Florida International University

FIU Digital Commons

FIU Electronic Theses and Dissertations University Graduate School

11-18-2010

Knowledge, behaviors, and beliefs of nannies
regarding nutrition for children in their care

Melody Garza

Florida International University

DOI: 10.25148/etd.F115101542
Follow this and additional works at: https://digitalcommons.fiu.edu/etd

b Part of the Dietetics and Clinical Nutrition Commons

Recommended Citation

Garza, Melody, "Knowledge, behaviors, and beliefs of nannies regarding nutrition for children in their care” (2010). FIU Electronic
Theses and Dissertations. 3590.
https://digitalcommons.fiu.edu/etd/3590

This work is brought to you for free and open access by the University Graduate School at FIU Digital Commons. It has been accepted for inclusion in

FIU Electronic Theses and Dissertations by an authorized administrator of FIU Digital Commons. For more information, please contact dcc@fiu.edu.


https://digitalcommons.fiu.edu/?utm_source=digitalcommons.fiu.edu%2Fetd%2F3590&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.fiu.edu/etd?utm_source=digitalcommons.fiu.edu%2Fetd%2F3590&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.fiu.edu/ugs?utm_source=digitalcommons.fiu.edu%2Fetd%2F3590&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.fiu.edu/etd?utm_source=digitalcommons.fiu.edu%2Fetd%2F3590&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/662?utm_source=digitalcommons.fiu.edu%2Fetd%2F3590&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.fiu.edu/etd/3590?utm_source=digitalcommons.fiu.edu%2Fetd%2F3590&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:dcc@fiu.edu

FLORIDA INTERNATIONAL UNIVERSITY

Miami, Florida

KNOWLEDGE, BEHAVIORS, AND BELIEFS OF NANNIES REGARDING NUTRITION

FOR CHILDREN IN THEIR CARE

A thesis submitted in partial fulfillment of the
requirements for the degree of
MASTER OF SCIENCE
in
DIETETICS AND NUTRITION
by

Melody Garza

2010



To: Interim Dean Michele Ciccazzo
R.Stempel College of Public Health and Social Work

This thesis, written by Melody Garza, and entitled Knowledge, Behaviors, and Beliefs of Nannies
Regarding Nutrition for Children in Their Care, having been approved in respect to style and
intellectual content, is referred to you for judgment.

We have read this thesis and recommend that it be approved.

Michele Ciccazzo

Barbara Thomlison

Evelyn B. Enrione, Major Professor

Date of Defense: November 18, 2010

The thesis of Melody Garza is approved.

Interim Dean Michele Ciccazzo
R.Stempel College of Public Health and Social Work

Interim Dean Kevin O’Shea
University Graduate School

Florida International University, 2010

it



© Copyright 2010 by Melody Garza

All rights reserved.

il



DEDICATION
I dedicate this thesis to my parents Brenda and Hector Garza and Janis Palma, my brothers Eric
M. Garza and Luis Garza, and my boyfriend, Shasmir Coria. Their patience, unwavering support,

and most of all love, gave me the strength to complete this thesis.

v



ACKNOWLEDGMENTS

1 wish to thank the nannies that participated in my survey, without your participation, this
thesis would not have been possible. I would also like to thank the members of my committee,
Dr. Michele Ciccazzo and Dr. Barbara Thomlison for their confidence in and dedication to the
completion of my thesis. I would also like to thank Holli Thometz for her patience, statistical
assistance, and good nature throughout this process.

I am grateful for my family and friends who have supported me in every step of this
process. Their undying love and encouragement motivated me not only to complete my degree,
but also to complete it with excellence.

Special thanks to Dr. Evelyn Enrione, my major professor, whose gentle yet firm
direction in the completion of my thesis was unparalleled and most appreciated. 1 value her

willingness to teach and guide me through the process with patience and commitment.



ABSTRACT OF THE THESIS
KNOWLEDGE, BEHAVIORS, AND BELIEFS OF NANNIES REGARDING NUTRITION
FOR CHILDREN IN THEIR CARE
by
Melody Garza
Florida International University, 2010
Miami, Florida
Professor Evelyn B. Enrione, Major Professor
Nannies impact the development of children; however, research is nonexistent regarding
their influence on children’s eating habits. The purpose of this study was to examine nannijes’
nutrition knowledge, feeding behaviors, and beliefs about children and eating. In a descriptive,
cross-sectional study, 83 nannies responded to an electronic survey. Respondents were White
(94%, n=78), females (100%, n=83) and full-time employees (73.2%, n=60) of one family
(82.1%, n=64). Nannies’ mean raw score was 24 out of 32 points resulting in 75% correct in
nutrition knowledge. No significant correlations were found between scores and age (p=.51),
education (p=.73), or employment years (p=47). Responses to interaction statements indicated
more authoritarian (35.8%, n=24) and indulgent (32.8%, n=22) feeding styles towards children
than authoritative (14.9%, n=10) or uninvolved (16.4%, n=11). Nannies believed that
parents/guardians (66%, n=45) had the greatest influence on children’s eating habits, however,
perceived they had high influence (79.4%, n=54). Although nannies exhibited average nutrition
knowledge, their authoritarian and indulgent feeding styles may result in poor nutritional habits
for the children. While it is important for nannies to attend nutrition education sessions, it is vital

for nannies to obtain knowledge on how the various feeding styles affect a child’s nutrition.
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1. INTRODUCTION

It is well known that relatives, guardians and peers who spend the majority of time with
children greatly influence childhood eating patterns and attitudes towards healthy eating (1,2,3,4).
However, information is lacking regarding the impact of non-relatives on the eating habits of
children.

The escalation of mothers participating in the labor force is commonly regarded as the
most significant factor fueling the increased demand for childcare services (3,5,7). In 2009, the
percentage of mothers with children under six years old in the United States labor force was
64.2%, while those whose youngest child was six to 17 years old was 77.3% (6). With the
increasing number of women entering the workforce and laws mandating mothers who are on
welfare be employed, a greater number of households will demand childcare assistance (5,7).
According to the Bureau of Labor Statistics, childcare workers hold approximately 1.3 million
jobs in the United States with 19% of these employees situated in private households (8). It is
projected that by the year 2018, there will be an 11% increase in all genres of childcare workers
as the role of parents and relatives in caregiving continues to decline (8).

Studies on the nutritional influences of in-home, non-related caregivers, specifically
nannies, in relation to the children they care for are non-existent. Most studies examine the
feeding roles and nutritional influences of non-parental caregivers in state-licensed childcare
centers (11-16). These studies cannot be generalized to the nannies because nannies are not
registered through state licensing offices, nor are they employed by childcare centers (9). They
are private household employees who are commonly hired to care for children from birth to the
age of twelve (8). While these workers often perform daily household chores, nannies are
required to tend to the child’s development including “early education, nutrition, health, and other
needs (8).” With these responsibilities, it is evident that the nannies’ decisions about food and

eating can alter the nutritional quality of a child’s food intake. Since these decisions can influence



the overall health status of children, research is warranted in this area of childcare. Additionally,
considering that 35 million children rely on in-home childcare, research is necessary to examine
the understanding that in-home caregivers, specifically nannies, have regarding nutrition and
feeding (9). Therefore, the purpose of this study is to examine the nutrition knowledge and
feeding behaviors of nannies as well as investigate whether nannies believe they influence the
child’s eating habits.

Research Questions:

What is the average nutrition knowledge score obtained by the nannies?

Are nannies’ feeding behaviors authoritarian, authoritative, indulgent, or uninvolved?

Do nannies believe they have a nutritional influence on the children in their care?



II. LITERATURE REVIEW

Research in the area of feeding and nutrition among children may be found in an array of
disciplines. As such, a variety of databases were searched under the subjects of early education,
medicine, social sciences, public health, and social work including, but not limited to, CINAHL,
Medline, Pubmed, ERIC, and PsycINFO. Various combinations of the following terms were
typed into the search box: applied: child care/childcare; child care/childcare providers; child
care/childcare workers, nanny/nannies; in-home child care/childcare; private child care/childcare;
nutrition knowledge and child care/childcare; feeding styles and behaviors; influence in child
care/childcare.

Information on the feeding, diet, and/or nutrition relationship between nannies and the
children in their care were not found. The search did yield one study from South Africa that
investigated the racial influence a nanny has on children (10). Investigations amongst children
and non-parental, non-related caregivers have been completed with childcare workers in licensed
childcare centers. Peer-reviewed articles reported nutritional influence, nutrition knowledge, and
feeding styles and behaviors of employees in licensed childcare centers. Therefore, those studies
are reviewed. Five studies were conducted in the United States (US) and one in the United
Kingdom (UK).

Nannies and Non-Nutritional Influence

According to South African researchers in a 1975 study, many families, both “white and
brown,” in South Africa employed nannies, usually of the Black race (10). The researchers
hypothesized that due to the close association between nanny and child, the children who spend
long periods of time, noted as one year or longer, with Black nannies would have a more
favorable attitude towards Blacks than would children who rely on Black nannies for a short

duration of less than a year.
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To study the color concepts attitudes of the children, a biographical questionnaire was
developed and given to the parents of the children. The questionnaire not only consisted of the
child’s name, age, and sex, but questions such as the parents” occupational and educational status,
information on whether the nanny was employed for the child, the type of caregiving the nanny
was employed for, the duration of the nanny’s employment, and the parental impressions about
the nanny-child relationship. In addition to the questionnaire, the researchers used an Animal
Picture Series (APS) to assess the connotative meanings of the colors black and white and a
Human Picture Series (HPS) to observe the attitudes toward dark skinned and light skinned
persons. The APS consisted of nine cards: six cards of two identical animals where one was white
and one was black and 3 “filler” cards of objects in colors other than black and white. The HPS
consisted of nine cards: eight full length drawings of two same-sex children depicted in either
solitary play, running, jumping, sitting, standing, eating, reading, walking, or bending. The two
children in the drawing only differed in hair and skin color where one was regarded as a White
and the other as Black. Four cards showed boys and four cards showed girls. The ninth card was a
green and yellow filler card.

Selected from a local nursery, 65 pre-school [ndian children returned the biographical
questionnaire in which 40 were sefected (10). The children were between the ages of three and
five years old, from middle and upper class homes, and had Black nannies. Children were then
separated in two groups: those who had the same nanny for over a year and those with the nanny
for less than a year. From there, the groups were further divided on whether the APS or HPS was
presented first. The final population consisted of four groups totaling 23 females and 17 males
with an average age of four years nine months old (10).

Each child was tested two times with a period of one to three days between tests. The
APS and the HPS were used in similar manners, where the children were asked to describe the

picture series using adjectives and story-telling (10). Six positive adjectives ‘good, clean, clever,



pretty, nice, helpful” and six negative adjectives ‘lazy, stupid, dirty, ugly, bad, naughty’ were
utilized (10). While both groups display a negative color concept attitude towards Blacks and the
majority of the subjects believe that Black nannies are dominantly ‘bad, ugly, lazy, stupid’, yet
‘helpful,” results indicated that children under the care of Black nannies over long periods have a
more positive attitude towards Blacks than those who have been under a nanny’s care for a short
duration (10). Although minimal, care provided by Black nannies proved to ease negative cultural
bias towards Black figures. However, the researchers speculated that the minimal effect was due
to conflicting messages brought forth to children by positive personal experiences with Black
nannies and negative attitudes of parents, peers, and politics (10). Although food or nutrition was
not the focus of this study, it is imperative to note the influence nannies have over children.
Childcare Centers and Nutritional Influence

Briley et al conducted a study to examine how foods and snacks consumed before and
after a child’s time at a childcare center complemented the meals the caregivers served at the
facility (11). The basis of the study was not only to observe if children were meeting their
nutritional needs, but to explore the suggestion that parents believe childcare is equally or more
important than home for influencing food preferences.

Based on the review of a mail-in survey and menus of 101 childcare centers, 12 non-
profit childcare centers in central Texas were selected to participate in the study. Six centers had a
menu that provided at least 50% of the Recommended Daily Allowances (RDA) for energy and
nutrients and six centers incorporated menus that fell substantially below the RDAs. Additionally,
each center’s director chose five families from the facility to participate in the study of what the
children were eating outside their time in childcare. Registered Dietitians were responsible for
explaining the study, teaching the families how to measure and record the food intake of the
child, collecting copies of each facility’s menu, and observing the food service and children’s

intake for three consecutive days at the center. During the same three-day period, the parents of



the participating families were asked to submit a food record indicating the foods the child ate
before and after the hours the child spent at the center. Food records were collected for 51
children between the ages of three and six.

The researchers calculated nutrient intakes with the Professional Nutrient Calculator
(PNC, version 2.2, 1996, Austin, Tex). Intakes were then compared to the recommendations set
by the American Dietetic Association (ADA) who suggest that children who spend eight hours or
more in a childcare center should receive one-third to half of their daily intake before and after
attendance at the childcare center and half to two-thirds from the facility. Results indicated that
foods provided to children before and after their time at the center almost always contributed to as
much or more than the recommended 33%-50% share of a full-day’s requirement for all nutrients
apart from calcium, iron, and zinc During time spent at the childcare center, children consumed
50%-67% of the recommended share for all nutrients, except niacin, iron, zinc, and total energy
intake (11). A 24-hour record of the children’s total intake was inverted when compared to the
United States Department of Agriculture (USDA) Food Guide Pyramid. Fats, oils, and sweets
were the foundation of the pyramid while grains formed the peak. However, the results indicated
that when children were at the facilities, they ate a substantially less amount of fats, oils, and
sweets as compared to the time the children spent away from the center. It was speculated, that
the increased amounts of fats, oils, and sweets provided outside of childcare center was due to the
overall low energy intake of the children while in the childcare center. The researchers suggested
that low energy intake may have caused hunger and irritability, and upon leaving the facility,
parents may have relied on convenient, unhealthy foods to alleviate a child’s lack of food and
petulance. The lesson the children may have learned from these reoccurring food habits is that
during time with the family, when there is freedom of choice about what to eat, the food
preferences may be those of fast, high fat, high sodium foods. The long term nutritional concern

indicated with this finding is that members of a family may model and reinforce harmful and



unhealthy food habits. Additionally, results showed that parents and caretakers believed that the
other was responsible for influencing, arranging, and implementing the nutritious components of
the child’s diet. The researchers speculated that with the various foods served in and out of the
center, the children were confused as to the proper healthy eating habits.

