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Abstract

Background—Overweight and obesity prevention interventions rarely take into account the 

unique role of fathers in promoting healthy home environments.

Objective—To use qualitative methodology to examine the views of Hispanic mothers of 2-to-5-

year-old children regarding fathers’ roles in promoting healthy behaviors at home.

Design—Nine focus groups were conducted in Spanish with Hispanic mothers of preschool-aged 

children (n=55) from October to December, 2015.

Participants/settings—Hispanic mothers were recruited from churches, community agencies, 

and preschools located in five zip codes in the southwest part of Oklahoma City, OK.

Analysis—Questions examined the views of Hispanic mothers regarding fathers’ roles in 

promoting healthy behaviors at home. Focus groups were audio-recorded, transcribed in Spanish, 

translated into English, and coded and analyzed for themes by two coders using NVivo v.10 

software.

Results—Four themes were identified: fathers’ disagreement with mothers about food 

preferences and preparation, fathers’ support for child’s healthy eating, fathers’ support for child’s 

physical activity, and fathers’ lack of support for a healthy home food environment. Fathers’ 

traditional expectations about the type of foods and portion sizes adults should eat conflicted with 
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mothers’ meal preparations. Mothers reported that, while they favored eating low-calorie meals, 

the meals fathers preferred eating were high-calorie meals (i.e., quesadillas). In general, fathers 

supported healthy eating and physical activity behaviors for their children. Supportive behaviors 

for children included preparing healthy meals, using healthier cooking methods, grocery shopping 

with their children for healthy foods, and asking the child to participate in household chores and/or 

play sports. Fathers’ unsupportive behaviors included bringing high-calorie foods, such as pizza, 

and sugary drinks into the home, using sweets and savory foods for emotion regulation, and 

displaying an indulgent parental feeding style.

Conclusions—Mothers' views of fathers' perceived roles in child eating and physical activity, 

and maintaining a healthy eating environment, have important implications for the success of 

promoting healthy behaviors in the homes of Hispanic families.
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INTRODUCTION

The food environment has an important influence on family eating behaviors at home.1 

Among Spanish-speaking Latino families, determinants of food in the home have been 

explained by mothers’ food preparation skills, family members’ food preferences, and 

culinary traditions.2 Parental food practices modeling consumption of fruits and vegetables 

in Hispanic homes have been positively associated with availability and accessibility of 

fruits and vegetables.3 In contrast, parental acculturation level, as assessed by language 

spoken at home, and perceived benefits of consuming fast food have been inversely related 

with availability of fruits and vegetables at home.3 Attention to the home food environment 

is important because of its association with consuming a healthy diet.4 Availability of high-

calorie foods in the home and parents’ frequent consumption of soda and energy-dense 

snacks have been linked with decreased diet quality in Hispanic children.5 Therefore, 

attention to the multiple aspects of the home food environment is critical because of the 

influence of food available and family eating behaviors.6–8 Yet, there is limited research 

documenting the role fathers have in home food availability or support for family healthy 

eating.

Parents also have the ability to model healthy physical activity (PA) behaviors for their 

children that can last a lifetime.9,10 While qualitative studies have reported Hispanic parents’ 

views of their role in promoting healthy food behaviors at home,2,11–13 few studies have 

described parents’ views regarding fostering PA behaviors.11,13,14 Hispanic parents’ 

engagement in child activities, and modeling PA, were identified as practices that 

encouraged preschoolers’ PA.14 Turning the television off was discussed by Hispanic 

parents as an important strategy to help overweight children lose weight.13 Mexican and 

Mexican-American fathers participating in focus groups described employing an 

authoritarian or authoritative approach to family PA and being more physically active than 

mothers.11 In the U.S., there is an obesity prevalence gap between racial and/or ethnic 

groups that seems to widen in the early developmental years.15 Non-Hispanic Black and 

Hispanic/Latino children have greater sugar-sweetened beverage intake at age 2 and fast 
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food intake at age 3, and a higher prevalence of having a television in the room where the 

child sleeps at age 4 than do Non-Hispanic White children; all have been documented as 

early risk factors for childhood obesity.16 Thus, identifying parental and familial factors that 

may affect children’s food and PA behaviors and, thus, childhood obesity prevalence in 

minority groups is important in the progression to health equality.

