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Executive Summary 

Background 
 
Given the links between childhood and adult obesity, the need to address issues of 

health, nutrition, and physical activity among our youngest children has been elevated 
in recent years. Recent estimates calculate the prevalence of obesity among children 
ages 3-4 years enrolled in WIC in Los Angeles County at 19%; furthermore, childhood 
obesity disproportionally affects low-income, Hispanic youth.1 2 
 
To address the issue of childhood obesity, the Los Angeles County Department of Public 
Health (DPH) launched the Early Childhood Obesity Prevention Initiative (ECOPI) with 
funding from First 5 LA in 2012.  ECOPI is a community-based public education, skills 
building, and environmental change project promoting physical activity and healthy 
eating among the nearly 800,000 Los Angeles County children ages 0-5 and their 
families.  ECOPI consists of three initiative components: 1) Choose Health LA Kids 
(CHLAKids), 2) Choose Health LA Child Care, and 3) Choose Health LA Moms. The 

CHLAKids program collaborated with many different sectors on comprehensive efforts 
promoting policy, systems, community and individual level change as part of the 
broader Initiative.   As part of CHLAKids, DPH contracted with 20 agencies in Los 
Angeles County serving communities with the largest population of children ages 0-5, 
the highest prevalence of childhood obesity, and the highest percentage of persons 
living below the Federal Poverty Level to implement the CHLA Kids program, including 
implementation of the Healthy Parenting Workshops (HPW) curriculum, described in 
more detail below. 

 

 

The Healthy Parenting Workshops (HPW) 

 
The Healthy Parenting Workshops is a series of six, 90-minute workshops that 
engage parents in a social learning environment designed to foster effective 

parenting skills and implement healthful parenting, sleep, nutrition, and physical 
activity routines into their lives. Parents act as important role models during early 
childhood as children are forming healthy eating and physical activity behaviors, 
which can last throughout their lifetime. 
 
The Healthy Parenting Workshops build upon growing evidence that proficiency in 
general parenting skills is required to implement effective behavioral methods to 
promote health in early childhood.3 4 Unlike traditional nutrition and physical activity 
education programs, this curriculum focuses on the “how to” of creating healthful 
lifestyle changes and overcoming barriers to such change. Each workshop couples 
behavior-based, parent skill-building with nutrition and physical activity education, 
emphasizing simple key concepts to try at home. 

 
This report focuses on the evaluation of the HPW, one of the key activities within the 

                                                 
1PHFE WIC, WIC Data 2003-2015: A Report on Low Income Families with Young Children in Los Angeles 

County.  Retrieved from https://www.phfewic.org/Projects/DataMining.aspx  
2 Pan L, Freedman DS, Sharma AJ, et al. Trends in Obesity Among Participants Aged 2–4 Years in the 

Special Supplemental Nutrition Program for Women, Infants, and Children — United States, 2000–2014. 

MMWR Morb Mortal Wkly Rep 2016; 65:1256–1260. Retrieved from 

https://www.cdc.gov/mmwr/volumes/65/wr/mm6545a2.htm?s_cid=mm6545a2_w.  
3 Slusser, W.; Frankel, F.; Robison, K.; Fischer, H.; Cumberland, W.G.; Neumann, C. (2012). 

Pediatric overweight prevention through a parent training program for 2-4 year old Latino children. 

Childhood Obesity. 8(1): 52-59. Retrieved from 

http://online.liebertpub.com/doi/pdf/10.1089/chi.2011.0060 
4 Slusser, W.; Erausquin, J.T.; Prelip, M.; Fischer, H.; Cumberland, W.G.; Frankel, F.; & Neumann, C. 

(2012). Nutrition knowledge and behaviors of low-income Latino parents of preschoolers: 

associations with nutrition-related parenting practices. Early Child Development and Care.  182(8): 

1-14. Retrieved from http://libres.uncg.edu/ir/asu/listing.aspx?id=15000  

 

https://www.phfewic.org/Projects/DataMining.aspx
https://www.cdc.gov/mmwr/volumes/65/wr/mm6545a2.htm?s_cid=mm6545a2_w
http://online.liebertpub.com/doi/pdf/10.1089/chi.2011.0060
http://libres.uncg.edu/ir/asu/listing.aspx?id=15000
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CHLAKids program. 
 

Participants Served 
 
The evaluation of the HPW sought to understand the implementation and impacts of the 

curriculum implementation. Between June 2015 and December 2016, each agency 
hosted a minimum of eight series of the HPW. The demographic characteristics of 2,222 
participants confirms that DPH and the agencies that implemented the HPW engaged a 
high percentage of low-income families and Latino/Hispanic families that both the 
literature and Los Angeles County WIC data have identified to be at increased risk for 
childhood obesity.5 6 Characteristics of program participants included:  

 91% are parents; 

 95% are female; 

 74% are between 25 and 44 years old; and 

 55% report an annual household income of less than $20,000. 

 

 

Evaluation Approach 

 
In 2015, DPH contracted with Harder+Company Community Research to conduct 
an evaluation of the HPW. The goals of the evaluation included understanding both 
the implementation of the program as well as impacts associated with the program. 

This evaluation consisted of a single group design and collected information from a 
range of stakeholders involved in the HPW including parents and caregivers 
participating in the program and facilitators delivering the curriculum.  
The methods that this evaluation utilized to address these research questions 
included: 

 Literature Scan. Reviewed existing health, nutrition, and parenting 
curricula and tools used to measure the impacts associated with those 
programs. 
 

 Participant Intake Forms. Collected demographic information about 
program participants such as race/ethnicity, gender, age, and zip code.  
 

 Participant Pre/Mid/Post-Surveys. Assessed changes in participants’ 
knowledge, attitudes, and behaviors related to nutrition, physical activity, 
and parenting. The pre-survey was completed at intake or the beginning of 
the first workshop, the mid at the conclusion of workshop 3, and the post 
at the conclusion of workshop 6. The post survey also collected self-
reported information about the workshops each participant attended. 
 

 Fidelity Survey. Measured the extent to which the HPW was implemented 
as designed and captured implementation successes and challenges from 
the perspective of those leading the workshops.  
 

 Facilitator Interviews. Sought to better understand the facilitators and 
barriers to implementation of the HPW. Twenty-two workshop facilitators 
across ten sites were randomly chosen to participate in these interviews.  

 
Overall, the evaluation focused on a descriptive analysis of the HPW 
implementation in Los Angeles County.  Significance testing was used in some 
cases, but the majority of the results are framed in terms of quantitative 
comparisons between pre and post knowledge, attitude, and behavior changes 
among over 2,000 program participants.   Since these positive changes in survey 

                                                 
5 Ogden CL, Carroll MD, Fryar CD, Flegal KM. Prevalence of obesity among adults and youth: United 

States, 2011–2014. NCHS data brief, no 219. Hyattsville, MD: National Center for Health Statistics. 2015. 

Retrieved from https://www.cdc.gov/nchs/data/databriefs/db219.pdf 
6 Pan L, Freedman DS, Sharma AJ, et al. Trends in Obesity Among Participants Aged 2–4 Years in the 

Special Supplemental Nutrition Program for Women, Infants, and Children — United States, 2000–2014. 

MMWR Morb Mortal Wkly Rep 2016; 65:1256–1260. Retrieved from 

https://www.cdc.gov/mmwr/volumes/65/wr/mm6545a2.htm?s_cid=mm654a2_w. 

 

https://www.cdc.gov/nchs/data/databriefs/db219.pdf
https://www.cdc.gov/mmwr/volumes/65/wr/mm6545a2.htm?s_cid=mm654a2_w
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items were statistically significant, the qualitative approach to the analysis allowed 
for a richer interpretation. 

 

Key Findings 
 
Overall, participants showed gains on most of the survey items, with more 
participants reporting that they are engaged in the desired behaviors at conclusion 
of the workshops on 37 of 46 survey items compared to before the workshop. The 
percent change from pre to post survey ranged from -3.2%7 to 37.1% with an 
average of 9.3%. The results of the survey align with participants’ responses to 
open-ended questions in which they identified a range of nutrition, parenting, and 
physical fitness related topics that they learned about through the workshops (see 
Exhibit 1).  

 
Exhibit 1. Summary of Participants’ Responses to What they Learned 

from this Program 

Nutrition Topics, Concepts, and Behaviors 
Parenting Topics, Concepts, and Behaviors 

Generally making healthier food options for themselves 
as well as their children 

Learning strategies for communicating with their children 
including making eye contact  

Portion size and allowing children to identify when they 
are full 

How to discipline their children without yelling 
 

Reading nutrition labels  
How to praise children for positive behaviors and ignoring 

unwanted behaviors 

Increasing water consumption and avoiding sugary 
beverages 

How to establish regular routines with their children 

Increasing vegetables and fruit in their diet   

Avoiding TV and other distractions during meal times  

 
Participants showed gains on most of the survey items; furthermore, there were 
items in which a greater percent of participants showed change relative to the 
other survey items. Participants’ survey responses generally aligned with 
facilitators’ assessment of the curriculum. Findings showed that participation in the 
HPW was associated with relatively higher percent changes from baseline to follow 
up in the percent of participants who reported either behavioral change or 
knowledge gain in: 
 

 Ignoring unwanted behavior such as nagging and temper tantrums; 

 Sticking to what is said after a fair threat or warning;  
 Using and understanding food nutrition labels; modeling healthy 

eating; 
 Not serving juice drinks; 
 Awareness of CalFresh;  
 Not praising children with food; and 
 Knowledge of the recommended portion sizes for 100% fruit juice, 

fats, proteins, grains, fruits, and vegetables. 
 

The areas where survey results showed greater gains are generally in alignment 
with facilitators’ reflections on the effectiveness of the curriculum. Facilitators 
reported that the nutrition topics were generally well received, but called out 

several specific topics that were most engaging for parents including reading food 
labels and eliminating sugar-sweetened beverages. In addition to these two topics, 
parents also identified the topic of appropriate food portions as one that was 
particularly engaging. Facilitators and participants both said that there were 
visuals, demonstrations, and tools associated with these topics that made the 
information engaging such as the use of one’s hands or a plate to understand the 
appropriate portion size for different foods. Among the parenting topics, facilitators 
identified praise and commands as the areas that were most engaging for parents.  
 
Analyses examining attendance by workshop and levels of change by workshop site 

                                                 
7 Negative scores indicated desired behaviors decreased from pre to post assessment. 



Healthy Parenting Workshops: Final Evaluation Report  Executive Summary 

 

 April 2017  4 

revealed some differences. Compared to participants who attended workshops at 
Head Start/preschools and community sites, a larger percent of those 
attending workshops in schools were likely to attend all six workshops. 
While it is not clear why participants who attended workshops in school settings 
were more likely to attend all six workshops, facilitators identified partnering with 
organizations that have existing, positive relationships with parents was an 

effective strategy for outreach and recruitment. Many facilitators viewed their 
relationships with parents as most important for retention. Facilitators often 
discussed the importance of having good rapport with parents, relationship 
building, and taking good care of the parents during the sessions. Other outreach 
and retention strategies included calling or texting participants between classes and 
offering incentives to encourage consistent attendance.  
 
Participation in the HPW across all sites was associated with relatively higher 
percent changes from baseline to follow up on behaviors related to using nutritional 
labels; modeling healthy eating; knowledge of the recommended portion sizes for 
100% fruit juice, fats, proteins, grains, fruit and vegetables; and ignoring 
unwanted behavior. Analyses exploring the association between workshops’ site 

type and average change scores from baseline to follow up showed that 
participants attending workshops at Head Start/preschool settings had a 
larger number of items with higher than average scores (n=18) compared to 
participants attending workshops in community sites (n=15) and schools (n=11). 
The survey items where a larger percent of Head Start/preschool participants 
showed gains from pre to post compared to other sites included:  

 Serves fresh vegetables;  
 Does not yell when their child misbehaves;  
 Does not offer their children something nice so that they will behave; and 
 Enforces rules. 

 
Analyses examining the relationship between workshop attendance and 

average change scores showed that participants attending 4 to 5 
workshops and all six workshops had a higher number of items with 
higher than average change scores compared to participants who attended 
1 to 3 workshops. 
Almost half of the 1,671 participants for whom attendance data was available 
reported attending all six workshops (46%) and close to seven in ten attended at 
least five workshops (69%). Conversely, there were a small percentage of program 
participants (14%) who attended only one or two workshops. Attendance rates by 
workshop showed the participation was fairly stable across the six workshop 
sessions (ranged from 75% to 81% attendance by workshop).  
 

Analyses conducted to explore the association between workshop’s attendance 
level and average change scores from baseline to follow up showed that 
participants attending 4 to 5 workshops and all six workshops had a 
higher number of items with higher than average scores (n=18 and 17 
respectively) compared to participants who attended 1 to 3 workshops. Survey 
items on which participants who attended 4 to 5 or all 6 workshops showed a larger 
percent of change included:  

 Increased serving of fresh vegetables; 
 Does not give long lectures when child misbehaves;  
 Does not yell when their child misbehaves; 
 Does not reward children with food; 
 Increased enforcement of rules; 

 Increased use of responsive feeding practices; and 
 Reduced servings of juice drinks. 

 
These analyses suggest that participants who attended 4 or more workshops had a 
greater number of items with higher than average scores compared to participants 
who attended 1 to 3 workshops. 
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Introduction 

Background  

According to the Centers for Disease Control and Prevention, the prevalence of 

obesity among preschool-aged children (2–5 years) is 8.9%; furthermore, 

childhood obesity disproportionately affects children from low-income families as 

well as Hispanic and non-Hispanic Black youth.8 9 In Los Angeles County alone, 

recent estimates calculate the prevalence of obesity among children ages 3-4 years 

enrolled in WIC at 19%.  Given that childhood obesity is associated with obesity in 

adulthood and a number of negative health outcomes there is a heightened need to 

address issues of health, nutrition, and physical activity among our youngest 

children. 

With funding from First 5 LA in 2012, the Los Angeles County Department of Public 

Health (DPH) launched the Early Childhood Obesity Prevention Initiative (ECOPI) to 

address the issues of childhood obesity. ECOPI is a community-based public 

education, skills building, and environmental change project promoting physical 

activity and healthy eating among the nearly 800,000 Los Angeles County children 

ages 0-5 and their families. ECOPI consists of three initiative components: 1) 

Choose Health LA Kids (CHLAKids), 2) Choose Health LA Child Care, and 3) Choose 

Health LA Moms. To address the complex issue of preventing childhood obesity, 

DPH designed CHLAKids as a Social Ecological Model (SEM) intervention that 

targets multiple levels including the (1) individual/interpersonal, (2) 

organizational/institutional, (3) community, and (4) systems and structures. The 

SEM model is about improving environments at many levels, and doing this via 

individual, organizational, community, and policy/systems level changes.10 As 

shown in Exhibit 2, CHLAKids included key activities targeting each of the four 

levels of the SEM. This evaluation and report focuses on the Healthy Parenting 

Workshops (HPW), one of CHLAKids’ key activities within the 

individual/interpersonal level.  

 

 

 

 

 

 

                                                 
8 Ogden CL, Carroll MD, Fryar CD, Flegal KM. Prevalence of obesity among adults and youth: United 

States, 2011–2014. NCHS data brief, no 219. Hyattsville, MD: National Center for Health Statistics. 

2015. Retrieved from https://www.cdc.gov/nchs/data/databriefs/db219.pdf 
9 Pan L, Freedman DS, Sharma AJ, et al. Trends in Obesity Among Participants Aged 2–4 Years in the 

Special Supplemental Nutrition Program for Women, Infants, and Children — United States, 2000–

2014. MMWR Morb Mortal Wkly Rep 2016; 65:1256–1260. Retrieved from 

https://www.cdc.gov/mmwr/volumes/65/wr/mm6545a2.htm?s_cid=mm6545a2_w.  
10Center for Disease Control and Prevention. (2013). Addressing Obesity Disparities: Social Ecological 

Model. Retrieved from http://www.cdc.gov/nccdphp/dnpao/state-local-programs/health-

equity/framing-the-issue.html  

https://www.cdc.gov/nchs/data/databriefs/db219.pdf
https://www.cdc.gov/mmwr/volumes/65/wr/mm6545a2.htm?s_cid=mm6545a2_w
http://www.cdc.gov/nccdphp/dnpao/state-local-programs/health-equity/framing-the-issue.html
http://www.cdc.gov/nccdphp/dnpao/state-local-programs/health-equity/framing-the-issue.html
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Exhibit 2. Early Childhood Obesity Prevention Initiative and Choose 

Health LA Kids 

 

For more information on the overall Choose Health LA Kids program and its 
interconnected components at multiple levels of the Social Ecological Model, visit 
http://www.choosehealthla.com/kids-partners/. 

 

About Healthy Parenting Workshops 

As part of the overall CHLAKids Program, DPH implemented a health education 

program that would align with multi-level policy, systems, and environmental 

change strategies aimed at childhood obesity prevention. DPH conducted a review 

of health and nutrition curricula and decided to adapt and expand the curriculum 

for the HPW from the Pediatric Overweight Prevention through Parent Training (PT) 

developed by Wendy Slusser, MD, MS and Fred Frankel, PhD. Building from the PT 

curriculum:  

1. The HPW is grounded in a social learning theory framework, which has 

been found to be a successful approach in building parenting skills.11 Each 

session of the curriculum provides opportunities to model and rehearse the 

                                                 
11 Slusser W., Frankel F. et al. Pediatric Overweight Prevention through a Parent Training Program for 

2–4 Year Old Latino Children, Childhood Obesity, 2012, 8: 52 - 59. Retrieved from 

http://online.liebertpub.com/doi/pdf/10.1089/chi.2011.0060  

Early Childhood 
Obesity 

Prevention 
Initiative 

SEM LEVEL 1: 
Individual/ 

Interpersonal

Healthy Parenting 
Workshops,

Food 
Demonstrations,

Grocery Store Tours

SEM LEVEL 2: 
Organizational/ 

Institutional

Choose Health LA 
Restaurants,

DPH-DCFS Obesity 
Workgroup,

Clinical Settings 
Program

SEM LEVEL 3:                
Community

Community 
Assistance Program 

Promotion

SEM LEVEL 4:                       
Systems & 
Structures

Marketing to Kids 
Policy Work,

Public Education 
Campaigns

http://www.choosehealthla.com/kids-partners/
http://online.liebertpub.com/doi/pdf/10.1089/chi.2011.0060
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key learning concepts. In addition, weekly home-based assignments 

workshops give participants the opportunity to practice skills taught during 

the workshops in their home environments, increasing the likelihood of 

adopting these skills in their own lives.  

2. The HPW takes a novel approach to nutrition education by combining it 

with PT. There is a growing body of evidence that shows that general 

parenting (defined as the emotional climate provided by parents) 

influences a child’s feeding behavior and physical activity. These in turn 

influence a child’s dietary behavior and physical activity which influence 

the child’s weight.12 In addition, the 2011 Institute of Medicine’s Early 

Childhood Obesity Prevention Policies recommends that parents play a key 

role in promoting healthy eating behaviors and physical activity for their 

children.13 As the PT curriculum addressed key parenting skills that have 

been linked to preventing childhood obesity, in addition to teaching key 

nutrition and physical activity concepts, it was deemed the most impactful 

education model evidenced to-date. 

DPH contracted with 20 agencies across Los Angeles County to implement the 

Choose Health LA Kids Program, including the HPW. Agencies were selected based 

on the population size of children ages 0-5, the prevalence of childhood obesity, 

and the percentage of persons living below the Federal Poverty Level in the 

communities they serve. Between June 2015 and December 2016, each agency 

hosted, at minimum, eight series of the HPW. The map below shows the 20 

agencies which implemented the HPW and the geographic areas they focused on 

for delivering services.  

Exhibit 3. Map of Agencies Implementing the HPW and the Geographic 

Areas for Service Delivery 

 

The HPW is a series of six, 90 minute workshops that engage parents in a social 

                                                 
12 Gerards and Kremers. The Role of Food Parenting Skills and the Home Food Environment in 

Children’s Weight Gain and Obesity. Curr Obes Rep (2015) 4:30–36. 
13 Institute of Medicine (IOM). 2011. Early Childhood Obesity Prevention Policies. Washington, DC: 

The National Academies Press. 
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learning environment designed to foster effective parenting skills and implement 

healthful and sustainable parenting, sleep, nutrition, and physical activity routines 

into their lives. Key nutrition and parenting concepts that are taught during each 

workshop are summarized in Exhibit 4 below.   

Exhibit 4. Healthy Parenting Workshop Topics 

Workshop 
Nutrition Topic Parenting Topic 

1 Changing How We Serve Food The Power of Praise 

2 Healthy Eating for Your Child Giving Commands that Work 

3 Reading Food Labels Daily Routines 

4 Strategies for Healthy Eating and Shopping Weekly Routines 

5 Sugar Sweetened Beverages and Physical Activity Ignoring Unwanted Behavior 

6 Healthy Snacks and Celebrations Enforcing Rules 
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About the Evaluation

Design and Methods 

In 2015, DPH contracted with Harder+Company Community Research to conduct 

an evaluation of the HPW. The goals of the evaluation included understanding both 

the implementation of the program as well as impacts associated with the program. 

This evaluation consisted of a single group design and collected information from a 

range of stakeholders involved in the HPW including parents and caregivers 

participating in the program and facilitators delivering the 

curriculum. The research questions that this evaluation 

sought to address are summarized in Exhibit 5.  

The methods that this evaluation utilized to address these 

research questions included: 

 Literature Scan. Reviewed existing health, 

nutrition, and parenting curricula and tools used to 

measure the impacts associated with those 

programs. 

 Participant Intake Forms. Collected 

demographic information about program 

participants such as race/ethnicity, gender, age, 

and zip code.  

 Participant Pre/Mid/Post-Surveys. Assessed 

changes in participants’ knowledge, attitudes, and 

behaviors related to nutrition, physical activity, 

and parenting. The pre-survey was to be 

completed at intake or the beginning of the first 

workshop, the mid at the conclusion of workshop 3, and the post at the 

conclusion of workshop 6. The post survey also collected self-reported 

information about the workshops each participant attended. 

