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Abstract: Objective To explore the correlation between different feeding styles of caregivers and diet quality of
children with nutritional problems, in order to provide reference for making effective feeding guidance and intervention
strategy. Methods From January 2022 to August 2023, 2- to 6-year-old children who had been enrolled in kindergartens
or nurseries and their caregivers from the combined outpatient department of Child Healthcare and Nutrition in Shanghai
Children's Hospital were selected into this study. The amount of dinner served and consumed was obtained through the
three-day dinner intake survey, and the Chinese Healthy Eating Index (CHEI) was calculated. Feeding styles were divided
into four groups through the Caregiver Feeding Style Questionnaire. Pearson correlation analysis was used to determine the

correlation between served and consumed CHEI score. Chi-square test, z-test and ANOVA were used to compare the
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differences in CHEI score for dinner consumed in children with different feeding styles.  Results 1) Totally 133 parent-
child pairs were included in this study. There were 68 boys (51.1%) and 65 girls (48.9%), with an average age of (4. 6=+
0. 6) years. 2) CHEI scores for dinner served was highly correlated with that for dinner consumed (r=0.90, P<C0.05).
There was statistically significant difference between the CHEI score for dinner served and consumed by authoritative and
authoritarian feeding styles (= 2.538, 1.732, P<(0.05).3) After adjusting body shape, children in the authoritative
feeding style actually completed a significantly higher diet quality CHEI score than those in the authoritarian feeding style
(P<C0. 05). 4) Authoritative and indulgent feeding styles had statistical differences in the distribution of children’s body size
(x*=13.587, P=0.035).

control over their children’s dietary completion. Children with authoritative feeding style have higher dietary quality than

Conclusions Parents with authoritarian feeding style and indulgent feeding style have worse

those with authoritarian feeding style. Children with indulgent feeding style may have a higher proportion of non-low weight

than those with authoritative feeding style. Although feeding style could not reverse the outcome of body shape deviation in

children with disease, it may have some positive effects.
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