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Abstract

Research has shown that family functioning has been positively associated with physical activity
and dietary intake, both of which are obesity-related risk factors. The most widely practiced
methodological approach to assessing this construct in empirical studies relies on either parent or
adolescent report. Yet, discrepancy in parent and adolescent report of family functioning may
provide a fuller understanding of the effects of this construct on obesity-related health outcomes.
This is especially important among Hispanics, a population that suffers from disproportionately
high rates of obesity and its health-related consequences. The purpose of this study was to
examine whether, and to what extent, parent-adolescent discrepancies in family functioning are
associated with physical activity, and fruit and vegetable and added sugar intake. We estimated
discrepancy scores between parents and adolescents (n=280 dyads) in family functioning. Then,
using structural equation modeling, we tested the effect of family functioning discrepancy on
adolescent reports of physical activity, fruits and vegetables intake, and added sugar intake. After
controlling for adolescent’s gender and BMI, family functioning discrepancy was significantly
associated with reduced physical activity (B= -.14*, 95% CI (-.26, —.05)) and fruits and
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vegetables intake (B= —-.22*, 95% CI (-.38, —.09)) such that the larger the discrepancy between
parent and youth reported family functioning, the fewer days of adolescent physical activity and
the poorer the fruits and vegetables intake. Our findings provide insight for the role of the family
in Hispanic adolescent health outcomes and rationale for capturing rich data to better understand
that role.
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INTRODUCTION

Childhood overweight and obesity continue to be major clinical and public health challenges
in the United States. While trends for childhood obesity have leveled-off in some groups,
ethnic and racial disparities are still a growing public health concern. The prevalence of
obesity (body mass index [BMI] at or above the 95t percentile adjusted for age and sex) is
highest among Hispanics ages 12-19 than in any other major ethnic group (22.8% versus
22.6 % for non-Hispanic black, 19.6 % for non-Hispanic white, 9.4% for Asians; Ogden et
al., 2016). Sequelae associated with overweight and obesity are also disproportionately
affecting Hispanic children and adolescents. Most notably, the prevalence per 1000 of type 2
diabetes in 10-to 19-year-olds is 0.79 for Hispanics versus 0.17 for non-Hispanic whites
(Dabelea et al., 2014). Additionally, Hispanics ages 2-19 have the highest rates of non-
alcoholic fatty liver disease compared to non-Hispanic whites, non-Hispanic blacks, and
Asians (Schwimmer et al., 2006). Moreover, Hispanic adolescents are less likely to engage
in healthy behaviors. For example, according to the Youth Risk Behavior Surveillance
System (Kann et al., 2016), the prevalence of not having eaten vegetables was higher among
Hispanic (8.5%) than white (4.9%) students and the prevalence of not having participated in
at least 60 minutes of physical activity on at least 1 day of the last seven days was higher
among Hispanic (15.6%) than white (11.6%) students. As the Hispanic population continues
to grow in the US to a projected 28.1% by 2060 (U.S. Census Bureau, 2014), addressing
these disparities needs to continue to be a national public health priority.

Etiology of Obesity Related Risk Factors: Family Functioning

The family system has been found to be among the most influential social system impacting
health related behaviors. Family functioning has been linked to physical, mental, emotional,
and behavioral health outcomes as well as developmental and academic outcomes (Zubrick,
Williams, Silburn, Vimpani, 2000;. Renzaho, Kumanyika, & Tucker, 2011; Kim, Viner-
Brown, Garcia, 2007; Annunziata, Hogue, Faw, & Liddle, 2006). For example, research has
found that higher levels of family functioning (i.e., positive parenting, parental involvement,
family communication, parental monitoring of peers, and parent—adolescent communication)
prevent and reduce substance use and sexual risk behaviors in Hispanic youth (Cordova,
Huang, Pantin, & Prado, 2012; Prado et al., 2012a; Prado et al., 2012b). Similarly, there is
growing evidence documenting the family’s impact on obesity-related risk and protective
factors, specifically the parenting style. Studies have shown that children from homes with
an authoritative parenting style, that is one that respects the child’s opinion but sets clear
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boundaries, are more likely to eat healthy, be physically active, and have a lower BMI
(Sleddens, Gerards, Thijs, de Vries, & Kremers, 2011). However, parenting style is one
aspect of family functioning (Rhee, 2008), and for adolescents who are gaining more
independence in terms of their health choices (Basset, Chapman, & Beagan, 2008), the
general family functioning may be more impactful.

