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Abstract

Objectives: Explore the feasibility of using an image-based food photography methodology
(Remote Food Photography Method, RFPM) in a rural, low-resource audience and use the photos
to examine the context of family dinner.

Design: Parents used the Smartintake® app on study-issued tablets to take before and after
photos of their and their child’s dinner for ~7 nights and participated in a mini-focus group to
discuss their experience with the RFPM.

Setting: Six Head Start/preschool centers in rural Colorado
Participants: Mother-child dyads (n=31)

Variables Measured: Number and quality of photos received, participant feedback, meal
timing, concordance, location, preparation, quality

Analysis: Feasibility was assessed via practicality (percent photos received) and acceptability
(general inductive approach used to analyze mini-focus groups transcripts for participant
feedback); time-stamps, meal quality and food preparation scales were used to analyze dinner
photos.

Results: The majority of photographs (738/864) were received. Participants reacted favorably to
the methodology and for some; it led to greater self-reflection about mealtime. Mother-child dyads
usually ate dinner at the same time and often ate the same food. Children were frequently served
protein and refined grains, rarely served whole grains or fruit and many families relied on
convenience foods.
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Conclusions and Implications: Digital food photography is feasible in this audience. Photos
yielded a holistic picture of family dinnertime - meal timing, location, concordance in parent-child
meals, level of preparation and meal quality.

Keywords
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INTRODUCTION

Early childhood is a critical window for establishing healthy eating habits'-2. The home food
environment and structure of family mealtimes are important influences on young children’s
eating behaviors3. The home food environment plays an important role in what foods are
offered to and consumed by children, with home food availability being predictive of young
children’s dietary intake®. Similarly, family mealtime not only provides children with key
nutrients, but also opportunities for parental role modeling of healthy eating behaviors. For
example, frequent family meals, as well as positive meal environments in which parents and
children are eating the same home cooked meal, are associated with increased intake of
fruits and vegetables and decreased intake of fats and added sugars®’. In lower-resource
families where preschoolers attend a Head Start or preschool program that provides
breakfast and lunch, the dinner meal is of particular interest as it is the weekday meal that
families are most likely able to eat together. However, limited data exist on dinner meals
among low-resource families with young children and given the importance of family
mealtimes, additional exploration of this topic is warranted.

An emerging option for assessing family mealtimes is the use of digital photography. As
evidenced by several recent reviews on the topic®-10, digital photography is gaining
popularity as a tool for dietary assessment, either as an image-assisted method to enhance
another dietary assessment method (such as a 24-hour recall) or as the primary form of
data®. While existing studies with children and families have primarily focused on the use of
digital photography for dietary assessment!1-16 photography of food may provide insight
into mealtimes beyond nutrient intake. Going back three decades, researchers have
advocated for the use of a camera in qualitative inquiry, because “actions can be more
accurately assessed in contextl”.” Photos have been used in health research to examine
school-based environments!®, document the lunchtime food environment among
adolescents!®, and evaluate the built environment at the community level20, with the ability
to the highlight context of health behaviors being a key thread.

The use of digital photography at mealtime provides the opportunity to not only assess
dietary quality, but to holistically assess other aspects of the mealtime, such as concordance
in timing and foods served to different family members, meal preparation and plating
techniques. Although some of these analyses can be done with traditional methodologies
such as a food diary or 24-hour recall, photos are a rich and compelling data source and may
provide a more comprehensive story. However, the systematic reviews on this topic indicate
that a majority of image-based dietary assessment studies have been conducted in affluent,
urban or convenience samples, illuminating a potential gap in the generalizability or
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feasibility of this method for diverse samples®-19. For example, among studies that have
been conducted with audiences with limited resources, photos have been taken by
researchers rather than by the participants themselvesl, or have encountered significant
challenges, including missing photos!3.

The overall aim of this study was use an image-based methodology in which the
participants, families with young children in a rural, low-resource audience, photograph
typical dinner meals. The two objectives were: (1) to assess the feasibility of using food
photography with low-resource parent-child dyads in a rural community setting through the
number and quality of photos received (practicality) as well as participant feedback
(acceptability); and (2) to use food photography to examine the context of family mealtime
beyond nutrient intake in families with young children, including meal timing, location,
concordance in parent-child meals, level of preparation and a meal quality index.

