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Background: Food behaviors are developed during the first few years of life making caregiver
interactions especially important in the formation of healthy food preferences. Limited data
exists on caregiver feeding styles and practices who work directly with toddlers 12-36 months.
Of particular interest are differences in feeding practices among different ethnicities.

Objective: To determine feeding styles of Early Head Start (EHS) teachers in North Carolina
(NC) and examine differences in feeding practices by ethnicity.

Design: Cross sectional data surveying the feeding practices of EHS teachers
Participants/Setting: NC-based EHS teachers recruited throughout the state of NC aged 42.81 +
12.74 working with toddlers 12-36 months.

Main outcome measures: Validated instruments, Caregiver Feeding Style Questionnaire
(CFSQ) and Mealtime Verbal Comments Checklist

Statistical Analyses: Fisher’s Exact Test, Mann-Whitney U Test, Pearson’s x2, and Independent

/-tests test were used to determine variations between ethnicities of childcare providers who

completed the survey.



Results: Teachers were categorized as authoritative (17.19%), authoritarian (34.38%), indulgent
(29.69), and uninvolved (18.75%). Feeding styles were not significantly different among African
Americans (AA) and White (p=0.33) teachers. However, significant differences between AA and
white teachers” were observed on individual CFSQ items such as “I physically struggle with the
child to get him or her to eat” (White u=35.93 and AA u = 28.09; p=0.02). Significant
differences were also observed on 4 items within the section on Verbal Comments Checklist
such as “when you’re playing with your cup, you’re showing me you’re done” (p=0.045). White
teachers were more likely to use both supportive (42.5+6.35) and unsupportive (57.48+6.34)
comments during mealtime compared to AA with a mean of 37.24+12.69 for supportive
comments and 62.76+12.69 unsupportive comments.

Conclusions: Additional research is needed to explore direct observations of teacher-toddler

interactions during mealtime to understand ethnic differences between teacher feeding styles.
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CHAPTER 1: INTRODUCTION

Traditionally, children younger than 2 years have been excluded from the Dietary Guidelines for
Americans (DGA)' with primary research focusing on pre-school age children and older.
Interestingly, 12.3% of infants ages 3 to 23 months had a high weight-for-length in 2014 which
increased obesity risks.>* Nutrition interventions targeting obesity and feeding difficulties during
the first 1000 days are critical in shaping food preferences and behaviors.’ Feeding behaviors
change rapidly in infants and toddlers during the transition to table food making the caregiver-
child feeding relationship important in the promotion of healthy food preferences and the
prevention of childhood obesity.®

Caregiver-child interactions are especially important in the formation of toddlers’ food
preferences and behaviors. Toddlers’ food intake may be influenced by the feeding environment
created at mealtimes as well as the selection of foods offered.” The emotional climate created
during feeding between the interaction of the caregiver and toddler refer to feeding styles and are
based on two dimensions-demandingness and responsiveness.”? Demandingness refers to the
extent caregivers exert control and supervision during feeding while responsiveness refers to the
extent caregivers display nurturance, acceptance, and involvement.”!° Based on the dimensions,
four feeding style classifications emerged: authoritative (high demanding, high responsiveness)
characterized by caregiver involvement, nurturance, and structure; authoritarian (high
demandingness, low responsiveness) characterized by restrictive, power-assertive behaviors, and
responsive to toddlers needs®’; indulgent (low demandingness, high responsiveness)
characterized by nurturance and lack of monitoring; and uninvolved (low demandingness, low
responsiveness) characterized by little to no control and involvement during feeding.’

Authoritarian, indulgent, and uninvolved styles in pre-school aged children foster picky-eating



and excessive energy intake, while authoritative feeding styles have been associated with
healthier dietary behaviors.>!!

