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BSTRACT

Objective: To explore at-home and away-from-home eating patterns influencing Asian, Hispanic,
and non-Hispanic white preadolescents’ intake of calcium-rich food from a parental perspective.
Design: Individual semistructured interviews.
Setting: Home or community site.
Participants: Convenience sample (n � 201) of self-reported Asian (n � 54), Hispanic (n�57), and
non-Hispanic white (n � 90) parents of 10- to 13-year-old children recruited from community youth
programs.
Phenomenon of Interest: Description of at-home and away-from-home family eating patterns.
Analysis: NVivo software to code and sort transcript segments, qualitative data analysis procedures.
Results: Participants from all groups shared common at-home and away-from-home meal patterns. A lack of
time often resulted in negative factors that impacted intake of calcium-rich food and beverages including
breakfast on the run, fewer home-prepared or shared family meals, and more frequent meals eaten away from
home. Asian and Hispanic parents indicated eating out less frequently than non-Hispanic white parents.
Parents from all groups lacked expectations for their child to drink calcium-rich beverages with meals.
Conclusions and Implications: Practical strategies are needed to facilitate intake of calcium-rich food and
beverages through more frequent family meals at home and parental expectations for children’s intake of
calcium-rich beverages with meals.
Key Words: calcium-rich foods, preadolescents, parents, interviews, Hispanic, Asian
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NTRODUCTION

ost older children and adolescents in the United States
o not consume enough calcium from food and beverages to
eet the recommended intake.1 At the same time, optimal

alcium intake is critical at this life stage for bone mass
cquisition.2 Studies indicate that food and nutrient intake
mong children is strongly influenced by the social and
hysical environments including at-home and away-from-
ome food3 and meal patterns.4 For example, when adoles-
ents ate meals with all or most of their family more
requently, intake of calcium-rich food was greater.5

Secular food consumption trends show an increase in
he frequency of eating food away from home compared to
0-30 years ago.6 As children age, the predominant caloric
ource shifts from home to school/day care and fast-food
stablishments. For children 6 to 11 years and 12 to 17 years
f age, the largest nonhome sources of calories from 1994 to
996 were school/day care and fast-food establishments,
espectively.7 Food prepared at restaurants and other food-
ervice establishments was shown to contain less dietary
alcium on a per-calorie basis compared to food prepared at
ome.7 The frequency with which children ate at fast-food
estaurants was related to not meeting the requirement for
alcium intake,8 and children who ate fast food drank less
ilk compared with those who did not eat fast food on one

urvey day.9 Intake of milk has decreased, whereas intake of
weetened beverages has increased among children over the
ast 3 decades.10 National dietary intake data showed that
onsumption of sugar-sweetened beverages decreased the
ikelihood that children would achieve the calcium recom-
endation.11 Soft drink consumption was inversely related

o dairy intake among girls, and milk served at meals was
ositively associated with dairy consumption among boys.12

Application of Social Cognitive Theory (SCT) in-
olves a focus on families as an important element of the
hysical and social environment influencing dietary behav-
ors of children.13 In an intervention trial, mothers who
egan taking calcium supplements also increased calcium
ntake in their children.14 In other studies, mothers and
aughters showed similarities in milk consumption15 and
ifetime calcium consumption.16 Although the family/
arental perspective regarding calcium intake for children
s therefore important, little in-depth information is avail-
ble regarding the way main meal preparers view the need
o manage meal patterns to influence calcium intake of
hildren.

Cultural differences based on the racial or ethnic back-
round of the family also influence meal patterns and the
ypes of food served to children. These cultural differences
ay contribute to differences in observed intake of

alcium-rich food17 and calcium,18 and eating occasions
elated to calcium intake19 by children and adolescents
ccording to racial or ethnic group. The social and physical
nvironments including the source of food (at home and
way from home) which influence calcium intake for chil-

ren may vary by age, race, and gender. These demographic t
actors played a significant role in the total amount, types,
nd relative proportions of beverages consumed by children
nd adolescents.20

The purpose of this study was to conduct a qualitative
xploration from a parental perspective of household meal
atterns and beverage considerations that influence intake
f calcium-rich food by early adolescents from selected
acial and ethnic groups. The information will be used to
dentify nutrition education needs and strategies to increase
alcium intake for the selected subgroups.

