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Abstract

Introduction: Although stress has been associated with eating behaviors, such as overeating and 

eating less healthy foods, the relationships between specific types of parent stressors and fast-food 

consumption in parents and young children have not been well studied. We hypothesized that 

parent perceived stress, parenting stress, and household chaos would be positively associated with 

fast-food consumption for parents and their young children.

Methods: Parents of 2–5 year olds and with Body Mass Index > 27 kg/m2 (N=234, parent mean 

age: 34.3 (±5.7); child age: 44.9 (±13.8) months; 65.8% from two parent households) completed 

surveys on parent perceived stress, parenting stress, household chaos, and their fast-food intake 

and that of their child.
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Results: In separate regression models, controlling for covariates, parent perceived stress 

(β=0.21, p<0.01; R2=0.10, p<0.01), parenting stress (β=0.26, p<0.01; R2=0.13, p<0.01), and 

household chaos (β=0.25, p<0.01; R2=0.12, p<0.01) were each significantly associated with 

parent fast-food consumption, and separately with child fast-food consumption [Parent perceived 

stress (β=0.05, p=0.02; R2=0.14, p<0.01); parenting stress (β=0.14, p=0.03; R2=0.14, p<0.01); 

parent fast-food consumption (β=0.40, p<0.01; R2=0.27, p<0.01)]. However, combined final 

models showed parenting stress (p < 0.01) as the only significant predictor of parent fast-food 

consumption, which in turn was the only significant predictor of child fast-food consumption (p < 

0.01).

Discussion: The findings support the inclusion of parenting stress interventions that target 

fast-food eating behaviors in parents, which may in turn, reduce fast-food intake in their young 

children.
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1. Introduction

Frequent consumption of fast-food is a potential pathway to increased risk of health 

problems including obesity in adults (Fryar et al., 2013; Rosenheck, 2008), and is a source 

of higher caloric intake with poor nutritional quality for children (Powell & Nguyen, 2013). 

It is important to assess fast-food consumption in parents and their young children because 

food preference patterns are often set early in children’s lives within a familial context 

(Cooke, 2007; van’t Riet et al., 2011). Although multiple biopsychosocial factors contribute 

to health problems such as obesity risk across generations including genetics (Soubry et 

al., 2015), environment (Keane et al., 2012), and behavioral patterns such as nutritional 

intake (Sahoo et al., 2015), far less research has examined effects of environmental factors 

specifically on fast-food intake. Moreover, these impacts have rarely been investigated in 

parents and their young children within the same study. The Theory of Planned Behavior, 

which assumes that behavioral intentions result from an evaluation of the risks and benefits 

of specific behaviors, is widely used to predict health behaviors (Ajzen, 1991). Some 

behaviors such as smoking, drinking, exercise, and diet have received the attention of 

psychological research for their clear contradiction to this theory. However, the association 

between planned behavior and healthy intentions can be heavily influenced by stress (Louis 

et al., 2009). Therefore, we aimed to assess perceived stress as a key environmental factor 

for its association with food choices, specifically fast-food consumption.

Prior research has identified associations between stress and diet, including higher 

consumption of high-fat foods (Baskind et al., 2019), higher stress-related craving of highly 

palatable foods (Sinha et al., 2019), lower consumption of fruits and vegetables (Khaled et 

al., 2020), and the use of food as a coping mechanism (Mason et al., 2019). Parent perceived 

stress and parenting stressors include specific challenges related to child-caretaking, 

household responsibilities, parent employment and partner relationships, and maintaining 

their own health and wellbeing. Higher parent stress is associated with lower availability of 

fruits, vegetables, and healthy beverages in the home (Jang et al., 2021). Meal preparation 
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at home may be particularly stressful for parents due to time constraints and chaotic 

stucture in the home (Beshara et al., 2010). Household chaos, characterized by dyfunction, 

disorganization, and lack of structure in the home (Evans et al., 2005), is associated with 

childhood malnutrition and weight gain (Anderson & Whitaker, 2010), though findings are 

inconsistent (Bates et al., 2018). The parent and family chaos factors may be viewed also 

within the family stress model framework (Masarik & Conger, 2017), which purports that 

parent and family stressors may affect child and adolescent development primarily through 

parents’ psychological distress, interparental relationship/marital problems, and disrupted 

parenting. Extending this model, we can assess how parenting stress and household chaos 

may be associated with parent and family health behaviors.

