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Abstract
Objectives There were two objectives of this study. The first was to determine whether parents’ dispositional mindfulness was 
associated with food-related parenting, including more support and structure and less coercion and chaos. The second was to 
consider children’s temperament and food-related parenting, with a focus on reactivity and regulation. Parents’ beliefs and 
concerns about body and child weight and demographic factors were also considered.
Methods Caregivers of children aged 4–8 years  (N = 167, 94% female) completed measures of food-related parenting, dispo-
sitional mindfulness, children’s temperament (surgency, negative affectivity, and effortful control), parents’ concern about child’s 
weight, and parents’ body dissatisfaction. Parents also reported their children’s age, gender, family income, and education. 
Results As hypothesized, parents higher in mindfulness reported more food-related supportiveness and structure and less food-
related coerciveness and chaos; most associations were significant even after accounting for children’s temperament and all other 
measures. For temperament, children’s effortful control was associated with higher levels of parent supportiveness and 
structure, whereas negative affectivity was positively associated with coerciveness and chaos. Although parents’ body 
dissatisfaction and concerns about their children’s weight were usually correlated with food-related parenting, few associ-
ations remained significant in the multivariate models. Children’s surgency and demographic factors were not associated 
with food-related parenting.
Conclusions Parents’ mindfulness and children’s negative affectivity and effortful control, which we argued reflect reactiv-
ity and regulation, were uniquely associated with parents’ food-related supportiveness, structure, coerciveness, or chaos. 
Future research should examine bidirectional pathways to better isolate the direction of effects and pinpoint potential 
intervention targets.
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About one in every three children has been classified as over-
weight or obese and the rate is increasing even in children
under 5 years (De Onis et al. 2010). In addition about 90%
of children in the USA and Australia consume more than the
maximum discretionary allowance for fat and sugar (Johnson
et al. 2017; Krebs-Smith et al. 2010) and only a very small
proportion of children, even young children, meet the standard
recommended daily vegetable intake (Webb et al. 2018).
Parents often struggle to find ways to reduce their children’s
desire for and consumption of sugary and fatty (i.e. snack)

foods and engage their children in healthier eating. Such strug-
gles can be important because eating patterns set in childhood
often continue into adulthood, obese children are at risk of
many lifestyle-related health problems in adulthood, and early
feeding practices are associated with later overweight status in
children (De Onis et al. 2010; Haszard et al. 2019)

Parenting is complex, but at its core most parenting prac-
tices are aimed at socializing children’s adaptive and prosocial
behaviors and helping children to self-regulate their emotions,
cognitions, and behavior to stay safe, healthy, and productive,
form good relationships, and reach their life goals. This ap-
plies when considering parenting and children’s eating and
weight, with a fairly large empirical literature available that
has examined the adaptability of particular parenting prac-
tices, in general or specific to feeding, for children’s self-
regulation of their energy intake and their weight (for
reviews see DeCosta et al. 2017; Mitchell et al. 2013;

* Melanie J. Zimmer-Gembeck
m.zimmer-gembeck@griffith.edu.au

1 School of Applied Psychology, Griffith University, Gold
Coast, Queensland, Australia

Mindfulness
https://doi.org/10.1007/s12671-019-01219-2

http://crossmark.crossref.org/dialog/?doi=10.1007/s12671-019-01219-2&domain=pdf
http://orcid.org/0000-0001-9100-010X
mailto:m.zimmer-gembeck@griffith.edu.au


Vaughn et al. 2016). Most recent reviews conclude that par-
ents can have an influence on young children’s energy intake
and weight by guiding food availability and eating behavior.
Generally, parents who use an authoritative parenting style,
marked by high warmth combined with demandingness or
structure, are reported to have children with more adaptive
eating behaviors or a healthier diet (Mitchell et al. 2013;
Sleddens et al. 2014; Vollmer and Mobley 2013). In addition,
the food-related parenting context, or the emotional climate of
parent-child feeding interactions, may play a significant role
in child eating behaviors (Joyce and Zimmer-Gembeck 2009).
However, there are individual characteristics of parents and
children that may be related to food-related parenting practices
(Coatsworth et al. 2015; Gouvela et al. 2019; Leung et al.
2014). Identifying these dispositional factors, which predict
more beneficial ways of food-related parenting, could be use-
ful as a guide to the design of programs that assist parents to
adaptively and successfully manage their children’s food
choices and eating behaviors, as well as assisting with parent-
ing related to preparing and providing food within the family.

General parental styles, most especially responsiveness and
demandingness of parents with their children, have been ex-
amined as correlates of children’s eating and weight. In this
research, responsiveness includes warm interactions, as well
as attention, understanding, and responsiveness to children’s
needs, whereas demandingness is used to refer to behaviors
that communicate high expectations of parents and
conforming to these expectations by children (Lopez et al.
2019; Yavuz and Selcuk 2018). Parental styles have been
described as markers of the overall family emotional climate
(Darling and Steinberg 1993). In the handful of studies that
have examined associations of general parenting styles with
children’s eating or weight, parenting style has been associat-
ed with children’s healthier eating or weight outcomes
(Shloim et al. 2015). For example, authoritarian parenting
style (low warmth and high demandingness) has been associ-
ated with lower scores on a healthy eating index considering
sugar, fruits, and vegetables (Lopez et al. 2019) and, in a
separate study, children (age 45 to 80 months) who were over-
weight were almost five times as likely as normal weight
children to have mothers with an authoritarian parenting style
(Yavuz and Selcuk 2018).

Turning to parenting practices, these have been described
as goal directed behaviors that are specific to particular situa-
tions (Hennessy et al. 2010; Vollmer and Mobley 2013). For
example, in the research on parenting and children’s weight
and eating, the focus has usually been placed on parental feed-
ing practices, including strategies that control what, how
much, or when children eat (Lopez et al. 2019; Ventura and
Birch 2008). Parent feeding practices have most often been
defined to include parental pressure to eat, and restriction or
monitoring of child eating (Rollins et al. 2014; Yavuz and
Selcuk 2018). Although the findings are not always consistent

across studies, parental feeding restriction and pressure to eat
have been associated with poorer children’s dietary intake
(e.g., Mitchell et al. 2013). Such an association is argued to
be explained by children’s internal regulation of eating, with
restriction and pressure undermining regulation and perpetu-
ating more problematic eating behaviors (Black and Aboud
2011; Rollins et al. 2015). In addition, when examined, gen-
eral parenting styles have only weak associations with parent
feeding practices (Lopez et al. 2019) with the associations
appearing to be strongest between authoritarian parenting
(low warmth and high demandingness) and higher use of
feeding restriction and pressure to eat (Yavuz and Selcuk
2018).