Feeding practices, subcategories of feeding styles, refer to strategies caregivers use to
control children’s dietary intake such as verbal and non-verbal communication, monitoring,
coercion, and restriction.”*!? Responsive feeding practices, as highlighted by Black and Aboud,
is characterized as the exchange between caregiver and child involving a 4-step process: 1)
caregiver creates a structured routine in an environment that fosters emotional stability and
interaction; 2) the child’s gestures involve both verbal and non-verbal communications such as
vocalizations, facial expression, and motor gesticulations; 3) the caregiver responds promptly
with age-appropriate emotional support depending on the signal exhibited; and 4) the child
receives a predictable response.!? Traditional feeding practices were non-responsive techniques
that evolved from environmental threats of food scarcity that have impacted our current
obesogenic environment.!* These practices included soothing responses by offering food,
overfeeding, enabling “picky” eaters, and pressuring children to eat all of the food on their plate.®
Traditional feeding consequently fostered excessive weight gain in infants leading to early onset
obesity. Self-regulation is therefore altered and satiation cues are terminated.®

Feeding practices have been influenced by culture.’ Based on results from a study
conducted by Blaine and colleagues, white providers were more likely to allow children to leave
food unfinished compared to African Americans and Latinas.!> Freedman and colleagues found
similar evidence in that Hispanics were more likely than other races to force children to finish
the food on their plate compared to 69% of Asians and 44% of whites.'¢ Forcing children to eat
their food does not align with Institute of Medicine guidelines and further increases the

prevalence of childhood obesity and feeding difficulties. White Americans were more likely to



sit with children at the table compared to 24% of Hispanic providers.!® Hispanics were more
likely than white providers to encourage children to finish eating.!” Because Hispanics do not sit
with children during mealtime, positive role modeling is likely diminished.

To date, there is limited guidance available for responsive feeding practices and the role
ethnicity plays in determining feeding practices in children younger than 36 months. The purpose

of this study is to explore the self-reported feeding styles of NC-based Early Head Start teachers

serving low-resource toddlers 12-36 months.



CHAPTER 2: METHODS

Study Design and Settings

This study used a cross-sectional design to examine toddler (12-36 months) feeding practices of
NC-based EHS teachers. Data collection was carried out from June to December 2018. The East
Carolina University Institutional Review Board approved the study protocol involving human
subjects. All subjects provided informed consent prior to participation.

Study Sample and Eligibility

Participants were recruited from funded EHS programs across the state of NC that met the
following inclusion criteria: 18 years of age or older, employed in NC-based EHS Programs,
teacher or assistant teacher, and serving toddlers 12-36 months. EHS programs serve infants and
toddlers under the age of 3 and provide support to low-income families with children and
pregnant women.'® One hundred seventy-one eligible centers within 27 EHS-funded
organizations in NC were identified as part of the sampling frame.

Survey Administration and Data Collection

EHS Program Directors were contacted via telephone or email to gain permission for their
teachers to participate in the study. Once permission was granted, Center Directors within each

of the program’s centers were contacted via telephone or email and asked to provide email

addresses for each of the teachers in the organization. Eligible participants received a survey link
using Research Electronic Data Capture (REDCap).'® Participants were asked to provide
electronic consent before proceeding with the survey tool. If consent was not granted, access to
the survey was suspended. Participants were reassured of their anonymous participation. Upon

completion, survey participants were compensated with a $10.00 electronic gift card.



Measures

The previously validated tools Caregiver’s Feeding Style Questionnaire (CFSQ)° and Verbal
Comments Checklist? were.used to examine feeding practices and differences by ethnicity.
Wording in both tools were slightly revised to reflect practices of early childhood teachers
serving toddlers younger than 36 months versus preschool children aged 3-5 years. For example,
the CFSQ item ‘if a child says “I’m not hungry”, I try to get him/her to eat anyway’ was revised
to say “if a child indicates they are not hungry (physical or verbal), I try to get him/her to eat
anyway”. “Physical or verbal” was added since toddlers’ verbal communication skills are likely
to be limited.?! The revised tools were reviewed for content appropriateness and clarity (face
validity) by one early childhood education expert, three Registered Dietitians, and two early
childhood teachers in a local private center with children aged 12-36 months in their classrooms.
Reliability measures for both the CFSQ (31 items) and Verbal Comments Checklist (19 items)
were acceptable for this study with Cronbach’s o of 0.79 and 0.91 respectively.