Stress is a multidimensional complex phenomenon. Psychological stress is innately tied 

to an individual’s perception of threat and resources available that would allow them to 

cope with the perceived stressor (Lazarus & Folkman, 1984). Therefore, when assessing 

psychosocial stress, it is important to consider how different aspects of a stressor may 

be perceived as more or less stressful to the individual based on their perceived threat 

and available resources. For example, assessment of perceived stress may not distinguish 

between specific perceived parent stress (e.g. related to finances or work) and those related 

to chaos in the family environment or stress related to parenting responsibiities, thereby 

possibly missing specific aspects of stress that may contrbute to parent and child health 

behaviors. While perceived parent stress captures overall sense of threats and stress and 

one’s abilties to control and manage the stress as measured by the Perceived Stress Scale 

(PSS; Cohen et al., 1983), the stress related to parenting a small child, such as the demand of 

attending to all aspects of child care may not be experienced by parents as the same as work, 

finacial or marital stress. Similarly household chaos which encompasses household hubbub, 

disorganization, hurriedness, covering multiple things at once may not be perceived by 

parents as an inability to manage the multiple demands but rather just busyness and having 

multiple household demands. Although previous studies have assessed specific individual 

factors that may contribute to parenting stress and child health behaviors (Gouveia, et al., 

2019; Jang, et al., 2021), including economic hardship (Schuler, et al., 2020) and parenting 

style (Park & Walton-Moss, 2012), few studies have used multiple measures of stress 

in the same sample to assess how different stressors impact parent and child fast-food 

consumption.

The purpose of this study was to assess associations among parent perceived stress, 

parenting stress, household chaos, and fast-food consumption in parents and separately 

in their young children aged 2–5 years old. We hypothesized significant and positive 

associations between greater parent perceived stress, higher parenting stress, and greater 

household chaos and greater fast-food consumption for both parents and their children. 

We also hypothesized a significant and positive association between parent fast-food 

consumption and child fast-food consumption.
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2. Methods

2.1. Participants

Participants were recruited from the surrounding local communities in the greater 

New Haven area between late 2019 through early 2022. Inclusion criteria for study 

participation were adults (18 or older), with a body mass index (BMI) over 27 kg/m2 

and were the primary caretakers of a child between the ages of two and five years old. 

Many participants could not accurately provide an exact yearly income, and therefore 

we opted for endorsement of an income range. We had 7 different income ranges, 

from <$15,000 to > $100,00. Income requirements for poverty levels were calculated 

based on the number of people in the household (adults and children) using national 

guidelines (https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines/prior-

hhs-poverty-guidelines-federal-register-references/2021-poverty-guidelines). The poverty 

level was translated into the income ranges we had (e.g., if someone’s poverty level 

was $16,000, they fit into the $15,000-$24,9999 range). Their actual income range was 

then compared to the income needed. If the difference between these two values was 0 

or negative (for instance someone earned <$15,000 but needed at least $16,000 to meet 

poverty level requirements), they were classified as “at or below poverty.” However, if they 

exceeded the needed income they were “above poverty.” Exclusion criteria were medical or 

psychiatric illness that required acute medical care, acute psychiatric symptoms (suicidal / 

homicidal ideations), pervasive developmental disorder in the child, or an active alcohol or 

substance use disorder based on the Structured Clinical Interview for DSM-IV (SCID-IV) 

and positive drug testing by urine toxicology. Participants with past or currently stable in 

treatment for any medical or non-psychotic psychiatric illnesses were not excluded. The 

inclusion and exclusion criteria for this study were based on the needs for a larger trial 

utilizing this data. The study was approved by the University Institutional Review Board 

(IRB) and all parents signed written informed consent.

2.2. Measures

2.2.1 Independent Variables

Parent Perceived Stress.: The Perceived Stress Scale (PSS; Cohen et al., 1983) was used 

to assess the frequency in which the participants have felt stressed or unable to cope with 

their stress within the last month. The PSS is a 14-item self-report scale with items such as 

“How often have you been upset because of something that happened unexpectedly?” The 

items are rated on a scale from 0= “Never” to 4 = “Very often”. Total scores were calculated 

by summing the responses, with higher scores indicating higher levels of perceived stress. 

