diet.

Even though several studies regarding sources of nutrition information for parents
have been completed (Carruth & Skinner, 2001; Chezem, Friesen, & Clark, 2001; Gildea
et al., 2009; O’Key & Hugh-Jones, 2010), research is greatly lacking in the area of what
sources of nutrition information mothers of toddlers use to guide their feeding decisions
during the specific transitional diet period of toddlerhood. The majority of the studies
conducted explored either the first year of life or the school years and beyond.
Additionally, the majority of the studies have been completed in Australia or Europe
rather than in the United States. The only study that purposefully reviewed the entire first
few years of life (Carruth & Skinner, 2001) was completed 16 years ago and did not
include the internet as an option for participants to select as a source. The internet is
reported as being used by 84.7% to search for medical conditions for themselves or

8



family members (Bianco, Zucco, Nobile, Pileggi, & Pavia, 2013), which demonstrates
the clear need to take another look at this topic since the internet is so pervasive in

today’s society.

Additionally, the current study makes a unique contribution to the health
promotion literature by assessing not only which sources of nutrition information mothers
of toddlers use, but also which sources of information mothers trust. Only one study was
found that reviewed which sources of dietary information mothers trusted, and it was a
qualitative study that reviewed only 12 mothers’ accounts (O'Key & Hugh-Jones, 2010).
By including trust as a variable in the study, more information was able to be discovered

about mothers’ attitudes toward certain sources.

Furthermore, by using a theoretical framework and measuring constructs from the
TPB, potential relationships were able to be examined between mothers’ attitudes,
subjective norms, and perceived behavioral control surrounding their behavioral intention
for toddler feeding. These results could be used to highlight potential barriers to proper
nutrition, and health educators could highlight areas of importance to mothers on how to
overcome such barriers. Information gathered through this research could provide future
interventions with data on what behaviors, attitudes, and perceptions to target to be the
most impactful. By using multiple regression analysis, it was possible to know which
constructs had the greatest impact on behavioral intentions, which would allow future
health educators to focus interventions on certain areas that would have the strongest
influence on the target behavior. Additionally, the research provides support for
additional health education and services for mothers since it was found that there were

many negative attitudes associated with the act of feeding. At a broader health promotion
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level, these data could help shape the direction of future health campaigns and the
dissemination of sound nutrition information for mothers of toddlers.

The current study is unique in the fact that it appears to be the first of its kind in
two ways. First, it examined the main sources of information used and trusted by
mothers for toddler nutrition information. This information can provide nutrition and
health promotion professionals with relevant data on which avenues of information
dissemination seem to be the most effective and valuable. Second, the study used the
TPB to guide the research. To date, no studies could be found that utilized this theory
with the specified target population and topic. By using the TPB, these results can be
used to develop theoretically driven and evidence-based health messages that are relevant

to mothers of toddlers.

1.6 Delimitations

Delimitations are conscious choices that a researcher makes in regards to
boundaries that they set for the study. These types of restrictions can include choices and
justifications about the literature, methods, population, and other aspects. There are
several delimitations for the study, which include:

e The research included only mothers of young children (ages 12-48 months of
age). Mothers were selected because they have been found to be the main
decision makers surrounding a child’s diet in the home. The age range of the
child was limited to 12-48 months because this is the timeframe where children
advance from a milk-based diet to an adult-modified diet and parents have greater

control of their child’s diet during this period.
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The sampling frame for this research is not a traditional sampling frame because
snowball sampling was used. The entry points for sampling were Lexington-
Fayette County Health Department, Community Action Council, a Northern KY
Mothers’ Group, and ResearchMate. One reason for this type of sampling is
because if random sampling was used, then the researcher would have to first
identify if participants were mothers of toddlers. By using snowball sampling, it
helped identify the exact type of respondent that was to be studied. It also builds
credibility since the person contacting new participants would be a friend, family

member, or acquaintance.

1.7 Limitations

Limitations are circumstances that impact the methods and analysis of research

that are out of the researcher’s control. These restrictions can be placed on methodology

and conclusions of the findings. Limitations for the current study include:

Because the sampling was not randomized, the findings cannot be generalized to
the larger population.

Mothers that are interested in health and nutrition might have been more likely to
participate in the research since sampling was not randomized. This interest
could influence the knowledge and resources the mother uses in regards to
nutrition information, which could impact the results.

Because the survey was distributed via the internet, respondents could have been
more likely to be comfortable using the internet and might have used it more often

as their main source of information.
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e Limited funding existed, which allowed for few incentives for participation. This
could have impacted the number of participants that took part in the focus groups

and that completed the survey.

1.8 Assumptions

Assumptions in research are concepts that are out of the researcher’s control, yet
the research is dependent upon the concepts occurring. For example, in the current study
it was assumed that the participants answered the survey truthfully. This assumption is
supported by the ideas that confidentiality was preserved at all times and that the
participants were volunteering to take the survey and could withdraw from the study at

any time. Additionally, any incentives were distributed in a timely manner.