Caregiver Feeding Style Questionnaire (CFSQ). The CFSQ was created to measure African
American (AA) and Hispanic parents’ overall feeding strategies to get their preschool children to
eat. Hughes reported internal consistencies of 0.85 for demandingness and 0.86 and 0.71 for
responsiveness. Childcare providers completed questions regarding the characteristics of their
feeding styles that include provider involvement, nurture, restriction, reasoning, and monitoring
behavior. Feeding style for the questionnaire was calculated based on two dimensions:
demandingness and responsiveness. Demandingness refers to the extent teachers encourage
eating, while responsiveness refers to how teachers encourage eating.” The typological approach
was used when scoring the CFSQ. A median split was used to determine high and low ranges for

demandingness and responsiveness. Demandingness and responsiveness were recoded into high



and low categories. If scores were higher than the median, they were categorized as high. If
lower than or equal to the median, they were categorized as low. High and low scores for each
provider resulted in four feeding styles: authoritative (high demandingness/high responsiveness),
authoritarian (high demandingness/high responsiveness), indulgent (low demandingness/high
responsiveness), and uninvolved (low demandingness/low responsiveness).

Mealtime Verbal Comments Checklist. EHS teachers completed a checklist of 19 provider
comments adapted for the EHS population that assessed whether teachers’ mealtime comments
were supportive of children’s self-regulation cues.?’ The checklist comprised both supportive,
and non-supportive verbal comments. From the checklist, teachers reported using specific
comments by using a Likert scale with 1=never and 5=always. A dichotomous scale was created
to condense “rarely”, “sometimes”, “mostly” and “always” responses into “yes” and “never”
responses to “no”. The sum of supportive and non-supportive comments for each provider was
calculated. Dev and colleagues used a similar approach and reported a Cronbach’s a of 0.65 to
0.88.2%2 A percentage of providers’ supportive comments were calculated by sum of supportive
comments divided by the sum of the total comments x 100. A percentage of providers’ non-
supportive comments were calculated by finding the sum of non-supportive comments divided
by the sum of the total comments x 100.%2

Data Analysis

Statistical analyses were performed using the Statistical Package for the Social Sciences (SPSS)
Version 25. Data were imported directly from REDCap into SPSS. Descriptive statistics were
used to describe continuous variables (e.g. age of participants, average number of children per
classroom, amount of nutrition training received). Frequencies were used to describe categorical

variables (e.g. gender, race/ethnicity, level of education, counties of EHS centers represented).



Fisher’s Exact Test assessed the association between categorical variables, ethnicity and feeding
style. Mann Whitney U test was performed to rank the differences between AA and White
teacher résponses on the CFSQ. We used Pearson’s y? test to test the null hypothesis that there
we no differences between African Americans and White teachers on the Mealtime Verbal
Comments Checklist. Independent 7-tests were used to compare the average scores of supportive

and non-supportive verbal comments between AA and White EHS teachers. The a level for all

analyses were at p <0.05.



CHAPTER 3: RESULTS

Provider Characteristics

Sixty-eight teachers from 13 organizations (56% participation rate) across 22 NC counties
completed the survey (Figure A). The final sample size was 65; data from 3 surveys were
excluded from analyses because participants reported not working directly with toddlers. The
mean age of participants was 42.81 + 12.74 years. The majority of participants were female
(96.9%) and identified as non-Hispanic White (55%) or AA (43%). Nearly 42% of participants
reported receiving a 4-year degree or higher while 50.8% report having at least a 2-year
Associates Degree. The mean number of children per classroom was 8 + 0.28. Nearly 88% of
EHS teachers surveyed reported receiving nutrition education at their respective center, with
41.5% reporting receiving supplemental training at least 1 time per year and 44.6% receiving
additional education at least 2 or more times per year.

Feeding Style

Feeding style was determined from the CFSQ by calculating median splits of demandingness and
responsiveness. Mean demandingness score was calculated as 2.55 + 0.44 and responsiveness as
1.47 + 0.14. The demandingness and responsiveness scores for each feeding style were as
follows: authoritative (2.75, 1.57), authoritarian (3.01, 1.35), indulgent (2.15, 1.59), and
uninvolved (2.55, 1.47). Teachers were then categorized into four feeding styles based on
demandingness and responsiveness: authoritative (n=11), authoritarian (n=22), indulgent (n=19),
and uninvolved (n=12). Feeding styles were further determined by ethnicity (Table 1). Feeding

style was not significantly different among AA and White teachers (p=0.33). However, there

were item specific differences in the CFSQ as follows: “physically struggle with the child to get



him or her to eat” (white u=35.93 and AA p = 28.09; p=0.02), “give the child multiple servings
of a certain food regardless of what has been eaten” (White u=37.38 and A4 p =26.23; p=0.02),
“offer the children a second helping during the meal” (white u =35.25 and AA p =26.95;
p=0.05), “say to the child ‘hurry up and eat your food” (White y =35.67 and AA p =28.43;
p=0.05), “get too busy to notice when the child talks about the food” (White £ =35.93 and AA u
=28.09; p=0.01) (Table 2).