The PSS has excellent test reliability and construct validity. Previous studies have reported 

high internal consistency of the PSS with Cronbach’s alpha coefficient of 0.78, .91, and 0.91 

in their three independent samples (Cohen & Janiki, 2012). The Cronbach’s alpha for the 

current sample was 0.87.

Parenting Stress.: The Parenting Stress Index short form (PSI-SF; Haskett et al., 2006) 

was used to assess stress derived from the parent-child system. The PSI-SF is a 36-item 

self-assessment that is directly pulled from the full-length Parent Stress Index 120-item 

assessment (Abidin,1995; Johnson, 2015). The scale includes items such as “I feel trapped 
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by my responsibilities as a parent.” The items are rated on a scale ranging from 1 = 

“Strongly agree” to 5 = “Strongly disagree.” Items are reverse coded so that a higher score 

indicates higher levels of parent stress. The PSI-SF demonstrates strong internal consistency 

and validity (Haskett et al., 2006; Lee et al., 2016). The Cronbach’s alpha for the total scale 

for the current sample was 0.92.

Household Chaos.: The Confusion, Hubbub, and Order Scale (CHAOS; Matheny et 

al., 1995) was used to measure the degree of a chaotic home environment and child 

environmental confusion. The CHAOS consists of 15 items such as “No matter what our 

family plans, it usually doesn’t seem to work out.” The participants responded to each 

statement utilizing a four-point Likert scale ranging from 1 = “Very much like your own 

home” to 4 = “Not at all like your own home” to indicate how much the statement reflects 

their home life. Total scores were reverse coded and calculated by summing the responses, 

with higher scores indicating higher levels of home chaos. The CHAOS has been validated 

and broadly used in assessing the home environment of children and adolescents (Evans et 

al. 2005; Jaffee et al. 2012), with strong reported retest reliability (0.79) in the sample of 123 

families (Matheny et al., 1995). The Cronbach’s alpha for the current sample was 0.85.

2.2.2 Dependent Variables

Parent Fast-food Consumption.: To assess the frequency in which parents consumed 

fast-food and restaurant food, a mean of two items from a self-report nutrition questionnaire 

adapted from the Harvard Nurses’ Health Study was used (Varraso et al., 2007). These items 

have been validated and used by the Center for Disease Control (CDC) in the National 

Health and Nutrition Examination Survey Questionnaire. The items ask how often the 

parents “ate fast-food” and “ate out” the items were scored as: 0 = “never”, 1 = “<1/month”, 

2 = “1–3/month”, 3 = “1/week”, 4 = “2–4/week”, 5 = “5–6/week”, 6 = “1/day”, and 7 = 

“2–3/day.”

Child Fast-food Consumption.: To assess the frequency in which children consumed 

fast-food, one item from a self-report food frequency questionnaire (FFQ) was used (Flood 

et al., 2014). The FFQ has been validated for use in child populations for measuring food 

consumption (Bell et al., 2013; Mubarik et al., 2018). The item asked parents to report the 

number of times per week (potential for multiple times per day) the child consumed a meal 

or snack “such as burgers, pizza, chicken or fries from places like McDonalds, Burger King, 

Pizza Hut, KFC, Popeyes or local take-away food places?”

2.3 Data Analysis Plan

SPSS version 28 (IBM Corp., Armonk, NY) was used for all data cleaning and analysis. 

Missing data was handled using case wise exclusion for each variable used in the analysis. 