1.9 Operational Definitions

1. Actual behavioral control: Extent to which a person has the skills, resources, and
other prerequisites necessary to perform a given behavior (Ajzen, 2007).

2. Attitude toward behavior: Positive or negative feelings or expectations towards a
certain behavior or the outcomes from that behavior (Ajzen, 2007).

3. Parental role construction: Parents’ beliefs about their role in relation to their
children’s development (Hoover-Dempsey & Sandler, 1995).

4. Perceived behavioral control: People’s perceptions of their ability to perform a
certain behavior (Ajzen, 2007).

5. Subjective norms: What someone perceives others are doing in regards to a health
behavior (Simmons-Morton, McLeroy, & Wendel, 2012). The traditional

definition of the source of the subjective norm component is someone who is seen
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as trustworthy or experienced regarding the behavior of interest (Hamel & Smith,
2013).

6. Transitional feeding: the time period between 4 and 24 months as a child
transitions from a milk-based diet to an adult-modified diet (Abbott Nutrition,

n.d.).

1.10 Conclusion

There are a variety of factors that impact a toddler’s diet during the transitional
feeding time period. Mothers have a pivotal role in establishing dietary patterns and the
feeding environment during this timeframe. The current study examined influences on
mothers’ decisions surrounding toddler feeding using a TPB framework. This
information can provide nutrition and health promotion professionals with sound data on
what strongly impacts mothers’ behavioral intentions and which ways of information
dissemination seem to be the most effective and valuable. Additionally, the information
can help focus the areas that nutrition interventions should address to be the most
impactful. Professionals could then invest more resources in certain methods of
communication and in the development of messages on specific topics, which could in

turn improve nutrition behaviors of toddlers and their long-term health outcomes.
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CHAPTER 2. REVIEW OF THE LITERATURE

2.1 Introduction

Establishing healthy eating behaviors is vital in the early years to help combat the
development of obesity and other chronic diseases (Birch & Ventura, 2009).
Unfortunately, the obesity epidemic has already impacted even the youngest Americans.
National data show that 8.1%% of children under age 2 years have high weight-for-length
(at or above the 95th percentile) and 22.8% of children aged 2-5 are categorized as
overweight or obese (Ogden, Carroll, Kit, & Flegal, 2014). These numbers are of
specific concern because it has been found that obesity during the early years increases
the risk for obesity later in life (Freedman et al., 2005; Ong et al., 2009). From a
different perspective, health officials have warned that today’s children could be the first
generation to have a predicted lower life expectancy than that of their parents due to the

impact of obesity on longevity and quality of life (Olshanskey et al., 2005).

Preventing excessive weight gain in the early years is important because the
psychological, physiological, and social consequences of childhood obesity have been
well documented. Many diseases used to be considered adult-specific, however recently
the following prevalence rates of specific diseases were found children and adolescents:
hypertension (2-4%); atherosclerosis (50%); dyslipidemia (5-10%); metabolic syndrome
(4% overall, 30% among obese); obstructive sleep apnea (1-5%, 25% in obese); non-
alcoholic fatty liver disease (3—8%, 50% in obese); and depression (3-5%) (Daniels,
2006). It appears that chronic disease are developing in the young as a result of excess

weight.
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Characteristics that have been shown to be related to excess weight in early
childhood include coming from a low income family (Wang & Zhang, 2006), having a
sedentary lifestyle, watching television (Christakis & Garrison, 2009), and not getting
adequate sleep (Iglowstein, Jenni, Molinari, & Largo, 2003). Parents are key players in
the fight against childhood obesity because they have the ability to impact the
environment in which the child lives. Parents have some control over the majority of the
variables that impact childhood obesity, including diet, activity level, screen time, and

amount of sleep.

Eating and activity patterns established early in life also persist into adulthood
supporting the importance of early intervention to develop and maintain healthy
behaviors and normal weight throughout life. Additionally, the medical costs of an obese
child are substantial compared to that of a normal weight child. Recently it was
estimated that childhood obesity comes with an approximate cost increase of $19,000 per
obese child when comparing lifetime medical costs to those of a normal weight child
(Finkelstein, Graham, & Malhotra, 2014). For this, and many other reasons, the Institute
of Medicine (IOM) strongly recommends that obesity prevention intervention begins in
early childhood and focuses on prevention efforts among children from birth to five years
(I0M, 2011).

The importance of parents establishing a healthy eating environment early on is
reiterated in a recent Institute of Medicine (2011) Consensus Statement, which says,
“Preventing obesity in infants and young children holds promise toward both reversing
the epidemic of childhood obesity and reducing obesity in adulthood... [However]

efforts must begin before children ever enter the school system” (p. 1). Therefore,
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parents serve as the first line of defense against the development of childhood obesity by

establishing healthy eating habits from early in their children’s lives.

