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The current study examined how shared family meals influence low negative behavior in
children via parental perceived stress and parental self-efficacy in children between the age three
and six. Using a parallel mediation analysis, multiple regression analyses were conducted for 204
participants. Results indicated parental perceived stress to be a mediator in the relationship of the
structure of shared family mealtimes and negative child affectivity, in contrast parental selfefficacy was not. Additionally, interesting results were conveyed from exploratory Hypothesis 1.
First, there were a total of 94 mothers and 102 fathers who completed the study. Significant
correlations were depicted between participant age and the structure of shared family mealtimes,
the total number of adults aged 18 and older in the household and problematic child behaviors,
parental concern about child’s diet and how much of a problem it is for parents when children
display problematic child behaviors, target child age and how much of a problem it is for parents
when children display problematic child behaviors. In addition, two significant negative
correlations were found between target child age and spousal stress related to child’s mealtime
behaviors along with total number of children less than 6 years old and the use of food as a
reward. Applying a developmental lens on research surrounding shared family mealtimes
provides important implications as to how routines and parent-child interaction influence child
behavior.
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The Knights of the Round Table: The Mediating Role of Parental Self-efficacy and
Parental Stress in Explaining Family Mealtime Predicting Child Behavior in MTurk
Families
Routines provide a predictable structure that is important in early childhood (Hancock &
Carter, 2016). Family routines are effective because they positively influence communication,
routine commitment, and continuity, which aid in more effective parenting and better child
functioning (Fiese et al., 2016). One such routine, shared family mealtimes, supports higher
levels of family functioning and optimal child development through these three aspects (Fiese et
al., 2006). Routine communication through family mealtime includes inside jokes, the use of
nicknames and storytelling which reinforce individuals’ role in the group, thus making shared
family mealtime rituals effective and can improve parent-child communications and relations
(Fiese et al. 2006; Fiese & Jones, 2012). Mealtimes include certain elements that support a
commitment to a routine and creates a healthy family environment through elements such as
planning, predictability, and set communication strategies (Neumark-Sztainer et al., 2008).
Continuity of family meals is better illustrated by the frequency with meals are implemented.
Families who eat meals together three to four times a week have children that are less likely to
engage in risky behavior and have fewer mental health problems (Eisenberg., et al 2004). Due to
these influences on communication, routine commitment, and continuity, family mealtime act as
a protective factor for health-related problems, academic performance, learning and selfregulation via mealtime interactions (Hammons et al., 2011; Fiese et al., 2008). The current
study will explore parenting characteristics, such as perceived parental stress and parental selfefficacy as mechanisms by which family mealtime serve as a protective family routines and lead
to more positive child outcomes.
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Shared Family Mealtimes
US families have on average, 5.1 shared meals per week (Fiese & Spagnolia, 2007).
Children’s eating patterns are often shaped by family influences. Food consumption habits in
childhood may lead to lifelong food consumption patterns (Nicklaus & Remy, 2013). There is a
significant relationship between food involvement in the family and a healthy dietary
consumption of fruits and veggies. Early engagement with food predicts later food relations and
attitudes (Fiese & Metcalfe, 2018). There are multiple suggestions for routine elements that
should be present in family mealtime to optimize this protective family routine’s effectiveness.
Seat and Role Assignment
To start eating a meal, every member of the family needs to know where to sit. A sense
of autonomy is created when individuals in the family knows their place at the table. By knowing
one’s place at the table, confusion is avoided when additional people may join in on a mealtime
(Fiese, 2006). Division of labor is also present during family mealtimes. Every member of the
family knows their role and what part to play to execute a family related goal. Even with a
diverse demographic and structure across different families, mealtime behavior attracts family
members in a supportive and predictable way (Fiese, 2006; Jarret et al., 2016; Hamilton et al.,
2009; Lawrence & Plisco, 2017).
Manners
During family mealtimes an expectation of appropriate manners display is required.
Giving the child direct and specific instructions on how to eat and what to say while at the dining
table may serve as cultural mores of expected behavior and expand the child’s vocabulary (Fiese,
2006). Conflict resolving and speaking up can also be evident components while dining with
family (Fiese, 2006).
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Turn-taking
Family mealtimes are opportunities for family members to engage
in conversational turn-taking and to strengthen vocabulary development. This may lead to better
academic performance in children (Videon & Manning, 2003). Socialization benefits are also
evident while engaging in family mealtimes. Everyone may share how their day went and their
short goals and worries, thus forming a stronger bond between members (Fiese, 2006). When
having guests over, this experience may be used to strengthen family traditions by sharing family
tales and fables (Fiese, 2006).
Fathers and Shared Famlily Mealtimes
Research has identified a role for parental beliefs, attitudes, and self-efficacy as they
contribute to parent affect and behavior at mealtimes (Blisset et al., 2005). However, such
findings are mostly based only on maternal report (Snethen et al., 2008). Maternal-focused
research cannot be generalized to fathers (Harris et al., 2020), since fathers spend a considerably
more time in child related activities than they did 60 years ago and most fathers eat meals with
their children daily (Livingston and Parker, 2019; Jones & Mosher, 2013).
There has been increasing recognition of the influence of fathering on children’s social,
emotional and behavioral outcomes (Lundahl et al., 2008; Sanders et al, 2010). There have been
some inconsistencies when it comes to findings on differences between mother and father
parenting practices, including shared family meals, with some studies finding differences
between mother and fathers and some not (Adamson & Blight, 2014; Blisset et al., 2006; Brann
& Skinner, 2005; Frankel & Kuno, 2019; Gevers et al., 2015; Hendy er al., 2009; Jansen et al.,
2018; Loth et al., 2013; Orrell-Valente et al., 2007; Pratt er al., 2019; Powell et al., 2017; Pulley
et al., 2014; Tschann et al., 2015; Zhang & McIntosh, 2011). Differences reported with fathers
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are fussier and controlling feeding behavior in their toddlers than mothers and more forceful in
their approach (Hold-Denola et al., 2005; Hendy et al., 2009). Research in paternal cognition
shows that fathers feel less responsible than mothers for feeding (Owen et al., 2010). We also
must take into consideration that the child might respond to the same practice in a different way
simply depending on who implements it. Father’s mealtime interaction with their children is
influenced by family structure, context, and the developmental stage of the children (Harris et al.,
2020). Both mothers and fathers make contributions to child rearing and feeding (HallersHaalboom et al., 2016; Khandpur et al., 2016), therefore fathers need to be represented in
research when it comes to shared family meals and positive child outcomes.
Supporting Early Child Development through Family Mealtimes
Early childhood is a period of continuous and substantial growth in physical, cognitive,
and psychosocial development and, therefore, a critical period for adopting family routines to
optimize child outcomes. Family meals are an opportunity to promote the healthy development
of children in each developmental domain (Larson et al., 2006).
Physical Development and Family Mealtimes
Family mealtimes are commonly linked to more nutritional diets in children, because
children are known to eat foods with better nutritional quality when eating with adults
(Hammons & Fiese, 2011; Skafida, 2013). Family mealtimes are associated with positive health
outcomes for youth including increased consumption of more nutritious foods, less consumption
of calorie dense foods and less risk for childhood obesity (Neumark-Sztainer et al, 2008; Videon
& Manning, 2003; Gable et al., 2007). Children who were considered healthy weight were part
of families who spent more time together during the meal and engaged in positive forms of