ETHODS
articipants and Recruitment

his study was an analysis of a portion of data collected as
art of the USDA multistate research project, W1003.21

esearchers from 12 states self-selected to join the multi-
tate study. Researchers in all 12 states recruited a conve-
ience sample of parents using fliers, word of mouth, per-
onal contact, and e-mail. A variety of participants based
n education and income were recruited from churches,
outh groups and clubs such as 4-H or Girl and Boy Scouts,
ocal health departments, child athletic teams, county ex-
ension offices, and nutrition education programs. Partici-
ants were selected if they were a parent or guardian of a
hild (10-13 years old) living in their home, and if the
arent or guardian considered themselves to be primarily
esponsible for food acquisition and preparation for the
ousehold. Each state recruited and interviewed parents

rom 2 of the 3 racial/ethnic groups according to each
tate’s demographics and to obtain an adequate sample size
or each group. Each state’s University Institutional Review
oard approved the study.

nterview Training and Interview Guide

nterview questions regarding meal patterns which could
ffect early adolescent calcium intakes were developed
ased on concepts from SCT13 and from qualitative and
uantitative data from previous studies.22,23 For this anal-
sis, constructs of SCT that were addressed focused on the
nvironment, such as the physical environment of the
ome (eg, food and beverage availability, the provision of
eals) and the social environment of the family (eg, pa-

ental expectations for calcium intake). Eight of the re-
earchers pilot-tested the initial interview guide with 28
arents representing the 3 racial/ethnic groups. Results of
he pilot-testing were discussed, and questions found to be
onfusing to parents were reworded by consensus. Ordering
f questions found by the researchers to disrupt continuity
uring the interviews was reorganized, also by consensus.

All interviewers received the same training, which in-
luded reading background articles with descriptions of
ualitative data collection methods24,25 and viewing a qual-
tative interview videotape demonstration. Interviewers

hen participated in a conference call discussion, facilitated
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y an expert in qualitative methods, about data collection
ethods. Most states had 2 interviewers: the researcher

university faculty) and a second interviewer (graduate
esearch assistant, undergraduate nutrition student, or paid
rogram assistants). Researchers in 6 of the 12 states also
upervised a practice interview with the second interviewer
efore collecting data.

Semistructured face-to-face interviews were conducted
n each state. Interviews were carried out in public settings
restaurants, workplaces, book stores), community settings
cooperative extension offices, community centers, athletic
acilities) or in homes, based on the preference of the
arent. Interviews lasted 60 minutes on average, ranging 30
o 90 minutes. Participants received $20 to $25 dollars (in
ash or gift certificates). About 75% of the interviews were
onducted solely in English; 4 states had some portion of
he interview involve Spanish, Chinese, or Hmong. The
nterviews were audiotaped, and interviewers took hand-
ritten notes.

The participants’ rights and the purpose of the study
ere explained, and informed consent and permission to
udiotape the interview were obtained prior to starting.
arental and household demographic characteristics were
ecorded on a short form prior to audiotaping. The com-
lete interview guide included questions on the frequency
f use of calcium-rich food and beverages by both parents
nd children; why these food items were or were not pur-
hased or consumed; family meal patterns; parental expec-
ations for meal and snack time food and beverage con-
umption; frequency and reasons for dining out; food and
everages chosen when dining out; impact of extracurricu-
ar activities on meals; conversations parents had with their
hildren regarding food and health; and parental knowl-
dge and attitudes about calcium and health (benefits of
alcium, bone health, calcium requirements and needs
hroughout the lifespan, parental concerns of child’s cal-
ium intake and calcium-rich food sources). This paper
ocuses on analysis of the data from questions regarding
amily meal patterns at home and away from home.