2.2 Purpose of Current Review

The transitional diet period for infants and toddlers has undergone a great deal of
study; however, where caregivers find nutrition information during this time is not as
well researched. This review will explore the current guidelines for optimal toddler
nutrition, current sources of health information used by parents, and current toddler
feeding behaviors used by parents. It will also examine which sources of health
information individuals tend to trust in comparison to the ones they use the most. Using
current, available information, this review will synthesize what is presently known about
sources of toddler nutrition information used by parents and how this information impacts
current feeding behaviors. This review will also summarize current research on toddler
feeding decisions based on the constructs from the TPB. Finally, the review will describe
possible areas for future research based on the research that has currently been completed

to date.

2.3 Methods
A variety of methods were utilized to locate the literature on this topic. The
database PubMed was predominantly used to find and access peer-reviewed journal

29 ¢¢

articles. The terms “nutrition information,” “sources of nutrition information,” “toddler,”
“transitional diet,” and “maternal nutrition knowledge” were used to locate relevant

sources. Google Scholar was also used to locate peer-reviewed journal articles that were

not accessible by the PubMed database. National health organizations’ websites were
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frequented to locate general nutrition information and statistics. Examples of these
websites include the United States Department of Agriculture, the Academy of Nutrition
and Dietetics, and the American Academy of Pediatrics. The dates included in the search
were broad because of the small number of research articles available about this specific
topic. The date range used for the search included the years 2000 — 2018. Limited
research was found on the topic at hand because not many research studies have focused

on this particular age range.

2.4  Current Toddler Nutrition Guidelines

Information about establishing healthy eating habits during the transitional diet
period needs to be shared with parents and well understood to make an impact on the
health of a child. However, nutrition guidelines for the first few years of life can be
difficult for parents to find since the Dietary Guidelines for Americans only provides
advice for those ages 2 years and older (USDA, n.d.). In the past, these guidelines were
limited to this age range because of the specific eating patterns, developmental
milestones, and nutrient needs of toddlers. This can make finding reputable nutrition
guidelines and advice for the 12-24 month period very difficult for parents to find.
Because of this need, the United States Department of Agriculture has committed to
expand the Dietary Guidelines for Americans to include infants and toddlers beginning in
2020 (USDA, n.d.). Until that time parents are left searching for reputable dietary

guidance for their toddlers.

A recent systematic review of the current feeding guidelines for young children

(one to three years) was conducted to compare the broad recommendations to long-term
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health risks. This review found support for limiting sodium and rapidly absorbed
(simple) carbohydrates, using a meal pattern, and reducing saturated fat and trans fatty
acids. However, the authors also concluded that there were many inconsistencies in
current recommendations, which caused challenges in analysis (Zalewski et al., 2015).

This article supports the need for more specific nutrition guidelines for young children.

Even without set feeding guidelines, many researchers have tried to identify
positive and negative aspects of toddlers’ diets. The Feeding Infants and Toddlers Study
2008 was a cross-sectional study that looked at the diets and feeding patterns of children
ages birth through the third year of life. A random sample was compiled of 3,273
children, however only 701 cases had completed food records. The major findings
included the fact that although most diets in the sample were adequate, unhealthy patterns
started to emerge in infants as young as 9 to 11 months. These unwanted behaviors
included occasional fruit and vegetable consumption, increased consumption of
calorically-dense foods, and increase in sugary beverages. It was also found that most of
the subjects’ diets met or exceeded energy and protein requirements from the 24-hour
recall data. Typical intakes of most vitamins and minerals were also adequate, however
iron, zinc, vitamin E, and potassium were all lacking in a small subset of children (Briefel

et al., 2010; Butte et al., 2010).

Without guidelines it can be challenging for parents to gauge the quality of their
child’s diet. It’s important that parents have a realistic perception of the quality of their
child’s diet so they can make appropriate diet-related decisions. In a study completed by
Kourlaba and colleagues in 2009, only 0.2% of preschoolers in the study were deemed to

have a “good” diet. More surprisingly is the fact that 83% of mothers overestimated the
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Appendix B

Toddler Nutrition Survey

Introduction

Q1 Thank you so much for taking the time to complete this survey. This survey is intended to
find out what sources of toddler nutrition information you use and how those sources might
impact feeding decisions. For this survey, a toddler is defined as a child between the ages of 1-3
years old. The information gathered through this survey could help develop more effective ways
of delivering nutrition information to mothers in the future. All of the information that you
provide is anonymous and confidential.

If you have any questions, suggestions, or concerns please contact Liz Combs at
elmars2@uky.edu or 859-257-9209. Thank you!

Q2 Prior to commencing the survey please provide your responses to the following two questions.
These questions will enable us to determine whether you are able to participate in the study.
Inclusion criteria include being 18-years or older, being the mother of at least one child that is
currently between the ages of 1-3 years of age, and able to read English.

Q3 Currently, are you 18 years or older?
Yes

No

Skip To: End of Survey If Q3 = No

Q4 Are you the mother of at least one child that is currently between the ages of 1-3 years?
Yes

No
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Q7 If you receive advice from your relatives regarding your toddler's diet, which individual's
advice do you TRUST the most? Select one.

I do not receive advice from relatives regarding how to feed my toddler.