Although there are far fewer studies evaluating the family’s impact on obesity related
outcomes than other health outcomes, a systematic review concluded that children and
adolescents who are overweight or obese are more likely to come from families with poor
family functioning (Halliday, Palma, Mellor, Green &, Renzaho, 2014). Studies indicate that
families with overweight or obese children and/or adolescents report higher family conflict
(Zeller et al., 2007) and lower family cohesion (Kitzmann et al., 2008). Another study
examining the association of adolescent girls’ perception of family cohesion on healthy
eating behaviors found that greater family cohesion predicted more days of eating breakfast
and consuming less soda (Franko et al., 2008). It is notable that of the 21 studies included in
the previously mentioned systematic review (Halliday et al., 2014), only two included
Hispanics in their study population creating an important gap in this literature (Zeller et al.,
2007; McConley et al., 2011).

Reports of Family Functioning

To date the most widely practiced methodological approach to assessing family functioning
in empirical studies uses only parent or adolescent report of this contstruct (e.g., Hooper,
Burnham, & Richey, 2009; Haines et al., 2016). The parent’s report has been traditionally
used to measure family functioning since in many family-based preventive interventions
parents are seen as the change agents and the majority of intervention activities are directed
towards parents (Prado et al., 2007). However, when both parents and adolescents have
completed measures of family functioning, parents have reported more favorable levels of
this construct than have adolescents (Ohannessian, Lerner, Lerner, & von Eye, 1995;
Schwartz, Mason, Pantin, & Szapocznik, 2008; Stuart & Jose, 2012).

Significant parent-adolescent incongruence is common even when informants complete
identical or valid parrallel measures (Laird & De los Reyes, 2013; Pasch, Stigler, Perry, &
Komro, 2010). Yet, research examining the congruence between parent and adolescent
report have historically concluded inconsistent findings (De los Reyes, 2011). Recently,
clinicians and researchers have come to find that there is value in this informant discrepancy
and its impact on health behaviors. The primary understanding of this discrepancy is that
reports from different informants (e.g., parent and adolescent) reflect their individual
perspective of the construct (Taber, 2010). Regarding perceived family behaviors, the
literature reveals that parent-youth agreement to be small to moderate. For example, studies
have shown parent-adolescent discrepancies in reports of parenting (Guion, Mrug, &
Windle, 2009) and, specifically, parental monitoring (Han et al, 2012). These discrepancies
have been investigated as risk factors following the logic that if parents and adolescents
disagree on family behaviors, family functioning, and/or parenting, it would result in adverse
health outcomes (De los Reyes, 2015; Cordova et al., 2014; Maurizi, Gershoff, & Aber,
2012; Abar, Jackson, Colby, & Barnett, 2015). For example, one study found that parent—
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adolescent family functioning discrepancies are associated with an increased HIV risk
behaviors in Hispanic adolescents (Cordova et al., 2014). To date, no studies have examined
the impact of family functioning discrepancy in relation to obesity related outcomes.
Furthermore, discrepancy in parent and adolescent report of family functioning may provide
a fuller understanding of the effects of this construct on obesity related health outcomes
especially in Hispanic families who are traditionally strongly family centric (Toro-Morn,
2015).

The purpose of this study was to examine whether, and to what extent parent-adolescent
discrepancies in family functioning are associated with lack of physical activity and poor
dietary intake. Given the previous literature of parent-adolescent incongruence as a risk
factor, we hypothesize that greater parent—-adolescent discrepancies in family functioning
will be related to poor dietary intake and lack of physical activity.