Important examinations of father-child feeding and PA behaviors have gained attention.17–19 

Multicultural fathers’ full-time employment status has been associated with fewer hours of 

home food preparation than their part-time/employed counterparts; fathers’ life-work stress 

was associated with less encouragement of child’s healthful eating, less frequent family 

meals, lower consumption of fruits and vegetables, and more consumption of fast foods.20 

However, limited studies have examined the role of Hispanic fathers in cultivating healthy 

family behaviors at home.2,11,21,22 Findings from these few studies suggest that fathers 

contribute to the availability of unhealthy foods in the home,2,21 and may not support 

mothers’ healthy eating or engagement in PA,22 but support child PA.11 An exploration of 

mothers’ views of fathers’ roles in supporting a healthy home environment and children’s 

eating and PA behaviors may be a way to gain information on family-life aspects to inform 

obesity prevention interventions. This is especially relevant among Hispanic families for 

whom nuclear and extended family is important.23 In Hispanics, preschool-aged children 

have the highest prevalence of obesity in the U.S., while adults have the second highest.24,25 

The first step in developing effective interventions to promote healthy behaviors is gaining 

an in-depth understanding of why individuals behave the way they do.26,27 Focus group 

research is carefully planned to allow researchers to develop an understanding of why 

groups adopt new behaviors and maintain these behaviors once they have been initiated. The 

purpose of the present study was to use qualitative methodology to examine the views of 

Hispanic mothers of 2-to-5-year-old children regarding fathers’ roles in promoting healthy 

behaviors at home.

METHODS

Recruitment and Participants

A purposive sampling method28 was used to recruit participants from churches, community 

agencies, preschools, and daycares located in five zip codes in the southwest part of 

Oklahoma City, OK, where the highest concentration of Hispanic families live.29 

Recruitment was conducted with the assistance of a community health worker who visited 

sites to attract information-rich cases (individuals who are personally experiencing the 

phenomenon being studied) whose responses to the interview questions would provide 

detailed information about feeding behaviors in Hispanic families with preschool-aged 

children.30 A screening was conducted to ensure that the inclusion criteria of self-

identification as Hispanic, living with the target child and the child's father, and family being 

low income per Supplemental Nutrition Assistance Program eligibility criteria31 were met. 

Fifty-five Hispanic mothers of 2-to-5-year-old children participated in nine focus groups 

conducted from October to December, 2015. The University of Oklahoma Health Sciences 

Center Institutional Review Board approved the study protocol. All participants provided 

written informed consent before data collection.
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Qualitative Methodology

Researchers (KL, PB, and MC) formulated the focus group interview questions based on 

input from a participatory planning group of six community stakeholders (a Head Start 

teacher, a director of a bilingual child development center, a nutrition and wellness educator 

working with Hispanic families, a social worker, a family and community partnership 

coordinator of a non-profit organization, and the director of health services of a community 

agency) with an interest in the well-being of the Hispanic Community in Oklahoma City, a 

literature review of nutrition and health promotion studies,32–36 and the investigators’ 

previous experience working with Hispanic families. After the initial draft was developed, 

the interview guide was reviewed by the stakeholders, and modifications were made. Then, 

the interview guide was translated into Spanish using Marin’s double translation 

methodology,37 and was pilot tested with two mothers with characteristics similar to the 

target group. Amendments were made after the pilot test. Discussion topics included foods 

the child eats, challenges to keeping preschoolers healthy, family member(s) that helped 

mothers to keep their preschoolers healthy, and mothers’ eating habits. Sample questions 

from the interview guide are shown in the Figure.