Husband or partner

Your mother

Your father

Mother-in-law

Father-in-law

Sister

Brother

Sister-in-law

Brother-in-law

Other: Please list
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Healthcare Professional Sources of Toddler Nutrition Information

Q8 If you receive advice from health care professionals about your toddler's diet, which
individual's advice do you TRUST the most? Select one.

I do not receive advice from health care professionals regarding how to feed my toddler.
Dentist

Doctor

Nurse

Personal trainer

Physician's Assistant

Registered Dietitian/Nutritionist

Other: Please list

Skip To: Q10 If Q8 =1 do not receive advice from health care professionals regarding how to

feed my toddler.

Q9 Please choose the answer that best describes your response towards the following statements.
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Rate your satisfaction with the toddler nutrition information you receive from the following
health care professionals.

| do not
receive
toddler
nutrition
information
from this
source.

Very e e - Very
Dissatisfied Dissatisfied Satisfied Satisfied

Dentist

Doctor

Nurse
Personal Trainer

Physician's Assistant

Registered
Dietitian/Nutritionist

Q10 Please choose the answer that best describes your agreement with the following statement:

"1 wish that my health care providers talked to me more about toddler nutrition."
Strongly agree
Somewhat agree
Neither agree nor disagree
Somewhat disagree

Strongly disagree
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Q11 What topics regarding toddler nutrition do you wish your health care provider talked to you
about? List as many as you like.

Topic 1

Topic 2

Topic 3

Topic 4

Topic 5

Media Sources of Toddler Nutrition Information

Q12 Where do you look for toddler nutrition information? Select all that apply.

Books

Internet/Websites

Magazines

Newspapers

Radio

Television

Other: Please list

I do not look to the media for information regarding how to feed my toddler.
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Skip To: End of Block If Q12 = | do not look to the media for information regarding how to feed

my toddler.

Q13 Please choose the answer that best describes your response towards the following
statements.

Rate your satisfaction with the toddler nutrition information you receive from the following
sources.

I do not
receive toddler

Very L - Very nutrition
Dissatisfied Dissatisfied Satisfied Satisfied information

from this
source.

Books
Internet/Websites
Magazines
Newspapers
Radio

Television
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Q14 If you receive information from media sources about your toddler's diet, which source do
you TRUST the most? Select one.

Books
Internet/Websites
Magazines
Newspapers
Radio programs

Television

Block 5
Display This Question:

If Where do you look for toddler nutrition information? Select all that apply. =
Internet/Websites

Q15 Do you use any of the following social media websites to find out information on toddler
nutrition?
Yes No

Facebook

Pinterest

Twitter

Instagram

Other
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Block 7

Q16 What would you consider your main source of toddler nutrition information? Select one.

Health Care Professionals

Family/Relatives

Friends

Books

Internet/Websites

Magazines

Newspapers

Radio

Television

Other

Block 9

Q17 The following set of questions ask about your attitude towards ensuring that your toddler
eats a wide variety of foods from the five food groups in appropriate amounts. The five food
groups include: fruits, vegetables, grains, protein, and dairy.

Q18
For the statements below, please select your answer along each scale based on the adjectives
listed.
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For me to ensure that my toddler eats a wide variety of foods from the five food groups in
appropriate amounts every day in the next week would be:

1 2 3 4 5 6
Bad Good
Unfavorable Favorable
Undesirable Desirable
Harmful Beneficial
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Q19 Please rate your level of agreement with each of the following statements:
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| intend to ensure that my
toddler eats a wide variety
of foods from the five food
groups in appropriate
amounts EVERY DAY.

It is mostly up to me
whether | ensure that my
toddler eats a wide variety
of foods from the five food
groups in appropriate
amounts EVERY DAY.

Most people who are
important to me would
approve of me ensuring
that my toddler eats a wide

variety of foods from the

five food groups in

appropriate amounts

EVERY DAY.

| plan to ensure that my
toddler eats a wide variety
of foods from the five food
groups in appropriate
amounts EVERY DAY.

I expect that | will ensure
that my toddler eats a wide
variety of foods from the
five food groups in
appropriate amounts
EVERY DAY.

I am confident that | will
ensure that my toddler eats
a wide variety of foods
from the five food groups
in appropriate amounts
EVERY DAY.

The people in my life
whose opinions | value
would think that my
ensuring my toddler eats a
wide variety of foods from
the five food groups in
appropriate amounts
EVERY DAY is desirable.

Strongly
disagree

Neith

er

Somew aaree
Disagree hat 9
disagree hor

disagr

ee
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Those people who are
important to me think that
I should ensure my toddler

eats a wide variety of

foods from the five food
groups in appropriate
amounts EVERY DAY.

Q20 | believe it is my responsibility as a parent to ensure that my child eats a wide variety of
foods from the five food groups in appropriate amounts EVERY DAY in the next week.

Strongly Somewhat Neither Somewhat Strongly

. Disagree - agree nor Agree
disagree disagree di agree agree
isagree

Please
select your
agreement

with the
statement
above.

Q21 It is an important part of my role as a parent to ensure that my child eats a wide variety of
foods from the five food groups in appropriate amounts EVERY DAY in the next week.