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interpersonal communication. Family mealtimes also present the opportunity to model healthy
food choices and eating practices (Videon & Manning, 2003).
Cognitive Development and Family Mealtimes
The early years of children’s lives are critical for the development of cognitive skills (Liu
et al. 2020). Shared family mealtimes can help enhance language development; more specifically
certain talk during mealtimes can help build reading scores and vocabulary later in life (Snow &
Beals, 2006). Some features of family mealtimes present the opportunity for children to engage
in fantasy play with others, reading books together and discussing them at the table, or even
having simple conversational interactions – these can all contribute to child language outcomes
(Dickinson & Tabors, 2001). Family mealtimes may be presented as an opportunity of growth
through frequent and positive interactions with family members in which children can learn from
the family environment.
Socioemotional Development and Family Mealtimes
The display of emotional control is a powerful mediator of interpersonal relationships and
socioemotional adjustment across the life span (Eisenberg, 2003). Developments that occur
during the toddler years in terms of emotion display, are pivotal and may vary from child to
child. Prosocial behavior used in self-regulation, like empathy and sympathy increase during the
ages of three and five (Kuther, 2017). Time spent in family meals has been associated with fewer
negative behaviors in families with younger children (Hofferth & Sandberg, 2001). As children
talk about their feelings and express themselves eloquently, they can better regulate themselves
(Kuther, 2017). Focusing on the ages two to six for implementing shared family mealtimes may
lead to less negative behavior in children via frequent parent-child mealtime conversations.
Parental Variables in Influencing Child Behavior
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Perceived Stress
Stress is associated with numerous physical and mental health outcomes (Gehring et al., 2001).
Parental stress may cause obesity in both adults and children (Baskind et al. 2019). Parents with
a high level of stress may engage or experience indirect factors that can lead to a less healthy diet
and less supervision of their children. Children of parents that experienced a high level of stress
were also more likely to consume fast food at least once a week. High maternal stress is also
associated with low child physical activity (O’Connor et al., 2017).
Perceived parental stress is found to be an indicator of maternal stress that has
demonstrated significance on child development (Zhu et al., 2014). Mothers who perceive
anxiety or stress may be responsible for a less stimulating environment for their children.
Household chaos and unmanaged parental perceived stress are inversely and independently
associated with shared family mealtime frequency (Fulkerson et al., 2019). However, parental
stress is an area of parental characteristics that has not been examined extensively in terms of
frequent shared family meals. In addition, to the author’s knowledge, although parental stress
may have been examined in relation to shared family mealtimes, it has not been examined as a
mediator between shared family mealtimes predicting lower negative behaviors in children.
A plethora of evidence links stress experiences related to parenting to reports of child
behavioral problems and externalizing problems in the early childhood period (Conger et al.,
1984; Deater-Deckard & Scarr, 1996; Kliewer & Kung, 1998). A study done by Yunying Le in
2015 examined parenting stress as a mediator between negative affect (i.e., neuroticism) and
harsh parenting for first time parents with a child transitioning from late toddlerhood to early
preschool years. Part of the results conveyed that one’s parenting stress accounts for the
association between one’s neuroticism and one’s harsh parenting, linking negative affect to the
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influence of parental stress (Le, 2015). In another study, parental stress was explored as a
mediator between toddler temperament and parent’s use of autonomy supportive practices. The
results showed that toddler negative affectivity was indirectly related to parent’s use of
autonomy support (Andreadakis et al., 2020).
Parental-Self Efficacy
Parents influence the development of empathy and prosocial behavior through their interactions
(Kuther, 2017). Bandura (1977) defined self-efficacy as one’s belief in their capability to
perform tasks successfully. Parental self-efficacy, which includes the parents’ beliefs in their
ability to positively influence their child, has been related to a better adjustment in children of all
ages (Ardelt & Eccles, 2001; Jones & Prinz, 2005). Self-efficacy is a strong originator of
successful behavior change (Noar & Zimmerman, 2005; Marvicsin & Danford, 2013). A high
level of parental self-efficacy is essential in managing healthy eating and healthy home activities
(Marvicsin & Danford, 2013). Furthermore, the relevance of parental self-efficacy to parent’s
and children’s health and well-being has been identified (Albanese et al., 2018).
Parental self-efficacy is related to negative affect. A study done by Rajan et al. (2019)
explored maternal self-efficacy as a protective factor for child BMI among children with
negative temperament. The study showed that negative child temperament (measured with the
Negative Affectivity subscale from the CBQ VSF) was associated with higher BMI in children
whose mothers had low parenting self-efficacy. Thus, we hypothesize that making shared family
mealtimes a frequent household routine may result in higher parental self-efficacy through
communication, monitoring, bonding, and an overall positive home ambiance. Moreover, a high
parental-self efficacy may enhance positive child outcomes.
Implications
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Routines provide organization and structure to a family and family activities (Fiese et al.,
2006). Building stronger relationships within families has shown to strengthen family resilience
and promote a healthy childhood development (Mckelvey, et al., 2015). Family involvement
during the pre-school and kindergarten age is important not only regarding food preparation and
engagement, but for the whole healthy developmental outcome of the child (Fiese et al., 2007).
The study of family routines allows researchers to examine how the family aids in regulating
behavior in response to the individuals.
The child often relies on the parent for guidance and modeling that include
eating behaviors. Parents with a low level of parental self-efficacy may find it challenging to
parent effectively in difficult child situations (Jones & Prinz, 2005). A higher level of parental
self-efficacy may be correlated with better shared family mealtime quality and frequent and
quality family mealtimes may result in higher self-efficacy in parents. Thus, family meals along
with the associated family characteristics and a high level of parental self-efficacy are
hypothesized to present an opportunity space to promote the healthy emotional regulation of
children. Two hypotheses were made for the purpose of this paper:
Hypothesis 1: The first hypothesis is an exploratory hypothesis. My interest lied in the structures
of family mealtimes, use of food as a reward, problematic child mealtime behaviors, parental
concern about child’s diet, spousal stress related to mealtime behaviors, influence of child’s food
preference on what other family members eat and finally who are the families that are using
these different structures.
Hypothesis 2: The second hypothesis is predictive. Parenting characteristics such as parental
perceived stress and self-efficacy mediate the relationship between shared family mealtimes and
negative behavior in children between the ages 3-6 due to the influences that all 4 variables have
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on each other (i.e., structure of shared family mealtimes on parental perceived stress, parental
perceived stress on negative affect, structure of shared family mealtimes on parental self-efficacy
and parental self-efficacy on negative affect) (see Figure 2).
Current Study
Family mealtimes may have the potential to promote healthy child development (Fiese et
al., 2011). Research concerning shared family mealtimes explore the health and wellbeing of the
child, but not how the structure of shared family mealtimes may benefit the parent by reducing
stress and increasing self-efficacy. The current study brings additional research regarding shared
family mealtimes and negative affect in early childhood (ages 3-6). In addition, parental selfefficacy and parental perceived stress have not been explored as mediators between shared
family mealtimes in families and positive outcomes in early childhood. This paper aims to fill the
gaps by examining shared family mealtimes across US families. while exploring the influences
that parental practices such as parental self-efficacy and parental perceived stress have on child
outcomes and how the structure of shared family mealtimes influences parental perceived stress
and parental self-efficacy.