One approach to integrating theory on general parenting
styles with parental feeding practices has been encapsulated
in the Parent Socioemotional Context of Feeding
Questionnaire (PSCFQ; Zimmer-Gembeck et al. 2019a). The
PSCFQ was founded on Self-Determination Theory (SDT;
Deci and Ryan 1985; Ryan and Deci 2000) and designed to
assess parenting dimensions known to be associated with chil-
dren’s self-regulation and well-being (Deater-Deckard et al.
2012; Joussemet et al. 2008). In particular, SDT suggests that
parents who help children to meet their needs for relatedness,
competence, and autonomy via parenting behaviors will have
children who are more likely to engage positively with their
parents and to internalize their parents’ values, eventually
resulting in children’s adaptive self-regulation of behavior
(Grolnick et al. 1997; Skinner et al. 2005). This is also relevant
in the eating and feeding domain, given that parents usually
strive for their children to internalize healthy eating choices
and enact them with little external regulation (e.g., rewards or
punishments, parental monitoring; Ng et al. 2012). In SDT,
multiple parenting dimensions relevant to promoting chil-
dren’s internalization and self-regulation are identified and
all have been represented in the PSCFQ. These include paren-
tal supportiveness (including warmth and autonomy support)
and structure identified as dimensions that facilitate children’s
internalization and self-regulation of behavior, and parental
coerciveness (hostility and coercion) and chaos as those di-
mensions that undermine internalization and self-regulation
(see Chiang and Padilla 2012; Frankel et al. 2018; Girelli
et al. 2016; Joyce and Zimmer-Gembeck 2009).

The PSCFQwas designed specifically for children age 4 to
8 years. During this age, eating remains primarily under the
regulation of adults, but children are beginning to regulate
themselves across a number of domains of behavior and this
includes food selection and energy intake (Parent et al. 2016).
Moreover, children demonstrate continuity in their appetitive
traits from age 4 years into middle to late childhood (Ashcroft
et al. 2008), and children in the 4 to 8 age range are expected
to increase their daily calorie intake (US Dept. of Health and
Human Services and US Depart. of Agriculture 2015). As
such, the challenges of food-related parenting are expected

Mindfulness



to change alongside child age and will differ to the problems
faced for parent of infants/toddlers. Yet, children age 4 to 8 are
not expected to be afforded the same autonomy in their food
choices as would be found during the adolescent transition
(age 9 and up), making the challenges of this age also different
from food-related parenting of older children and adolescents.

Given the difficulties faced by parents of young children,
many programs exist to support healthy food-related choices
and to teach additional skills when managing children’s be-
havior in and outside of the eating context. A promising new
direction in parenting support programs is the integration of
training in mindfulness practices. Theory suggests that pro-
moting mindfulness could be useful, because it has been
found to be a correlate of more positive parenting in general
(Coatsworth et al. 2015; Harnett and Dawe 2012). Kabat-Zinn
(2003) described mindfulness as “the awareness that emerges
through paying attention, on purpose, in the present moment,
and non-judgmentally, to the unfolding of experience moment
to moment” (p. 145). There is evidence demonstrating various
benefits of mindfulness among adults (Keng et al. 2011). For
example, when mindfulness is conceptualized as a disposi-
tional trait or tendency, it has been defined to include observ-
ing sensations, thoughts, and feelings; describing sensations,
thoughts, and feelings; acting with present-moment aware-
ness; nonjudgment of inner experience; and nonreactivity to
inner experience (Baer et al. 2006). Such dispositional mind-
fulness has been related to better psychological functioning
and fewer symptoms of depression and anxiety (Hambour
et al. 2018; Keng et al. 2011) and has been associated with
greater life satisfaction and self-esteem (Pepping et al. 2013).

Extending this to the parenting domain, there are three
bodies of literature that suggest mindfulness could be an
asset for positive food-related parenting. First, dispositional
mindfulness has been found to covary with more positive
parenting beliefs, as well as with a more positive parenting
style and warmer and more supportive parenting practices,
as well as better parent-child relationship quality, less par-
enting stress (Coatsworth et al. 2015), and fewer child symp-
toms of mental health and behavioral problems (Parent et al.
2016). Also, in the only study to date we could locate,
mindful parenting (e.g., listening with full attention, emo-
tional awareness of the child) was associated with parental
feeding practices of more monitoring but less restriction and
use of food as reward (Gouvela et al. 2019). Mindfulness
has now been incorporated into parenting programs for chil-
dren with disruptive behaviors (Dumas 2005) and external-
izing disorders such as ADHD (e.g., Singh et al. 2010) with
the growing evidence that mindfulness can assist in more
positive parent-child relationships. These studies, although
at times limited by small sample sizes and a lack of com-
parison groups, have demonstrated potential benefits of
mindfulness enhancement for parenting quality (Harnett
and Dawe 2012).

Second, mindfulness has been associated with a greater
capacity for emotion regulation (Hambour et al. 2018;
Roemer, Williston, & Rollins et al. 2015), with compelling
information from neuropsychological investigation
supporting this by demonstrating enhanced prefrontal cortical
activity suggesting better regulation and reduced stress reac-
tivity among those higher in dispositional mindfulness (Taren
et al. 2013). Moreover, emotion regulation has been associat-
ed with warmer, more supportive, and less hostile parenting
practices (Zimmer-Gembeck et al. 2019b). Given this evi-
dence, we expected that an elevated level of mindfulness
should allow parents to maintain emotional stability resulting
in more supportive interactions with their children in the eat-
ing domain, while alsomaintaining guidelines and providing a
structured, predictable food-related home environment. Also,
individuals higher in dispositional mindfulness are less judg-
mental of themselves and others and are better able to witness
present-moment experiences. Thus, parents higher in mindful-
ness might be able to draw on these resources to minimize
coercive parent-child interactions (which can involve judg-
ment and a focus on past bad behavior) and avoid a chaotic
home life when it comes to preparing and providing food and
managing children’s eating preferences and problems.