Verbal Comments during Mealtime

Table 3 presents frequency of reported “yes” comments to items in the Verbal Comments
Checklist. Statistical significant differences were observed between 4 items in the Verbal
Comments Checklist: “when you’re playiﬁg with your cup, you’re showing me you’re done”
(p=0.045), “were you hungry?” (p=0.008), and “you want some more?” (p=0.025). White
teachers had a mean of 57.48+6.34 unsupportive comments with AA averaging 62.76+12.69.
Supportive comments differed by ethnicity with White teacher scores of 42.5+6.35 versus

37.24412.69 for AA.



CHAPTER 4: DISCUSSION

Development of food preferences begin as early as infancy and continue to develop throughout
the lifespan.?? Caregiver feeding practices, in particular, are important in the facilitation of
healthy eating behaviors in toddlers. Responsive caregivers are engaged in supporting children’s
autonomy and self-regulation while non-responsive caregivers exert permissive practices such as
restriction and pressure to eat. Non-responsive practices have been associated with obesity and
feeding difficulties.?* Research focusing on feeding styles and practices of EHS teachers are
limited in toddlers and fewer have focused on ethnic variations of feeding practices. This study
sought to explore the self-reported feeding styles and ethnic differences in feeding practices of
NC-based Early Head Start providers serving toddlers 12-36 months. Results from this study
show teachers used Authoritarian (34%) or Indulgent (31%) feeding styles. We found no overall
ethnic differences in feeding style but there were individual items differences in the CFSQ and
Verbal Comments Checklist.

Feeding styles of EHS teachers in the current study were primarily identified as
Authoritarian or Indulgent. Both the authoritarian and indulgent styles are in opposition of each
other. Authoritarian styles have high demandingness and low responsiveness while indulgent
styles have low demandingness and high responsiveness. Responsive feeding practices support
toddlers’ ability to communicate and recognize and interpret verbal and nonverbal
communication signals from their caregiver.'® The absence of caregiver-toddler interactions, may
interfere with toddlers’ ability to recognize hunger and satiety cues.?> Childcare providers are
displaying authoritarian or indulgent feeding styles in the classrooms which may suggest
childcare providers are concerned with socioeconomic status (SES) of children in their

classroom.?® Teachers may modify their feeding styles in the classroom based on children’s food



availability at home or children’s hunger cues in the classroom.?’ Feeding styles of EHS teachers
in our current study are consistent with results found by Hughes and colleagues which assessed
feeding styles of preschool teachers.” Hughes and colleagues (2005) found that the authoritarian
style was associated with high levels of restrictive eating and pressure to eat with low levels of
nurturing and responsiveness.’ Prior research has also shown that children who interacted with a
caregiver displaying high demandingness and low responsiveness (authoritarian feeding style)
showed reduced food enjoyment and higher levels of fussiness.® Authoritarian feeding styles are
likely to foster feeding difficulties such as neophobia while the indulgent style has been
associated with childhood obesity.’

Although there were no observed significant differences between feeding style, there
were significant differences between individual items in the CFSQ among African Americans
and Whites. Whites, on average, were more likely to offer children more servings regardless of
the food eaten. Traditional restrictive feeding practices interfere with self-regulation in children
and foster eating behaviors that contribute to obesity.® Studies reporting ethnic differences in
parental feeding behaviors have suggested that minorities such as African American and
Hispanic parents display more controlling behaviors compared to their white peers and are less
likely to encourage balance and variety.??° Data from the 2017 US Census reported that African
Americans were nearly twice as likely to be at or below the poverty level.?? This evidence
suggest that because ethnic disparities exist in minority populations, food insecurity may
potentially be a source of non-responsive feeding practices. There, feeding practices may not be
generalizable between cultures or children of families with varying socioeconomic