METHODS

Participants

Measures

This study utilized data from the baseline assessment of a randomized controlled trial
conducted in collaboration with the Miami Dade County Public School system (MDCP-S).
The larger trial evaluated the efficacy of a family-based obesity preventive intervention.
Inclusion criteria specified that participants had to be Hispanic, have a BMI > 85%-ile for
age and sex, and be in 7th or 8th grades. This study was approved by both the University of
Miami and MDCP-S Institutional Review Boards.

The study sample consisted of 280 Hispanic overweight and obese 7t and 8™ grade youth
and their primary caregivers recruited from middle schools in MDCP-S. Participant
demographics are presented on Table 1. The majority of the adolescents were female (52%).
The range of adolescents’ age was 11-15 and the mean age was 13.01. Most of the
adolescent with were born in US (64%). The majority of adolescents born outside of the US
were native to Cuba (19.3%). The majority of adolescents reported living in the US more
than 10 years (66.1%). For parents, 88.2% were female and 11.8% were male. The range of
parents’ age was 24-59 and the mean age was 41.88. The majority (97.9%) of parents were
the primary caregiver with 87.5% of parents being the mother and 11.8% being the father.
The majority of parents were born outside of the US (91.1%), were married (57.9%), and
had an annual income less than $30,000 (65.4%).

The measures used in this study have been used by our research team and others with
Hispanic populations for over 15 years (e.g., Estrada et al., 2017; Pantin et al., 2003; Prado
etal., 2007; Prado et al., 2012a; Santisteban et al., 2003). They were originally translated by
our research team using back translation and committee approaches recommended by
Kurtines & Szapocznik (1995) and have been found to be valid and reliable in our studies.

Family functioning—Family functioning was assessed using adolescent and parent
reports of five indicators: positive parenting, parental involvement, family communication,
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parental monitoring of peers, and parent-adolescent communication. Each of the scales used
to assess the indicators of family functioning were developed for diverse ethnic youth and
have been used in various all-Hispanic youth trials (Pantin et al., 2003; Prado et al., 2012b;
Estrada et al. 2017).

Corresponding subscales from the Parenting Practices Scale (Gorman-Smith, Tolan, Zelli, &
Huesmann, 1996) were used to assess positive parenting and parental involvement. The
positive parenting subscale (9 items, adolescent report a. = .79, parent report a =.68)
measures parent responses to good behaviors. Sample items for the adolescent include
“When you have done something that your parent likes or approve of, how often does she/he
give you something like a hug, kiss, or pat on the back for it?”, and for the parent, “When
your child has done something that you like or approve of, how often do you give you child
something like a hug, kiss, or pat on the back for it?”” The response choices ranged from “0 =
never” to “4 = often.” The parental involvement subscale (16 items, adolescent report a = .
84, parent report a. = .73) measures the degree to which the parent is involved in the child’s
life. Sample items for the adolescent include “How often do you have a friendly talk with
your parent?”, and for the parent, “How often do you have a friendly talk with your youth?”
with a response range of “0 = never to “4 = always.”

The communication subscale from the Family Relations Scale (Tolan, Gorman-Smith,
Huesmann, & Zelli, 1997) was used to assess family communication (3 items, adolescent
report a = .68, parent report a = .79). Sample questions included “My family and | have the
same views about what is right and wrong” and “My family knows what | mean when | say
something.” Response choices ranged from “1 = not true at all” to “3 = true a lot.”

The Parent Relationship with Peer Group Scale (Pantin, 1996) was used to assess parental
monitoring of peers (5 items, adolescent report a = .84, parent report a = .80). This measure
asks parents to indicate the extent to which they supervise adolescents’ friends, activities,
and whereabouts on a five-point Likert-type scale, ranging from “0 = not at all” to “5 =
extremely well (often).” Sample items for the adolescent include “How well do your parents
know your best friends?”, and for parents, “How well do you personally know your child’s
best friends?”

The Parent—Adolescent Communication Scale (Barnes & Olson, 1985) was used to assess
parent-adolescent communication (20 items, adolescent report a. = .86, parent report a = .
84). A sample adolescent question included “When | ask questions, | get honest answers
from my mother/father” and for parent, “When | ask questions | get honest answers from my
child.” Response choices ranged from “1 = strongly disagree” to “5 = strongly agree.”

