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• All parental mediating variables, excluding maternal self-efficacy and maternal social

support, reported moderate to large Cohen’s d effect sizes within a 95% confidence interval,

see Table 1 and Figure 1.

Figure 1

Note. SE = self-efficacy, EP = exercise planning, EG = goal setting, and SS = social support. Effect

size of parental mediating variables are reported in Table 1.

Figure 2

Note. ES represents effect size of corresponding weight loss from baseline to three weeks and

baseline to 12 weeks (0.1 – 0.3 = small effect, 0.3 – 0.5 = moderate effect, > 0.5 = large effect).

• Child average steps per day decreased from baseline to week three, d = -.34, 95% CI [-

1396, 2015.75] and from baseline to week twelve, d = -.77, 95% CI [-2843.76, 2015.32], see

Figure 3.

• Parental average steps per day remained the same from baseline to week three, d = .02,

95% CI [-1337.52, 1372.86] and decreased from baseline to week twelve, d = -.43, [-

1546.30, 1372.40], see Figure 3.

Introduction

• Obesity (BMI > 95th percentile) in the United States has increased from 6.5% to 17.0% in

children ages 6-11 as reported in the National Health and Nutrition Examination Survey

(NHANES) from the period between 1976-1980 and 2003-2006, respectfully (Centers for

Disease Control and Prevention [CDC], 2010).

• At the local level, the prevalence of overweight and obese Kearney school children ages 5-

12 was reported to be 13.6% and 14.4%, respectively (Heelan, 2010).

• O’Conner, Jago, and Baranowski (2009) suggest that childhood obesity programs that

contained parental educational components implemented in person or via telephone were the

most likely to successful at affecting weight loss in children (2009).

• Baranowski and Jago (2005) suggested that programs aimed at increasing PA in children

must focus attention on changing mediating variables, such as those outlined within social

cognitive theory, to produce the most efficient outcomes.

• Parental modeling of self-efficacy, goal setting, exercise planning (mediating variables), and

PA has the potential to effect successful child weight loss in family-based, pediatric obesity

interventions (O’Connor, et al., 2009).

• This study was designed to examine the correlation between parental mediating variables

and child weight loss within Cohort 2 of the Building Healthy Families (BHF) program, a

family-based child obesity intervention pilot study.

Method

Participants

• Families were recruited through local pediatricians, elementary school fitness screenings,

and by word of mouth from Cohort 1 participants.

• Participants consisted of 11 families, 18 adults (M = 41.14 years, SD = 3.97) and 13

children ages 6-11 (M = 10.03 years, SD = 1.82) at the baseline of the program. Parents are

identified as 11 maternal participants (M = 40.14 years, SD = 4.26) and 7 paternal

participants, (M = 42.71, SD = 3.14).

• Families qualified for participation by having a child with a BMI greater than the 97th

percentile at their stage of growth. A fee of $25 per obese parent (BMI > 30) and $25 per

qualifying child was assessed for program participation. Fees did not exceed $50 per family

regardless of the number of qualifying members.

• Nine families, 13 adults (M = 42.21 years, SD = 2.12) and 11 children (M = 9.99 years, SD

= 1.72) completed the 12-week program. Parents completing the program were 9 maternal

participants (M = 40.71 years, SD = 4.48) and 4 paternal participants (M = 43.71, SD = 3.47).

Materials

• Questionnaires adapted from Marcus et al. (Marcus & Forsyth, 2003; Rovniak, Anderson,

Winett, & Stephens, 2002) included processes of change, self-efficacy, decisional balance,

social support, outcome expectations, PA activity enjoyment scale, exercise goal setting and

exercise planning.

• Weight was measured using Befour PS6600 ST scales.

• MTI Actigraph accelerometers and Omron pedometers were used to record PA in average

steps per day.

• Nutritional guidelines were based upon the Stoplight Diet developed by Epstein et al.

(Joanna Briggs Institute, 2008).

Procedure

• The dosage of intervention consisted of 12 weekly sessions that included 10 minutes of

family-specific behavioral counseling, 30 minutes of nutritional education, and 30 minutes of

structured family PA.

• Parental and child participant weight were measured and PA records downloaded at the

beginning of each session.

• Parents and children were weighed at baseline and at every weekly session—child height

was measured at baseline and at week 12.

• Questionnaires were administered to parents at baseline, week three, and week twelve and

instructed to have them completed and returned the subsequent week. Surveys that were

returned after two weeks were not included in the data set.

Results

• The change in parental mediating variables from baseline to week three was not

significantly correlated with child weight loss or average steps per day, see Table 1.

• As shown in Table 1 there was a significant correlation between child weight loss and

parental goal setting from baseline to week 12.

• Results also indicated significant correlations between a reduction in paternal barriers to

exercise (cons) with child weight loss and child average steps per day. From baseline to

week three a significant negative correlation was reported between paternal con scores and

child weight loss, r(2) = -.95, p < .05. There was also a significant negative correlation

between paternal con scores from baseline to week three (r(2) = -.98, p < .05) as compared

to child steps from baseline to week twelve.

Figure 3                                                              Figure 4

• Physical activity, as measured in average steps per day, peaked at week nine (M =

9998.7, SD = 3228.18, M = 8804.83, SD = 2511.21) for children and parents and then

declined, from week 10 through week 12, see Figure 3.

Discussion

• Effect sizes for several proposed mediating variables were moderate to large

suggesting the intervention was successful at changing these constructs. Further, cons

toward PA were changed early in the program.

• Cohort 2 of the BHF program received intervention dosage beginning September 21,

2009 until December 14, 2009. The last two weeks of the program were considerably

colder than the previous 10 weeks (High Plains Regional Climate Center, 2009) and could

help explain the decrease in physical activity, see Figure 4. Furthermore, the intervention

took place during Thanksgiving and the holiday season, which may have had increased

influence on a decrease in physical activity habits.

• An additional limitation to this study is the specific application of parental mediating

variables in relation to PA, but not to nutrition, see Figure 5. It would be reasonable to

suggest that due to the decrease in participant PA over the course of the treatment,

changes in eating habits contributed primarily to child weight loss.

• A suggestion for future research would be to examine in greater depth parental

mediating variables and their relationship with child nutrition in the BHF intervention

program.

Figure 5
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Parental
Mediating Variables Steps WL ES Steps WL ES
Maternal SE .33 -.42 -0.19 -.51 -.25 0.52
Paternal SE .52 .62 0.39 -.41 -.52 1.07
Maternal EP .28 -.26 1.59 -.32 .42 2.13
Paternal EP .81 .84 1.39 .64 .84 2.07
Maternal GS .05 .08 0.69 -.31  .68* 0.83
Paternal GS .94 .93 1.32 .61   .97** 0.81
Maternal SS .03 .39 0.35 .16 .48 0.29
Paternal SS .18 .29 1.10 -.66 -.58 1.82

Table 1
Parental Mediating Variable Correlations Between Child Weight Loss and 

Average Steps Per Day

* p  < .05, **p  < .01.

Child
12 Weeks3 Weeks

Note. SE = self-efficacy, EP = exercise planning, GS = goal setting, and SS = social support.  

Values are denoted as Pearson r coefficients. ES represents effect size of corresponding parental 

mediating variables (0.1 – 0.3 = small effect, 0.3 – 0.5 = moderate effect, > 0.5 = large effect), see 

Figure 1.