 Fidelity Survey. Measured the extent to which the HPW were 

implemented as designed and learned about implementation successes and 

challenges from the perspective of those leading the workshops.  

 Facilitator Interviews. Sought to better understand the barriers and 

facilitators to implementation of the HPW. Twenty-two workshop 

facilitators across ten sites were randomly chosen to participate in these 

interviews.  

Overall, the evaluation focused on a descriptive analysis of the HPW 

implementation in Los Angeles County.  Significance testing was used in some 

cases, but the majority of the results are framed in terms of quantitative 

comparisons between pre and post knowledge, attitude, and behavior changes 

among over 2,000 program participants.  Since these positive changes in survey 

items were statistically significant, the qualitative approach to the analysis allowed 

for a richer interpretation. 

 

Exhibit 5. Goals of the Evaluation and Research Questions 

        

• Who is program serving?

• What do participants 
receive?

• What implementation 
successes and challenges 
have sites experienced?

Process 
Evaluation:

Understand 
program 

implementation

• What changes in 
knowledge, attitudes, and 
intended behaviors are 
seen among program 
participants?

Outcome 
Evaluation: 

Understand 
impacts associated 
with the program
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Analytic Methods 

The primary method of analysis for qualitative data sources (e.g., facilitator 

interviews and open-ended responses to the surveys) was content analysis. 

Themes that were used to code interview and open-ended survey questions were 

initially determined by the evaluation questions; additional themes were added, if 

needed, based on the emergence of themes from the data itself. Transcripts from 

facilitator interviews were entered into and analyzed using Atlas.ti, software that 

helps organize and code qualitative data. Open-ended survey items were coded 

based on themes that emerged from the data.  

Quantitative data (e.g., close-ended responses to surveys and intake forms) were 

entered and analyzed using Statistical Package for Social Sciences (SPSS). 

Descriptive analysis (e.g., frequencies, averages, etc.) were used to describe the 

characteristics of program participants and to examine the percent of participants 

engaging in desired behavior at baseline and follow up (based on a subsample of 

participants who had data for two time points). Crosstabs were conducted to 

determine if participants who were not engaging in a desired behavior at baseline 

had experienced any changes in their knowledge, attitude, and/or behavior at 

follow up. Participants who exhibit categorical changes in the desired direction 

(increasing desired behavior, decreasing unwanted behavior) were considered as 

showing improvement. Additionally, crosstabs were conducted to determine the 

percent of partcipants who, in addition to showing categorical changes in the right 

direction, have been able to achieve desired behavior (every day) or not engaging 

in unwanted behavior (not at all) at follow up.  

Strengths and Limitations of the Evaluation 

As with all studies, this evaluation included both strengths and limitations. A key 

strength of this evaluation is that multiple stakeholders (e.g., workshop 

participants and workshop facilitators) were engaged and that qualitative and 

quantitative data from those various sources were triangulated. Another strength 

of this evaluation is the large number of people that participated in the curriculum 

workshops and evaluation which provided a robust sample for analysis.  

One of the limitations of this evaluation is that there is no comparison or control 

group (e.g., single group study design). Therefore, while changes among program 

participants can be described, these changes cannot necessarily be attributed to 

the HPW. A single group design study meets the goals of this evaluation, to better 

understand the implementation of the program and changes made among program 

participants.  

Another potential limitation is attrition bias due to participants dropping out of the 

workshops and/or not completing the follow up assessment. We examined 

demographic differences between two subsets of evaluation participants: (1) 

participants who had matched pre and post surveys compared to participants who 

did not, and (2) participants who provided attendance data compared to 

participants who did not. 

Follow up data (mid or post assessment) was available for 82% of participants who 

enrolled in the workshops. Analyses comparing the demographic characteristics of 

those with matched pre and post surveys with those without matched data found 

that the two groups did not differ in terms of race/ethnicity, income level, number 

of children 5 years old or under, and their role (e.g., parents, grandparents, etc.). 

However, participants with matched survey data differed from participants without 
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matched data based on age, gender, and primary language.14  

Analyses of participants who had attendance information compared to those who 

did not found that the two groups did not differ in terms of race/ethnicity, number 

of children 5 years old or under, and their role (e.g., parents, grandparents, etc.). 

However, the two groups differed in terms of age, gender, income level, and 

primary language.15  

A final limitation of the study is that it only examined immediate changes in 

knowledge, attitude, and intended behavior change among program participants 

from the beginning to the conclusion of the workshop series. However, the Pediatric 

Overweight Prevention through a Parent Training Program on which the HPW is 

based was found to be associated with decreases in children’s Body Mass Index 

(BMI) z-scores one year after the intervention.16 

                                                 
14 Those participants without matched data tended to be slightly younger than those with matched 

data. Specifically, 9.5% of those without matched data were between 18 and 24 years old compared 

to 5.2% of those with matched data; 70.1% of those without matched data were between 25 and 44 

years old compared to 74.8% of those with matched data. 7.9% of participants that did not have 

matched survey data were males compared to 4.1% percent of participants that did have matched 

data. Lastly, 29% of participants that did not have matched data spoke English compared to 21.2% 

of participants who has matched. 
15 A higher percent of participants ages 18 to 24 (8.2%) did not have attendance data compared to 

participants that did have attendance data (4.1%). A higher percent of male participants (6.5%) did 

not have attendance data compared to the percent of male participants that did have attendance 

data (4.1%). In terms of income, a higher percent of participants whose income was $60,000 or 

more did not have attendance data (5.6%) compared to participants who had attendance data 

(2.4%). Lastly, a higher percent of English speakers did not have attendance data (29.9%) compared 

to the percent of English speakers who did have attendance data (19.9%).  
16 Slusser W., Frankel F. et al. Pediatric Overweight Prevention through a Parent Training Program for 

2–4 Year Old Latino Children, Childhood Obesity, 2012, 8: 52 - 59. Retrieved from 

http://online.liebertpub.com/doi/pdf/10.1089/chi.2011.0060 

http://online.liebertpub.com/doi/pdf/10.1089/chi.2011.0060
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Program Participants and 

Workshop Attendance

This chapter describes the 2,222 participants who were over 18 years old and 

participated in the evaluation, while the following chapters on program outcomes 

(e.g., Change among Program Participants, Differences by Workshop Site Type, 

and Differences by Workshop Attendance) focuses on a subset of program 

participants who had matched survey responses at two time points.17  

Characteristics of Program Participants 

Based on the demographic characteristics of participants, DPH and the agencies 

that implemented the HPW engaged a high percentage of low-income families and 

Latino/Hispanic families. These are the groups that research has identified to be at 

increased risk for childhood obesity.18 19  

The vast majority of participants identified as a parent (91%). The program also 

served a small percentage of grandparents (9%) and other relatives (3%) (note: 

participants were asked to select all role categories that applied). Four hundred and 

sixty-one participants also reported regularly providing care for one or more 

children other than their own at least three days a week. This shows that the 

knowledge that participants gain through the HPW has potential to impact not just 

participants’ children but the children for who they regularly provide care (e.g., 

licensed and license-exempt child care providers).  

The vast majority of program participants are female (95%), most are between 25-

44 years old (74%), and most are Latino/Hispanic (87%). Many participants live on 

very limited incomes with a little more than half (55%) reporting an annual 

household income of less than $20,000 and the vast majority (89%) reporting an 

annual household income of less than $40,000. The average household size of 

participants who reported an annual household income of less than $20,000 was 

four people; household size ranged from one to ten people. According to the 2017 

Health and Human Services for Poverty Guidelines, often referred to the as the 

Federal Poverty Level (FPL), a family of four with an annual household income 

$24,600 or less is considered to be in poverty.20 

 

 

                                                 
17 Participants with matched surveys at two time points included those who had a matched pre and 

post survey as well as those who did not complete a post but had a matched pre and mid survey.  
18 Ogden CL, Carroll MD, Fryar CD, Flegal KM. Prevalence of obesity among adults and youth: United 

States, 2011–2014. NCHS data brief, no 219. Hyattsville, MD: National Center for Health Statistics. 

2015. Retrieved from https://www.cdc.gov/nchs/data/databriefs/db219.pdf 
19 Pan L, Freedman DS, Sharma AJ, et al. Trends in Obesity Among Participants Aged 2–4 Years in 

the Special Supplemental Nutrition Program for Women, Infants, and Children — United States, 

2000–2014. MMWR Morb Mortal Wkly Rep 2016; 65:1256–1260. Retrieved from 

https://www.cdc.gov/mmwr/volumes/65/wr/mm6545a2.htm?s_cid=mm6545a2_w.  
20 Health and Human Services Department. Annual Update of the HHS Poverty Guidelines. Federal 

Register / Vol. 82, No. 19 / Tuesday, January 31, 2017 / Notices. Retrieved from 

https://www.federalregister.gov/documents/2017/01/31/2017-02076/annual-update-of-the-hhs-

poverty-guidelines  

Profile of Program Participants 

(n=2,222) 

 91% are parents 

 95% are female 

 74% are between 25 and 44 

years old 

 55% report an annual 

household income of less than 

$20,000 

https://www.cdc.gov/nchs/data/databriefs/db219.pdf
https://www.cdc.gov/mmwr/volumes/65/wr/mm6545a2.htm?s_cid=mm6545a2_w
https://www.federalregister.gov/documents/2017/01/31/2017-02076/annual-update-of-the-hhs-poverty-guidelines
https://www.federalregister.gov/documents/2017/01/31/2017-02076/annual-update-of-the-hhs-poverty-guidelines
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Exhibit 6. Majority of participants self-identified as Latino/Hispanic 

(n=2,177) 

 

Note: Participants were asked to select all the race/ethnicities categories that applied to them. 

 

Exhibit 7. Over Half of Participants Report Annual Household Incomes of 

Less than $20,000 (n=1,573) 

 

 

Workshop Attendance and Attrition 

Given the population that this program sought to target, it was anticipated that 

regular participation in a six workshop series may be challenging given the multiple 

demands and time constraints that low income parents with few resources and 

young children face. Workshop attendance was self-reported by participants as part 

of the post survey; therefore, it is unclear whether the attendance information 

reported here is reflective of workshop attendance among all program participants.  

Almost half of the 1,671 participants for whom attendance data was available 

reported attending all six workshops (46%) and close to seven in ten attended at 

least five workshops (69%). Conversely, there was a small percentage of program 

participants (14%) who attended only one or two workshops. 

 

 

 

87%

9%
5% 3% 1% 0%

Latino/Hispanic White/Caucasian Black/African

American

Asian American

Indian/Alaska

Native

Pacific Islander

55%

34%

8%
3%

0%

Less than $20,000 $20,000-$39,999 $40,000-$59,999 $60,000-$99,999 More than

$100,000
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Exhibit 8. Close to Half of Participants Attended All Six Workshops 

(n=1,671) 

 
        Note: Total may not sum to 100 due to rounding.  

Attendance rates by workshop showed the participation was fairly stable across the 
six workshop sessions.  
 
 
Exhibit 9. Attendance Remained Fairly Stable Across all Six Workshops 

(n=1,671) 

 

 

46%

23%

11%
7%

4%

10%

All 6

Workshops

5 Workshops 4 Workshops 3 Workshops 2 Workshops 1 Workshop

79% 81% 80%
76% 75%

79%

Workshop 1 Workshop 2 Workshop 3 Workshop 4 Workshop 5 Workshop 6
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Change Among Participants 

Key Findings 

To assess changes in knowledge, attitude, and intended behaviors, we 

compared participants’ responses before the workshops series to their 

responses at the end. More specifically, we examined the difference 

between the percent of participants who were engaged in the desired 

behavior at the beginning of the workshops compared to the percent at mid 

or post. Overall, the analyses showed that more participants were 

engaged in the desired behaviors at mid or post on 37 of 46 survey 

items. The percent change (difference from pre to post) ranged from -3.2% 

to 37.1% with an average of 9.3%.  

In order to build the profile of program strengths and challenges, we then 

classified each item’s change scores into one of three categories: (1) lower 

than average change, (2) average change, and (3) higher than average 

change.21 Exhibit 10 below summarizes those items that showed a higher 

than average percentage change and those items with lower than average 

percent change.  

Exhibit 10. Summary of Program Strengths and Challenges Based 

on Relative Change on Survey Items 

Items with HIGHER than average percent change 

Uses nutritional labels 

Understands nutritional labels 

Models healthy eating 

Does not serve juice to children 

Portion size knowledge for 100% fruit juice  

Portion size knowledge for fats 

Portion size knowledge for proteins 

Portion size knowledge for grains 

Portion size knowledge for fruit and vegetables 

Aware of CalFresh 

Does not praise child with food 

Ignores child’s nagging 

Ignores child’s tantrums 

Sticks to what is said after a fair threat or warning 

 

                                                 
21 We computed the average change score (% post-% pre) across all survey items for all respondents 

and constructed the 95% confidence interval for the average change score. We then classified each 

item’s average change scores into one of three categories: (1) change scores that fell above the 95% 

confidence interval were classified as higher than average change, (2) change scores that fell within 

the 95% confidence interval were classified as average change, and (3) change scores that fell below 

the 95% confidence interval were classified as lower than average change. 

Summary of Key Findings 

Findings showed that participation in 

the HPW was associated with relatively 

higher percent changes from baseline 

to follow-up in the percent of 

participants who reported: 

 Ignoring unwanted behavior such 

as nagging and temper tantrums;  

 Sticking to what is said after a fair 

threat or warning;  

 Using and understanding food 

nutrition labels;  

 Modeling healthy eating;  

 Not serving juice drinks;  

 Awareness of CalFresh;  

 Not praising their children with 

food; and  

 Knowledge of the recommended 

portion sizes for 100% fruit juice, 

fats, proteins, grains, and fruits 

and vegetables.   
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Items with LOWER than average percent change 

Responsible for WHEN the child eats 

Responsible for WHAT the child eats 

Not responsible for HOW MUCH the child eats 

Does not ask child to eat more when he/she is full 

Aware of WIC 

Enrolled/Planning to enroll in WIC and/or CalFresh 

Serves frozen or canned fruit 

Serves frozen or canned vegetables 

Prepares meals at home for and/or with their children 

Does not dine out with their children 

Does not buy fast food for their children  

Does not grill food for their children at home 

Bakes food for their children at home 

Roasts food for their children at home 

Serves 100% fruit juice to their children 

Serves water to their children 

Plans meals for their children ahead of time 

Child does not spend two or more hours in front of screens 

Child goes to bed at the same time 

Praises child with WORDS if he/she behaves well 

Looks directly to child and making eye contact when praising their child 

 

Organization of this Chapter 

The analyses of change among program participants that begins on page 19 has 

been organized by the 16 concepts that are taught in the HPW curriculum. 

Exhibit 11. Concepts Taught in the HPW  

Nutrition and Physical Activity Concepts Parenting Concepts 

Parent or Adult Responsibility Daily and Weekly Routines 

Responsive Feeding  Praise  

Mindful Eating  Commands 

Accessibility and Availability Ignoring 

Consumption of Fruits and Vegetables Enforcing Rules 

Cooking Methods  

Healthy Beverages  

Role Modeling  

Nutrition Labels  

Knowledge of Portion Size   

Physical Activity Demonstrations  
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How to Read the Tables in this Section 

This section presents data on two sets of analyses that examines the percent of 

participants who showed an improvement from baseline to follow up. Below is a 

description of how to interpret the tables presented in this section including a 

description of the data presented in each column. 

 n (Matched pre and post surveys): The number of participants who had 

pre and post surveys22 with complete responses to those survey items at 

both time points.  

 % Pre (Engaged in desired behavior at baseline): The % of matched 

responses that reported engaging in the desired behavior “every day”23 

before the workshops began. 

 % Post (Engaged in desired behavior at follow up): The % of 

matched responses that reported engaging in the desired behavior “every 

day” at the conclusion of the workshops24. 

 % Change (Difference from Pre to Post): Calculated by subtracting the 

% Pre from the % Post.  

 Size of change: Given that positive changes were observed for most 

items, we wanted a way to identify relatively larger and smaller amounts 

of change across items. First, we computed the average change score 

across all items for all respondents. Next, we constructed the 95% 

confidence interval for the average change score. We then categorized 

each item’s average change scores into one of three categories: 

 Higher than average: Scores that fell above the 95% confidence 

interval cutoff of 12.2%. 

 Average: Scores that fell within the 95% confidence interval; 

which were scores greater than or equal to 6.4% and less than or 

equal to 12.2%. 

 Lower than average: Scores that fell below the 95% confidence 

interval; this included all scores less than 6.4%. 

These scores were then used to identify areas of strength and growth for 

the program. 

 n (Not at ceiling at baseline): The number of participants with matched 

pre and post surveys who completed responses at both time points that 

had room to improve at the beginning of the workshops. This excludes 

                                                 
22 To maximize the amount of data available for analysis, midpoint assessment data was used when 

post-assessment data was not available. 
23 Most assessment items were measured using a 4-point Likert scale where “1” equaled “Not at all” 

and “4” equaled “Every day”. To determine if participants were engaging in desired behavior, their 

responses were collapsed into either a “yes” or “no” category. For example, if participants reported 

being responsible for WHAT and WHEN they feed their children “every day”, they were considered to 

be engaged in the desired behavior. All other responses were recoded into the “no” category. Most of 

the items were worded so that higher scores indicate a higher level of engagement in desired 

behavior. However, a few items were worded in the opposite direction with higher scores indicating 

lower levels of engagement in desired behavior. To make those items comparable, reverse-worded 

items were reverse coded so that higher scores indicate higher levels of engagement across all items.  
24 To maximize the amount of data available for analysis, midpoint assessment data was used when 

post-assessment data was not available. 
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individuals who reported engaging in behaviors at the highest level 

assessed by the scale (i.e., “at ceiling”) at baseline.   

 % Improved (Behavior changed in the desired direction): 

Participants who were not at ceiling before the workshops began and 

reported an increase in the frequency in which they engage in desired 

behavior at follow-up. For example, if a participant indicated at baseline 

that they engage in the desired behavior “1 or 2 times a week” but at 

follow up indicated that she/he engages in this behavior “3 to 6 times a 

week,” then this participant will be considered as showing improvement.  

 % Achieved Desired Behavior: Participants who were not at ceiling 

before the workshops began and achieved the desired behavior at follow-

up. Participants were considered to achieve desired behavior if at follow up 

they reported engaging in the desired behavior “every day.”  

For this and the following chapters, analysis of survey items have been organized 

by the following 16 nutrition, parenting, or physical activity concepts taught in the 

HPW curriculum.  
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Parent or Adult Responsibility 

The HPW seeks to encourage parents (or adults caring for children) to be responsible for WHAT and WHEN they feed their 

children and to allow their children to be responsible for HOW MUCH they eat. To assess behavior change around parent 

responsibility, participants were asked to answer three questions about WHEN, WHAT, and HOW MUCH their child eats.   

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 

Participant is responsible for WHEN their 

child eats every day  
1762 83.5% 82.5% -1.0% 291 57.7% 45.7% 

Participant is responsible for WHAT their 

child eats every day  
1747 81.4% 81.6% 0.2% 325 56.9% 49.5% 

Participant is NOT responsible for HOW 

MUCH the child eats 
1722 20.8% 19.2% -1.6% 1364 22.1% 7.6% 

 

Item 1: How often are you responsible for WHEN your child eats? 

There was a slight decrease in the percent of participants who reported being responsible every day for WHEN their child eats 

from baseline (83.5%) to follow up (82.5%). Out of the 291 participants who reported not being responsible for WHEN their 

child eats every day, 57.7% reported an increase in the number of times a week they are responsible for WHEN their child 

eats, with 45.7% stating that they are responsible for WHEN their child eats every day.  

Item 2: How often are you responsible for WHAT your child eats? 

At follow up, there was a slight increase in the percent of participants who reported being responsible every day for WHAT 

their child eats (from 81.4% to 81.6%). Out of the 325 participants who reported not being responsible for WHAT their child 

eats every day, 56.9% reported an increase in the number of times a week they are responsible for WHAT their child eats, 

with 49.5% stating that they are responsible for WHAT their child eats every day.  

Item 5: How often are you responsible for HOW MUCH your child eats? 

The percent of participants who reported NOT being responsible every day for HOW MUCH their child eats decreased from 

baseline (20.8%) to follow up (19.2%). Out of the 1364 participants who reported being responsible for HOW MUCH their 

child eats, 22.1% reported a decrease in the number of times a week they are responsible for HOW MUCH their child eats, 

with 7.6% stating that they are NOT responsible for HOW MUCH their child eats. 

 

  

 

“To create a positive 

eating environment 

during mealtimes, both 

the parent and child play 

a specific role…Parent 

provides, child decides.” 

 
–Facilitator Manual 
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Responsive Feeding 

The HPW highlights the importance of creating a healthy eating environment that is responsive to their children’s hunger and 

fullness cues by providing children with healthy food options and allowing children to control the amount of food they eat. To 

assess behavior change around responsive feeding, participants were asked to indicate their level of agreement to two 

statements (items 14 and 15) about responding to their child’s hunger and fullness cues, using a 5-point Likert scale ranging 

from “1- disagree” to “5-agree”.   

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
14. When participant’s child says he/she 

is full, participant doesn’t ask 

him/her to eat any more 
1546 64.8% 70.4% 5.6% 544 70.0% 54.0% 

15. Participant’s child can choose the 

amount of each food that he/she 

wants to eat at a meal 
1539 36.4% 48.3% 11.9% 979 60.1% 37.9% 

 

Item 14: When my child says he or she is full, I don't ask him or her to eat any more.  

The percent of participants who indicated that they do NOT ask their children to eat more when they said they are full 

increased from baseline (64.8%) to follow up (70.4%). Out of the 544 participants who reported they did not agree with this 

statement at baseline, 70.0% showed an increase in their level of agreement at follow up, with 54.0% indicating that they 

“agree” with the statement “when my child says he or she is full, I don't ask him or her to eat any more”. 