Dietary Intake—Dietary intake was assessed using the Dietary Screener Questionnaire
(DSQ) in the National Health and Nutrition Examination Survey (NHANES) (Block,
Dresser, Hartman, & Caroll, 1985). The questionnaire asks participants how much of 22
specific foods or beverages they have had to eat on average in the past month. Items reflect
both good (fruit, vegetable, whole grains) and poor (doughnuts, candy) dietary choices.
There are eight responses choices ranging from “Never” to “2 or more times per day”. The
fruit and vegetable dietary factor consists of the following food items: fruit, fruit juice, salad,
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fried potatoes, other potatoes, dried beans, other vegetables, tomato sauce, salsa, and pizza.
The added sugars dietary factor consists of the following food items: soda, fruit drinks,
cookies, cake and pie, doughnuts, ice cream, sugar/honey in coffee/tea, candy, and cereal
and cereal type. For the current analyses, we used algorithms developed by the National
Cancer Institute (NCI) for use with the DSQ (available at https://epi.grants.cancer.gov/
nhanes/dietscreen/scoring/current#scoring) to calculate daily fruit and vegetable
consumption (unit: a cup; Mean [SD] = 3.38 [2.53]; skewness = 1.67) and daily added sugar
consumption (unit: tsp; Mean [SD] = 17.80 [17.00]; skewness = 2.78). Following George
and Mallery (2010), daily sugar intake was positively skewed, and was log-transformed for
analyses.

Physical Activity—Moderate-to-vigorous physical activity was assessed by asking youth
the following questions: “During the past 7 days, on how many days were you physically
active for a total of at least 60 minutes per day? Add up all the time you spend in any kind of
physical activity that increase your heart rate and make you breathe hard some of the time”
as is asked in the NHANES Physical Activity and Physical Fitness Questionnaire (2012;
Mean [SD]= 3.64 [2.34], Skewness = —.02).

Analytical Strategy

The purpose of the study was to investigate discrepancy scores between parent-reported
scores and adolescent-reported scores in family functioning and to examine the association
between discrepancy scores and healthy-related behaviors (i.e., dietary intake and physical
activity). To address these issues, the analytic plan consisted of several analytical steps.

First, we conducted a series of paired sample #tests to investigate the mean difference
between parent-reported scores and adolescent-reported scores across multiple family
functioning indicators. Second, to examine the associations between parent-reported and
adolescent-reported scores across the five family function indicators, we estimated a series
of bivariate correlations coefficients between parent-reported and adolescent-reported scores
across the five family function indicators. Pruchno (1989) suggested that high correlations
imply low discrepancy (high congruence between parents and adolescents), and low
correlations imply high discrepancy (low congruence between parents and adolescents).

Third, we estimated standardized different scores (Shishido & Latzman, 2017) between
parent-reported and adolescent-reported scores across the five family function indicators. In
the standardized difference scores approach, parent and adolescent’s raw scores are first
converted to standardized scores (z-scores). Discrepancy scores are then calculated by
subtracting adolescent’s z-scores from parent’s z scores on each of five family function
indicators (positive parenting, parental involvement, family communication, parental
monitoring of peer, and parent-adolescent communication). The use of z scores has been
shown to equalize the influence from the differential distribution of parent and adolescent’s
raw scores as well as to adjust for potential systematic bias (De Los Reyes & Kazdin, 2004).
Then, using a confirmatory factor analysis, the shared variance for common discrepancy
scores across multiple discrepancies in family function was estimated. The model fit was
evaluated using the Comparative Fit Index (CFI; >.90 acceptable fit), Tucker-Lewis Index
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(TLI; >.90 acceptable fit), and the Root mean square error of approximation (RMSEA, < .08
acceptable fit; Little, 2013).

Fourth, structural equation modeling (SEM) was estimated to examine whether, and the
extent to which, the parent-adolescent family functioning discrepancy scores were
associated with obesity-related behaviors (i.e., physically active days, fruit and vegetable-
and sugar intakes). To estimate more unique associations between discrepancy scores of
family functioning and obesity-related behaviors, we controlled for potential covariates
(youth’s gender and BMI) to estimate path coefficients. For all analyses, we used a full-
information maximum likelihood (FIML) estimator with robust standard errors,
implemented as MLR in Mplus (Version 7.2; Muthén & Muthén, 1998-2012) statistical
software to estimate the parameters.

