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Background: The problem of childhood obesity is often associated with cultural values of body weight which includes the belief that 
voluptuous body size is a sign of good health status and better parental care. We examined the beliefs and behaviors of parents 
pertaining to preferred body weight of children, including practices of management of feeding and physical exercise patterns of 
children in southern Ethiopia.
Methods: Using cross-sectional survey study design, a structured questionnaire was distributed to randomly selected parents. 
Quantitative data were collected from 215 respondents, inserted into SPSS software, and analyzed by frequency and percentage 
distributions, charts, and multinomial logistic regression techniques.
Results: Most (59.1%) respondents want their child’s body weight to be normal/neither fat nor thin. In addition, 58.2% of the study 
participants held the opinion that average body size is an indication of good health status. Furthermore, 72.6% of respondents revealed 
that they control the amount of food their child consumes with the aim of preventing obesity/overweight. Moreover, 79.5% of 
respondents encourage their children to sometimes walk on foot, instead of always relying on vehicles while 87% of them replied that 
they regulate the amount of time their children spend watching TV. Above all, parents’ preference of voluptuous body size of children 
is significantly associated with age (OR=61.52.448, P < 0.001, 95%C.I: 57–66.14), educational status (OR = 35.605, P < 0.001; 95%C. 
I: 6.050–209.524), sex (OR = 0.237, P < 0.05; 95%C.I: 0.078-0.724) and grownup area (OR = 2.869, P < 0.05; 95%C.I: 1.062–7.749).
Conclusion: Parents not only have adequate level of awareness regarding the health risks of children’s heavy body weight but also 
engage in the body weight management practices of their children such as by regulating the food consumption patterns of children, 
encouraging them to undertake physical exercises, and by being role models while doing physical exercises for themselves.
Keywords: childhood obesity, body weight, food consumption, physical exercise, regulation

Background
Overweight and obesity has become a major global public health problem and rising at a faster rate in urban areas of low- 
and middle-income countries due to the influence of demographic, epidemiological and nutrition transitions.1–4 Obesity was 
one of the leading risk factors for premature death contributing to 4.7 million deaths (8% of global deaths) in 2017.5 In sub- 
Saharan Africa, overweight/obesity levels are still lower than in high-income countries but certainly higher than they were 
two decades ago and increasing at an alarming rate.6 In this region, about 10.6% of school age children were overweight, of 
which 2.5% were obese.7 Studies conducted about the prevalence of obesity and overweight in Ethiopia,8–10 for instance, 
stated that Ethiopia is one of the sub-Saharan countries where 11.3% of children and adolescents were overweight or obese 
nationally in 2018.

Children and adolescents with overweight and obesity suffer from severe health consequences in childhood and are at 
high risk of becoming obese adults, suffer from social stigma and isolation, reducing attendance at school, and are 
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vulnerable to increased risk of non-communicable diseases and reproductive disorders later in their life. Childhood 
obesity is also associated with increased morbidity of children and adolescents related to the risk of cardiovascular and 
other non-communicable diseases including diabetes.11 Moreover, the problem of obesity among children may jeopardize 
the wellbeing of parents, other family members, and parent–child relationship as well. For instance, Lee et al12 found that 
parents of children with obesity may experience weight stigma by association, a situation which directly affects parents, 
the children, and the parent–child relationship.

Among other factors, parents’ lack of awareness about nutritious food and failure to channel their children through 
healthy feeding practices, children’s habits of spending too much time at home and hence less time on physical activities, 
perhaps due to more television time have been identified as the causes for increased childhood obesity.13 Furthermore, 
Ang et al14 adds frequent intake of calorie-dense food stuffs, alterations of meal patterns, increased accessibility of fast 
foods and junk food items, busy work schedule of parents which leads to children being cared by care-providers 
increased rates of urbanization, car ownership and increased sedentary life styles as the other causes of childhood 
obesity. Moreover, Jeor et al15 contend that developmental, environmental, and psychosocial factors significantly 
contribute to physical inactivity, poor food consumption practices, and the resulting excessive weight gains among 
children which is also reinforced by families. According to Yazeedi et al16 children’s food consumption habit is 
associated with parental level of education, family income, and family nutrition and physical activity patterns, a result 
which indicates that family is a fundamental agent which plays a key role in shaping and influencing children’s life-style 
related behavior.