This study identified a need for education and training that targeted both parents and
employees of childcare centers to work together and discourage children from eating unhealthy
foods, especially during their time away from the facility. Additionally, the researchers indicated
the menu as an appropriate target for concentrated efforts in increasing nutrients such as iron and
zinc in a child’s diet. Due to a more intimate setting and increased interaction between in-home
caregivers and parents, similar education and training may be warranted for this population of
childcare employees.

In the UK, a similar study was conducted (12). Moore et al investigated the food offered
by childcare providers as well as the providers’ attitudes toward their role in nutritious eating. A
questionnaire was developed to investigate the kinds of foods provided and the attitudes of the
caregivers regarding their role in promoting healthy eating (12). A random sample of 345
childcare providers were drawn from West Yorkshire and selected based on type of provider;
Local Authority (LA) nursery, private nursery, or registered child-minder. LA nurseries are
funded by the LA and governed by their policies and private nurseries are operated as
independent businesses. Child-minders are defined as those who provide childcare in a home
environment (12).

Additionally, 25 face-to-face interviews with childcare providers (n=18) and Local
Authority Early Years service staff (n=7) were conducted and explored food provisions and
practices, connections between providers, parents, and policy makers, sources of nutrition
information, values regarding the role of food in the health of a child, and the extent of which

providers believe they have a responsibility to promote healthy eating habits to children.



The results of the questionnaire showed that of the 168 respondents, 43% of the providers
offered a full range of meals and snacks every day. Child-minders were more likely than nurseries
to have parents provide the food for the children (p<0.04). One quarter of child-minders and 8%
of private nurseries reported that parents provided all the food (12). The majority of the
respondents believed they had a critical responsibility in promoting health (79%, n=133);
however, it was common for childcare providers to receive little to no formal training in nutrition.
Sources of nutrition information for childcare providers came primarily from peers, family, or
cookbooks (12).

The interviews revealed that the providers’ personal issues and experiences with food
impacted their decisions as to what foods were served to the children (12). For example, due to
being raised in an Italian family, one caregiver created an environment where food was the center
of the day’s activity. Another provider was concerned with her own weight and fed the children
based on her personal diet of low carbohydrates. Regardless of the varying reasons of which
foods to serve, providers often spoke negatively about the foods offered and the feeding practices
of parents. Attempts were made to provide healthy meals dependent on personal knowledge of
nutritious food.

The researchers categorized the participants into three types of groups that involved
communication and implementation of food policy: Explicit Enforcers — openly state and
implement their own food policy even if it differed from the parents; Covert Enforcers —
implement their policy by means of tact or deception in order to maintain their relationship with
the parents; Conformers — comply with the parents wishes even they disagree. Overall, regardless
of their group label, U.K. childcare providers felt as though their work was negated once the
children ate at home. Not only that, but the parental concern with the cost of food rather than the

nutritional content of meals was a recurring theme among the interviews. The lack of concern by



parents made it difficult for caregivers and parents to work together to educate children on
healthy eating.

The researchers believed that childcare providers are in a position to strongly influence
the nutritional habits of young children and as with the previous study, there is a need for a
partnership between parents and childcare providers in implementing healthy foods into
children’s diets. In-home caregivers may also have a strong belief in their influential power for
promoting nutritional health and have the potential to manipulate a child’s eating habits.

Sigman-Grant et al believed that “mealtimes should provide nutritious food and a
supportive environment for young children to develop appropriate eating skills and to learn what
to eat (13).” As so, the researchers inspected mealtime routines, policies, and training of staff and
directors of childcare centers in four western states, which consisted of California, Idaho,
Colorado, and Nevada. The study was conducted with the administration of two surveys one for
staff and the other for directors. The Staff Questionnaire included eight topic areas: 1) current
feeding practices, 2) degree of external adult control. 3) feeding routines, 4) barriers in creating
optimal mealtimes, 5) personal feeding history, 6) current eating and physical activity behaviors,
7) height and weight, and 8) demographics. The Director Questionnaire was distributed to collect
demographic, mealtime and training information about the childcare centers, as well as to confirm
staff responses. A total of 568 childcare centers participated yielding 1190 staff and 464 director
responses.

Results revealed that most mealtimes occurred in classrooms (73%, n=298) where a
caretaker joined the children at the table and was responsible for serving food and drinks (13).
Three key modes of food service were identified, 1) family style; children served themselves
from larger platters 2) pre-plated; foods are put on plates and then served to the children, and 3)
lunch box; some or all food was brought from home. Of the 367 staff, 57% practiced family style

feeding, 8% pre-plated, and 31% lunch box. Data also showed that only 62% of the staff reported



sitting at the table with children until mealtime was completed, 9% reported being in the room but
not sitting at the table, and 29% said they sat with the children, however would often get up and
down from the table.

In terms of the influential power on children, family style feeding was reported to
encourage self-help skills and often led to smaller portion sizes served by the children themselves
rather than when the adults served them. In a family style meal, the staff members were enabled
to teach proper nutrition behaviors as well as promote safety, social skills, and serve as nutrition
role models by trying new foods and teaching table manners (13). In fact, significantly more staff
members from centers who practiced family style feeding talked to children about food (95%
P>0.001) as compared to pre-plated (79%) and lunch box (77%). Similarly, staff in family style
food service tried new foods with the children 69% of the time compared to lunch box or pre-
plated service, 40% and 42% respectively. Ultimately, it was found that pre-plated and lunch box
meals lacked the opportunity of child development through the practices of self-regulation in
regards to food intake.

While childcare facilities are governed by the state in which they reside, training
regulations differ within each jurisdiction. The study found that 95% of the respondents were
trained primarily in child development, while only 68% reported any training on nutrition (13).
Training specific to feeding children was not mandated by any of the four states surveyed,
however 2/3 of the directors, 43% of the teaching staff, and 82% of the cooks reported receiving
some sort of training on feeding children.

The authors expressed that Registered Dietitians can play a vital role in fostering modes
of food service that positively influence eating habits of children and increasing nutrition
education and training among the employees in licensed childcare centers. It is vital that these and
other findings, perhaps of in-home caregivers, pave the future of nutrition education for child-

care employees.
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Childcare Centers and Nutrition Knowledge and Beliefs

Universally, childcare personnel have exhibited low nutrition knowledge and have
displayed inconsistencies within their corresponding beliefs and behaviors (12,14,15). Nahikian-
Nelms conducted a study that attempted a holistic approach to childcare research addressing the
physical environment of childcare facilities, caregiver behavior during meals, and the
incorporation of appropriate nutrition education into the early childhood development prospectus
(14). Three instruments were used to collect data. The nutrition knowledge questionnaire was a
20-item, multiple choice test that addressed common nutrition and diet concerns including the
RDA, the USDA Food Guide Pyramid, and USDA Child and Adult Care Food Program
(CACFP) guidelines (14). The second instrument was an attitudinal inventory of 27 items that
addressed the role of nutrition in childcare programs, the position and beliefs of the caretaker in
terms of implementing nutrition practices in early childhood development, and mealtime rules
that may influence food preferences and eating behaviors (14). The final instrument was a
behavioral checklist utilized during the observation portion of the study. The list was directed
towards the interactions between caregiver and child during meals.

Twenty-seven licensed childcare programs in southern Illinois were contacted and
informed of the study. A total of 113 caregivers participated; ages ranged between 18 and 66
years old and had a mean teaching experience of 5.8 years (14). The study yielded four sets of
data: nutrition knowledge, nutrition attitude, caregiver behavior, and demographics (14).

Regardless of the fact that 69% of the caregivers reported having a nutrition course as
part of their college curriculum, nutrition knowledge scores remained low. The sample averaged
10.9 points out of a possible score of 20 and less than half of the respondents correctly answered
ten of the twenty questions (14). Only 13% correctly defined the RDA, while 80% thought sugar
caused diabetes mellitus (14). Several participants were not able to identify the best sources of

protein, vitamin A, and iron however scored high when recognizing the best sources of calcium,
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foods high in carbohydrates, and the nutrients that provide energy. Additionally, 49% of the
respondents did not know that two-thirds of a child’s nutrition needs must be met when a child is
under childcare supervision for eight hours or more (14).

The childcare workers (n=113) scored 69 out of a possible 81 points on the attitudinal
inventory (14). A high score indicates that the caretaker had beliefs that should have positive
influence on the children’s development of healthy eating and food preferences. Approximately
86% agreed that they influence the eating habits of children when eating with the children.
Accordingly, 95% of the respondents agreed with the statement, “caregivers should eat with
children during meals in order to model good eating habits (14).” Three-fourths of the
participants agreed that it was important for caregivers to consume the same food as the children
during meals and snacks (14). However, caregivers contradicted their personal beliefs because
they were observed sitting with the children for only 69% of the meals and of those who sat with
the children, only 53% ate the same foods (14).

Nutrition knowledge and attitudes were positively correlated (r=.37, p=.0001), meaning
that those who scored high on the nutrition knowledge test were most likely to score high on the
attitudinal inventory and ultimately determined how caregivers behaved during meaitime (14).
Little nutrition education appeared during mealtime. Rather, a great deal of teacher-child
interaction took place for discipline and rule setting. Overall, while the employees of the
childcare centers believed they had a great influence on the nutritional habits of children,
observations proved that their actions did not always support their beliefs. As a result, the
prospect to function as a positive nutritional role model was negated. If this is true for ail
caregivers, children will lose valuable opportunities to develop healthy food preferences.

Researchers in another study recognized the need to understand the strength and
weaknesses of the childcare menus especially in facilities that participated in the USDA Child

and Adult Care Food Program (CACFP) (15). The goal of the study was to provide data that
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would enhance guidance, training, technical, and financial assistance from CACFP. The sample
for the study consisted of three prominent ethnic groups: African American, Hispanic, and Anglo
(15). The research assistants visited nine centers in Texas to collect menus; “weigh and measure
foods served to the children; interview staff and children about the food and the food program at
their center; observe food storage, preparation, service and consumption; inspect links between
the food program and other components of care at the center; and compare what [was] on the
shelves of grocery stores with what [was] on the menu at the childcare center (15).”

Ultimately, the content of menus was based on program obligations, for example CACFP
requires sources of vitamin C to be served every day, while vitamin A should be served every
other day (15). Through observation and communication with the foodservice personnel, data
revealed that childcare workers had clear intentions to meet all requirements, however the
capabilities to adhere to the guidelines were limited by their lack of nutrition knowledge. By
examining the daily activities of the staff, employees displayed deficiencies in basic knowledge
of food and nutrition, food safety, and math skills to properly measure and serve food (15). Only
one center had a systematic approach to weigh or measure both fresh and packaged foods for
cooking and serving. The other facilities based their food preparation solely on package sizes,
such as serving the minimum amount of applesauce based on ladle size (15). With this, rather
than guessing how many portions a fresh apple will provide, directors knew exactly how many
portions of applesauce a can will supply based on the minimum requirements set by CACFP (15).
Poor nutrition knowledge also was exemplified when staff at one center believed that brown
sugar was healthier than white sugar while workers at another facility assumed that bottles of
orange drink were “full strength juice” due to the fact that they did not have to add any water
(15). Without any basis, caregivers assumed that children did not like or would not eat vegetables.
With this mindset, one center prepared a can of carrots as plate decoration rather than a side dish.

Observational results showed that 25% of the children at the center requested more of the carrots
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than were served, demonstrating that the caregiver’s assumptions on the children were erroneous.
Essentially, staff at the childcare centers believed that the purpose of the preparing and serving
meals to the children was to “fill them up,” rather than providing sensible and healthy foods that
meet CACFP guidelines (15).

Food and nutrition education was not an essential component of care in any of the centers
(15). Although the caretakers enticed children to eat, they rarely discussed where foods came
from or why specific foods were healthy to eat. As so, the nutrition knowledge of the children
proved to be poor as well. One observer reported that while many of the children knew milk came
from cows, several affirmed that milk came from bottles in the factories manufactured them.

Furthermore, food safety was compromised due to low nutrition knowledge (15).
Foodservice personnel often cooked foods in the early part of the day leaving foods on low heat
for two to three hours at a time (15). Children were often allowed to sit at the tables while the
cooks or caretakers carried pots of food over the children’s heads. Rodents were found in every
kitchen and observational data revealed that most kitchens were not properly cleaned and
sanitized. In fact most centers used the same mop to clean the restrooms and kitchen. The nature
of the violations was found not to be of careless endangerment, but of a true lack of food and
safety knowledge (15). Overall, the capabilities to produce high quality menus to fulfill the
program and nutritional requirements were greatly compromised due to the low nutrition
knowledge of the childcare workers. In addition, low knowledge in food safety and nutrition can
greatly affect the wellbeing of a child.
Childcare Centers and Feeding Behavior

Childcare workers, as with parents, display varied forms of feeding behavior. Past
research has labeled these feeding behaviors into three categories; authoritarian, authoritative, and
permissive (16). Authoritarian behavior is characterized by the extreme external control of the

caregiver whom often displays restrictive behaviors and power-assertive directives. Authoritative
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behavior offers control over a child’s eating through reasoning and involvement. Permissive
behavior is typified by the lack of structure provided and often leads to nutritional neglect where
the child is encouraged to eat the desired foods in the quantities the child chooses. According to
Hughes et al, no studies have systematically investigated these feeding behaviors in the natural
setting of a childcare facility and examined the observed feeding styles and actual food
consumption of the children. As so, the purpose of the study was to “examine feeding behaviors
exhibited by childcare providers, specifically in Head Start centers, to test the association
between self-reported feeding styles and observed feeding behaviors, and to examine the role of
feeding behaviors on the food consumption of the low-income minority children (16).”

Fifty childcare employees and 549 African-American and Hispanic children, age three to
five, were randomly selected from thirteen Head Start centers in Houston, Texas (16). The
researchers employed both an observational method as well as a self-reported questionnaire. Each
childcare employee was observed three times during separate lunch occasions. The 22-item
measure known as the Feeding Behavior Coding System (FBCS) was utilized to document
frequency behavior across five food groups (fruit, vegetables, dairy, entrée, starch) and specific
feeding behaviors and styles cataloged as authoritative (reasoning/explaining), authoritarian
(physically struggling/showing disapproval), and two permissive behaviors known as indulgent
(offering more servings), and uninvolved (ignoring) (16). The FBCS was essentially an
observational checklist of the self-reported Caregiver Feeding Styles Questionnaire (CFSQ) (16).