Descriptive analyses for each indicator of parent and adolescent reports of family
functioning (i.e., positive parenting, parental involvement, family communication, parental
monitoring of peers, and parent-adolescence communication) and correlations between
parent and adolescent reports of each of the indicators are reported in Table 2. The result of
the paired t-tests show that parents’ scores were statistically higher across most of the family
functioning variables compared to the adolescents’ scores (t-values = 31.36 (p < .001), 37.05
(p <.001), 11.79 (p < .01), and 15.56 (p < .001) for positive parenting, family
communication, peer monitoring, and parent-adolescent communication, respectively),
except for parental involvement (t-value=.03, p = .86). In addition, as can be seen from Table
2, the correlations among family functioning indicators were low (correlations ranged from .
04 to .28), implying the existence of discrepancy scores between parents and adolescents in
family functioning.

Next, using standardized discrepancy scores of five family function indicators, we estimated
the common factor of family functioning discrepancy. The results are shown in Figure 1.
The model fit were acceptable (Xz(df): 9.56 (4); CFI/TLI =.98/.94; SRMR=.03). Also, the
standardized loadings ranged from .40 (between latent discrepancy factor and A family
communication) to .90 (between latent discrepancy factor and Aparental involvement),
indicating that discrepancy scores of domain-specific family functioning indicators
contributed to produce the latent discrepancies of common discrepancy of family
functioning.

Finally, we investigated associations between latent discrepancy of family functioning and
obesity-related behaviors (i.e., physically active days, fruit and vegetable intake, and sugar
intake; see figure 2). The model fit was acceptable (Xz(df) =45.28 (37), p<.001, CFI/TLI
=.98/.96, RMSEA=.03, SRMR=.03). The results showed that the discrepancy scores of
family functioning were negatively linked to both physically active days (p=-.14, p < .05,
95% CI (-.26, —.05)) and fruit and vegetable intake (p= -.22, p<.001, 95% CI (-.38, -
09)).
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After controlling for the associations between discrepancy scores in family functioning and
obesity-related behaviors, we also found gender difference on obesity-related behaviors (see
table 2). For example, females showed lower levels of physical activity (B=-.17, p< .01,
95% CI (-.28, -.05)), fruits and vegetable intake (p= —.20, p< .01, 95% CI (.44, -.12)),
and sugar intake (B= -.23, p< .01, 95% CI (-.56, —.19)). In addition, BMI was negatively
associated to physically active days (f= —.16, p< .01, 95% CI (-.28, -.05)).

DISCUSSION

The purpose of this study was to examine whether, and to what extent, parent—adolescent
discrepancies in family functioning are associated with lack of physical activity and poor
dietary intake (i.e. fruit and vegetable intake and added sugar intake). To the best of our
knowledge, this is the first study to examine the effects of parent—adolescent discrepancies in
family functioning on obesity risk behaviors in a sample of overweight/obese Hispanic
youth.

Study findings indicate that parent—-adolescent discrepancies in family functioning are
associated with Hispanic youth obesity risk behaviors such that greater discrepancies are
related to poorer fruit and vegetable intake and less physical activity. This finding did not
hold true for added sugar intake. The addition of covariates (adolescent’s gender and BMI z
scores) resulted in gender differences detected across all three obesity-related outcomes (i.e.,
physically active days, fruits and vegetable intake, and added sugar intake) after adjusting
for other covariate effects. There was also a significant association between adolescent’s
BMI and physical active days.

