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Literature Review

Healthier Wisconsin Leadership Community Teams Project

Review of Literature – Role Modeling

Though the roles of physical activity and nutrition in achieving and maintaining optimal weight and health are well understood, over 30% of all United States adults are considered obese.1-6 Fewer than 20% of the US adult population obtains regular physical activity (PA) and eats five or more fruits and vegetables.  Low levels of fruit and vegetable consumption, eating higher than recommended levels of fat, and lack of access to fresh food contribute to unhealthy diets and increased morbidity and mortality.1, 8-12
Many ethnic and racial groups live in poor urban communities around America, and people in such neighborhoods suffer from significant health disparities when compared to whites.   Both African Americans13 and Latinos14 are more likely to be overweight or obese.  Asians, including Hmong, have higher rates of death from stroke and diabetes.15 Children in such communities are more likely to live in poverty, and in all ages, the incidence of Type 2 diabetes, heart disease, and stroke is increased.  Successful prevention, treatment strategies, and activities are important to change current trends.16
For youth, approximately 65% of US high school students do not meet recommended levels of physical activity, leading to an increased risk of premature disability and death due to heart disease, diabetes, cancer, and high blood pressure.17  In 2007, 72% of Milwaukee’s 9th to 12th grade students did not participate in recommended levels of physical activity.18  Milwaukee’s African American females are rated poorest: 79% fail to meet physical activity guidelines that would protect them from disabling and deadly disease now and into adulthood. Preventable disease is rampant within Milwaukee’s African American adult community, where, for example, death rates for diabetes are almost three times higher than Wisconsin overall.19
Recent data suggests that a very low percentage of Americans are meeting recommendations for both fruits and vegetables, with less than 0.9% of adolescents, 2.2% of adult men, and 3.5% of adult women meeting established recommendations.20 The percentage of participants meeting fruit recommendations alone was higher, ranging from 6.2% (adolescents) to 12.3% (adult women). Among individuals who consumed fruit, the median intake ranged from 0.51 cup among adolescents to 0.61 cup among adults, and the pattern of intake was similar by subtype for whole fruits and 100% fruit juices, although adolescents consumed less whole fruit and more juice than adults.20

Behaviors by significant others within a child’s sphere of influence may negatively and positively impact the formation of the child’s behavior.  Patterns of adult physical inactivity and obesity were strong and positive predictors of child inactivity, overweight and obesity.21  Low parental support and low peer support were associated with reduced odds of being regularly active after school, while low peer support during lunchtime was associated with reduced odds of being 
categorized as active.22 Conversely, parental activity and peer support were also positive influences. Adolescents who receive parental encouragement to exercise and who had an exercising friend engaged in significantly more days of physical activity each week than did their counterparts.23  Further, social support for PA significantly affected adolescents’ perceptions of and engagement in PA.23,24  While support for PA may take the form of actual participation, logistical support of girls’ activity (i.e., enrolling young girls in sports and driving them to the events) also increased overall participation in PA for 9 year old females.25  Finally, African American parental self-efficacy for supporting daughters to be active was positively correlated with activity of the girls.26

Parental and peer behavior patterns for fruit and vegetable consumption also influence a child’s patterns.  Each unit increase in fruit and vegetable consumption in mothers was associated with a 10 to 20% increase in fruit and vegetable consumption in children.27 Role modeling may also take the shape of a comic character available in a video adventure.  Primary school children who watched video adventures featuring the heroic Food Dude for 16 days, and received small rewards for eating fruits and vegetables, consumed significantly more lunchbox fruit, vegetables and juice relative to baseline and a control school.28  The increased fruit and vegetable consumption was also reflected at home.29
The influence of culture and parental preferences also shapes children’s consumption of fruits and vegetables.  African-, Euro-, Mexican-, and Asian-Americans students in Grade 4-6 reported some modeling of eating fruit, juice, vegetable (FJV) by parents (mostly mothers) and students’ reports that parental example (not eating FJV) was an important reason why many children did not eat FJV, and that most children preferred sweets and junk foods.30,31  For middle school children, perceived parent modeling, perceived parent support, self-efficacy, and perceived fruit and vegetable availability were significant predictors of fruit and vegetable consumption.  The relationship between fruit and vegetable consumption and both perceived parent modeling and support was moderated by perceived fruit and vegetable availability.32 In a survey of 3,122 women enrolled at 15 WIC sites in Baltimore and 6 counties in Maryland an increase of 1 standard deviation in self-efficacy resulted in a mean increase of 0.76 servings, and an increase of 1 standard deviation in perceived barriers resulted in a decrease of 0.50 serving.  Researchers suggest that practitioners would be well suited to work on increasing clients’ self-efficacy, positive attitudes, and knowledge relating to fruits and vegetables while trying to reduce perceived barriers to consumption of fruits and vegetables.33

Parents, peers, and significant others in youth’s lives can positively and negatively influence nutrition and physical activity practices.  Practitioners and those concerned with the sustained, healthy futures of youth within their circle of influence may influence youth behavior through increased fruit and vegetable consumption along with undertaking a physically active lifestyle.
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This Literature Review was developed by and included with permission from Judy Springer, Ph.D.  
Additional Literature Resources

Below are some brief summaries and links to various published articles concerning the impact of role modeling on physical activity and nutrition. 