Methodology
Participants
Data were collected from Amazon Mechanical Turk (MTurk) participants. MTurk is a
crowdsourcing marketplace that was created to help individuals to outsource their processes to a
workforce who can complete tasks virtually. Tasks completed via MTurk include anything from
research to simple survey participation. Participants included caregivers that had children aged 26 years old residing in their households and who shared family mealtimes at least 3 times a
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week. Data were collected in a single survey form containing four different measures. For
sufficient power to detect an indirect effect utilizing Hayes’ PROCESS macro, the study needed
to recruit at least 140 parents (Fritz & MacKinnon, 2007). However, the author collected a total
of 200 Mturk participants to complete the survey. MTurk participants were all US residents who
speak English, implemented shared family mealtimes and had at least one child between the ages
2-6 years old. A total of 204 participants took the official survey via Qualtrics (which was linked
to MTurk). A total number of 46 participants that had the following criteria were excluded from
the survey - participants who completed the survey in less than 400 seconds (n=27), participants
who did not consent (n=2), participants who were not paying attention to attention check (n=5),
participants who answered question about target child who was older than 6 (n=6), participants
who were not mothers or fathers (n=6). The average time to complete the survey was
approximately 25 minutes.
MTurk produces higher quality data then the average student samples. In addition,
MTurkers tend to be younger and more diverse in income, education, and employment status
(Bernisky et al., 2012). A study done by CloudResearch, analyzed approximately 5 million tasks
on Mechanical Turk within an 18-month period. The study found that the workers were 12,312
women and 9,959 male and participants who identified as women earned 10.5% less than
participants who identified as men per hour (Litman et al., 2020). Moreover, women selected
tasks that were advertised to pay 5% lower than those selected by men. Litman et al., 2020
hypothesized that women may take tasks that pay less on MTurk due to the discrimination that
occurs in more traditional work settings, leading women to undervalue their labor. In the current
study, there were a larger number of male participants. Seeing that the average MTurk
participant earns on average $2, but the participants for the current study were compensated with