Third, mindfulness has been associated with higher body
satisfaction and fewer eating disorder symptoms in women
(Dijkstra and Barelds 2011; Pepping et al. 2015). There has
been a great deal of interest and attention on mindfulness-
based eating disorder programs with some success (Wanden-
Berghe et al. 2010). Therefore, a capacity such as dispositional
mindfulness, which seems to afford better personal manage-
ment of eating behavior, should be a resource when engaging
in parenting behaviors related to managing food availability
and consumption for the entire family. This also suggests that
control for weight concerns—personal and for the child—
would be important covariates in any study of mindfulness
and food-related parenting.

Children’s temperament has also been shown to be a cor-
relate of parenting practices (e.g., Leung et al. 2014). To con-
sider temperament, we relied here on Rothbart’s temperament
model to focus specifically on children’s reactivity as well as
their capacity for regulation (Rothbart et al. 2000; Rothbart
2007). In this theory, reactivity and regulation are primarily
assessed as surgency, negative affect, and effortful control.
Surgency is the tendency to be active and engage in impulsive
behavior. Children who score high in surgency often display
behavioral difficulties such as low frustration tolerance and
higher aggression levels. Negative affectivity is a predisposi-
tion to experience negative affective states (anger/frustration,
sadness, social fear, low soothability) especially when
confronting potentially aversive stimuli. Thus, negative affec-
tivity reflects high reactivity. Effortful control is linked to
executive functioning and is the ability to control or regulate
attentional processes and behavior (Rothbart et al. 2011).
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Temperament has been implicated in children’s energy in-
take, energy expenditure, and obesity risk partly because it can
evoke certain responses from caregivers (Anzman-Frasca
et al. 2012; Leung et al. 2014). The temperamental traits most
likely implicated are low self-regulation and low soothability,
and high emotionality and negative affectivity, which are all
tapped when including measures of surgency and negative
affectivity (Haycraft et al. 2011; Tan and Holob 2011). For
example, in one longitudinal study (Boles et al. 2013), parents
were more likely to use pressure to eat or restriction when they
perceived their offspring to have a difficult temperament
marked by surgency and negative affectivity. In addition, chil-
dren high in surgency have been found to havemore desires to
eat and to be more likely to overeat in response to external
cues (Leung et al. 2014). In this same study, children higher in
negative affectivity were found to tantrum when denied food
and were less likely to eat when not hungry. Thus, having a
child higher in surgency and negative affectivity would seem
to make it more difficult for parents to provide a positive food-
related context or support and structure and to avoid coercion
and chaotic parent-child interactions.

It is less clear how young children’s effortful control relates
to eating behavior; some studies have reported no significant
associations (e.g., Leung et al. 2014), but others have reported
a link between constructs related to effortful control, such as
executive control, and eating behavior (e.g., Pieper and
Laugero 2013). Nevertheless, children higher in effortful con-
trol are defined to have more self-regulatory capacity
(Rothbart et al. 2000) and multiple studies have shown links
between children’s self-regulation and positive parenting prac-
tices, as well as poorer self-regulation and overweight and
obesity in older children and adolescents (e.g., Godefroy
et al. 2016; Von Suchodoletz et al. 2011).

In summary, the current study was designed to understand
how parents’ dispositional mindfulness and the reactivity and
regulatory capacity (i.e., temperament) of young children (age 4
to 8 years) are related tomultiple dimensions of the food-related
parenting context. Together, our focus on mindfulness and tem-
perament emphasizes the role of self-regulation of parents and
children in food-related parenting. Our first hypothesis was that
parent mindfulness will be associated with more food-related
parental supportiveness and structure and less coerciveness and
chaos. Second, we hypothesized negative associations of child
surgency and negative affectivity with food-related parent sup-
portiveness and structure and positive associations with food-
related parent coerciveness and chaos. Finally, we
hypothesized positive associations of child effortful control
with food-related parent supportiveness and structure and neg-
ative associations with food-related parent coerciveness and
chaos. Because parents’ concerns and body dissatisfaction are
likely to be correlates of their food-related parenting and mind-
fulness, and because child age and sex, as well as parent edu-
cation and income, have been found to be associated with

parenting and eating behavior in past research (Blissett et al.
2006; Hendy and Williams 2012), we controlled for these var-
iables in the multivariate analyses.

Method

Participants

The participants were 167 parents (94% female, Mage = 39.5
years, SDage = 6.2 years). All responded about their 4- to 8-
year-old children (or selected to respond about one of their
children in the age range, if there was more than one in the age
range within the family; 53% female,Mage = 5.9, SDage = 1.5).
Most (91%) of the parents reported holding primary responsibil-
ity for food preparation and feeding of their children. For house-
hold income, 5% reported less than AUD$20,000 (US$14,000),
14% reported AUD$20,000 to $50,000 (US$14,000 to
$35,000), 35% reported AUD$50,000 to $100,000
(US$35,000 to $70,000), and 47% reported a household income
of $100,000 per year or higher (US$70,000 or higher). For re-
spondent education, 6% reported high school or less education,
18% reported vocational training beyond high school, and 76%
reported some university education. Income and education were
higher than the Australian national statistics (Australian Bureau
of Statistics 2015). Of the respondents, 70% reported they were
married, 15% were in a de facto relationship (living together but
not married), and 15% were separated or divorced.

An additional 54 parents completed part of the survey, with
31 respondents completing only the first measure (of parent
feeding practices) and 23 completing all measures except for
child temperament (the last measure presented in the survey).
To determine if these participants were different from the 167
other parents included in this study, we used multiple imputa-
tion to estimate 20 sets of complete data for all 221 parents.
Pooled results across these 20 datasets were examined. These
results with the full set of 221 parents did not differ from the
results with the 167 parents with complete data. Thus, the
results below include data from these 167 parents only. With
a sample size of 167 and α set to 0.05, we had more than 0.95
power to detect even a small effect size (0.10) for each regres-
sion coefficient t test in a model with 10 predictors.