Bivariate Pearson correlations, t-tests, and analysis of variance (ANOVA) were computed to 

examine associations between variables of interest and demographic information to identify 

the potential for necessary covariates. The demographic variables that were significantly 

correlated with the variables of interest and had theoretical support were included as 

covariates in the models.
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Three multiple linear regression models were conducted to separately examine the 

associations between parent perceived stress, parenting stress, and household chaos with 

fast-food consumption among the parents. Four multiple linear regression models were 

conducted to separately examine the associations between parent perceived stress, parenting 

stress, chaos, and parent fast-food consumption with child fast-food consumption. To correct 

for multiple comparisons, the Bonferroni method was used, and new alpha level was 

set to 0.007. The Bonferroni correction was used at the model p level (i.e., if the total 

models did not meet this threshold, we did not look at the terms). Finally, two multiple 

linear regression models were conducted to assess the strongest association with fast-food 

consumption (parent and child, respectively) when all variables were included together 

in the same model. Upon consideration of dependent variable distributions and model 

metrics, multiple linear regressions were conducted, model assumptions for linear regression 

were met by assessing model residuals for each dependent variable, and both variables 

followed a normal distribution. Although the child fast-food intake is a count variable, 

the data followed a normal distribution. For the parent fast-food consumption variable, 

although the initial two items were ordinal variables, we average them to get our final 

score. In doing so, we have some values that are decimals (e.g., 1.5). The data presented 

no issues or violations with any assumptions of normality necessary for regression analyses. 

Additionally, despite the independent variables being correlated to each other, there were no 

issues with multicollinearity in any of the regression models; all variance inflation factors 

(VIF) were below 2.5.

3. Results

The sample comprised 234 parent and child dyads, parents aged 20 to 49 years (mean 

age 34.3; SD=5.7), 46.6% were non-Hispanic White, 23.9% were Non-Hispanic Black, 

25.2% were Hispanic, and 4.3% identified as other. Approximately 94% of the sample were 

biological mothers of the child, 60.3% had a college degree or higher, and 65.8% were 

married or living with a life-partner. The average number of adults living in the household 

was 2.00 (SD = 0.68), ranging from 1 to 5. The sample enrolled prior to March 2020 

and during the coronavirus pandemic until early 2022 were not significantly different on 

demographic, predictor and outcomes variables. For more information about the sample, 

including child demographics, see Table 1.

3.1 Bivariate Analyses

There were no statistically significant associations between sample characteristics and parent 

fast-food consumption at the p< 0.05 level, except for parent age (r = −.15, p < 0.05) and for 

the number of adults living in the household (r = −.03, p <0.05). There were no statistically 

significant associations between sample characteristics and child fast-food consumptions at 

the p< 0.05 level, except child age (r = .23 , p < 0.01).

Parent perceived stress was significantly correlated with parenting stress (PSI) (r = .62, p 
< .01) and with household chaos (r = .60, p < 0.01). Parent fast-food consumption was 

significantly and positively correlated with parent perceived stress (r = .15, p < 0.05), 

parenting stress (r = .23, p < 0.01), and household chaos (r = .18, p < 0.01). Furthermore, 
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there was a significant and positive correlation between parent fast-food consumption and 

child fast-food consumption (r = .45, p < 0.01). See Table 2 for association between 

demographics and variables of interest.

Based on correlation results with the current sample and prior theoretical support, parent 

age, parent BMI, marital status, and the number of adults living in the household were 

included as covariates for the models with parent fast-food consumption as the dependent 

variable. Child age, child BMI, parent marital status, and the number of adults living in the 

household were included as covariates in models with the child fast-food consumption as the 

dependent variable.

3.2 Significant associations between parent perceived stress, parenting stress, 
household chaos, and parent fast-food consumption

As shown in Table 3, after accounting for covariates, parent perceived stress was 

significantly and positively associated with parent fast-food consumption (R2 = 0.10; β 
= 0.21, p < 0.01). This was also the case for parenting stress (R2 = 0.13; β = 0.26, p < 

0.01) and CHAOS (R2 = 0.12; β = 0.25, p < 0.01) in the association with parent fast-food 

consumption. In the final model, we included all three independent variables (R2 = 0.14, 

F (7, 226) = 5.35, p < 0.01), and, of the four covariates and three independent variables, 

parent marital status (β = 0.21, p < 0.01) and parenting stress (β = 0.17, p < 0.05) were 

significant. Figure 1 illustrates the association between parenting stress and parent fast-food 

consumption controlling for all other variables.