Whereas published researches regarding the knowledge and perception of parents about childhood obesity are hardly 
available in Ethiopia, the ones that were undertaken on related topics have principally emphasized on prevalence and 
determinants of obesity, focusing on the food and physical exercise behavior of the children, not their parents.7–9,17–21 On the 
other hand, studies undertaken on topics related to ours in areas outside of Ethiopia have mostly focused on the perception of 
obese parents or overweight children about childhood obesity. The present study fundamentally differs from such previous 
researches in that it took parents in the general population as its unit of analysis without considering their body weight status 
as the main criterion of inclusion. Doing so would be helpful in the sense that understanding the beliefs and patterns of 
practices about childhood obesity, feeding patterns, and cultural values of body weight held at societal level in general would 
have meaningful implications not only to comprehend the structural causes of the problem but also to address it effectively. 
In addition, individuals’ beliefs and routine practices about childhood obesity are the reflection of the general value system 
held at societal level. Moreover, members of a certain segment of the society (eg, obese parents) have little room to hold 
beliefs and engage in practices that are not parallel to the same situations at society level.

According to Caprio et al,11 the dynamic nature of culture suggests that additional research is needed to determine 
whether cultural patterns of shared understandings are the causes or consequences (or both) of childhood obesity. 
Therefore, this would justify the need to undertake related studies in areas where previous studies have not been 
conducted by collecting data from survey populations that reflect the characteristics of the general population. 
Furthermore, methodologically, most previous studies on beliefs about acceptable body size and parental perceptions 
of children’s body weight relied on qualitative methods alone and hence, our research differs by approaching the 
subject quantitatively. Above all, by including the perceptions of fathers in addition to that of the mothers, the present 
study differs from most previous related studies that focused on mothers alone for one or another reason. The purpose 
of this research was to examine the beliefs held by parents regarding body weight of children and the practices 
pertaining to regulating the patterns of food intake and physical exercises of children in Southern Ethiopia.

Materials and Methods
Research Design
Using quantitative research approach, a cross-sectional study was undertaken in which data were collected from a sample 
of parents having school-aged children in Southern Ethiopia. With both descriptive and explanatory study designs, we 
have examined the perceptions and practices of parents regarding children’s body weight, including the factors associated 
with preferences of children’s body weight.
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Method and Procedures of Data Collection
Quantitative data were collected using survey research method through distributing a structured questionnaire. The questionnaire 
was developed first in English language by the researchers and later translated to the local language of the community where the 
data were collected. Then, it was given to two language editors who teach at Wolaita Sodo University and Dilla University. 
Following that, we have pilot tested the questionnaire taking 10% of the total sample size to ensure the validity of the instrument. 
Following the results of the pilot test, we have incorporated editorial and substantive findings into the questionnaire to enhance its 
validity. Training was given to data collectors regarding the purpose of the research, the variables in the questionnaire, and the 
procedure to be followed during data collection. A cooperation letter was secured from the concerned body of Wolaita Sodo 
University. After determining the sampling procedure and sample size, the data collectors contacted the research participants in 
their own location. In order to maintain the quality of data, selected parents were briefly oriented about the research, their role in 
the process, the content and themes of the questionnaire, and how they are supposed to answer the questions. Above all, data 
collectors were guiding and following-up the respondents during the entire processes of data gathering.

Instrument Design
The questionnaire used in this study was prepared by the researchers and then validated to help us address the research 
questions. It consisted mainly of four sections where the first section contains questions pertaining to the socio- 
demographic characteristics of respondents. This section consists of questions such as age, sex, educational status, and 
residential background of respondents. The aim of collecting such data was to examine the association between parents’ 
socio-demographic characteristics and their beliefs about acceptable body weight of children and their preferences of 
body size. The second section contains questions seeking responses about the perceptions regarding the acceptable body 
weight of children and body size preferences of research participants. It consists of questions such as 1) How do you 
want the body size/physical appearance of your child to be? 2) Do you believe that parents should help/do something to 
get their child become fat? 3) Do you think the body size of a child has something to do with health status? 4) Do you 
believe that physical strength of a child has something to do with body size/morphology, and 5) What do you feel if you 
find out that your child is increasingly getting overweight/obese? among other questions.