Study Setting and Participants

This study was conducted as one component of the formative research phase of the Healthy
EnviROnments Study (HEROSs), a technology-based interactive family intervention to
promote healthy eating and physical activity behaviors in families with young children?1,
Participants were recruited from 6 purposefully selected preschool center/Head Start sites in
rural, eastern Colorado. Interest forms for the formative phase of HEROs were sent home via
children’s backpacks. Parents who returned interest forms were randomly chosen to contact
and schedule for the study. Out of 120 returned interest forms (15% response rate), 75
families were randomly chosen to contact and 36 agreed to participate in the study. All
families who showed up to the initial training session (n=31) completed the entire
photography portion of the study and 94% (n=29) completed the mini-focus group.
Eligibility criteria included having a preschool child at a participating site, being an English
speaker and being (one of) the primary individual(s) responsible for feeding their child. The
study was approved by Colorado State University Institutional Review Board.

Food Photography

For the purposes of this study, the Remote Food Photography Method® (RFPM) and
Smartintake® app were used to capture meal photos. Digital photography has a long history
of being used to accurately quantify the intake of children12:22-25 and adults26:27 in cafeteria
and similar settings. The RFPM is a similar method but is used to capture energy and
nutrient intake in free-living conditions, and it has been found to accurately estimate the
intake of adults?8:2% and children30:31, Detailed methodology associated with the RFPM is
described elsewhere?. Briefly, in the current study, participants used the Smartintake mobile
device application on a study-issued iPad (Apple, Inc., Cupertino, CA) to take a photo of
their meal and their preschool child’s meal both before and after consumption. In addition to
the photos, the Smartintake app prompted participants to send a description of the food in
the photo (i.e. describing the meal or labeling milk as whole vs 1%) through the app. The
photos and corresponding descriptions were wirelessly transmitted to a university server in
real time, where the research team reviewed the data for quality and completeness. Because
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the Smartintake app was only available on the iOS platform at the time of the study (spring
2017), participants were given study-issued iPads for the week so as not to limit
participation to those who already owned an Apple™ device.

Existing RFPM training materials were adapted with an eye to cultural relevance and the
potential for varying literacy and technology levels among participants. Culturally relevant
meals, including commonly eaten Hispanic foods, were added as example photos. Training
language was simplified, additional photos were included, and several handouts were created
at a Flesch-Kincaid Grade Level score of 6.3 (MS Word 2016, Microsoft Corporation,
Redmond, WA). Although previous research showed that participants in this audience are
frequent users of mobile devices32, Apple™ products were unfamiliar to most in this sample
(unpublished data), and thus a component was added to the training to walk participants
through common iPad features and how to use the device.

At the beginning of the 60-minute training, participants were asked to complete a food diary
for the previous evening meal for themselves and their child to help them start thinking
about the process of recording their meals. After this, participants learned how to use the
Smartintake app on an iPad and were trained on best practices for meal photos, such as the
importance of photo angle and using a clear cup for liquids so that they were visible.
Participants learned what additional details they needed to provide for each meal, such as
type of bread (e.g., whole wheat or white) or milk (e.g., whole or 2%). Participants practiced
taking photos and typing out meal details with real foods provided. At the conclusion of the
training, participants were provided with a study iPad and handouts highlighting the main
training points. The training was conducted by two members of the research team and took
place at the preschool or a comfortable community location, such as a library.

Data Collection

Training and data collection were conducted in small groups with 2—7 participants per group
at each of the 6 sites (n=31 families). At the training site, but prior to the start of the training,
participants provided informed consent and completed a brief demographics survey.
Participants were asked to take before and after photos of their meal and their child’s meal at
dinner for 7 consecutive nights. As the iPad was borrowed and not part of their normal
routine, participants were sent a reminder text message to their personal mobile phone
approximately 30 minutes before their reported dinner time each night. Throughout the
evening, study staff monitored the photos for quality and completeness of data and
communicated with participants via text message as necessary.

One week later, participants returned to same location to return the iPads and study staff had
the opportunity to ask any clarifying questions about meal photos that had not yet been
answered. At this time, participants also took part in a mini-focus group33 to evaluate their
experience with the RFPM and the feasibility of the protocol. Mini-focus groups, defined by
Krueger as a small focus group often with four to six participants, is ideal for “gaining
understanding of people’s experiences and more in-depth insights33.” The mini-focus group
consisted of three broad, overarching questions with multiple probes; questions are provided
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in Table 2. Experts in nutrition, child development, public health, medical anthropology and
qualitative research reviewed the mini-focus group guide to establish content validity. Mini-
focus groups were conducted by a trained member of the research team, with another trained
member serving as notetaker33:34, The mini-focus groups lasted approximately 15-20
minutes and were audio-recorded with participants’ permission. All participants were
compensated $50 for their time. Figure 1 provides a timeline of data collection methodology.