ata Analysis

nterviews conducted in English were transcribed verbatim
n each state. Interviews taped in a language other than
nglish were translated by a bilingual interviewer either
uring the interview or during the transcription process.
ranscribed interviews were sent to the Colorado State
niversity’s Nutrition Assessment and Evaluation Center

or coding using NVivo software (QSR NVivo 2.0, QSR
nternational, Doncaster Australia, 2003). Details of this
nalysis have been published elsewhere.26 After coding,
ueries were submitted to search for transcript segments
nd sorted for analysis. Queries were designed to find seg-
ents that could answer the particular research questions of

arental perspective of household meal patterns and bev-

rage considerations that influence intake of calcium-rich p
ood by their early adolescents. Segments were presented for
nalysis by parent race/ethnic group, and they were also
rganized so that responses from individual participants
ould be followed in context to obtain a holistic picture of
ach family’s eating patterns and parental attitudes and
ractices.26 At least 2 researchers independently read the
orted coded segments from each group (race/ethnic group)
f transcripts, generated common themes, and identified
xceptions using thematic content analysis procedures.24

he researchers met to confirm themes prior to preparing
ummaries to address the research questions.

ESULTS
articipant Demographics

nterviews were conducted in 12 states and resulted in 201
sable transcripts from the 3 target racial/ethnic groups.
elf-reported information indicated the participants were of
ispanic (n � 57, 28%), Asian (n � 54, 27%) and Non-
ispanic white (n � 90, 45%) race/ethnicity and were

rimarily female (95%). Many of the Asian (58%) and
ispanic (40%) participants reported that they primarily

poke a non-English language in the home. Convenience
ampling in areas with major universities resulted in 58% of
ll participants reporting that they were college graduates;
owever, Hispanic participants were less likely to be college
raduates. The mean age of children was 11.6 � 1.0 years
nd the distribution of females and males was 54% and
6%, respectively. In some cases, children were of mixed
ace/ethnicity (n � 33, 16%), with a parent of different
thnicity from the child.

Parents were asked to describe a typical pattern of
amily meals, including location, time, food/beverage
hoices, most common meal preparer, and frequency of
aving meals together. The interview transcripts were an-
lyzed to identify potential relationships between meal pat-
erns and food choices influencing calcium consumption.

eal Patterns

ost parents reported a typical pattern of eating breakfast
t home, with a handful reporting that their child skips
reakfast or eats it in the car or on the school bus. In
eneral, breakfast is not reported as a communal family
eal; rather, members eat separately because of schedules

r time constraints. Some parents reported having to prod
hildren to eat breakfast. An Asian parent reported, “It’s
ard to get kids to eat a lot of breakfast. . . .. They are trying
o hurry. . . . So usually their breakfast is something very
uick . . . we are not able to have breakfast together. . . .”

Of all the meals, breakfast was often reported to be
elf-prepared by children; parents stated that their child is
on their own” in the mornings. One Hispanic parent said
. . . usually we’re all on our own. I don’t get up and cook

breakfast.” However, a few parents reported making a

oint of fixing breakfast for their child and spending morn-
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ng time together. An Asian parent said, “We don’t always
et to sit down together for (breakfast), but we are always at
he kitchen table. Some are coming and some going, but for
few minutes we are together.”

A wide variety of breakfast food was reported, most
uick or requiring little preparation. Cereal with milk (es-
ecially common for children) and cereal bars or other
alcium-fortified items were common quick choices provid-
ng some calcium. Hispanic participants also listed tortillas,
urritos, tacos, and chorizo as breakfast food. Asian parents
entioned leftovers, as well as soy milk, yogurt, and cheese.
ilk and juice were the most frequent beverages for chil-

ren, with parents choosing coffee; both Asian children
nd parents reported choosing tea. Several parents, partic-
larly Asians, had an expectation that their child drink
one cup of milk” at breakfast. An Asian parent mentioned,
Usually in the morning . . . he has to drink one cup of
ilk. That’s what my rule is, have to drink milk for a little

oy.” An interesting meal routine among some of the Asian
Hmong) participants was the making of a traditional
roth-based meat, rice, or noodle and vegetable dish that
ould be consumed over the day for all meals by family
embers.

Almost all parents indicated that their child eats lunch
t school, choosing the school lunch, or bringing their own.
ag lunches often included sandwiches, chips and fruit,
heese, and fortified snack food that provided some cal-
ium. Parents reported that fruit juices or drinks were
ypical bag lunch beverages. One Hispanic parent said,
She enjoys cheese and crackers . . . little Lunchables mini
izzas. We try to include a drink or beverage of some sort,
rimarily Capri Sun, sometimes it’s Sunny Delight.” Some
arents were uncertain or seemed unconcerned about their
hild’s school lunch choices. In addition, they reported
ssuming that the child chooses milk at school, but were
eally not sure. A non-Hispanic white parent indicated,
Um, I’m afraid to ask what she eats. I don’t know what she
ats for lunch now. I used to check. Now she’s in middle
chool, I haven’t nosed around too much.”

