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Abstract: Objective To analyze the influence of adaptive feeding on obesity related dietary behaviors in toddlers,and
to examine the moderating effects of children's temperament in this process,in order to provide reference for improving
obesity related dietary behaviors in young children. =~ Methods From May 2021 to February 2023, a questionnaire survey
was conducted among 650 caregivers of overweight/obese young children from four maternal and child healthcare centers in
Shandong Province. The survey included caregivers’ responsive feeding, children’s obesity related dietary behaviors (food
responsiveness , emotional overeating) ,and children’s temperament (effort control,negative emotions).  Results The score
for responsive feeding of caregivers was 65. 58 4 8. 73, and the scores for food responsiveness and emotional overeating of
toddlers were 3. 65+ 0. 84 and 3. 37 0. 76, respectively. Responsive feeding negatively predicted food responsiveness and
emotional overeating (8= —0.451,95% CI: —0.521 - —0.393;8=—0.522,95%CI: —0.591 - —0.468,P<C0.01). The
moderating effect of effort control between responsive feeding and food responsiveness was significant (8= —0.155,95% CI;
—0.231 - —0.087,P<C0.01) ,indicating the impact of responsive feeding on food response in high effort control individuals
(B=—0.657,95%CI.—0.743 - —0.484,P<C0.01) were greater than individuals with low effort control(8= — 0. 401,
95%CI: —0.525 - —0.312,P<C0.01). Conclusions There is room for improvement in dietary behaviors related to
responsive feeding and childhood obesity. Responsive feeding has a negative effect on food responsiveness and emotional
overeating, the process by which responsive feeding affected food resonsivenpss was influenced by toddlers’ effortl
control. Therefore, for reducing toddlers’ emotional overeating, emphasis should be placed on improving caregivers'
responsive feeding. To maximize the improvement of food responsiveness in toddlers,the combined effects of toddlers’ effort

. / . . .
control and caregivers' responsive feeding should be considered.
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Tab. 1 Comparison of the scores of obesity-related eating behaviors in toddlers with different characteristics (n=616,x 4 s)
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Tab. 2 Correlation analysis of responsive feeding, temperament,and obesity-related eating behaviors (n=616, r)

AF i B (x££ T 7 P Yy i CEE =Y 8 J1 ¥ 7 1H 17 45
JIGE )37 P 75 65.58+8.73 1. 000
£ Wy R 3.6540. 84 —0. 330¢ 1. 000 — — —
IR N0y 3.37+0.76 —0. 445° 0.042 1. 000 — —
kx| 3.7340. 69 0. 475% —0. 3507 —0.031 1. 000 —
1 18 15 4% 4. 8540. 64 —0. 149* 0.053 —0.061 —0. 162¢ 1. 000
7 P<<0. 01,

2.4 AV EAE REFAREFCIRLNET S
G 1T U 73 38 5 R08E A 7532 ) LA My i 1 2
AT O PZ S R 5 R DR A B A AIF 5T X B — JRORRAIE
HhC A AR B B0 IR I S 55 g A A T 1 4L
IO M 7 X 5% g 47 o 58 H T LTI R 57 < 97 T 2 5C
BN A AT 0 SR Z on kR [ A dr . 2
SRR LGS IR IR AR TR o L A 2 R Y 2K
AR 3 (P<C0.01) o fE U A 55 g #5441

TE Y RN L (P<C0.01) . %% Jg 5 1 75 it
o7 ML 7 R 6 0 o 7 [ ) 30 55 280 8 3 (P <20. 01D,
WL 3, BT £ A I MR 5 R R ) e i ] 9 45 AL
WA (P>>0.05), WLER 4. 5% Jp 43l | f i 1% 44
TEMGURE W 55 1A 26 2% B ) 9 19 3800 4R B 3 (P>
0.05). W3R 3.4, iz JH fa] B b5 A 0 VR A 43 #7 5%
TR AR T 25 AR B ) ) O KT
3 U7 WS 575 %6 49y e 7 % 0300 8 2R (B = — 0. 657,



+ 944 -

Chin J Child Health Care, Sept. 2024, Vol. 32,No. 9

95%CI

:—0.743~—0.484,P<0.01) &/ T %
T34 1 R A% K F B R B AR (B= — 0. 401,

95% CI
K1,

. —0.525~—0.312,P<C0.01), W

R 3 B4 A6 UL R % 5 £y o /9 4 B e R T RN AR B[ BC95 6 C D) ]
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