A brief demographic questionnaire was constructed. Participants’ acculturation was assessed 

with two questions: 1) years of residence in the U.S. and 2) the language that participants 

generally read and speak (response options: only Spanish, Spanish better than English, Both 

equally, English better than Spanish, and only English).38 These proxies were used to 

discuss the possible relationship of mothers’ acculturation level with mothers’ perceptions of 

fathers’ behaviors. The questionnaire was translated into Spanish using similar methodology 

as indicated before.37 Participants completed the questionnaire before the focus group.

Focus groups were moderated by the principal investigator (KL), who had prior training in 

focus group research, and assisted by two student observers. The principal investigator is 

bilingual (Spanish-English) and has experience working with Hispanic families from 

different countries in community-based programs. The groups (n=9) were held at the local 

Latino Community Development Center in Oklahoma City, OK. Focus groups lasted 

approximately 120 minutes and had six participants on average. All focus groups were 

conducted in Spanish. After the meeting, participants received a $20 store gift card. 

Saturation (when no new information is being heard in interviews)30 was reached with the 

sixth focus group. However, as this was an understudied population, the decision was made 

to conduct an additional three groups to confirm that saturation had been reached.

Data analysis

Audio-recorded focus groups were transcribed verbatim in Spanish, translated into English 

by a certified translator, and checked for accuracy by the principal investigator (KL). To 

ensure the validity of the translations and the quotes, a professional translator who did not 

participate in the Spanish to English translations back translated the transcripts (English to 

Spanish) and all quotes. The back translations were discontinued when comparisons of five 

out of the nine transcripts with the original Spanish-language transcripts did not reveal major 

discrepancies. Similarly, the back translated quotes were checked for accuracy. No 

inconsistencies were found. These methods have been previously reported in qualitative 
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work with Hispanics.12,39 Analyses were informed by grounded theory. Grounded theory is 

an inductive approach that allows theory to emerge from the data collected, thus 

“grounding” the theory in data, rather than selecting a theoretical framework or hypotheses a 

priori.40 NVivo v.10 software (QSR International) was used to code transcripts. Codes 

represented concepts within questions from the interview guide and concepts that emerged 

during the group. KL and MC developed the codebook, coded two transcripts together, and 

then revised the codebook. The remaining transcripts were coded independently with high 

agreement between coders. Any disagreements between coders were discussed until 

consensus was reached. Researchers analyzed the coded transcripts using thematic analysis, 

which is an inductive process. Researchers closely examined the coded text and identified 

“themes” or patterns that emerged across participants both within and across codes. Themes 

were often composed of several subthemes that identified multiple influences of the father 

on family eating and PA practices. After the identification of themes, the transcripts were 

reviewed again to select representative quotes for each theme. The transcripts were reviewed 

a final time for additional supporting and disconfirming evidence of themes.40,41

RESULTS

Mothers’ mean age was 34.6 ± 8.0 years. Eighty-two percent (n=45) had high school 

education or less, 78% (n=43) were unemployed, and 53% (n=29) participated in the Special 

Supplemental Nutrition Program for Women, Infants, and Children. Place of birth responses 

were Mexico, 85% (n=47), Central or South America, 11% (n=6), and U.S., 4% (n=2). 

Mothers spent a mean of 12.0 ± 6 years in the U.S., and 89% (n=49) spoke only Spanish or 

Spanish better than English.

The Table presents themes and representative quotes. A description of the themes follows.

Fathers’ Disagreement with Mothers about Food Preferences and Preparation

Mothers reported that fathers were unsupportive and disagreed with the types of foods 

mothers ate and prepared for the family. Mothers often expressed that fathers’ expectations 

about the traditional foods (i.e., quesadillas), portion sizes adults should eat, and preparation 

methods conflicted with mothers’ views of healthier foods/meals options. Mothers described 

trying to eat healthier foods, perhaps at different times, to reduce temptation from the less 

healthy options the fathers requested, but fathers insisted that mothers keep them company 

during meals.