SHARED FAMILY MEALS AND CHILD BEHAVIOR

16

$4, we can hypothesize that fewer women chose to take the survey for the current research due to
embedded discrimination regarding the gender wage gap.
Procedure
Parents were asked to fill out information regarding their personal demographics such as
marital status, relationship to child, ethnicity, child age and sex of target child, level of
education, zip code total number of adults per household, and total number of children less than
6 years old per household, because self-regulation develops rapidly during early childhood years
(Bernier & Carlson, 2010). Four pre-screening short surveys were initially created to assess
which participants were qualified to take the original survey. Participants who took the prescreens were awarded with $0.25. A total of 309 participants took the pre-screens. Participants
who already took one pre-screen batch were excluded from taking the next ones. For participants
to be qualified to take the original survey they had to be approved from the pre-screens, the
caregiver/parent had to have at least one child between the ages 2-6 years old and the family had
to have shared family mealtimes weekly. Parents were asked to answer questions regarding
family mealtime experiences, their thoughts on their self-efficacy and their views on their
children’s ability to self-regulate. MTurk participants were compensated with $4.
Measurements
Parental Self-Efficacy for Dietary Behaviors (Nicholson & Barton, 2020).
The current measure is an adapted one from Bohman et al., 2016 so it only focuses on
nutrition, excluding physical activity questions. The adapted version of the PSEPAD includes 18
questions, 3 more than the original measure. Each response consists of an 11-point Likert scale
from (0 = “not at all confident” to 10 = “completely confident”). There were three subscales
created based on parental self-efficacy of their children’s diet. Two of the subscales, the
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Promoting Healthy Intake (i.e., How well do you think you can find healthy food to buy if it’s
not convenient to get to?) and Maintaining Behavior in Context (i.e. How confident are you that
you can get your child to eat healthy foods and drink healthy beverages when you are tired,
stressed, upset or busy?) resembled the original PSEPAD measure, but the third subscale, the
Limit Setting of Unhealthy Intake (i.e. How confident are you that you can limit visits at fastfood restaurants to maximally 1-2 times per month?) was created as supplemental for the adapted
measure.
An average score of parental self-efficacy was determined to be used as one of the
mediators by averaging the scores on the 18 items, with a high total score indicating high levels
of parental self-efficacy (Nicholson & Barton, 2020). The average score of parental self-efficacy
showed good reliability ⍺ = 93. In addition, all three subscales showed good reliability as
well: promoting (8 items) ⍺ = .92; limit setting (5 items) ⍺ = .78; maintaining behavior in context
(5 items) ⍺ = .83.
A Global Measure of Perceived Stress (Cohen et al. 1983).
The original PSS measure was designed for community sample use for individuals with a
minimum level of a junior high school level reading ability (Cohen et al. 1983). The items are
straightforward and clear, so the questionnaire may be used with any sub population group
(Cohen et al. 1983). The questionnaire includes 14 questions that measure the degree to which
situations appear as stressful in one’s life. The responses are a 4-point Likert scale from (0 =
“never” to 4= “very often”). The scores are measured by reversing the score of 7 positive items
(i.e. How often have you dealt successfully with irritating life hassles?) and then summing across
all 14 items (Cohen et a., 1983).
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The validation data for the PSS were collected in tree samples – two from college
students and one of a more heterogeneous group who were enrolled in a smoking-cessation
program. An adequate internal and test-retest reliability was shown for the PSS. The PSS showed
high reliability, validity and was correlated with scores from life events (Cohen et al. 1983). The
reliability from the data collected for this study was ⍺ = .84.
The Meals in Our Household (Anderson et al., 2012).
The Meals in our Household (Anderson et al., 2012) was developed across six domains –
structure (10 questions), problematic child mealtime behaviors (10 items), the use of food as a
reward (6 questions), parental concern about the child’s diet (17 items), spousal stress (4 items)
and the influence of child’s food preferences (3 items); to assess mealtime behaviors and
environments. There were four questions that required reverse coding from the structure subscale
(i.e., Meals in our household are rushed). No other questions required reverse coding from the
measurement. The scale is written at a 5-th grade level and was designed for families with
children from ages three to eleven. Meals in our Household is designed as a self-report
questionnaire and is to be completed by the parent/guardian of the child (Anderson et al., 2012).
Subscales were created with the dataset collected for this paper showing the following
reliability for each scale, except for the influence of child’s food preference scale. Structure of
family mealtimes (My child eats meals with myself or other family members) ⍺= .75,
problematic child behavior (My child refuses to come when it’s time to eat) ⍺ = .94, use of food
as a reward (I give my child food to reward him/her for good behavior) ⍺ = .84, parental concern
(Child is not eating enough) ⍺ = .97, spousal stress (My child’s behavior at meals bothers my
spouse/partner) ⍺ = .87.
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While the other subscales were examined as correlates of parental stress and selfefficacy, the Structure of Family Meals subscale was used as the independent variable for the
purpose of this research. The structure of family mealtimes subscale was used as an independent
variable for this paper, because it included questions about family meals as a routine and an
organized event in which the children participated in (i.e., My child eats meals with myself or
other family members; Our family eats an evening meal at a regular time; We eat meals in the
kitchen or dining room; We say grace or have a ritual at the start of meals). Profound social
changes in family structure may affect family meals. The increase of single – parent households
throughout the years, time constraints and work demand and maternal employment may make
family meals a challenge that not every family can address (Story et al., 2005).
In addition, to the author being interested only in how the structure of shared family
meals may be beneficial in overall child behavior, exploring the structure of shared family
mealtimes may be beneficial in understanding child behavior outcomes further (Skeer et al.,
2018; Skafida, 2018;).
Child Behavior Questionnaire Very Short Form (Putnam & Rothbart, 2006)
The Child Behavior Questionnaire (CBQ) was developed to help provide a response to
the search between individual differences in children’s temperament and other social-emotional
variables such as empathy, attachment, conscientiousness, and problems in social adjustment
(e.g., Lengua et al., 2000). The CBQ was developed for children between the ages of 3-8. The
CBQ domains include positive and negative emotion, motivation, activity level and attention.
