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ABSTRACT

Objective: To identify and rank perceived personal benefits from parenting practices that promote intake
of calcium-rich foods and beverages (CRF/B) by early adolescents.
Methods: A convenience sample of parents/caregivers (n ¼ 133) of early adolescents (10–13 years) from
6 states (CA,HI,MN,OH,OR,UT) participated in a qualitative study using aNominal Group Technique
process. Benefits identified by parents/caregivers were ranked by importance, given a score weight, and
summed to create a total weighted score across states.
Results: The top benefit from making CRF/B available was parent emotional rewards. The top benefit
perceived by parents from role modeling intake of CRF/B and setting expectations for intake of CRBwas
child health promotion.
Conclusions and Implications: Child health promotion and parent emotional rewards were important
perceived benefits derived from CRF/B parenting practices, and thus, should be included as the focus of
education to increase the frequency of these practices.
Key Words: adolescents, calcium-rich foods and beverages, parents, practices, availability, expectations,
role modeling (J Nutr Educ Behav. 2014;46:595-601.)
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INTRODUCTION

National Health and Nutrition Exa-
mination Survey data (2003–2006)
indicated that only 15% and 22% of
early adolescent girls and boys
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Several studies have examined
factors associated with intake of
calcium-rich food/beverages (CRF/B)
by adolescents, including the physical
and social environment in the
home,5–7 consistent with Social Cog-
nitive Theory (SCT) constructs.8 The
physical availability of dairy foods
and milk in the home at mealtimes
was positively associated with calcium
intakes among a cross-sectional sam-
ple of adolescents at baseline
(n ¼ 4,079) and at follow up 5 years
later (n ¼ 1,521).5,6 The social
environment involves the ability of
adolescents to see parents or other
adults role modeling CRF/B con-
sumption. Based on national intake
data, parent–child correlations with
respect to calcium and dairy intakes
were moderate for mother–daughter
dyads (r ¼ 0.30) and significantly
stronger than correlations for father–
daughter dyads.7 These findings were
similar to a report by Fisher et al9 in
which consumption of milk by girls
was positively related to their
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mothers' milk intake, and greater milk
and lower soft drink intakes were
related to higher calcium intakes.
Survey data from 661 multi-ethnic
parents showed that parental expecta-
tion for healthful beverage intake
among their adolescent children was
positively associated with parental
calcium intake from dairy foods.10

Qualitative semistructured individ-
ual interviews with parents of early
adolescent children (n ¼ 168) have
further indicated that parents use
several strategies to promote CRF/B
intakes in their child.11 These
included setting expectations that
children would consume calcium-
rich foods, making these foods
available, and preparing these foods
for their children. Focus group inter-
views indicated that parental expecta-
tions for healthful beverage intakes by
adolescents were managed by making
healthful beverages (eg, milk) avail-
able and accessible at home and
limiting intake of beverages perceived
as less healthful (eg, soft drinks).12

Making CRF/B available, role
modeling, and setting expectations
for healthful beverage intakes are
positive parenting practices that may
influence intake of CRF/B by early
adolescents; therefore, a better under-
standing of the underlying motiva-
tion for parents to engage in these
practices is needed. Although studies
examining associations between these
practices and intakes by early adoles-
cents exist, little is known about the
benefits parents expect as a result of
engaging in these practices. These
motivational factors could serve as
the basis for educational efforts to
increase the frequency of positive
parenting practices with respect to
CRF/B. The purpose of this study was
to identify perceived benefits from
parenting practices that promote
intake of CRF/B by early adolescents
using qualitative methods and to pri-
oritize by degree of importance.
METHODS
Study Design and Data
Collection

For this qualitative study, a conve-
nience sample of parents or care-
givers of children aged 10 to
13 years (n ¼ 133) across 6 states
(California [n ¼ 27], Hawaii
[n ¼ 21], Minnesota [n ¼ 19], Ohio
[n ¼ 30], Oregon [n ¼ 15], and Utah
[n ¼ 21]) participated in a series of
group sessions involving a Nominal
Group Technique (NGT) process
(described below) from October
2010 to October 2011. Inclusion
criteria were: 1) being the parent or
caregiver of a child (10–13 years)
and the adult responsible for food
acquisition and preparation for this
child; 2) having lived in the US for
at least 12 months; 3) being comfort-
able speaking English; and 4) self-
identifying as non-Hispanic white,
Hispanic or Latino, Asian or Asian
American, or African American, or a
mixture of any of these 4 groups. Each
site recruited all participants from
only 1 race/ethnic group for each ses-
sion to encourage participation and
openness based on a common back-
ground and cultural perspective.