Item 15: My child can choose the amount of each food that he or she wants to eat at a meal 

The percent of participants who indicated that they “agree” that their child can choose the amount of each food that they 

want to eat at a meal increased from baseline (36.4%) to follow up (48.3%). At baseline, a total of 979 participants reported 

lower levels of agreement with this statement, however at follow up 60.1% showed an increase in their level of agreement, 

with 37.9% indicating that now their child can choose the amount of each food they want to eat at a meal.  

  

 

“Yes, I have learned to 

lead by example. I have 

turned the TV off during 

meal time and allowed my 

children to tell me how 

much they want to eat.” 

 

–Program Participant 
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Facilitator Perspective 

“In one workshop we talked to parents about the fact that they are responsible for what to feed their children, when to feed them, and where to feed them and on 

the other hand the children are responsible for how much or whether or not they want to eat in the moment. One story that really stood out was a mother who 

initially came to class not knowing how to deal with her child who refuses to eat what the mother makes. At the end of the workshop, when the mother got home 

she made a meal which included boiled vegetables for dinner. As expected, the child asked her mother to make him something else for dinner…So the mother 

referred to our handouts she received in class and she told her child, ‘Okay, if you do not want to eat your meal now we can save it for later.’ The child was a bit 

upset because he expected his mother to make something different. After a few hours the child came back to the mother, he was much hungrier, and he approached 

his mother and asked, ‘Okay, can I please have dinner now?’ The mother politely said, ‘Of course, here is your meal that I saved earlier in the refrigerator.’ After 

tasting the vegetables, the child enjoyed them. It was really nice to see that she used the strategy of, okay if you do not want it now you can have it later, rather 

than saying, okay if you do not want this, okay I'll make you want you want, because sometimes what they want is not the healthiest choice.” 

Mindful Eating 

The HPW encourages eliminating distractions during meals. Research has shown that there is a strong association between 

watching TV while eating and increased food consumption.25,26 To assess behavior change around mindful eating, participants 

were asked to answer one question about television watching during meals. 

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
4. Participant’s family does NOT watch 

TV during meals 1716 31.1% 37.9% 6.8% 1182 45.1% 23.6% 

 

Item 4: How often does your family watch TV during meals? 

The percent of participants who reported that their families do NOT watch TV during meals increased from baseline (31.1%) 

to follow up (37.9%). Out of the 1182 participants who reported that their families watch TV during meals, 45.1% reported a 

decrease in the number of times a week their families watch TV during meals, with 23.6% stating that they are NO longer 

watching TV during meals. 

                                                 
25 Crespo CJ, Smith E, Troiano RP, Bartlett SJ, Macera CA, & Andersen RE. (2001). Television watching, energy intake, and obesity in US children: results from the third National Health and Nutrition 

Examination Survey, 1988–1994. Archives of Pediatrics and Adolescent Medicine, 155, 360–365. Retrieved from 

https://www.researchgate.net/publication/12099593_Television_Watching_Energy_Intake_and_Obesity_in_US_Children_Results_From_the_Third_National_Health_and_Nutrition_Examination_Surve

y_1988-1994 
26 Francis LA, & Birch LL. (2006). Does eating during television viewing affect preschool children's intake? Journal of the American Dietetic Association, 106, 598–

600. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2596580/pdf/nihms-62703.pdf 

 

“As long as there are no 

distractions...children will 

have a chance to listen to 

their internal hunger and 

fullness cues.” 

 
–Facilitator Manual 

https://www.researchgate.net/publication/12099593_Television_Watching_Energy_Intake_and_Obesity_in_US_Children_Results_From_the_Third_National_Health_and_Nutrition_Examination_Survey_1988-1994
https://www.researchgate.net/publication/12099593_Television_Watching_Energy_Intake_and_Obesity_in_US_Children_Results_From_the_Third_National_Health_and_Nutrition_Examination_Survey_1988-1994
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2596580/pdf/nihms-62703.pdf
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Facilitator Perspective 

“I have a mom who has shared that her 4-year old is obese. Since taking these classes she's given specific examples about how she's no longer letting him have 

juice and soda and encouraging mindful eating. She's given me specific feedback about how she's implemented it and how she can see she's no longer giving into 

the tantrums anymore or just letting him have the junk.” 

Accessibility 

The 2011 Los Angeles County Health Survey (LACHS) found that approximately 41% of households living in poverty (below 

100% Federal Poverty Level) experienced food insecurity.27 The prevalence of food insecurity disproportionally impacts 

households with children. In 2011, 33.5% of households with children in LA County experienced food insecurity compared to 

28.0% of households without children.28 Food insecurity has been linked to poor health outcomes such as diabetes, 

hypertension, obesity, and poor academic performance.29 Food and nutrition programs such as Women, Infants, and Children 

(WIC) and CalFresh (the SNAP-Ed program in California) are designed to improve access to supplemental nutritious foods for 

low income families. The HPW seeks to increase participants’ awareness of food and nutrition assistance programs such as 

WIC and CalFresh and encourage eligible participants to apply for these programs.  

To assess change around awareness of food and nutrition assistance programs, participants were asked to answer “yes” or 

“no” to two questions about whether they were aware of CalFresh and WIC. Participants were also asked if they were 

enrolled or planning to enroll in either one of these programs. 

 
All Respondents with Matched Surveys Respondents Not at Ceiling at 

Baseline 
Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

44a. Participant is aware of  

       CalFresh 
1385 74.8% 87.6% 12.8% 349 65.3% 

44b. Participant is aware of WIC 1516 89.2% 94.3% 5.1% 163 74.2% 

45. Participant is enrolled or planning to 

enroll in either CalFresh or WIC 1481 74.1% 74.3% 0.2% 383 18.5% 

                                                 
27 Los Angeles County Department of Public Health. (2015, July). Rising Food Insecurity in Los Angeles County. Social Determinants of Health, 3. Retrieved from 

http://www.publichealth.lacounty.gov/ha/reports/LAHealthBrief2011/FoodInsecurity/Food_Insecurity_2015Fs.pdf  
28 ibid 
29 Chaparro MP, Langellier B, Birnbach K, Sharp M & Harrison G. (2012, June). Nearly Four Million Californians are Food Insecure. Retrieved from http://cfpa.net/CalFresh/Media/CHIS-

HealthPolicyBrief-2012.pdf 

 

http://www.publichealth.lacounty.gov/ha/reports/LAHealthBrief2011/FoodInsecurity/Food_Insecurity_2015Fs.pdf
http://cfpa.net/CalFresh/Media/CHIS-HealthPolicyBrief-2012.pdf
http://cfpa.net/CalFresh/Media/CHIS-HealthPolicyBrief-2012.pdf
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Item 44a: Are you aware of CalFresh? 

The CalFresh program provides monthly food benefits to assist low-income households in purchasing nutritious food.30 The 

percent of participants who reported being aware of CalFresh increased from baseline (74.8%) to follow up (87.6%). Out of 

the 349 participants who reported not being aware of CalFresh at baseline, 65.3% stating that they were aware of the 

program at follow up. 

Item 44b: Are you aware of WIC? 

The WIC program provides health care referrals and nutrition education for low income women, infants, and children up to 

age 5.31 The percent of participants who reported being aware of WIC increased from baseline (89.2%) to follow up (94.3%). 

Out of the 163 participants who reported not being aware of WIC at baseline, 74.2% reported being aware of the program at 

follow up. 

Item 45: Are you enrolled or planning to enroll in WIC and/or CalFresh? 

There was a slight increase in the percent of participants enrolled or planning to enroll in WIC and/or CalFresh from baseline 

(74.1%) to follow up (74.3%). Out of the 383 participants who reported NOT being enrolled or planning to enroll, 18.5% 

reported being enrolled or planning to enroll at follow up. 

 

Availability  

To assess behavior change around food availability, participants were asked to answer three questions about the source of 

their meals.   

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
27. Participant prepares meals at home 

for and/or with their children  1697 67.1% 67.8% 0.7% 558 55.4% 42.7% 

28. Participant does NOT dine out with 

their children 1669 10.5% 10.5% 0.0% 1493 12.2% 5.7% 

33. Participant does NOT buy fast food 

for their children 1669 27.3% 31.6% 4.3% 1214 22.5% 18.5% 

 

                                                 
30 California Department of Social Services. (n.d.). CalFresh. Retrieved from http://www.cdss.ca.gov/inforesources/calfresh 
31 United States Department of Agriculture, Food and Nutrition Service. (2015, February). Women, Infants and Children (WIC). Retrieved from https://www.fns.usda.gov/wic/about-wic-wics-mission 

http://www.cdss.ca.gov/inforesources/calfresh
https://www.fns.usda.gov/wic/about-wic-wics-mission
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Item 27: How often do you prepare meals at home for and/or with your kids?  

The HPW encourages parents to let the children help with food preparation. There was a slight increase in the percent of 

participants who reported preparing meals at home with their children every day from 67.1% at baseline to 67.8% at follow 

up. Out of the 558 participants who do not prepare meals at home for and/with their children every day, 55.4% reported an 

increase in the number of times a week they prepare meals at home for and/or with their children, with 42.7% stating that 

they prepare meals at home every day. 

Item 28: How often do you dine out with your kids? 

Food prepared outside the home tend to have lower nutritional quality and contain higher levels of saturated fat, sodium, 

cholesterol, and less fiber and calcium than food prepared at home.32 The HPW encourages participants to make smart 

choices when dining out, such as choosing lower calorie dishes and eating smaller size options. There were not changes in 

the percent of participants who did NOT dine out with their children from baseline (10.5%) to follow up (10.5%). However, 

out of the 1493 participants who reported dining out with their children, 12.2% reported a decrease in the number of times a 

week they dine out. 

Item 33: How often do you buy fast food for your kids? 

Research has shown the relationship between the availability of fast food restaurants and poor diet.33 The HPW encourages 

participants to establish routines to help them prepare snacks ahead of time to prevent them from eating fast food. There was 

a slight increase in the percent of participants who reported NOT buying fast food for their children from baseline (27.3%) to 

follow up (31.6%). Out of the 1214 participants who reported buying fast food for their children, 22.5% reported a decrease in 

the number of times a week they buy fast food, with 18.5% stating that they do NOT buy fast food for their children. 

Consumption of Fruit and Vegetables 

Routine exposure to food has an impact on food preference and consumption in children.34 In children with lower preference 

for fruit and vegetables, high availability to fruit and vegetables is essential to ensure an adequate consumption of fruit and 

vegetables.35 Nutrient-dense canned foods such as fruits and vegetables are an affordable and convenient way to meet 

dietary requirements when fresh fruits and vegetables are not available.36 To assess behavior change around availability and 

                                                 
32 Tood J & Mentzer Morrison R. (2014). Less Eating out, Improved Diets, and More Family Meals in the Wake of the Great Recession. Retrieved from https://www.ers.usda.gov/amber-

waves/2014/march/less-eating-out-improved-diets-and-more-family-meals-in-the-wake-of-the-great-recession/ 
33 United States Department of Agriculture. (2009, June). Food Access and Its Relationship to Diet and Health Outcomes. Access to Affordable and Nutritious Food. Retrieved from 

https://www.ers.usda.gov/webdocs/publications/ap036/12703_ap036d_1_.pdf?v=41055 
34 Patrick H & Nicklas TA. (2005). A review of family and social determinants of children's eating patterns and diet quality. Journal of the American College of Nutrition, 24(2), 83-92. Retrieved from 

https://www.researchgate.net/profile/Heather_Patrick/publication/7938097_A_Review_of_Family_and_Social_Determinants_of_Children%27s_Eating_Patterns_and_Diet_Quality/links/0fcfd50dc91bf

00927000000/A-Review-of-Family-and-Social-Determinants-of-Childrens-Eating-Patterns-and-Diet-Quality.pdf 
35 Bere E & Klepp KI. (2005). Changes in accessibility and preferences predict children's future fruit and vegetable intake. International Journal of Behavioral Nutrition and Physical Activity, 2, 15-

10.1186/1479-5868-2-15 Retrieved from https://ijbnpa.biomedcentral.com/articles/10.1186/1479-5868-2-15 
36 Comerford KB. (2015). Frequent canned food use is positively associated with nutrient-dense food group consumption and higher nutrient intakes in us children and adults.  Nutrients, 7, 

5586–5600. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4517017/ 

 

“Children are more likely to 

eat something they helped 

prepare.” 

 
–Facilitator Manual 

https://www.ers.usda.gov/amber-waves/2014/march/less-eating-out-improved-diets-and-more-family-meals-in-the-wake-of-the-great-recession/
https://www.ers.usda.gov/amber-waves/2014/march/less-eating-out-improved-diets-and-more-family-meals-in-the-wake-of-the-great-recession/
https://www.ers.usda.gov/webdocs/publications/ap036/12703_ap036d_1_.pdf?v=41055
https://www.researchgate.net/profile/Heather_Patrick/publication/7938097_A_Review_of_Family_and_Social_Determinants_of_Children%27s_Eating_Patterns_and_Diet_Quality/links/0fcfd50dc91bf00927000000/A-Review-of-Family-and-Social-Determinants-of-Childrens-Eating-Patterns-and-Diet-Quality.pdf
https://www.researchgate.net/profile/Heather_Patrick/publication/7938097_A_Review_of_Family_and_Social_Determinants_of_Children%27s_Eating_Patterns_and_Diet_Quality/links/0fcfd50dc91bf00927000000/A-Review-of-Family-and-Social-Determinants-of-Childrens-Eating-Patterns-and-Diet-Quality.pdf
https://ijbnpa.biomedcentral.com/articles/10.1186/1479-5868-2-15
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4517017/
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consumption, participants were asked to answer four questions about serving fruit and vegetables to their children. 

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
29. Participant serves fresh fruit to their 

family 1690 62.3% 69.7% 7.4% 637 56.5% 44.4% 

30. Participant serves frozen or canned 

fruit to their family 1714 3.4% 5.2% 1.8% 1656 25.1% 4.5% 

31. Participant serves fresh vegetables 

to their family 1735 41.2% 52.5% 11.3% 1021 50.1% 34.0% 

32. Participant serves frozen or canned 

vegetables to their family 1652 3.3% 3.8% 0.5% 1598 23.8% 3.1% 

 

Item 29: How often do you serve your family fresh fruit? 

There was an increase in the percent of participants serving their families fresh fruit every day from baseline (62.3%) to 

follow up (69.7%). Out of the 637 participants who reported not serving fresh fruit every day, 56.5% reported an increase in 

the number of times a week they served fresh fruit, with 44.4% stating that they are serving fresh fruit every day. 

Item 30: How often do you serve your family frozen or canned fruit? 

There was a slight increase in the percent of participants serving frozen or canned fruit to their families every day from 

baseline (3.4%) to follow up (5.2%). Out of the 1656 participants who reported not serving frozen or canned fruit, 25.1% 

reported an increase in the number of times a week they are serving frozen or canned fruit, with 4.5% stating that they 

serve frozen or canned fruit every day. 

Item 31: How often do you serve your family fresh vegetables? 

The percent of participants that reported serving fresh vegetables to their families every day increased from 41.2% at 

baseline to 52.5% at follow up. Out of the 1021 participants that reported not serving fresh vegetables every day, 50.1% 

reported an increase in the number of times a week they serve fresh vegetables to their families, with 34.0% stating that 

they serve fresh vegetables every day. 

Item 32: How often do you serve your family frozen or canned vegetables? 

There was a slight increase in the percent of participants that serve frozen or canned vegetables to their families from 

baseline (3.3%) to follow up (3.8%). Out of the 1598 participants that reported not serving frozen or canned vegetables 



Healthy Parenting Workshops: Final Evaluation Report  Change Among Program Participants 

 

 

 April 2017  26 

every day, 23.8% reported an increase in the number of times a week they serve frozen or canned vegetables, with 3.1% 

indicating that they serve frozen or canned vegetables every day. 

Cooking Methods  

The HPW encourages parents to bake, broil, grill, or boil their food instead of frying it. Participants were asked to answer four questions about the cooking methods 

they employ at home. Based on the way that the data were collected, it is not possible to determine the percentage of participants that changed to healthier 

cooking methods (i.e., grilling, baking, and/or roasting). For example, some participants reported that they increased frequency of grilling but decreased frequency 

of baking foods. However, there was a decrease in the percentage of participants that reported frying foods at home for their children. 

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
34. Participant grills food for their 

children at home 1693 5.3% 7.8% 2.5% 1603 28.6% 5.8% 

35. Participant bakes food for their 

children at home 1703 8.3% 8.2% -0.1% 1561 28.3% 5.8% 

36. Participant roasts food for their 

children at home 1685 5.7% 5.2% -0.5% 1589 25.8% 3.3% 

37. Participant does NOT fry food for 

their children at home 1715 17.3% 25.2% 7.9% 1419 32.1% 16.6% 

 

Item 34: How often do you grill food for your kids at home? 

The percent of participants who grill food for their children at home increased from 5.3% baseline to 7.8% at follow up. Out 

of the 1603 participants who reported NOT grilling food every day, 28.6% reported an increase in the number of times a 

week they grill food for their children, with 5.8% stating that they grill food for their children every day. 

Item 35: How often do you bake food for your kids at home? 

Even though the percent of participants who reported baking food for their children at home every day slightly decreased 

from baseline (8.3%) to follow up (8.2%), 28.3% of the participants who reported NOT baking at baseline showed an 

increase in the number of times a week they bake food, with 5.8% stating that they bake food for their children every day. 

Item 36: How often do you roast food for your kids at home? 

The percent of participants who reported roasting food for their children at home every day decreased from 5.7% at baseline 

to 5.2% at follow up. Out of the 1589 participants that reported NOT roasting food for their children at home every day, 

 

“My children are using the 

plates that were provided 

from the workshop. They 

eat more veggies, fruits, 

and salads. They don't 

drink sodas and sweet 

juices. I stopped cooking 

fried foods.” 

 
–Program Participant  
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25.8% reported an increase in the number of times a week they roast food, with 3.3% stating that they roast food for their 

children at home every day. 

Item 37: How often do you fry food for your kids at home? 

There was an increase in the percent of participants who reported NOT frying food for their children at home from 17.3% at 

baseline to 25.2% at follow up. Out of the 1419 participants that reported frying food, 32.1% reported a decrease in the 

number of times a week they fry food for their children, with 16.6% stating that they do NOT fry food for their children at 

home. 

Healthy Beverages  

Participants are encouraged to drink water or unsweetened beverages instead of soda, energy drinks, juice drinks, and sports 

drinks. To assess behavior change around healthy beverages, participants were asked to answer five questions about 

providing healthy and/or unhealthy beverages to their children.   

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
22. Participant serves his/her children 

water  1579 83.3% 87.9% 4.6% 263 66.2% 57.4% 

23. Participant serves his/her children 

100% fruit juice 1531 25.0% 25.8% 0.8% 1149 34.0% 18.9% 

24. Participant does NOT serve his/her 

children juice drinks 1515 30.0% 42.7% 12.7% 1060 44.7% 28.7% 

25. Participant does NOT serve his/her 

children soda 1544 47.8% 59.8% 12.0% 806 39.0% 34.0% 

26. Participant does NOT serve his/her 

children sport drinks 1544 61.5% 69.6% 8.1% 595 53.1% 43.4% 

 

Item 22: How often do you serve your kids water? 

The percent of participants who reported serving water every day to their children increased from 83.3% at baseline to 

87.9% at follow up. Out of the 263 participants who reported NOT serving water to their children every day, 66.2% reported 

an increase in the number of times a week they serve water to their children, with 57.4% stating that they serve water to 

their children every day. 

 

“Sugary drinks have a lot 

of calories but few 

nutrients.” 

 
–Facilitator Manual 
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Item 23: How often do you serve your kids 100% fruit juice? 

There was a slight increase in the percent of participants who serve 100% fruit juice every day to their children from baseline 

(25.0%) to follow up (25.8%). Out of the 1149 participants who reported NOT serving 100% fruit juice to their children, 

34.0% reported an increase in the number of times a week they serve 100% fruit juice, with 18.9% stating that they serve 

100% fruit juice every day. 

Item 24: How often do you serve your kids juice drinks (e.g., Capri Sun, Tampico, Sunny Delight, etc.)? 

There was an increase in the percent of participants who do NOT serve juice drinks to their children from baseline (30.0%) to 

follow up (42.7%). Out of the 1060 participants who reported serving juice drinks to their children at baseline, 44.7% 

reported a decrease in the number of times a week they serve juice drinks, with 28.7% indicating that they no longer serve 

their kids juice drinks.  

Item 25: How often do you serve your kids soda? 

There was an increase in the percent of participants who do NOT serve soda to their children from 47.8% at baseline to 

59.8% at follow up. Out of the 806 participants who reported serving soda to their children, 39.0% reported a decrease in 

the number of times a week they serve soda to their children, with 34.0% indicating that they do NOT serve soda to their 

children. 

Item 26: How often do you serve your kids sport drinks? 

The percent of participants who do NOT serve sport drinks to their children increased from 61.5% at baseline to 69.6% at 

follow up. Out of the 595 participants who reported serving sport drinks to their children, 53.1% showed a decrease in the 

number of times a week they serve juice drinks to their children, with 43.4% of them reporting that they do NOT serve sport 

drinks to their children. 

Facilitator Perspective 

“There definitely has been an increase in knowledge. I think we have seen this reflected is when we take them into the grocery store and we see them, how they 

recall information, like oh I shouldn't be drinking orange juice unless it says one hundred percent juice and I shouldn't give my child too much of it. I should give 

them more milk or more water.” 
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Role Modeling 

Parents play a pivotal role in shaping their children’s eating behavior through direct modeling. “Children’s food preferences 

may be shaped by observing food selection patterns and eating behaviors of their parents”.37 To assess behavior change 

around modeling, participants were asked to indicate agreement to a statement related to modeling healthy eating, using a 

5-point Likert scale ranging from “1- disagree” to “5-agree”.  

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
13. Participant models healthy eating for 

their child by eating healthy foods 

themselves 
1708 55.9% 71.8% 15.9% 754 70.3% 52.7% 

 

Item 13: I model healthy eating for my child by eating healthy foods myself. 