There have been numerous validations for the CBQ over the years and it has been used to study
genetic and environmental influences on temperament, consistency and change in temperament
and cross-cultural similarities and differences in temperament (Goldsmith et al., 1997; Murphy et
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al., 1999; Ahadi et al., 1993). In addition to temperament the CBQ select scales have been used
in relation to a variety of topics such as perceived competence, temperamental types, ability
estimation, problem behaviors, mental development, prosocial behavior, social competence, and
physiological stress responses (as cited in Putnam & Rothbart, 2006).
For this paper, the only subscale explored and examined as a variable was Negative
Affectivity. The Negative Affectivity subscale is similar to the Big Five’s Neuroticism scale
because it is defined by high feelings of Sadness, Fear, Anger/Frustration, Discomfort and finally
Falling Reactivity/Soothability as well (Putnam & Rothbart, 2006). As mentioned above the
CBQ is not only used to measure and examine temperament but problem behaviors as well (as
cited in Putnam & Rothbart, 2006). Previous literature has found that the Negative Affectivity
domain, which includes fearful, angry/frustrated, and sad behaviors – is a predictor of emotional
functioning later in life (Karevold et al., 2012; Nigg, 2006; Rothbart et al., 2011). In one study
that explored child temperament, their feeding experience and parent emotions the results
showed that the relationship between Negative Affectivity and problems in feeding was partially
mediated by parent’s negative emotions (Hughes & Shewchuk, 2012). In addition, negative
affectivity has been explored as an outcome variable in children and maternal perinatal
depression (Rouse & Goodman, 2014), maternal behavior and toddler negative affectivity (Diaz
et al. 2019), affect regulation and negative affectivity in children with autism (Konstantareas &
Stewart, 2006) and finally in childhood inhibitory control and adolescent impulsivity where
impulsivity predicted relational aggression and were measured from mothers completing the
Children’s Behavior Questionnaire (Sarkisan et al. 2017). In this manner, while temperament is
often used as a predictor variable, the bidirectional nature between parenting and CBQ has been
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established and the current study employed the CBQ as an outcome variable to represent
problem behaviors.
The very short form (VFS) of the CBQ was constructed for researchers who are restricted
to participant resources seeing as it allows efficient measurement of three empirically derived
and theoretically informative aspects of temperament (Putnam & Rothbart, 2006). The original
CBQ questionnaire has a total of 195 questions divided into 15 scales, whereas the VSF CBQ
has only 36 questions divided into 3 scales. The VSF was constructed in reference to the factor
pattern characteristic of the standard form. Factor analysis of the CBQ has resulted in 3 broad
factors (Ahadi et al., 1993; Goldsmith et al., 1997) reminiscent of 3 of the Big Five (Digman,
1990; Goldberg, 1990).
Initially 8 questions require reverse coding (i.e., Prefers quiet activities to active games).
The first factor is Surgency/Extraversion (i.e., Seems always in a big hurry to get from one place
to another), characterized by high positive loadings on the Impulsivity, High Intensity Pleasure
and Activity level scales and negative loadings on the Shyness scales. The second factor is
Negative Affectivity (i.e., Gets quite frustrated when prevented from doing something s/he wants
to do) which is similar to Neuroticism and is defined by high positive loadings for Sadness, Fear,
Anger/Frustration, and Discomfort and negative loadings for Soothability. The third factor is
Effortful Control (i.e., When drawing or coloring in a book shows strong concentration) which
has been compared to Conscientiousness and contains high positive loadings for Inhibitory
Control, Attentional Control, Low Intensity Pleasure, and Perceptual Sensitivity scales. Positive
Anticipation and Smiling and Laughter are often load highly in more than one scale. The CBQ –
VSF was created for researchers interested in obtaining scores for only the 3 factors mentioned
above (Surgency, Effortful Control & Negative Affectivity). Scores were created for each of the
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three factors by averaging standard scale scores corresponding to the factor (e.g an Effortful
Control score was created by averaging scale scores for Attention Control, Inhibitory Control,
Perceptual Sensitivity, and Low intensity Pleasure) (Putnam & Rothbart, 2006).
In the construction of the CBQ -VSF the authors sought to maximize the reliability and
validity. Because of the “attenuation paradox” that often happens when questionnaire items are
chosen for inclusion in a short form, the decisions regarding inclusions of items were based on
examination of the content of individual items and within-scale factor analysis of the original
scales (Putnam & Rothbart, 2006). The reliability of the data acquired for this study across each
subscale were such surgency (12 items) ⍺ = .5, negative affectivity (12 items) ⍺ = .8, effortful
control (12 items) ⍺ = 82. The negative affectivity subscale was used as a variable.
Data Analysis
Analysis was conducted using SPSS software (version 25) (IBM, 2017). First subscales,
average scores and sum scores were created accordingly for each measure by following
instructions provided by the authors of each measure. A correlation matrix and ANOVA were
conducted to assess how subscales for aspects of family mealtime (structure, reward, problem,
stress, concern, behavior) differed based on demographics characteristics (see Table 1).
A mediation analysis is a statistical method which evaluates evidence from different
studies on how some antecedent variable X transmits its effect on another variable Y (Hayes,
2018). When one pathway leads directly from the independent variable (X) to the dependent
variable (Y), this is called a direct effect of X on Y (Hayes, 2018). Another possible pathway
from X to Y is via an indirect effect (Hayes, 2018). In a mediation model, M is often called a
mediator variable. This requires that the effect passes from X to a consequent M (the mediator)
and then from antecedent M to consequent Y (Hayes, 2018). Although a simple mediation model
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is often used by researchers, since it is only based on a single mediator model, it doesn’t allow
researchers to model multiple variables simultaneously in one model – this is where multiple
mediators come in handy (Hayes, 2018). For this research, the parallel multiple mediator model
was used to address the second hypothesis that shared family mealtimes lead to better child
outcomes through parental perceived stress and parental self-efficacy (Figure 2).
Hayes’ Process Macro for a Parallel Mediation Analysis (model 4) was conducted to
explore the indirect effect between the two hypothesized mediators – parental perceived stress
and parental self-efficacy (see Figure 1). In a parallel multiple mediator model, the variable X is
modeled influencing the dependent variable Y through a direct and indirect effect, through two
or more mediators. However, the condition is that the two or more mediators do not causally
influence one another (Hayes, 2018).