Prior to recruitment, each
researcher chose to recruit parents
from racial/ethnic populations based
on previous experience conducting
research with that particular group in
their study location, and to gain in-
sights on how to develop future nutri-
tion education materials that would
be culturally accepted among racial/
ethnic populations of interest to
each researcher in their state. This
strategy was used to ensure an
adequate representation of a wide va-
riety of sociocultural perspectives on
personal benefits derived from
parenting practices. Perceived benefits
from parenting practices (making
CRF/B available, role modeling CRF/
B intake, setting healthy beverage
expectations) were explored with 5–6
group NGT sessions per practice, for
a total of 16 sessions across all states.
Each state conducted 1 session for
each parenting practice, except
Oregon (n ¼ 2; making CRF/B avail-
able and setting expectations), Hawaii
(n ¼ 2; both role modeling), and Utah
(n ¼ 3; making CRF/B available and
2 for setting expectations). Each parent
participated in only 1 session. The to-
tal number of participants across ses-
sions for each parenting practice was:
making CRF/B available (n ¼ 39,
29%), role modeling (n ¼ 49, 37%),
or setting expectations for healthful
beverage intake (n ¼ 45, 34%).

Participants were recruited using
fliers, e-mail, verbal and written
announcements in bulletins or news-
letters, personal contacts, and pres-
entations at groups. Organizations
and groups involved in this study
included Cooperative Extension
Service (eg, Expanded Food and Nutri-
tion Education Program), community
centers, food shelves/pantries, faith-
based groups, after-school programs,
schools, sports teams, scouting
groups, and adult groups. Sessions
were conducted with parents/
caregivers in various settings, such as
university conference rooms, church
meeting rooms, parks, community
centers, libraries, and athletic facil-
ities. Sessions lasted between 60 and
105 minutes. In return for parti-
cipation, parents were given cash,
gift certificates/cards, or merchandise
per each institution's remuneration
guidelines. All groups were conducted
in English, except for 2 states where
some phrases were translated into
Spanish or Mandarin for clarification.
The study protocols were approved
by the institutional review board
of each participating university, and
each participant provided informed
consent.
NGT Procedures

NGT is a qualitative research method
that helps generate ideas about an
unknown phenomenon through a
4-stage process in which individuals
silently reflect on a question and write
down thoughts, groupmembers' ideas
are shared in a round-robin fashion,
the group discusses each idea for clar-
ification, and individuals rank the
ideas presented based on those felt to
be of highest priority related to the
initial question.13,14 Advantages to
using NGT methodology include the
ability to have all group members
share ideas equally, without any one
person dominating the conversation
or ideas presented; to provide an
environment in which every idea is
considered; to enhance an indi-
vidual's commitment to generating
ideas because of the written portion
of the NGT process; and to minimize
judgment errors of researchers in
pooling respondents' thoughts about
the question, because of the group
ranking process.13,14 In this study,
NGT sessions were conducted using
a standardized script that was
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developed and used by all
interviewers to ensure that all group
sessions were conducted in a similar
manner. The scripts were pretested in
5 states by researchers who had
previously attended training regarding
focus group methodology15 with par-
ents who were graduate students, fac-
ulty, staff, or community members. In
all sessions at each site, 1 researcher
served as moderator and an assistant
moderator took notes during the dis-
cussions. The NGT script included the
4 NGT steps, including individual
reflection, information sharing, clarifi-
cation of responses, and group prioriti-
zation.13,14

First, each participant was asked,
on an individual basis, to brainstorm
or think of as many answers as
possible to a central question about
the session's parenting practice, and
to list them on an empty sheet of
paper. For example, for the sessions
addressing the practice of making
CRF/B available, the question pro-
vided was: ‘‘When I have (THESE
FOODS) in my home so that my child
will eat them, I will personally benefit
in this way___.’’ For setting expecta-
tions for healthful beverage intake
and role modeling intake, the first
phrase in the question was replaced
with: ‘‘When I have rules or expecta-
tions about (THESE BEVERAGES) for
my child,’’ and ‘‘When I set a good
example about eating and drinking
(THESE FOODS) for my child,’’ respec-
tively. The term ‘‘THESE FOODS/
BEVERAGES’’was replaced by another
term/phrase the group agreed to use
to describe CRF/B.

