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Abstract

Parental role modeling of healthful eating behaviors has been shown to be positively correlated to

children’s dietary intake and preference for fruits and vegetables. However, no study to date has

utilized both parent and child report of parental role modeling and assessed role modeling at

snacks and dinner. The purpose of this study is to 1) examine associations between parent and

child report of parental role modeling of fruit and vegetable consumption at snacks and dinner and

2) determine whether parental role modeling is associated with children meeting daily fruit and

vegetable recommendations. Parent-child dyads (N=160) participating in the Healthy Home

Offerings via the Mealtime Environment (HOME) Plus study completed baseline surveys that

included questions regarding parental role modeling of fruits and vegetables at dinner and snacks.

Children also completed 24-hour dietary recalls. Spearman correlations and chi-square/Fisher’s

exact test were used to examine relationships between parent and child report of parental role

modeling of fruit and vegetable consumption at snacks and dinner and whether children met daily

recommended servings of fruits and vegetables. On average, children consumed less than three

servings of fruits and vegetables per day with only 23% of children consuming the recommended

four daily servings. Similarities between parent and child reports of parental role modeling of

fruits and vegetables at snacks and dinner varied by food type (e.g., fruit versus green salad) and

whether the role modeling behavior was at snack or dinner. Statistically significant correlations

were seen between parent and child report of parental role modeling consumption of fruit at dinner

and green salad at dinner. Children who reported parental role modeling of vegetable consumption

at snack and green salad at dinner were significantly more likely, than those who did not, to meet

the daily fruit and vegetable consumption recommendations. Parents who reported role modeling

consumption of fruit at snack were significantly more likely to have children who met daily fruit

and vegetable consumption recommendations. Results indicate that children are aware of their

parents’ eating behaviors and on occasion report this behavior similarly to their parents. Parents

should be encouraged to utilize the opportunity to role model healthful dietary intake, especially at

snacks, where consumption of fruits and vegetables may be very low.
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INTRODUCTION

The Dietary Guidelines for Americans recommends children consume a diet rich in fruits

and vegetables (U.S. Department of Agriculture and U.S. Department of Health and Human

Services, 2010). Diets rich in fruits and vegetables tend to be more nutrient-dense and are

associated with many health benefits, including lower body mass index (BMI) and reduced

risk for multiple chronic diseases. Currently, one out of four children aged 6–11 years meet

daily recommendations for fruit and less than 20% meet recommendations for vegetable

intake (Lorson, Melgar-Quinonez, & Taylor, 2009). Additionally, consumption of these

foods decreases as children get older (Granner et al., 2004; Vereecken, Ojala, & Delgrande

Jordan, 2004). Identifying strategies to reverse this decreasing trend is imperative.

There are several factors that influence children’s intake of fruits and vegetables, including

personal, social and environmental factors (De Bourdeaudhuij et al., 2006; Wind et al.,

2006). Parental role modeling of healthy eating behaviors is an important social factor and

several studies have shown role modeling of healthful foods to be positively associated with

child’s dietary intake and preference for fruits and vegetables (Bere & Klepp, 2004; Cullen

et al., 2001; De Bourdeaudhuij et al., 2008; Granner et al., 2004; Reinaerts, de Nooijer,

Candel, & de Vries, 2007; Wind et al., 2006; Young, Fors, & Hayes, 2004). However, not

all studies have had similar findings. Some studies have found that parental role modeling of

healthful foods is not significantly associated with children’s consumption of healthful foods

(Matheson, Robinson, Varady, & Killen, 2006), that parental role modeling is significantly

associated only for girls’ intake of fruits and vegetables (Kristjansdottir et al., 2006) or

parental role modeling is significantly associated with intake of fruits and vegetables for

normal weight, but not overweight boys (De Bourdeaudhuij et al., 2006).

Methods for measuring parental role modeling of fruit and vegetable consumption have

differed significantly and may contribute to different findings observed across studies.