Results
A total of 204 participants completed the survey for this study. The participants were
required to have children aged 2-6 years old or be the caregivers of children aged 2-6 years old.
There were 95 reported mothers and 102 (50%) reported fathers. Only 2 participants were
grandmothers and 4 identified themselves as others. The participants ages ranged from 22 to 63
with the most frequent being 29 years old. The educational background values presented from
grade school to college degree. A total of 125 participants had a college degree. Only 1%
reported to have only completed grade school. The predominant race was white (66.7%) and
80.9% reported that they were living with a partner. Demographic data was collected for the
children in the household as well such as the target child age, the number of adults 18 and older
in the household, the total number of children less than 6 years old in the household and the total
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number of children between 6 and 18 in the household. The target child age variable ranged from
1 to 28 where 5 years old was the highest percentage (34.3%). The most frequent number of
adults 18 years and older in the household was 2 (71.1%) and the least frequent was 5 (1.5%).
The total number of children less than 6 in the household ranged from 1-5 and the most frequent
reported number was 1. 91.2% of the participants had only one child in the household less than 6
years old. Only one participant reported to have 5 children less than 6 years old in the household.
Finally, the total number of children between 6 and 18 years old that resided in the household
was also requested and the values ranged from 0-5. The most frequent value reported was 1 at
39.2%, meaning that most participants had only one child between 6-18 years old in the
household.
Demographic analysis was taken farther by examining an additional variable of interest
(Answer.sit) from the four pre-survey batches on MTurk. The author examined the frequency of
family mealtimes, The exploratory results showed that the participants from the four-pre-screen
responded with sitting down together for a meal from 1 to 28, meaning that the participants had
from 1 to 28 meals together as a family per week. The most frequent number of shared family
mealtimes per week was 7.
Failing to check for assumptions of linear regressions may bias estimated coefficients and
standard errors. Often, in linear regressions assumptions are based mostly on predicted values
and residuals (Bruin, 2006). In order to avoid potential sources of bias that may affect the
interpretation of our data six different assumptions tests were performed for one independent
variable “Structure of Family Mealtimes” – the structure of Shared Family Mealtimes and three
dependent variables Negative Affectivity – the subscale of negative affectivity from the Child
Behavior Questionnaire Very Short Form, the average score of the Parental Self Efficacy
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measure and finally the average score of the Perceived Parental Stress measure. Six assumptions
were tested linearity, multicollinearity, independent residual values (Durbin – Watson),
homoscedasticity, normally distributed residual values (P-Plot) and no influential cases biasing
the model (Cook’s Distance).
To examine the assumptions of normality and linearity the variables are assessed by either
graphs or statistical models. The main components of linearity are skewness and kurtosis.
Skewness implies there is a symmetry in the distribution and kurtosis has to do with the
peakedness of the distribution. If a distribution is normal, both the skewness and kurtosis have a
value of 0 (Tabachnick & Fidell, 2012). The three scatterplots of the dependent variables showed
that the relationship between the independent variable and all three dependent variables were
linear, hence the assumption of normality and linearity were met for all 3 assumptions ran.
Multicollinearity is a problem within the correlation matrix that occurs when variables
are too highly correlated (Tabachnick & Fidell, 2012). When a bivariate correlation is high it
shows up in a correlation matrix as above .90. Multicollinearity can cause logical and statistical
problems due to inflating the size of error terms and thus weaken the analysis (Tabachnick &
Fidell, 2012). When VIF values are below 10, they indicate multicollinearity (Tabachnick &
Fidell, 2012). To rule out multicollinearity the VIF values are required to be below 10, and
tolerance scores above 0.2. Analysis of collinearity statistics show that this assumption has been
met for all three dependent variables (statistics = 1.000 and 1.000 respectively). Assumption
three requires that the values of the residuals are independent. This is acquired by performing the
Durbin-Watson test. The Negative Affectivity value was close to 2 (Durbin-Watson = 1.954).
The Parental Perceived Stress Average value was close to 2 (Durbin-Watson = 1.58). The
Parental Self Efficacy Average was close to 2 (Durbin – Watson = 2.007).
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Homoscedasticity is that the variability in scores for one continuous variable is equivalent
to all values of another continuous variable and for grouped data this is the same as homogeneity
of variance. The failure of homoscedasticity is caused either by nonnormality or because one
variable was transformed due to transformation of another. All three plots pertaining to the
dependent variables showed no obvious signs of funneling, suggesting that the assumption of
homoscedasticity has been met.
Assumption 5 requires the values of the residuals to be normally distributed, this requires
the data to be graphed on P-Plots. Three P-Plots were created for the three dependent variables
and for all three graphs the dots lie close or on the diagonal line, meaning the residuals are
normally distributed.
Cook’s Distance was the last assumption that was ran for the current model. By
performing Cook’s distance, we can see if there are influential cases biasing our model. Three
separate values were created and none of those variables had values over 1, meaning there were
no outliers that may place undue influence on our model. Thus, assumption 6 has been met.
Correlation Matrix and ANOVA
A correlation matrix is reported in Table 1, where results indicate a significant, low
positive correlation across number of adults 18 or older in the household and how much of a
problem it is for parents when a child displays problematic child mealtime behaviors (r(164) =
.202, p = .01). In addition a moderate positive correlation was indicated between the number of
adults 18 or older in the household and parental concern about child’s diet (r(164) = .195, p =
012). A low positive correlation was depicted between participant age and structure of family
mealtime (r(164) = .160, p = 041). Lastly a low negative correlation was found between the total
number of children less than 6 years old and use of food as a reward (r(164) = .176, p = 024).
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Parallel Mediation
Multiple regression analyses were conducted to assess both mediators (parental perceived
stress and parental self-efficacy) of the proposed parallel mediation model. First, results reported
that the structure of shared family mealtimes is a significant negative predictor of parental
perceived stress (b = -.49, t (177) = 14.36, p < .001). It was also conveyed that parental perceived
stress is also a significant positive predictor of negative affectivity in children (b=.7211, t (175) =
0.134, p<.001).
For the mediation analysis for the second mediator (parental self- efficacy), indicated that
the structure of shared family mealtimes was a significant positive predictor of parental selfefficacy (b = 11.12, t (177) = 6.76, p < .001). However, parental self-efficacy was not a
significant predictor of negative affectivity in children (b = -001, t (175) = - 0.29, p = .77).
Finally, the effect of structure had a meaningful effect on negative affectivity (b = -.25, t (175) =
-1.97, p = .05). Results of the mediation analysis confirmed the mediating role of parental
perceived stress in the relation between structure of shared meals as negative affectivity (b= -.35;
CI = -.53 to -.19) and disconfirmed the mediating role of parental self-efficacy between the
structure of shared family mealtimes and negative affectivity in children (b = -.01; CI = -.13 to
.09). In conclusion, the results show that the second hypothesis of this paper is only true about
the first mediator, but not the second. Parental perceived stress is a mediator between the
structure of shared family mealtimes and negative affectivity in children, but parental selfefficacy isn’t.
Discussion
The mediation analysis of parental perceived stress explaining the pathway between
family mealtime structure and negative child affect showed that the structure of shared family
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mealtimes is a significant negative predictor of parental perceived stress. Higher perceived stress
also predicted higher report of child negative affect. The influence of parental stress on creating
stimulating environments and engaging in shared family mealtimes has been well established,
but how family mealtime structures influence parental stress has been explored less (see
Fulkerson et al., 2019). Specifically, previous research has examined how different types of
stress such as parenting stress, maternal psychological stress and economical/financial stress can
influence parent’s feeding strategies that include the implementation of shared family mealtimes