Procedure

The Griffith University Human Research Ethics Committee
approved the study. Participants were recruited using three
methods. First, study information and the online survey link
were shared via three Australian parenting groups on
Facebook and 48 parents participated. Second, six local pre-
schools and primary schools shared study information and the
survey link in their newsletter and/or via email, which
attracted 31 participants. Third, the study was advertised to
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university staff and students via an online newsletter, which
attracted another 88 participants.

Measures

Food-Related Parenting The Parent Socioemotional Context
of Feeding Questionnaire (PSCFQ; Zimmer-Gembeck et al.
2019a) was used to assess food-related parenting. The PSCFQ
included 32 items designed for parents of children aged 4 to 8
years. The PSCFQ comprises four subscales of supportive-
ness, structure, coerciveness, and chaos. The supportiveness
subscale includes warmth and autonomy supportive parent-
ing; assessing parents’ expression of kindness, enjoyment,
and regard aroundmealtimes; and the extent to which parents’
support their children to make healthy eating choices by pro-
viding appropriate options (10 items; e.g., “When it comes to
selecting food and feeding my child, I let my child know I
respect his/her likes and dislikes”). The structure subscale as-
sesses parents’ ability to provide expectations for behavior,
maintain consistent guidelines, and set appropriate limits
around eating (six items: e.g., “When it comes to selecting
food and feeding my child, I tell or show the behavior that is
expected at meal and snack times”). The coerciveness sub-
scale assessed parents’ hostility/rejection and coerciveness
(10 items; e.g., “When it comes to selecting food and feeding
my child, I often have to raise my voice”). The chaos scale
assessed inconsistent, unpredictable, and arbitrary parenting
aroundmealtimes (six items; e.g., “When it comes to selecting
food and feeding my child, I can be unpredictable in how I
will react”). All items had responses ranging from 1 (extreme-
ly untrue) to 6 (extremely true). Items were averaged to form
subscale scores, and higher scores indicated greater use of the
food-related parenting dimension. In the current study,
Cronbach’s α was 0.81 for supportiveness, 0.88 for structure,
0.91 for coerciveness, and 0.79 for chaos.

Parents ’ Mindfulness The Five Facet Mindfulness
Questionnaire (Baer et al. 2006) is a 39-item measure of dis-
positional mindfulness. Items assess observing sensations,
thoughts, and feelings; describing sensations, thoughts, and
feelings; acting with present-moment awareness; nonjudging
of inner experience; and nonreactivity to inner experience.
Example items include “In difficult situations, I can pause
without immediately reacting” (nonreactivity) and “When
I’m walking, I deliberately notice the sensations of my body
moving” (observing). Response options range from 1 (ex-
tremely untrue) to 6 (extremely true). After reversing some
items, a total mindfulness score was calculated by averaging
all items (Cronbach’s α = 0.93).

Children’s Temperament The Child Behavior Questionnaire-
Very Short Form (Putman and Rothbart 2006) is a 36-item
parent report assessment of children’s temperament (ages 3

to 8 years). The questionnaire captures three dimensions of
surgency, negative affect, and effortful control. Informants
rate their child’s likely reaction in a variety of situations.
Example items include “My child gets quite frustrated when
prevented from doing something s/he wants to do” and “My
child likes rough and rowdy games.” Responses ranged from
1 (extremely untrue of my child) to 6 (extremely true of my
child). Averaging relevant items (eight items were reverse
scored) formed total scores for temperamental dimensions.
Higher scores indicated higher levels of temperamental di-
mensions. In the current study, Cronbach’s α was 0.79 for
surgency, 0.81 for negative affect, and 0.70 for effortful
control.

Parents’ Body Dissatisfaction The Body Dissatisfaction sub-
scale of the Eating Disorder Inventory (Garner et al. 1983)
measured caregiver body dissatisfaction. The subscale had
nine items rated from 1 (always) to 6 (never). Five items were
reverse scored before all items were averaged to form a total
score. Higher scores indicated greater body dissatisfaction.
Example items include “I think my stomach is too big” and
“I feel satisfied with the shape of my body (reverse scored).”
In the current study, Cronbach’s α was 0.92.

Parents’ Concern About Child Weight The concern subscale of
the Child Feeding Questionnaire (Birch et al. 2001) measured
parents’ concern about child eating and weight. The concern
subscale included three items (e.g., “How concerned are you
about your child becoming overweight?”). This subscale has a
6-point response scale ranging from 1 (unconcerned) to 6
(very concerned). In the current study, Cronbach’s α was
0.73, and items were averaged to form a total concern score.

Data Analyses

After examining the Ms and SDs of all variables, Pearson’s
correlations were computed to test associations between all
variables. Next, four hierarchical linear regressions were esti-
mated to examine the association of each food-related parent-
ing dimension with parents’ mindfulness after adjusting for
children’s temperament, parents’ concern for child weight,
and responding parents’ body dissatisfaction, education, and
household income. In each regression, one food-related par-
enting dimension was the dependent variable with the inde-
pendent variables (IVs) of child age and sex, parents’ educa-
tion, family income, and parents’ concerns and body dissatis-
faction entered at step 1, child temperament at step 2, and
parents’mindfulness at step 3.We entered the IVs in this order
because our primary study aim was to test whether parents’
dispositional mindfulness was a correlate of food-related par-
enting after accounting for (1) demographics (child age and
sex, parent education, family income), (2) parent concerns
about their children’s weight and their own body
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dissatisfaction, and (3) any associations of children’s own
temperamental dispositions. Thus, mindfulness was entered
in step 3. Our secondary interest was to test the associations
of children’s temperament with food-related parenting after
controls for demographic information and parents’ body dis-
satisfaction and concerns. To do this, we entered temperament
in step 2. A Bonferroni correction was applied to adjust for the
four regressions conducted, resulting in an alpha of 0.0125.