Fathers’ Support for Child Healthy Eating

Fathers’ food modeling reflected support for child healthy eating. This included feeding 

children fruits and vegetables, preparing healthy meals, and involving children in grocery 

shopping for fruits and vegetables. In contrast, fathers’ use of foods for emotion regulation 

or displaying an indulging parenting style were reflected by feeding their children sweets 

and savory foods when they cried, or buying the child large amounts of foods.
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Fathers’ Support for Child Physical Activity

Mothers explained that fathers’ awareness of their children being sedentary (e.g., watching 

TV) prompted them to ask children to engage in PA. Fathers played sports (e.g., soccer) with 

their children, or asked children to help with age-appropriate household chores.

Fathers’ Lack of Support for a Healthy Food Environment

Fathers contributed to the availability of high-calorie foods in the home. Mothers faced 

specific challenges to making healthy foods available to their children when fathers brought 

home additional foods, like pizza or regular soda. Mothers talked about their desire for 

fathers to attend nutrition education classes so fathers would learn about healthful foods.

DISCUSSION

This qualitative study aimed to examine the views of Hispanic mothers regarding fathers’ 

roles in promoting healthy behaviors at home. Participants reported that fathers generally 

disagreed with the types of foods that mothers ate and prepared. Others have indicated that 

Latino women reported that their male partners discouraged them from cooking healthful 

meals or participating in outdoor PA.22 Mothers explained that fathers regularly preferred to 

eat traditional foods/prepared meals that mothers perceived to be high-calorie and less 

healthy. Cuy-Castellanos et al.42 indicated that post-migrant Hispanic males discussed their 

preference for traditional Hispanic foods. Cespedes et al.43 reported that Mexican wives 

described preparing meals that were preferred by their spouses and that family consumption 

patterns favored frequent consumption of breaded and fried foods. Low-income pregnant 

Hispanic women acknowledged that their husbands’ food preferences were central to 

women’s food purchases, preparation, and consumption.44 Fathers’ meal consumption 

patterns and desire for mothers to keep them company at mealtimes took precedence; these 

scenarios tempted mothers to eat foods against their wishes. Familism, “a strong 

identification and attachment of individual with their families, and strong feelings of loyalty, 

reciprocity and solidarity among members of the same family,”45 is an important cultural 

value among Hispanics. Family gatherings/pressure to eat and family food preferences for 

unhealthy and/or traditional foods were identified as themes in focus groups with Mexican/

Mexican-American women when discussing the role of familism and weight loss treatment 

outcomes.46 Regular family meals have been significantly associated with family dietary 

quality.47 Future research may consider investigating the role of familism in frequency of 

family meals and type of foods (i.e., traditional versus not) served at the table among 

Hispanic families.

Although women in the present study had spent a considerable number of years in the U.S., 

the majority still spoke only Spanish, or Spanish more than English, in the home. 

Acculturation has been described as the adoption of American cultural values, practices, and 

identity, and has been used to explain influences on immigrants’ food behaviors.48 Along 

with acculturation, enculturation, defined as the maintenance or retention of the culture of 

origin, represents cultural domains of variability of Latino immigrants in the U.S.49 

Mothers’ responses here may reflect characteristics of the acculturation process and 

enculturation. For instance, traditional Mexican couple roles describe the husband as the 
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dominant person in the relationship who must be consulted for family decisions, while the 

wife is expected to respect, obey, and be tolerant of her husband’s behaviors.50 Examples of 

these marital roles may be reflected in mothers’ responses to maintain preparation of 

traditional foods for their husbands or eating foods that their husbands asked them to eat, but 

that they did not wish to eat (enculturation). In contrast, mothers’ discussions of challenging 

husbands to eat different meals or refusing to eat foods that may be detrimental to their well-

being or perceived as less healthy may illuminate the shift in marital roles with a subsequent 

renegotiation of the traditional roles towards a more egalitarian marital relationship that 

occurs in the process of acculturation to the U.S.49

While fathers displayed some behaviors that did not support healthy behaviors at home, 

mothers also commented that fathers made some contributions to healthy family eating and 

PA, such as feeding their children fruits and vegetables, preparing healthy meals for their 

children, involving children in grocery shopping for fruits and vegetables, and encouraging 

child’s PA by playing sports with them (Table). Findings regarding Hispanic fathers’ food 

parenting behaviors are limited. A qualitative study reported that Mexican-American and 