Previous studies have either used parent report of modeling (Bauer, Neumark-Sztainer,

Fulkerson, Hannan, & Story, 2011; Hendy, Williams, Camise, Eckman, & Hedemann, 2009;

Matheson et al., 2006; Palfreyman, Haycraft, & Meyer, 2012; Reinaerts et al., 2007) or child

report of parental role modeling (Bere & Klepp, 2004; Cullen et al., 2001; De

Bourdeaudhuij et al., 2008; De Bourdeaudhuij et al., 2006; Granner et al., 2004;

Kristjansdottir et al., 2006; Wind et al., 2006; Young et al., 2004) with no consistency of

findings based on reporter. Studies that have utilized both parent and child report are limited

and have focused on meal environments and behavior (Boutelle, Lytle, Murray, Birnbaum,

& Story, 2001), diet behaviors (Keery, Eisenberg, Boutelle, Neumark-Sztainer, & Story,

2006), and child quality of life (Cremeens, Eiser, & Blades, 2006; Marques et al., 2013) with

no studies assessing dietary intake. Correlations between parent and child report for these

studies have also been mixed.

Draxten et al. Page 2

Appetite. Author manuscript; available in PMC 2015 July 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



Parental role modeling studies have employed different methods, with varying validity, to

measure children’s dietary intake, including child-administered food frequency

questionnaires, 24-hour dietary recalls and parent report of child dietary intake. Dietary

recall interviews are a valid method for assessing dietary intake in children (Burrows et al.,

2012; Field et al., 1998) whereas evidence suggests limitations with food frequency

questionnaires (Collins, Watson, & Burrows, 2010) and parent report of child intake

(Baranowski, Sprague, Baranowski, & Harrison, 1991). Research on meal-specific outcomes

is also limited in previous research. Cullen et al (2001) validated a fruit, juice and vegetable

consumption questionnaire, which asked meal- and snack-specific parental role modeling

questions, but reported on the correlation between parental role modeling of healthful foods

and child consumption rather than on meal-specific findings. Hendy et al (2009) reported

that children who ate more snacks had mothers who role modeled eating snacks but did not

report findings specific to fruit and vegetable consumption at snack. To our knowledge, no

studies exist utilizing both parent and child report of parental role modeling of fruits and

vegetables nor do they report meal-specific dietary intake.

The present study will add to the literature by comparing parent- and child-report of parental

role modeling of fruits and vegetables at both dinner and snacks and by providing

associations of parental role modeling and child’s dietary intake as measured by 24-hour

dietary recalls.

METHODS

Study Design

For the present study, data were drawn from the baseline measurement of the Healthy Home

Offerings via the Mealtime Environment (HOME) Plus study. HOME Plus is a randomized

controlled trial designed to prevent childhood obesity via a family-focused, community-

based program that encourages families to eat healthy meals and snacks together and limit

their sedentary behavior. The main meal-preparing parent and one 8–12 year-old child per

household were recruited to participate. Parent-child dyads (n=160) were recruited for

HOME Plus through events and flyers at Minneapolis Park and Recreation centers, where

the intervention program was held, as well as other community events. Families were

ineligible to participate if parents or children did not speak English, children had conditions

such as food allergies that prevented them from participating in the intervention, or children

had an age- and gender-adjusted body mass index (BMI) below the 50th percentile. Baseline

surveys were completed by 160 parent-child dyads in their homes during the summers of

2011 and 2012 (two cohorts). All adults and children provided written consent and assent,

respectively. Families received a $75 gift card for participating in baseline data collection.

The study was approved by the University of Minnesota’s Institutional Review Board.

Measures

At baseline, parents and children completed psychosocial surveys and anthropometric

measurements, and children completed three 24-hour dietary recalls. The psychosocial

surveys assessed a variety of topics, including parental role modeling of healthful foods at

snacks and dinner and demographic characteristics. To eliminate bias of parents and children
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influencing one another’s responses, many steps of precaution were taken. First, trained

research staff ensured participants completed their surveys independently as they completed

the home visits and if children needed assistance completing their surveys, they were

assisted by research staff and not their parent. Second, when possible, parents and children

were in separate rooms. If this was not possible, researchers ensured that parents could not

see the child’s survey, and vice versa, by placing participants on opposite sides of the table

with a research staff seated between them. Third, the orders of the parent and child surveys

were structured differently so when participants were completing their surveys

simultaneously, they were answering questions on different topics. Finally, since parents and

children completed data collection simultaneously, parents did not have the opportunity to

read or influence their child’s survey responses since they were completing their own.