All but two measures approximated a normal distribution
(skew ranged from |0.08| to |0.36|); the two exceptions were
food-related parent structure (skew = − 1.06) and concern
about child weight (skew = 1.17). No outlier was detected that
had an excessive leverage on the results. Given that there were
only minor departures from the assumptions of regression
analysis, no variables were transformed and all 167 respon-
dents were maintained in all analyses. No problems with
multicollinearity were identified (e.g., tolerance values were
all above 0.90 except for mindfulness with a tolerance of 0.74,
which are indications of low multicollinearity among the
independent variables; Tabachnick and Fidell 2001).

Results

Descriptive Statistics and Zero-Order Correlations

Ms, SDs, and correlations between variables are presented in
Table 1. As hypothesized (hypothesis 1), parents’ disposition-
al mindfulness was positively associated with parents’ food-
related supportiveness and structure and negatively associated
with coerciveness and chaos. Also, as expected, two of the
child temperament variables, negative affectivity and effortful
control, were associated with food-related parenting. More
specifically, children’s negative affectivity was positively as-
sociated with coerciveness and chaos (hypothesis 2); chil-
dren’s effortful control was positively associated with support-
iveness and structure (hypothesis 3). Unexpectedly, child
surgency had no significant relationship with the food-
related parenting dimensions. Finally, parents’ dispositional
mindfulness had a significant negative relationship with the
child temperament dimension of negative affect, and a posi-
tive relationship with effortful control.

Food-Related Parenting, Child Temperament,
and Dispositional Mindfulness

Parents’ body dissatisfaction, concerns about child weight,
education, and income, entered at step 1, explained little var-
iance in parental supportiveness (1%) (F(6,160) = 0.31, p = .93)
(see Table 2). The entry of child temperament variables
(surgency, negative affect, and effortful control) at step 2 ex-
plained an additional 18% of the variance (ΔF(3,157) = 11.61,
p < .001), with only effortful control significantly (positively)

associated with supportiveness. At step 3, parents’ disposi-
tional mindfulness was entered and accounted for an addition-
al 3% of the variance (ΔF(1,156) = 6.63, p = .01), and mind-
fulness was positively associated with more food-related sup-
portive parenting. In the final model, child effortful control
and parental mindfulness were each uniquely and positively
associated with food-related parental supportiveness.

For food-related parental structure, parents’ concerns
accounted for 9% of the variance (F(6,160) = 2.58, p =
.02), with concern about child weight significantly asso-
ciated with less parental structure (see Table 2). Note, that
this step was not significant when the Bonferroni correc-
tion was applied (p < .0125). Child temperament was
added at step 2, and explained an additional 6% of the
variance (ΔF(3,157) = 4.28, p < .001), with children’s ef-
fortful control significantly associated with more food-
related parental structure. At step 3, mindfulness was
added but was not significantly associated with parents’
structure. After the final step of the model, parental struc-
ture at mealtimes was negatively associated with parental
concern about child weight and uniquely and positively
associated with child effortful control.

For food-related parenting coerciveness, demographic
measures and parents’ concerns entered at step 1 accounted
for 6% of the variance (F(6,160) = 1.72, p = .12) (see Table 3).
Parents who were more dissatisfied with their bodies reported
more food-related coerciveness. Child temperament explained
an additional 7% of the variance at step 2 (ΔF(3,157) = 4.30, p
< .01), with parent body dissatisfaction and children’s nega-
tive affectivity significantly associated with more parental co-
erciveness. When parents’ mindfulness was added at step 3,
the additional variance explained was 7% (ΔF(1,156) = 14.21,
p < .001), and mindfulness was significantly negatively asso-
ciated with coerciveness. After the final step of the model,
children’s negative affectivity and food-related parental mind-
fulness were each uniquely associated with elevated parents’
food-related coerciveness.

For food-related chaos, the variables entered in step 1
accounted for 9% of the variance in chaos (F(6,160) = 2.56,
p = .02), and both body dissatisfaction and parents’ con-
cerns about their children’s weight were associated with
more chaotic food-related parenting (see Table 3). Note,
that this step was not significant when the Bonferroni cor-
rection was applied (p < .0125). When child temperament
was added at step 2, 4% additional variance was explained
(ΔF(3,157) = 2.33, p = .08), and children’s negative affec-
tivity was significantly associated with more food-related
parenting chaos, as was parents’ body dissatisfaction. The
addition of dispositional mindfulness in step 3 explained
an additional 14% of variance (ΔF(1,156) = 30.87, p <
.001), and mindfulness was the significant correlate of cha-
otic food-related parenting, with parents higher on mind-
fulness reporting less chaos.
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Discussion

Focusing on parents of children aged 4 to 8 years old, we
investigated whether dispositional mindfulness, defined as
parents’ capacity to attend to and recognize emotions and be
in the present moment without judgment, would be associated
with more supportive and structured, and less coercive and
chaotic, food-related parenting. In addition, we tested whether
young children’s temperament, including surgency and nega-
tive affectivity (as measures of reactivity), and effortful con-
trol (as a measure of regulation), were associated with food-
related parenting. We examined these associations before and
after accounting for the role of parents’ body dissatisfaction,
parents’ concerns about their children’s weight, parents’ edu-
cation level and income, and child age and sex.

Parents’ Mindfulness and Food-Related Parenting

Initial correlational analyses supported our hypothesis that
parents’ mindfulness would be associated with food-related
parenting practices; such an association was found across all
food-related parenting dimensions, including the positive di-
mensions of supportiveness and structure and the negative
dimensions of coerciveness and chaos. Parents who reported
more mindfulness were higher in supportiveness and struc-
ture, reporting more praise, encouragement, fun with food,
encouragement of children’s expression of food choices, clear

guidelines, and consistent expectations. Parents who reported
being more mindful were also lower in food-related coercive-
ness and chaos, so they reported that they were less pushy and
controlling about eating behaviors and that they minimized
inconsistencies in the food selected, prepared, and consumed.
In multivariate analyses, three of these aspects of food-related
parenting—all but structure—remained associated with mind-
fulness even after accounting for any influence of children’s
temperament, parents’ body dissatisfaction, parents’ concerns
about their children’s weight, parents’ education level and
income, and child age and sex.