Mexican immigrant fathers acknowledged the importance of parental role modeling for 

children’s healthy lifestyle.11 Quantitative findings with Mexican-American fathers 

indicated that, while fathers’ positive involvement in child eating (i.e., monitoring high-

calorie foods, providing small servings) was not significantly associated with child’s weight 

status, pressuring the child to eat, restricting food, or using food to control behaviors were 

associated with weight status.51 Future studies may include assessments of Hispanic fathers’ 

feeding practices and father and child food intake to elucidate whether fathers’ feeding 

practices or food consumption may influence children’s diets.

Mothers reported that fathers involved their children in sports and monitored their children’s 

sedentary level to prompt them to help with household chores. Turner et al.11 reported that 

fathers involving children in physical activities, like playing soccer, and fathers with an 

authoritative or authoritarian parenting style promoted family PA. Fathers’ PA modeling and 

monitoring behaviors are important for child obesity prevention. A qualitative study with 

Hispanic parents of 3-to-5-year-old children reported that parental modeling for PA activity 

encouraged children’s PA.14 Parental monitoring has also been associated with higher levels 

of PA in a multiethnic sample of school-age children.52 In a sample of 81 Latino preschool-

aged children attending Head Start, 90.1% exceeded U.S. recommendations for daily PA of 

at least 120 m/day, and had more PA on the weekends than on weekdays.53 Hispanic fathers’ 

possible contributions to child PA by engaging them in leisure activity (i.e., walks), sports 

(i.e., soccer), or household chores, as shared by mothers in the study, should be further 

investigated.

Mothers also described that fathers used both sweet foods and savory foods to regulate the 

child’s emotions or to indulge the child. Parental use of food to control children’s behaviors 

has been posited to make the food offered as reward more desirable than the food the child is 

rewarded for eating, or described as a practice that may be conducive to child emotional 

eating later in life.54 Mexican-American fathers’ use of food to control behavior was 

negatively associated with school-age children’s weight status.51 In a study with low-income 
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minority fathers of preschoolers, use of food as reward was associated with child’s intake of 

sugar-sweetened beverages in Latino children, but not in African-American children.55

Mothers discussed fathers bringing high-calorie foods to the home and their desire for 

fathers to attend nutrition education classes to learn what healthful foods to bring into the 

home. Although availability and accessibility of foods in the home has been related to 

consumption in Hispanic5,56 and multiethnic families,8,57 examinations of the type of 

food(s) family members may bring into the home are limited. Ayala et al.21 assessed whether 

a spouse or partner engaged in unsupportive behaviors related to diet (e.g., purchasing 

unhealthy foods or eating snacks in front of the family) in a sample of Latino families, and 

indicated that mothers reported significantly higher levels of fathers’ unsupportive behaviors 

than did fathers for mothers. The findings of the present study provide insight into food 

behaviors in which fathers, especially Hispanic fathers, may engage and their potential 

contribution(s) to healthy behaviors at home.

Although father-child feeding behaviors are an emerging area of study, there is still limited 

information about the roles of fathers, especially minority fathers, in behaviors that promote 

or impair family healthy eating and PA behaviors. The present study contributes useful 

information by providing insights regarding mothers’ perceptions of fathers’ behaviors. For 

instance, while fathers may engage in supportive behaviors for healthy eating and PA with 

their children, they may also engage in behaviors that contradict having a healthy home 

environment, such as bringing in high-calorie foods. While the involvement of fathers in 

programs to improve their children’s health behaviors has been advocated,58 much work is 

needed to uncover the nutrition education topics that may be more relevant to targeting with 

fathers. Findings from the present study may aid in gaining such insight.

Finally, minor themes included the father being uninvolved in child feeding, fathers’ lack of 

support for mothers’ participation in nutrition education classes, and parenting rules and 

conflicts. In addition, future work may need to directly explore Hispanic fathers’ views of 

their perceived role in child feeding and child eating practices, and preferences for how 

nutrition education is delivered. This is especially important with low-income parents who 

are reported to work long hours, work overtime, or do not have structured work schedules.59 

Further, examining fathers’ intentions and motivators for program adherence may increase 

the likelihood of males’ participation in health promotion and wellness programs.