(Gouveia et al., 2019; Gross et al., 2012; Huang, 2014; Jensen et al., 2021; Mitchell et al., 2009;
Swyden et al., 2017). The finding from the current study may fill a gap in literature by providing
evidence to support that a structured mealtime is beneficial to children’s outcomes through
reduced perceived stress in parents.
On the other hand, the mediation analysis of parental self-efficacy explaining the
influence of structure of family mealtime on child negative affect was not supported. Parental
self-efficacy, which includes the parents’ beliefs in their ability to positively influence their
child, has been related to a better adjustment in children of all ages and is also strong originator
of successful behavior change (Ardelt & Eccles, 2001; Jones & Prinz, 2005; Noar &
Zimmerman, 2005; Marvicsin & Danford, 2013). The mediation model in the current study
conveyed that the structure of family mealtimes was positively related to parental self-efficacy,
but parental self-efficacy was not related to child negative affect. The manuscript of the adapted
US version of the PSEPAD scale used to measure parental self-efficacy for this study, is in
preparation, such that the measure used has been validated on an American sample, but not
published (Nicholson & Barton, in preparation). In addition, parents of adolescents have been
shown to feel less efficacious than parents with younger children (Ballenski & Cook, 1982), thus
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participants with younger children in the household, may have reported less levels of parental
self-efficacy. In another study that examined the link between parental self-efficacy and
parenting using children’s behaviors as potential moderators found that the link between parental
self-efficacy and parenting did not differ depending on the target child’s behavior (Glatz et al.,
2017). Finally self-efficacy has not functioned as a mediator for fathers (Hastings & Brown,
2002), and this study had a larger number of fathers participate.
Descriptive analyses were conducted for exploratory hypothesis 1, between the
demographics of this study (number of adults in the household, number of children in the
household, parent age, child age) and the six domains explored from The Meals in our
Household measure (structure of family meals, use of food as a reward, problematic child
mealtime behaviors, parental concern about child’s diet, spousal stress related to child’s
mealtime behavior, influence of child’s food preference on what other family members eat)
(Anderson et al., 2012). There was a positive correlation across the number of adults 18 or older
in the household and how much of a problem it is for parents when a child displays problematic
child mealtime behaviors. Increased chaos in the household, or activity that is not organized,
noisy and unpredictable is correlated with the increasing number of individuals in the household
(Evans et al., 2010; Whitesell et al., 2015). Another positive correlation was witnessed between
participant age and structure of shared family mealtime. Mothers who were older reported less
household chaos, however mothers who had children with older fathers reported more maternal
health chaos (Dush et al., 2013). Lastly, there was a negative correlation between the total
number of children less than 6 years old and use of food as a reward meaning that the more
children in the household less then 6 years old, the less use of reward from parents was thought
to be implemented and vice versa. In a longitudinal study of parental discipline up to 5 years one
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of the findings showed that greater household chaos was associated with more negative
discipline rather than positive strategies (Lawrence et al., 2018).
Although it was observed from the results that a total of 94 mothers and 104 fathers
completed the survey there were no significant differences found between structure of family
mealtimes and self-identified gender of parents.
Generally, children’s eating behaviors are formed at a young age and parenting practices
are related to children’s eating behaviors (Ashcroft et al., 2008). In addition, there is substantial
evidence for parenting practices to be related to children’s eating behaviors, leading to a
bidirectional relation (Ventura & Birch, 2008). Harris et al., (2016) and Jansen et al., (2017)
indicated that feeding practices often emerge in response to the child’s individual characteristics
(i.e., pickiness). In other words, children respond to their parent’s feeding practices and parent’s
respond to their children’s eating behaviors. Although not the focus of this paper, there were
interesting correlations between some of the demographic variables in this study and the domains
of family mealtimes, specifically the negative correlation of the children below 6 years of age
and use of food as a reward.
There were ethical issues taking under consideration while writing up this study. First and
foremost, consent was required for each participant that completed the final survey. Second, the
anonymity of every participant was protected including their MTurk worker ID’s. Third, every
participant was a volunteer. Fourth, this study is free of plagiarism and research misconduct.
Fifth, there was no physical, social, or psychological harm associated with this study. Finally, the
study was approved by the IRB in June 2021.
Limitations and Future Directions
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More investigation is needed in exploring parental strategies as mediators to strengthen
relevant shared family mealtime interventions. Family mealtimes influence child behavior, but
the mechanism behind how and why this pathway manifests is necessary. Future research may
explore the mediating roles of parental strategies and practices, during meals in the relationship
between frequency of family meals and emotional wellbeing by implementing a different
methodology and/or measures. Future research may also investigate the finding that the more
adults over the age of 18, the more parents think it is a problem for a child to display problem
behaviors during mealtimes. Lastly, by using a mixed-methods approach, future studies can
collect data on the frequency of family mealtimes, something that was not done in this study, to
better evaluate interindividual differences in families and perhaps highlight moderating factors
that differentiate how family mealtimes support child development.
While the findings provide important implications in shared family mealtimes and family
wellbeing, it is important to understand the limitations of the current study. Seeing that the
current study involved participants who were mostly white, had a college degree, lived with a
partner, and lived in the US this study may not be generalizable to a broader population, and
further research may be required to substantiate the results of the mediation model, particularly
with families that reflect greater diversity in family structure, socioeconomic status, and
geographic location. Studies that explore shared family mealtimes and socio-economic status
have found that low-income families have competing demands that affect the schedule and
structure of shared family mealtimes.
Furthermore, there are studies that report variations on the frequency of shared family
mealtimes, SES, and racial/ethnicity findings (Bradley et al., 2014; Flores et al., 2005). In other
words, racial/ethnic and cultural disparities occur in family mealtime implementation (Fiese et
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al., 2012; Kong et al., 2013; Skala et al., 2012; Surjadi et al., 2017,) along with discrepancies in
families with different SES backgrounds (Giray et al., 2018; Larson et al., 2006). Future research
may benefit from including SES and ethnicity/racial variables and how they correlate to parental
perceived stress and parental self-efficacy in the implementation of shared family mealtimes.
Lastly, the measures used for this survey were self-administrable, meaning that the answers
provided by the participants may have been biased and objective accounts of child outcomes
would be important to remove parent subjective reports (Finnigan & Vazire., 2018; Newbury et
al., 2018; Lelkes et al., 2012).
Conclusion
The present study extends the shared family mealtime field by exploring parental
protective factors such as parental perceived stress and parental self-efficacy as mediators
between shared family mealtimes and negative affect in children between the ages three to six.
Findings from the current study suggest that parents who provide their children with more
structured family meals are more likely to report their children have less negative affect. Parental
perceived stress was found to be a mediator between the structure of shared family mealtimes
and negative child affectivity, however parental self-efficacy was not.
The current study highlights the importance of applying a developmental lens when
examining shared family mealtimes and positive child outcomes by looking at the early
childhood stage. Early childhood is a period of continuous growth (Santrock, 2004). As children
talk about their feelings and express themselves eloquently, they can better regulate themselves
and their behaviors (Santrock, 2004). Future research and interventions to promote shared family
mealtimes should consider measuring a wide range of mediators that may enhance or diminish
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Table 1
Descriptive Statistics and Correlations of Continuous Variables