Reasoning from these results, parents’ dispositional mind-
fulness, including observation and nonreactivity to inner ex-
perience and acting with awareness of the present moment,
seems to be an attribute or learned skill that promotes more
positive food-related interactions with children. This might be
explained by links found between mindfulness and better
emotional regulation in past research (Bögels and Restifo
2014; Hambour et al. 2018; Roemer et al. 2015). It may be
that it is the accompanying enhanced emotion regulation ca-
pacity that co-occurs with dispositional mindfulness that as-
sists parents to be more supportive, less frustrated, and less
emotionally reactive during interactions with children that in-
volve feeding and eating. Although not directly tested here,
other research and theory suggests that these food-related par-
enting practices could, in turn, be associated with children’s
consumption of healthier foods and better self-regulation of

Table 1 Means, standard deviations, and zero-order correlations between study variables (N = 167)

1 2 3 4 5 6 7 8 9 10 11 12 13

1 P support –

2 P structure .30** –

3 P coercive − .08 .10 –

4 P chaos − .01 − .26** .40** –

5 P mindfulness .24** .22** − .40** − .47** –

6 C surgency − .12 − .05 − .07 − .01 .13 –

7 C neg affect − .03 − .14 .27** .28** − .35** − .09 –

8 C effort control .38** .26** − .11 − .04 .23** − .08 − .15 –

9 PCC weight − .04 − .23** .03 .17* − .10 .08 .20** .01 –

10 P Body dis − .03 − .13 .21** .22** − .35** .03 .21** − .09 .08 –

11 P education .02 .12 − .02 − .13 .20** .06 − .12 .10 − .07 − .08 –

12 Family income − .05 .12 .07 − .10 .07 − .07 − .18* .15* − .05 − .02 .29** –

13 C age .06 .00 − .10 .08 .11 .07 .01 − .01 .00 .03 − .11 .08 –

14 C sex − .04 − .09 − .04 − .03 − .02 − .16* .00 .23** .15 − .06 .03 .06 − .07

M 4.6 4.6 3.1 3.0 4.1 3.5 3.2 4.2 2.1 3.6 – – –

SD 0.7 0.8 1.0 0.9 0.6 0.7 0.7 0.5 1.1 1.1 – – –

*p < .05

**p < .01

Note. P parent, C child, PCC weight parent concern for child weight, P Body dis parent body dissatisfaction.

Parent educationwas recoded as 0 = high school only or vocational training, 1 = some university or university graduate. Child sex was coded 0 = boy, 1 =
girl (1 child was reported as “other” and was assigned the average of .5)
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eating behavior (BjØrkland et al. 2019). For example, in past
research (Joyce and Zimmer-Gembeck 2009), chaotic food-
related parenting was associated with children’s elevated
disinhibited eating. Moreover, chaotic parenting was also as-
sociated with more restrictive feeding practices, and other re-
search has reported that restrictive feeding practices are asso-
ciated with child obesity (Rollins et al. 2014, 2015).

Children’s Temperament

Bivariate correlations supported our other two hypotheses,
showing that children’s negative affectivity and effortful con-
trol, but not surgency, were temperamental features of

reactivity and regulation associated with food-related parent-
ing. When parents reported their children were higher in ef-
fortful control, they reported more food-related supportive-
ness and structure, whereas when parents reported that their
children were higher in negative affectivity, they endorsed
more food-related parenting coerciveness and chaos. Further,
some of these associations remained significant in the multi-
variate models. In particular, effortful control, a temperamen-
tal characteristic that is closely linked to children’s self-
regulation and often described as important to attentional con-
trol (Derryberry et al. 2003; Rothbart et al. 2011), was associ-
ated with more positive food-related parenting, including par-
ents’ reporting more supportiveness and more structure, even

Table 2 Unique associations of positive food-related parenting with child temperament and parental mindfulness (N = 167)