As expected, our findings indicate that the family functioning scores by parents for each
functioning indicator except parental involvement were significantly higher than that of
adolescents. This further strengthens the notion that studies assessing family functioning
should collect data from both parents and youth. Our study suggests that parents and
adolescents differ with respect to how they perceive family functioning. De los Reyes and
colleagues (2013) argue that too often researchers address informant discrepancies by
treating them as measurement error. However, those discrepancies give important contextual
clues and may profoundly impact the interpretation of empirical findings and their clinical
implications (De los Reyes et al., 2013). Furthermore, Hunsley and Mash contend that
informant ratings are not interchangeable and the use and interpretation of multiple
informants are necessary components of best practice in evidence based assessment (2007).
In fact, a recent meta-analysis of parent-adolescent congruence on three different constructs
of parenting (acceptance, behavioral control, and psychological control) concluded that
those discrepancies are significant and vary systematically (Korelitz, & Garber, 2016).

Informant discrepancies in families have typically been used to examine psychopathologies
(De los Reyes & Kazdin, 2005). This study is the first to apply parent-adolescent
discrepancies of family functioning to examine its relationship to the obesogenic
environment. Better family functioning has long been known to be a protective factor that
cuts across multiple health outcomes (Bernard, 1991). Yet, there have only been a few
studies that investigated the effects of family functioning on the obesogenic environment of
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youth (Halliday et al., 2014), and none that focus on discrepancies in family functioning
reports from two members of the same family. Additionally, those studies have examined
study populations that have mostly non-Hispanic white participants, higher-income
populations, and younger children. Cordova et al. (2014) suggest that discrepancies may be
more pronounced in Hispanic families where they also face the challenges of acculturation
discrepancies. Similar to previous research examining informant congruence (Han et al.,
2012), our study provides provocative preliminary data that parent-adolescent discrepancies
of family functioning reveal important information on Hispanic adolescent obesity related
behaviors. However, since this was a cross-sectional study and the variance accounted for
was small, better understanding of the way parent-adolescent discrepancies in family
functioning impact health outcomes would be gained if future researchers incorporated both
reports in their design and analyses.

Our results are consistent with prior findings that a more disjointed family leads to poorer
obesity-related behaviors for adolescents (Zeller et al., 2007; Haines et al., 2016; Berge et
al., 2013). For example, Haines and colleagues (2016) found that family functioning is
protective for adolescent weight and weight-related health behaviors (such as disordered
eating behaviors and physical activity). Similarly, Berge and colleagues (2013) found that
higher family functioning was associated with greater meal participation, more frequent
breakfast consumption, and less sedentary activity in adolescents. Notably, family
functioning in these studies was determined by either the parent or the adolescent but not
both. From an intervention science perspective, the findings from this study demonstrate that
family-based obesity prevention interventions should focus on reducing family functioning
discrepancies. If the intervention reduces the discrepancy, it may be able to change the
behavior. Future studies need to be conducted to examine if reductions in family functioning
discrepancies over time is related to changes in behavior over time.

Although the finding is novel, it is unsurprising that gender serves as a meaningful covariate
to adjust the discrepancy effects of family functioning on obesity-related outcomes. In a
review of family correlates of child and adolescent obesity, Berge (2009) describes gender
differences across several family domains and the impact it has on obesity related factors.
For example, studies have found that maternal food restriction is associated with increased
energy intake and ultimately weight in girls (Birch, Fisher, & Davison, 2003; Fisher &
Birch, 2002). Additionally, parental involvement has been reported to be an important
determinant in the physical activity of young girls (Davison, Cutting, Birch, 2003;
Thompson et al., 2003). In the case of Hispanic girls, findings have demonstrated that girls
have engaged in more unhealthy eating when their parents use a controlling style to monitor
their diet (Arredondo et al., 2006) and that Latino mothers are more restrictive with the diet
of their daughters than with the diet of their sons (Olverra, Power, & Cousins, 1990). One
study found that Hispanic girls get teased by their family about their weight more than their
white counterparts (but not boys) which has been associated with BMI and disordered eating
behaviors (Berg, Neumark-Sztainer, Eisenberg, & Haines, 2008). Our study demonstrates
that not only is low family functioning a risk factor for obesity related factors, but that
discrepancies between Hispanic parent and adolescent girls can also be impactful.
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The study has important implications for clinical interventions. Discrepancies in family
functioning between parent and adolescent indicate that focusing just on parenting or other
family domains may not be enough to impact obesity-related behaviors; we need to focus on
both reducing family function and addressing compromised family functioning. Study
findings indicate that parents report higher in almost every family functioning indicator.
However, to maximize the influence of the intervention, clinicians/researchers should focus
on how the adolescent perceives the parent behavior. Interventionists may find it helpful to
measure the incongruence between parent and adolescent and, when substantial
discrepancies are found, explore the reasons for differences (Korelitz et al., 2016) with the
goal being to foster family cohesion and improve functioning. As described, poor family
functioning is a risk factor for obesity and obesity-related health factors; using discrepancies
to further inform and personalize the intervention to the family may result in positive family
functioning which in turn may impact the obesogenic environment.