Data Analysis

Feasibility—Feasibility was assessed in two ways: the practicality of the protocol in this
audience was assessed by the number and quality of photos received, while acceptability of
the protocol was assessed through participant feedback. Practicality was assessed by the
percentage of total possible photos received from participants, as well as the percentage of
quality photos. Photos were considered unusable or “not quality” if it was impossible to
discern the type and quantity of food served due to the photo being extremely dark and/or
blurry or due to missing details describing the food. In order to assess acceptability through
participant feedback, mini-focus groups recordings were de-identified and transcribed
verbatim by a HIPAA-compliant vendor, and transcripts were verified against field notes and
recordings. Focus group data were analyzed and interpreted using a general inductive
approach3®, which is a simple, systematic method for analyzing qualitative data collected
through focused evaluation questions. Two researchers trained in qualitative data analysis3
read each transcript multiple times and then created general categories related to the aim of
understanding participants’ feedback on the protocol as well as specific categories resulting
from close readings of the text3°. These categories, such as ease/difficulty of the protocol,
communication with the research team and potential for future intervention use, were used
as codes to code the data in NVivo (NVivo qualitative data analysis Software; QSR
International Pty Ltd. Version 11, 2015) by the two researchers, who met throughout the
process to achieve consensus. A summary report was generated to capture participants’
feedback and experience with the RFPM.

Meal timing, concordance and location—All photos were downloaded and organized
into Excel spreadsheets (MS Excel 2016, Microsoft Corporation, 2016) containing the
before and after photos for each day of data, by participant. Time stamps on the photos were
used to assess the time that dinner began and ended and meals were considered concordant
in timing if mother and child before meal photos were taken within 10 minutes of one
another. Mother and child meals were labeled as either discordant or concordant in food type
if the food was either the same or from the same larger preparation, with an allowance for
minor modifications, including different condiments and/or toppings, such as a mother
having barbeque sauce with her hot dog, while the child has ketchup. Restaurant or takeout
meals that were different menu items were considered discordant.

Meal Preparation—Based on existing literature36-37, a scale was developed to assess the
level of meal preparation. The scale ranged from 0-3, in which O represented a takeout or
restaurant meal, 1 represented a convenience or ready to (h)eat meal (i.e., a frozen meal or
cold items that required minimal effort to assemble, such as a peanut butter and jelly
sandwich or cereal with milk), 2 represented a semi-convenience meal (i.e., partially
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prepared items or a combination of packaged items that required preparation, such as pasta
and jarred tomato sauce) and 3 represented a non-convenience meal prepared primarily from
raw ingredients (Figure 2). Two research staff coded the photos for level of meal preparation
and met throughout the process to achieve consensus in coding.

Meal Quality—The quality of meals served to children was assessed using the Healthy
Meal Index (HM1)38, a validated tool modeled after the Healthy Eating Index 2005 to assess
the healthfulness of meals served to children in this age group. The HMI includes both
Adequacy and Moderation scores, but for the purposes of this study, only the Adequacy
score was used. The Adequacy score is a sum of 9 components (65 total points; Table 1).
Two research staff each independently coded 33% of the child meal photos (kappa = 0.91),
then each coded half of the remaining photos and checked the others’ coding. Any
discrepancies were resolved through meetings until consensus was achieved. Scores were
recorded in REDCap3°. T-tests were used to analyze the differences in mean weekday
compared to mean weekend HMI and meal preparation scores. In order to focus on
feasibility and applications of photography beyond dietary intake, nutrient data will be
presented separately.

Additional Observations—Photos were analyzed for presence and type of beverage. To
ascertain if a common nutrition message for low-income families was followed (e.g.
stretching food dollars) photos were assessed for the inclusion of leftovers, which was
defined as more than 50% of the meal consisting of a prepared component (such as pizza,
burrito filling, spaghetti with sauce) from a previous night of data collection. Photos were
also assessed to determine how meals were most commonly plated (i.e. standard ceramic
dish, child’s reusable plastic plate or single-use, disposable plate or container).