backgrounds.!3%6
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There were also significant differences between AA and whites in supportive comments
from the Verbal Comments Checklist. AA reported higher scores of unsupportive comments and
lower scores for supportive comments. Supportive interactions between the toddler and caregiver
provide opportunities for younger children to develop healthy eating behaviors as they are
introduced to new tastes and textures.3! Mealtime environments in the absence of positive verbal
communication foster adverse mealtime experiences and unsupportive of healthy eating habits.?
Children who experience positive interactions during mealtime develop healthy food
preferences.?® Different verbal comment scores among AA and white teachers likely illustrate
variation in cultural attitude towards food?® as well as differing value systems**. African
Americans and whites have different communication styles. African Americans rely on high
context communication compared to whites who have a low context culture. High context
cultures rely on implied meanings in relation to context while low context cultures, in contrast,
rely heavily on verbal communication.?® This implies that AA EHS teachers may have had less
verbal interaction with toddlers during mealtime due to cultural communication styles. Feeding
practices such as verbal comments made without context of the provider’s attitudes and values
likely disregard the providers’ intention. For example, teachers who use coercive comments
towards toddlers during mealtime practices may be considering external factors such as food
insecurity .3

The current study is not without limitation. Data collection was limited to purposive
sampling of childcare providers. The self-reported data was not observational in nature which
could be the result of response bias among the providers. The web-based survey administered
was lengthy and part of a larger study that included multiple tools assessing feeding styles,

feeding practices, and factors affecting caregiver feeding practices. Because of the length of the

12



survey, there may have been a lowered response rate due to fatigue. To combat survey fatigue,
participants were able to log back into the survey to finish at their convenience. A total of 65
participants completed the survey with a 56% response rate. Participants from this study were
from EHS programs that coordinate with Child and Adult Care Food Program (CACFP)?’ for
reimbursement for meals and snacks to eligible children and adults enrolled in child and adult
care facilities. EHS and Head Start (HS) programs provide learning environments for low-
resource children therefore the mealtime environment in the current study was controlled which
may mean findings from this study are not representative of children from non-EHS programs.
Traditional childcare programs may represent children from an array of socioeconomic
backgrounds.

Future research should further explore qualitative ethnic differences in providers’
attitudes and values surrounding mealtime to provide context for possible barriers to feeding
practices that promote responsive feeding. EHS programs currently provide tools for promoting
positive mealtime environments yet providers aren’t creating environments conducive to
children’s ability to self-regulate.® Such tools should be reviewed by Registered Dietitian
Nutritionists (RDNs) or adapted for provider ease-of-use as knowledge of ethnic variations in
values and beliefs surrounding mealtime are explored. RDNs and the community of nutrition
researchers can provide support and supplemental training to assist childcare providers in
creating positive mealtime environments. Current HS standards do not require partnership with
nutrition experts. In collaboration with HS, RDNs can have significant impacts on the health of
low-resource toddlers. The Academy of Nutrition and Dietetics (AND) currently provide

nutrition benchmarks in early care and education targeting children ages 2 to 5 years.*
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Additional benchmarks should be created to bridge the gap for childcare providers serving

children specifically 1-2 years.

14



CHAPTER 5: CONCLUSION
Findings from this article suggest feeding styles of EHS teachers are not consistent with current
evidence that supports positive mealtime behaviors in toddlers. Although there were not
significant differences between feeding styles and ethnicity, further research should explore
communication styles between ethnicities to understand barriers affecting providers’ compliance
with best practices in the field. Future interventions should focus on culture-specific approaches

that aid teachers in supportive mealtime practices in childcare centers.
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epresented by Early Head Start teachers (n=65)

Figure A. NC Counties r
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Table 1. Feeding Style Classification of North Carolina Early Head Start Teachers by Ethnicity

(n=64)

Feeding Style
Authoritative
Authoritarian
Indulgent

Uninvolved

Ethnicity n (%)
White African American Total
9 (81.80) 2 (18.20) 11
11 (50.00) 11 (50.00) 22
9(45.00) 10 (50.00) 19
7 (58.30) 5 (41.70) 12
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Table 2. Descriptive Statistics of Child Feeding Style Questionnaire of North Carolina Early
Head Start teachers (N=64)