Parents expressed confidence in the child’s intake of
dequate calcium because of beliefs that their child drank
ilk at school or ate other calcium-rich food during the

ay. A Hispanic parent said, ”She has never actually been
real big fan of milk. So, she might choose water more

ften and that is ok with me because she gets her calcium.
he likes broccoli, eats yogurt, ice cream and other things.
t does not bother me all that much. . . . But it is also okay
ith us that she has a Capri Sun, the ones that’s the fruit

uices, and things like that.” Parents also indicated that
hildren think that they get enough milk. An Asian parent
aid, “They say that they get enough milk at school and
on’t want any more at home.”

Parents reported that dinner is usually eaten at home in
he early evening. A few Hispanic parents reported a more
raditional pattern of consuming their main meal early in
he afternoon, with a light evening meal. A Hispanic

arent reported, “They never buy school lunch. (It’s) a m
nack to them . . . they get home about 3:30 to 4:00, we
ave what we call our lunch. . . . Our main meal is about
:00 in the afternoon.”

Mothers had the primary responsibility for dinner prep-
ration, with occasional help from fathers and children;
mong Asian and Hispanic families, extended family mem-
ers also prepare dinner. Across all racial/ethnic families,
he dinner meal consists of a meat, vegetable, and a starchy
ood like potatoes, rice, beans, or pasta, and a variety of
asseroles, pasta dishes, and salads were also reported. Al-
hough dinner was similar, some differences existed be-
ween race/ethnic groups. Calcium-rich leafy greens were
ypically not part of the meal, except among some Asian
amilies. Asian and Hispanic parents reported consuming
ood associated with their respective cultures. An Asian
arent reported, “Our dinner is very similar like the lunch,
ypical Chinese meals, rice, meat, 1 or 2 vegetables pre-
ared separately from meat. We may also make a soup,
gg-drop soup or vegetable soup.”

Participants indicated greater likelihood of eating
vening meals together, typically seated at a table or
ounter, and infrequently in front of the television. A
ispanic parent said “Dinner we . . . eat together. My
arried daughter and her husband come for dinner almost

very night, so we can eat together. They bring my grand-
hildren, and it is a family thing. There are 9 of us at the
able.”

Milk was an option at the dinner meal, and parents
ften expressed a wish that their child would choose milk,
ut the majority of parents did not expect it. Only occa-
ionally did parents describe more structured guidelines
egarding milk with meals. An Hispanic parent related,
She’ll always do 2 glasses of milk, and then the third will
e her choice, if she wants something different. . . . If she
asn’t had her 2 glasses of milk, definitely she will say, ‘oh,
haven’t had my two glasses of milk,’ and so she’ll have her
ilk.”

Parents described work and/or activity schedule con-
icts as obstacles to communal family meals and as inter-
erence to the meal in general. A non-Hispanic parent said,
Depending on the schedule, if we eat at home then we all
ry as hard as we can to all eat dinner together . . .
ometimes like if one boy has a soccer practice and the
ther boy has a lacrosse practice and the times are different,
y husband and I may each take one child and either feed

hem at home or grab something to eat out. That’s why we
at out so much because they almost always have something
oing on.”

Most parents indicated their child can choose “what-
ver they want” for meal beverages. Some Hispanic and a
ew non-Hispanic white parents listed fruit drinks, lemon-
de, or Kool-Aid as choices they give their child. A His-
anic parent said, “He will have a pop if I let him or I’ll
ake him have water or he will have a glass of milk. And
ow I just got Kool-Aid so they’re going to start drinking
ool-Aid.” Asian parents often mentioned “soup” as the

eal beverage—a broth made by boiling meat, bones, and
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egetables in water. Willingness to drink milk with meals
as reported to decrease as children aged, owing to taste or
ther reasons. An Asian parent said, “I’d like them to drink
ore milk. But it’s hard to get them drink milk because

hey don’t like the taste.”
According to participants, children’s carbonated soft

rink intake varied widely, from daily to a few times per
eek or weekly. A few parents, primarily Asians, indicated

hat their children never drink carbonated soft drinks. Most
arents restrict drinking carbonated soft drinks with home
eals, and very few allow their child to choose carbonated

oft drinks with any meal. A Hispanic parent indicated,
Well, if they don’t drink anything it is okay with me. They
an drink milk, juice, water. All that is better than soda.
oda is the last choice they have. Soda is for me.” Parents
eported attempts to restrict carbonated soft drink con-
umption for their child by limiting the number consumed
ach day, not keeping the beverage at home, and allowing
nly on special occasions.