Second, participants presented their
individual responses one by one in a
round-robin oral presentation format
while the moderator recorded each
response on a white board or flip chart.
The third step involved clarification
of each response with a discussion
among all participants in the group.
The moderator asked participants to
indicate if there were comments or
questions about each response to
make sure everyone understood each
response the same way. Lastly, each
participant identified his/her top 3
responses on an individual basis and
then ranked them according to degree
of importance where 3 ¼ most impor-
tant, 2 ¼ second, and 1 ¼ least impor-
tant. No additional benefits were
identified in the last session for each
practice that had not already been
identified in previous sessions, indi-
cating data saturation.
Data Analysis

Descriptive statistics were used to
characterize the sample regarding
demographic characteristics (SAS,
version 9.2, SAS Institute, Inc., Cary,
NC, 2007). Chi-square tests were
used to determine whether differences
existed in participant characteristics
by session topic (availability, role
modeling, and setting expectations);
P < .05 for statistical significance. All
benefits to engaging in parenting
practices identified from the final
ranking step (availability sessions,
n ¼ 45 benefits; role modeling ses-
sions, n ¼ 32 benefits; and setting ex-
pectations sessions, n ¼ 49 benefits)
were sorted into similar categories
independently by 2 investigators
who have extensive experience (10þ
years) and expertise in qualitative
research methods/analysis.16 When
opinions diverged, agreement was
reached through open discussion.
Benefit categories were named jointly
by the 2 investigators, with a final to-
tal of 8, 7, and 8 categories for avail-
ability, role modeling, and setting
expectations sessions, respectively.

Within each benefit category,
the number of votes ranking a benefit
as important (most, second, or least)
was summed. A weighted score for
each benefit category was also calcu-
lated by multiplying the number of
votes for each benefit included in the
category by its ranking (3 ¼ most
important, 2 ¼ second, or 1 ¼ least
important). Weighted scores were
then summed across states to create
a total weighted score for each benefit
category (Table 1). An example of
this process is provided. For the ‘‘Ex-
pectations for healthful beverages’’
parenting practice, 3 benefits were
grouped together to form a benefit
category named ‘‘child health promo-
tion.’’ In California, there were 9 votes
from 7 participants for this category.
The weighted score was calculated by
multiplying the number of votes for
each benefit in the category by its
ranking and summing to form a total
score. The first benefit in the category
‘‘child health promotion’’was ‘‘for the
kids' futures, future health,’’ with 2
votes ranked 3 (2 � 3) and 3 votes
ranked 1 (3 � 1) for a weighted score
of 9. The second benefit was ‘‘healthy
teeth and bones’’with 1 vote ranked 3
(1 � 3) and 1 vote ranked 2 (1 � 2) for
a weighted score of 5. The third
benefit was ‘‘suitable for kids' activ-
ities, making sure they have enough
energy’’ with 1 vote ranked 2 (1 � 2)
and 1 vote ranked 1 (1 � 1) for a
weighted score of 3. The number of
votes is summed (5 þ 2 þ 2 ¼ 9) and
weighted scores are summed (9 þ 5
þ 3 ¼ 17) and listed for the child
health promotion benefit category
for the California expectations NGT
session. This same procedure was fol-
lowed for each state for each benefit
category under each parenting prac-
tice. Weighted scores then were
summed across states to create a total
weighted score for each benefit cate-
gory. For example, under the ‘‘expec-
tations for healthful beverages’’
parental practice, the weighted scores
for the ‘‘child health promotion’’
benefit category by state were
summed together to equal 94 (17 þ
17 þ 35 þ 10 þ 15). The perceived
importance of benefits by categories
was assessed by the number of votes,
the total weighted scores, and the
number of sessions for each parenting
practice where benefit categories were
ranked as important. For example,
‘‘child health promotion’’ was the
most important benefit category for
the parent practice of setting expecta-
tions, because the total weighted
scores across states was the highest
for this benefit category (94 vs 14-51
for other benefit categories) and the
number of states with participants
identifying the benefit category was
the highest (5 states vs 2-4 states for
other benefit categories).
RESULTS

The majority of participants were
31–51 years of age, mothers, and had
some college education or were
college graduates (Table 2). No differ-
ences were observed in participant
characteristics by session topic except
for employment. Participants in the
role modeling sessions were more
likely to be employed full-time
compared to participants in the avail-
ability and setting expectation ses-
sions (P ¼ .007).