Participant Characteristics

Feasibility

All parent participants from each family (n=31) were mothers and 45% were Hispanic.
Families were predominantly low-resource, as 80% had an annual household income of less
than $44,955, which is 185% of the 2016 U.S. poverty line for a family of four4?, Mothers
represented a range of education levels, with 26% completing high school or less, 52%
completing some college and 16% having a college degree. The average age of the child was
4.8 years and 55% of children were male.

All of the iPads were returned on time and in good condition. In terms of practicality of the
protocol, 30 of the 31 families had the iPads for 7 nights (1 family had it for 6 nights)
resulting in 864 possible photos (4 photos/night/family). Of the possible photos, 742 total
photos were received, of which 4 were deemed unusable due to extremely dark and/or blurry
photos. No photos were deemed unusable due to lack of written details. This resulted in 738
quality photos for analysis (85%), representing 3 or more days of usable data for 100% of
participants. Communication with participants during the study period revealed a few
common reasons for missing photos: simply forgetting, or an unanticipated family event or
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emergency that meant they were either apart from their children or unable to take photos. In
terms of acceptability of the protocol, as illustrated by the sample quotes in Table 2,
participants generally reacted favorably to the data collection method and most indicated
that they would participate again if asked. In particular, participants felt that it was easier to
take the photos than complete a food diary, such as the one they completed in training.
Participants confirmed that they appreciated the nightly text reminders and did not feel like
they were intrusive. One unexpected finding was that in five out of the seven mini-focus
groups, participants indicated that the project resulted in greater self-reflection, including
that it made them pay closer attention to the dinnertime meal and what their child was
actually eating. Participants had mixed feelings about having the iPad for uses beyond the
food photography. Several really enjoyed it and downloaded both games and learning apps
for their children, while others did not use it for anything besides the food photography,
primarily due to concerns about the iPad breaking, siblings fighting over it or children
having extra screen time beyond what was normally allowed on the families’ existing
devices.

Meal Timing, Concordance and Location

Mother-child dyads usually ate dinner at the same time as one another (Table 1). Among the
7.5% of meals that were eaten greater than 10 minutes apart, mothers and children ate
between 13 minutes and 3 hours, 44 minutes apart, with a mean difference of 45 minutes.
The average start of dinnertime was 6:09 PM for children and 6:16 PM for mothers.
However, average start times for dinner ranged widely across families, from 4:29 PM to 8:10
PM. On average, dinner lasted 27 minutes for children and 24 minutes for mothers. As
shown in Table 1, mother-child dyads were frequently served the same foods. Meals
discordant for food type included occasions of eating out when the pair ordered different
menu options (12%), eating occasions at home when the pair ate different types of pre-
prepared or processed items such as two different frozen meals (5%) and eating occasions at
home where the pair simply ate different meals (8%). Approximately 75% of meals
consisted of food that was prepared and eaten at home, and 20% were takeout meals eaten at
home, such as pizza delivery. The remaining 5% of meals were eaten away from the home,
at either a fast food establishment or sit-down restaurant.

Meal Preparation

The average meal preparation score among all families was 1.7 (out of a possible 3 points;
Table 1). However, there was a large range in mean scores among individual families (0.5-
3.0), meaning that some families ate out almost every night, while other families always
prepared meals from scratch. Figure 1 illustrates sample meals for scores 0-3. The average
meal preparation score between weekdays and weekends was not significantly different (1.7
vs 1.5; p = 0.28).

Meal Quality

The average HMI Adequacy score was 30.3 (out of 65 possible points; Table 1), but there
was a large range in average scores among families (13.3 — 41.4). Figure 3 illustrates
samples meals representing the lowest, mean and highest HMI scores. As shown in Table 1,
the highest scoring components of children’s meals were protein, grains, and total
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vegetables, while the lowest-scoring components were whole grains and fruit. HMI
adequacy scores were not significantly different when comparing weekdays to weekend
(29.8 vs 31.2, p=0.45). There was no significant difference in HMI adequacy score by day of
data collection (p=0.68).

Additional Observations

Approximately 81% of child meal photos included a beverage, of which 19% were milk,
37% were water and 42% were a sugar-sweetened beverage, primarily sodas or juice drinks
that were not 100% fruit. Families in this sample used a large amount of single-use paper
and plastics, with 52% of children’s meals and 47% of mother’s meals being eaten from
disposable plates, packaging or other single-use takeout container. Leftovers were
infrequent, as only 6% of meals served to children contained noticeable leftovers from a
previous night of data collection.