Hispanic caregivers more often displayed authoritarian (p<.01) and authoritative (p<.05)
behaviors than African-American providers (16). No statistically significant differences were
found between ethnic groups for either of the permissive feeding styles. A significant correlation
was reported between self-reported permissive and observed indulgent behaviors (p<.05) (16).
Self-reported and observed authoritative behavior were moderately correlated (r=.24, p=.07) (16).

No correlation existed between self-reported and observed authoritarian feeding styles (16).
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Specific styles, such as authoritative and indulgent, demonstrated a positive influence on a child’s
eating habits. Authoritative behavior by the caregiver resulted in a greater consumption of dairy
among children. Indulgent feeding styles were “positively associated with children’s consumption
of vegetables, dairy, entrée, and starch (16).” Childcare providers revealed fairly low levels of
authoritarian feeding (M=1.65, SD= 0.40), which may be the result of regulations set by Head
Start in regards to interaction between caretaker and child (16). Overall, children were more apt
to eat foods, regardless of nutritional quality, when feeding behaviors included forms of
encouragement and enlightenment. It is important to consider feeding styles when determining
influential roles childcare givers may have on children.
Summary of Literature Review

Although one study indicated that nannies have an influence on children, it was
conducted more than 30 years ago, without a follow up study, and focused on race rather than
food. Six studies centered on childcare facilities and their nutrition knowledge, feeding styles. and
nutritional beliefs regarding children. Research showed that caregivers indeed influence children
at mealtimes in childcare centers. While the level of nutritional influence varied among
caregivers, there was consensus that regardiess of the influence a caretaker may have, parents
were ultimately responsible and often negated the actions of the caretakers from the childcare
facilities. Regardless of the caretakers’ influential beliefs, promoting healthy eating was deterred
due to the lack of proper training in childhood feeding and food safety, unhealthy personal eating
habits, and unreliable sources for nutrition education. Ultimately, these factors led to low
nutrition knowledge scores among employees in childcare centers. Furthermore, the type of
feeding style, whether authoritarian, authoritative, or permissive, had an impact on a child’s
eating habits. While all the studies provided meaningful results, the role of in-home childcare
providers, such as nannies, in regards to nutrition knowledge, feeding behaviors, and beliefs on

how they may influence children, is still unclear.
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Conclusion

Studies on employees of childcare centers and their influence on the nutrition of children
are scant. The current studies demonstrate that these individuals, who are not related to the
children, influence the child’s eating behavior and nutritional status. While some evidence exists
that employees in childcare centers have an impact on the nutritional behaviors of children and
that their nutrition knowledge is low, similar research is lacking with nannies. Therefore research
is warranted to investigate the nutrition knowledge, feeding styles, and feeding behaviors of
nannies. The results of the study will provide new information on the nutritional practices of this
untapped genre of childcare personnel and may bring focus on the need to educate nannies

regarding their nutritional impact on a child’s health and development.
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Itl. METHODOLOGY
Sample

A descriptive, cross-sectional study was conducted during the spring of 2010 to
investigate professional nannies’ nutritional knowledge, feeding behaviors, and beliefs. The
inclusion criteria for the nannies were: 1) men or women 18 years of age and older; 2) currently
working or looking for hire as a nanny and 3) recruited through one of three professional nanny
organizations, Association of Premier Nanny Agencies, International Nanny Association, and the
National Association for Nanny Care. Nannies were excluded if they were related to the family
receiving their childcare services. The Institutional Review Board of Florida International
University approved the study.

Instriument

The survey, “Knowledge, Behaviors, and Beliefs of Nannies in Regards to Nutrition and
Children,” was a self-administered questionnaire consisting of 59 questions divided into four
sections (Appendix I). Part one collected general information and demographics through 20
multiple choice and open-ended questions; part two had 10 multiple choice questions to
determine nutrition knowledge; part three included 19 questions, in a Likert scale format,
pertaining to feeding behaviors; and 10 questions in part four examined beliefs on the nutritional
influence on children through a multiple choice and Likert scale format.

With the exception of the Caregiver’s Feeding Style Questionnaire, the instruments
presented in the literature review offered limited access and consequently, were not obtained.
Therefore, the current instrument was adapted from four previously administered and validated
questionnaires employed in alternative studies (17,18,19,20). Evans’ survey was screened for
content validity and tested the nutrition knowledge of Wisconsin elementary teachers and food
service managers (17) (Appendix II). The questionnaire developed by Hawkes and Nowak was

tested for internal reliability with a Cronbach’s alpha of 0.76 (18) (Appendices 11I). Holland’s
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dissertation survey was examined for internal validity and investigated childcare providers’
perceptions of their influence on young children while the Caregiver’s Feeding Style
Questionnaire developed by Hughes et al was tested for convergent validity (19,20) (Appendices
IV and V).

Ten questions from the demographics section, as well as four questions from the beliefs
section, were variations of the survey conducted by Holland (19). The nutrition knowledge
section included five questions modified from a questionnaire Evans’ developed and four
questions were adopted from the Hawkes and Nowak’s questionnaire (17,18). The feeding styles
section was a derivative of the Caregivers Feeding Style Questionnaire (CFSQ) promoted by
Hughes et al (20). The remaining 17 questions were developed based on the literature review.
General Information and Demographic Section

Part one of the questionnaire asked 20 demographic questions (Appendix 1). When the
words “caretaker at the childcare facility” were in the statement, they were changed to the word
“nanny.” The following closed-ended statements with fixed multiple choice answers were
changed to forced-choice questions: “my gender is,” to “what is your gender?”; “my birth date is”
to “what is your age?”; “I have been employed in the childcare profession for” to “how many
years have you been employed in the childcare profession?”; “the number of children in my class
is” to “how many children do you currently care for as part of employment as a nanny?”; “the age
of child I am primarily assigned to teach is” to “what is the age of the children you currently care
for as part of your employment as a nanny?”; and “the last training workshop on nutrition that I
attended for my job was” to “when was the last nutrition workshop, class, lecture, and/or
information session you attended?” The statements “my race is” and “the highest level of
education I completed is” were changed to “what is your ethnicity?” and “what is the highest
level of education you have received?,” respectively. With these two questions, the fixed

responses also included the choice of “other” where the respondent could write in a response for

19



“other.” The statement, “my current employment status in the childcare profession is” was
reworded to “what is your current employment status as a nanny?.” This was asked twice. One
had the options of “full-time (40 hours per week or more);” “part-time (less than 40 hours per
week);” “not currently working as a nanny but looking for hire;” and “not currently working as a
nanny and not looking for hire.” When asked again, the response choices were live-in or non-live-
in employee.

Five questions were not obtained from previous studies or questionnaires. For two of the
questions, participants selected the agency with which they were affiliated from a list of three and
responded either yes or no to being related to the family that employed them. The response
determined inclusion and exclusion of the participant. Three open-ended questions were included
to examine the regional location of the respondents: “From what country did you receive your
highest level of education?”; “What state do you currently live in?”; “What state(s) do you work
in as a nanny?” Five questions were derived from the review of literature. They inquired about
the following: the number of families that employed the nanny; the average yearly income of the
family that employed the nanny; if the nanny is employed by a single- or dual-parent household;
if the nanny had his/her own children; and from what sources did the nanny receive their nutrition
information.

Nutrition Knowledge Section

Part two of the survey included 10 questions to determine the basic nutrition knowledge
of the nannies (Appendix 1). Five forced-choice questions from the Evans’ study were modified
to include more answer options and to reflect current nutrition guidelines (17). The first multiple
choice question “which of the following groups lists ONLY nutrients?” had four options and was
changed to “classify the following as either a FOOD or NUTRIENT” with 10 foods or nutrients.
The foods and nutrients were in a table format and the respondent could choose either “food;”

nutrient;” or “not sure.” Two other questions were, “a kilocalorie (calorie) is a measure of” and
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“which of the following is a TRUE statement?.” However, one of the answer options for the latter
question was altered to read “calorie” rather than “energy.” A fourth question “which of the
following meals contain foods from each of the basic four food groups?” was changed to “which
of the following best represents the dietary guidelines of the United States’ Food Guide
Pyramid?” Here the answer options were slightly modified to meet the current nutrition
guidelines. The inquiry regarding food safety, “which of the following makes food safe?” was an
expansion of Evans’ “food contamination may result from.” Five food safety practices were
formatted into a table and participants chose one of the following options of “yes;” “no;” or “not
sure.”

For the statement, “cholestero! is found in only in animal products,” directly from the
Hawkes and Nowak’s questionnaire, the respondents were requested to mark either true or false.
From the same questionnaire, another true or false question was slightly modified to read “the
main ingredient in a food is listed FIRST on a food label” rather than “the main ingredient in a
food is listed LAST on a food label.” The answer options for the question “which has less fat”
included “butter;” “vegetable oil;” “they are equal;” and “not sure.” The original question offered
the answer “margarine” rather than vegetable oil, and the change was made to make the food
items less identical. Hawkes and Nowak asked, “do these foods have fibre?” In the current survey
the spelling was corrected and it was adjusted to read, “which of these foods have fiber?” One of
the answer options, “bread,” was changed to “whole wheat bread” to further specify the type of
bread.

The question, “which of the following are paired correctly?” was based on the literature
review. Five foods were each paired with a nutrient and listed in a table. The respondents chose

one of three options: “Yes, paired correctly;” “No, not paired correctly;” and “Not Sure.”
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Nutrition Behaviors and Beliefs Sections

The third part of the survey had 19-questions which when analyzed would indicate one of
four feeding styles: authoritarian, authoritative, indulgent, or uninvolved. The questions were
taken directly from the CFSQ developed by Hughes et al. The order in which the questions were
listed, as well as the wording, were modified and directed specifically towards nannies. This
section was partitioned into two segments. The first segment included nine quotes a nanny may
say to a child during mealtime and the second segment incorporated 10 questions on how the
nanny may conduct him or herself when the child is eating. To indicate the frequency of the
behavior, the nanny could choose one of the following for each of the 19 statements: “Never;”

BT

“Rarely;” “Sometimes;” “Most of the Time;” and “Always.”

The first segment listed nine various quotes. To better describe a feeding behavior where
the caregiver used food as a reward or punishment, the statements, “if you finish your vegetables,
you will get some fruit” was changed to “if you finish your vegetables, you will get some ice
cream and “if you don’t finish your vegetables, you wont get fruit” was changed to “if you don’t
finish your vegetables, you won’t get candy.” The following three statements were also adjusted:
“what a good boy! you’re eating your beans” to “what a good boy! you’re eating your
vegetables”; “your dinner is getting cold” to “eat your dinner, it is getting cold”; and “eat your
beans” to “ you need to eat your fruit.” Four statements were identical to the originals: “if you eat
your beans, we can play after dinner™; “hurry up and eat your food”; “milk is good for your health
because it will make you strong”; “if you don’t finish your meal, there will be no play time after
dinner.”

The second segment consisted of various behaviors that may occur during a child’s
mealtime. Here too, the descriptions of the behaviors were moderately altered. Three were

reworded to make the question concise, yet comprehensible: “encourage the child to eat by

arranging the food to make it to more interesting” to “arrange the food to make it interesting (for
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example, making smiley faces on the pancakes)”; “ask the child questions about the food during
dinner” to “ask the child questions about food™; and “physically struggle with the child to get him
or her to eat (for example, physically putting the child in the chair so he or she will eat)” to
“restrain a child reluctant to eat.” Three descriptions were taken verbatim from the CFSQ: “tell
the child to eat at least a little bit of food on his or her plate”; “help the child to eat dinner (for
example, cutting the food into smaller pieces)”; and “beg the child to eat dinner.” In the
remaining four descriptions, “the meal” replaced “dinner” from the original questionnaire. They
are as follows: “say something to show your disapproval of the child for not eating the meal”;
“allow the child to choose the foods he or she wants to eat for the meal from foods already
prepared”; “say something positive about the food the child is eating during the meal”; and
“spoon-feed the child to get him or her to eat the meal.”

The fourth and final part of the survey gathered additional data on the behaviors of
nannies during mealtimes and information pertaining to the nannies’ personal and professional
beliefs regarding the nutritional influence they may have on the children in their care. This
section included 10 questions; six were based on the review of literature and four were obtained
from Holland’s study. Five of the six questions derived from the literature were centered on food
and snack choices: “who shops for the food and/or snacks that the children you care for eat?”;
“who decides what food and/or snack choices the children have to eat?”; “do the parents
consider/value your opinion when it comes to what foods and/or snacks to give the children?’;
“do you give the child (children) snacks?”; “how often is (are) the child (children) given snacks?”
The sixth question asked, “do any of the children you care for as a nanny require special dietary
needs?”

Holland’s study provided the four remaining questions. Three focused on nutritional
influences nannies believed they had on children under their care and one obtained additional

feeding and eating behaviors of nannies. Only one of the questions maintained in a multiple-
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choice format and asked, “the person(s) who has/have the greatest influence on eating habits of
the children you care for is/are.” Compiled from several individual questions found in the original
survey, the three questions, “as a nanny, the importance you place on: (4 beliefs listed)”; “as a
nanny, you would describe your influence on: (2 beliefs listed)”; and “how often do the following
[behaviors] occur?” were formatted into a Likert response scales.
Expert Panel

Four experts in the fields of nutrition, nutrition education, and child and family behavior
were consulted to review the instrument. The evaluation yielded minimal change, however
recommendations included rewording for clarification, grouping like questions, and adding items
of interest. Such items included inquiring whether nannies cared for children with special dietary
needs, if the nannies had children of their own, and the states where the nannies lived and
worked. The expert panelists approved the survey and the electronic format in which it was to be
distributed.
Pilot Study

A pilot test of the survey was conducted in October of 2009 with five nannies and one
director from each of the three professional nanny associations. Participants received the
electronic version of the survey via email. The survey for the pilot study included an additional
section at the end of the questionnaire where the respondents were able to openly write
comments, questions, concerns, and/or suggestions regarding the survey’s aesthetic appeal, the
ease and readability, and the format and content of the questions. Of the seven who completed the
survey, five provided comments; one corrected the name of a nanny association; one indicated
she was not able to save her progress without printing the survey; five agreed the content and
questions were relevant to the study; and five stated that the navigation through the online survey

was simple.