Table 1. Parents’/Caregivers’ Perceived Importance of Benefits Obtained FromMaking CRF/B Available in the Home, Role Modeling Intake of CRF/B, and Setting Expectations
for Healthful Beverage Intake, Based on Votes and Weighted Scores (WS)

Benefit Categories

CA MN OH OR UT-BYU UT-USU HI

Votes WS Votes WS Votes WS Votes WS Votes WS Votes WS Votes WS Total WS
Making CRF/B available n ¼ 11 n ¼ 6a n ¼ 7 n ¼ 9 n ¼ 6

Parent emotional rewards 9 18 19 41 6 12 68

Child health promotion 16 35 5 13 5 12 60

Child nutritional benefits 14 27 4 9 1 2 3 4 42

Parent/family health promotion 6 13 1 2 5 11 26

Parent educates child/modeling 1 2 2 2 2 3 1 3 1 3 13

Cost savings 1 1 6 9 10

Time savings/convenience 1 1 1 1 1 1 3 6 9

Child cognitive/mental benefits 2 2 3 6 8

Role modeling n ¼ 9 n ¼ 6 n ¼ 13 n ¼ 21b

Child health promotion 10 28 13 28 7 16 15 40 112

Parent/family health promotion 5 11 9 15 22 39 65

Environmental influences (household/social) 9 11 4 6 6 10 6 11 38

Time/cost savings 5 9 7 15 24

Child cognitive/mental benefits 1 2 4 11 13

Child nutritional benefits 3 5 3 6 1 1 12

Parent enjoys food/time with child 5 9 9

Parent educates child/modeling 5 8 8

Expectations for healthful beverages n ¼ 7 n ¼ 7a n ¼ 10 n ¼ 6 n ¼ 8c n ¼ 7

Child health promotion 9 17 8 17 17 35 8 10 6 15 94

Parent emotional rewards 4 7 3 8 5 13 13 23 51

Child nutritional benefits 5 12 4 8 4 6 6 16 42

Parent educates child/modeling 7 13 3 7 9 19 39

Parent/family health promotion 1 1 8 19 20

Time/cost savings 1 2 5 8 2 5 15

Child cognitive/mental benefits 1 2 6 12 14

CA indicates California; CRF/B, calcium-rich foods/beverages; HI, Hawaii; MN, Minnesota; OH, Ohio; OR¼ Oregon; UT-BYU, Utah – Brigham Young University; UT-USU,
Utah – Utah State University.
aNumber of participants includes 1 parent who participated in generation of benefits and discussion, but did not rank votes according to directions, so their rankings were
not included in the Table; bThis site conducted 2 Nominal Group Technique groups for Role Modeling (n ¼ 10 and n ¼ 11); Missing data across both groups, n ¼ 12 (12
participants cast only 2/3 votes); cMissing data, n ¼ 1 (1 participant did not submit any votes).
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Table 2. Sociodemographic Characteristics of Parents/Caregivers From Nominal Group Technique Sessions, by Parenting
Practice Session Topic (n ¼ 133)a

All
% (n)

Availability
% (n)

Role Modeling
% (n)

Rules/Expectations
% (n)

Age
18–30 y 6.9 (9) 10.3 (4) 4.0 (2) 7.0 (3)
31–40 y 31.3 (41) 28.2 (11) 42.9 (21) 20.9 (9)
41–50 y 50.4 (66) 43.6 (17) 42.9 (21) 65.1 (28)
51þ y 11.5 (15) 17.9 (7) 10.2 (5) 7.0 (3)

Gender
Men 15.4 (20) 23.1 (9) 12.5 (6) 11.6 (5)
Women 84.6 (110) 76.9 (30) 87.5 (42) 88.4 (38)

Hispanic ethnicity 25.2 (29) 33.3 (11) 17.0 (8) 28.6 (10)

Race
Black 23.4 (32) 25.0 (9) 17.4 (8) 28.5 (12)
White 32.3 (40) 38.9 (14) 28.2 (13) 31.0 (13)
Asian 25.8 (32) 19.4 (7) 26.1 (12) 31.0 (13)
Other 18.5 (23) 16.7 (6) 28.3 (13) 9.5 (4)