The third section of the questionnaire deals with questions that assess the perception and practices of respondents about 
regulating the food consumption behavior of children. Among others, it consists of questions such as 1) What is the common 
pattern of serving meals to a child at your home? 2) Do you regulate/control the food consumption practices of your child? 3) Do 
you often force/intimidate your child to finish all the food served to him/her on the dish? 4) When sending your child to school, do 
you often advice/warn him/her that s/he must finish the food you send with him or her? 5) Let us assume that your child did not 
finish all the food you sent with him/her to school, what do you do? and 6) Do you control the amount and type of food your child 
consumes to prevent overweight/obesity? Finally, the fourth section of the tool contains questions that aim to assess the beliefs 
about the relevance of physical exercises to controlling the body weight of children and the practices related to it. It contains 
questions such as 1) Do you encourage your child to sometimes walk on foot, instead of always relying on vehicles? 2) Do you 
regulate the amount of time your child should spend watching TV? 3) Do you believe that one has to do regular physical exercises 
to remain healthy? and 4) Do you believe that children should do some physical exercises to stay healthy? among other questions.

Sample and Sampling Procedure
A multi-stage cluster sampling technique was used to draw the sample of parents having one or more of school-aged 
children in the study area. In order to determine the sample size, the researchers applied Cochran’s (1977) formula for 
calculating sample size of unknown population as follows:

n ¼
z2 � p 1 � pð Þ

e2 ; ¼ 1:962 � 0:5 1 � 0:5ð Þ=0:052 ¼ 384;

Where, n is the sample size, z is the selected critical value of desired confidence level, p is the estimated proportion of an 
attribute that is present in the population.

Then, the final sample units were chosen on the basis of probability proportionate to size sampling technique. The 
major inclusion criteria to participate in the study were having one or more school-aged children that is/are currently 
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enrolled in primary level education in the study area and willingness to participate in the survey. Accordingly, in addition 
to those that were not willing to take part in the study, parents that do not have a child enrolled in a primary education 
level or those that have a child but teaching him/her at levels beyond primary level of education have been excluded. 
Among the seven administrative kebeles (the smallest administrative units in Ethiopia) found in Wolaita Sodo town, three 
were randomly selected. Then, the final sample units from each kebele were chosen on the basis of probability 
proportionate to size sampling technique. With a 5% contingency and consideration of possible non-response rate, 403 
(384+19) copies of the questionnaires were duplicated and distributed. Respondents were contacted in their own houses 
after choosing the appropriate time in which participants can potentially be located at home. While visiting the homes, 
data collectors contacted either the fathers or the mothers, depending on their availability, after checking whether they 
have a child who attends primary level of education during the time of the study. From the distributed questionnaires, 295 
were returned from which 215 were found to be correctly completed.

Data Analysis and Presentation
From the collected questionnaires, the ones that were fully completed and correctly filled were first sorted and hence, data 
clearing was undertaken. Then, the completed questionnaires were inserted into SPSS software for further processing. Data 
analysis was conducted using statistical techniques, including percentages, frequency distributions, charts, and multinomial 
logistic regression analysis. The first three statistical techniques were mainly used to present data regarding the frequency and 
percentage distributions of responses. It was, for instance, used to show the distribution of socio-demographic characteristics 
of respondents, parents’ beliefs about acceptable body weight of children and body size preferences in general, their 
perception and practices regarding regulation of food consumption patterns of children and physical exercises, among others. 
The multinomial logistic regression test was used to examine the association between socio-demographic characteristics of 
respondents and their values constituting body weight preferences.

Results
As presented in Table 1, the socio-demographic characteristics of the research participants reveal that most of the 
respondents (52.6%) were females. In addition, it is also shown that the majority (38.6%) of respondents constitute the 
age category of 26–33 while parents aged 58 and above comprised only 1.4%. Furthermore, the highest level of 
education that most respondents (28.8%) attained was primary education, followed by secondary education (24.7%). 
Moreover, 52.1% of respondents disclosed that they have grown up in an urban area.