Strongly . Somewhat Neither Somewhat Strongly
. Disagree . agree nor Agree
disagree disagree di agree agree
isagree
Please
select your
agreement
with the
statement
above.
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Q22 As a parent, it is my job to ensure that my child eats a wide variety of foods from the five
food groups in appropriate amounts EVERY DAY in the next week.

Strongly . Somewhat Neither Somewhat Strongly
. Disagree - agree nor Agree
disagree disagree di agree agree
isagree
Please
select your
agreement
with the
statement
above.

Q23 Think of other mothers you know with a toddler for the following questions:

What percent of other mothers that you know
with a toddler would ensure that their child

would receive a wide variety of foods from the
five food groups in appropriate amount EVERY
DAY?

What percentage of other mothers that you
know with a toddler would think that giving

their child a wide variety of foods from the five
food groups in appropriate amounts EVERY
DAY is a good thing to do?

Block 8

Q24 What do you think are the main influences on your toddler's diet?
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Q25 What are the challenges or frustrations that you have in regards to your toddler's diet?

Nutrition Knowledge

Q26 Please choose the answer that best describes your response towards the following questions.
Very Poor Poor Good Very Good

How would you
rate your current
nutrition
knowledge
regarding toddler
nutrition?

How would you
rate your toddler's
current diet?

How would you
rate your current
diet?
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Q27 Please choose the answer that best describes your feelings towards the following statements.
Strongly Disagree Disagree Agree Strongly Agree

It is very easy to
find reliable
information about
toddler nutrition.

| feel that | receive
conflicting

information about

toddler nutrition.

| follow strict
guidelines when it

comes to my

toddler's diet.

I have concerns
when it comes to
my toddler's diet.

Block 10

Q28 Please answer the following true/false questions based on toddler nutrition guidelines.

Q29 Juice should be limited to 4-6 oz per day for toddlers.

True

False

Q30 Toddlers need 2-3 snacks per day.

True

False
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Q31 Meals and snacks should always be served when the toddler is seated.

True

False

Q32 When provided with healthy options, toddlers should be allowed to control the amount of
food they eat.

True

False

Q33 It can take up to 15 times before a toddler accepts a new food.

True

False

Q34 Toddlers should be drinking low fat milk once they turn 1 year old.

True

False
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Q35 It is OK to watch TV while eating a meal or snack with a toddler.

True

False

Q36 The recommended amount of protein per day for a toddler is 1-2 ounces.

True

False

Q37 An appropriate serving size for a toddler is 1/4th of an adult portion.

True

False

Q38 A toddler's diet should contain 30-40% of calories from fat.

True

False

Demographics

Q39 The final set of questions gathers general demographic information. All of the information
that you provide is anonymous.
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Q40 How many children do you have?

1
2
3
(4

() More than 4

Display This Question:

If How many children do you have? = 1

Q41 What is your child's current age? Please list in years.

Display This Question:

If How many children do you have? = 2

Q42 What are your children's current ages? Please list in years

() Child #1

() Child #2

Display This Question:

If How many children do you have? = 3
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Q43 What are your children's current ages? Please list in years.

() Child #1

() Child #2

() Child #3

Display This Question:

If How many children do you have? = 4

Q44 What are your children's current ages? Please list in years.

() Child #1

() Child #2

() Child #3

() Child #4

Display This Question:

If How many children do you have? = More than 4
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Q45 What are your children's current ages? Please list in years.

Child #1

Child #2

Child #3

Child #4

Child #5

Child #6

Child #7

Child #8

Child #9

Child #10

Q46 What is your current age in years?
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Q47 Which option best describes the highest academic degree that you have received?

Some high school

High school diploma or GED

Vocational/technical degree

Bachelor's degree

Graduate degree (ex: MA, MS, PhD, JD, etc.)

Other:

Q48 Which option best describes your primary current employment status?

Full-time employee

Part-time employee

Stay-at-home mom

Student

Retired

Other:
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Q49 Which option best describes your current relationship status?
Single
Married
Divorced or Separated
Widowed

Other:

Q50 What is your race?

Non-Hispanic Black

Non-Hispanic White

Hispanic

Other:

Q51 Do you currently receive WIC (Special Supplemental Nutrition Program for Women,
Infants, and Children) benefits?

Yes
No

I do not want to answer this question.
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Q52 Do you currently receive SNAP (Supplemental Nutrition Assistance Program) benefits or
food stamps?

Yes
No

I do not want to answer this question.

Q53 Which state do you currently live in?

Skip To: Q55 If

Q54 Which county in Kentucky do you currently live in?

Q55 Do you know your toddler's current weight?
Yes
No

I do not want to answer this question

Display This Question:

If Do you know your toddler's current weight? = Yes

Q56 Please list your toddler's current weight (in pounds) below:
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Q57 Do you know your child's current height?

) Yes
) No

) I do not want to answer this guestion.