Parents were asked about snacking patterns because
nacks can provide calcium-rich food for early adolescents.
arents indicated that most snacks were self-prepared by
hildren and consumed directly after school. It was uncom-
on that children purchased snacks after school or ate

nacks at a friend’s house. Snack choices were fairly similar
or all race/ethnic groups; however Asian parents were more
ikely to report snacks of higher protein, entrée, or staple
eftover food. Hispanic participants mentioned fruit more
ften than the other groups, as well as Mexican food such
s tortillas.

Milk was seldom reported as a snack beverage. Choice
f beverage was dependent on the nature of the snack, such
s milk with cookies. Calcium-rich snack food made avail-
ble to children most often included cereal and milk, yo-
urt, snack or energy bars, and ice cream.

ood Away From Home

arents were asked where and how often they or their
hildren eat out, get carryout, or order delivered meals and
he reasons for doing so. Eating out is an occasion when
ilk was not a typical beverage choice, and healthful food

hoices were more difficult to find. Parents described types
f food and beverages chosen when eating out.

All participants reported eating dinners away from
ome ranging from rarely to 3 times per week or more.
sian and Hispanic participants reported lower frequency

f eating out—with more than half of both groups reporting
nly occasional (1-2 per week ) or infrequent (1-2 per
onth) dining out. Asians were more likely than other

acial/ethnic groups to say that they rarely or never eat
way from home.

Eating out was most often related to busy lifestyles (“we
re too busy” or “it is too late to cook”). Other reasons
ncluded wanting to try a new or different food, needing a

reak from cooking, or that the children like to eat out. For c
xample, a non-Hispanic white parent said, “. . . when I get
ome there is almost no time. As soon as I get in the door
he kids want to eat. . . . So there are some really easy kinds
f things that I can grab on the way home.” The reasons for
nd frequency of eating out seemed to be related. All
articipants eating out on a weekly basis described “conve-
ience” as a reason for eating out. In contrast, most partic-

pants eating out rarely, or fewer than 1 or 2 times per
onth, indicated eating out for “special occasions” (cele-

rating birthdays, holidays, graduation), or as family and
riend time, or for socialization (to reward a child; teach
anners). Asians were more likely to report eating out

rimarily for either socialization or celebration. For exam-
le, an Asian parent said, “We eat out about . . . you know,
pecial days . . . birthday or something special like some
ward, you know, good grades maybe once every 2 months.”

Children’s and parents’ activities and events influence
ow often families eat food prepared away from home and
he types of food consumed away from home. Children’s
ctivities and transportation needs create mealtime sched-
le conflicts, causing families to eat separately, eat later, or
et takeout or fast food. In some cases, grabbing meals on
he way home from an event or using drive-through restau-
ants was not even considered eating out by the participant.

parent responded that they rarely eat out, but later in the
nterview referred to getting carryout fast food or pizza every
riday.

Among racial/ethnic groups, Asians were least likely to
escribe their child’s activities as impacting family meals.
hey indicated that their child’s activities less often in-
olved sports and more often were music or dance related,
hich seemed to interfere less with meals. Non-Hispanic
hite participants were much more likely to mention that

ravel to their child’s activities (usually sports) increased
he frequency of eating out. One non-Hispanic white par-
nt indicated, “If (the son) has a football game, say down in
the city) . . . you know, if it just gets too late and things are
appening and you just go, okay guys, you’ve got to eat, so
e’ll just grab something.”

Several parents spoke of limiting the frequency of the
amily eating out. The most common limiting reason was
ost, most often mentioned by participants with large fam-
lies. An Asian parent said, “(We don’t) very often, because
hen you eat out it is very expensive. If you take your
hole family out to eat you spent as much as you would for
whole week of meals at home, so we don’t really go out to

estaurants.” A few parents expressed concerns about the
ealth consequences of eating out too often.