Parent Supportiveness Parent Structure

ΔR2 β B (SE B) p value ΔR2 β B (SE B) p value

Step 1 0.01 0.09*

Child age 0.07 0.03 (0.04) .385 − 0.01 0.00 (0.04) .934

Child sex − 0.03 − 0.04 (0.11) .700 − 0.07 − 0.12 (0.13) .356

Parent education 0.04 0.04 (0.09) .661 0.07 0.10 (0.11) .346

Family income − 0.06 − 0.05 (0.07) .437 0.10 0.10 (0.08) .218

Parent body dissatisfaction − 0.03 − 0.02 (0.05) .670 − 0.11 − 0.08 (0.06) .163

Concern for child’s weight − 0.03 − 0.02 (0.05) .704 − 0.21** − 0.17 (0.06) .007

Step 2 0.18*** 0.07**

Child age 0.07 0.03 (0.03) .331 − 0.01 − 0.01 (0.04) .914

Child sex − 0.14 − 0.20 (0.10) .062 − 0.14 − 0.23 (0.13) .084

Parent education 0.00 0.00 (0.08) .989 0.04 0.06 (0.11) .575

Family income − 0.12 − 0.10 (0.06) .123 0.06 0.06 (0.08) .434

Parent body dissatisfaction 0.00 0.00 (0.05) .999 − 0.08 − 0.06 (0.06) .293

Concern for child’s weight − 0.02 − 0.01 (0.05) .806 − 0.20* − 0.16 (0.06) .010

Child surgency − 0.12 − 0.12 (0.08) .116 − 0.03 − 0.04 (0.10) .687

Child negative affective 0.01 0.01 (0.07) .931 − 0.03 − 0.04 (0.09) .703

Child effortful control 0.42** 0.55 (0.10) < .001 0.27** 0.44 (0.13) .001

Step 3 0.03* 0.01

Child age 0.05 0.02 (0.03) .511 − 0.01 − 0.01 (0.04) .781

Child sex − 0.13 − 0.18 (0.10) .077 − 0.13 − 0.22 (0.13) .096

Parent education − 0.01 − 0.01 (0.08) .877 0.04 0.05 (0.11) .626

Family income − 0.11 − 0.09 (0.06) .129 0.06 0.06 (0.08) .417

Parent body dissatisfaction 0.06 0.04 (0.05) .437 − 0.05 − 0.04 (0.06) .549

Concern for child’s weight − 0.01 − 0.01 (0.05) .871 − 0.20* − 0.16 (0.06) .011

Child surgency − 0.15 − 0.15 (0.08) .053 − 0.05 − 0.06 (0.10) .556

Child negative affectivity 0.06 0.05 (0.07) .472 0.00 0.00 (0.09) .970

Child effortful control 0.38** 0.50 (0.10) < .001 0.25** 0.39 (0.13) .002

Parent mindfulness 0.21** 0.24 (0.09) .011 0.12 0.16 (0.12) .179

*p < .05

**p < .01

***p < .001

Note. Each row reports results from that step. Final model F-statistics are reported in the text. Respondent education was recoded as 0 = high school only
or vocational training and 1 = some university or university graduate
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after considering parents’ mindfulness and other measures
(i.e., parents’ body dissatisfaction, concern about child’s
weight, and child age and sex). In contrast, negative affectiv-
ity, a temperamental characteristic often linked with elevated
difficult and disruptive behaviors in children (Dich et al. 2015;
Rothbart 2011), was associated with more negative food-
related parenting, including more coerciveness and more cha-
otic practices, but the association with parental feeding-related
chaos was significant only prior to entering parents’ disposi-
tional mindfulness into the model and the association with
coerciveness was weak in step 3 of the multivariate model.

Although some associations were modest in size, our find-
ings converge with past research that finds children’s capacity

for regulation and their heightened reactivity are positive or
negative predictors of eating problems (Godefroy et al. 2016)
and weight gain (Sutin et al. 2017). Our findings also suggest
that children’s temperament is associated with parents’ food-
related behaviors in somewhat specific ways. Effortful con-
trol, which is the temperamental feature considered the most
closely linked to self-regulation and positive adjustment, was
associated with more positive parenting but was not signifi-
cantly associated with less negative food-related parenting.
Conversely, probably the most challenging aspect of child
temperament measured here—negative affectivity—was asso-
ciated with more negative parenting, but was not associated
with less positive food-related parenting. Given that effortful

Table 3 Unique associations of negative food-related parenting with child temperament and parental mindfulness (N = 167)

Parent coerciveness Parent chaos

ΔR2 β B (SE B) p value ΔR2 β B (SE B) p value

Step 1 0.06 0.09*

Child age − 0.11 − 0.07 (0.05) .166 0.07 0.04 (0.05) .350

Child sex − 0.05 − 0.10 (0.16) .512 − 0.04 − 0.07 (0.14) .640

Parent education 0.02 0.03 (0.13) .835 − 0.02 − 0.03 (0.12) .788

Family income 0.08 0.09 (0.09) .337 − 0.08 − 0.09 (0.09) .281

Parent body dissatisfaction 0.21** 0.18 (0.07) .009 0.20** 0.16 (0.06) .009

Concern for child’s weight 0.03 0.02 (0.07) .753 0.16* 0.13 (0.07) .043

Step 2 0.07** 0.04

Child age − 0.11 − 0.07 (0.05) .162 0.07 0.04 (0.05) .357

Child sex − 0.04 − 0.08 (0.16) .599 − 0.05 − 0.08 (0.14) .569

Parent education 0.05 0.08 (0.12) .548 − 0.01 − 0.01 (0.12) .905

Family income 0.12 0.14 (0.09) .133 − 0.06 − 0.06 (0.09) .462

Parent body dissatisfaction 0.15 0.13 (0.07) .048 0.17* 0.13 (0.06) .033

Concern for child’s weight − 0.02 − 0.01 (0.07) .844 0.12 0.10 (0.07) .1118

Child surgency − 0.05 − 0.08 (0.12) .513 − 0.02 − 0.03 (0.11) .764

Child negative affectivity 0.25** 0.33 (0.11) .002 0.21* 0.25 (0.10) .011

Child effortful control − 0.08 − 0.15 (0.15) .300 0.03 0.04 (0.14) .747

Step 3 0.07*** 0.14***

Child age − 0.07 − 0.05 (0.05) .331 0.12 0.07 (0.04) .090

Child sex − 0.06 − 0.11 (0.15) .462 − 0.07 − 0.12 (0.13) .368

Parent education 0.06 0.10 (0.12) .406 0.01 0.02 (0.11) .862

Family income 0.11 0.13 (0.09) .136 − 0.07 − 0.07 (0.08) .362

Parent body dissatisfaction 0.07 0.06 (0.07) .402 0.04 0.03 (0.06) .583

Concern for child’s weight − 0.03 − 0.02 (0.07) .740 0.11 0.09 (0.06) .129

Child surgency − 0.01 − 0.02 (0.11) .883 0.03 0.05 (0.10) .651

Child negative affectivity 0.18* 0.24 (0.11) .027 0.10 0.13 (0.09) .184

Child effortful control − 0.02 − 0.04 (0.15) .775 0.11 0.19 (0.13) .140

Parent mindfulness − 0.31** − 0.51 (0.14) < .001 − 0.44** − 0.66 (0.12) < .001

*p < .05

**p < .01

***p < .001

Note. Each row reports results from that step. Final model F-statistics are reported in the text. Respondent education was recoded as 0 = high school only
or vocational training and 1 = some university or university graduate
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control has been found to be a correlate of self-regulation
across multiple domains (Rothbart 2011), children higher in
effortful control are also likely to have a greater capacity to
regulate their own eating and other food-related behaviors
compared with other children. For example, children high in
effortful control may bemore capable of delaying gratification
or balancing personal desires against others’ desires; they
might also be easier to distract from desired foods that are
not made available to them. This potentially allows parents
to engage in warmer food-related interactions with their chil-
dren, but this might not necessarily mean these parents are less
coercive or chaotic at times. Instead, their coercive or chaotic
food-related parenting behaviors may depend on other factors,
such as negative affectivity, but also parents’ ownmindfulness
or regulatory ability.