Display This Question:

If Do you know your child's current height? = Yes

Q58 Please list your toddler's current height (in inches) below:
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Appendix C
Focus Groups Questions for Mothers of Young Children

Welcome

Hello, my name is Liz Combs from the University of Kentucky Department of
Kinesiology and Health Promotion. | am asking mothers of young children to take part in
a 30-45 minute focus group about where you get nutrition information from, what sources
of nutrition information you trust, and how those choices affect your child-feeding
practices. You have previously agreed to participate in the focus group by signing an
informed consent form. The information gathered is aimed to help us understand how
sources of nutrition knowledge may be influencing child-feeding practices. This project
will help to develop a survey that will explore similar topics. Participation is voluntary
and all responses will remain confidential. Only the researcher will know who
participated, and data will be summarized, not connecting individuals to their responses.
You may also choose to withdraw from the study at any time if you are uncomfortable.

Guidelines
1. No right or wrong answers, only differing points of view
2. You don't need to agree with others, but you must listen respectfully as others
share their views
3. We ask that you turn off your phones. If you cannot and if you must respond to a
call, please do so as quietly as possible and rejoin us as quickly as you can.
4. My role as moderator will be to guide the discussion

You've probably noticed the microphone. I’m tape recording the session because we don't
want to miss any of your comments. People often say very helpful things in these
discussions and | can't write fast enough to get them all down. We will be on a first name
basis tonight, and | won't use any nhames in my reports. You may be assured of complete
confidentiality.

Well, let's begin. I’ve placed name cards on the table in front of you to help us remember
each other's names. Let's find out some more about each other by going around the table.
Tell us your name and a little bit about your children.

Questions:

2. How important is nutrition to you when providing food to your toddler?
a. Why do you feel this way?

3. What are your responsibilities as a mother in feeding your toddler?
4. What do you think are the main influences on what your toddler eat?
5. What are some of strengths of your toddler’s current eating habits?
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6. What are some parts of your toddler’s eating habits that you would like to
change?

7. What is the main challenge that you experience in regards to feeding your
toddler?

8. Where does your main source of nutrition information come from?
a. Can you list some sources where you look for toddler nutrition
information?
i. Have you used any of the following sources of information about
feeding your child?

1. Television (what programs)

2. Newspapers (what newspapers)

3. Magazines (what magazines)

4. Internet (what sites)

5. Others

b. Can you list some people that you ask for toddler nutrition information?
i. Have any of the following persons talked to you about how to feed
your child?

1. Relatives

2. Friends

3. Health professionals
a. Doctors
b. Nurses
c. Registered Dietitians
d. Nutritionists

4. Others (church, daycare, etc).

9. What resources have you found to be extremely helpful in regards to information
on feeding your toddler?

10. Could you summarize some of the advice you receive from these sources
regarding feeding your toddler?

11. What are the main nutrition guidelines for toddlers that you are aware of?

12. If you were to compare the eating habits of your toddler with the dietary
guidelines, how do you think they would compare? Why did you say better or
worse?

13. If you were to compare the eating habits of your toddler with other toddlers
his/her age, how do you think they would compare? Why did you say better or
worse?
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14. Are there any nutrition topics that you wish you had more information on?

Concluding Remarks:
"Of all the things we discussed, what to you is the most important?”
After the brief oral summary the question asked is: "Is this an adequate summary?"

The moderator reviews the purpose of the study and then asks the participants: "Have we
missed anything?
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Appendix D

Recruitment Email to Site Coordinators

Thank you agreeing to help with the distribution of a survey about sources of toddler
nutrition information used by mothers. | am asking mothers of young children (12
months-36 months old) to take part in an online survey that includes questions about
where they get nutrition information from, what sources of nutrition information they
trust, and some demographic information. The information gathered is aimed to help us at
the University of Kentucky, Department of Kinesiology and Health Promotion
understand how sources of nutrition knowledge may be influencing child-feeding
practices and how sources of nutrition information are being used. The information
gathered through this survey could help develop more effective ways of delivering
nutrition information to mothers in the future.

How can you help? Please forward the confidential/secure volunteer survey, to all
participants in your program. We have provided a draft email for your consideration
below that may be used to help recruit participants to participate in the volunteer

survey. It should take participants approximately 10 — 15 minutes to complete and, again,
their responses will be of great value to our efforts. You will also receive a summary of
the results for your program from the University of Kentucky team.

Implementation timeline:

1. Send out 1% round of emails to all program participants on January 15, 2018.

2. Send out 2" round of emails to all program participants on January 22, 2018.

3. Send out thank you email to all program participants on January 29, 2018.
If you have any questions, suggestions, concerns, or complaints before, during or after
this process, you can contact the investigator, Liz Combs at elmars2@uky.edu. If you
have any guestions about your rights in this research, contact the staff in the Office of
Research Integrity at the University of Kentucky between the business hours of 8am and
5pm EST, Mon-Fri. at 859-257-9428 or toll free at 1-866-400-9428.

Thank you again for taking part in this important research.