Continuous
Measures
Age
Number of Adults
18 or Older in the
Household
Target Child Age

Shared Family Mealtime
Subscales
Full
sample
n = 204
34.87
(7.09)
2.08
(.69)
4.42
(1.21)

Structure
.759

Reward
.845

Problem
.918

Stress
.877

Concern
.971

Behavior
.943

.176*

-.019

.02

-.013

.004

-.04

-.09

.08

.207**

-.07

.215**

.157**

-.052

.06

.159*

-.192**

.129

.11

Total Number of
Children Between
6 and 18

.959
(1.04)

-.073

-.057

.009

-.077

-.034

.038

Total Number of
Children less than
6

1.09
(.36)

-.041

-.147*

-.026

.014

-.077

-.002

6.67(1.2
1)

.117

.005

.037

.014

.016

.015

Education
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Table 2
Descriptive Statistics and Categorical Variables ANOVA
Shared Family Mealtime Subscales
Categorical
Measures
Caregiver

Mother
Father

Race/Ethnicity
Caucasian/White
Black/African
American
Asian – American
Other
Marital Status
Living with
partner
Not living with
partner

Full
sample
n = 202

Structure
.759

Reward
.845

Problem
.918

Stress
.877

Concern
.971

Behavior
.943

94
102

3.6 (.64)
3.7 (.65)
3.6 (.61)

2.7 (.87)
2.6 (.90)
2.6 (.86)

2.1 (.94)
2.2 (.90)
2.1 (1.0)

3.6 (1.2)
3.5 (1.08)
3.7 (1.13)

2.5 (1.4)
2.5 (1.3)
2.6 (1.3)

2.3 (.85)
2.4 (.82)
2.3 (.88)

136
26

3.7 (.64)
3.7 (.61)
3.4 (.73)

2.7 (.88)
2.7 (.87)
2.9 (.84)

2.3 (.85)
2.2 (.97)
2.3 (.93)

3.6 (1.1) 2.6 (1.4)
3.6 (1.15) 2.5 (1.31)
3.5 (1.05) 3.3 (1.5)

2.4 (.85)
2.4 (.85)
2.4 (.93)

22
18

3.6 (.70)
3.8 (.65)

2.7 (.81)
2.7 (.92)

2.3 (.81)
1.9 (1.02)

3.8 (1.0)
3.9 (.95)

2.7 (1.51)
2.2 (1.3)

2.3 (.81)
2.1 (.75)

164

3.7 (.64)
3.7 (.58)

2.7 (.87)
2.7 (.86)

2.1 (.93)
2.2 (.92)

3.6 (1.09)
3.6 (1.1)

2.6 (1.4)
2.6 (1.4)

2.3 (.85)
2.4 (.83)

36

3.5 (.84)

2.4 (.90)

1.9 (.93)

3.5 (1.08)

2.4 (1.3)

2.2 (.90)

Note. There were no statistical differences found between the categorical variables and The
Meals in Our Household (Anderson et al., 2012) variables explored for this study.
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Table 3
Regression Coefficients, Standard Errors, and Model Summary Information for the Parallel
Multiple Mediator Model Depicted in Figure 2
Consequent
M1 (Parental Perceived

M2 (Parental Self-

Stress)

Efficacy)

Antecedent Coeff

SE

p

Coeff

SE

p

Y (Negative Affectivity)

Coeff

SE

p

X

-.49

.065

< .001

11.12

1.81

< .001

-.265

.134

.05

M1

-

-

-

-

-

-

.721

.134

< .001

M2

-

-

-

-

-

-

-.001

.004

.77

Constant

3.49

.243

< .001

23.86

6.76

< .001

3.78

.66

< .001

R² = 0.246
F(1,177) = 57.78, p < .001

R² = 0.175

R² = 0.268

F(1,177) = 37.73, p < .001 F( 3,175) = 21.35, p < .001
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Figure 1
Family Mealtimes Leading to Less Negative Child Behavior Through Parenting Characteristics
such as Parental Perceived Stress and Self-Efficacy
Structure of Family
Meals

Parental Perceived
Stress

Use of Food as a
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Negative Affect
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Spousal Stress Related
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Influence of Child’s
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Parental SelfEfficacy
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Figure 2
Path Analysis Model on Parental Perceived Stress and Parental Self – Efficacy as Mediators of
the Relationship Between Shared Family Mealtimes and Negative Child Affectivity, *p <. 05, **p
< .01, *** p < .001
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