In evaluating the feedback, the name of the nanny association was corrected and the
settings of the online survey were set so that respondents were able to navigate backward and
forward through all the sections of the clectronic survey until it was completed. However, once
the survey was finished and the respondent exited the webpage, the respondent was not allowed
to re-enter the survey. At the end of the instrumentation process, the final questionnaire included
four sections with 59 questions.

Procedures

Once the instrumentation was developed, a web-based survey was designed, created, and
administered through SurveyMonkey™. All three professional organizations were contacted to
request permission to conduct a survey among its members. On May 3, 2010, the web link to the
survey was emailed to the directors of the associations who in turn provided the web link to their
members via mass email, newsletters, company websites, blogs, and social networking sites.
Prospective participants’ names and physical and email addresses were not provided due to
privacy agreements among the associations and its members. The electronic version of the survey
comprised of a consent form, including a purpose statement, and the questionnaire with an
estimated completion time of approximately thirty minutes. The directors of all three professional
organizations were informed that the survey was available online for six weeks with a closing
deadline of June 13, 2010. At weeks three, four, and five, an email was sent to the directors as a
reminder to prompt their members to complete the survey. All surveys were saved with an
identifying number to maintain anonymity.

Statistical Analyses

The power for the study was determined by G-Power software (version 3.0.10, 2007,

Germany) (21). To obtain 95% power for the t-tests for a medium effect size (w=.5) a sample size

of 210 was sufficient.
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Statistical data were analyzed with SPSS for Windows (Version 18.0.0, 2009, SPSS, Inc.
Chicago, IL). Descriptive statistics, frequencies, and percentages or means were calculated for alt
variables. Spearman’s rho was used to find correlated age, education, and years of employment
with knowledge. Chi-square and Kruskal-Wallis tests were used to compare the responses of
nutritional beliefs and feeding styles with participants’ age, education, and years of employment.
Knowledge scores were computed based on a 32-point scale where one point was given for
correct answers and zero points were given for incorrect or not sure answers. Feeding styles were
determined based on typological scoring algorithms established by the originator where two sets
of scores determined demandingness, the total means score calculated across all items, and
responsiveness, the ratio of child-centered items over the total means score. Participants were
categorized into feeding styles based on the scores for demandingness and responsiveness:
authoritative = high demandingness/high responsiveness; authoritarian = high
demandingness/tow responsiveness; indulgent = low demandingness/high responsiveness; and
uninvolved = low demandingness/low responsiveness. Tests were statistically significant if p <

.05.



IV. RESULTS
Eighty-three surveys were submitted via electronic correspondence. Unbeknownst to the

cause, an average of 13 respondents failed to answer numerous questions subsequent to the
demographics section. Due to privacy guidelines and confidentiality agreements among the
Associations and its members, the dissemination of the survey web link was at the discretion of
the directors. Therefore, it was difficult to determine the exact number of nannies that received
the survey and thus a response rate was not calculated. Because some respondents did not answer
all the questions, the results are based on differing sample sizes.
Demographics

The majority of the participants were White American or Caucasian (94%, n=78) women
(100%, n=83) (Table 1). Over half the nannies were aged 25-44 (64%, n=53) with none of the
respondents older than 64 years. Eighty-eight percent of the nannies had some form of education
beyond high school. All nannies had been employed for at least one year or more with the most
employed 11-20 years (41%, n=34). More nannies did not live with the family than did. The
majority of nannies worked on a full time basis (73.2%, n=60) for only one family (77%, n=64)
that was a dual parent household (91.6%, n=76). The majority of nannies cared for one to three
children with the children ranging in age from infancy (birth to 12 months) to adolescence (8-14
years). While 26.5% (n=22) of nannies were “not sure” the income of the family that employed
them, 61.4% (n=51) reported that the average yearly income of the family was more than
$100,000. A majority of nannies (80.5%, n=66) reported they did not have children of their own.
Although the majority of the nannies (77.9%, n=53) did not care for children with special dietary
needs, 15 nannies (22.1%) reported that they did care for children who require dietary attention.

Respondents represented all four regions of the US as well as Canada and Europe (22)
(Table 1). Many of the nannies either lived or worked in the western or southern regions of the

US. Twelve nannies never attended any nutrition instruction session, while the majority (63.5%,
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n=52) attended some form of nutrition information session within the last three years (Figure 1).
The print media was the primary source of nutrition information for the nannies with food labels
the second (Table 2). Only 6% (n=5) utilized conferences, workshops, or classes.

Nutrition Knowledge

Nutrition knowledge scores were based on 32 questions and calculated on total points
correct (Table 3). Nannies’ mean raw score was 24 out of 32 points resulting in 75% correct in
nutrition knowledge. There was no significant correlation between nutrition knowledge scores
and age (p=.512), highest level of education (p=.728), or years of employment (p=.469).

Nannies were proficient in differentiating between a food and nutrient (Table 4). When
asked if'a food and nutrient were appropriately coupled, the majority of nannies correctly
identified three of the five pairs (Table 5). There were discrepancies for ground beef and vitamin
D and whole wheat bread and vitamin B12. The majority of nannies correctly identified baked
beans (92.8%, n=64), whole wheat bread (97.1%, n=68), and oranges (71%, n=49) as having fiber
and steak (73.5%, n=60), apple juice (55.2%, n=37), and fish (84.6%, n=55) as not having fiber.

Sixty-eight percent (n=47) of nannies marked “false” for the statement “cholesterol is
found only in animals products”, while 29% (n=20) correctly selected “true” and 2.9% (n=2)
were “not sure.” A large percentage of nannies agreed that the main ingredient in a food was
listed first on a food label (90%, n=63), while a smaller percentage answered either “false” (8.6%,
n=6) or “not sure” (1.4%, n=1). Of those who responded, only one chose the incorrect meal that
represented the dietary guidelines of the USDA Food Guide Pyramid. Vegetable oil was selected
to have less fat than butter (42.9%, n=30), however, 30% (n=21) considered them equal in fat and
17.1% (n=12) were not sure. Only 10% (n=7) responded to the question correctly.

Of the four proposed definitions for kilocalorie, 54.4% chose the correct answer (Table
6). All but four respondents correctly recognized “calorie intake in excess of an individual’s

requirements is stored in the body as fat” as a true statement (Table 7). The majority of the



nannies correctly answered three of the five food safety questions. There were variations in
answers regarding freezing foods to kill bacteria and the temperature at which a refrigerator
should be set (Table 8).

Nutrition Behaviors

Foods and Snacks

Seventy-seven percent (n=64) of nannies responded that parents considered their opinions
for foods and snacks served to the children (Figure 2). Sixty-three of the 68 nannies that
responded gave snacks to the children in their care. Forty-four percent (n=30) reported that both
the parents and nanny shopped for foods and snacks the children ate. Based on multiple responses
of the nannies, 72% (n=49) of nannies and 63% (n=43) of parents decided what food or snack
choices the children had to eat (Figures 3.4).

Eighty-seven percent (n=38) always, most of the time, or sometimes ate the same foods
served to the children while 69% (n=47) sometimes, rarely, or never brought food from home
(Table 9). The majority never, rarely, or sometimes ordered from a restaurant for pick-up or
delivery to feed themselves or the children, (98.5, n=67 and 100%, n=68, respectively). In the
same respect, 98.5% (n=67) of nannies never, rarely or sometimes took the children to eat at a
fast-food or other restaurant. The percent of nannies that sometimes, most of the time, or always
ate with the children was the same at 31.8% (n=21). Most nannies reported never skipping meals
while caring for the children (52.2%, n=35) or rarely cleaned while the children ate (34.8%,
n=23). Nannies were consistent with behaviors and tests revealed a statistically significant
difference for age and the statement “I eat the same foods served to the children,” X4, n=67)=
11.37, p=.023.

Feeding Styles
A typological approach was utilized for aggregating feeding styles based on 19 questions,

seven were child-centered and 12 were nanny-centered. Nannies were asked to choose “never,”
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“rarely,” “sometimes,” “most of the time,” or “always” to describe the frequency of the
behaviors. A ratio of the answers was used to categorize a participants’ feeding style. Of those
who responded, nannies displayed more authoritarian (35.8%, n=24) and indulgent (32.8%, n=22)
forms of feeding than authoritative (14.9%, n=10) and uninvolved (16.4%, n=11) behaviors. A
statistical significance between feeding styles and age, highest level of education, or years of
employment was not identified.

The majority of nannies chose “never” for the following statements, “if you finish your

” ey

vegetables you will get some ice cream (57.1%, n=40);” *“if you eat your beans, we can play after
dinner (71.4%., n=50);” “if you don’t finish your meal, there will be no play time after dinner
(77.1%, n=54);” and “if you don’t finish your vegetables, you won’t get candy (81.4%, n=57)
(Table 10).” Although most nannies chose “never” for the statements, “cat your dinner, it’s
getting cold (37.7%, n=36);” and “hurry and eat your food (48.6%, n=34);” there were more
variations within the answer choices. “Milk is good for your health because it will make you
strong” and “you need to eat your fruit” were said “most of the time” during a meal by 31.4%
(n=22) and 33.3% (n=23) of the nannies, respectively. The statement, “What a good boy! You’re
eating your vegetables™ also displayed variant answers.

Most nannies reported they “never” restrained a child reluctant to eat (88.6%, n=62) or
begged the child to eat dinner (85.7%, n=60) (Table 11). Nannies “rarely” said something to
show disapproval of the child for not eating the meal or spoon-fed the child, 43.5% (n=30) and
38.6% (n=27), respectively. The majority of nannies either “sometimes” or “most of the time”
arranged food to make it interesting (70%, n=49), asked the child questions about the food (80%,
n=56), told the child to eat at least a little bit of food on his or her plate (75.3%, n=52), or helped
the child eat dinner (68.1%, n=47). Nannies almost always said something positive about the food

the child was eating during the meal (80%, n=56) and selected diverse answers when asked if

they allowed the child to choose the foods he or she wanted from foods already prepared.
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Beliefs — Nutritional Influence on Children

A statistical significance was identified for years of employment and the statement,
“serving the children meals and snacks that you would consider nutritious,” X*(3, n=67) = 14.17,
p = .003. No statistical differences or correlations were found between the nannies’ nutritional
beliefs and highest level of education.

Fifty-four percent (n=45) of nannies believed that parents or guardians had the most
influence on the eating habits of children while only one-fifth of the nannies believed it is they
who had the greatest influence (Figure 5). The majority of nannies perceived they had a high
influence on the nutrition habits and the nutrition education of children in their care (Table 12).

Nannies concurred that it is very important to assist children in maintaining a healthy
weight (60.3%, n=41) and aiding those who are overweight in losing weight (37.3%, n=25)
(Table 13). Accordingly, 92.5% (n=62) believed it was very important to serve meals and snacks
that they considered nutritious. Forty-nine of sixty-eight nannies also believed it was very

important that children receive appropriate nutrition education during early childhood years.
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V. DISCUSSION

Childcare in the home setting is an emerging trend, however research is lacking when it
comes to examining the role of non-relatives, specifically nannies, on the nutrition of children.
The current body of literature explores feeding roles and nutritional influences of non-parental
caregivers in state-licensed childcare centers who often participated in government mandated and
subsidized nutritional programs (11,12,13,14,15,16). This present study investigated nannies’
nutrition knowledge and feeding behaviors as well as their beliefs on whether they influence a
child’s eating habits.
Demographics

According to the United State’s Census Bureau, the sample represented different regions
of the country. The majority of the respondents were White or Caucasian women in their mid-
twenties to mid-forties. It is uncertain why there was a lack of respondents over the age of 65,
however it is possible that adults of this age did not have computer access for participation in a
web survey. Overall, demographic data mirrored the population surveyed by the International
Nanny Association (INA) in a 2009 salary survey (23). Ethnicity and age were not available
through the INA survey, however their study of 667 in-home child-care providers found that
84.2% had some form of education beyond high school. Not only are nannies’ education levels
consistent with these findings, but also with a previous study that reported childcare staff as
primarily having an associate’s degree or some college (23). Similarities also became apparent for
years of employment, employment status, and work environment (23). Nannies of the INA survey
also reported to caring for one to three children between the ages of birth and 14 years old.

Although the majority of nannies did not care for chiidren with special dietary needs, the
percentage that did, exceeded those surveyed through the INA (23). Special needs included
allergies to various foods, sensory issues that hinder willingness to try new foods, celiac disease,

autism, acid reflux, lactose intolerance, and strong food aversions. It is important to note that the
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highest score of the total sample was 30 out of 32 points, achieved by a nanny who cared for a
child with special dietary needs. These findings are reassuring, as children who require special
dietary needs must be under the care of knowledgeable individuals so that optimal nutrition intake
is ensured. It was also established that these nannies displayed more indulgent feeding styles. It is
probable that the higher prevalence of an indulgent feeding style was due to the compassion and
consideration of the child’s strict diet, where the nannies were likely to allow the children to eat
more of the allotted foods in their special diet.

The majority of the respondents were present at some form of nutrition education session
within the last three years. While this is valuable, it is important to note that approximately one-
third of the nannies” attendance in a nutrition education session was more than five years ago or
they have never attended a session. This may have been a contributing factor to overall low
nutrition scores. Additionally, there was a discrepancy between the last nutrition education
session attended and source of nutrition information. While the majority of nannies accessed print
media as their source for nutrition information, only 6% utilized conferences, workshops, or
classes. This is a small percentage considering more than half of the nannies reported they
recently attended a nutrition education session. Despite the incongruity, sources of nutrition
information for nannies were similar to childcare workers in a previous study where the
researcher found that print media largely contributed as a source of nutrition information (24).
Food Labels were the second most popular source for nutrition information. The possibility that
nannies are utilizing food labels to evaluate the nutrition value of food is promising. Overall
though, the use of food labels by the American population is rising, and nannies fall within the
three most influential factors that contribute to label reading; gender, age, and education level

(25.26).
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Nutrition Knowledge

Previous research indicated very low nutrition knowledge among caretakers in childcare
centers (12,14,15). In contrast, nannies’ nutrition knowledge scores indicated an average passing
grade of a “C.” These results were much higher than caretakers of earlier studies who achieved a
mean score of 10.9 out of a possible 20 points (14). Furthermore, when compared to other
populations, nannies achieved higher scores in nutrition knowledge than teachers and nurses who
scored 19.6 out of 31 points and averaged a 65%, respectively (27,28). Overall nutrition
knowledge scores for the nannies ranged from 14 to 30 points, indicating variability among
nutrition knowledge levels of nannies. This range of knowledge scores may reflect the varying
time spans of nutrition sessions attended by the nannies.