Thank you,

Liz Combs, MS, RD, LD

EdD Candidate in Department of Kinesiology and Health Promotion
209 B Funkhouser Building

University of Kentucky

Elmars2@uky.edu

859-257-9209
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Appendix E

Survey Cover Letter
Dear Participant,

Thank you for taking the time to complete this survey about sources of toddler nutrition
information used by mothers. | am asking mothers of young children (12 months-36
months old) to take part in an online survey that includes questions about where you get
nutrition information from, what sources of nutrition information you trust, and some
demographic information. The information gathered is aimed to help us at the University
of Kentucky, Department of Kinesiology and Health Promotion understand how sources
of nutrition knowledge may be influencing child-feeding practices and how sources of
nutrition information are being used. The information gathered through this survey could
help develop more effective ways of delivering nutrition information to mothers in the
future.

The survey should take 10-15 minutes to complete. To the best of our knowledge,
participating in this survey will subject you to no more risk of harm than you would
experience in everyday life. If you decide to take part in the study, you can stop at any
time during the survey.

If you have any questions, suggestions, concerns, or complaints before, during or after
participating in the survey, you can contact the investigator, Liz Combs at
elmars2@uky.edu. If you have any questions about your rights as a volunteer in this
research, contact the staff in the Office of Research Integrity at the University of
Kentucky between the business hours of 8am and 5pm EST, Mon-Fri. at 859-257-9428 or
toll free at 1-866-400-9428.

Thank you again for taking part in this important research.

Thank you,

Liz Combs, MS, RD, LD

EdD Candidate in Department of Kinesiology and Health Promotion
209 B Funkhouser Building

University of Kentucky

Elmars2@uky.edu

859-257-9209
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Appendix F
Consent to Participate in a Research Study

1. How Varying Sources of Nutrition Information Influence Mothers’ Toddler Feeding
Decisions: Focus Group Findings

2. WHY ARE YOU BEING INVITED TO TAKE PART IN THIS RESEARCH?

You are being invited to take part in a research study about influences on mother’s feeding
decisions regarding their toddlers. You are being invited to take part in this research study
because you are the mother of at least one child between the ages of 12 months — 48 months. If
you volunteer to take part in this study, you will be one of about 10-24 people to do so.

3. WHO IS DOING THE STUDY?

The person in charge of this study is Liz Combs of University of Kentucky Department of
Kinesiology and Health Promotion. She is a doctoral student in the Kinesiology and Health
Promotion Department. She is being guided in this research by Dr. Melinda Ickes.

4. WHAT IS THE PURPOSE OF THIS STUDY?

By doing this study, we hope to learn about where you get nutrition information from, what
sources of nutrition information you trust, and how those choices affect your child-feeding
practices. The information gathered is aimed to help us gain a better understanding of how child-
feeding behaviors are influenced by different sources of nutrition information.

ARE THERE REASONS WHY YOU SHOULD NOT TAKE PART IN THIS STUDY?

You should not participate in this study if you are under 18 years of age, if you do not have
children between 12-48 months of age, or if you do not speak fluent English.

5. WHERE IS THE STUDY GOING TO TAKE PLACE AND HOW LONG WILL IT LAST?

The research procedures will be conducted at the Beaumont Family YMCA, the University of
Kentucky, and Asbury University. You will need to come to one of the facilities one time during
the study. The duration of the visit will take 45-60 minutes. The total amount of time you will be
asked to volunteer for this study is one hour over the next month.

6. WHAT WILL YOU BE ASKED TO DO?

You will be asked to participate in a focus group that should not take more than one hour. You
will only need to go to one focus group. At the beginning of the focus group you will be asked to
fill out a demographic questionnaire. During the focus group, you will be asked questions about
where you get nutrition information for your toddler. If you do not want to answer a question, you
do not have to. These focus group sessions will be audio recorded.
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WHAT ARE THE POSSIBLE RISKS AND DISCOMFORTS?

To the best of our knowledge, the things you will be doing have no more risk of harm than you
would experience in everyday life.

In addition to the risks listed above, you may experience a previously unknown risk or side effect.

WILL YOU BENEFIT FROM TAKING PART IN THIS STUDY?

There is no guarantee that you will get any benefit from taking part in this study. Your willingness
to take part, however, may, in the future, help society as a whole better understand this research
topic.

DO YOU HAVE TO TAKE PART IN THE STUDY?

If you decide to take part in the study, it should be because you really want to volunteer. You will
not lose any benefits or rights you would normally have if you choose not to volunteer. You can
stop at any time during the study and still keep the benefits and rights you had before
volunteering.

IF YOU DON'T WANT TO TAKE PART IN THE STUDY, ARE THERE OTHER CHOICES?

If you do not want to be in the study, there are no other choices except not to take part in the
study.

WHAT WILL IT COST YOU TO PARTICIPATE?
There are no costs associated with taking part in the study.
WILL YOU RECEIVE ANY REWARDS FOR TAKING PART IN THIS STUDY?

You will receive nutrition brochures and handouts, a $15 gift card, and a free meal provided
during the focus group time for taking part in this study.

WHO WILL SEE THE INFORMATION THAT YOU GIVE?