DISCUSSION

This study demonstrated new potential for both the breadth and depth of analytical
possibilities related to digital food photography, including the Remote Food Photography
Method. By collecting photos on mother-child dyads over the course of an entire week, it
was possible to gain a more holistic understanding of the typical dinner meal among these
low-resource, rural families. For example, time-stamps on the photos revealed that mothers
and their preschool children were eating dinner at the same time most evenings. This finding
stands in contrast to studies with other low-resource families, which found that only 52% of
mothers consumed dinner with their preschool child!!. Although this study did not capture
actual parent-child interactions at the dinner table, if mothers are eating similar foods at the
same time as their preschooler, they have a potential opportunity to role model healthy
eating behaviors for their child, making role modeling a strong potential target for future
intervention.

The method also could reveal rich information about the context of family meals: families
ate dinner at home about three-quarters of the time. This finding is similar to reports from a
national survey on food purchasing and acquisitions, which showed that rural households
have a lower share of spending at restaurants and other food-away-from-home locations
compared to urban households*L. Although families ate a majority of meals at home,
approximately 58% of children’s meals consisted primarily of ready to h(eat) or semi-
convenience foods. This indicates a high reliance on ultra-processed foods*? such as frozen
meals, packaged snacks or processed meat products like hot dogs or chicken nuggets, which
tend to be higher in fat, salt or added sugars*2:43, This is in line with other studies which
have shown a high contribution of processed foods to overall energy intake and household
food purchases in the US#243, Specifically, data from a nationally representative sample of
children and adults participating in the National Health and Nutrition Examination Survey
(NHANES) 2009-2010 showed that 57.9% of average US daily energy intake comes from
ultra-processed foods, while just 29.6% of energy intake comes from ‘unprocessed or
minimally processed foods’#2. Further analyses have found an inverse relationship between
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dietary quality and diets high in ultra-processed foods**, indicating that promoting decreased
consumption of highly processed items may be another appropriate intervention target.

Overall, food photography methods such as the RFPM and Smartintake app, can be used to
capture relative indicators of dietary quality from a meal as well as aspects of family
mealtime, such as concordance in parent-child meals, which would be difficult to capture
with traditional methodologies such as a food frequency questionnaire. Importantly,
photography is also more objective, as it does not rely on participants’ memory of the foods
they consumed or the context surrounding dinnertime. Similar to other studies®, participants
in this sample found the process to be a relatively easy and preferred taking photos to
completing a food diary, meaning that it is possible to obtain multiple days of data on
dinnertime with a lower risk of subject attrition.

This study also demonstrated the feasibility of using an image-based dietary assessment
methodology in a low-resource, rural population. All participants returned the iPads on time
and in excellent condition. The high rate of quality photos returned gives credence that the
training was effective. Although others have raised concerns with image-based assessments,
including poor photo quality, missing photos or details about the foods8, 85% of the total
possible photos were received and of sufficient quality. This was likely due to the
Smartintake app, ample training and consistent communication with participants. Overall,
participants reacted favorably to the data collection methodology and although a few
participants brought up concerns about the potential for additional screen exposure, other
work with this population has indicated that a study-issued device would simply replace
existing screen time for young children rather than adding additional time?°.

However, the study is not without limitations. Although a majority of families supplied 5+
days of usable data, the overall sample size was small, so results may not be generalizable to
a larger population. As with most dietary assessments, there was a potential for social
desirability bias, if participants changed their eating habits because they were taking the
photos, though this was not detected with adults in previous RFPM studies2®. However, it is
unlikely that participants could have sustained an improvement in meal quality over 7 days
and there was no significant difference in HMI scores by day, indicating that participants
were not trying to present a higher quality meal at the beginning of the data collection
period. Additionally, photos were taken in a variety of environments (such as food on a
counter without a plate, a participants’ lap as they laid on the couch) that indicate most
participants were not concerned with taking socially desirable photos. Another limitation of
this study is that participants were only asked to take photos of what they considered to be
their dinner meal. If participants or their child ate a snack before dinner or dessert after
dinner and did not consider this to be a part of their evening meal, these eating occasions
were not captured. Similarly, the feasibility results are associated with documenting a single
meal each day. If participants were asked to take photos of every single eating occasion
throughout the day, the subject burden would have been significantly higher, as was found
by Nicklas et al'3.