The percent of participants who agreed that they model healthy eating for their children increased from baseline (55.9%) to 

follow up (71.8%). Out of the 754 participants who reported lower levels of agreement at baseline, 70.3% reported an 

increase at follow up, with 52.7% indicating that they “agree” with the statement “I model healthy eating for my child by 

eating healthy foods”. 

Facilitator Perspective 

“I think it's also helped them directly too with adopting healthier changes for themselves, not just ‘I'm going to make sure I give appropriate portion sizes to the 

kids,’ but ‘I'm going to drink less soda. I'm going to have healthy snacks available for the family, especially if we have a busy day and we're running errands.’ Yeah, 

it's focused on the kids, but I think the parents have personally made changes for themselves in addition to making changes for their family.” 

 

  

                                                 
37 Birch LL & Fisher JO. (1998). Development of eating behaviors among children and adolescents. Pediatrics, 101, 539–549 
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Nutrition Labels 

Participants are taught how to use nutrition labels to identify “healthy” and “unhealthy” foods. To assess behavior and 

knowledge change around nutrition labels, participants were asked to answer two questions about their use and 

understanding of nutrition labels. 

Item 12 was measured using a 5-point Likert scale ranging from “1-disagree” to “5-agree”. Item 43 asked participants to 

rate their level of understanding of the information provided on nutrition labels (yes, no, some).  

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
12. Participant uses food nutrition labels 

to buy healthy foods for their family  1704 34.0% 54.7% 20.7% 1125 68.7% 43.1% 

43. Participant understands how to use 

the information on food nutrition 

labels 
1665 26.0% 63.1% 37.1% 1232 69.0% 56.0% 

 

Item 12: I use food nutrition labels to buy healthy food for my family.  

The percent of participants who indicated that they agree with the statement “I use food nutrition labels to buy healthy food 

for my family” increased from 34.0% at baseline to 54.7% at follow up. Out of the 1125 participants who did not agree with 

this statement at baseline, 68.7% reported an increase in their level of agreement at follow up, with 43.1% indicating that 

they “agree” with the statement “I use food nutrition labels to buy healthy food for my family”. 

Item 43: Do you understand how to use the information provided on food nutrition labels? 

There was an increase in the percent of participants who reported understanding how to use the information on food nutrition 

labels from baseline (26.0%) to follow up (63.1%). Out of the 1232 participants who reported not understanding how to use 

the information on food nutrition labels at baseline, 69.0% reported an increase in understanding how to use food 

information on food nutrition labels at follow up, with 56.0% indicating that they understand how to use the information on 

food nutrition labels. 

  

 

“The truth I took a 360-

degree change. I was 

not eating healthy and 

was not feeding healthy 

foods to my family. Now, 

I read all food labels and 

follow all the advice and 

use MyPlate.”  

 
–Program Participant  
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Knowledge of Portion Size 

Children’s ability to self-regulate their food intake based on their internal hunger and fullness cues decreases as they age, 

and portion size plays a more important role on food consumption.38 The HPW seeks to teach parents the recommended 

portion sizes for the different food groups. Parents are encouraged to use their child’s hand to determine portion size. To 

assess knowledge change around portion size, participants were asked to answer five questions about 100% juice, protein, 

grains, fats, and fruits and vegetables’ recommended portion sizes.   

 
All Respondents with Matched Surveys Respondents Not at Ceiling at 

Baseline 
Portion Size Items and Survey 

Item Number 
n % Pre % Post % Change n % Improved 

38. Participant knows recommended 

protein portion size (e.g., beef, 

chicken, tofu, beans)  
1719 50.8% 72.5% 21.7% 846 65.0% 

39. Participant knows recommended 

grains portion size (e.g., rice, 

pasta) 
1700 39.5% 66.9% 27.4% 1028 59.1% 

40. Participant knows recommended 

fruits and vegetables portion size 1657 42.2% 65.5% 23.3% 958 59.3% 

41. Participant knows recommended 

fats portion size (e.g., butter, 

peanut butter, oils) 
1663 48.6% 79.9% 31.3% 854 70.5% 

42. Participant knows recommended 

daily serving size of 100% juice for 

children ages 2-5 
1682 45.5% 76.9% 31.4% 917 68.7% 

 

Item 38: What is the recommended portion size of protein (e.g., beef, chicken, tofu, beans) for a child? 

The percent of participants who identified the recommended portion size of protein increased from 50.8% at baseline to 

72.5% at follow up. Out of the 846 participants who did not identify the recommended portion size at baseline, 65.0% 

accurately selected the recommended protein portion size at follow up. 

                                                 
38 World Health Organization. (2014). Limiting portion sizes to reduce the risk of childhood overweight and obesity. Retrieved from 

http://www.who.int/elena/bbc/portion_childhood_obesity/en/ 

http://www.who.int/elena/bbc/portion_childhood_obesity/en/
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Item 39: What is the recommended portion size of grains (e.g., rice, pasta) for a child? 

The percent of participants who identified the recommended portion size of grains increased from 39.5% at baseline to 

66.9% at follow up. Out of the 1028 participants who did not identify the recommended portion size at baseline, 59.1% 

accurately selected the recommended grains portion size at follow up. 

Item 40: What is the recommended portion size of fruit and vegetables?  

The percent of participants who identified the recommended portion size of fruit and vegetables increased from 42.2% at 

baseline to 65.5% at follow up. Out of the 958 participants who did not identify the recommended portion size at baseline, 

59.1% accurately selected the recommended fruit and vegetables portion size at follow up. 

Item 41: What is the recommended portion size of fats (e.g., butter, peanut butter, oils? 

The percent of participants who identified the recommended portion size of fats increased from 48.6% at baseline to 79.9% 

at follow up. Out of the 854 participants who did not identify the recommended portion size at baseline, 70.5% accurately 

selected the recommended fats portion size at follow up. 

Item 42: What is the recommended daily portion size of 100% juice for children ages 2-5? 

The percent of participants who identified the recommended daily portion size of 100% juice for children ages 2-5 increased 

from 45.5% at baseline to 76.9% at follow up. Out of the 917 participants that did not identify the recommended portion size 

at baseline, 68.7% accurately selected the recommended portion size for 100% juice for children at follow up. 

Physical Activity 

To assess behavior change around physical activity, participants were asked to answer one question about the frequency 

with which their child gets one hour of physical activity.   

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
8. Participant’s child gets 1 hour of 

physical activity every day (e.g. 

walking, riding a bike, swimming, 

dance, playing at the park) 

1586 45.6% 53.3% 7.7% 863 50.8% 35.2% 

 

Item 8: How often does your child get 1 hour of physical activity (e.g. walking, riding a bike, swimming, 

dancing, and playing at the park)? 

The percent of participants who reported their children gets 1 hour of physical activity every day increased from 45.6% at 

 

“Now I know the proper 

food portions for each 

family member. I 

learned we have to eat 

the five healthy food 

groups for each meal. I 

learned to read food 

labels, plan meals, and 

shop foods that are on 

special to be able to 

save.” 

 
–Program Participant  
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baseline to 53.3% at follow up. Out of the 863 participants who reported that their children do not get 1 hour of physical 

activity every day, 50.8% reported an increase in the number of times a week their children get 1 hour of physical activity, 

with 35.2% stating that their children get 1 hour of physical activity every day. 

Facilitator Perspective 

“One of the parents signed up for Zumba. At the end of the class, she was still taking it. It was really nice because she got her family involved in that also because 

she really wanted to incorporate physical activity. She wanted it to be something that she could do with her family.” 

 

Daily and Weekly Routines 

The HPW encourages participants to establish routines to help them implement lifestyle changes. To assess behavior change 

around daily and weekly routines, participants were asked to answer three questions about their routines related to caring for 

their children.   

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
3. Participant plans meals for their 

children ahead of time  1709 54.3% 51.1% -3.2% 781 49.7% 30.2% 

6. Participant’s child goes to bed at the 

same time  1569 50.2% 48.8% -1.4% 782 43.2% 27.0% 

7. Participant’s child does NOT spend 

two or more hours in front of screens 

(e.g., TV, phone, etc.) 
1571 11.8% 15.9% 4.1% 1386 38.2% 10.6% 

 

Item 3: How often do you plan meals for your child ahead of time? 

There was a decrease in the percent of participants who reported planning meals for their children ahead of time every day 

from 54.3% baseline to 51.1% at follow up. Out of the 781 participants who reported NOT planning meals ahead of time 

every day, 49.7% reported an increase in the number of times a week they plan meals ahead of time, with 30.2% stating 

that they plan meals for their children every day.  

Item 6: How often does your child go to bed at the same time? 

There was a decrease in the percent of participants who reported that their children go to bed at the same time every day 

from 50.2% baseline to 48.8% at follow up. Out of the 782 participants who reported that their children do NOT go to bed at 

 

“The only thing that I think 

that just didn't work is the 

scheduling. Routines were 

the ultimate hardest thing 

for the parents just to get 

to understand, to grasp.” 

 

–Workshop Facilitator 
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the same time every day, 43.2% reported an increase in the number of times a week their children go to bed at the same 

time, with 27.0% stating that their children go to bed at the same time every day. 

Item 7: How often does your child spend two or more hours in front of screens (e.g., TV, phone, etc.)? 

There was an increase in the percent of participants who reported that their children do NOT spend two or more hours in 

front of screens from 11.8% at baseline to 15.9% follow up. Out of the 1386 participants who reported that their children 

spend two or more hours of screen time, 38.2% reported a decrease in the number of times a week their children spend two 

or more hours in front of screens, with 10.6% stating that their children do not spend 2 or more hours in front of screens. 

Praise 

The HPW encourages parents to reinforce positive behaviors with praise rather than with food. To assess behavior change 

around praise, participants were asked to answer three questions.  

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
9. Participant does NOT praise their 

child with FOOD if he or she behaves 

well  
1705 33.4% 47.7% 14.3% 1135 51.5% 33.5% 

10. Participant praises their child with 

WORDS if he or she behaves well 1720 72.9% 71.7% -1.2% 466 53.0% 42.5% 

11. Participant looks directly at their 

child and makes eye contact when 

they praise their child 
1750 71.5% 70.6% -0.9% 498 59.8% 46.0% 

 

Item 9: How often do you praise your child with FOOD if he or she behaves well?  

The percent of participants who indicated that they do NOT praise their children with food if they behave well increased from 

33.4% at baseline to 47.7% at follow up. Out of the 1135 participants who use food to praise their children at baseline, 

51.5% reported a decrease in the number of times a week they praise their children with food, with 33.5% stating that they 

do NOT praise their children with food. 

Item 10: How often do you praise your child with your WORDS if he or she behaves well? 

There was a decrease in the percent of participants who praise their children with words every day if they behave well from 

baseline (72.9%) to follow up (71.7%). Out of the 466 participants who reported NOT praising their children with words, 

53.0% reported an increase in the number of times a week they praise their children with words, with 42.5% stating that 

 

“[Through the program I 

learned] to make more 

eye contact with my 

children. I praise my 

children more with my 

words.” 

 

–Program Participant 
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they praise their children with words every day. 

Item 11: How often do you look directly at your child and make eye contact when you praise your child?  

There was a decrease in the percent of participants who look directly at their children and make eye contact when praising 

their children from 71.5% at baseline to 70.6% at follow up. Out of the 498 participants who reported NOT looking directly at 

their children and making eye contact when praising their children, 59.8% reported an increase in the number of times a 

week they look directly at their children and make eye contact when praising them, with 46.0% stating that they look 

directly at their children and make eye contact when praising their children every day. 

Facilitator Perspective 

“I think one of their bigger other things is they don't like to give praise. I hear they're very prideful, so when the kid does something right just be like, ‘Good job 

son. I'm proud.’ That's it. They don't give more than that. If you're getting more than that, you're one lucky kid. I know that one for sure. Someone was like, ‘If my 

kid gets an A I just tell him good job, that's what you're supposed to get.’ " 

 

Commands 

Participants are encouraged to give commands using an assertive but neutral tone of voice and to giving a consequence if 

their child does not do as asked within a certain time rather than lecturing their child. To assess behavior change around 

commands, participants were asked to answer three questions.   

 All Respondent with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
16. Participant does NOT give child a 

long lecture when their child 

misbehaves 
1656 18.7% 29.7% 11.0% 1346 53.9% 23.2% 

17. Participant does NOT raise voice or 

yell when their child misbehaves 1681 24.4% 34.9% 10.5% 1271 53.0% 25.4% 

18. If saying “No” doesn’t work, 

participant does NOT offer their child 

something nice (e.g., favorite food or 

candy) so she or he will behave 

1671 45.4% 54.4% 9.0% 913 63.6% 41.8% 
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Item 16: I give my child a long lecture when he or she misbehaves. 

The percent of participants who indicated that they disagree with the statement “I give my child a long lecture when he or 

she misbehaves” increased from 18.7% at baseline to 29.7% at follow up. Out of the 1346 participants who reported 

agreeing with this statement at baseline, 53.9% reported a decrease in their level of agreement at follow up, with 23.2% 

indicating that they “disagree” with the statement “I give my child a long lecture when he or she misbehaves”. 

Item 17: I raise my voice or yell when my child misbehaves. 

The percent of participants who indicated that they disagree with the statement “I raise my voice or yell when my child 

misbehaves” increased from 24.4% at baseline to 34.9% at follow up. Out of the 1271 participants who reported agreeing 

with this statement at baseline, 53.0% showed a decrease in their level of agreement at follow up, with 25.4% indicating 

that they “disagree” with the statement “I raise my voice or yell when my child misbehaves”. 

Item 18: If saying “No” doesn’t work, I offer my child something nice (e.g., favorite food or candy) so s/he will 

behave. 

The percent of participants who indicated that they disagree with the statement “If saying ‘No’ doesn’t work, I offer my child 

something nice so s/he will behave” increased from 45.4% at baseline to 54.4% at follow up. Out of the 913 participants who 

reported agreeing with this statement at baseline, 63.6% reported a decrease in their level of agreement at follow up, with 

41.8% indicating that they “disagree” with the statement “If saying ‘No’ doesn’t work, I offer my child something nice so 

s/he will behave”. 

Facilitator Perspective 

“One change I noticed from some parents is that their way of thinking when they walked into the first workshop is the different way of thinking by the end of the 

workshop. For example, one of the biggest, biggest examples I've noticed is that when it comes to praising their children a lot of people walk in without praising 

them, they walk in telling us that their solution to things is maybe raising their voice or doing certain things that maybe don't solve anything and might make it 

worse. By the end of the workshop they actually tell us the way they've implemented praising their children and the way it has worked and made a big difference. 

The beauty of that is that they've also shared with us the reactions of the children. That they even react a different way to the situations. That is really nice to see, 

because it is not only the parent who is changing but it is also the child's reaction and their behavior which is a more positive way.” 

 

  

 

“When I speak to my children 

I look at them in the eyes, I 

speak to them a softer voice 

and without yelling.” 

 

–Program Participant 
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Ignoring 

HPW participants are taught that ignoring is an effective way to decrease unwanted behavior. To assess behavior change 

around ignoring negative behavior, participants were asked to answer two questions about ignoring child’s tantrums, 

nagging, and whining.   

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
19. Participant can ignore his or her 

child’s nagging and whining 1543 20.0% 41.1% 21.1% 1235 58.3% 35.1% 

20. Participant can ignore his or her 

child’s tantrums 1538 24.7% 44.9% 20.0% 1158 58.6% 36.5% 

 

Item 19: I can ignore my child’s nagging and whining.  

The percent of participants who indicated that they agree with the statement “I can ignore my child’s nagging and whining” 

increased from 20.0% at baseline to 41.1% at follow up. Out of the 1235 participants who did not agree with this statement 

at baseline, 58.3% reported an increase in their level of agreement at follow up, with 35.1% indicating that they “agree” with 

the statement “I can ignore my child’s nagging and whining”. 

Item 20: I can ignore my child’s tantrums. 

The percent of participants who indicated that they agree with the statement “I can ignore my child’s tantrums” increased 

from 24.7% at baseline to 44.9% at follow up. Out of the 1158 participants who did not agree with this statement at 

baseline, 58.6% reported an increase in their level of agreement at follow up, with 36.5% indicating that they “agree” with 

the statement “I can ignore my child’s tantrums”. 

Facilitator Perspective 

“I remember having some parents in which they really spanked the child constantly or yell at them. So I think the parenting strategies have been very helpful in 

understanding that they can actually have the power, because the child always wants to make the parent happy and that is actually a very powerful tool in which 

they can use to reinforce positive behavior. Some of them reported back in my last series that they were trying to hold the yelling, not yelling, ignoring and it was 

working. They forget sometimes, but they still try to apply it. That was nice to see that they have tried to apply these strategies and they have had some success.” 
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Enforcing Rules 

Participants are encouraged to give their children a consequence when children don’t obey after they have repeated a 

command, hurt someone on purpose, or damage something on purpose. To assess behavior change around enforcing rules, 

participants were asked to answer one question about sticking to what they said when giving a fair threat or warning. 

 All Respondents with Matched Surveys Respondents Not at Ceiling at Baseline 

Desired Behavior and Survey 

Item Number 
n % Pre % Post % Change  n % Improved 

% Achieved 
Desired 

Behavior 
21. When participant gives a fair threat 

or warning, he or she always stick to 

what he or she said 
1541 45.2% 57.9% 12.7% 845 60.5% 41.9% 

 

Item 21: When I give a fair threat or warning, I always stick to what I said. 

The percent of participants who indicated that they agree with the statement “when I give a fair threat or warning, I always 

stick to what I said” increased from 45.2% at baseline to 57.9% at follow up. Out of the 845 participants who did not agree 

with this statement at baseline, 60.5% reported an increase in their level of agreement at follow up, with 41.9% indicating 

that they “agree” with the statement “when I give a fair threat or warning, I always stick to what I said”. 
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Differences by Workshop 

Site Type 

Key Findings 

The HPW was implemented in a variety of settings including Head Start 

Programs, preschools, schools, health centers, community centers, faith-

based centers, libraries, and parks. The settings in which workshops were 

held (referred to hereafter as site type) were re-categorized into three 

groups: (1) Head Start/Preschools, (2) schools, and (3) community sites. 

Slightly more than a third of participants attended the HPW in a community 

site (36.4%), 35.5% attended workshops held at a school setting, and 28.1% 

attended workshops in a Head Start/preschool setting. 

Analyses examining whether attendance differed by site type found that 

participants who attended workshops held in schools were more likely to 

attend all six workshops compared to participants who attended workshops 

held in Head Start Programs or preschools and community based locations. 

Participation in the HPW across all sites was associated with 

relatively higher percent changes from baseline to follow up on 

behaviors related to using nutritional labels, modeling healthy eating, 

knowledge of the recommended portion sizes for 100% fruit juice, 

fats, proteins, grains, fruit and vegetables, and ignoring unwanted 

behavior. Analyses exploring the association between workshops’ site type 

and average change scores from baseline to follow up showed that 

participants attending workshops at a Head Start/preschool setting had a larger 

number of items with higher than average scores (n=18) compared to participants 

attending workshops in community sites (n=15) and schools (n=11).  

Workshop Attendance by Site Type 

To determine if some workshop sites were associated with higher levels of 

workshop attendance, implementation locations were grouped in to three 

categories: Head start/preschool, school, and community sites. A chi-square test 

was performed to examine the relationship between site type and attendance. 

Participants attending workshops at a school setting were more likely to attend all 

six workshops.39 

                                                 
39 X2 (1, N=1518) = 17.31, p<.005 (Bonferroni Adjusted) 

 
Workshop Attendance 

Site Type n 1-3 Workshops  4-5 Workshops 6 Workshops 

Head Start/Preschool  418 21.3% 37.3% 41.4% 

School  544 17.8% 28.1% 54.0% 

Community 556 20.5% 37.6% 41.9% 

Summary of Key Findings 

Workshop Attendance by Site 

Type: Participants who attended 

workshops held in schools were more 

likely to attend all six workshops 

compared to participants who attended 

workshops held in Head Start 

Programs or preschools and 

community based locations. 

Level of Change by Site Type: 

Participants attending workshops at a 

Head Start/preschool setting had a 

higher number of items with higher 

than average change scores (18) 

compared to participants attending 

workshops in community sites (15) and 

schools (11). 
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Change by Site Type 

Given that positive changes were observed for most items, we wanted a way to 

identify relatively larger and smaller amounts of change across items. First, we 

computed the average change score across all items with available site type data 

(9.4%). Next, we constructed the 95% confidence interval [6.5% to 12.3%]. Site’s 

change scores were classified into one of the following categories: 

 Higher than average: Scores that fell above the 95% confidence interval 

of 12.3%. 

 Average: Scores that fell within the 95% confidence interval and were 

greater than or equal to 6.5% and less than or equal to 12.3%.  

 Lower than average: Scores that fell below the 95% confidence interval 

of 6.5%. 

Exhibit 12 highlights the strengths and potential needs associated with each site 

type relative to averages across all sites. Overall, participants showed gains on 

most survey items regardless of site type. However, analyses exploring the 

association between workshops’ site type and average change scores from baseline 

to follow up showed that participants attending workshops at a Head 

Start/preschool setting had a higher number of items with higher than average 

scores (n=18) compared to participants attending workshops in schools (n=11) 

and community sites (n=15). 