Mean

Items White African Total U ;o
American

Physically struggle with the child to get 1 1 1 39150 0.02*
him or her to eat
Allow the children to eat as much as they 5 5 4 361.00 0.06
want
Promise the children something other than 1 1 1 414.00 0.09
food if he or she eats
Permit the children to decide whether they 4 3 4 400.00 0.14
get a second or third helping
Encourage the children to eat by arranging 2 2 2 540.50 0.61
the food to make it more interesting
Wait to give the children more food until 2 3 2 528.50 0.73
they have finished another food on the
plate
Ask the children questions about the food 5 5 5 589.50 0.06
during lunch
Let the children decide when they are 5 5 5 567.50 0.26
done eating
Tell the children to eat at least a little bit 4 4.5 4 576.00 0.30
of food on their plate
Reason with the children to get them to - S 4 537.50 0.45
eat
Say something to show your disapproval 1 1 1 411.00 0.10
of the children for not eating lunch
Allow the children to choose the foods 3 2 2 428.80 0.28
they want to eat for lunch
Give the children multiple servings of a 3 2 3 328.50 0.02*
certain food regardless of what has been
eaten
Compliment the children for eating food 4.5 3 5 568.50 0.32
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Let the children decide how much they
should eat off the plate

Suggest to the children that they eat meals

Allow the children to eat what they want
to eat

Offer the children a second helping during
the meal

Say to the child “hurry up and eat your
food”

Warn the child that you will take away
something other than food if he or she
doesn’t eat

Take a second helping yourself in front of
the children during lunch

Encourage the children to eat something
by using food as a reward

Let the children eat when they want to eat

Warn the child that you will take a food
away if the child doesn’t eat

Feel like not responding when a child asks
about the food

Say something positive about the food
while the children are eating during lunch

Spoon-feed the children to get them to eat
lunch
Help the children to eat meals

Tell the children to eat something on the
plate

Beg the children to eat the meals

Get too busy to notice when the child
talks about the food

25

25

23

533.00

460.00

392.00

348.50

390.00

479.50

418.00

517.00

549.00

462.00

474.00

553.00

420.50

443.00

576.00

578.00

380.50

0.65

0.71

0.09

0.05%*

0.05*

0.43

0.22

0.82

0.53

0.12

0.44

0.41

0.24

0.39

0.31

0.11

0.01*



*Comparison of groups, African American and White, made with Mann-Whitney U
Median scores range from 1 (never) to 5 (always)
*p<0.05 considered significant
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Table 3. Mealtime Verbal Comments Checklist of North Carolina Early Head Start Teachers

(N=65)

Non-supportive Comments
Mmm. Mmm. Its good, eat some.

The lights will go off soon for naptime
so finish your lunch.
Are you done?

You are the vegetable queen, the
vegetable lady.

When you’re playing with your cup,
you’re showing me you’re done.

Drink some milk at least, even if its just
a little bit.

You want some more?

Let’s go, hurry up. It’s time to go.

Let’s see you make a happy plate.

Lunch time is over.

We are good eaters, [child’s name] and 1.
I like the way she eats; she eats all her
food.

I also do not like green beans

Supportive Comments

Milk will make you big and strong like
mommy. -

Does it make your tummy happy?

Can you put a little tiny bit on your
plate? Just try it.

White

%

60.00

62.50

57.10

60.70

60.70

62.00

57.40

66.70

61.30

55.20

58.70

70.60

61.00

62.70

58.30
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African
American
%
40.00
37.50
42.90

39.30

39.30

38.00

42.60

33.30

38.70

44 .80

41.30

29.40

39.00

37.30

41.70

Pearson Chi-Square

XZ

5.49

1.02

131

0.40

3.67

3.07

0.67

0.65

0.62

0.03

0.40

1.93

6.97

4.30

0.40

p-value
0.02*
0.31
0.25

0.53

0.06

0.08

0.41
0.42
0.43

0.87

0.53

0.16

0.01%*

0.04*

0.56



When we run out of those, if you’re still 65.00 35.00 332 0.07
hungry, you’ll have to try some green
beans or some fruit.

Were you hungry? 61.80 38.20 4.93 0.03*

Are you full? 60.40 39.60 2.14 0.14
Does your body have what it needs? 62.90 37.10 1.3/ 0.24
*White

®African American

Teachers were asked to respond to the items in the Verbal Comments Checklist using a Likert Scale from 1
(never) to 5 (always). A dichotomous scale was created to code “rarely”, “sometimes”, “mostly” and “always”
responses into “yes” and “never” responses to “no”.

*p<0.05 considered significant

Ramsay SA, Branen LJ, Fletcher J et al. “Are you done?” Child care providers’ verbal
communication at mealtimes that reinforce or hinder children’s internal cues of hunger and
satiation. J Nutr Educ Behav. 2010; 42:265-270.
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