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ABSTRACT

EFFECTS OF MATERNAL DEPRESSION AND SOCIO-ECONOMIC STATUS ON THE PARENTING STYLE/CHILD OBESITY LINK
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IMPLICATIONS FOR COOPERATIVE EXTENSION:  The research findings show that the permissive parenting style predicts childhood obesity for children with depressed and higher socio-economic status mothers. Specifically, permissive mothers who are depressed are more likely to have an obese child, than non-depressed permissive mothers. Also permissive mothers with high socioeconomic status are more likely to have an obese child than permissive mothers with low socioeconomic status. The results suggest a need to address parenting style, socioeconomic status, and maternal depression in interventions for child obesity.
Overview: 
	Childhood obesity has become a major issue in the USA in particular and worldwide in general. Child obesity is associated with physical and psychological problems. Interventions that have focused on feeding behaviors alone generally have not been successful in reducing child obesity. Researchers and experts have emphasized the importance of addressing a wider range of environmental influences in interventions for child obesity. One possible influence is parenting style. Parenting style concerns two issues: extent to which parents establish limits, rules, and expectations for their children and the degree of emotional support they provide to their children.
Three types of parenting style are: authoritative, authoritarian, and permissive. Authoritative parents are responsive, provide warmth, and also expect their children to follow rules and regulations with clear consequences for violations. Authoritarian parents set overly strict rules and limits but are less responsive, and provide less warmth and emotional support to their children. Permissive parents provide high levels of warmth and are responsive to children but set very low limits and controls for their children. 
Research shows that authoritative parenting is associated with positive child outcomes but permissive and authoritarian parenting styles are associated with negative child outcomes. Research findings on links between parenting style and childhood obesity are mixed with some suggesting no link and others supporting a link.  Some researchers have suggested that the inconsistent findings might be due to the influence of unexamined variables on the child obesity/parenting style link. Research shows that maternal depression is associated with less parental warmth and responsiveness to children, which negatively affects child outcomes. Studies also show that socioeconomic status is a risk factor in child development. In order to investigate the influence of maternal depression and socio-economic status on the child obesity/parenting style link, the following hypotheses were tested. First, the authors hypothesized that maternal depression would exacerbate the impact of authoritarian parenting on child obesity. Second, maternal depression would exacerbate the impact of permissive parenting on child obesity. Third, low socioeconomic status (SES) would interact with authoritarian parenting to increase risk for child obesity. Fourth, high SES would interact with permissive parenting to increase risk for child obesity.

Method:
Sample: The current report is based on 176 mothers (three step mothers, two grandmothers, and 171 biological mothers) and their first grade children (91 boys and 85 girls). Ethnicity/Race: Non-Hispanic White 77.8% (137), Native American 18.2% (32); Multi-ethnic 1.7%, (3); other minority 1.1%,(2); not stated 1.1 (2).

Maternal education:  Forty percent of the mothers were college graduates (n=71), 31% had some college (n= 55), 11.9% were vo-tech graduates (n=21), 10.8% had a high school diploma (n=19), and 4.6% had less than a 12th grade education (n=8). 

Socio-economic status (SES): Approximately 68 % of the sample ranged from clerical and sales to minor professions based on the Hollingshead scales.
Measures: Child height was measured in centimeters using a portable board. Child weight was measured in pounds using an electronic scale. Height and weight were used to calculate child body mass index for age and gender using the Epi Info program based on Center for Disease Control procedures (CDC). Children with a BMI for age and gender ≥ 95th percentile were categorized as obese and all others with BMI ≤ 95th percentile were categorized as non-obese as per CDC criteria. The Center for Epidemiologic Studies Depression Scale (CES-D) was used to assess depression.
[bookmark: _GoBack]Parenting styles were measured using the Parenting Style and Dimension Questionnaires (PSDQ), comprised of three scales: authoritarian, authoritative, and permissive parenting.  Responses range from 1= never to 5=always. Authoritarian subscale includes items such as ‘I yell or shout when our child misbehaves.’ The permissive subscale includes items such as ‘I state punishments to our child and do not actually do them.’
Results:
The findings showed that the link between permissive parenting style and obesity was influenced by maternal depression and socioeconomic status. Specifically, the higher the level of permissive parenting of depressed mothers, the more likely the child was to be obese; among non-depressed mothers, the relation between child obesity and the permissive style was not significant. Among mothers of higher SES, as permissive parenting increased so did the child’s risk of being obese. The relation between permissive parenting and obesity was not significant for mothers of lower SES.
Discussion:
The results indicated that children of more permissive mothers who are depressed or of higher SES are more likely to be obese. Depression and higher SES exacerbate the influence of permissive parenting on children. Permissive, depressed mothers might not monitor and regulate healthy dietary intake of their children. Permissive mothers with higher SES may have more food available for their children, but may not regulate the portion and type of food eaten by their children.