Exhibit 12. Site Specific Strengths Based on Relative Change on Survey 

Items 

All sites 
Head Start/Preschool Community School 

Items with HIGHER than average percent change 

Uses nutritional labels Serves fresh vegetables 
Does not serve soda to their 

children 
Does not serve juice drinks 

Understands nutritional 

labels 

Does not serve juice drinks 

to their children 

Does not praise their 

children using food 
 

Models healthy eating 
Does not serve soda to their 

children 

Allows their children to 

choose the amount of food 

that they eat 

 

Portion size knowledge for 

100% fruit juice  

Does not praise their 

children using food 

Does not give their children 

a long lecture when they 

misbehave 

 

Portion size knowledge for 

fats 

Does not give long lectures 

when child misbehaves  
Awareness of CalFresh  

Portion size knowledge for 

proteins 

Does not yell when their 

child misbehaves 

Does not serve soda to their 

children 
 

Portion size knowledge for 

grains 

Does not offer their children 

something nice so that they 

will behave 

  

Portion size knowledge for 

fruit and vegetables 
Enforces rules   

Ignores child’s nagging    

Ignores child’s tantrums    
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All sites 
Head Start/Preschool Community School 

Items with LOWER than average percent change 

Responsible for WHEN the 

child eats 

Does not serve sports drinks 

to their children 

Does not offer their children 

something nice so that they 

will behave 

Child does not spend two or 

more hours in front of 

screens 

Responsible for WHAT the 

child eats 
Awareness of WIC 

Does not watch TV during 

meals 

Child gets 1 hour of physical 

activity  

Not responsible for HOW 

MUCH the child eats 
 

Child does not spend two or 

more hours in front of 

screens  

Serves fresh fruit 

Does not ask child to eat 

more when he/she is full 
 Serves fresh fruit 

Serves water to their 

children 

Enrolled/Planning to enroll 

in WIC and/or CalFresh 
 

Serves water to their 

children 
 

Serves frozen or canned 

fruit 
 

Does not fry food for their 

kids at home 
 

Serves frozen or canned 

vegetables 
 Awareness of WIC  

Prepares meals at home for 

and/or with their children 
   

Does not dine out with their 

children 
   

Does not buy fast food for 

their children at home 
   

Grills food for their children 

at home 
   

Bakes food for their children 

at home 
   

Roasts food for their 

children at home 
   

Serves 100% fruit juice to 

their children 
   

Plans meals for their 

children ahead of time 
   

Child goes to bed at the 

same time 
   

Praises child with WORDS if 

he/she behaves well 
   

Looks directly to child and 

making eye contact when 

praising their child 

   

 

Details of the analyses by site type are presented in Exhibit 13 that begins on the 

following page. 
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Exhibit 13. Percent Change by Site Type 

 Desired Behavior Head Start/Preschool School Community Site 

 n 
%  

Pre   

%  

Post  

% 

Change  
n 

%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  

% 

Change 

P
a
re

n
t 

R
e
s
p
o
n
s
ib

il
it
y
 1. Participant is responsible for WHEN their child eats 

every day  
449 86.0% 88.4% 2.4% 619 87.6% 84.2% -3.4% 612 79.1% 77.0% -2.1% 

2. Participant is responsible for WHAT their child 
eats every day  

442 86.0% 87.8% 1.8% 614 82.9% 83.6% 0.7% 612 78.4% 76.5% -1.9% 

5. Participant is NOT responsible for HOW MUCH the 
child eats 

441 18.4% 17.5% -0.9% 611 20.6% 19.3% -1.3% 591 19.0% 17.3% -1.7% 

R
e
s
p
o
n
s
iv

e
 

F
e
e
d
in

g
 

14. When participant’s child says he/she is full, 
participant doesn’t ask him/her to eat any more 

406 67.7% 72.9% 5.2% 525 63.0% 68.8% 5.8% 540 64.6% 70.4% 5.8% 

15. Participant’s child can choose the amount of each 
food that he/she wants to eat at a meal 

399 39.3% 51.4% 12.1% 526 32.7% 43.5% 10.8% 539 38.0% 50.6% 12.6% 

M
in

d
fu

l 

E
a
ti
n
g
 

4. Participant’s family does NOT watch TV during 

meals 
439 32.6% 41.7% 9.1% 604 26.3% 31.1% 4.8% 598 34.6% 41.5% 6.9% 

A
c
c
e
s
s
ib

il
it
y
 

44a. Participant is aware of CalFresh 326 71.8% 84.0% 12.2% 470 75.7% 86.6% 10.9% 515 75.5% 91.3% 15.8% 

44b. Participant is aware of WIC 405 91.4% 95.6% 4.2% 508 88.6% 93.1% 4.5% 530 87.9% 94.5% 6.6% 

45. Participant is enrolled or planning to enroll in 
either CalFresh or WIC 

388 85.3% 84.0% -1.3% 504 64.1% 63.5% -0.6% 516 76.6% 78.3% 1.7% 
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Desired Behavior Head Start/Preschool School Community Site 

n 
%  

Pre   

%  

Post  
% Change n 

%  

Pre   

%  

Post  
% Change n 

%  

Pre   

%  

Post  
% Change 

F
re

s
h
 F

ru
it
 a

n
d
 V

e
g
e
ta

b
le

s
 

A
v
a
il
a
b
il
it
y
 

29. Participant serves fresh fruit to their family 
everyday 

433 66.5% 76.7% 10.2% 592 60.3% 65.7% 5.4% 589 61.3% 68.9% 7.6% 

30. Participant serves frozen or canned fruit to 
their family everyday 

441 1.8% 4.8% 3.0% 602 2.7% 3.8% 1.1% 592 5.1% 7.1% 2.0% 

31. Participant serves fresh vegetables to their 
family everyday 

446 45.5% 59.6% 14.1% 602 39.2% 47.8% 8.6% 608 40.1% 52.3% 12.2% 

32. Participant serves frozen or canned 
vegetables to their family everyday 

425 2.1% 3.8% 1.7% 569 2.1% 1.6% -0.5% 586 5.1% 6.3% 1.2% 

A
v
a
il
a
b
il
it
y
 

27. Participant prepares meals at home for 
and/or with their children 

438 61.0% 67.1% 6.1% 591 67.9% 70.7% 2.8% 589 69.9% 65.4% -4.5% 

28. Participant does NOT dine out with their 
children 

430 12.8% 11.4% -1.4% 584 6.7% 5.8% -0.9% 578 13.0% 14.5% 1.5% 

33. Participant does NOT buy fast food for their 
children 

430 29.1% 33.7% 4.6% 577 21.7% 25.6% 3.9% 585 33.2% 37.6% 4.4% 

A
v
a
il
a
b
il
it
y
 –

 C
o
o
k
in

g
 M

e
th

o
d
s
 34. Participant grills food for their children at 

home 
440 6.4% 8.9% 2.5% 587 2.4% 5.6% 3.2% 589 7.0% 9.0% 2.0% 

35. Participant bakes food for their children at 
home 

443 10.6% 9.9% -0.7% 590 5.8% 5.9% 0.1% 593 9.4% 9.3% -0.1% 

36. Participant roasts food for their children at 
home 

438 5.3% 5.5% 0.2% 585 4.1% 3.6% -0.5% 587 7.0% 6.0% -1.0% 

37. Participant does NOT fry food for their 
children at home 

443 19.4% 29.3% 9.9% 595 11.6% 17.8% 6.2% 597 21.1% 29.6% 8.5% 
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Desired Behavior Head Start/Preschool School Community Site 

n 
%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  

% 

Change 

H
e
a
lt
h
y
 B

e
v
e
ra

g
e
s
 

22. Participant serves his/her children water  414 83.8% 92.5% 8.7% 542 84.9% 86.7% 1.8% 547 81.9% 86.1% 4.2% 

23. Participant serves his/her children 100% 
fruit juice 

402 26.4% 27.9% 1.5% 524 22.9% 25.8% 2.9% 531 26.0% 24.1% -1.9% 

24. Participant does NOT serve his/her children 
juice drinks 

400 33.3% 47.5% 14.2% 512 22.7% 35.7% 13.0% 530 35.5% 47.2% 11.7% 

25. Participant does NOT serve his/her children 
soda 

407 57.2% 70.0% 12.8% 525 38.1% 45.7% 7.6% 538 49.8% 66.5% 16.7% 

26. Participant does NOT serve his/her children 
sport drinks 

405 68.4% 72.1% 3.7% 522 57.3% 66.1% 8.8% 542 60.7% 71.0% 10.3% 

M
o
d
e
li
n
g
 

13. Participant models healthy eating for their 

child by eating healthy foods themselves 
439 58.1% 76.3% 18.2% 596 54.5% 71.5% 17.0% 594 55.7% 68.7% 13.0% 

N
u
tr

it
io

n
 L

a
b
e
ls

 

12. Participant uses food nutrition labels to buy 
healthy foods for their family  

442 35.3% 58.6% 23.3% 592 29.9% 48.6% 18.7% 592 37.2% 57.1% 19.9% 

43. Participant understands how to use the 
information on food nutrition labels 

434 26.5% 67.1% 40.6% 576 21.5% 56.1% 34.6% 580 30.5% 66.7% 36.2% 
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Desired Behavior Head Start/Preschool School Community Site 

n 
%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  

% 

Change 

K
n
o
w

le
d
g
e
 o

f 
P
o
rt

io
n
 S

iz
e
 

38. Participant knows the recommended protein 
portion size (e.g., beef, chicken, tofu, beans)  

442 50.7% 71.5% 20.8% 599 51.9% 74.5% 22.6% 600 50.5% 70.5% 20.0% 

39. Participant knows the recommended grains 
portion size (e.g., rice, pasta) 

438 35.4% 69.6% 34.2% 589 45.8% 66.2% 20.4% 595 36.0% 63.7% 27.7% 

40. Participant knows the recommended fruits and 
vegetables portion size 

431 42.9% 66.1% 23.2% 574 43.2% 63.2% 20.0% 575 40.9% 65.6% 24.7% 

41. Participant knows the recommended fats 
portion size (e.g., butter, peanut butter, oils) 

431 48.3% 85.2% 36.9% 581 50.6% 79.0% 28.4% 574 47.7% 76.0% 28.3% 

42. Participant knows the recommended serving 
size of 100% juice for children ages 2-5 per 

day 

438 44.7% 77.6% 32.9% 582 47.4% 76.5% 29.1% 587 45.3% 77.2% 31.9% 

P
h
y
s
ic

a
l 

A
c
ti
v
it
y
 

8. Participant’s child gets 1 hour of physical 
activity every day (e.g. walking, riding a bike, 

swimming, dance, playing at the park) 

412 48.5% 55.6% 7.1% 541 41.0% 50.6% 9.6% 556 48.0% 53.6% 5.6% 

R
o
u
ti
n
e
s
 

3. Participant plans meals for their children 
ahead of time  

434 58.3% 56.0% -2.3% 596 56.4% 51.0% -5.4% 600 49.5% 48.5% -1.0% 

6. Participant’s child goes to bed at the same 

time  
408 47.1% 48.8% 1.7% 536 52.1% 51.7% -0.4% 552 50.0% 45.3% -4.7% 

7. Participant’s child does NOT spend two or 
more hours in front of screens (e.g., TV, 

phone, etc.) 

407 13.0% 19.7% 6.7% 535 6.0% 7.3% 1.3% 552 15.9% 21.0% 5.1% 
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Desired Behavior Head Start/Preschool School Community Site 

n 
%  

Pre   

%  

Post  
% Change n 

%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  
% Change 

P
ra

is
e
 

9. Participant does NOT praise their child with 
FOOD if he or she behaves well  

433 30.5% 51.3% 20.8% 601 34.3% 45.4% 11.1% 592 35.1% 48.0% 12.9% 

10. Participant praises their child with WORDS if 
he or she behaves well 

439 75.4% 78.6% 3.2% 604 75.2% 72.5% -2.7% 598 69.2% 65.6% -3.6% 

11. Participant looks directly at their child and 
makes eye contact when they praise their 

child 

443 76.5% 76.3% -0.2% 620 74.5% 70.6% -3.9% 607 65.9% 67.4% 1.5% 

C
o
m

m
a
n
d
s
 

16. Participant does NOT give child a long 

lecture when their child misbehaves 
431 20.4% 33.4% 13.0% 573 17.3% 24.4% 7.1% 577 18.5% 31.9% 13.4% 

17. Participant does NOT raise voice or yell 
when their child misbehaves 

435 26.2% 40.2% 14.0% 584 21.4% 29.1% 7.7% 586 25.6% 36.2% 10.6% 

18. If saying “No” doesn’t work, participant does 
NOT offer their child something nice (e.g., 
favorite food or candy) so she or he will 

behave 

437 41.2% 59.3% 18.1% 578 46.7% 51.9% 5.2% 580 47.2% 54.0% 6.8% 

Ig
n
o
ri
n
g
 

19. Participant can ignore his or her child’s 
nagging and whining 

407 17.7% 44.0% 26.3% 526 21.9% 42.2% 20.3% 536 18.8% 37.9% 19.1% 

20. Participant can ignore his or her child’s 
tantrums 

405 20.5% 45.2% 24.7% 518 29.2% 46.7% 17.5% 542 24.2% 43.4% 19.2% 

E
n
fo

rc
in

g
 

R
u
le

s
 21. When participant gives a fair threat or 

warning, he or she always stick to what he 

or she said 

406 46.1% 59.1% 13.0% 524 46.9% 58.2% 11.3% 535 43.7% 55.7% 12.0% 
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Differences by Workshop 

Attendance  

Key Findings of Change by Number of Workshops Attended 

The HPW consists of six, 90-minute workshops designed to promote the 

implementation and maintenance of healthful parenting, sleep, nutrition, and 

physical activity routines into participant’s lives. To examine the relationship 

between the number of workshops attended and percent change, participants’ 

attendance data was categorized into 3 groups: 1-3 workshops, 4-5 workshops, 

and 6 workshops. Less than half of participants attended all 6 workshops (47.3%), 

33.3% attended 4 to 5 workshops, and 19.4% attended 1 to 3 workshops. 

Analyses conducted to explore the association between workshop’s attendance 

level and average change scores from baseline to follow up showed that 

participants attending 4 to 5 workshops and all six workshops had a higher number 

of items with higher than average scores (n=18 and 17 respectively) compared to 

participants who attended 1 to 3 workshops in schools (n=13). Despite differences 

between attendance levels, participation in the HPW was associated with relatively 

higher percent changes from baseline to follow up on behaviors related to using 

and understanding of nutrition labels, modeling healthy eating, ignoring unwanted 

behavior, knowledge of the recommended portion sizes for 100% fruit juice, fats, 

proteins, grains, fruit and vegetables. 

Change by Number of Workshops Attended 

Given that positive changes were observed for most items, we wanted a way to 

identify relatively larger and smaller amounts of change across items. First, we 

computed the average change score across all items with available attendance 

data40 (9.6%) and corresponding 95% CI [6.8% to 12.4%] (see Exhibit 14).  

Attendance level’s change scores were classified into one of the following 

categories: 

 Higher than average: Scores that fell above the 95% confidence interval 

of 12.4%. 

 Average: Scores that fell within the 95% confidence interval and were 

greater than or equal to 6.8% and less than or equal to 12.4%. 

 Lower than average: Scores that fell below the 95% confidence interval 

of 6.8%. 

 

  

                                                 
40 The average percent change used in this section differs from the one used in the previous section 

because it is calculated only for participants for whom workshop attendance data was available.   

Summary of Key Findings 

Level of Change by Workshop 

Attendance: Participants attending 4 

to 5 workshops and all six workshops 

had a higher number of items with 

higher than average change scores (18 

and 17 respectively) compared to 

participants who attended 1 to 3 

workshops in schools (13).  
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Exhibit 14. Attendance Level Specific Strengths Based on Relative Change 

on Survey Items 

All Attendance Level 
1 to 3 Workshops 4 to 5 Workshops 6 Workshops 

Items with HIGHER than average percent change 

Awareness of CalFresh  
Does not serve soda to their 

children 

Does not serve fresh 

vegetables 

Allows their children choose 

the amount of food that 

they eat 

Use nutritional labels  
Does not serve soda to their 

children 
Does not serve juice drinks 

Understands nutritional 

labels 
 

Does not give long lectures 

when child misbehaves  

Does not give their children 

a long lecture when they 

misbehave 

Models healthy eating  
Does not yell when their 

child misbehaves 

Does not offer their children 

something nice so that they 

will behave 

Portion size knowledge for 

100% fruit juice  
 

Does not offer their children 

something nice so that they 

will behave 

Enforces rules 

Portion size knowledge for 

fats 
 Enforces Rules  

Portion size knowledge for 

proteins 
   

Portion size knowledge for 

grains 
   

Portion size knowledge for 

fruit and vegetables 
   

Does not praise their 

children using food 
    

Ignores child’s nagging    

Ignores child’s tantrums    
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All Attendance Level 
1 to 3 Workshops 4 to 5 Workshops 6 Workshops 

Items with LOWER than average percent change 

Responsible for WHEN the 

child eats 

Does not ask child to eat 

more when he/she is full 

Does not ask child to eat 

more when he/she is full 
Awareness of WIC 

Responsible for WHAT the 

child eats 

Serves water to their 

children 

Does not watch TV during 

meals 

Does not fry food for their 

children at home 

Not responsible for HOW 

MUCH the child eats 

Does not yell when their 

child misbehaves 
Awareness of WIC 

Serves water to their 

children 

Enrolled/Planning to enroll 

in WIC and/or CalFresh 
 

Does not buy fast food for 

their children 

Child does not spend two or 

more hours in front of 

screens everyday 

Serving frozen or canned 

fruit 
 

Child gets 1 hour of physical 

activity everyday  
 

Serving frozen or canned 

vegetables 
 

Child does not spend two or 

more hours in front of 

screens everyday 

 

Preparing meals at home for 

and/or with their children 
   

Not dining out with their 

children 
   

Grilling food for their 

children at home 
   

Baking food for their 

children at home 
   

Roasting food for their 

children at home 
   

Serving 100% fruit juice to 

their children 
   

Planning meals for their 

children ahead of time 
   

Child goes to bed at the 

same time 
   

Praising child with WORDS if 

he/she behaves well 
   

Looking directly at child and 

making eye contact when 

praising their child 

   

 

Details of the workshop attendance analyses are shown in Exhibit 15 that begins on 

the following page.
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Exhibit 15. Percent Change by Number of Workshops Attended 

 Desired Behavior 1 – 3 Workshops 4 – 5 Workshops 6 Workshops 

 n 
%  

Pre   

%  

Post  

% 

Change  
n 

% 

Pre 

% 

Post 

% 

Change 
n 

%  

Pre   

%  

Post  

% 

Change 

P
a
re

n
t 

R
e
s
p
o
n
s
ib

il
it
y
 1. Participant is responsible for WHEN their 

child eats every day  
299 81.6% 82.9% 1.3% 512 84.6% 83.0% -1.6% 743 83.8% 83.3% -0.5% 

2. Participant is responsible for WHAT their 
child eats every day  

293 78.5% 82.3% 3.8% 512 80.9% 82.4% 1.5% 737 82.6% 81.4% -1.2% 

5. Participant is NOT responsible for HOW 
MUCH the child eats 

289 13.8% 15.2% 1.4% 501 21.6% 22.6% 1.0% 726 22.3% 20.8% -1.5% 

R
e
s
p
o
n
s
iv

e
 

F
e
e
d
in

g
 

14. When participant’s child says he/she is full, 
participant doesn’t ask him/her to eat any 

more 

290 67.9% 67.9% 0.0% 489 65.8% 71.0% 5.2% 714 63.0% 70.9% 7.9% 

15. Participant’s child can choose the amount 
of each food that he/she wants to eat at a 

meal 

286 35.3% 45.8% 10.5% 489 37.2% 47.2% 10.0% 710 36.2% 48.9% 12.7% 

M
in

d
fu

l 

E
a
ti
n
g
 

4. Participant’s family does NOT watch TV 
during meals 

291 25.8% 36.1% 10.3% 502 33.9% 38.8% 4.9% 719 28.9% 38.0% 9.1% 

A
c
c
e
s
s
ib

il
it
y
 

44a. Participant is aware of CalFresh 234 73.9% 87.2% 13.3% 403 74.4% 89.3% 14.9% 589 74.0% 86.8% 12.8% 

44b. Participant is aware of WIC 251 87.6% 95.6% 8.0% 454 90.1% 94.7% 4.6% 654 88.4% 93.1% 4.7% 

45. Participant is enrolled or planning to enroll 
in either CalFresh or WIC 

250 78.4% 76.8% -1.6% 437 78.0% 78.5% 0.5% 633 70.3% 72.4% 2.1% 
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 Desired Behavior 1 – 3 Workshops 4 – 5 Workshops 6 Workshops 

 n 
%  

Pre   

%  

Post  

% 

Change  
n 

%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  

% 

Change 

F
re

s
h
 F

ru
it
 a

n
d
 V

e
g
e
ta

b
le

s
 

A
v
a
il
a
b
il
it
y
 

29. Participant serves fresh fruit to their 

family 
292 59.6% 68.2% 8.6% 493 60.6% 70.2% 9.6% 710 63.9% 72.7% 8.8% 

30. Participant serves frozen or canned fruit 
to their family 

296 2.4% 6.1% 3.7% 500 3.8% 4.0% 0.2% 722 3.3% 6.0% 2.7% 

31. Participant serves fresh vegetables to 
their family 

298 39.6% 48.7% 9.1% 506 40.7% 53.2% 12.5% 734 42.9% 54.2% 11.3% 

32. Participant serves frozen or canned 
vegetables to their family 

286 3.1% 3.8% 0.7% 480 4.0% 2.9% -1.1% 697 2.9% 4.2% 1.3% 

A
v
a
il
a
b
il
it
y
 

27. Participant prepares meals at home for 
and/or with their children  

295 66.1% 68.8% 2.7% 488 66.4% 66.8% 0.4% 720 68.6% 71.5% 2.9% 

28. Participant does NOT dine out with their 
children 

290 10.7% 10.0% -0.7% 483 11.2% 11.0% -0.2% 703 11.1% 11.8% 0.7% 

33. Participant does NOT buy fast food for 
their children 

284 28.9% 37.0% 8.1% 483 29.6% 34.8% 5.2% 709 26.9% 33.7% 6.8% 

A
v
a
il
a
b
il
it
y
 –

 C
o
o
k
in

g
 M

e
th

o
d
s
 34. Participant grills food for their children at 

home 
293 5.1% 8.5% 3.4% 495 5.5% 6.5% 1.0% 716 5.3% 8.2% 2.9% 

35. Participant bakes food for their children at 
home 

294 6.5% 7.8% 1.3% 495 8.7% 6.9% -1.8% 718 8.9% 8.9% 0.0% 

36. Participant roasts food for their children at 

home 
295 4.1% 6.1% 2.0% 497 5.4% 3.4% -2.0% 705 6.1% 6.2% 0.1% 

37. Participant does NOT fry food for their 
children at home 

295 14.6% 25.8% 11.2% 498 17.3% 25.9% 8.6% 728 18.0% 24.7% 6.7% 
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H

e
a
lt
h
y
 B

e
v
e
ra

g
e
s
 

22. Participant serves his/her children water  296 82.4% 85.1% 2.7% 503 82.3% 89.1% 6.8% 726 84.6% 88.0% 3.4% 

23. Participant serves his/her children 100% 
fruit juice 

286 24.1% 25.5% 1.4% 490 23.9% 23.9% 0.0% 703 25.7% 26.7% 1.0% 

24. Participant does NOT serve his/her 
children juice drinks 

281 28.5% 40.6% 12.1% 477 32.3% 43.0% 10.7% 701 28.7% 43.4% 14.7% 

25. Participant does NOT serve his/her 
children soda 

290 44.5% 59.3% 14.8% 487 48.9% 61.4% 12.5% 712 48.9% 59.7% 10.8% 

26. Participant does NOT serve his/her 
children sport drinks 

289 60.6% 69.2% 8.6% 488 60.7% 71.1% 10.4% 715 62.4% 69.1% 6.7% 

M
o
d
e
li
n
g
 

13. Participant models healthy eating for their 
child by eating healthy foods themselves 

289 54.3% 66.8% 12.5% 502 55.0% 74.1% 19.1% 721 56.4% 73.4% 17.0% 

N
u
tr

it
io

n
 L

a
b
e
ls

 