Table 1 Socio-Demographic Characteristics of Respondents

Variables Categories Frequencies (%)

Sex Male 102 (47.4%)

Female 113 (52.6%)

Age 18–25 32 (14.9%)
26–33 83 (38.6%)

34–41 52 (24.2%)
42–49 35 (16.3%)

50–57 10 (4.7%)

58 and above 3 (1.4%)
Education Primary school (1–8) level 62 (28.8%)

Secondary school (9–12) level 53 (24.7%)

College diploma (10+3) 32 (14.9%)
BA/BSc degree 40 (18.6%)

MA/MSc degree and above 28 (13%)

Grown up area Rural 103 (47.9%)
Urban 112 (52.1%)

Total 215 (100%)
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Body Size Preferences and Beliefs Constituting Ideal Body Weight of a Child
Data pertaining to the body size preference of survey participants revealed that most (62.3%) respondents would like 
their own body size to be average/neither thin nor fat while 3.3% and 21.4% of them prefer very voluptuous and 
voluptuous body size, respectively. In addition, respondents were found to have no different preference of body size for 
men and women; 55.3% of respondents answered that both men and women should have average body size, as shown in 
Table 2. Most importantly, 59.1% of respondents replied that they want their child’s body size to be neither fat nor thin. 
Moreover, while 61.9% of respondents believe that parents should not do something to get their child become fat, the 
same percentage of respondents replied that they have never intervened to get their child obese. Furthermore, majority 
(52.1%) of respondents think that a child’s body size has something to do with health status and 57.2% believe that body 
size and physical strength are associated. It is also indicated that most (25.6%) of the respondents perceive that a child 
with an average body size is stronger. Above all, 68.4% of the research participants revealed that they would feel worried 
that their child may contract some kind of disease if they find out that their child is increasingly getting overweight/ 
obese.

Data presented in Table 3 reveal that 53.5% of the respondents are highly concerned and 34% are concerned with 
the situation that their child is getting overweight or obese. In addition, the situation that a child is getting underweight 
is highly concerning and it is concerning for 50.2% and 44.7% of respondents, respectively, while 5.1% replied that it 
is not concerning for them. Moreover, the majority (90.2%) of respondents answered that it is not concerning if 
a child’s body weight always remains average but healthy. It is also shown that 56.7% and 70.7% of the survey 
participants replied that it is concerning when a child eats too much amount of food and too little amount of food, 
respectively.

According to the data presented in Figure 1, most (58.2%) of the study participants held the opinion that average body 
size – neither fatty nor tinny – is an indication of good health status, followed by 28.4% of respondents who agreed with 
the opinion that voluptuous body size can lead to chronic diseases, such as hypertension, and 23.6% of them who have 
accepted the opinion that body size has nothing to do with health condition.

Table 2 Body Size Preferences and Beliefs About Appropriate Body Weight of a Child

Variables Categories Frequencies (%)

How do you like your own body size to be? Very voluptuous/fatty 7 (3.3%)

Voluptuous 46 (21.4%)

Very thin 4 (1.9%)
Thin 24 (11.2%)

Average/neither thin nor fatty 134 (62.3%)

What is your preference regarding the ideal body size/ 
morphology of men and women?

Men should have voluptuous body size 20 (9.3%)
Men should have thin physical appearance 14 (6.5%)

Women should have large body size 14 (6.5%)

Women should have thin physical appearance 18 (8.4%)
Both should have normal/neither thin nor voluptuous 

physical appearance

119 (55.3%)

Both should be thin 18 (8.4%)
Both should have voluptuous body size 12 (5.6%)

How do you want the body size/physical appearance of 

your child to be?

Very voluptuous/fatty 32 (14.9%)

Voluptuous 37 (17.2%)
Very thin –

Thin 19 (8.8%)

Average/neither thin nor fatty 127 (59.1%)
Do you believe that parents should help/do something to 

get their child become fat?

Yes 82 (38.1%)

No 133 (61.9%)

Do you do/have you ever done something to get your 
child become fat/obese?

Yes 82 (38.1%)
No 133 (61.9%)

(Continued)
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Perceptions and Experiences Related to Feeding Practices and Physical Exercise
Table 4 presents data pertaining to parents’ feeding practices of their school-aged children. Accordingly, it is 
found that the common patterns of serving meals to children has been three times a day (30.7%), followed by no 
limits or serving as needed by the child (27.4%), and four times a day (25.1%). Moreover, 93% of survey 
participants reported that they regulate the food consumption practices of their children. In addition, 72.6% of 
respondents revealed that they control the amount of food their child consumes with the aim of preventing 
obesity/overweight. It is also found that most (54.9%) of the respondents do not intimidate or compel their 

Table 3 Level of Concerns of Parents Regarding the Body Weight and Feeding Practices of Children

Concerns Highly Concerning Concerning Not Concerning

Your child is overweight/obese 115 (53.5%) 73 (34%) 27 (12.5%)

Your child is underweight 108 (50.2%) 96 (44.7%) 11 (5.1%)

Your child’s body weight always remains normal/average but healthy 13 (6%) 8 (3.7%) 194 (90.2%)
Your child eats too much amount of food 40 (18.6%) 122 (56.7%) 53 (24.7%)

Your child eats too little amount of food 55 (25.6%) 152 (70.7%) 8 (3.7%)

Table 2 (Continued). 