Child Report of Parent Role Modeling of Healthful Foods—Parental role modeling

of fruits and vegetables was assessed on the child survey using a six-item parent role

modeling scale (α=0.84) adapted from a validated scale previously used with children

(Cullen et al., 2001). Cullen and colleagues used a 15-item scale that asked children if their

parents ate fruit, vegetables, and low-fat foods while with them at snacks; if their parents ate

fruit, vegetables, or salad while with them at lunch, supper, and restaurants; and if parents

drank 100% juice, ate low fat dressing, and ate low fat mayonnaise while with them. Our

six-item scale included two items that assessed parental role modeling at snacks (“When I

am with my parent(s)… they eat fruit as a snack. …they eat vegetables as a snack.”) and

four items that assessed role modeling at dinner (“When I am with my parent(s)… they eat

fruit at dinner. …they eat vegetables at dinner. …they eat green salad at dinner. …they

make ½ of the food on their plate at dinner fruits and vegetables.”). Response options were

on a 4-point scale: “Usually/Always,” “Sometimes,” “Hardly ever,” and “Never.” For

analyses comparing child report and parent report of parental role modeling, response

options were not collapsed. For analyses comparing parental role modeling of healthful

foods to children’s dietary intake, survey response options were collapsed to “Usually/

Always,” and “Sometimes, Hardly ever, Never”.

Parent Report of Role Modeling of Healthful Foods—Parental role modeling of

fruits and vegetables was assessed on the parent survey using a six-item parent role

modeling scale (α=0.66) created to reflect the same questions that were asked on the child

survey. Two validated measures of parental role modeling exist in the literature but do not

ask questions about modeling in front of the child nor do they capture meal- and food-

specific modeling behaviors (Hendy et al., 2009; Musher-Eizenman & Holub, 2007). Two

items on our survey assessed role modeling at snacks (“When you eat a snack in front of

your child, how often do you… eat fruit as a snack? …eat vegetables as a snack?”) and four

items assessed role modeling at dinner (“When you are with your child, how often do you…

eat fruit at dinner? …eat vegetables at dinner? …eat green salad at dinner? …fill ½ your

plate with fruits and vegetables at dinner?”). Responses for role modeling of healthful foods

at both snack and dinner were on a 4-point scale: “Usually/Always,” “Sometimes,” “Hardly

ever,” and “Never.” As described above for the child responses, response options were not

collapsed for analyses comparing parent report and child report of parental role modeling.

For analyses comparing parental role modeling of healthful foods to children’s dietary
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intake, survey response options were collapsed to “Usually/Always,” and “Sometimes,

Hardly ever, Never.”

Dietary Assessment—Dietary recalls are considered valid for collecting food intake data

with children (Lytle et al., 1993; McPherson, Hoelscher, Alexander, Scanlon, & Serdula,

2000) and were completed with all children at baseline. Servings of fruits and vegetables

consumed for the total day, at snacks, and at dinner were averaged over three non-

consecutive days (two weekdays and one weekend day). The first recall was completed in-

person during the baseline data collection and the other two were completed over the phone

with trained research staff within two weeks. Fried vegetables (e.g., French fries) were not

included as a serving of fruit or vegetable while 100% fruit/vegetable juice was included.

Dietary recalls were collected using Nutrition Data System for Research (NDSR) software

(NDS-R 4.05, 2007, University of Minnesota, Minneapolis).

Fruit and Vegetable Recommendations—Recommended daily servings of fruits and

vegetables for children vary based on age, gender, and physical activity level. The American

Academy of Pediatrics recommends 3.5–4 daily servings of fruits and vegetables for

sedentary children between the ages of 9–13 years (Gidding et al., 2006). Thus, for this

study, children were classified as meeting daily fruit and vegetable recommendations if they

consumed at least four daily servings of fruits and vegetables.

Demographics—Parents completed demographic items including information about their

birth date (to assess age), race/ethnicity (Hispanic or Latino/Latina, American Indian/

Alaskan Native, Asian, African American, White), gender and annual household income

(less than $35,000, $35,000–$74,000, $75,000 or more), as well as their child’s birth date,

race and ethnicity. Children reported on their own gender. Parent participants were primarily

white (77%) and mothers (95%) with a mean age of 41.3 years (SD=7.70). Of the parent

sample, 9% achieved high school level education or less, 32% completed some college, 35%

had a bachelor’s degree, and 24% had an advanced degree. Child participants were split

almost evenly between male and female with a mean age of 10.4 years (SD=1.40). Table 1

provides further information regarding participant demographics.