The study had limitations. Mothers’ perceptions of fathers’ roles or support in family 

eating/PA may be influenced by factors not examined here, such as the quality of the marital 

relationship. Marital satisfaction is reportedly related to partners’ social, emotional, and 

physical well-being, and perceptions of social support.60–62 Socio-demographic 

characteristics of fathers were not collected. Acculturation was not assessed with a specific 

measurement tool. Qualitative studies are intended for generation of hypothesis, not for 

confirmation of findings. Mothers’ views of fathers’ healthy behaviors at home in this 

relatively small sample of 55 mothers cannot be generalized to the Hispanic families in 

Oklahoma City. Finally, maternal responses about healthy behaviors may have been 

influenced by social desirability bias, as this phenomenon has been reported elsewhere.63,64

Lora et al. Page 8

J Acad Nutr Diet. Author manuscript; available in PMC 2018 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



CONCLUSIONS

Findings revealed that Hispanic mothers disagreed with fathers’ preferences about food 

preparation methods in the home. However, mothers perceived that fathers participate in 

behaviors that promote healthy behaviors in the home (i.e., supporting their children’s 

healthy eating and PA), yet also discourage healthy behavior in the home (i.e., being 

indulgent, using food as reward, and bringing high-calorie foods into the home). Gaining an 

understanding of the distinctive parenting behaviors and/or roles of Hispanic fathers versus 

mothers could identify new ways to involve parents in behaviors that support a healthy 

home. Future qualitative studies may consider exploring minority fathers’ and mothers’ 

views of aspects of the home environment, such as support for partner participation in 

nutrition education, family engagement in PA, frequency and structure of family meals, and 

perceived ability to promote healthy dietary and PA behaviors early in life through 

purposeful actions and activities. Examples include being a positive role model and 

encouraging healthy behaviors, or responsibility and beliefs about supporting the availability 

of healthy foods in the home. Such studies may identify similar and opposing views of 

fathers and mothers regarding keeping a healthy home. This information would be important 

for future hypothesis testing of the type of contribution that each parent may make in the 

home.
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Figure. 
Sample questions from the semi-structured Focus Group Guide to examine the views of 

Hispanic mothers of 2-to-5 year-old children regarding fathers' roles in promoting healthy 

behaviors at home.
aIn qualitative research participants are asked open-ended questions that allow participants to 

share their beliefs and why they behave the way they do. The information about fathers’ 

roles in healthy behavior was elicited through question groups III, IV, and V.
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Table

Focus group themes and supporting quotes from fifty-five Hispanic mothers of 2-to-5-year-old children living 

in Oklahoma City, OK regarding their views of fathers' roles in promoting healthy behaviors at home

Theme 1: Fathers’ 
disagreement
with mothers about food
preferences and 
preparation

Representative quotes

Traditional expectations 
about the type of foods to 
eat and portion sizes

“And if you give them cereal for dinner, you are lazy. I do it so that I don’t gain weight and he says it is because I 
am lazy. It is very difficult. And my husband has to eat with hot peppers and everything.” (Focus group 1)
“So at night, he tells me to make him some quesadillas. And I tell him, but I made soup, I made a stew, made rice, 
do you have to eat quesadillas every night? I tell him I used to like quesadillas but I don’t know why I have to 
make quesadillas every night. I tell him, you can eat something else and he wants just quesadillas, true. Every day, 
every night and so I think that influences how I feed my girls and their mealtimes.” (Focus group 8)
“My husband… well he is really chubby. When I married him, he was used to my mother-in law cooking, like 
tortillas and flour, and lots of red meat every day…I felt bad because I do not eat meat, I eat cooked squash or 
something like that, and my husband is used to food cooked with lard and fried and I do not. These are habits like 
she [another participant] says that come from our ancestors and my husband still wants to eat that type of food.” 
(Focus group 2)