12. Participant uses food nutrition labels to 
buy healthy foods for their family  

292 34.2% 48.6% 14.4% 499 36.1% 57.7% 21.6% 719 32.3% 57.7% 25.4% 

43. Participant understands how to use the 
information on food nutrition labels 

285 26.3% 51.6% 25.3% 488 26.4% 62.5% 36.1% 711 24.2% 69.8% 45.6% 

 

 

 

 Desired Behavior 1 – 3 Workshops 4 – 5 Workshops 6 Workshops 

 n 
%  
Pre   

%  
Post  

% 
Change  

n 
%  
Pre   

%  
Post  

% 
Change 

n 
%  
Pre   

%  
Post  

% 
Change 
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Desired Behavior 1 – 3 Workshops 4 – 5 Workshops 6 Workshops 

n 
%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  

% 

Change 

K
n
o
w

le
d
g
e
 o

f 
P
o
rt

io
n
 S

iz
e
 

38. Participant knows the recommended 
protein portion size (e.g., beef, chicken, 

tofu, beans)  

296 50.0% 67.6% 17.6% 503 51.1% 72.2% 21.0% 727 51.4% 75.4% 24.0% 

39. Participant knows the recommended grains 

portion size (e.g., rice, pasta) 
292 36.0% 62.3% 26.3% 494 37.0% 70.4% 33.4% 726 42.6% 69.1% 26.5% 

40. Participant knows the recommended fruits 

and vegetables portion size 
286 40.9% 58.4% 17.5% 484 41.1% 68.0% 26.9% 706 44.1% 69.7% 25.6% 

41. Participant knows the recommended fats 
portion size (e.g., butter, peanut butter, 

oils) 

285 41.8% 66.7% 24.9% 486 50.0% 79.4% 29.4% 710 50.4% 86.5% 36.1% 

42. Participant knows the recommended 
serving size of 100% juice for children 

ages 2-5 per day 

286 40.9% 69.9% 29.0% 495 50.5% 78.4% 27.9% 713 44.9% 80.5% 35.6% 

P
h
y
s
ic

a
l 

A
c
ti
v
it
y
 8. Participant’s child gets 1 hour of physical 

activity every day (e.g. walking, riding a 
bike, swimming, dance, playing at the 

park) 

297 44.4% 54.5% 10.1% 503 46.5% 52.5% 6.0% 730 45.1% 53.3% 8.2% 

R
o
u
ti
n
e
s
 

3. Participant plans meals for their children 
ahead of time  

290 53.1% 53.4% 0.3% 502 52.0% 49.8% -2.2% 714 58.0% 52.1% -5.9% 

6. Participant’s child goes to bed at the same 
time every day? 

296 47.6% 50.0% 2.4% 495 47.1% 44.6% -2.5% 723 52.3% 50.6% -1.7% 

7. Participant’s child does NOT spend two or 
more hours in front of screens (e.g., TV, 

phone, etc.) a day 

294 10.5% 18.7% 8.2% 499 13.0% 15.6% 2.6% 723 11.8% 15.2% 3.4% 
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Desired Behavior 1 – 3 Workshops 4 – 5 Workshops 6 Workshops 

n 
%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  
% Change n 

%  

Pre   

%  

Post  
% Change 

P
ra

is
e
 

9. Participant does NOT praise their child with 
FOOD if he or she behaves well  

289 28.7% 42.9% 14.2% 498 33.5% 48.8% 15.3% 716 33.8% 50.0% 16.2% 

10. Participant praises their child with WORDS if 
he or she behaves well 

291 72.9% 69.4% -3.5% 500 67.8% 68.0% 0.2% 727 74.8% 75.4% 0.6% 

11. Participant looks directly at their child and 
makes eye contact when they praise their 

child 

298 68.1% 69.5% 1.4% 509 67.4% 67.6% 0.2% 740 73.9% 73.4% -0.5% 

C
o
m

m
a
n
d
s
 

16. Participant does NOT give child a long 
lecture when their child misbehaves 

279 19.0% 25.8% 6.8% 485 20.0% 33.2% 13.2% 704 18.8% 30.8% 12.0% 

17. Participant does NOT raise voice or yell 
when their child misbehaves 

286 27.6% 31.5% 3.9% 492 22.6% 36.6% 14.0% 714 24.6% 36.4% 11.8% 

18. If saying “No” doesn’t work, participant does 
NOT offer their child something nice (e.g., 
favorite food or candy) so she or he will 

behave 

285 41.4% 53.0% 11.6% 488 44.9% 58.8% 13.9% 716 46.6% 60.6% 14.0% 

Ig
n
o
ri
n
g
 

19. Participant can ignore his or her child’s 
nagging and whining 

285 18.6% 33.3% 14.7% 493 17.6% 39.1% 21.5% 713 22.3% 45.0% 22.7% 

20. Participant can ignore his or her child’s 
tantrums 

283 23.3% 37.1% 13.8% 494 23.5% 43.5% 20.0% 708 26.1% 48.6% 22.5% 

E
n
fo

rc
in

g
 

R
u
le

s
 21. When participant gives a fair threat or 

warning, he or she always stick to what he 
or she said 

284 43.0% 54.6% 11.6% 488 44.1% 58.0% 13.9% 717 46.3% 59.0% 12.7% 
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Key Findings of Change by Workshop Attendance 

Analyses conducted to explore the association between workshop-specific 

attendance and average change scores from baseline to follow up showed that 

participation in workshops where a concept was introduced was associated with a 

higher number of items with higher than average scores (n=19) compared to 

participants who did not attend the workshop where a concept was introduced 

(n=14). However, both groups of participants, those who attended workshops and 

those who did not, showed relatively larger changes from baseline to follow up on 

behavior related to ignoring unwanted behavior, enforcing rules, not praising their 

children with food, using and understanding nutrition labels, modeling healthy 

eating, and knowledge of the recommended portion sizes for 100% fruit juice, fats, 

proteins, grains, fruit and vegetables than the average percent change across all 

items. Given the structure of the workshops, which are designed to build upon each 

other, it is possible that even when a participant misses a workshop, they could 

learn these concepts during the nutrition and parenting reflection sessions.41 

Exhibit 16 highlights the strengths and potential needs associated with workshop-

specific attendance relative to averages across all participants for whom attendance 

data was available.  

Change by Workshop Attendance 

This section examines the association between participants’ attendance at 

workshops where a specific concept was introduced and the percent change 

observed for each of the items tied to that concept.  

Given that positive changes were observed for most items, we wanted a way to 

identify relatively larger and smaller amounts of change across items. First, we 

computed the average change score across all items with available attendance 

data42 (9.2%) and corresponding 95% CI [6.5% to 11.8%]. 

Workshop-specific attendance’s change scores were classified into one of the 

following categories: 

 Lower than average: Scores that fell below the 95% confidence interval 

of 6.5%. 

 Average:  Scores that fell within the 95% confidence interval and were 

greater than or equal to 6.5% and less than or equal to 11.8%. 

 Higher than average: Scores that fell above the 95% confidence interval 

of 11.8%. 

  

                                                 
41 Reflection sessions offer an opportunity for participants to share their experience trying to 

implement some of the lessons they learned during the previous workshop.  
42 The average percent change used in this section differs from the one used in the previous section 

because it is calculated only for participants for whom workshop attendance data was available.   

Summary of Key Findings 

Level of Change by Workshop-

Specific Attendance: Participation in 

workshops where a concept was 

introduced was associated with a 

higher number of items with higher 

than average change scores (19) 

compared to those who did not attend 

the workshop where a concept was 

introduced (14). 
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Exhibit 16. Workshop Attendance Specific Strengths Based on Relative Change on Survey Items 

All Participants 
Attended Workshop  Did Not Attend Workshop 

Items with HIGHER than average change 

Does not praise their children using 

food 
Awareness of CalFresh 

Allows their children to choose HOW 

MUCH food they eat 

Uses nutritional labels Serves fresh vegetables  

Understands nutritional labels 
Does not serve juice drinks to their 

children 
 

Models healthy eating 
Does not give long lectures when child 

misbehaves  
 

Does not serve soda to their children 
Does not yell when their child 

misbehaves 
 

Portion size knowledge for 100% fruit 

juice  

Does not offer their children 

something nice so that they will 

behave 

 

Portion size knowledge for fats   

Portion size knowledge for proteins   

Portion size knowledge for grains   

Portion size knowledge for fruit and 

vegetables 
  

Ignores child’s nagging   

Ignores child’s tantrums   

Enforces Rules   
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All Participants 
Attended Workshop  Did Not Attend Workshop 

Items with LOWER than average change 

Responsible for WHEN the child eats  Serves fresh vegetables 

Responsible for WHAT the child eats  
Does not buy fast food for their 

children at home 

Not responsible for HOW MUCH the 

child eats 
 

Does not give long lectures when child 

misbehaves  

Does not ask child to eat more when 

he/she is full 
 

Does not yell when their child 

misbehaves 

Awareness of WIC  

Does not offer their children 

something nice so that they will 

behave 

Enrolled/Planning to enroll in WIC 

and/or CalFresh 
  

Serves water to their children   

Serves 100% fruit juice to their 

children 
  

Serves frozen or canned fruit   

Serves frozen or canned vegetables   

Prepares meals at home for and/or 

with their children 
  

Does not dine out with their children   

Grills food for their children at home   

Bakes food for their children at home   

Roasts food for their children at home   

Plans meals for their children ahead of 

time 
  

Child goes to bed at the same time 

everyday 
  

Child does not spend two or more 

hours in front of screens a day 
  

Praises child with WORDS if he/she 

behaves well 
  

Looks directly at child and makes eye 

contact when praising their child 
  

 

Analyses of participants’ attendance by when the initial concept was presented are 

detailed in Exhibits 17 - 22. 
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Exhibit 17. Percent Change by Attendance to Workshop 1 

 Desired Behavior Attended Workshop 1 Did NOT Attend Workshop 1 

 N 
%  

Pre   

%  

Post  

% 

Change  
n 

%  

Pre   

%  

Post  

% 

Change 

P
a
re

n
t 

R
e
s
p
o
n
s
ib

il
it
y
 1. Participant is responsible for WHEN their 

child eats every day  
1259 84.0% 83.3% -0.7% 295 82.4% 82.4% 0.0% 

2. Participant is responsible for WHAT their 
child eats every day  

1251 81.9% 81.8% -0.1% 291 78.7% 82.5% 3.8% 

5. Participant is NOT responsible for HOW 
MUCH the child eats 

1229 21.9% 21.3% -0.6% 287 14.3% 16.0% 1.7% 

M
in

d
fu

l 

E
a
ti
n
g
 

4. Participant’s family does NOT watch TV 
during meals 

1222 30.1% 38.4% 8.3% 290 29.3% 35.9% 6.6% 

R
o
u
ti
n
e
s
 

6. Participant’s child goes to bed at the 
same time everyday 

1226 50.4% 48.5% -1.9% 288 46.5% 49.0% 2.5% 

P
ra

is
e
 

9. Participant does NOT praise their child 
with FOOD if he or she behaves well  

1217 33.3% 49.0% 15.7% 286 30.4% 45.1% 14.7% 

10. Participant praises their child with WORDS if 
he or she behaves well 

1228 72.9% 72.5% -0.4% 290 69.0% 69.0% 0.0% 

11. Participant looks directly at their child 

and makes eye contact when they praise 
their child 

1253 71.1% 71.1% 0.0% 294 68.7% 69.0% 0.3% 

K
n
o
w

le
d
g
e
 o

f 
R
e
c
o
m

m
e
n
d
e
d
 P

o
rt

io
n
 

S
iz

e
s
 

38. Participant knows the recommended 
protein portion size (e.g., beef, chicken, 

tofu, beans)  

1237 52.1% 74.5% 22.4% 289 46.7% 65.7% 19.0% 

39. Participant knows the recommended 

grains portion size (e.g., rice, pasta) 
1231 39.6% 68.7% 29.1% 281 39.1% 66.2% 27.1% 

40. Participant knows the recommended 

fruits and vegetables portion size 
1199 42.4% 68.1% 25.7% 277 43.0% 61.7% 18.7% 

41. Participant knows the recommended fats 
portion size (e.g., butter, peanut butter, 

oils) 

1198 49.4% 83.0% 33.6% 283 45.2% 69.3% 24.1% 
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Exhibit 18. Percent Change by Attendance to Workshop 2 

 

Desired Behavior Attended Workshop 2 Did NOT Attend Workshop 2 

n 
%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  

% 

Change 

M
o
d
e
li
n
g
 

13. Participant models healthy eating for 
their child by eating healthy foods 

themselves 

1240 55.7% 73.0% 17.3% 272 54.8% 69.5% 14.7% 

C
o
m

m
a
n
d
s
 

16. Participant does NOT give child a long 
lecture when their child misbehaves 

1206 18.8% 32.4% 13.6% 262 21.0% 22.5% 1.5% 

17. Participant does NOT raise voice or yell 
when their child misbehaves 

1225 24.3% 36.6% 12.3% 267 25.5% 30.7% 5.2% 

18. If saying “No” doesn’t work, participant 
does NOT offer their child something nice 

(e.g., favorite food or candy) so she or 
he will behave 

1222 43.9% 60.0% 16.1% 267 50.2% 52.1% 1.9% 

F
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h
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n
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29. Participant serves fresh fruit to their 
family 

1221 62.8% 71.2% 8.4% 274 58.4% 70.1% 11.7% 

30. Participant serves frozen or canned fruit 
to their family 

1243 3.2% 5.4% 2.2% 275 3.6% 5.1% 1.5% 

31. Participant serves fresh vegetables to 
their family 

1260 41.6% 54.2% 12.6% 278 41.4% 46.4% 5.0% 

32. Participant serves frozen or canned 
vegetables to their family 

1195 3.2% 3.7% 0.5% 268 3.7% 3.7% 0.0% 

A
c
c
e
s
s
ib

il
it
y
 

44a. Participant is aware of CalFresh 1004 73.1% 87.6% 14.5% 222 78.8% 87.8% 9.0% 

44b. Participant is aware of WIC 1121 88.8% 94.1% 5.3% 238 89.1% 94.1% 5.0% 

45. Participant is enrolled or planning to 
enroll in either CalFresh or WIC 

1083 73.6% 74.7% 1.1% 237 78.1% 77.6% -0.5% 
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Exhibit 19. Percent Change by Attendance to Workshop 3 
 Desired Behavior Attended Workshop 3 Did NOT Attend Workshop 3 

 n 
%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  
% Change 

R
o
u
ti
n
e
s
 

3. Participant plans meals for their children 
ahead of time  

1227 55.2% 51.0% -4.2% 279 54.5% 54.1% -0.4% 

N
u
tr

it
io

n
 L

a
b
e
ls

 

12. Participant uses food nutrition labels to 
buy healthy foods for their family  

1223 33.4% 57.6% 24.2% 287 36.2% 49.1% 12.9% 

43. Participant understands how to use the 
information on food nutrition labels 

1206 24.8% 66.3% 41.5% 278 27.7% 53.6% 25.9% 

A
v
a
il
a
b
il
it
y
 

27. Participant prepares meals at home for 
and/or with their children  

1217 68.1% 70.3% 2.2% 286 64.3% 65.7% 1.4% 

28. Participant does NOT dine out with their 
children 

1197 11.4% 11.9% 0.5% 279 9.7% 8.2% -1.5% 

33. Participant does NOT buy fast food for 
their children 

1203 28.1% 35.1% 7.0% 273 28.6% 33.0% 4.4% 

A
v
a
il
a
b
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y
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o
o
k
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g
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e
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o
d
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34. Participant grills food for their children at 
home 

1224 5.6% 7.5% 1.9% 280 4.3% 8.6% 4.3% 

35. Participant bakes food for their children 
at home 

1226 8.6% 8.0% -0.6% 281 7.5% 8.2% 0.7% 

36. Participant roasts food for their children 
at home 

1211 5.9% 5.2% -0.7% 286 3.8% 5.6% 1.8% 

37. Participant does NOT fry food for their 
children at home 

1236 17.4% 25.7% 8.3% 285 15.8% 23.5% 7.7% 

P
o
rt

io
n
 

S
iz

e
 42. Participant knows the recommended 

serving size of 100% juice for children 
ages 2-5 per day 

1217 46.7% 79.6% 32.9% 277 43.0% 69.7% 26.7% 
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Exhibit 20. Percent Change by Attendance to Workshop 4 

 

Desired Behavior Attended Workshop 4 Did NOT Attend Workshop 4 

n 
%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  

% 

Change 

P
h
y
s
ic

a
l 

A
c
ti
v
it
y
 8. Participant’s child gets 1 hour of physical 

activity every day (e.g. walking, riding a 

bike, swimming, dance, playing at the 
park) 

1173 45.4% 52.9% 7.5% 357 45.7% 54.3% 8.6% 

R
e
s
p
o
n
s
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e
 

F
e
e
d
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g
 

14. When participant’s child says he/she is 
full, participant doesn’t ask him/her to 

eat any more 

1148 65.1% 70.6% 5.5% 345 64.3% 69.3% 5.0% 

15. Participant’s child can choose the amount 
of each food that he/she wants to eat at 

a meal 

1147 37.4% 48.1% 10.7% 338 32.8% 46.4% 13.6% 

 

Exhibit 21. Percent Change by Attendance to Workshop 5 

 

Desired Behavior Attended Workshop 5 Did NOT Attend Workshop 5 

n 
%  
Pre   

%  
Post  

% 

Change 
n 

%  
Pre   

%  
Post  

% 

Change 

R
o
u
ti
n
e
s
 

7. Participant’s child does NOT spend two or 
more hours in front of screens (e.g., TV, 

phone, etc.) 

1142 11.6% 15.2% 3.6% 374 13.1% 18.4% 5.3% 

Ig
n
o
ri
n
g
 

19. Participant can ignore his or her child’s 
nagging and whining 

1125 21.5% 43.8% 22.3% 366 15.6% 31.7% 16.1% 

20. Participant can ignore his or her child’s 
tantrums 

1122 25.9% 47.5% 21.6% 363 20.9% 36.1% 15.2% 

H
e
a
lt
h
y
 B

e
v
e
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g
e
s
 

22. Participant serves his/her children water  1148 84.4% 88.2% 3.8% 377 80.4% 86.5% 6.1% 

23. Participant serves his/her children 100% 
fruit juice 

1115 25.7% 26.2% 0.5% 364 22.0% 23.6% 1.6% 

24. Participant does NOT serve his/her 
children juice drinks 

1099 29.4% 43.0% 13.6% 360 31.1% 41.7% 10.6% 

25. Participant does NOT serve his/her 
children soda 

1119 49.2% 61.1% 11.9% 370 44.3% 57.3% 13.0% 

26. Participant does NOT serve his/her 
children sport drinks 

1125 62.0% 70.5% 8.5% 367 59.7% 67.6% 7.9% 
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Exhibit 22. Percent Change by Attendance to Workshop 6 
 

Desired Behavior Attended Workshop 6 Did NOT Attend Workshop 6 

n 
%  

Pre   

%  

Post  

% 

Change 
n 

%  

Pre   

%  

Post  

% 

Change 

E
n
fo

rc
in

g
 

R
u
le

s
 21. When participant gives a fair threat or 

warning, he or she always stick to what 

he or she said 

1187 45.4% 57.8% 12.4% 302 43.0% 57.9% 14.9% 
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Implementation of the 

Healthy Parenting 
Workshops 

HPW was implemented by community based organizations, hospitals, health 

centers, and schools. Organizations provided workshops in all eight Service 

Planning Areas (SPAs) in Los Angeles County. The full list of organizations 

implementing workshops is included below in Exhibit 23 and a map of these 

organizations and the areas they served is included in Exhibit 3 on page 8.   

Exhibit 23. Organizations Implementing HPW (n=20) 

Organizations 
 

AltaMed Health Services Corporation Northeast Valley Health Corporation 

Antelope Valley Partners for Health Northridge Hospital Foundation 

Children’s Bureau of Southern California Occidental College UEPI 

Children’s Hospital Los Angeles Para Los Niños 

City of Pasadena Public Health Department Public Health Foundation Enterprises, Inc. 

Glendale Adventist Medical Center Robert F. Kennedy Institute 

Human Services Association St. Francis Medical Center of Lynwood Foundation 

Lawndale Elementary School District Tarzana Treatment Centers, Inc. 