Statistical Analysis—T-tests examined the relationship between the parental role

modeling scales as reported by parents and children and whether children met four daily

servings of fruits and vegetables. A p-value of 0.05 was set for statistical significance. In

order to examine associations at different eating occasions (snacks and dinner, separately),

additional analyses were performed. Spearman correlations were used to examine

associations between parent and child report of parental role modeling of fruit and vegetable

consumption at snacks and dinner, as these were rank-level variables. A more conservative

p-value of 0.01 was set due to multiple comparisons. Parent and child report of parental role

modeling of healthful foods (at snacks and dinner, separately) and whether children met

daily recommended servings of fruits and vegetables were dichotomized into “Usually/

Always,” and “Sometimes, Hardly ever, Never” and analyzed using Chi-square/Fisher’s

exact test. A p-value of 0.05 was set for statistical significance. All analyses were performed

using SAS software, version 9.2 (SAS Institute, Cary, NC, USA).
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RESULTS

On average, children consumed less than three servings of fruits and vegetables per day

while consuming less than half of one serving at snacks and slightly more than one serving

at dinner (Table 2). Only 23% (n=36) of children consumed the recommended four daily

servings of fruits and vegetables.

Similarities between parent and child reports of parental role modeling fruits and vegetables

at snacks and dinner varied by food type and whether the role modeling was at snack or

dinner. Despite response options visually appearing correlated in the figures, correlations

were low and not statistically significant between parent and child reports of parental role

modeling of fruit and vegetable consumption at snack (Figure 1), vegetables at dinner

(Figure 2) and ½ plate fruits/vegetables at dinner (Figure 3), indicating dyadic disagreement

between parent and child reports. In contrast, statistically significant and positive

correlations were seen between parent and child report of parental role modeling

consumption of fruit at dinner (Figure 2) and green salad at dinner (Figure 3).

Almost all (97%) parents reported role modeling the consumption of vegetables

“Sometimes” or “Usually/Always” at dinner compared to 71% role modeling vegetables at

snacks. Similarly, 91% of children reported parental role modeling of vegetables

“Sometimes” or “Usually/Always” at dinner compared to 68% at snacks. Other than role

modeling fruit consumption at dinner and ½ plate fruits/vegetables at dinner, parents were

more likely than their children to report frequent healthful parental role modeling (Figures 1,

2 and 3).

Mean parent role modeling scores were significantly higher among children who met daily

fruit and vegetable recommendations (mean=19.3 ± 2.5) compared with children who did

not meet recommendations (mean=18.2 ± 2.5, p=0.03). Child mean role modeling scores

were similar with significantly higher scores among children who met daily

recommendations (mean=19.5 ± 4.1) compared with children who did not (mean=17.7 ±

3.9, p=0.02). Similarly, parent and child report of parental role modeling fruits and

vegetables were significantly and positively correlated with child fruit, vegetable and juice

intake (r=0.21, p=0.008; r=0.20, p=0.01, respectively). Meeting recommended guidelines for

daily fruit and vegetable consumption among children varied slightly by reporter and by

whether the role modeling was at snack or dinner. As shown in Figure 4, parents who

reported role modeling consumption of fruit at snack were significantly more likely to have

children who met daily fruit and vegetable consumption recommendations; child report of

this association was not statistically significant but in the same direction. Children who

reported parental role modeling of vegetable consumption at snack were significantly more

likely to meet daily fruit and vegetable consumption recommendations than those who did

not (Figure 4); parental report of this association was not statistically significant but in the

same direction. The percentage of children eating the recommended amount of fruits and

vegetables did not differ by parental role modeling of fruits and vegetables at dinner

regardless of reporter (Figure 5). As shown in Figure 6, children who reported parental role

modeling of salad consumption at dinner were significantly more likely to meet

recommendations for consumption of fruits and vegetables; parent report of this association
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was not statistically significant but in the same direction. The percentage of children eating

the recommended amount of fruits and vegetables did not differ by parental role modeling of

filling ½ their plate with fruits/vegetables at dinner, regardless of reporter (Figure 6).