Although other individuals participating in the focus group will know what was said and by whom,
participants will be instructed to keep all information shared within the focus group private. Your
information will be combined with information from other people taking part in the study. When we
write about the study to share it with other researchers, we will write about the combined
information we have gathered. You will not be personally identified in these written materials. We
may publish the results of this study; however, we will keep your name and other identifying
information private.

Beyond those participating in the focus group, we will make every effort to prevent anyone who is
not on the research team from knowing that you gave us information, or what that information is.
All transcripts of the focus groups will be kept in a locked office belonging to the primary
investigator. Any electronic resources will be kept on a computer with a password log-in.

We will keep private all research records that identify you to the extent allowed by law. However,
there are some circumstances in which we may have to show your information to other people.
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For example, the law may require us to tell authorities if you report information about a child being
abused or if you pose a danger to yourself or someone else. Also, we may be required to show
information which identifies you to people who need to be sure we have done the research
correctly; these would be people from such organizations as the University of Kentucky.

CAN YOUR TAKING PART IN THE STUDY END EARLY?

If you decide to take part in the study you still have the right to decide at any time that you no
longer want to continue. You will not be treated differently if you decide to stop taking part in the
study.

The individuals conducting the study may need to withdraw you from the study. This may occur if
you are not able to follow the directions they give you or if they find that your being in the study is
more risk than benefit to you.

WHAT ELSE DO YOU NEED TO KNOW?

There is a possibility that the data collected from you may be shared with other investigators in
the future. If that is the case the data will not contain information that can identify you unless you
give your consent or the UK Institutional Review Board (IRB) approves the research. The IRB is a
committee that reviews ethical issues, according to federal, state and local regulations on
research with human subjects, to make sure the study complies with these before approval of a
research study is issued.

WHAT IF YOU HAVE QUESTIONS, SUGGESTIONS, CONCERNS, OR COMPLAINTS?

Before you decide whether to accept this invitation to take part in the study, please ask any
guestions that might come to mind now. Later, if you have questions, suggestions, concerns, or
complaints about the study, you can contact the investigator, Liz Combs at elmars2@uky.edu. If
you have any questions about your rights as a volunteer in this research, contact the staff in the
Office of Research Integrity at the University of Kentucky between the business hours of 8am and
5pm EST, Mon-Fri. at 859-257-9428 or toll free at 1-866-400-9428. We will give you a signed
copy of this consent form to take with you.

Signature of person agreeing to take part in the study Date

Printed name of person agreeing to take part in the study

Name of (authorized) person obtaining informed consent Date

175


mailto:elmars2@uky.edu

Appendix G

*Um\umof SRR
Kentucky &mam" "o

Initisl or Contamation Review
Approvel Ends. IRB Nussber:
39 £534
TO Elirabeth Comba, MS, RD, LD
Dictetics and Hassan Nutrition

Pl phone § 8592579209
Pl cmail brceardalliinky o

FROM: Chassperson/Vice Chairpersen

Noa Madical lustautonsl Review Board (IRB)
SURIECT. Approval of Protecol
DATE 3502018

On 3292018, the Nos Madical Imsnsonsl Revew Boad spproved your prokcsl entitied

Evaliatisg Nutrition Info Scesrce ledly Magersal Feoding Decisioes fir Toders

Approval i effective Som 3292018 watil 3282019 and extends 10 sty comentissent form, cover letier, ndlor phone seript. [ spplicable, the IRB sppeoved
comseet/ssent Socumenn(s) © be wed when earolling subjocts can be found o the "All Altschancnts” meny foe of your EJRB gpplication. [Note, ssbjects can
quw*mmmm.amwrmu—pﬂmhu—mhuml Prioe 1o the ead of
(his period, you will te sent & Contimation Review Report Foan which must te 4 1 the Office of Research lngrity s that the pectocal
can be reviewsd md spproved for the sext period.

In implessenting the sescmch sctivitien, you fi iplyeng with IRB decisons, cond ™ h durey shoddd be
implemeniod s sppeoved in Ge [RB prosocal lhhmwm»-“qumh&m-uh
review mnd sppeoval by e IRB prior 1 mnplanentaton. W“&Mpﬁnw“‘ i b

uld e repoeiad @ wiiting immadianch, w te IRB. Furth % 3 study or compless dored 3 chasge m the prosocal's e
ed themfor the IRB should be proesptly sotfied o wesing,

For infiy describ aller chisming IRB spproval, download sad read the & "PI Guidasce 1o Rewpy x
mmamammw-ﬂhhmww Addisonsl
nfineaion sprding IRB review, lodersl regek =d d polics ry bo Sound Geough ORIs web site. I you have questions, sead addtionsl

Muwhnmmdhmwmuhmdmm o E59.257-9428

Section 1 Page 1 of 1

176



Appendix H

Lexington-layette County lealth Department

G0 Krwrmeem Pike

Lemngran, B ALERE 1197

{Rh9] 263 23N

[R50 228 D257 Fax

(AL 228 MARE Paanlic Health Clinie Fax

January 24, 2018

Elizabeth Combs
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Mutrition Knowledge and Feeding Using the Theory of Planned Behavior
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