Strengths of our study include that we utilized multi reporter as well as the multiple
indicators to assess family functioning. Additionally, we collected data on an ethnic group
facing a strong health disparity. The study also had several potential limitations. Although
parents participating in this study were mostly biological parents (only 2 cases [.8%] were
step-parents), results may have been different depending on which parent participated. The
parent views captured in the current study represent only one person’s perspective, and it is
possible that there are disagreements between parents/partners on family functioning.
Another limitation is the use of self-reported data which allow for social desirability. This
means that the prevalence of specific behaviors, like dietary intake and physical activity,
may be underestimated. Also, this was a cross-sectional study and thus causality with
respect to the impact of parent- adolescent discrepancies on adolescent obesity risk
behaviors cannot be inferred. Lastly, the study sample is not representative of the U.S.
overweight/obese Hispanic adolescent population and thus findings are not generalizable to
all U.S. Hispanic youth in the same weight categories.

CONCLUSION

We found that parent adolescent discrepancies in family functioning are associated with an
increase in Hispanic youth obesity risk behaviors such that greater discrepancies are related
to poorer fruit and vegetable intake and lower levels of physical activity. Our findings add to
conceptual models of health disparity research and the obesogenic environment. Findings
are suggestive that family-based preventive interventions aimed at narrowing parent—
adolescent family functioning discrepancies may aid in preventing and reducing Hispanic
adolescent obesity related factors. Although further longitudinal studies are needed to
understand the underpinnings for the development of these disparities, our findings provide
insight for the role of the family in Hispanic adolescent health outcomes and rationale for
capturing rich data to better understand that role.
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Figurel.

A multivariate latent discrepancy score model for family functioning between parents rating

and adolescents rating

Note. D= Discrepancy score. FF= Family functioning. POS=Positive parenting.

PAR=Parental involvement. FAM= Family communication. PER= Peer monitoring.
PAC=Parent-Adolescent communication. XZ (df)=9.56 (4); CFI/TLI =.98/.94; RMSEA-=.

07; SRMR=.03. ***p < .001.
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Figure2.
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Fruits and vegetable intake |4
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Added sugar intake .,
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The effect of discrepancy in parent-adolescent family functioning ratings on obesity-related

behaviors

Notes. D= Discrepancy score. FF= Family functioning. Cl= Confidence Interval.
Standardized coefficients are shown. Dotted lines indicate non-significant paths. All path
coefficients were estimated after adjusting covariate effects (i.e., adolescent’s gender and
BMI). x? (df) =45.28(37), p< .001, CFI/TLI = .98/.96, RMSEA=.03, SRMR=.03.

*p< .05, ***p< 00L.
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Table 1

Participant Demographics (N= 280 dyads)

Variable Mean (SD) or %
Adolescent
Female 52%
Age 13.01 (0.83)
Country of Origin
us 64%
Cuba 19.3%
Honduras 4.3%
Venezuela 3.6%
BMI 28.06 (6.07)
Obesity (> 30 BMI) 23.8%
Parent
Female 88.2%
Age 44.88 (6.5)
Country of Origin
us 8.9%
Cuba 34.3%
Nicaragua 15%
Honduras 11.4%
Mearital Status
Married 57.9%
Divorced 12.9%
Living with someone 10%
Separated 10%
Never married & not living with someone 8.6%
Widowed 0.7%
Full-time employment 50.7%
Annual Income
Less than $30,000 65.4%
Greater than $30,000 20.7%
Greater than $50,000 13.9%
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