All participants described typical American food (pizza,
amburgers, chicken) as food consumed away from home.
ispanic and Asian parents sometimes indicated that their

hildren preferred American rather than their native or
ultural food. Almost all participants indicated that they
nd their child typically drink carbonated soft drinks when
ating away from home. Water was the second most com-
on beverage when eating out, followed by milk, tea,
offee, alcohol, or juice.
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ISCUSSION

his study represents an in-depth examination of patterns
f meal and beverage consumption among non-Hispanic
hite, Hispanic, and Asian early adolescents. The results
rovide insight from a family/parental perspective regarding
ow the social and physical environments affect meal and
everage consumption patterns with implications for intake
f calcium-rich food and beverages. Little qualitative infor-
ation is currently available regarding the food and bever-

ge patterns that occur among families with early adoles-
ents by racial/ethnic subgroups with a focus on how these
atterns affect calcium intake. Although many studies focus
n effects of food and beverage patterns on intake of
alcium-rich food by younger children or adolescents, less
ttention has been paid to these effects in early adolescents,
ncluding the relationship between lifestyle and meal
atterns.

In this study, parents described breakfast as the most
atural fit with milk consumption. Milk was the most

requently mentioned beverage (cold or hot), and milk with
eady-to-eat cereal was the most common breakfast food
erved. Breakfast improves the nutritional quality of ado-
escents’ diets, especially when including ready-to-eat cere-
l.11,27 Studies have indicated that breakfast is strongly
orrelated with milk and calcium intake.28,29

Parents often mentioned that they assumed their child
rank milk with school lunch, although many were uncer-
ain about their child’s choices at lunch. These results are
onsistent with findings from parents who were surveyed
bout their beliefs regarding the school lunch program.30

ost (90%) agreed that their child would receive a nutri-
ious lunch if they participated in the program, but only
1% agreed that they know how much their child eats if he
r she participates.30 Although parents may be unsure of
hat and how much their child eats in school, the percep-

ion of a high overall diet quality of school meals has been
onfirmed in several studies.4,31 Children participating in
chool lunch consumed more calcium, 4 times more milk,
nd less carbonated soft drinks and/or fruit drinks over 24
our compared to nonparticipants in school lunch.31

Milk was not consistently mentioned as the beverage of
hoice at dinner among any of the groups. Asian parents
ere more likely to serve traditional Asian food during
inner and often offered beverages more traditional to their
ulture (tea, water, soup) rather than milk. Because milk is
substantial source of dietary calcium,32 these findings may
elp explain why non-Hispanic white adolescents had
igher calcium intakes compared to Asians in several
tudies.33

Snacks did not consistently include milk. Instead, the
nack beverage was related to the type of food eaten, with
ittle effort to restrict choice among carbonated soft drinks,
ater, and juice. Children previously reported that other
everages such as soft drinks, water, and fruit-flavored
rinks often replace milk as a snack or are consumed with

nacks.23 However, most parents in the current study were p
ore concerned about restricting intake of carbonated soft
rinks by children than encouraging milk consumption
ith snacks, which may not be as beneficial as promoting

ntake of milk and other calcium-rich beverages.
Reduced milk intake and the concurrent increase in

dolescent intake of other drinks over time may be ex-
lained in part by parental attitudes and expectations about
onsuming milk.34 As children become older and more
utonomous, they become less likely to choose milk as a
everage.20,28 Parents may be able to moderate these
hanges by making healthful food available and encourag-
ng its consumption. Zabinski et al showed that food and
everage intake among adolescents was correlated with
ousehold eating rules.35 Thus, parents may contribute to a
ome environment which encourages healthful choices for
hildren as they begin to regulate their own food choices.

An increasing amount of food prepared away from
ome is being consumed by children and adolescents at
estaurants and fast-food establishments7,34 with implica-
ions for poorer dietary quality.28 As the frequency of eating
way from home increases, calcium intake of children is
educed.7,28 Our results confirmed that carbonated soft
rinks are selected instead of milk with meals prepared and
onsumed away from home with little expectation by par-
nts that children drink milk. Our data also suggested that
ispanic and Asian families ate out less frequently, which
ay help maintain intake of calcium for these children.