Nannies were asked various questions pertaining to food and nutrients. From 10 items,
nannies correctly classified meat, milk, and eggs as food and protein, calcium, carbohydrates,
sodium, niacin, fat, and iron as nutrients. Tron and calcium were the only items correctly
identified as a nutrient by all respondents. Although correctly classified, nannies were most
unsure about carbohydrates, fat, niacin, and sodium. When asked to associate the foods and
nutrients that were most appropriately coupled, nannies had most trouble dissociating ground beef
and vitamin D and whole wheat bread and vitamin B12. Nannies were able to correctly identify
the foods that did and did not have fiber, however steak, apple juice, fish and oranges caused the
most uncertainty. The ability to recognize foods and nutrients is consistent with previous research
(27). However, nannies in this study were more adept at distinguishing single items rather than
knowing the foods that have specific nutrients. Additionally, nannies reported that food labels
were the second most used source for nutrition information. This source is inadequate if nannies
cannot make the connections between foods and the nutrients they supply.

Agreeing that cholesterol was not only found in animal products was consistent with

previous research findings that knowledge on cholesterol was lacking and has declined (29).
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Utilizing food labels as a secondary source of nutrition information may have contributed to the
nanny consensus that the main ingredient is listed first on a food label. Vegetable oil was selected
to have less fat than butter, however this is incorrect. Vegetable oil is higher than butter in
monounsaturated and polyunsaturated fatty acids, which raises the total fat content (30). Overall,
the media is responsible for a barrage of nutrition information disseminated to the public. Pairing
foods and nutrients and complex issues are not the focus of the media. Rather, the same basic
nutrition knowledge (or misinformation) is circulated, contributing to low nutrition knowledge.

More than half of the nannies correctly defined a kilocalorie. However, almost one
quarter of the nannies believed a kilocalorie was defined as the amount of heat required to digest
the food we eat. This definition is moderately similar to the scientific definition of a calorie, the
quantity of heat needed to raise the temperature of 1kg of water from 0 to 1 degree Celsius. If
previously referenced by the nannies, the slight change of words may have caused confusion (31).
All but four nannies understood that calorie intake in excess of an individual’s requirements is
stored in the body as fat. This is a positive finding, however, for nannies that display indulgent
feeding styles where food is offered in unlimited amounts, their actions may not necessarily
coincide with what they know.

The majority of the nannies correctly answered the questions concerning food safety,
however there was inconsistency in regards to freezing foods to kill bacteria and the temperature
at which a refrigerator should be set. Seventeen nannies were mistaken and believed freezing
foods to kill bacteria and keeping the refrigerator between 45 and 65 degrees Fahrenheit were
appropriate in keeping food safe. Similar findings were presented in a review on consumer food

safety knowledge and behavior (32).
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Nutrition Behaviors
Food and Snacks

Research has shown that parents believed that childcare providers were at least as
important, and possibly more important than family members in shaping healthy nutritional habits
of young children (33). Nannies considered this to be true of their employers regarding foods and
snacks. This notion is supported by the equality of responsibility between parents and nannies in
shopping for and deciding on foods and snacks to serve the children.

Nearly half of nannies reported ‘never’ or ‘rarely’ bringing food from home; and
‘always’ or ‘most of the time’ ate the same foods served to the children. However, nannies
between the ages of 55 and 64 were more likely to eat the same foods served to the children while
those between 35 and 44 years were less likely to behave in this manner. Nannies displayed
consistent behavioral patterns regarding the use of restaurants to feed themselves or the children.
All but three nannies reported they ate with the children at least “sometimes.” This was analogous
to those who reported they did not skip meals or cleaned while the children ate. These are positive
findings, as research suggests that preschool children are more likely to mimic the eating patterns
of adult role models (14,33). The quantities of nannies that display these behaviors exceed that of
past studies, where few childcare staff ate the same foods or sat at the table where the children
were eating (13,14.33).
Feeding Styles

Initially noted as parenting styles, Diana Baumrind first introduced three prototypical
descriptions; authoritative, authoritarian, and permissive, also recognized as indulgent (34).
Further research by Maccoby and Martin led to the addition of one parenting style, uninvolved,
for a total of four parenting styles (35). Food-related parenting styles, also recognized as feeding
styles, mimicked parenting styles, however focused on behaviors during mealtimes. Childcare

providers, much like parents, were thought to have an influence on children through nutrition



behaviors such as modeling, instruction, or leaving children to their own devices. As so, nutrition
behaviors were based on the four feeding styles, authoritative, authoritarian, indulgent, and
uninvolved.

Contrary to the findings by Hughes et al, nannies displayed more authoritarian and
indulgent forms of feeding than authoritative and uninvolved (16). Based on previous research, it
is speculated that nannies that followed an authoritarian style of feeding may have expected
children to follow strict rules and failure may have resulted in disapproval and punishment
(34,35). Authoritarians’ ability to reason is futile and often physically struggle with children.
Additionally, authoritarian feeding behaviors are based on external control, very one-sided, and
rarely acknowledged the child (34,35). Indulgent nannies were likely to have few demands and
rarely disciplined the children in their care. Those that are indulgent have relatively low
expectations of maturity and seif-control (34,35). In this case, this behavior may have resulted in
allowing children to eat what they wanted when they wanted. Although indulgent nannies may
have been nurturing and communicative, it is probable they took on the role of a friend rather
than an authority figure.

Fewer nannies displayed authoritative forms of behavior. According to Baumrind,
authoritative rules and guidelines were established in a democratic manner. Authoritative
caretakers are responsive, listen to the children, and reason with children during meals (16,36). If
a child failed to meet expectations, for example eating a full plate of food, authoritative nannies
were more likely to be nurturing and forgiving rather than punishing. Based on the characteristics
of uninvolved caretakers, nannies that displayed this type of behavior may have had little
responsiveness and communication with the children. It is more likely that these nannies worked
to fulfill the child's basic needs, but generally detached themselves from the child during
mealtime. In extreme cases, these caregivers may have even rejected or neglected the needs of the

children during mealtime.
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Without an observation component to the study or comparable research on nannies and
feeding styles, it is difficult to assess these outcomes. However, various factors may have
contributed to the differences in feeding styles of nannies as compared to childcare staff in
previous research. Prior studies focused on the feeding styles of Hispanic and African American
caretakers. These findings were based on a sample primarily made up of White American and
Caucasian nannies (16,36). The home environment and fewer children to care for during
mealtimes may have altered nannies’ feeding behaviors. Additionally, the inability to observe
nannies during mealtimes and solely rely on a self-reported questionnaire may have contributed
to the divergence in feeding styles.

It is important to note that feeding styles have been associated with caregivers and the foods
made available for the children to consume. Authoritarian behaviors likely made fruits and
vegetables less available to children while indulgent feeding styles have been associated with
eating more vegetables, dairy, full entrees, and starch (16,36). However, the increases in these
foods were likely due to the leniency towards total food consumption. These factors are
especially important when trying to positively influence the eating habits of children.

Beliefs — Nutritional Influence on Children

The majority of nannies believed that parents or guardians had the most influence on the
eating habits of children. Nonetheless, nannies believed they had high influence on the nutritional
habits of children as well as the nutrition education the children received under their care. These
beliefs were concurrent to the importance nannies placed on serving meals and snacks that they
considered nutritious and children receiving appropriate nutrition education during early
childhood years. Similarly, the majority of the nannies agreed that it is very important to assist
children in maintaining a healthy weight and aiding those who are overweight in losing weight.

These findings were in accordance to the beliefs of childcare providers in a previous study (12).
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The demographic shift in society, where more mothers are working and the development
of children’s eating behaviors has become the responsibility of caretakers, may have shaped this
belief system for the nannies (33). However, if more nannies are displaying authoritarian
behaviors, noted to decrease the consumption of fruits and vegetables, it is possible that nannies’
reported behavior does not always support their belief; this was evident for caretakers in childcare
facilities as well (14).

Research Questions
What is the average nutrition knowledge score obtained by the nannies?

Nannies’ raw score was 24 out of 32 points resulting in 75% correct for nutrition
knowledge.

Are nannies’ feeding behaviors authoritarian, authoritative, indulgent, or uninvolved?

Nannies primarily displayed authoritarian or indulgent feeding styles. Opposite in nature,
authoritarian behaviors were characterized as stringent, unresponsive, and likely physically
struggled with children during mealtimes, while indulgent feeding styles were nurturing and
communicative, but the lack of disciplinary skills allowed free-will during times of eating.

Do nannies believe they have an influence on the children they mind?

Nannies believed that the persons with the most influence on the eating habits of children
were parents and guardians. However, nannies believed they had a somewhat high influence on
the nutritional habits of the children and the nutrition education received under their care.
Nannies agreed that is was very important for them to assist children in maintaining a healthy
weight and aiding those who are overweight to lose weight.

Limitations

This research needs to be considered despite its limitations. The study was conducted

with a small sample size of nannies that were primarily White/Caucasian women; therefore the

external validity for in-home caregivers may be limited. Due to the qualitative nature of the study,
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there is potential for biased interpretation of the results as well as reactive effects among the
participants. In the same respect, results were based on self-reported data and lacked an
observational component for comparison. These factors are of particular importance when
assessing behaviors and beliefs because many times respondents will not accurately describe how
they actually feel or do, especially if the behavior or belief is contrary to generally accepted
norms.

A sample of nannies was difficult to obtain. Foremost, scientific research on nannies is
virtually non-existent; therefore following the guidelines and patterns of previous research was
unattainable. Furthermore, the International Nanny Association, National Association of Nanny
Care, and Association of Premier Nanny Agencies apply a very strict privacy policy for their
members. As such, the researcher was not privy to personal information of potential participants
and relied solely on the contribution of those in communication with the researcher. The inability
to decipher the exact size and sample frame of the population hindered the calculation of an
accurate response rate.

Other possibilities may have impacted the low response count. The subject of nutrition
may not be of concern to working nannies, as it is still considered a new topic of interest in the
nanny profession. Communication between nannies, agencies, and large organizations like the
INA primarily exist through newsletters, online communities, and social networking sites. While
it may be applicable to establish a sampling frame based on number of participants or published
number of members over a given period of time, the vacillation of communication via the web
may be sporadic and unreliable (37). As with most research populations, there are undoubtedly
some individuals who are more willing to complete surveys, especially among online community
members. In an age where online advertisement and surveys are a constant and many times
considered “spam”, people may have been desensitized to worthwhile requests to participate in a

survey (37). The lack of incentives too may have dissuaded potential participants.
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Recommendations

Recommendations to advance nannies’ nutrition knowledge and awareness are many.
Currently, the International Nanny Association (INA) leads the industry in resources and
credentialing for in-home caregivers. It would be advantageous to partner with the INA and
present insight on the nutrition portions of the credentialing exams as well as offer courses for
professional development in adult and pediatric nutrition. It would be ideal for nanny and
governess schools to require a more in depth nutrition component to the curriculum they offer.
The American Dietetic Association could offer an extension of their Benchmarks for Nutrition
Programs in Child Care Settings to include guidelines specific to caregivers who provide
childcare in a home setting (38). Upon doing so, appropriate nutrition education and intervention
strategies may be developed to increase proper feeding and eating habits among nannies and
children.
Future Research

Future research opportunities might include an observational component in addition to
self-reported surveys and questionnaires. One might focus and expand on one aspect of nanny
care, for example only knowledge, behaviors, or beliefs, rather than combining all in one study.
While it is quite apparent that nannies believe they have an influence on children, it is warranted
to study behaviors they intentionally put into action for the purpose of influencing a child.
Examining the characteristics and personalities of children under nanny care may provide further
insight on the effects of specific feeding styles.
Conclusion

Although a small sample, these nannies revealed they had an average knowledge of
nutrition and food and exceeded the overall scores of caretakers in childcare centers, teachers, and
nurses. Nannies believed they influenced the nutritional habits of children, including the nutrition

education children receive under their care. While this is promising, nannies predominantly
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displayed feeding styles that would tend to result in poor nutritional habits for the children.
Authoritarian behavior is characterized as stringent and inconsiderate of a child’s nutritional
needs and indulgent feeding styles, while typified as nurturing, are described as too flexible
during mealtimes and may unintentionally promote overeating. Overall, these findings indicated a
need for food and nutrition education and training among nannies. Not only is it important for
nannies to attend nutrition education sessions, it is vital for nannies to gain knowledge on how the
various feeding styles affect a child’s nutrition. Although nannies are a population with little
research, they are a growing trend in childcare. Nannies and researchers alike must be
knowledgeable and cognizant of the issues surrounding in-home childcare as popularity continues

to rise.
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Table 1. Demographic characteristics of respondents who completed a national survey:

Knowledge, behaviors, and beliefs of nannies on nutrition and children (n=83)

Demographics n %
Age 18-24 years 8 9.6%
25-34 years 29 34.9%
35-44 years 24 28.9%
45 — 54 years 16 19.3%
55 - 64 years 6 7.2%
65 years and older 0 0%
Gender Women 83 100%
Men 0%
Education Level Some College or Nanny Certificate 10 12%
High School 10 12%
Vocational 19 22.9%
Associate’s Degree 21 25.3%
Bachelor’s Degree 19 22.9%
Master’s Degree 4 4.8%
Ethnicity Black/African American 3 3.6%
Hispanic/Latino 1 1.2%
White American/Caucasian 78 94%
Other 1 1.2%
Employment Years in the Childcare Industry
History Less than one year 0 0%
1-5 years 16 19.3%
6-10 years 13 15.7%
11-20 years 34 41%
21-30 years 19 22.9%
31 years or more 1 1.2%
Employment Full Time (40 hrs < per wk) 60 73.2%
Status Part Time (< 40 hrs per wk) 12 14.6%
Not currently working as a nanny, but 5 6.1%
looking for hire
Not currently working as a nanny and 5 6.1%
not looking for hire
No Answer 1 1.2%
Live-in 21 25.3%
Non Live-in 55 66.3%
Both 5 6.0%
No Answer 2 2.4%
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Work Number of employer(s):

Environment 1 64 77.1%
2 8 9.6%
3 4 4.8%
4 or more 2 2.4%
No Answer 5 6.0%
Yearly income of employer:

Less than $100,000 6 7.2%
More than $100,000 51 61.4%
Not Sure 22 26.5%
Both 1 1.2%
No Answer 3 3.6%
Single Parent Household 3 3.6%
Dual Parent Household 76 91.6%
Both 1 1.2%
No Answer 3 3.6%

Children Number of children cared for:

1 17 20.5%
2 35 42.2%
3 18 21.7%
4 5 6.0%
5 1 1.2%
6 or more 4 4.8%
No Answer 3 3.6%
Age of children care for*:

Infants (birth-12 months) 27 33.8%
Toddlers (1-2 years old) 29 36.3%
Pre-School (3-4 years old) 35 43.8%
School-Age (5-7 years old) 28 35.0%
Adolescents (8-14 years old) 26 32.6%
15 years and older 8 10.0%
No Answer 3 3.6%
Do you have children of your own?