Publication/Author: Benton, D (2004). Role of parents in the determination of the food preferences of children and the development of obesity. International Journal of Obesity. 28, 858-869.
Summary: Role of parental behavior in the development of food preferences is important.  Parenting style is a critical factor, and children are likely to eat in emotionally positive atmospheres.  Siblings, peers and parents can act as role models to encourage eating habits.  Previously, educational strategies have involved providing basic nutrition information. Since information itself does not result in behavior change, strategies should focus on teaching parents about child development so that they can develop an understanding of the characteristic innate tendencies and developmental stages of children.  This understanding can then be used to teach healthy food choices.  

Web Address: http://www.nature.com/ijo/journal/v28/n7/full/0802532a.html

Publication/Author: Characteristics of an effective Health Education Curriculum.  CDC’s School Health Education Resources (SHER) Web Site, Center for Disease Control. Accessed March 2, 2009.

Summary: Education curriculum characteristics are listed, and input from experts of health education is identified.  Specifically:  (1) Clear health goals and outcomes; (2) Research-based and theory-driven strategies are built; (3) Addresses values and group norms; (4) Addresses social pressures and influences; (5) Builds self-efficacy; (6) Provides basic health knowledge; (7) Student centered interaction; (8) Age-appropriate information, strategies, teaching methods, and materials that are culturally inclusive; (9) Make positive connections with peers, parents and other role models.

Web Address: http://www.cdc.gov/HealthyYouth/SHER/characteristics/
Publication/Author: Prevention of Childhood Obesity HOD Backgrounder, American Dietetics Association House of Delegates, Eat Right February 2009
Summary: This article is a discussion of the childhood obesity epidemic. The article discusses how to prevent obesity in adulthood, and lists several treatment resources:  Healthy Weight – It’s not a diet, it’s a Lifestyle includes information to maintain a healthy weight with ideas for parents to help children maintain a healthy weight; We Can is a program designed for families and communities to help children change behaviors by  improving food choices, increasing physical activity and reducing screen time; Eat Smart Play Hard encourages children and adults to eat healthy and be physically active everyday.  Preventative efforts and approaches are listed, as well as websites for advocacy support for parents, teachers, and coaches.
Publication/Author: Obesity:  Halting the Epidemic by Making Health Easier.  Chronic Disease Prevention and Health Promotion Web Site, Center for Disease Control.  Accessed March 2, 2009.
Summary: Discusses the health consequences of childhood obesity from risk factors, to development of disease, and rising health costs due to both.  The Center of Disease Control (CDC) is developing innovative partnerships for the changing of community policies, as well as tools to monitor initiatives.  Partners include:  Robert Wood Johnson Foundation, W. K. Kellogg Foundation, Kaiser Permanete, CDC Foundation, International City/County Management Association, Macro International Inc. The article identifies setting-specific, evidence-based guidelines for obesity interventions, and includes some success stories of partnerships from Michigan, Texas, and California.
Web Address:
http://www.cdc.gov/nccdphp/publications/AAG/pdf/obesity_aaa.pdf
Publication/Author: Rimal, R (2003).Intergenerational Transmission of Health: The Role of Intrapersonal, Interpersonal, and Communicative Factors. Health Education & Behavior. 30, 10.
Summary: This resource discusses household dietary behaviors of adults and children through their communication, and how a child’s behavior can be determined from adult intrapersonal behavior. Also discussed is the importance for health education for children from parental discussions, and the availability of certain foods for consumption in the home, as they are predictors of dietary behavior.
Web Address: http://heb.sagepub.com/cgi/content/abstract/30/1/10   
Publication/Author: Gruber KJ, Haldeman LA. Using the family to combat childhood and adult obesity. Preventing Chronic Disease 2009; 6, 3.
Summary: This article is a literature review of the impact of the family and parents on the obesity epidemic.  It discusses the role of both parents and the family in providing a context were successful change of health behaviors can be implemented.  Also mentioned are the many instances where positive healthy behaviors can be modeled by both the parent and family.  The article goes on to discuss the importance of parents and families understanding their role and impact on their child’s health behaviors. 

Web Address: http://www.cdc.gov/pcd/issues/2009/jul/08_0191.htm   
Publication/Author: Society for Nutrition Education.  State of Nutrition Education and Promotion for Children and Adolescents: 2009 Report.  
Summary:  The report reviews the research on nutrition education interventions for children and adolescents and finds that nutrition education and promotion efforts can impact nutrition-related behaviors. The report notes that interventions are often successful when they target specific behaviors and involved multiple components using a social ecological approach, among other suggestions. 
Web Address: http://www.sne.org/documents/SNENENPreport630_Final_000.pdf  
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