DISCUSSION

The present study aimed to examine the associations between parent and child reports of

parental role modeling of fruit and vegetable consumption at snack and dinner and whether

parental role modeling was associated with children meeting four daily servings of fruits and

vegetables. This is the first study to utilize both parent and child reports of parental role

modeling in this regard and we found that, in general, parents and children appeared similar

in their reports of parental role modeling of healthful eating, although associations were

statistically significant only for fruit and green salad at dinner. Parental role modeling may

also increase the likelihood that children will meet dietary recommendations. Our findings

suggest that children are aware of some of their parents’ eating behaviors and parents should

capitalize on this opportunity to role model healthful dietary intake for their children,

especially during snacks, where consumption of fruits and vegetables was shown to be very

low.

Our findings of the importance of parental role modeling for snacks is particularly relevant

given that the prevalence of children’s snacking has significantly increased over the last

several decades (Piernas & Popkin, 2010). The largest snack consumption increases have

been of salty snacks and candy with sugar-sweetened beverages and desserts contributing

the most calories (Piernas & Popkin, 2010). Over the years, eating whole fruit at snacks has

been replaced with fruit drinks, fruit juice and sports drinks (Piernas & Popkin, 2010). One

previous study reported a significant association between parental role modeling at snacks

and an increase in child snacking habits and child BMI. The association between parental

role modeling at snacks and children’s fruit and vegetable consumption was non-significant

(Hendy et al., 2009). However, snacking is an opportune time for kids to reduce

consumption of low-nutrient, energy-dense foods and increase their servings of fruits and

vegetables.

In addition to snacking, the family meal may also provide parents with an ideal opportunity

to role model healthy eating behaviors which may facilitate better dietary intake among

youth. Family meals have been shown to promote healthful eating (Hammons & Fiese,

2011) and be protective of overweight (Gable, Chang, & Krull, 2007), disordered eating

(Neumark-sztainer, Eisenberg, & Fulkerson, 2008) and depressive symptoms (Fulkerson,

Kubik, Story, Lytle, & Arcan, 2009; Hammons & Fiese, 2011). Although many parents

report having family meals (Fulkerson, Neumark-Sztainer, & Story, 2006), it is unclear what

proportion of parents actually sit and eat (i.e., role model healthful eating) with their

children. Since role modeling appears to be related to children’s daily fruit and vegetable

consumption, we recommend that parents use family meals as an opportunity to role model

healthful food intake.

Associations between parent report of role modeling and children’s dietary intake of fruits

and vegetables, as well as children’s increased likelihood of meeting dietary
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recommendations are similar to previous studies that used food frequency questionnaires

(Cullen et al., 2001; De Bourdeaudhuij et al., 2008; Palfreyman et al., 2012; Reinaerts et al.,

2007; Wind et al., 2006). Our findings extend this work by showing that children have

similar perceptions as their parents regarding their parents’ role modeling behavior of fruit

and green salads at dinner, indicating that children may be good reporters in this regard.

Furthermore, our findings demonstrate that encouragement of parental role modeling of

fruits and vegetables at snacks and salad at dinner are warranted and may increase healthful

dietary habits among children. We speculate that children observe their parents eating

behaviors at dinner more frequently than at snack and therefore, they have more similar

perceptions of parental role modeling for dinner. The association between meeting

recommended daily servings of fruits and vegetables and parental role modeling at snack

may be influenced by what the parent has pre-planned for household snacks (e.g., fruits and

vegetables are prepared and ready-to-eat in the refrigerator or are readily available whole).

This hypotheses, however, is a speculation as it was not tested.

Although our study only found significant correlations between two of the six comparisons

between parent and child report, this pattern is similar to previous studies that have reported

mixed findings on the correlations between parent and child reports. Boutelle and colleagues

(2001) examined the perceptions of parents and adolescents on the mealtime environment

and adolescents’ eating and mealtime behaviors. Of eight parent and child reported

constructs measured, only one was significantly correlated (frequency of arguments at

dinner time). A study by Keery et al (2006) reported mixed findings on child and parent

report of maternal weight control behaviors. Reports of maternal dieting based on mother

report and daughter report resulted in non-significant correlations, whereas mother report

and son report were significantly correlated. Additionally, parent and child report on child’s

quality of life (QOL) found low correlations between parents and children with parents

reporting higher QOL for their child than child self-report (Cremeens et al., 2006). However,

significant correlations have been reported in previous research examining the relationship

between parent and child report on child obsessive compulsive behaviors (Storch et al.,

2006) and QOL for children with attention deficit hyperactivity disorder (Marques et al.,

2013). Thus, our findings and those presented in previous research regarding

correspondence between parent and child report indicate that correspondence varies by

topic.