Number of children < 18 y in household
1–2 58.0 (76) 47.4 (18) 55.1 (27) 70.5 (31)
$ 3 42.0 (55) 52.6 (20) 44.9 (22) 29.5 (13)

Number of adults in household
1 24.4 (32) 18.0 (7) 32.7 (16) 20.9 (9)
2 51.2 (67) 48.7 (19) 40.8 (20) 65.1 (28)
$ 3 24.4 (32) 33.3 (13) 26.5 (13) 14.0 (6)

Education
High school diploma/GED/or less 35.3 (47) 38.4 (15) 42.9 (21) 24.4 (11)
Some college 23.3 (31) 30.8 (12) 20.4 (10) 20.0 (9)
4-y degree 41.4 (55) 30.8 (12) 36.7 (18) 55.6 (25)

Employmentb

Homemaker 21.8 (29) 25.6 (10) 10.2 (5) 31.1 (14)
Not employed/retired 18.1 (24) 10.3 (4) 18.4 (9) 24.4 (11)
Employed part-time 13.5 (18) 20.5 (8) 6.1 (3) 15.6 (7)
Employed full-time 46.6 (62) 43.6 (17) 65.3 (32) 28.9 (13)

GED indicates General Education Development.
aWhen ns 133, data were missing; bStatistical differences observed based on chi-square tests (P ¼ .007) for employment by
session topic. No differences were observed for other participant characteristics.
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For the parenting practice of mak-
ing CRF/B available in the home, the
benefit category with the highest total
weighted score was emotional rewards
for parents, closely followed by
promotion of child health (Table 1).
Participants in 3 of the 5 groups
ranked parent emotional rewards as
important. Emotional rewards from
making CRF/B available in the home
included pride, confidence, and relief
from stress/worry. Parents described
these benefits in the following ways:
‘‘sleep better knowing children are
healthy’’; ‘‘pride in having happy,
active, and healthy kids’’; ‘‘confidence
in knowing will have healthy chil-
dren’’; ‘‘prevents osteoporosis when
they are older’’; and ‘‘peace of mind/
doing good job as mom/satisfaction/
feeling like better parent.’’

Child health promotion was
ranked as the top 1 or 2 benefit cate-
gories for all 3 parenting practices
based on total weight scores and on
the number of sessions where this
benefit category was ranked as im-
portant. Benefits in this category
included short- and long-term health
impacts. Parents described these ben-
efits in the following terms: ‘‘strong
bone structure now and good
growth’’; ‘‘active/energetic in sports
and other activities’’; ‘‘healthy now
and building a foundation for
healthier adulthood’’; and ‘‘strong
bones later in life and not having
osteoporosis.’’ Participants also cited
general health benefits (good health
for their child) in addition to specific
health benefits (healthy bones and
teeth).

Child nutritional benefits were also
ranked as important for the practices
of making CRF/B available and setting
expectations for healthful beverage
intakes based on total weighted
scores. Further, the frequency with
which participants ranked child nutri-
tion benefits as important for making
CRF/B available and setting expecta-
tions was 4 of 5 groups and 4 of 6
groups, respectively. These benefits
were described in specific and general
terms (healthy eating habits; calcium
and vitamin D; balance diet/satisfy
food groups).
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DISCUSSION

The findings from the current study
indicated the importance of child
health promotion and parent
emotional rewards as key perceived
benefits that may motivate parents
to engage in at least 2 practices
regarding CRF/B. Behavior change
strategies intended to improve dairy
food and calcium intakes among early
adolescent children were identified in
a review of intervention studies.17

These studies evaluated effectiveness
of the strategies within an inter-
vention,17 however, motivation for
engaging in the specific parentingprac-
tices was not explored. For example,
nutritionists made milk available to
Chilean children (8–10 years) through
weekly home deliveries, provided
instructions to parents about how
children were to consume the milk,
and encouraged parents to remove
sugar-sweetened beverages from the
home.18 In an intervention with chil-
dren (10–13years), parentswere taught
to use behavior management tech-
niques, including modeling, to in-
crease intake of calcium-rich foods.19