The strengths of this study were the focus on a low-resource, rural population and showing
that it is feasible to provide iPads and consistently collect 5-7 consecutive days of data on
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the dinner meal. Additionally, this study highlighted the potential to expand the utility of
food photography to the context of family mealtime in addition to nutrient analysis.

IMPLICATIONS FOR RESEARCH AND PRACTICE

Overall, an image-based digital food photography methodology is feasible with a provided
device in a low-resource, rural audience and photos yielded a holistic picture of dinnertime
in these families. In addition to the protocol and analyses outlined in this paper, other
photographic methodologies such as Photovoice*8 or photo-elicitation may be an important
tool for further understanding the context of family mealtimes and untangling the
mechanisms by which family meals are associated with a multitude of positive child
outcomes. Beyond the richness of food photography as an assessment methodology, there is
potential utility in digital food photography as an intervention strategy. Several participants
in this study noted that taking the photos made them pay closer attention to the portions they
were serving as well as the foods that their child was eating. If visually documenting their
meals helps participants to notice behaviors that could be improved, it could be used as an
intervention tool. For example, if an intervention were to ask participants to set self-
monitoring goals related to meal time such as serving more vegetables or appropriate portion
sizes, photos could be used as a self-monitoring tool to help motivate participants to track
their own progress as well as an assessment tool for the researchers. Future studies,
including larger scale community-based interventions, may be interested in continuing to
explore this dual application of food photography.
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Figure 2.
Sample child meals representing each level of meal preparation
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Figure 3.
Sample child meals illustrating variety of Healthy Meal Index (HMI) scores
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Characteristics of children’s meals, including meal timing, concordance, quality and level of meal preparation

Child Meal (n=188)

Meal Timing and Concordance

Parent and child meal from same preparation; n (%)

141 (75.0%)

Parent and child ate dinner at same time; n (%)

174 (92.5%)

Meal Preparation; n (%6)

Takeout/fast food/restaurant

47 (25.0%)

Ready to h(eat) food 72 (38.2%)
Semi-convenience (medium preparation) 38 (20.2%)
Non-convenience (high preparation) 61 (32.4%)
Meal Preparation Score (possible range 0 — 3)
Overall cooking score 17
Meal Quality - Healthy Meal Index] (mean (SD))
Total fruit (out of 10) 0.7 (2.6)
Total vegetables (out of 10) 6.4 (4.8)
Vegetable quality (out of 5) 2.3(2.5)
Vegetable variety (out of 5) 1.6 (2.3)
Total grains (out of 5) 3.8(2.1)
Whole grains (out of 5) 0.1 (0.6)
Dairy (out of 10) 6.1(4.9)
Protein (out of 10) 8.8 (3.3)
Omega-3 foods (out of 5) 0.3 (0.6)
Adequacy score (out of 65) 30.2 (11.1)

1Higher HMI scores represent higher quality
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Table 2.

Mini-Focus Group Questions and Sample Participant Quotes

Mini-Focus Group Questions

Sample Participant Quotes

Question 1: Overall, what was the experience
of taking pictures at dinner like for you and
your family?

“I liked it. | thought it was fun.”
“Yeah, the pictures were really easy.”

“It was better to take the pictures instead of having to write everything that we
made.”

“I thought it was nice that you guys did the [text] reminders.”

“It really brought to light like how chaotic my life truly is. | never understood how
I’m bouncing around. When I’'m filling out the survey at the beginning, I’m like, oh, |
got this. Like things are great. Then, trying to take pictures was just a highlight of
how disorganized and chaotic things can be when it comes to my evening.”

“I noticed that portion control, | noticed that the visual, because you normally just
plop it on the plate and say, “Here you go,” you really don’t think about it. For me, it
was portions, it was really watching how much my kids were actually eating versus
how much | was eating.”

“1 just realized how much my kid really doesn’t eat his vegetables.”

Question 2: Sometimes people eat other foods
in the evening besides dinner. What types of
foods did you or your preschooler eat in the
evenings that you didn’t photograph?

“There were a couple nights we had dessert and | didn’t take pictures of it, because it
was - we were already done. | had already taken pictures, put it away and moved on.”

Question 3: What was your experience like
having one of our iPads for the week?

“My kids enjoyed [having the iPad] too. We don’t have a tablet at home so it made
me think maybe they’re more mature now to where they can handle it. Because they
took turns with it and they had fun.”

“Having the iPad was really hard because... they were all wanting to do it and then it
caused a huge fight, so I had to put it up out of sight, out of mind.”
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