Parents indicated that their family commonly ate food
repared away from home because of lack of time and the
eed to accommodate activities of family members. Asian
arents, in particular, were less likely to identify hectic
ctivity schedules as the reason for eating away from home.
eumark-Stzainer et al also indicated that Asian-American

amilies reported more frequent family meals at home com-
ared to other racial/ethnic groups.5 In another study, pre-
ictors of the importance that Asian immigrant mothers
ave to family meals were based on health motivations as
ell as the need to eat familiar food.36 Others have con-
rmed that the frequency of eating away from home, and
hus nutrient intake of children, may be compromised by
ime scarcity37 and work-family spill-over.38

The consistent association between less acculturation
nd better health and health outcomes has been called the
healthy immigrant effect.”39 For example, in Latino chil-
ren and adolescents, eating breakfast regularly was associ-
ted with lower levels of acculturation.40 Dietary changes
or first- and second-generation Americans of Mexican de-
cent also resulted in greater intakes of fats and sugars than
he traditional diet consumed in Mexico.41 An example of
he healthy immigrant effect was also observed in an Asian
opulation, where Korean-American adolescents consumed
raditional Asian food less often, but consumed soft drinks
ore frequently than Korean adolescents.42 These changes

n patterns could potentially impact intake of calcium-rich
ood and beverages. Given the mean length of time that the
ispanic and Asian participants in the present study re-
orted living in the United States, it was expected that
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ome traditional food and beverage intake patterns would
e retained, whereas other new patterns would be adopted,
ncluding breakfast on the run, lunch at school, greater
ntake of soft drinks, and fewer home-prepared meals and
eals eaten together as a family. In this study, parents

eported requests from children for “American” food, but
hey were less interested in eating this nontraditional food
hemselves. A greater understanding is needed of how ac-
ulturation affects the changes in food and beverage pat-
erns of families in relation to calcium intake for early
dolescents.

Limitations to this study include the use of a conve-
ience sample with a high education level limiting the
eneralizability of the results. However, the sample was
erived from 12 states and from participants from various
ommunity organizations, thereby increasing the likelihood
hat diverse perspectives were obtained. The interviews
ere conducted by interviewers with a range of experience
ollecting qualitative data, though standardized procedures
ere used, and interviewers were trained in a consistent
anner, which limited interviewer bias.

MPLICATIONS FOR RESEARCH AND
RACTICE

ealth educators are encouraged to work with families to
ddress factors within families which may negatively impact
alcium intake. The factors found in this study include
amily lifestyles that result in meals eaten away from home,
he impression of parents that many beverages other than
ilk were healthful and even necessary for their children,

nd lack of parental expectation for drinking milk.
In this study, families expressed a desire to eat meals

ogether. The expectation of a traditional family meal may
eed to be adjusted for families where parents are working
nd children are involved with activities near dinnertime,
nd may need to include things like meals eaten together
arlier or later, and meals prepared ahead or with quick-
erve food.

Although some parents also expressed a desire for their
hildren to drink milk with meals, they allowed children to
hoose among several beverages. Educators should address
everages in their entirety, including milk, carbonated soft
rinks, juices, and fruit drinks, and not assume that empha-
is on carbonated soft drink restriction will result in in-
reased milk consumption.

More research is needed on parental expectations and
orrelations with calcium-rich food and beverage choices of
hildren. Validated measurement tools that examine the
nfluences of parental roles on children’s intake need to be
eveloped for consistent use by researchers, especially in
he areas of role modeling, expectations/rules, and food
ocialization practices. The tools need to be specific for
ifferent race/ethnic subgroups because of differences in
arental intake of calcium from different sources within

eal and snack occasions. A better understanding of why
ome parents maintain expectations while others appear to
give up” on their children’s choices, even within their
omes, based on appropriate measurement tools will help
ducators develop more effective nutrition education for
dequate calcium intake in children.

Time scarcity and active lifestyles have a major impact
n meal patterns with greater reliance on readily prepared
ood and food eaten away from home. More research is
eeded to understand how families are coping and adapting
o changing meal patterns with a particular emphasis on
ow these changes affect calcium intake in children.
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