One study that did examine parental
motivations was conducted with par-
ents of younger children and focused
on specific vegetable parenting
practices.20 Black, Hispanic, and white
parents of 3- to 5-year-old children
described motivations based on atti-
tudes, emotions, norms, and perceived
behavioral control. Attitudes included
child health issues such as having
energy, developing good eating habits,
having a healthy weight, and
increasing vitamin intake.20 Emotions
included positive or negative reactions
to acceptance of new and familiar
foods. The role of emotions in
parenting practices was also explored
by others who asked mothers with at
least 2 children < 18 years of age at
home to evaluate the personality of
the food preparer when vegetables
were served with an entr�ee.21 Those
who served vegetables were thought
to have positive personality character-
istics with respect to caring for others,
compared to those who didn't serve
vegetables. Although these findings
were based on different parenting prac-
tices among parents with children in
other age groups, they generally sup-
port the concept that emotional re-
wards are important motivators. These
emotional rewards may be universal
for parents who acknowledge that
they are doing the best for their chil-
dren in terms of providing healthful
foods.

Parents reported experiencing an
emotional or internal reward when
making calcium-rich foods and
beverages available based on feeling
like a good parent or feeling less stress
or worry. This interaction demon-
strates the concept of reciprocal deter-
minism in the SCT, in that parents
make CRF/B available (behavior) for
their children to access at home (envi-
ronment) and, in return, this behavior
provides parents with affirmation of
being a good parent and feeling less
worried (personal), which may serve
to reinforce future purchasing behav-
iors (environment).8 Parents reported
a benefit of long- and short-term
physical health for their child when
engaging in the parenting practices
of setting expectations and role
modeling. In relation to the SCT,
these findings suggest that the antici-
pated effects or outcome expectations
(personal) of parents' behavior with
respect to their children's health may
motivate them to set expectations at
home (environment) or to have chil-
dren learn through observing their ac-
tions (behavior).8 Collectively, the
variety of benefits identified in the
current study indicates that SCT can
be used to guide the development of
an intervention to encourage CRF/B
parenting practices.

A unique observation in the cur-
rent study was that primary caregivers
were more likely to identify perceived
benefits for their child (instead of for
themselves) for engaging in CRF/B
parenting practices. All of the phrases
used to describe a parent emotional
reward were based in part on child
health. For example, mothers felt re-
lief from worry if their child was
healthy or they felt proud of having
a healthy child. Madden and Cham-
berlain22 discussed the complexity of
motivations for women with children
to engage in dietary practices in the
context of their everyday lives as
guardians. Focus group discussions
indicated that, based on the mothers'
role as a nurturer, those who do not
engage in ‘‘correct’’ dietary practices
were thought of as immoral. This
was true in the context of being self-
indulgent or not focused on the
health of their children. Therefore,
identifying motivations based on
their own emotional reward instead
of child health may be difficult for
mothers because of their strongly
ingrained role as a nurturer. Consis-
tent with this suggestion is the
finding that among parents of chil-
dren (12–13 years), the strongest asso-
ciations between children's eating
patterns and parental food choice mo-
tives involved family health.23
LIMITATIONS

This study provided a uniquemethod-
ology (NGT) to obtain parental
consensus on the motivators or bene-
fits derived from parenting practices
to encourage consumption of CRF/B.
The study provided a multi-state
perspective with a diverse sample of
subjects. However, the education level
of the subjects included a majority
with a college degree, thus, the sample
does not reflect the educational pro-
file of the US in general or among
the ethnic groups represented. The
limitations may include subjects'
challenges in identifying or articulat-
ing what motivates their behavior.
Thus, although the NGT process
assisted in prompting the process of
idea generation, it may also have
limited other motivators that were
not suggested. Other limitations
included not measuring parents' level
of nutrition knowledge, their actual
dietary intake, or the intake of their
child, which likely decreases the valid-
ity of the study findings.
IMPLICATIONS FOR
RESEARCHAND PRACTICE

Previous research has tested the fre-
quency of use of parenting practices
to improve intake of CRF/B among
early adolescents,10 but not the moti-
vations underlying these parenting
practices. The current study provides
preliminary findings to better under-
stand these motivations, which could
be used in future quantitative studies
to further explore the underlying mo-
tivations for parents/caregivers to
encourage the intake of CRF/B. Future
research could also explore whether
the identified benefits under each
parenting practice influence actual
CRF/B intake of early adolescents.
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This study suggests that intervention
messages and content related to
making CRF/B available might benefit
from focusing on child health or
parent emotional rewards, and
messages/content related to setting
healthful beverage expectations may
need to focus primarily on child
health benefits of strong bones and
teeth (both now and later in life).
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