Los Angeles Biomedical Research Center - Harbor UCLA 

(South LA Health Projects) 
The Children’s Clinic, Serving Children and their Families 

LAUP YWCA of San Gabriel Valley 

 

This chapter of the report includes findings from interviews with HPW facilitators 

representing each of the SPAs in Los Angeles County. Facilitators from ten 

organizations participated in these interviews and were asked questions about their 

previous experience facilitating nutrition and/or parenting workshops; the type of 

support that was most beneficial for them in implementing the curriculum; 

supports and challenges for outreach, enrollment, and retaining participants; and 

successful and challenging aspects of implementing the curriculum. Key themes 

from these interviews and findings from the fidelity survey are included in this 

chapter.   

Agencies and Facilitators’ Previous Experience 

HPW facilitators and agencies had more experience with health and 

nutrition education.   

Combining health education and parenting was a novel approach for all of the 

facilitators and agencies that participated in interviews. While the majority of 

facilitators and agencies had prior experience conducting nutrition or health 

education, fewer had experience with parenting education. Facilitators shared a 

wide range of educational backgrounds and work experience. There were a mix of 



Healthy Parenting Workshops: Final Evaluation Report   Implementation of Healthy Parenting Workshops 

 

 

 April 2017  64 

recent graduates with degrees in public health, biology, or nutrition, but limited 

work experience and highly experienced health promoters with decades of 

community experience. Several facilitators also reported being registered dietitians 

and trained health educators. Only two of the facilitators interviewed described 

having prior experience with parent education. Similarly, agency experience 

reflected greater experience with nutrition and health education.  

Implementation Supports 

Most frequently, facilitators identified the curriculum toolkit as the most 

helpful support for implementing the HPW.   

Facilitators appreciated the high level of detail included in the curriculum toolkit. 

These materials were particularly useful for those facilitators who were not able to 

attend the initial training provided by DPH.  DPH also conducted staff observations 

to further support agencies in implementation. Feedback sessions were conducted 

following the observation to provide opportunities for dialogue on fidelity, tailoring 

and areas for improvement. 

Outreach and Recruitment 

Partnering with organizations that have existing, positive relationships 

with parents and outreaching to current agency clients through existing 

programs was often cited as an effective strategy for outreach and 

recruitment.   

Interview participants shared many examples of positive outreach and recruitment 

experiences when they partnered with organizations that already have strong 

parent engagement. These partner organizations included early childhood 

education centers like Head Start, elementary school parent centers, and 

community or recreation centers that offer parent groups or workshops. 

Partnerships with these organizations were not only useful for connecting directly 

with the target population, but also strategic for expanding outreach and 

recruitment efforts. Several of the agencies facilitating HPW offers other programs 

that engage parents of young children. Many facilitators leveraged those 

relationships to recruit parents. 

Workshop participants informally conducted outreach by sharing their 

experiences via word of mouth.  

Several facilitators observed that new parents would enroll in their workshops 

based on recommendations from workshop participants or alumni. One facilitator 

explained, “The fact that families feel they are in a very safe and nurturing 

environment in the workshops has to do with the word of mouth. They recommend 

us to other families.” Another reflected, “I get random calls of parents asking me, 

‘when’s the next workshop so I can tell my friend because she asked me why am I 

feeding my kids portion sizes now.’”  

Parent Retention 

Having dedicated and caring facilitators is critical for retaining parents.  

Many facilitators viewed their relationships with parents as most important for 

retention. Facilitators often discussed the importance of having good rapport with 

parents, relationship building, and taking good care of the parents during the 

sessions. One facilitator astutely observed, “The curriculum helps, but it's just a 

guide. The difference is how you talk to them and how you connect with them. I 

 

“[Our agency] has several 

programs and within those 

programs we have been 

able to strategize and 

recruit people from these 

programs and at the same 

time make the connections 

with other agency partners 

and look at what kind of 

families they are serving 

and then matching that 

with our initiative.” 

 

–Workshop Facilitator 
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think what we learn as facilitators is how to connect with each group. You have to 

learn to have your own touch with the community.” The critical role of the 

facilitator in creating a positive learning environment was evident in participants’ 

feedback as well. For example, one participant said, “The class was informative and 

all of the facilitators were very kind and clear and easy to talk to.” 

One of the most common strategies for client retention was phone or text 

message communication between sessions.   

Having communication between sessions not only reminded parents of the session, 

but also helped facilitators to cement their connection with the parent and 

understand why engaged parents could not attend a session. One facilitator noticed 

that if parents are engaged and they are not able to make it to a session, the 

reason had more to do with “life happening” (e.g., having a doctor’s appointment 

or other conflict) than lack of interest in the workshops.   

Facilitators identified offering incentives as another strategy to retain 

parents for the full six workshops.   

The incentives facilitators gave to parents varied by agency. Examples of incentives 

included gift cards, raffle items, healthy snacks, recipe books, bus tokens, and the 

promotional materials provided by DPH. Some agencies provided some type of 

incentive for every class: “We let them know each week that they’re going to get 

an incentive for participating.” Other agencies offered gift cards as an incentive for 

completing a certain number of classes: “One thing that we do at every workshop 

is let parents know on the first day of class that if they attend at least five out of 

six at the end of the workshops they will earn a gift card.”  

Another effective incentive that agencies offered was a certificate of completion. 

One facilitator described the sense of pride parents experience in completing a 

course: Facilitators explained the importance of recognition: “This is a very unique 

curriculum and I really like it. In the last session we give each of them a framed 

certificate. That is powerful because for many of these parents, they haven't 

graduated from school or they've never received a certificate so we frame it, we 

have a ceremony for them and that's probably the biggest incentive of all.” 

Certificates also played a role for parents involved in the child welfare or justice 

systems who were required to take a certain number of parenting class hours.  As 

one facilitator shared, “I've had parents whose kids were in foster care, etc., so of 

course they're trying to get their kids back, and having a certificate of completion, 

of course, works in their favor.”  

Curriculum Implementation  

Facilitators appreciated the adaptability of the curriculum toolkit materials 

to support their needs. 

Though facilitators appreciated the detail of the curriculum, many expressed the 

need for a more simplified presenter guide to use during the workshops. Many 

facilitators created presenter outlines. As one facilitator reflected, “We broke down 

the curriculum and came up with our own outline to see what the most important 

points are. We tailored it to the specific population because every class is different.  

Every city is different.” 

Facilitators developed activities and adapted their delivery of the 

curriculum to better meet the learning needs of the parents in their 

 

“I always text them the 

day before just to send 

them a reminder. I think 

it also creates nice 

rapport and connection 

with the parents.” 

 

–Workshop Facilitator 

 

“A lot of my parents, 

unfortunately they’re 

very low literacy in both 

English and in Spanish. I 

have had to add hands on 

activities into the 

workshop.”  

 

–Workshop Facilitator 
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groups. 

Low literacy levels among parent participants was an initial challenge, but 

facilitators made important adjustments to their teaching approach to make the 

curriculum more accessible. Parents also appreciated when visuals were 

incorporated into workshops and recommended that additional handouts, models, 

and demonstrations could enhance the information presented in the class. For 

example, when asked what recommendations they have for improving the 

program, one parent said, “Maybe have more food examples or props to use so we 

have an actual idea of what the good portions are.” 

Another adaptation was to supplement the content of the curriculum with additional 

lifestyle tips to support the desired behavior change.  For example, one facilitator 

shared, “We added suggestions on how to buy on a budget, buying in bulk, making 

a grocery list, and making sure that you don't go into the store hungry, because 

then you're going to want to buy everything. Parents have this misconception that 

eating healthy is more expensive, so we want them to know if you go out and you 

buy food, vegetables, fruit, it's going to be less expensive rather than going out all 

the time.”  

Several agencies also reinforced learning by adding a grocery store tour after the 

six workshops: “Another success we’ve had is adding a 7th workshop as a grocery 

store tour so we’re able to teach the parents everything they’ve learned throughout 

the curriculum and emphasize the food labeling portion.” Parents also expressed 

appreciation and a desire for more opportunities to apply what they had learned in 

workshops such as through cooking lessons and demonstrations, recipe swaps, and 

grocery store tours. 

Facilitators expressed the need for more training and to feel better 

equipped to answer questions related to the parenting component of the 

curriculum.   

Since the majority of facilitators had a background primarily in nutrition or health, 

not surprisingly, many felt less prepared to respond to questions about the 

parenting component of the curriculum. Facilitators were trained to rely on the 

social learning theory design of the curriculum for support. In this way, facilitators 

were not expected to be content experts in either nutrition or parenting, but helped 

the parents to share and learn from one another.  

Some facilitators developed sensitive messaging techniques to introduce 

the parenting component of the curriculum. 

Several facilitators discussed approaches that have worked well for them in 

teaching the parenting component of the curriculum. While the HPW includes 

evidence-based parenting strategies, several facilitators found that offering such 

strategies as suggestions for parents rather than facts was more impactful to 

parents. A couple of facilitators discussed how they frame the parenting 

components as helpful suggestions. Another facilitator provided the following 

framing: “I'm not saying you have to completely abandon what you've already 

been doing and just jump onboard with this. I start there and then I say, ‘This is 

something to consider. This is a tool in your box. If you feel like you want to go in a 

different direction or maybe adopt this, then this is how you can go about doing 

it.’”  

Reflection and discussion sections built into the curriculum allowed space for 

parents to share their experiences: “When it came to the parenting section I had to 

play on the parents' experience and their dynamics. It was more like a discussion 
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with the parenting. Let them discuss and use each other as your sources. Basically 

who am I to come in and tell them how they should parent or do things?” 

The biggest logistical challenge facilitators discussed was not having 

enough time, but they also faced other logistical barriers.   

A common theme in the interviews and the fidelity surveys was that there was not 

enough time to get through the curriculum: “Time is the biggest challenge. We 

block out 2 hours and we still have barriers.” Several parents requested that the 

length of the classes be extended so that they have more time for each topic or 

that additional sessions are added. For example, one participant said, “[I] enjoyed 

the content of sessions and that they were very informative. [I] would have liked 

to spend some time on parenting topic for the week to get input/feedback from 

other parents.” However, a few parents expressed that two-hour sessions were too 

long. Time was even more limited during workshops 1, 3, and 6 when the pre, mid, 

and post survey are to be administered. 

Other challenges included childcare and securing rooms with enough space for the 

physical activities. In some instances, facilitators would conduct sessions with 

children in the room: “Since most of the parents had very small children, they were 

inside the room in the class, so sometimes they would get very noisy, and they 

would start distracting the parent.” However, some facilitators found ways to 

manage, for example, by having two facilitators and alternating leading the 

workshops and watching the children. 

Exhibit 24. Fidelity Survey Summary of Workshop Adaptations 

Workshop Adaptations 

Use of food replicas to demonstrate portion size 

Similar to charts provided in curriculum toolkit, use of toddler size plate and adult plate to show portion size 

Use of food product boxes to demonstrate comparative label reading activity 

Use of sugar-sweetened beverage containers to demonstrate added sugars 

Had parents measure out teaspoons of sugar for beverages 

Provide a food demonstration to teach a healthy recipe 

 

Curriculum  

Overall, the curriculum topics were generally well received by both the 

facilitators and parents. Facilitators highlighted several specific topics that 

were most engaging for parents. 

Among the nutrition topics, reading food labels (Workshop 3) and sugar-sweetened 

beverages (Workshop 5) were reported as the most engaging for parents. Both of 

these workshops include strong support materials and hands-on activities to 

effectively convey key messages. Among the parenting topics, facilitators identified 

praise (Workshop 1) and commands (Workshops 2 and 6) as the areas that were 

most engaging for parents. 
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Facilitators reframed the curriculum’s approach for delivering the lessons 

on daily and weekly routines focusing instead on adaptations to family’s 

current routines to allow time for nutrition and physical activity.  

The challenge facilitators faced with routines was that many parents already had 

routines in place that worked for their families. One facilitator shared, “Most of my 

classes have been moms and a lot of those moms are stay-at-home moms, so they 

have their routine." Another facilitator shared, “Daily and weekly routines would 

kind of fall flat for the most part. I don't really have a lot of parents who feel like 

their routine needs to change, and so I think those topics have been kind of 

assuming or presumptuous in terms of already expecting all of the parents to have 

a difficult time with their daily tasks and getting the kids ready and getting them 

out the door and to school. A lot of them pretty much have it down pat.” 

An adaptation facilitators made to make routines more relevant was to reframe it 

as a way for parents to exercise self-care: "Let's think about what you'd like to do 

for yourself, then, throughout the day that maybe you don't get a chance to do, 

whether it's find time to exercise, whether it's find time to just read a book or have 

time for yourself, to reflect on your day or have a cup of coffee without any 

interruptions." We tried to angle it as more of a do you take time out for yourself? 

If you don't, which none of these parents were doing, what would you do with that 

time? Now, let's try to work around your schedule to create that time.” 
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Lessons Learned and 

Recommendations 

Lessons Learned 

Two key lessons learned from this evaluation are highlighted below. Those who are 

interested in implementing the HPW curriculum should consider how lessons 

learned from this evaluation might be relevant for them. 

Some facilitators found the amount of information to cover in each session 

of the HPW was a challenge. Facilitators and some participants expressed 

concerns about not having enough time during each session to adequately cover 

the material presented in the curriculum and many facilitators reported shortening 

or removing some of the curriculum topics in order to stay within the 90-minute 

time frame. Future implementers of the HPW curriculum should consider identifying 

portions of the curriculum that are essential and components that might be 

considered optional. Another option would be to increase the length of each session 

to two hours, especially if an evaluation component is being included.  

Consider the experience of the program facilitators and determine the 

appropriate level and topics for training and technical assistance. A unique 

feature of the HPW is that it incorporates parenting skills with knowledge about 

nutrition and physical fitness. This is important given the growing body of evidence 

that shows that that general parenting influences parenting behaviors within 

certain contexts such as food and physical activity.43 However, most facilitators 

that participated in this implementation of the HPW had more experience in 

delivering nutrition, health, and fitness related curriculum and less experience in 

delivering parenting curriculum. While DPH provided several trainings and ongoing 

technical assistance, some facilitators expressed that they would have benefited 

from additional support in delivering the parenting portions of the curriculum. 

People who are interested in implementing the HPW in the future should assess the 

training, skills, and background of their workshop facilitators and develop a training 

and technical assistance plan tailored to meet their anticipated needs.  

Recommendations for Future Evaluation Efforts 

We offer the following two recommendations for future evaluation efforts of the 

HPW.  

Consider refining the pre post survey tool. Given that this was the first time 

the pre post survey tool was used, it is not surprising that the tool itself and the 

administration of it could be refined for future evaluation efforts. It is 

recommended that future users of the HPW consider the results of this evaluation 

and level of burden to program participants who are asked to complete the survey. 

With that in mind, future users may want to consider removing some survey items 

and removing the mid-point survey that was designed to capture information for 

participants who might drop out mid-way through the workshops. Facilitators 

expressed concerns about the amount of time that survey administration took from 

the program. Also, future users of the HPW may want to consider revising some of 

                                                 
43 Gerards and Kremers. The Role of Food Parenting Skills and the Home Food Environment in 

Children’s Weight Gain and Obesity. Curr Obes Rep (2015) 4:30–36. 
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the items and scales in the survey so that more precise responses may be collected 

in the future.  

Possible directions for future evaluation efforts. The findings of this 

evaluation highlight areas of the curriculum that found stronger results relative to 

other survey items among program participants. This information can be can be 

used to begin to understand the outcomes that are associated with the program 

and suggest how the curriculum might be refined in the future. However, future 

evaluation efforts should consider longer term studies that include more direct 

measures of childhood obesity such as BMI and the inclusion of a comparison or 

control group.  
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Appendix A: Fidelity Survey  

Facilitators at participating agencies were asked to provide feedback on the 

implementation of the HPW curriculum by completing the Fidelity Survey at the end 

of each workshop. A total of 646 Fidelity Surveys were completed from October 1, 

2015 to June 30, 2016.  

When completing the Fidelity Survey, facilitators who indicated that it was their 

first time providing feedback were asked about their previous experience delivering 

other nutrition and health related curriculum. Slightly less than three-fourths 

(73.6%) of facilitators had previous experience delivering nutrition and health 

related curricula. Out of these 39 facilitators, 46.2% had more than 1 year but less 

than 5 years of experience, 43.6% had 5 years or more of experience, and 10.3% 

had 1 year or less of experience. 

Across all workshops, with the exception of the physical activity breaks and 

parenting topic components, the majority of the HPW components were 

mostly/fully implemented as designed. 

Workshop 1: Changing How We Serve Food & the Power of Praise  

Workshop 1 aims to teach participants how to use praise effectively to change 
behavior and provide them with simple strategies for healthy eating, including 
portion size and tips for serving children.  

Exhibit 1. Implementation of Workshop 1 Components (n=124) 

 

  

Statement 
Not At All 

Implemented 

Implemented 

A Little 

Mostly 

Implemented 

Fully 

Implemented 

Warm-Up Exercise and Establish Ground Rules 1.6% 3.2% 14.5% 80.6% 

Nutrition Topic: Changing How We Serve Food .8% -- 12.1% 87.1% 

Nutrition Healthy Family Challenge .8% -- 6.5% 92.7% 

Physical Activity Break: Modified Jumping Jacks 
and Healthy Food March 

10.5% 10.5% 17.7% 61.3% 

Parenting Topic: The Power of Praise 4.8% 1.6% 17.7% 75.8% 

Parenting Healthy Family Challenge 4.8% 2.4% 8.1% 84.7% 
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Workshop 2: Healthy Eating for Your Child & Giving Commands that Work  

Workshop 2’s goal is to provide participants with information about how eating 

healthy can be easy to do every day and how to give commands to start or stop 

their children’s behavior. 

Exhibit 2. Implementation of Workshop 2 Components (n=109) 

 

Workshop 3: Reading Food Labels & Daily Routines  

Workshop 3 seeks to help participants learn how to create healthy morning and 

evening routines for their children and how to read and understand food labels, so 

that they can continue making healthy choices for their families. 

Exhibit 3. Implementation of Workshop 3 Components (n=111) 

 

  

Statement 
Not At All 

Implemented 

Implemented 

A Little 

Mostly 

Implemented 

Fully 

Implemented 

Nutrition Reflection Session: Strategies for 
Healthy Eating 

1.8% .9% 10.9% 86.4% 

Nutrition Topic: Healthy Eating for Your Child  1.8% .9% 15.5% 81.8% 

Nutrition Healthy Family Challenge .9% -- 10.9% 88.2% 

Physical Activity Break: Arm Curl and What’s on 
My Plate? 

12.7% 6.4% 16.4% 64.5% 

Parenting Reflection Session: The Power of Praise 2.7% -- 18.2% 79.1% 

Parenting Topic: Giving Commands that Work  1.8% 2.7% 20.0% 75.5% 

Parenting Healthy Family Challenge 1.8% 2.7% 11.8% 83.6% 

Statement 
Not At All 

Implemented 

Implemented 

A Little 

Mostly 

Implemented 

Fully 

Implemented 

Nutrition Reflection Session: Healthy Eating for 
Your Child 

1.8% 2.7% 12.6% 82.9% 

Nutrition Topic: Reading Food Labels 1.8% .9% 8.1% 89.2% 

Nutrition Healthy Family Challenge 1.8% .9% 11.7% 85.6% 

Physical Activity Break: Folding Quesadilla and 
Strawberry Shake 

10.8% 3.6% 18.0% 67.6% 

Parenting Reflection Session: Giving Commands 
that Work 

4.5% 7.2% 12.6% 75.7% 

Parenting Topic: Daily Routines 4.5% 6.3% 23.4% 65.8% 

Parenting Healthy Family Challenge 4.5% 6.3% 16.2% 73.0% 
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Workshop 4: Strategies for Healthy Eating and Shopping & Weekly Routines  

Workshop 4 provides participants with strategies for healthy eating, healthy snacks 

and healthy shopping and creating healthy weekly routines for their families.  

Exhibit 4. Implementation of Workshop 4 Components (n=104) 

 

Workshop 5: Sugar Sweetened Beverages and Physical Activity & Ignoring 

Unwanted Behaviors  

Workshop 5 provides participants with information about choosing healthy drinks 

for their families, limiting screen time, adding more physical activity and ignoring 

children’s unwanted behavior. 

Exhibit 5. Implementation of Workshop 5 Components (n=97) 

 

Statement 
Not At All 

Implemented 

Implemented 

A Little 

Mostly 

Implemented 

Fully 

Implemented 

Nutrition Reflection Topic: Reading Food Labels 1.9% 2.9% 15.4% 79.8% 

Nutrition Topic: Strategies for Healthy Eating and 
Shopping  

1.0% 1.0% 12.5% 85.6% 

Nutrition Healthy Family Challenge 1.0% 1.0% 9.6% 88.5% 

Physical Activity Break: Knee Taps and Grab 
some Grapes 

12.5% 3.8% 18.3% 65.4% 

Parenting Reflection: Setting Up Morning and 
Evening Routines 

3.8% 8.7% 15.4% 72.1% 

Parenting Topic: Weekly Routines 2.9% 8.7% 21.2% 67.3% 

Parenting Healthy Family Challenge 3.8% 6.7% 19.2% 70.2% 

Statement 
Not At All 

Implemented 

Implemented 

A Little 

Mostly 

Implemented 

Fully 

Implemented 

Nutrition Reflection Session: Use WIC Authorized 
Food List Shopping Guide or Pick a Strategy for 
Increasing Your Child’s Eating of a Healthy Food 

1.0% 4.1% 17.5% 77.3% 

Nutrition Topic: Sugar Sweetened Beverages and 
Physical Activity 

2.1% -- 9.3% 88.7% 

Nutrition Healthy Family Challenge 1.0% -- 11.3% 87.6% 

Physical Activity Break: Calf Raises and Cool as a 
Cucumber 

11.3% 6.2% 18.6% 63.9% 

Parenting Reflection Session: Setting Up Weekly 
Routines 

2.1% 5.2% 19.6% 73.2% 

Parenting Topic: Ignoring Unwanted Behaviors 2.1% 2.1% 15.5% 80.4% 

Parenting Healthy Family Challenge 3.1% 2.1% 16.5% 78.4% 
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Workshop 6: Healthy Snacks and Celebrations & Enforcing Rules  

Workshop 6 provides participants with information about eating healthy during 

special occasions where there are often unhealthy choices and setting limits for 

their children. 