Yes 16 19.5%
No 66 80.5%
No Answer 1 1.2%
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Region®

Live:

West 23 27.7%
Midwest 14 16.9%
Northeast 17 20.5%
South 26 31.3%
Canada/Europe 2 2.4%
No Answer 1 1.2%
Work:

West 22 26.5%
Midwest 14 16.9%
Northeast 17 20.5%
South 25 30.1%
Canada/Europe 1 1.2%
No Answer 4 4.8%

*Based on Census Region and Divisions of the United States

* Multiple responses
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Figure 1. The last nutrition workshop, class, lecture, and/or information session attended by the

nannies (n=83)

Table 2. Sources of nutrition information that nannies access®

Class

Source n %

Health Care Professional 64 77.1
Print Media (Newspapers, Books, Magazines, 75 90 4
Newsletters, Flyers) o

Non-Print Media (Television, Radio, Internet) 56 67.5
Relatives 22 26.5
Friends 38 45.8
Food Labels 72 86.7
Nutrition/Supplement Store 26 31.3
Conference/Workshop/ 5 6.0

*multiple responses
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Table 3. Total points of nutrition knowledge scores

Percent Points n
%o (M=24)
0 0 13
100-90 29-30 5
89-80 26-28 19
79-70 23-25 26
69-60 20-22 13
59 and below 19-14 7
Total 32 83
Table 4. Nanny responses when asked to classify item as food or nutrient
Item Food Not Sure Nutrient
n % n % n %

Meat 65 92.9 0 0 5 7.1
Protein 4 5.7 0 0 66 94.3
Calcium 0 0 0 0 70 100
Milk 62 89.9 0 0 7 10.1
Carbohydrate i1 15.7 1 1.4 58 82.9
Eggs 66 94.3 0 0 4 5.7
Sodium 5 7.2 4 5.8 60 87
Niacin i 1.4 5 7.1 64 91.4
Fat 9 12.9 7 10 54 77.1
Iron 0 0 0 0 70 100

Table 5. Nanny responses when asked to identify the correct pairs of food and nutrient

Bl2

Item Yes, Paired Not Sure No, Not Paired

Correctly Correctly

n % n % n %
Orange Soda and Vitamin C 9 13 3 4.3 57 82.6
Low-Fat Milk and Calcium 67 95.7 0 0 3 4.3
Sweet Potato and Vitamin A 55 78.6 14 20 1 I.4
Ground Beef and Vitamin D 10 14.5 17 24.6 42 60.9
Whole Wheat Bread and Vitamin 40 571 20 8.6 10 143
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Table 6. Nanny responses to the question: A kilocalorie (calorie) is a measure of?

Definition n %

The amount of heat required to digest the food we eat 16 23.5

The energy value of food 37 544

Fat, vitamin, carbohydrate content of food 4 5.9

Carbohydrate, protein, fat content of food 11 16.2
Table 7. Nanny responses when asked to identify the TRUE statement

Statement n %

Even if you are on a weight reduction diet, it does not

matter how much protein you eat since protein dies 1 1.4

not have a calories

Eating half of a grapefruit after each meal will help 3 43

you burn away excess calories )

Calorie intake in excess of an individual’s 66 043

requirements is stored in the body as fat )

Most obese individuals have glandular abnormalities 0 0
Table 8. Nanny responses when asked to identify which practices make food safe

Item Yes Not Sure No

n Yo n % n %

Hand-washing 67 95.7 2 2.9 1 1.4

Using the same cutting board for 0 0 0 0 69 100

raw poultry and vegetables

Thawing frozen chicken in the sink 5 7.2 4 5.8 60 87

Freezing foods to kill bacteria 17 24.6 11 15.9 41 59.4

Keeping the refrigerator pelween 45 17 25 4 23 17.9 38 56.7

and 65 degrees Fahrenheit
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Figure 2. Yes or no belief questions answered by the nannies
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Figure 3. Nanny responses to the question, “Who shops for the food and/or snacks that the
children you care for eat?” (n=83)
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Figure 4. Nanny responses to the question, “Who decides what food and/or snack choices the
children have to eat? (n=83)*
 multiple responses
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Table 9. Nanny responses when asked to describe the frequency of behaviors when eating

Feeding
Behavior

Never

%

Rarely

%

Sometimes

n %

Most of the
Time

n %

Always

n %

I eat the same
foods served
to the
children.

4.5

26 388

9 13.4

[ bring food
from home.

19

27.9

20.6

14 206

13 19.1

I order from a
restaurant for
pick-up or
delivery to
feed myself.

30

441

24

35.3

13 19.1

I skip most
meals while
caring for
children.

35

522

25.4

I eat with the
children.

21 31.8

21 31.8

21 31.8

I clean while
the children
eat.

23

34.8

19 28.8

I order from a
restaurant for
pick-up or
delivery to
feed the
children.

41.2

29

42.6

11 16.2

1 take the
children to
eat at a fast-
food or other
restaurants.

14

20.6

33

48.5

20 294




Table 10. Nanny responses to feeding behaviors characterized by quotes

Feeding
Behavior

Never

%

Rarely

%

Sometimes

n %

Most of the
Time
i %

Always

n Y%

“If you finish
your
vegetables
you will get
ice cream.”

40

57.1

20 286

9 12.9

“If you eat
your beans,
we can play
after dinner.”

50

71.4

9 12.9

“What a good
boy! You’re
eating your
vegetables.”

5.9

18 26.1

10 14.5

“Eat your
dinner, it is
getting cold.”

37.7

21 30.4

13 18.8

“Hurry up
and eat your
food.”

34

48.6

17 243

16 22.9

“Milk is good
for your
health
because it
will make
you strong.”

12

17.1

19 271

22 314

“If you don’t
finish you
meal, there
will be no
play time
after dinner.”

54

77.1

10 143

“If you don’t
finish your
vegetables,
you won’t get
candy.”

57

81.4

9 12.9

“You need to
eat your
fruit.”

7.2

13 18.8

23 333
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Table 11. Nanny responses to feeding behaviors characterized by statements

Feeding
Behavior

Never

n %

Rarely

%

Sometimes

n %

Most of the
Time
n %

Always

%

Arranges food
to make it
interesting (for
example,
making smiley
faces on
pancakes).

12.9

34 48.6

8.6

Asks the child
questions about
the food.

31 44.3

25 35.7

7.1

Tells the child
to eat at least a
little bit of food
on his or her
plate.

29

25 36.2

27 39

i1

Says something
to show
disapproval of
the child for not
eating the meal

22 31.9

30

43.5

14 203

Allows the
child to choose
the foods he or
she wants to eat
for the meal
from foods
already
prepared.

22 31.4

15

Says something
positive about
the food the
child is eating
during the meal.

12 17.1

31 443

Spoon-feeds the
child to get him
or her to eat the
meal.

26 371

27

11 15.7

Helps the child
to eat dinner
(for example,
cuts the food
into smaller
pieces).

5.8

22 31.9

25 36.2

o
=3
W

Restrains a
child reluctant
to eat

62 88.6

Begs the child
to eat dinner

60 85.7




# Parents/Guardians

C12% + Myself
(n=1) ¥ Peers
# Siblings or Grandparents
% Other
54.2% No Answer
20.5% (n=43)
{(n=17)

Figure 5. Nanny responses to the statement, “The person(s) who has/have the greatest influence
on eating habits of the children you care for is/are:” (n=83)

Table 12. Nanny responses when asked to describe their level of influence

Influence on: | Very High Somewhat Moderate Somewhat No
Influence High Influence Low Influence
Influence Influence
n % | n % | n % | n % in %
The
nutritional

habits of the 26 38.2 28 41.2 i1 16.2 2 2.9 1 1.5
children in
your care.
The nutrition
education that
the children 26 38.2 25 36.8 13 19.1 2 2.9 2 2.9
in your care
receive.
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Table 13. Nanny responses when asked to rate the level of importance

Very

Important

n

%

Somewhat
Important

n )

Neutral

n %

Somewhat
Unimportant
n %

Very
Unimportant

n %

Assisting the
children in
maintaining a
healthy weight.

41

14 20.6

11 16.2

Assisting the
children who
are overweight
in losing
weight.

25

18 26.9

22 32.8

Serving the
children meals
and snacks that
you would
consider
nutritious.

62

92.5

Children
receiving
appropriate
nutrition
education
during early
childhood
years.

49

721

13 19.1
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Knowledge, Behavior, and Beliefs of Nannies in Regards to Nutition and

. Knowledge Behavtor and Beixefs of Nannies in Regards to Nutrmon and Children

‘ Dear Assocxatxon member

| amcuvrentiy a graduate student at Florida International University in the Depariment of Dietetics and Nutrition, whois
“working on a thesis project concerning Nannies. My interest in this area is based on the lack of nufrition research on in- =

home childcare. More specifically, the purpose of this study is 10 examine the nutrition knowledge and teeding behawors .
of Nannies as well as 10 mvestigate whether Nannies beileve they mﬂuence the child’s eatmg hab:ts

The research is supported by the international Nanny Assocranan the National Assoc:iatxon for Nanny Ca{e and the
“Assogiation of Premier Nanny Agencies; who have agreed 1o ald in‘the distribution of the survey, hnwever are not in any
way responsrbte for the content.in the survey. S s :

Ycu are asked fo compiete the fol!owmg on zne suivey and answer general questions about 1) demog(aph;c mtormahon
od) your nutrition knowledge 3) your behawors and feeding styles; and 4] your beliefs on persona mﬂuence on chuidren

: Compiete only one (1} survey Your consent to pammpate in this pro;ect is given upan camp e‘non of the survey Respond :
to the questions on the basis of what you presently know, behave, and believe and please do not seek information from -
other individuals ‘or outside sourées including: written lilerature and/or the Internet. All surveys are coded and vou: will not

- 'be identified: The data will be reported as & group: No known risks or benefits are aﬁorded o you by completmg the ‘
survey. if you choose not 1o compiete the. survey no other action is: needed L

if you have any quesncms about the study before or after you' ccmplete the survey, you may contact me at : ]
mgarz006 @fiu.edu. You may also contact my major professor, Evelyn B. Enrione, PhD, RD at enrionee @fiu. edu or. 305—

'348-3236. If you have any questions regarding your rights as a volunteer in this research study you may contact Dr
Patricia Price, the Chairperson of the FIU Institutional Review Board at 305-348- 2618 0r:305-348-2494.

We apprec;ate your time and bemg a part of a process that wili have an |mpact on chlidcare nutrition education,
research, and the body of hterature in daetehcs Thank you for your pammpanon

Smcerely

Melody Garza

Master's Graduate Student :
: Department of Dietetics and Nutriﬁon i
“Florida ;ntemat&onal Umversrty -
Mtamt FL
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Knowledge, Behavior, and Beliefs of Nannies in Regards to Nutrition and

" Nationa




Kncwiedge Behavaor and Behefs of Nanmes in Regards toNutnhon and

educatlon you have recewed”

: ptoyment status asa Nanny*’

B ull time (40 hours pex week ar more)
e (Less man 40 hours per week)
L (‘ “Not currenﬂy workmg asa nanny but lookmg for h;re e

(; Not ;:gmengfy wofkmg asa nann;{ and not ipakmg to: hire .
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Knowledge, Behavior, and Beliefs of Nannies in Regards to Nutrition and
9. What is your current employment status as a Nanny?

© Livein

 Nondive in

€ Both jexplain)

P
o

10. How many families currently employ you as a Nanny?

©o
[ Q-]
[
€ 4ormore
11. Are you related to one or more of the families who employs you as a Nanny?
 Yes
£ No

1t yes, what is the relation?

[ 1

12, What state do you currently live in?
1
| i

13. What state(s) do you work in as a Nanny?
i £

14. How many children do you currentiy care for as part of your employment as a

Nanny?
(G|

2

3

4

5

RS T e T |

6or more
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; aniedge Bevir Beliefs of Nannies in Regards to Nutrition and

15, What i ls the age of the children you current!y care for as part of your employment as f
a Nanny’-’ Check al! that apply : : v

£ infants (Buth ‘1‘12‘monfhs)
A7 Toddiers (1.2 yeaxe oid):‘ ‘

- T Pre-school (3-4 years old)
i School—aée {57 -years ofd)
7 -Adolescents (814 years old}

745 years and older

+16. What is the average yearly income of the famxly {or fammes) that employ youasa
Nanny"

e Lessthan $100.000
" More than $100,000

0 NotSure

€7 Both (exptain)

17 Are you employed bya smgle- or dual-parent househo!d‘?
RGN Smg e Parem Hvusehotd

T Dual parent Household

(7. Both (explain)

18 Do you have any chlldren of your own?

("" Yes' ‘

" Ne

If yes, how old are your children?.