In support of the above and in contrast to findings for
effortful control, children who were reported to exhibit more
negative affectivity have parents that feel they need to revert to
more frequent coercive parenting practices and may find it
more challenging to avoid chaotic and unpredictable food-
related parenting practices, such as changing mealtimes or
relaxing guidelines, eating plans or rules. However, it is not
necessarily the case that children who are more negative in
affectivity will have parents who report they are less support-
ive or structured in the domain of food and feeding behav-
iors—again, this may depend on parents’ own capacity for
mindfulness or other characteristics (such as their concern
about their child’s weight, as we found here).

The associations between children’s temperament and
food-related parenting should be considered along with the
acknowledgement that there was overlap between parents’
reports of children’s temperament and of their own mindful-
ness. In particular, parents who reported more mindfulness
reported that their children were higher in effortful control
and displayed less negative affectivity. Thus, children with
“easier” temperamental traits have parents who endorse that
they are more mindful, which could suggest that mindful par-
ents are better able to socialize adaptive emotion and self-
regulation in their children, as has been described in theory
and found in previous research (Kirby 2016; Parent et al.
2016). Yet, this findingmight also be used to argue that having
young children with certain temperamental traits makes it eas-
ier for some parents to develop and practice mindfulness, that
parents who are more mindful are more aware of their chil-
dren’s temperament, or that mindfulness is a personality trait
that drives both parenting practices and children’s tempera-
ment. Such possibilities, as well as the possibility of complex
directional and mediational pathways linking parents’ charac-
teristics like mindfulness, child temperament, and parenting
behaviors (as well as children’s eating behaviors) over time,
are certainly areas for future cross-sectional and longitudinal
research, and future research that moves beyond our reliance
on only parent report of all measures.

Parents’ Body Dissatisfaction and Concerns
About Child Weight

We also considered parent body dissatisfaction and con-
cerns about child weight, given their known links to child
obesity and weight in previous research (e.g., Blisset and
Haycraft 2008; Gouvela et al., 2018). Parents’ dissatisfac-
tion about their own bodies and their concerns about child
weight were each associated with food-related parenting
practices in the bivariate correlations. Yet, only one
unique association was found in our multivariate models
at step 3. This association was between parents’ concern
for child weight and parents’ reduced provision of food-
related structure. Given evidence that concern for child’s
weight is related to actual child weight (Gregory et al.
2010), this suggests that child weight may play some di-
rect role in parenting related to food even after consider-
ing other child and parent factors that may be important
for explaining parenting behavior. What is important to
note is that this association between parents’ concerns
about child weight and food-related parenting structure
was negative; thus, parents who were more concerned
also tended to report less structure. Structure included
items such as setting expectations about healthy eating
for children and having some family guidelines for eating,
meals, and snack times. It could be that concern interferes
with parents’ ability to provide structure and results in
their greater avoidance of setting rules; in other words,
parents who are more worried about their children relax
rules and find it more difficult to provide structure around
preparing and providing food. More broadly, research
shows that cognitive-emotional parenting processes, such
as parenting stress and worry about one’s child, are linked
with inconsistent parenting (Shea and Coyne 2011) and
dysfunctional parenting practices (Pinderhughes et al.
2000). Indeed, one of these studies showed that experien-
tial avoidance of distress and stress may interfere with
parents’ ability to implement discipline strategies consis-
tently (Shea and Coyne 2011). Alternatively, multiple
items focused on the entire family, rather than children
only, and we did not measure other family demographics,
such as family size. Therefore, it is possible that chal-
lenges with consistency in healthy eating among the entire
family results in eating behaviors that lead parents to have
greater concerns about their children’s weight. For exam-
ple, when families spend less time scheduling and plan-
ning family meals, they are more likely to have over-
weight children (Fiese et al. 2012). These findings suggest
a pathway with food-related parenting related to increas-
ing parenting concern about children’s weight, rather than
the reverse of parents’ concern about children’s weight as
a predictor of food-related parenting. These opposing di-
rectional pathways could be tested in future research.
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Limitations and Future Research

There are five limitations of this study to mention. First, there
was no assessment of parent and child weight, although we
did include measures of parents’ body dissatisfaction and par-
ents’ concern about child weight as markers of weight issues
and concerns in each family. Future research could include a
specific assessment of parent and child weight, body mass
index, and waist circumference which could add to this re-
search. Second, the cross-sectional design relying on self-
report from parents limits interpretation of the direction of
associations and may have inflated associations due to shared
method variance. In future research, the role of mindfulness
and mindful parenting in the child feeding and eating context
on parenting and children’s behavior could be tested within an
experimental or longitudinal design, after considering parent
and child body mass.

Third, the participant demographics could limit generaliz-
ability of the findings. It would be beneficial to access a sam-
ple with more diversity in terms of education, income, and
sociocultural background to provide more confidence in the
generalizability of the results. Fourth, previous studies have
shown that food-related parenting can moderate the associa-
tion between the more specific behavior of restrictive feeding
practices and child BMI, and that the relationship between
restriction and child disinhibited eating depends upon the par-
ent’s food-related parenting (supportive, coercive, or chaotic;
Hennessy et al. 2010; Joyce and Zimmer-Gembeck 2009).
Future research might test the role of parents’ mindfulness in
these processes, incorporating multiple aspects of food-related
parenting and specific parenting behaviors, such as restrictive-
ness, as correlates of children’s eating behaviors and weight.
Fifth and finally, we did not include a measure of parent men-
tal health or parent perceived stress. These difficulties could
be associated with mindfulness and could explain why mind-
fulness is associated with food-related parenting.

In summary, we focused on parents’ dispositional mindful-
ness as a correlate of food-related parenting. Unique relation-
ships were found between parental dispositional mindfulness
and three aspects of food-related parenting practices after ac-
counting for children’s temperament, parents’ concerns about
their children’s weight, parents’ own body dissatisfaction, par-
ents’ education and income, and child age and sex. Children’s
temperament was also a correlate of food-related parenting,
with positive temperamental traits associated with more posi-
tive food-related parenting and negative temperamental traits
associated with more negative food-related parenting. Future
research should examine bidirectional pathways to better iso-
late the direction of effects and pinpoint potential intervention
targets.
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