Variables Categories Frequencies (%)

Do you think the body size of a child has something to do 

with health status?

Yes 112 (52.1%)

No 103 (47.9%)

Do you believe that physical strength of a child has 
something to do with body size/morphology?

Yes 123 (57.2%)
No 92 (42.8%)

How are physical strength and body size of children 

related, according to your opinion?

The thin is stronger than someone with voluptuous body 

size

26 (12.1%)

A child with voluptuous body is stronger than the thin 34 (15.8%)

A child with an average body size is stronger 55 (25.6%)
Other 9 (4.2%)

Missing 91 (42.3%)

What do you feel if you find out that your child is 
increasingly getting overweight/obese?

Happy 42 (19.5%)
Worried that he/she may contract some kind of disease? 147 (68.4%)

Nothing 26 (12.1%)

Total 215 (100%)

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

Normal body size/neither fatty nor thin/ is an indication…

Voluptuous body size can lead to chronic diseases, such…

Body size has nothing to do with health condition

Having a thin body is related to certain ill health…

Having voluptuous body size indicates good health status

Other

Having a thin body implies that the person is healthy

Figure 1 In your opinion, which of the following argument is/are acceptable?
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children to finish all the food served to him/her on the dish. Furthermore, while 53% of respondents replied that 
they focus on the food items that can help their child gain more body weight when preparing food, 76.3% of them 
answered that they often advice/warn their child that s/he must finish the food they send with him or her to 
school.

As shown in Figure 2, majority (77.7%) of our survey participants replied that they regulate the food consumption 
practices of their children by making sure that s/he eats on time, followed by encouraging/rewarding him/her to eat more 
amount of food (37.2%), and regulating that he/she is not over eating (17.2%).

According to the data presented in Table 5, it is found that 79.5% of respondents encourage their children to 
sometimes walk on foot, instead of always relying on vehicles. In addition, 87% of them replied that they regulate the 
amount of time their children spend watching TV. While 87.9% of the research participants believe that one has to do 

Table 4 Patterns of Feeding Children and Perceptions Regarding Child Feeding

Variables Categories Frequencies (%)

What is the common pattern of serving meals to a child at your 
home?

No limit/as needed by the child 59 (27.4%)
Depends on availability of food 16 (7.4%)

Once a day 2 (0.9%)

Twice a day 1 (0.5%)
Three times a day 66 (30.7%)

Four times a day 54 (25.1%)

Five or more times a day 15 (7%)
Others 2 (0.9%)

Do you regulate/control the food consumption practices of your 
child?

Yes 200 (93%)
No 15 (7%)

Do you control the amount and type of food your child consumes to 

prevent overweight/obesity?

Yes 156 (72.6%)

No 59 (27.4%)
Do you often force/intimidate your child to finish all the food served 

to him/her on the dish?

Yes 97 (45.1%)

No 118 (54.9%)

When preparing food to your child, do you focus on the food items 
that can help your child gain more body weight?

Yes 114 (53%)
No 101 (47%)

When sending your child to school, do you often advice/warn him/ 

her that s/he must finish the food you send with him or her?

Yes 164 (76.3%)

No 51 (23.7%)
Let us assume that your child did not finish all the food you sent with 

him/her to school, what do you do?

Nothing 55 (25.6%)

Advise him/her to improve for the next day 99 (46%)

Punish him/her not to repeat for upcoming days 12 (5.6%)
Intimidate him/her not to do it again 40 (18.6%)

Other 9 (4.2%)

Total 215 (100%)

77.70%37.20%

17.20%
4.20%

2.80%

making sure that s/he eats on time

Encouraging/rewarding him/her to eat more amount of
food
regulating that he/she is not over  eating

others

compel/intimidate him/her to eat more amount of food

Figure 2 How do you regulate/control the food consumption practices of your child?
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regular physical exercises to remain healthy, 78.6% reported that they do physical exercises. Furthermore, while 86% of 
respondents believe that children should do physical exercises to remain healthy, 82.8% of them disclosed that they 
encourage their children to do physical exercises.