Exhibit 6. Implementation of Workshop 6 Components (n=101) 

 

Statement 
Not At All 

Implemented 

Implemented 

A Little 

Mostly 

Implemented 

Fully 

Implemented 

Nutrition Reflection Session: Drinks, Physical 
Activity, and Screen Time 

1.9% 3.9% 9.7% 84.5% 

Nutrition Topic: Healthy Snacks and Celebrations 1.0% 1.0% 9.7% 88.3% 

Nutrition Healthy Family Challenge 1.9% 3.9% 10.7% 83.5% 

Physical Activity Break: Egyptian Squat and 
Spinach Stepping 

13.6% 7.8% 22.3% 56.3% 

Parenting Reflection Session: Establishing 
Morning, Evening, and Weekly Routines 

3.9% 6.8% 17.5% 71.8% 

Parenting Topic: Enforcing Rules  -- 3.9% 13.6% 82.5% 

Parenting Healthy Family Challenge 1.9% 7.8% 16.5% 73.8% 
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Appendix B: Pre and Post Responses 

This appendix provides detailed analyses of pre and post responses collected across all 20 HPW providers. 

Parent Responsibility 

Item 1: How often are you responsible for WHEN your child eats? (n=1762) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 16.7% 26.7% 16.7% 40.0% 

1 or 2 times a week 4.5% 32.6% 24.7% 38.2% 

3 to 6 times a week 0.0% 9.9% 39.5% 50.6% 

Everyday 0.5% 2.2% 7.5% 89.8% 

 

Item 2: How often are you responsible for WHAT your child eats? (n=1747) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 31.8% 27.3% 4.5% 36.4% 

1 or 2 times a week 2.8% 37.5% 23.6% 36.1% 

3 to 6 times a week 0.0% 7.4% 37.7% 55.0% 

Everyday 0.5% 2.0% 8.5% 89.0% 

 

Item 5: How often are you responsible for HOW MUCH your child eats? (n=1722) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 63.4% 11.5% 8.4% 16.8% 

1 or 2 times a week 23.9% 33.8% 20.4% 21.8% 

3 to 6 times a week 8.9% 8.9% 41.1% 41.1% 

Everyday 5.0% 4.8% 12.9% 77.3% 
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Responsive Feeding 

Item 14: When my child says he or she is full, I don't ask him or her to eat any more. (n=1546) 

 

Follow Up 

Disagree 
Slightly 

Disagree 
Neutral Slightly Agree Agree 

B
a
s
e
li

n
e
 

Disagree 11.8% 2.0% 7.8% 14.7% 63.7% 

Slightly Disagree 6.3% 10.1% 11.4% 25.3% 46.8% 

Neutral 2.6% 3.9% 24.5% 21.3% 47.7% 

Slightly Agree 5.3% 4.3% 11.5% 22.1% 56.7% 

Agree 3.0% 2.2% 6.1% 9.4% 79.3% 

 

Item 15: My child can choose the amount of each food that he or she wants to eat at a meal. (n=1539) 

 

Follow Up 

Disagree 
Slightly 

Disagree 
Neutral Slightly Agree Agree 

B
a
s
e
li

n
e
 

Disagree 23.2% 13.9% 11.9% 19.6% 31.4% 

Slightly Disagree 10.5% 14.9% 16.6% 25.4% 32.6% 

Neutral 4.9% 4.9% 26.3% 21.8% 42.0% 

Slightly Agree 8.3% 8.6% 12.5% 29.4% 41.3% 

Agree 5.2% 3.9% 7.7% 16.6% 66.6% 

 

Mindful Eating 

Item 4: How often does your family watch TV during meals? (n=1716) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 69.7% 20.0% 6.0% 4.3% 

1 or 2 times a week 27.4% 59.7% 9.6% 3.3% 

3 to 6 times a week 13.8% 54.2% 24.6% 7.5% 

Everyday 22.5% 32.8% 18.0% 26.6% 

 

 



Healthy Parenting Workshops: Final Evaluation Report   Appendices 

 

 

 April 2017  77 

Accessibility 

Item 44a: Are you aware of CalFresh? (n=1385) 

B
a
s
e
li

n
e

 

 Follow Up 

No Yes 

No 34.7% 65.3% 

Yes 4.9% 95.1% 

 

Item 44b: Are you aware of WIC? (n=1516) 

B
a
s
e
li

n
e

 

 Follow Up 

No Yes 

No 25.8% 74.2% 

Yes 3.3% 96.7% 

 

Item 45: Are you enrolled or planning to enroll in WIC and/or CalFresh? (n=1481) 

 

Follow Up 

Not enrolled in 

either program 

Enrolled in 

CalFresh 
Enrolled in WIC 

Enrolled or 

planning to 

enroll in both 

programs 

B
a
s
e
li

n
e
 

My family is not 

enrolled/planning to 

enroll in either program 

81.5% 7.0% 3.9% 7.6% 

My family is enrolled or 

planning to enroll in 

CalFresh only 

10.7% 64.7% 4.2% 20.5% 

My family is enrolled or 

planning to enroll in 

WIC only 

7.2% 2.7% 72.6% 17.5% 

My family is enrolled or 

planning to enroll in 

both programs 

3.3% 7.5% 13.5% 75.7% 
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Availability of Fresh Fruit and Vegetables  

Item 29: How often do you serve your family fresh fruit? (n=1690) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 29.4% 47.1% 11.8% 11.8% 

1 or 2 times a week 1.7% 20.4% 37.0% 40.9% 

3 to 6 times a week 0.7% 8.2% 44.0% 47.2% 

Everyday 0.5% 2.3% 12.3% 85.0% 

 

Item 30: How often do you serve your family frozen or canned fruit? (n=1714) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 67.6% 24.9% 4.5% 2.9% 

1 or 2 times a week 29.0% 55.5% 10.6% 5.0% 

3 to 6 times a week 18.7% 46.8% 20.9% 13.7% 

Everyday 41.4% 24.1% 10.3% 24.1% 

 

Item 31: How often do you serve your family fresh vegetables? (n=1735) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 14.8% 48.1% 18.5% 18.5% 

1 or 2 times a week 1.5% 28.6% 44.7% 25.2% 

3 to 6 times a week 0.3% 8.0% 52.8% 38.9% 

Everyday 0.6% 2.7% 17.8% 79.0% 
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Item 32: How often do you serve your family frozen or canned vegetables? (n=1652) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 65.6% 27.2% 5.0% 2.2% 

1 or 2 times a week 23.4% 62.3% 12.1% 2.2% 

3 to 6 times a week 16.9% 45.1% 26.1% 12.0% 

Everyday 24.1% 35.2% 14.8% 25.9% 

 

Availability 

Item 27: How often do you prepare meals at home for and/or with your kids? (n=1697) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 16.9% 15.3% 18.6% 49.2% 

1 or 2 times a week 1.8% 29.4% 31.3% 37.4% 

3 to 6 times a week 1.5% 10.4% 44.0% 44.0% 

Everyday 1.8% 4.3% 13.7% 80.2% 

 

Item 28: How often do you dine out with your kids? (n=1669) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 51.7% 42.6% 3.4% 2.3% 

1 or 2 times a week 5.5% 91.1% 2.3% 1.1% 

3 to 6 times a week 4.7% 74.4% 19.8% 1.2% 

Everyday 12.5% 52.1% 16.7% 18.8% 
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Item 33: How often do you buy fast food for your kids? (n=1669) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 66.8% 25.9% 2.9% 4.4% 

1 or 2 times a week 18.3% 70.7% 8.7% 2.2% 

3 to 6 times a week 19.1% 63.2% 13.2% 4.4% 

Everyday 27.3% 36.4% 18.2% 18.2% 

 

Cooking Methods 

Item 34: How often do you grill food for your kids at home? (n=1693) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 37.5% 47.1% 11.7% 3.8% 

1 or 2 times a week 5.6% 65.7% 24.4% 4.4% 

3 to 6 times a week 3.6% 33.5% 53.0% 9.9% 

Everyday 6.7% 21.1% 28.9% 43.3% 

 

Item 35: How often do you bake food for your kids at home? (n=1703) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 43.6% 39.3% 12.4% 4.6% 

1 or 2 times a week 7.7% 68.0% 19.7% 4.6% 

3 to 6 times a week 4.9% 38.9% 46.1% 10.1% 

Everyday 4.9% 34.5% 26.1% 34.5% 
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Item 36: How often do you roast food for your kids at home? (n=1685) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 57.5% 32.7% 6.4% 3.4% 

1 or 2 times a week 20.1% 61.4% 15.7% 2.8% 

3 to 6 times a week 17.9% 41.0% 36.2% 4.8% 

Everyday 9.4% 39.6% 14.6% 36.5% 

 

Item 37: How often do you fry food for your kids at home? (n=1715) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 66.9% 28.0% 2.7% 2.4% 

1 or 2 times a week 19.5% 71.2% 7.3% 2.1% 

3 to 6 times a week 8.4% 58.4% 28.8% 4.4% 

Everyday 6.5% 48.4% 22.6% 22.6% 

 

Healthy Beverages 

Item 22: How often do you serve your kids water? (n=1579) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 19.0% 23.8% 19.0% 38.1% 

1 or 2 times a week 2.9% 24.3% 20.0% 52.9% 

3 to 6 times a week 0.0% 1.7% 36.6% 61.6% 

Everyday 0.2% 1.2% 4.6% 94.0% 
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Item 23: How often do you serve your kids 100% fruit juice? (n=1531) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 41.6% 41.6% 7.9% 8.9% 

1 or 2 times a week 5.2% 55.7% 21.5% 17.5% 

3 to 6 times a week 1.9% 30.9% 44.5% 22.7% 

Everyday 3.4% 23.6% 26.4% 46.6% 

 

Item 24: How often do you serve your kids juice drinks (e.g., Capri Sun, Tampico, Sunny Delight, etc.)? 

(n=1515) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 75.4% 21.5% 2.0% 1.1% 

1 or 2 times a week 31.9% 62.3% 5.1% .7% 

3 to 6 times a week 19.4% 57.3% 19.4% 3.9% 

Everyday 21.8% 39.1% 20.7% 18.4% 

 

Item 25: How often do you serve your kids soda? (n=1515) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 88.1% 10.7% .4% .8% 

1 or 2 times a week 33.2% 63.9% 2.3% .6% 

3 to 6 times a week 27.4% 53.4% 17.8% 1.4% 

Everyday 78.3% 4.3% 0.0% 17.4% 
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Item 26: How often do you serve your kids sport drinks? (n=1544) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 86.0% 12.1% .9% .9% 

1 or 2 times a week 44.8% 50.6% 2.8% 1.7% 

3 to 6 times a week 29.1% 51.2% 19.8% 0.0% 

Everyday 55.8% 27.9% 4.7% 11.6% 

 

Modeling 

Item 13: I model healthy eating for my child by eating healthy foods myself. (n=1708) 

 

 Follow Up 

Disagree 
Slightly 

Disagree 
Neutral Slightly Agree Agree 

B
a
s
e
li

n
e
 

Disagree 0.0% 13.0% 14.8% 16.7% 55.6% 

Slightly Disagree 3.3% 11.1% 16.7% 26.7% 42.2% 

Neutral 2.6% 4.1% 21.8% 26.3% 45.1% 

Slightly Agree 0.6% 2.6% 7.8% 28.2% 60.8% 

Agree 0.6% 0.6% 3.0% 8.7% 87.0% 

 

Nutrition Labels 

Item 12: I use food nutrition labels to buy healthy food for my family. (n=1704) 

 

 Follow Up 

Disagree 
Slightly 

Disagree 
Neutral Slightly Agree Agree 

B
a
s
e
li

n
e
 

Disagree 12.4% 8.6% 16.1% 33.3% 29.6% 

Slightly Disagree 4.5% 11.9% 17.2% 31.3% 35.1% 

Neutral 0.8% 2.3% 24.2% 29.3% 43.4% 

Slightly Agree 1.5% 3.1% 11.9% 32.0% 51.6% 

Agree 1.4% 2.2% 6.9% 12.3% 77.2% 
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Item 43: Do you understand how to use the information provided on food nutrition labels? (n=1665) 
B

a
s
e
li

n
e

 

 Follow Up 

I do NOT understand 

the information 

I understand SOME 

of the information 

I understand how to 

use the Information 

No, I do not understand how to 

use the information 
11.3% 39.2% 49.5% 

I understand how to use some of 

the information 
1.6% 39.2% 59.2% 

Yes, I understand how to use the 

information 
2.1% 14.5% 83.4% 

 

Knowledge of Portion Size 

Item 38: What is the recommended portion size of protein (e.g., beef, chicken, tofu, beans) for a child? 

(n=1719) 

 

Follow Up 

Child’s thumb 
size 

Child’s palm 
size 

Child’s fist 
size 

I don’t know 

B
a
s
e
li

n
e
 

Child’s thumb size 18.3% 57.7% 19.7% 4.2% 

Child’s palm size 4.5% 79.7% 15.0% 0.8% 

Child’s fist size 3.9% 59.4% 34.6% 2.1% 

I don’t know 3.9% 59.4% 34.6% 2.1% 

 

Item 39: What is the recommended portion size of grains (e.g., rice, pasta) for a child? (n=1700) 

 

Follow Up 

Child’s thumb 

size 

Child’s palm 

size 

Child’s fist 

size 
I don’t know 

B
a
s
e
li

n
e
 

Child’s thumb size 21.4% 20.2% 54.8% 3.6% 

Child’s palm size 5.3% 34.8% 57.4% 2.5% 

Child’s fist size 3.0% 16.7% 78.7% 1.6% 

I don’t know 4.3% 26.2% 62.3% 7.2% 
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Item 40: What is the recommended portion size of fruit and vegetables? (n=1657) 

 

Follow Up 

Child’s thumb 
size 

Child’s palm 
size 

Child’s fist 
size 

I don’t know 

B
a
s
e
li

n
e
 

Child’s thumb size 8.2% 36.1% 50.8% 4.9% 

Child’s palm size 2.8% 37.9% 56.7% 2.6% 

Child’s fist size 2.1% 21.6% 74.0% 2.3% 

I don’t know 2.5% 21.6% 64.6% 11.2% 

 

Item 41: What is the recommended portion size of fats (e.g., butter, peanut butter, oils? (n=1663) 

 

Follow Up 

Child’s thumb 
size 

Child’s palm 
size 

Child’s fist 
size 

I don’t know 

B
a
s
e
li

n
e
 

Child’s thumb size 89.9% 2.0% 3.3% 4.8% 

Child’s palm size 71.0% 7.2% 10.9% 10.9% 

Child’s fist size 73.4% 5.1% 10.1% 11.4% 

I don’t know 70.0% 5.2% 5.0% 19.8% 

 

Item 42: What is the recommended daily portion size of 100% juice for children ages 2-5? (n=1682) 

 

Follow Up 

No more than 16 
ounces 

No more than 8 
ounces 

No more than 4 
ounces 

I don’t know 

B
a
s
e
li

n
e
 

No more than 16 ounces 13.3% 21.7% 61.4% 3.6% 

No more than 8 ounces 3.5% 27.9% 66.4% 2.2% 

No more than 4 ounces 1.4% 9.8% 86.8% 2.0% 

I don’t know 4.5% 14.7% 73.0% 7.9% 
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Physical Activity 

Item 8: How often does your child get 1 hour of physical activity (e.g. walking, riding a bike, swimming, 

dancing, and playing at the park)? (n=1586) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 20.0% 25.7% 31.4% 22.9% 

1 or 2 times a week 2.5% 34.3% 35.8% 27.4% 

3 to 6 times a week 0.2% 9.4% 49.4% 41.0% 

Everyday 0.7% 7.2% 17.3% 74.8% 

 

Routines 

Item 3: How often do you plan meals for your child ahead of time? (n=1709) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 19.0% 28.0% 30.0% 23.0% 

1 or 2 times a week 4.7% 28.4% 36.6% 30.4% 

3 to 6 times a week 1.7% 10.4% 56.1% 31.8% 

Everyday 1.8% 7.9% 21.6% 68.8% 

 

Item 6: How often does your child go to bed at the same time every day? (n=1569) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 12.5% 20.0% 41.3% 26.3% 

1 or 2 times a week 5.5% 29.1% 47.3% 18.2% 

3 to 6 times a week 1.3% 7.6% 61.3% 29.8% 

Everyday 1.7% 4.7% 23.3% 70.4% 
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Item 7: How often does your child spend two or more hours in front of screens (e.g., TV, phone, etc.) a day?? 

(n=1571) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 55.7% 34.1% 3.8% 6.5% 

1 or 2 times a week 14.3% 68.2% 15.1% 2.4% 

3 to 6 times a week 5.5% 49.9% 35.2% 9.5% 

Everyday 8.8% 33.5% 35.5% 22.3% 

 

Praise 

Item 9: How often do you praise your child with FOOD if he or she behaves well? (n=1705) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 76.0% 15.3% 4.4% 4.4% 

1 or 2 times a week 38.7% 45.5% 10.9% 4.9% 

3 to 6 times a week 28.5% 42.5% 21.3% 7.7% 

Everyday 23.3% 32.5% 14.1% 30.1% 

 

Item 10: How often do you praise your child with your WORDS if he or she behaves well? (n=1720) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 14.6% 22.0% 14.6% 48.8% 

1 or 2 times a week 3.7% 33.1% 25.0% 38.2% 

3 to 6 times a week 3.1% 13.1% 40.1% 43.6% 

Everyday 1.0% 5.2% 11.2% 82.5% 

 

 

 

 

Item 11: How often do you look directly at your child and make eye contact when you praise your child? 
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(n=1750) 

 

Follow Up 

Not at all 
1 or 2 times a 

week 

3 to 6 times a 

week 
Everyday 

B
a
s
e
li

n
e
 

Not at all 17.9% 15.4% 23.1% 43.6% 

1 or 2 times a week 1.9% 25.0% 33.8% 39.4% 

3 to 6 times a week 0.3% 12.7% 37.1% 49.8% 

Everyday 0.6% 4.4% 14.5% 80.4% 

 

Commands 

Item 16: I give my child a long lecture when he or she misbehaves. (n=1656) 

 

 Follow Up 

Disagree 
Slightly 

Disagree 
Neutral Slightly Agree Agree 

B
a
s
e
li

n
e
 

Disagree 58.1% 14.5% 11.6% 9.7% 6.1% 

Slightly Disagree 31.3% 26.8% 20.7% 14.1% 7.1% 

Neutral 26.1% 15.7% 40.1% 12.3% 5.9% 

Slightly Agree 21.2% 17.7% 22.2% 27.6% 11.3% 

Agree 18.3% 10.1% 14.7% 26.7% 30.2% 

 

Item 17: I raise my voice or yell when my child misbehaves. (n=1681) 

 

 Follow Up 

Disagree 
Slightly 

Disagree 
Neutral Slightly Agree Agree 

B
a
s
e
li

n
e
 

Disagree 64.1% 12.4% 10.7% 10.2% 2.4% 

Slightly Disagree 33.1% 26.6% 20.8% 15.4% 4.1% 

Neutral 28.1% 17.5% 34.5% 15.1% 4.8% 

Slightly Agree 21.4% 19.7% 21.6% 32.3% 5.0% 

Agree 16.7% 8.9% 21.1% 31.7% 21.7% 
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Item 18: If saying “No” doesn’t work, I offer my child something nice (e.g., favorite food or candy) so s/he will 

behave. (n=1671) 

 

 Follow Up 

Disagree 
Slightly 

Disagree 
Neutral Slightly Agree Agree 

B
a
s
e
li

n
e
 

Disagree 69.5% 8.4% 7.8% 4.2% 10.0% 

Slightly Disagree 46.4% 20.6% 12.9% 7.7% 12.5% 

Neutral 44.4% 18.3% 20.6% 7.9% 8.7% 

Slightly Agree 36.9% 18.5% 16.3% 19.7% 8.6% 

Agree 38.3% 13.3% 12.8% 13.9% 21.7% 

 

Ignoring Unwanted Behavior 

Item 19: I can ignore my child’s nagging and whining. (n=1543) 

 

 Follow Up 

Disagree 
Slightly 

Disagree 
Neutral Slightly Agree Agree 

B
a
s
e
li

n
e
 

Disagree 26.2% 12.4% 13.5% 16.9% 31.0% 

Slightly Disagree 13.4% 17.1% 13.0% 22.7% 33.8% 

Neutral 8.8% 10.0% 29.3% 14.2% 37.8% 

Slightly Agree 6.8% 8.7% 14.8% 31.3% 38.4% 

Agree 9.1% 7.8% 7.5% 10.7% 64.9% 

 

Item 20: I can ignore my child’s tantrums. (n=1538) 

 

 Follow Up 

Disagree 
Slightly 

Disagree 
Neutral Slightly Agree Agree 

B
a
s
e
li

n
e
 

Disagree 24.8% 11.5% 11.8% 14.7% 37.2% 

Slightly Disagree 12.3% 17.5% 16.0% 24.5% 29.7% 

Neutral 4.7% 12.9% 31.9% 13.9% 36.6% 

Slightly Agree 8.0% 10.3% 13.1% 28.2% 40.4% 

Agree 5.5% 5.3% 7.9% 10.8% 70.5% 
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Enforcing Rules 

Item 21: When I give a fair threat or warning, I always stick to what I said. (n=1577) 

 

 Follow Up 

Disagree 
Slightly 

Disagree 
Neutral Slightly Agree Agree 

B
a
s
e
li

n
e
 

Disagree 18.8% 10.1% 9.4% 15.9% 45.7% 

Slightly Disagree 3.9% 10.2% 15.6% 29.7% 40.6% 

Neutral 2.8% 6.8% 28.9% 20.1% 41.4% 

Slightly Agree 1.8% 7.6% 13.6% 35.8% 41.2% 

Agree 3.2% 3.6% 4.2% 11.8% 77.3% 
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