C TR
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: Knowiedge Behav:or and Behefs of Nanmes in Regards to Nutrition and

19 When was the last nutntmn workshop, class, lecture, and/or mformauon sessxon you
‘ attended“’ ‘

X f"f’ 18 months aga

@ ‘?42 manths ago

1324 months agd

25-3¢ months'age
5 years or mme ago

Nevef attended

20 From what source(s) do you receive your nutntxon mformat;on" Check all that app!y
%'?" : Heaﬁh Caie Prafessionals
: Print M‘edia {Newspapers, Béoks) Magazfmes;News!étzers, F{;}ers}
NOF;-P!iﬂi Mgdia (Te&ews‘ior‘x Ragio. Intemet) : ‘
Helatives
: F%ieu&s
" Food Labels

Mutrition/Supplement Stores

Othier {please specity)

[
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: Knodge, Beavior, and eliefs of Nannies in Regads to Nutritin nd

This:section will gather mfcrmatson pertaining 1o your-knowledge with regard 1o nutrition: Please consider each question
before respondmg and chaose the best answer,

1. Classtfy the followmg aseithera FOOD or NUTRIENT

; : Food : Noi Sure X Nutrieﬁt
Meat oo . o : L e
Proteif : ‘ : ‘
Cal‘ckit}\mk‘k ‘
Milk .
Cat‘bohyd?a:es
‘EQQS
Sodiumk S
Nigein:

Favs

A AN A A A D

fron =

2. Cholesterol is found only in animakl products:

P O
{7 False

0 Not'Sure

3. The main ingredient in'a food is listed FIRST on-a food label:
U Troe ‘
€ Faise

£ Not Sure

4. A kilocalorie (calorie) is a measure of:
{3 The améun: of heatrequired ;0 digestthetood we eat
{7 The energy vdlue of tood
& Fat,‘ vitamin; ca}bohydrate content ot food

(. . Carbohydrate, protein, fat content of food
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Knowledge Behavior, and Beliefs of Nannles in Regards to Nutntion and

5 Wh!ch of the followmg are palred correctly'?

NO Not Palred

Yes Pawed Correctiy : Not Sure
R Cmrec:t

Q?anﬁ}é skédk:a and vitamin C
Low-tat mitk and calcium
Sweéf potéffo and vitamin A
Ground beef and vitamin D

Whole wheat bread and vitamin B12
6. Which of the following is a TRUE statement?

7. Evenif you are on a weight reduction.diet, it doesn't matter How much protein you eat since protein does not have any calories.
{ Eatihg half of a grapefruit atter each ‘meas will hedp you burn away exceés l:;a!orieé.
Calorie intake in excess of an indiv‘idu‘al‘s requirements is stored in the body as fat.

e Most obese individuals have glandular abnorméhhes

7. Which of the following meals best represents the dxetary gmdehnes of the Umtedf 1‘ :
States' Food Guide Pyramid? : ‘

{7 Chigken, broceoi. rice, milk, truit saiad
(" Spaghetti, Alfredo sauce, bread, butter, iced tea

" Hamburger, bun, fries. coke

{™:Spinach salad with tomatoes and ¢arrots, oil and vinegayi garlic toast, itk

8. Which of the following makes food safe?
Not Sure
Handvﬁéshlng

Using the same cutting board for raw poultry and vegétables
Thawin‘kgktrozen chicken in the sink &

Freezmg foods to kill bacteria ‘

Keegmg the remgerator between 45 and 65 deqrees Fahrenhect . o [ : {

9. Which has less fat? |

¢ Butter

Oy

Vegetable ol
- They are equal

'Not sure

Ny
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~ Knowleg, havi and Beliefs of Nannies in Regards to Nutrition and

These section d»spiays questlons that deal wnh YOUR mteractmns with the children you care for dunng a meat Choose
the best answer that descnbes how oﬁen these thmgs happe i you are not certam make your best guess.

1. How oﬁen durmg the meai do YOU say the fuﬂowmg or somethmg s:mslar'?

Most of the
Time

Never ‘ Ra{eﬁy Somei;me AlWays :

e

::e‘“ ;
e . o

. If you eat your beans, we.can: play after dmner (e T

~
“

.~"W%jatka:good~bqy} You're-eating your vegetabl e : " e

-~
’
-y
“y
3

. "Eat yc{;r dinneryit is getting cold ”

5. "Huriy i)p and eat your food.” . i e {‘*
6 "Milk is good far your health because it will make );ou strong.” e & : i o
7 "ikfkyau;dpn't finishkyaur‘ meal. there will be no play time after dinner” [ G [ {“
8. “You nged to eat yodr fruit.” « ol o
Mtyou déé‘t finish your vegetable‘s‘, you won't get candy.” T . 2 {"
2. How often during the meals do YOU...
| ‘ Never Rarely ‘-vcmettmesM?St, 0? e Always o
s L Times :
10. Arrange th fc}od to make'it mterestmg {for example, making smiley taces on the e I f‘ 1(« 1{-# f o
pancakes): : ) : Spain
41 Ask the chiidquésuons‘ about ‘t‘hafeed‘. c coae i (“ ' X
12 Tell the chudt tat least a fittle ‘£ food on His o s plate. o e & “;j('f g““ . B
13 Say something to Show your dlsapamvat ofthe child for not eating the meal. { e T S s .
: mw the chﬂd ta choose the foods he or she ‘wants to eat far the meal from s ’s k e ‘{k i 's
; foods aready prepared g ‘k S :
‘ 15. Say something posct e about xhe food the chrld is eating during the meat {'” [ . i fﬁ‘i
‘ e SHD ToRRE S (oF e
7 Hefp the child to eat dmner (icr exampie, cuttmg thefood into smaller p;aces ) & e kk . e o
: Rastram acmtd reiuctant !c: eai s r r : {" : '
19, Beg the chitd to sat dmnen LR e I r = f"“ o
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Knowledge, Behavior, and Beliefs of Nannies in Regards to Nutrition and

This section will gather information pertaining fo your personal and professional beliefs with regard to the influential role
you may have on the children Under your care. Please consider each question before responding and choose the best
answer.

1. Who shops for the food and/or snacks that the children you care for eat?
" You
 The parents

< Both

(" Other {pleass specify)

% . . i

2. Who decides what food and/or shack choices the children have to eat? Check all that
apply. : )
™ Parents

™. Myselt

7 Other (please specity)

§ - 1

A i

3. Do the parents consider/vaiue your opinion when it comes to what foods and/or.
snacks to give the children? )
¢ Yes

{7 No

4. Do you give the child (children) snacks?

{7 Yes
i No

i no. explain {(why and who gives the snacks)
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Knowledge, Behavior, and Beliefs of Nannies in Regards to Nutrition and

5. How often is (are) the child (children) given snacks?

. Once-a day
" Twicea day

€7 Three or more times & day

7 Shacks are not.given

SO Othier (explainy

S

e

6. How often do the following occur?

Never “Frarely Samar;me§ MQSF ot e Nwéys
g % : Time °
Teatthe sagﬁe foads é‘ekwéd‘ to fhe children’ : b e 5 5 e L T
L Bring f00d trom norrig o . ‘ g [ ‘ 15 (& o o
} order from éfestau;ént‘fo} px‘m“(»up‘or ﬁesivefv fo feed myself o B & oy x’ > 3 g
1 skip most meals whilg caring for thig children I [ o e [0
Veat with theehiliren : e o o ottt Sy
i cktean wh;’!e the'children eat " : RS o Il e
‘ iorde\* trom arestatirant for pi(‘:k»u‘p‘gr;ceiivery 1o febd the childret . ENOEh g T ; (‘ :
| take the: children to eat at-a fast-food or other restavrants o & e e T

7. The person(s) who has/have the greatest influence on eating habits of the children
you care for is/are:

O Parentsigudrdians
% Siblings

Myself

(" Peers

" Grandparents

(" Other {please specify)

i




flkKnowledge, e‘haior, and Beliefs of Nannies in Regards to Nutrition and

8. Do any of the children you care for as a Nanny require special dietary needs?

© es

-~

4 No

If yes, please specity

9. As a Nanny, t‘he‘impo‘rté‘nce you place on:

Somewhat Somawhat Ver
Very hmportant = Neutral - # ¥
SE TR : important Unimportant  Unimportant
Asmstihé the chilgrén ink maihtam‘ingka heaithy weight i f"’ o : A ~ ’ e
*Assisting the-children who are overweightin losing : o (~f~ - IS P o
weight g :
. Servmg the rhsldran mea s and snacks that you would Wl ] I E o - &
cc«nsuder num:tous ) : : .
Children re(‘ewmg anpmpnate nu!rmon educabon o I . . - ~

dunnq edrly childhood years

10. As a Nanny, you would describe your mﬂuence on: .

Somewhat o ; j
Very High . Mc}dem‘e Somewhat Verylow

- High 5 : B influence
Influence ; ¢ Influence Low influence Influence o laft ; ¢
Influence. : :
“The hutritional nabits of ‘rhe ehiiidren in your cafe BTl ('” LC . a1 .
The nutrition eduua(aon that the chiidren in vour care i o ST £ - el : &

receive. ag
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Knowledge, Behavior, and Beliefs of Nannies in Regards to Nutrition and

This is the end of the survey. Thank you for your time and cooperation in completing this survey.

For questions, comments, or concemns piease feel free to contact me or my major professor at:

Melody Garza
mgarz006 @fiu.edu

Evelyn B. Enrione, PhD, RD
enrionee @fiu.edu
305-348-3236
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.. : APRENDIX § e R L B

¥
* 5

Wisconzsin ¥ET % sz*ritien Yriowledge Tast « g“w&% 2, form 8

pions: Questions 1-42 have only ONE correct anSwer. Choos
Instruc D008 Locwer ang fi11 in the wsmmmam circle on your &isiﬁ §§i§§'§“

C Which of the f@%zwng Froups fise oMLY mtﬁmgsa
i ; 2. meat, protein, Chicium
b owilk, cheese, egas

¢ yeem: sodiwe, thiamin i
4. protets, fat, iron S G ,
4.
V o Wnich of ‘the foliowing 18 NOT & nureient %mﬁm“’ b
2 ; 2. regulation of body protesses
i t. supply of ensrgy
£, Gubrication of body Inints :
4. aig fn night wision . - ~ ,
3 © o Wnich of the follcwing is "?'Wm”%y the ghst-source of Vitamin #5

A, cotiage chesse

. Frytls and wget@%!e& :
C. grains ; &
4. m&;?zry and figh

A et .mmg%w Following is & goad source of iron? ;
B cantaloupe : ; s D
g.omiik : : i el %
4. popcorn e : o
:5" Ifo» typical sauit needed ﬁn satisfy but not gxxm& Ris/her MMMM‘ ‘
‘ S pietary Allowsnces (RDAY for Wmm £ from one food source, she/he’

could odnsume: Wi R
&, one tablespoon of grapefryit Juice . i ‘
b one cup of grapefruil Juice :

o, one guart of gﬂ;ﬁefm%& Julce

o A ¥ilocalorip {Calorie} i5 a Pe¥wre of: e
' 8. the amount of neat required to digest the food we eat.
b. the pnergy wslue of food. ;
o g Tood guality, ‘ R
} " 9 the wmount of fat quined from pvereating. -
¥ Which of the following groups contain only nutrients whéfm e Wf

provide Calories?

. witaning, sinersld, water
protein, sinerals, water -
Pat, wvitawming w'%?‘éwm%
. carbohydrate, protefns, fat

e ¥
N *
¢
4

an s

5

R . RNy 8 i ¥ 5 y it : 5 $-¥ ; N
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1.

3

I8,

7 CWho o is LEAST Tikely to be at visk for irom defimency" *

- -2- A
w*/k 7

which of the fa‘nwmg Statements 1% trye?

- &. Even 1Y you are on a2 wtght reduction diet, it dossn't matter

o how much protedn you eat since protein doesn’t have any Calories,

b. Eating half of & gramfmit after each meal will help you burn
away excess Calories,

¢. Energy intake in excess of m inéiwtduai 5 requirement is
stored in the body as fat,

4, Host Me individuals have glandulsr sbnommalities,

mcn of the faﬂmim containg tm most Calaries per gram?
8. vitawing
b, protein '
C. carbohyrate

- 4. fat .

Karen s trying to lose weight, but is concerned that she eat the
proper ampunts of all the nutrients she reguires. Which food would
provide the aost vitaming amd minerals in the fewest Calories?

. jello v
T k. panama bread : s

o cantaloupe ‘ .

Which of the following meals z:rmwms fmd:‘x from each of the basic
fwr food groups? R .
. chicken, broccali, rice, milk :
b spaghettd, meat sayce, bread, bulier, 12 ~
¢. hamburger, bun, fries, coke :
d. spimach salad with tomatoes and carrots, m% and vmegar,

meibe toast, milk

&. infants and growing children
b. pregnant gnd Tactating woten
¢. #n 18 year old woman .
d. 2 post maaﬁssﬁ WOmAN

Which of the following 15 true about pummﬁf’ .
3. The only putrient vepuirement which is {ncreased during DPrEgRancy
is i{ron.
b. Pregnant women should gain between 25 and 30 pounds xﬁwing pregrancy .
¢. Pregnant women need not worry about iacreasing nutrient intake:
the fetus will take what 1t needs ~eQyway.
4. Pregrant women who dre obese should restrict Caloric intake so

Lthat they don't gaie any weight,

Individuals who do not get any sumiight. msy be 2t risk fos & deficiency

T of which sutrient?
a. vitamin 8y
b, vitasin [ . o

w

o cMiemin 0

¢. folic acid
¥

¥iscomsin Mutrition Education and Trainfng Program - Nutrition Q@w‘ieﬁge Yest 1/80 8
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%

. which of "the following cereal amducts containg propurt#nmiety

the MIST spgar?
a. lngredients: Whole wheat, Rolled Oats, BHY .

b. Ingredients: WhoTe Wheat, Brown Sugar, Coconyt 011, Raisins,
ney, sesame Seeds, Cinnamon, Sait, and Soy Lecithin

¢. ingredients: Wheat Bran, Milled Yellow Corn, Sugar, Malt,
Sﬁz. Tocomet 011, Sodium Ascorbate (Vitamin C} Niacinamide,
Reduced lrom, Pyr!doﬂne Hyémchloride {Vitamin Bg) Thiamine
Mononitrate (Vitamin By), BHA {s preservative), Folic Acld
and Vitamin 8;7 ,

4. Inqredients: Suger, Wheat, Corn &yrup, Pmuny Hydmgomted
an . Honey, Salt, Carame) Coloring, Sodium Acetate,
Sodium Asmmn {Vimin C}, ¥itamin A Palmitate, Niacinamide,

Reduced Iron, lecithn, Pyridoxine Mydrochloride (Vitamin B?)‘ .

Ridoflavin {Vitamin 82}, Thiamine Hydroehloridé {Yitamin B},
Folic Actd and Vitamin D3 .

The following 15 a dlel esten By & boy in the 6th grade:

Breakfast: 1 cup corngrits
1 Thsp. suger
1 cop mitk
§ cup orange juice

Lunch: 1 - 2% square combread .
1 cup pork and beans
1 ocup milk \
W cup collard greens

pioner: 2 halves candied yams (
3 vz, fried perk chop -
1 cup mnt ,
% cup s .
W Cup fruiud Jelio .