Factors Associated with Body Size Preferences
Table 6 presents the results of multinomial regression analysis conducted to explain the association between children’s 
body size preferences of parents and their socio-demographic characteristics. Accordingly, it was found that parents’ 
preference of voluptuous body size of children is significantly associated with age (OR=61.52.448, P < 0.001, 95%C.I: 
57–66.14), educational status of parents (OR = 35.605, P < 0.001; 95%C.I: 6.050–209.524), sex (OR = 0.237, P < 0.05; 
95%C.I: 0.078-0.724) and grownup area (OR = 2.869, P < 0.05; 95%C.I: 1.062–7.749). In other words, the older the 
parents get, the better they are educated, being female (mother), and they grew up in an urban area, the more likely they 
are to prefer voluptuous body size of a child than preferring an average body size of a child. For instance, it is indicated 
that older parents prefer voluptuous body size of a child 15.632 times greater than preferring an average body size of 
a child. In addition, parents’ preference of very voluptuous body size of a child is significantly associated with 
educational status (OR = 5.331, P < 0.05; 95%C.I:1.052–6.487) and residential background of parents (OR = 2.613, 
P < 0.05; 95%C.I: 1.052–6.487) implying that parents that are better educated and those that have grown up in an urban 
area prefer very large body size of a child than an average body size.

Table 5 Perceptions and Experiences About Children’s Physical Exercises

Variables Categories Frequencies (%)

Do you encourage your child to sometimes walk on foot, instead 
of always relying on vehicles?

Yes 171 (79.5%)
No 44 (20.5%)

Do you regulate the amount of time your child should spend 

watching TV?

Yes 187 (87%)

No 28 (13%)
Do you believe that one has to do regular physical exercises to 

remain healthy?

Yes 189 (87.9%)

No 26 (12.1%)

Who do you think should do physical exercises? Men 8 (3.7%)
Women 2 (0.9%)

Both 198 (92.1%)
None 7 (3.3%)

Do you undertake physical exercises? Yes 169 (78.6%)

No 46 (21.4%)
If yes, how often do you undertake physical exercises? Daily 56 (26%)

Sometimes 57 (26.5%)

Occasionally 32 (14.9%)
Once a week 16 (7.4%)

Others 10 (4.7%)

Missing 44 (20.5%)
Do you believe that children should do physical exercises to stay 

healthy?

Yes 185 (86%)

No 30 (14%)

Do you encourage your child to do physical exercises? Yes 178 (82.8%)
No 37 (17.2%)

Who do you think should do physical exercises? Boys 13 (6%)

Girls –
Both 194 (90.2%)

None of them 8 (3.7%)

Total 215 (100%)
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Discussion
Until the onset of adolescence on which the major socializing agents would be peer groups and the media, parents play 
paramount role in terms of governing children’s body weight either by practicing appropriate feeding habits at home to 
be examples or by controlling their children’s food choices, exercise, and TV watching time.22 According to Gillison 
et al23 most parents do not feel happy when commented about the overweight status of their children mainly due to the 
belief that being overweight is important for the health of their children, interpretations of the comments as criticisms of 
one’s parenting style, or fearing that discussing about the issue may jeopardize the food consumption of their children. In 
a study undertaken in rural Northeastern North Carolina by Terry13 it was found that parents attributed the obesity 
situations of their children to the lack of affordable resources though they acknowledge childhood obesity as pathological 
that needs to be combated. The fact that most parents do not comply with weight management practices aimed at 
maintaining a normal body weight of children is exacerbated by their failure to recognize the obesity problem of their 
children.24 With this in mind, we have examined the perceptions and practices related to childhood obesity among 
parents in Southern Ethiopia. After gathering quantitative data from selected parents, we have analyzed it using 
descriptive and inferential statistical techniques.