3.3 Significant associations between parent stress and child fast-food consumption

As shown in Table 4, after accounting for covariates, parent perceived stress was 

significantly positively associated with child fast-food consumption (R2 = 0.14, F (5, 228) 

= 7.55, p < 0.01; β = 0.21, β = 0.15, p < 0.05). This was also the case for parenting 

stress (R2 = 0.14, F (5, 228) = 7.39, p < 0.01; β = 0.14, p < 0.05) and parent fast-food 

consumption (R2 = 0.27, F (5, 228) = 17.16, p < 0.01; β = 0.40, p < 0.01) in the association 

with child fast-food consumption. Household chaos was not significantly associated with 

child fast-food consumption after controlling for covariates. The final model was significant 

(R2 = 0.28, F (8, 225) = 10.98, p < 0.01), and, of the four covariates and four independent 

variables, child age (β = 0.23, p < 0.01), parent marital status (β = 0.18, p < 0.01) and 

parent fast-food consumption (β = 0.39, p < 0.01) were significant. Figure 2 illustrates 

the association between parenting fast-food consumption and child fast-food consumption 

controlling for all other variables.

4. Discussion

This study included a large group of community parent-young child dyads and uniquely 

compared the association of parent perceived stress, parenting stress and household chaos 

with parent and child fast-food consumption. While previous work has assessed parent 

stressors such as work, economic hardship and marital problems and association with 

fast-food intake, no previous research included each of the constructs of parent stress, 

parenting stress and household chaos. As hypothesized, we found parent perceived stress 
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was significantly associated with both parenting stress and household chaos. Interestingly, 

while each of these measures were also significantly positively associated with parent 

fast-food consumption, only parent perceived stress, parenting stress, and parent fast-food 

consumption, but not household chaos, were significantly associated with child fast-food 

consumption when assessed separately in regression models. In final models inclusive of 

these signfiicant predictor variables, we found parenting stress was associated with parent 

fast-food consumption beyond what was explained by parent perceived stress and household 

chaos, and parent fast-food consumption was associated with child fast-food consumption 

beyond what was explained by parent perceived stress and parenting stress. These findings 

suggest that household chaos maybe less influential in impacting young childrens’ fast-food 

intake than parenting stress and parent fast-food intake. Of course, parent fast-food intake 

which is a key contributor to child fast-food intake was influenced by all three stress 

predictors. Thus, current findings suggest that targeting parent and parenting stress as well 

as household chaos with parent stress reduction interventions could have a positive impact 

on fast-food intake of parents and children.

Results of the present study provide a novel perspective on the distinct roles parent 

stress and parenting stress perform in parents’ decision-making process regarding fast food 

consumption and providing it to their children. Although previous work has documented the 

association between stress and fast-food consumption, parenting-specific stress has not been 

well-explored. For example, higher work-life stress was associated with higher fast-food 

consumption among U.S. parents, but the study did not assess parenting stress or child 

fast-food consumption (Bauer et al., 2012). Additionally, much of the prior work has lacked 

nutritional data from parent- child dyads. Previously, in a small qualitative study of 12 

Norwegian families, Alm and Olsen (2017) found that on days when parents reported time 

stress (constraints on their time), they would typically serve convenience foods to the family 

for dinner. However, convenience food rarely included fast-food or restaurant take-out, 

they usually consisted of easily prepared fish and vegetables (Alm & Olsen, 2017). This 

may be a cultural difference between Norwegian and American families and the public 

opinion of fast-food being much more negative in Norway. Notably, this earlier work did 

not separately evaluate parenting stress, instead measuring concepts such as work stress 

or time stress. Current results support the importance of measuring multiple facets of life 

stress, including stress unique to parenting as well as household chaos. Although parenting 

stress was significantly correlated with parent perceived stress in the present study, the 

two constructs varied in their associations with other variables. Parents experiencing higher 

parenting stress, potentially due to child negative emotional reactivity, may be using fast-

food as a soothing mechanism. Stifter and colleagues (2011) found that mothers who used 

food to soothe rated themselves lower in parenting self-efficacy and their children higher 

in temperamental negativity. This previous work would support the notion that focusing on 

adaptive stress coping and alternate self-soothing practices could improve the nutritional 

intake of their young children. Interventions that incorporate the theory of planned behavior 

could identify and improve learning and use of specific adaptive psychosocial skills for 

stress coping and also work towards healthy nutritional goals for the family.