T Snacks: % cup custard

1 pear
2 catmesl raisin cookies
1 banana

his diet is:

. inadequate - Jow in protein

. inadeguate - low to vitamin A

. inadequate - Tow in calcium .

. nutritionally adequate -

.

[

-
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& ﬁ‘_'.f ) @
- B

Wt decause of 3 Lhuckesy' strike, he -

o ; 1 chorun Fral
by loves repcker.  Which of the following ‘img}},

. can‘t find sny i the -

 Dedbie @isiikes mrmﬁ

N

w.
b
o
”;5‘
%
-
20,

G £
*
» ’

*

&3

Brosen foods wiuld be thE “glosest m!u,.m,mi #quivalent?

&. apple cider : .
b procoetd ‘ )

‘t. carrpls o7 ' :

4. grapes -

i

¥hat food would te the best suyigtitute-
11 she waéd th be Wm to get the nutrfents contained in carrots?

. &% H 1 : * i
Rrapes G : ES : .
sr,. s;«émﬁ ; it ' L i .Y
g celery T Ty -
«3 ; : Rty i
) ) . - . : g
Questions 20 - 2 comcern mﬁ: gamw ﬁ@@ LBk i :

mamﬁ 15 78 angd has been 3 laeto-ove wgem*‘san fw 4 yeam
The mnwng 158 :wie:g% @ay § dist: ;

o o
Bresifast: Wnole wheat tm.'&:: with honey . i
ol ‘ satmea] pnd raxsim % o
L il -
Lunch: - Phant butter %mh‘mﬁ iz’} v 2
e sople juice S SR et

gmm%a Bar B Sy N

Uinner: . - Bice end bean cdfserote : ‘
U e el wheat bread with butter .
B L herk ted * s

"\Smc‘ii:k " W’-ﬁ‘ﬁ%@ yomrt

%mﬁm grahan cs«xkf:rﬁ wﬁti’% mzr

TMs diet %x %ﬂm fny

pratein wo s A T .
b Wrﬁwxﬁrﬂh '{’ e e : .
o, caloium: T - P . :
d. vitamin & VRS, A s S C A

1 Wichaw! m been eatmg 3 et similer to m%g one 3ince m u\m
2 mwsm,cm might offat risk for a ﬂeﬁc%*my of which nutrient?,
ol yitamin

b mltry grifish
<. wg&u&%m o fegit

*

& thiamin o e S N : e
¢ witamio By e N e o o]
4. protein SR R
: ¥ €
?9 imprave this gied, m{mﬁ should add: ’
rewers' yfast - PRI ERE

&

~Wiscomsin Nutrition Ewmtmﬁfw Tratnimy ?mgwpm - Wutrition Krowledge Test 1/80 B o
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Questions 3 and 2# concesn the jofowing died:

Nancy 15 5'9%° tatl ag_;he track team of her high school,
araﬁticﬁes datly. today, she has saten:

_Breakfast: orange jmct. 2 eggs, ndme fries, 2 slices toast, 2% mu
Lunch: macaronl and c!teesc.. bmcmh. 2% milk

Snacks: cheese Danish
carrot cake with cresm r.hetﬁe frosting, 2 mitk

231 Which of the fai}ouing 15 trus about Mancy's diet?
‘ \ a. Hancy’s diet is probably sppropriate for her age and
activity level,
&, Nancy should cut down on her cholesterol inteke since
. she i3 probably 2% risk,
; ¢. Nancy should cut down on her cslories: she's probably
- gaining weight,
N 4. Nancy should increase her protein intake since she's
in training,

7, . Hancy's chotce of snacks is
. 3. okay 85 long 25 she maintains her activilty level.
b. urnwise since they provide excess calorims,
¢ unwise mecause it will ruin her appetite.

5. o WEich the foﬂwing is ﬂgff c?c&a?y assotiated with Sugar '
. consumfiiton?

2 tal caries »
earl disease o ) ’
. obesity
#

26.. g Opesity s associated with im:reasm risk for all of the .
foiiwiw EXCEPT: . " ,
. hypertension RO :
‘b gailstones. .4
¢. uigers -
d. diddetds . .

e
77, v Andy i% 2 yebrs old anfl refuS¥S To eat his spinach. His mother tells
T Andy that 17 he eals some spinach, he can have dessert. Andy
immdiately ests some spinach, Wnat has happened?
a. Andy has Tearned to Tike spinsch.
B, Andy's mother bas f@md an appropriate way to get Andy t9
* eat his spinach,
. ¢. Andy has learned that desserts are fattening,
. 4. Andy m{! x d that by ﬂxsimg tc eat vegetables he c.zm
: get & hing he loves

* . .

-«

»
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- 29,

3.
32,

33,

s N

¥

R I
.

An sxample of the 4oy 30 which Wary qualities of a W‘f
may affect its comsumplion f5<
a, Bi11 edts whole grains becayss they are mtritious.
b. Joan decides to buy some iee crean "bwmw it MS?X@& her
ore throst,
€. Lyan eats raising Décause they sre high in irom, o ;
d. Tony takes a sandwich with him because he cas’t affory 10 buy Tunch.

.

It's Jamie’s birthgay, and her sow h3s spent the day greparitg :
Jamie's Favorite dinner. This is an exaeple of: e ]
8. using food as & means of sapressing feelings. : /

b the effect of culture on food choice. ;
¢. using food as & nutriest somrce. . , -

“Parents who care wse Pl {Bresefast Dereall, Which of the
following is being used to sei] Ppl7.
a. The nutritional content of M7 qomared m other brands.
b. The psychologics] desire to be & good perent,
€. The economica) consideration: Pal 1% cheaper Uhan other brands.
d. The toste foctor: Pal tastes belter than otber Mrsmds. h

K seyere geficiency of *mn will result in ohich congition?’
2. anemia :
« Do beri beri T
£. peilagra : : ™
d. seurvy

+ Whicn of the following is.the BEST exw‘t«e of protein cm?wﬁu*?m?
2. eating bacon and eg9ys .
b, eating beans and rice
¢. eating peas and carrots
4. eating nutls and raising

To fsgpirove the pmtﬁa qusiity of bresd, it could be eaten with:
&, butter ~ -~
b, gelatin s i
S, peanyt butter
"“which of the following sourtes of protein rmtrﬂ the (EAST
food resources to produce?
2. beans . .
b. heef 5
c. €993 .
4. poultry N . =

Not Tong ago, fresh omnges amﬁ grapefruit were delicacies in
Wisconsin. Today, they are svailable wedr round. This 352 re%ult 5.
#. widespread use of preservatives. ) .
B, incregsed merketability In the povth, ’ .
t. improved transportstion sys
d. incréased swaveness of the Importance of witamin { on the Dary
of Northerners! ’

Wiscansin Nutrition Educetion and Training Program - Wutritiss Keowledge Test LiGp 8
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3. . which of the fol!oning nutriemts is most susceptible to losses
in wleat
a. vitamin A ’
= b. vitamin D
c. vitamin B¢
4. vitamin £

37. Food contamination may result from:
a. mixing wilk and citrus Fruits.
b. siemring fonds uacovered on a stove.
¢, wsing baking soda when cooking vegetables.
4. using the same cutting board for raw poultry and vegetables.

P B

38, .~ An example of a benefit-rigk rthnonsmp L SE
R #. Sodium nitrate prevents the growth of dangerous ‘SPONS %
. meat, but sy also be carcinogenic.
b, Artﬂicu! food colors .dntrease the mrutcbﬂﬂy af food
by making it more acceptabdle.
c. White flour has sost of the nutrients gemoved during processirg,
but & few are then added hack.
d. Fresh fruft §s avatladble out of season whin shipped fros

other ur&et; but may taste sweeter. . §‘

. T Wnich of the following nutrients is most susceptible to
destruction by exposure ta oxygen? j
3. vitamin £ . /
b. vitamin D :
¢. protedn
. d. magnesium

3

40, Which of these 15 most certain? -
a. Too much cholesters] causes atheﬁ:sc!erosn.
b. Not enough vitamin C causes colds.
<. Too many cslories Cause obbs?ty*
d. Too much coffee causes hypertension. /x/-

a1 _ In-order to be absorbed, what must happen to proteins? _/
2. They must be hm&eﬂ down to aming acids, ‘
b. They must be converted to glucose.
" C. Thew must be sttached to vitamin C.
‘ d. Nothing - they are absorbed as eaten,

42, The primaiy function of digestion is:
8. to sepsate nutrients from enzymes. .
b. te break down food into a simple fom so that it can ,
be absorbed into the body.
¢. to break down food to the point -fhehe bacteria may act on it
- d. to eliminate toxic chemicals from the body by means of defecstion.

Wisconsin Nutrition Education and Training Program - Nuprition Knowledge Test /80 §
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14 T wontd deseribe my personal phiysical actonily pattess as

]

wmtary Hittle to necvigotsus physival activity, with vapaoss phasical woindi”
detined a8 vxpending caloros ab bigher rose than neml & requining the wdsvilosl o
Breathe iy

B mmederately active {vigoron phivsical soiiony on 3o ol 7 dava with Uvigerogs
ph

Al aetvity” defined gs caprading cdenes ot @ bgher noy than nonnat &
reguiring the imdrenduad 1o breathe handy
Coiagorousdy active (yigotous phiysival sotivity v § o 7 of 7 davs, wath vigor

physival setivay” defievd as eapending culetes ot 2 higher v
ceduining the indsvidie! o breathe ady

5 DL

PR § would deserbe sy pursonal vty absts as,

Al T ear hwalthy Fownds sl the e, as deenbed by the Food Gusde Pyraed
B Fuvnally ear hesliby foods. as desenibed by the Feod Guude Pyranid,

Co Daatteguesaly v bendthn tosds, as descrdwd by the Fowd Guide Pyranud
e Dahinest gover vat healthy fouds, & desenhed by the Food Gade Prraunid
B Tawver eat

Drealthy foods, as desoribed by the Fowd Gasde Prransd

T b wondd desvribe e wotghy of the children Dawork withon s daily basis as

AL s maionty 1 30% ur ot of dleldren saderseipht for then ag
B smaonly (30% o mored of chialdren noonal waeght Sor their age
€ ity {300 o more b od chishlren os voweight 1o e age
DL T dentheow

17 The chsbdewre faciling whowe D sm emphesed participates i the CACTPR (00l wad Adal
Care Food Prowrasl

A Yo
B Na
1 don't oo

7

At childense favibine where Daorh the mcals are prepared by

A acwokicle D or foodsers oe stalt at enr fGwiles

It by the chslduare st

€. swaly wo brought Gam bome for cluldren

D meads me catered by an sutsade sowses aod delooared 1o the Oeilay cach dav
b oether areangenunt] don 't Koow
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24 Nutrmon vduvation, i the facifity where £ aark, i gencraliv:

AL mtegatad throughout e vear mto the daly curtivalom
B the subject of 2 planned thewe or unil, Jasting o fow dava or o weck

Co st part of vur cusricadsm
I3 other

25O thae snirition edusttion madartals i Jabdoare faoilin 305 o mere oUthe

rratortads e

Al smade by teachurs parints wolunteees
Lt

B purchased front a connrrossd compan
O we do ol s e any satrdion oducabion matenahs

26, Oy three of five ds at the oy swhere Twork the chilen i iy vaee are ongaged i
it phoysiedd activily ddefined wo activity tat expends celonies ot g higher rate than

porel & reguices the iedividaad b bresthe hand fog

AL foss than 30 nusates
8B Mbmunutes w | howy
U Bt fo 2 hosrs

D, mose than 2 boaes

ors m detenmnmg bow phivswally active chitdren are iz

“hemy the greatest nilueental fasotors and 8 heing the

27 Please rank the followme ta
outsade play in childvare, with
deast snfluenial facior

oA the weatha

LBt plas equipeent play ground cguipiunt

U mepeher mvoliomant

D penvonstittes deinperamients of individual vhehiren
E.ather factors

2% Orobuee of fove days, whide the deddres momy care s plavisg sutside. Vo

A sehively playing wioh the chaldron inthe phay spave on the playgroond
B sugusgstanding with coswaskets, superyising chaldren

O wavweping, rahing of sthenwise cleamng/singhiveang the ogtdoar play apine

I, ether
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Caregiver’s Feeding Styles Questionnaire

These questions deal with YOUR interactions with your
preschool child during the dinner meal. Circle the best
answer that describes how often these things happen. If
you are not certain, make your best guess.

How often during the dinner meal do YOU.....

Never

Ravely

Some
times

Most
of the
Time

Atways

Physically struggle with the child to get him or
her to eat (for example, physically putting the
child in the chair so he or she will eat).

(V%)

Promise the child something other than food if he
or she eats (for example, “If you eat your beans,
we can play ball after dinner™).

i}

[%)

(%)

Encourage the child to cat by arranging the food
to make it more interesting (for example, making
smiley faces on the pancakes).

[

[

W

Ask the child questions about the food during
dinner.

w

Tell the child to eat at least a little bit of food on
his or her plate.

2

[%)

Reason with the child to get him or her to eat {for
example, “Milk is good for your health because
it will make you strong™).

[o%}

Say something to show your disapproval of the
child for not eating dinner.

Altow the child to choose the foods he or she
wants to eat for dinner from foods already
prepared.

(]

Compliment the child for eating food
(for example, “What a good boy! You're eating
your beans™).

[%}

Suggest to the child that he or she eats dinner, for
example by saying, “Your dinner is getting cold™.

[38]

[

Say to the child “Hurry up and eat your food™.

100




Warn the child that you will take away something
other than food if he or she doesn’t eat (for
example, “If you don’t finish your meat, there
will be no play time after dinner”).

Tell the child to eat something on the plate (for
example, “Eat your beans™).

Warn the child that you will take a food away if
the child doesn’t eat (for example, “If you don’t
finish your vegetables, you won’t get fruit™).

1S

Say something positive about the food the child
is cating during dinner.

%)

A¥S)

Spoon-feed the child to get him or her to eat
dinner.

~a

L

h

Help the child to eat dinner (for example, cutting
the food into smaller pieces).

Wl

Encourage the child to eat something by using
food as a reward (for example, “If you finish your
vegetables, you will get some fruit™).

3]

W

Beg the child to eat dinner.

L]

A
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