The results of the present study indicated that most respondents want their child’s body size to be neither fat nor thin. 
It was also found that majority of the respondents are highly concerned with the situation that their child is getting 
overweight or obese. Moreover, most of the study participants held the opinion that average body size – neither fatty nor 
tinny – is an indication of good health status. These and other findings of our study would demonstrate that parents in the 
study area have a good level of awareness and held perceptions that can positively affect the health status of their 
children. This finding, nevertheless, is not consistent with the findings of most other researches previously undertaken on 
relevant topics in other areas of the world. For instance, according to Caamano et al25 over weight was socially accepted 
when it occurred in children and in married woman, mainly because it is a symbol of the good life that the head of the 
household provides. In addition, Naigaga et al26 also found a preference of large and overweight body size among 
Saharawi refugees. Moreover, the results of a study conducted among rural and urban Ghanaian adults by Agyapong 
et al27 revealed that study participants associate overweight with wealth and childbirth and attributed their current weight 
to hereditary and childbirth. Furthermore, Hashim et al28 found that most of the parents participated in their study 
preferred their child to be overweight and perceived that overweight and obese children can remain healthy. Above all, 
the findings of Brouwer29 revealed that parents believed the weight and body size of children is genetically predeter-
mined and hence people should not bother about weight as long as a child remains healthy and active. The variation in 

Table 6 Multinomial Regression Regarding Association Between Child’s Body Size Preferences 
of Parents and Socio-Demographic Characteristics

How Do You Want the Body Size/Physical 
Appearance of Your Child to be?

B P-value OR 95% C.I

Thin Sex −0.886 0.285 0.412 0.081–2.091

Age −12.133 0.869 5.377 9.55–3.025
Education 10.023 0.892 225.588 4.068–1.248

Grownup area 0.869 0.161 2.386 0.708–8.036

Voluptuous Sex −1.439 0.012* 0.237 0.078-0.724
Age 15.632 0.000*** 61.52.448 57–66.14

Education 3.572 0.000*** 35.605 6.050–209.524
Grownup area 1.054 0.038* 2.869 1.062–7.749

Very voluptuous/fatty Sex −0.945 0.080 0.389 0.135–1.120

Age 16.997 0.999 24.517 0.016–028
Education 1.674 0.023* 5.331 1.256–22.626

Grownup area 0.960 0.038* 2.613 1.052–6.487

Notes: ***P < 0.001, *P < 0.05. The reference category is: Average body size/neither tinny nor fatty. 
Abbreviations: OR, Odds Ratio; C.I., Confidence Interval.
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the findings between our study and other previous researches might be attributed to differences in the socio-demographic 
characteristics of our survey population from which samples were generated. For instance, looking into the data, one 
would understand that respondents participated in our study had educational status that can be labeled from moderate to 
high level of achievement. In addition, the fact that our samples had an urban residential background and that urbanism is 
one way or the other related to better exposure to health information and access to education might have also contributed 
for the differences. On the other hand, the finding that parents in our study have better awareness about the fact that 
overweight and health status are negatively related is consistent with few studies previously undertaken by other authors. 
For instance, studies conducted by Allison et al.30 Akhtar-Danesh et al31 and Hashim et al28 found high awareness among 
parents regarding the fact that obesity can cause serious illness.

Although children are naturally predisposed to tasty foods and would like to avoid bitter ones, they are also equally 
responsive to parental control and the imposition in food choices and meal time patterns.32 Because the home environ-
ment plays a key role in influencing children’s food intake habits, parents can contribute in this regard by advising and 
encouraging the family members to eat certain types of food or by exposing them to the types of food items deemed 
healthy.33 In the present study, we found that the common patterns of serving meals to children has been three times a day 
(breakfast, lunch, and dinner – a food consumption pattern that is common to most people in Ethiopia) for most 
respondents, followed by no limits or serving as needed by the child, and four times a day. Moreover, majority of 
participants reported that they regulate the food consumption practices of their children. In addition, most respondents 
revealed that they control the amount of food their child consumes with the aim of preventing obesity/overweight. It is 
important to note that parents’ tendency of managing the feeding and physical exercise experiences of their children 
heavily relies on the value system surrounding their beliefs and practices regarding body size in general and children’s 
body weight in particular.29 Champion et al34 revealed that only very few mothers agreed in the importance of keeping 
their child happy than ensuring that their child ate healthy food. According to kromker et al35 parents’ lack of successful 
weight management strategies is more clearly associated with their children’s weight status than with lack awareness.