We found a significant association between parent fast-food consumption and child fast-food 

consumption, which supported our second hypothesis. Prior literature suggests children, 
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especially young children, eat similar food to their parents (Birch & Anzman, 2010). 

Preschool aged children are a particularly important demographic to capture because this 

is a critical age when children begin to develop eating habits and food preferences, largely 

shaped by foods they are exposed to at this age (Benton, 2004; Beckerman, et al., 2017). 

Parks and colleagues (2012) also found a direct association between parent-perceived stress 

and child fast-food consumption, but they did not test whether parent fast-food consumption 

may account for the association between parent stress and child fast-food consumption.

We also found significant associations between marital status and fast-food consumption, 

suggesting that two-parent households (married, remarried, or life-partner) consumed less 

fast-food for the parents and the children. Interestingly, two-parent households were also 

associated with great perceived stress and household chaos, but not greater parenting stress. 

This may suggest that although two-parent households may report greater overall parent 

stress and household chaos, two parents in a family may provide greater parenting stress 

buffering that in turn may serve as a protective factor specifically related to lower fast-food 

consumption. In a recent systematic review, Duriancik and Goff (2019) found greater risk of 

obesity in children from single parent households, hypothesizing that higher time demands 

for household responsibilities relative to dual parent households led to fewer homecooked 

and shared family meals. Furthermore, understanding the home environmental factors that 

are predictive of fast-food consumption may help tailor interventions to be relevant and 

acceptable among the most at-risk family groups. Daniels and Glorieux (2015) found that 

older, lower-educated, non-working and traditional nuclear households spent a larger portion 

of their food budget on ‘shortcut’ ingredients. Future research may explore how to group 

fast-food items with convenience “shortcut” foods and at-home processed foods.

The current findings contribute to an emerging literature in support of early childhood 

interventions for the development of healthy eating behaviors, with consensus on the 

importance of family-based programs for long-lasting healthy weight maintenance (Institute 

of Medicine, 2011). Although there is a well-established literature on the need of early 

interventions in the development of healthy eating behaviors, this literature rarely includes 

parent stress and parenting stress management as a component of early interventions for 

health eating behaviors. There is little research on incorporating parent factors, such as 

parent stress, parenting stress, and household chaos, to address self-regulation and decisions 

of healthy food choices for parents and their young children. A recent community-based 

weight loss intervention in mothers with BMIs in the overweight range (Chang et al., 2014) 

found that the efficacy of the intervention on reducing fast-food intake was mediated by 

perceived stress, suggesting that reducing parent perceived stress may be key to reducing 

fast-food intake (Chang et al., 2020). In a preliminary intervention study, we found that a 

novel mindfulness-based parent stress reduction intervention that targeted stress reduction 

and increases in healthy behavioral food choices for the parent and their young families was 

associated with improved child BMI outcomes (Jastreboff et al., 2018). Such programs that 

target both stress reduction combined with the need for healthy behavioral food choices, in 

addition to healthy nutrition and physical activity psychoeducation, could be of benefit in 

lowering fast-food consumption in both the parent and their young children.
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Results from the present study should be interpreted considering certain limitations. First, a 

cross-sectional design does not permit us to draw any causal inferences, and we cannot 

distinguish between confounding and partial mediation in the model adjusted for all 

variables of interest. Second, this study only assessed fast-food consumption, and did not 

investigate other potentially problematic nutritional behaviors, such as frequent consumption 

of low-nutrient, highly processed foods at home. Parents may be preparing frozen processed 

foods at home that may not be captured in the current data. However, prior research has 

documented the health consequences associated with frequent consumption of fast-food 

(Rosenheck, 2008), suggesting that even altering this specific aspect of parents and their 

young child’s diets could have an impact on their health. Third, considering the potential 

limitation of using 1–2 item measurements of fast-food intake, we also acknowledge the 

need for broader metrics for fast-food measures (i.e., multiple measures of items in an 

instrument). Fourth, the sample only included parents with a BMI greater than 27 kg/m2, 

and these findings may not be generalizable to populations with lower BMIs. And lastly, our 

study included only one child per family and was comprised of mostly biological mothers 

to the child. Future work should examine the relationships between specific stressors and 

fast-food intake amongst other caregivers.