This study has limitations and strengths. Although our sample size was not particularly

large, it was adequate for the association assessments in our planned data analyses. Also,

social desirability may have influenced parent and child responses to reflect what they might

perceive as normative parental role modeling of fruits and vegetables. However, we

expected that children would report in a less socially desirable manner and they did,

indicating that social desirability may not have influenced child reporting as much as their

parent’s reporting. Another limitation includes the lack of a validated tool via parental report

that captures parental role modeling of specific foods and at specific eating events (meals

versus snacks). We adapted validated questions from Cullen et al. (2001) for parent self-

report of role modeling for these specific foods and eating behaviors. It remains unclear as

to whether parents or children are better reporters of behaviors, however, both parents and

children provide information that is invaluable and should be taken into account (Eiser &
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Varni, 2013). Further research should be conducted to validate questionnaires on parent self-

report of role modeling.

Despite limitations, our study is unique as it looked specifically at role modeling at snacks,

as well as the evening meal using both survey items and psychometrically-sound scales.

Health practitioners should encourage parents to role model healthful eating behaviors,

especially fruits and vegetables, at both meals and snacks. Although not always statistically

significant, children who had parents that role modeled eating fruits and vegetables were

consistently more likely to meet daily recommended servings for these foods. Healthy

parental role modeling is one strategy to attempt to increase children’s intakes of these

foods.
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HIGHLIGHTS

• Parents and children are similar in their reports of parental role modeling of

food

• Role modeling is related to children meeting fruit and vegetable

recommendations

• Parental role modeling of fruit at snack was more common than vegetables at

snack

• Parental role modeling of vegetables at dinner was more common than fruit at

dinner
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Figure 1.
Comparisons of parent and child reports of parental role modeling of fruit and vegetable

consumption at snacks

* Statistical significance at p<0.01
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Figure 2.
Comparisons of parent and child reports of parental role modeling of fruit and vegetable

consumption at dinner

* Statistical significance at p<0.01
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Figure 3.
Comparisons of parent and child reports of parental role modeling of salad consumption and

filling ½ of plate with fruits and vegetables at dinner

* Statistical significance at p<0.01
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Figure 4.
Percentage of children meeting recommendations for fruit and vegetable consumption by

parental role modeling of fruit and vegetable consumption at snacks

Response options were dichotomized into “Usually/Always,” and “Sometimes, Hardly Ever,

Never”

* Statistical significance at p<0.05

Draxten et al. Page 16

Appetite. Author manuscript; available in PMC 2015 July 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



Figure 5.
Percentage of children meeting recommendations for fruit and vegetable consumption by

parental role modeling of fruit and vegetable consumption at dinner

Response options were dichotomized into “Usually/Always,” and “Sometimes, Hardly Ever,

Never”

* Statistical significance at p<0.05
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Figure 6.
Percentage of children meeting recommendations for fruit and vegetable consumption by

parental role modeling of salad consumption and filling ½ of plate with fruits and vegetables

at dinner

Response options were dichotomized into “Usually/Always,” and “Sometimes, Hardly Ever,

Never”

* Statistical significance at p<0.05
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Table 1

HOME Plus participant demographic characteristics

Characteristics Total

% n

Parent Gender

 - Male 5% 8

 - Female 95% 152

Child Gender

 - Male 53% 85

 - Female 47% 75

Parent Race/Ethnicity

 - Hispanic or Latino 3% 5

 - White 77% 123

Child Race/Ethnicity

 - Hispanic or Latino 9% 15

 - White 68% 109

Income

 - Less than $35,000 31% 49

 - $35,000 to $74,000 23% 36

 - $75,000 or more 47% 74

Mean (SD)

Age of Adults 41.38 (7.71)

Age of Children 10.37 (1.40)
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