In this study, it is found that most of the respondents encourage their children to sometimes walk on foot, instead of 
always relying on vehicles. In addition, majority of them replied that they regulate the amount of time their children 
spend watching TV. Such promising experiences in terms of regulating both the food consumption and physical exercise 
patterns of children among our study participants might be linked not only to the positive perception most of them held 
towards both the need to control food consumption and physical exercises, but also that they themselves reportedly 
engaged in both endeavors which could have helped them to obtain certain experiential benefits. In a family-based 
randomized controlled weight control studies, Wrotnaik et al36 found that a weight loss of parents leads to weight loss of 
their children in which youth were found to benefit the most from parents who lose the most weight. Therefore, instead of 
focusing on the child alone, interventions aimed at improving the problem of child obesity at societal level should be 
developed at family-level because improvements underlying family life style will have positive influence on childhood 
obesity.37 It implies that for intervention efforts that aim to control the problem of child obesity to become successful in 
helping healthful practices both in and outside the home, it is necessary that they should involve working directly with 
families starting from the earliest stage of child development.32,36,37 Kromker et al35 found that parents’ level of self- 
efficacy for exercising and perceived benefits of healthy eating were negatively related to the weight status of their 
children, with self-efficacy for exercising being more strongly associated.

Results of a multinomial logistic regression analysis in our study have shown that parents’ preference of voluptuous 
body size of children is significantly associated with age, educational status of parents, sex, and grownup area. In 
addition, parents’ preference of very voluptuous body size of a child is significantly associated with educational status 
and residential background of parents implying that parents that are better educated and those that have grown up in an 
urban area prefer very large body size of a child than an average body size. The result of a systematic review of 
literatures on parental perceptions of childhood obesity by Aldolaim38 shows that parental perceptions of children’s 
weight is influenced by the belief about childhood obesity, parental weight status, and parental level of education. 
Moreover, Baughcum et al39 found that mothers believed a heavy infant was a healthier infant and they perceived that the 
possession of such heavy body weight of a child indicates an effective feeding practices and better parenting styles. 
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Above all, Champion et al34 found that mothers who agreed or strongly agreed that children have unalterable food 
preferences were less likely than other mothers to have children who were overweight or obese.

Limitations
Our study has no many limitations. Of course, as most researches are not without gaps, one limitation we identified is 
methodological constraints. Obviously, studies pertaining to perceptions and beliefs about a certain health behavior can 
better address the intended objectives when supported by qualitative data, as it has been done by most previous studies 
conducted on related topics. In this research, nevertheless, we have solely relied on quantitative data which could have 
potentially affected the depth of the research. In addition, though the samples were selected based on the rules of 
probability sampling and hence, not done purposively, the socio-demographic profile of our research participants reveals 
that our observation units have educational status that ranges from primary level to Master’s degree and above. Perhaps, 
that could have resulted from the fact that respondents provided socially desirable responses. But, assuming that it is true, 
the study faced a fatal consequence of sampling bias which has a possibility of affecting the data. Therefore, future 
researches can better benefit from triangulating data using a mixed method. Above all, further studies that compare 
urban-rural dynamics of health behavior and health belief systems should also be undertaken to substantiate on the 
findings of the present study.

Conclusion
In this study, we have assessed knowledge and perceptions of parents about childhood obesity including practices related 
to regulating feeding and physical exercise patterns of their children. Accordingly, the results indicated that parents not 
only have adequate level of awareness regarding the health risks of children’s heavy body weight but also engage in the 
body weight management practices of their children such as by regulating the food consumption patterns of children, 
encouraging them to undertake physical exercises, and most importantly by being role models while doing physical 
exercises for themselves. We have noted not only that parents prefer an average body size of children but also there is 
a widely held assumption that children’s body condition of being neither overweight nor underweight results both 
physical strength and better health status. Therefore, the cultural value of considering large body size of a child as 
a socially accepted physical morphology of children and the belief that voluptuous body size is a sign of good health 
status is lacking among parents in the study area.

Data Sharing Statement
The data used to support the findings of this study are available from the corresponding author upon reasonable request.
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The study was evaluated and approved by the Ethics Approval Committee of Wolaita Sodo University (WSU-HSC/1528/ 
14). Research participants were first informed about the purpose of the research, including what role is expected from 
their side. Both verbal and written consents were gained from all research participants. In addition, a formal letter was 
obtained from college of social science and humanities of Wolaita Sodo University. This study was conducted in 
accordance with the Declaration of Helsinki.
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