In conclusion, young children are often not in control of their meal selection and rely 

on their caretakers to provide meals, which are typically alike to meals consumed by the 

caregiver. Fast-food consumption typically comprises of high-fat, high-sugar or high-calorie 

highly processed foods (Powell & Nguyen, 2013). Frequent intake of these foods may 

place consumers at greater risk of obesity, weight gain, and other health issues, possibly 

creating life-long consequences for children. A central and concerning finding from this 

study suggests that parent perceived stress, parenting stress, and household chaos are each 

associated with, and may be contributing to, higher consumption of fast-food for young 

children. Therefore, addressing parenting stress and behavioral food choices for the parent 

and the family, as well as the link among parent stress, chaos, and parenting stress, could 

increase healthy food intake and reduce fast-food intake among parents and their young 

children to improve healthy nutrition and reduced obesity risk in families.
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Highlights

• Perceived stress and parenting stress were associated with child fast-food 

consumption

• Parent fast-food consumption was associated with child fast-food 

consumption

• Parenting stress was associated with parent fast-food consumption

• Current findings highlight a role for parent stress in child fast-food 

consumption
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Figure 1. Significant association between parenting stress and parent fast-food consumption
Note: This figure illustrates the final model in which parenting stress as the independent 

variable was significantly associated with parent fast-food consumption (R2 = 0.14, F (7,226) 

= 5.35, p < 0.01; β = 0.17, p < 0.05) after controlling for parent age, parent BMI, parent 

marital status, and number of adults in the household. The shaded gray area is the standard 

error of the model coefficient.
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Figure 2. Significant association between parent fast-food consumption and child fast-food 
consumption
Note: This figure illustrates the model with parent fast-food consumption as the independent 

variable was significantly associated with child fast-food consumption (R2 = 0.28, F (8,225) = 

10.98, p < 0.01; β = 0.39, p < 0.01) after controlling for child age, child BMI, parent marital 

status, and number of adults in the household. The shaded gray area is the standard error of 

the model coefficient.
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Table 1

Characteristics of Participants

Variable (N = 234) Mean (SD) or N (%)

Parent Age (years) 34.33 (5.74)

Parent Relation to Child

 Biological Mother 218 (93.2%)

Parent Race/Ethnicity

 Non-Hispanic White 109 (46.6%)

 Non-Hispanic Black 56 (23.9%)

 Hispanic 59 (25.2%)

 Other 10 (4.3%)

Relative Poverty (based on location and household size)

 At or Below Poverty Line 49 (20.9%)

Parent Education

 High School/GED or less 27 (11.5%)

 Some College/Tech or Trade School 66 (28.2%)

 College Degree or higher 141 (60.3%)

Parent BMI (kg/m2) 34.76 (6.74)

Parent Marital Status

 Married/Remarried/Life Partner 154 (65.8%)

 Single/Divorced/Separated 80 (34.2%)

Number of adults in household 2.00 (0.68)

Parent Perceived Stress 24.62 (8.21)

Parenting Stress 78.77 (19.04)

Household Chaos 31.76 (8.37)

Parent Fast-food 3.63 (2.53)

Child Sex

 Male 119 (50.9%)

Child BMI Percentile 58.61 (35.67)

Child Fast-food 1.00 (1.03)
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Table 2

Pearson Correlation

Variable P. Age P. BMI C. Age C. BMI% Adults PSS PSI Chaos P. Fast-food

1. Parent Age --

2. Parent BMI −0.13 --

3. Child age (months) 0.19** −0.04 --

4. Child BMI % −0.13 0.14* 0.74** --

5. adults in house 0.07 0.00 −0.01 0.03 --

5. PSS 0.01 −0.04 0.08 −0.04 0.14* --

6. PSI −0.01 −0.05 0.07 −0.02 0.08 0.62** --

7. Chaos 0.16* −0.04 0.06 0.00 0.18** 0.60** 0.55** --

8. Parent Fast-food −0.13* −0.02 0.06 0.01 −0.13* 0.15* 0.23** 0.18** --

9. Child Fast-food −0.05 0.03 0.23** −0.10 −0.11 0.10 0.12 0.05 0.45**

**
p <0.01

*
p < 0.05
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