Tempting mothers to eat 
against their wishes

“…and husbands don’t understand about diets…and even when you don’t want anymore, they say, come on just a 
little bit. And I don’t have to eat at night anymore and they are like sit with me to keep me company. And it makes 
my mouth water. I tell him, I can’t eat at night, if you know how I have my sugar.” (Focus group 2)

Theme 2: Fathers’ 
support for
child healthy eating

Support: Use of modeling 
behaviors to feed children 
fruits and vegetables, 
prepare healthy meals, 
and involve children in 
grocery shopping

“What my husband does is to take them fishing. He takes them fishing so they go running outdoors, and what he 
does is to give them fruit, and salads, because my kids love salads, and [he] cooks baked chicken nuggets and he 
chops it and adds it in the salad. And that way he has food to take with him for the children.” (Focus group 2)
“My husband takes them shopping to buy fruits, greens… they wash them and prepare them and eat them 
together.” (Focus group 7)

Lack of support: Use of 
food for emotion 
regulation or displaying 
an indulgent parenting 
style

My husband likes to spoil them. If he [child] wants a churro and sometimes we are home and it is late, and 
sometimes so that he [child] doesn’t cry or for another reason, well he goes to the store and buys it for him.” 
(Focus group 4).
“Or when the boy wants chips when we come out of the doctor’s office…[mother asking father] What do you buy 
a large bag for…Buy him a small one, the smallest one. And give it to him. And it is to just take the temptation 
away. Difference is that one is wrong: it is more convenient to buy him the large one, has more. But it is worse 
what he will eat. Buy him the small bag and that is it. There is no more, no more no more. But doesn’t buy in 
large amounts.” (Focus group 8)

Theme 3: Fathers’ 
support for
child’s physical activity

Playing sports with 
children or asking 
children to help with 
household chores.

“In my case, my husband, since he likes to play soccer, he tells the children to come and play soccer with him if 
they are watching TV. And they go with their dad. Sometimes they even take the baby. They carry her and take 
her for a walk. Sometimes they also play with a ball.” (Focus group 9)
“My husband also comes home after work and he asks the children to go outside to help or to play so that they are 
not inside watching TV.” (Focus group 9)

Theme 4: Fathers’ lack 
of support
for a healthy food 
environment

Making high-calorie 
foods available in the 
home

“My husband sometimes buys boxes of frozen burritos and all those soups [referring to Maruchana ramen noodle 
soup], but I do not let them [children] eat because they know I do not like those foods.”(Focus group 6)
“My husband works at the pizza place, forget it and I tell him not to bring pizza because if you keep bringing 
pizza for him, he will continue to gain weight. It is better not to bring him any more pizza. He says he will not 
bring him anymore and later, with the pizza, and the other one does not want anything with him and the little one 
is on the same path and I tell him no, don’t bring him, he is doing good. He is not fat or skinny. I tell him don’t 
bring him.” (Focus group 1).
“Like my husband, he picked up the groceries. He came with who knows how many cokes and think I don’t know 
why [he] brought so many and I said why you want them for? [He says] well I will drink them. And I tell him: 
And you think you will drink them by yourself? I tell him, you bring food for your son, but you don’t want him to 
continue like this. I tell him no, don’t bring anymore. I tell him one thing, his son doesn’t drink the water now…
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Theme 1: Fathers’ 
disagreement
with mothers about food
preferences and 
preparation

Representative quotes

And then I tell him, you know well you don’t need to bring that [coke], there is water. I tell him and you don’t 
bring diet, you should have brought diet.” (Focus group 3).

Involving fathers in 
nutrition education 
classes

“Like in my case, if my husband came [mother talking about nutrition education for the family], he [father] would 
see that he should not bring soda home nor pizza. He would help with that.” (Focus group 1).
“…they did something and everybody came and they had daycare for the children, they were given food because 
the husbands come very hungry. They [husbands] were given healthy food and it was good. They [husbands] were 
told that what they were eating was very healthy and had the class and it was for couples. I thought that was very 
good.” (Focus group 2).

a
Toyo Suisan Company.
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