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Questions for Parents about Healthy Eating   
Interviewer ___________________   Date: _______________  
We are trying to understand how we can help families with young children stay healthy and 
eat healthy meals.  Are you main person who takes care of the child(ren) that you are here 
with today?(If “yes”:)   How old is your child(ren)? ( If any child is under 6 years:)  It really 
helps us to hear what you think.  Do you mind if we ask you a few questions?  If “no”:   
Thank you for your time. 
 
1- First Name of Parent:  __________________________________________________ 
 
2- Relationship to Child(ren):  ______________________________________________ 
 
3- Number of Children in House:  ____________________________________________ 
 
4- Age (s) of Child(ren) *___________________________________________________ 
*If only one child, read “child” throughout: 
 
5- Age of Parent:  ________________________________________________________ 
 

6- Do other adults live in the house? 1 Yes        0 No  Who?_______ 

 
7- a. Where were you born? _______________________________ 

b. the father of your child(ren) born?______________ 
c. your child(ren) born?  _________________________ 

8- How long have: 
a. you lived in the USA?____________________ 
b. the father of your child(ren) lived in the USA?________________ 
c. Your child(ren)_______________ 

9- If you were born in the USA, what country was 
a. your family originally from?_________________ 
b. the father of your children originally from?___________________ 

 
10- What country influences the way you cook the most?___________________ 
 
11- Do you cook different food for your children (over 2 years) than for the adults in the house?  

1 Yes    0 No 
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Usual/Favorite meals: (i.e.:  What is your family’s usual breakfast? What is your family’s favorite 
breakfast?  If parent cooks separate food for child, what that meal usually is)  Type of cooking used, 
i.e. fry, bake, what type of oil used and how much? Reuse oil for cooking? Also, if yogurt-which kind? 
 

Meal (include 
drinks) and Time 

a- Usual Family  Meal b- Favorite Family Meal c- Usual Children’s Meal 
(If cooked separately)  

 
12- Breakfast: 
 
 

   

 
13- Lunch: 
 
 

   

 
14- Dinner: 
 
 

   

 
15- Snacks: 
 
 

   

 
16- When you are outside of the house, do you bring food for your child(ren) to eat between meals? 

3 Usually  2 Sometimes  1 Rarely  0 Never 

 
17- What do you bring from home? __________________________________________________ 
  
18- What do you buy?  ____________________________________________________ 
 
19- How often do you try out different foods or foods that are not part of your everyday meals with  
your family?  

1 Once a week 

2 Once every 2 weeks. 

   3 Once a month 

 
20- In your family, who decides what food will be provided (served) at meals? 

_____________________ 
 
21- Who eats dinner together on most nights? (Ask as open ended and check appropriate boxes)  

7 All of the children (no parent) 

 6 Some of the children (no parent) 

 5 One parent and some child(ren) 

    4 One parent and all child(ren) 

    3 Both parents (no children) 
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   2 Both parents some children 

   1 Both parents all children 

    0 No one 

   8 Other (Specify):____________________________________________________ 

 
 
 
 

 
22- How often does the family eat dinner together?  _____________________________________ 

1 Once a day 

2 Every other day 

    3 Once a week 

   4 Once a month 

    5 Only on special occasions 

 
23- Where does you family usually eat dinner? 

1 At the kitchen table  

2 In the living room 

3 In the bedroom 

4 In a different room (please specify):_________ 

5 Anywhere they want to eat 

 
24- How long are mealtimes 

a.  Breakfast: (number of minutes)________ 

b.  Lunch: (number of minutes)__________ 

b.  Dinner: (number of minutes)__________ 

 
25- Is the TV on during meal time?  

3 Usually  2 Sometimes  1 Rarely  0 Never 

 
26- Who usually watches TV/DVD’s during meal time?  

1 Children 

2 Parent 

3 Family together 

 

27- Do you have a computer in the house?  Yes    No (If yes go to next question)  

 
28- Who sits in front of the computer during meal time?  

1 Children 

2 Parent 
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3 Family together 

0 No one 

 
29- Do the children go food shopping with you?  ______________________________________ 

3 Usually  2 Sometimes  1 Rarely  0 Never 

 
 
30- When you go shopping, do your children ask you  to buy food that you didn’t plan to buy?  

3 Usually  2 Sometimes  1 Rarely  0 Never 

 
31- What foods do they want you to buy that you didn’t plan to buy? 

________________________________ 
 
32- When your children ask for food you usually don’t buy or cook, where do you think they get  
their ideas from? 

Please write answers:___________________________________________ 
 
33- When you need to go food shopping, how often do you: 

a-  Write down a list of what you need? 

 Usually   Sometimes   Rarely   Never 

b-  Just remember in your head what you need 

 Usually   Sometimes   Rarely   Never 

 
At meal time: 

 Usually Sometimes Rarely Never b- Age 
started 

34a- Do any of the children help you get 
the food ready? 

     

35a- Do any of the children help you set 
the table? 

     

36a- Do any of the children help you 
serve the food? 

     

37a- Do any of the children help you 
clean up after the meal?  

     

 
38- Are the meals your family eats   

a-  “Take Out” or cooked outside the home (for example: Mc Donald’s)? 

 Usually   Sometimes   Rarely   Never  
 

b-  Made from start to finish in your kitchen (home cooked) 

  Usually   Sometimes   Rarely   Never  
 

c-  Already part prepared (For example: frozen dinners or box of macaroni and cheese) 
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  Usually   Sometimes   Rarely   Never  
 

39- Do you have vegetables with lunch or dinner? 

 Usually   Sometimes   Rarely   Never 

 
40- What vegetables do you give your family (note if fresh, frozen, 
canned)?_________________________________________ 
 
 
41- How do you serve vegetables? 

a- As a cooked side dish? (How cooked?) 

 Usually   Sometimes   Rarely   Never  
 
b- Cooked with other food (i.e., in soup) 

 Usually   Sometimes   Rarely   Never  
c- Raw (salads, snacks) 

 Usually   Sometimes   Rarely   Never  
 
42- Do you use recipes when you cook?  

  Usually   Sometimes   Rarely   Never 

 
43- If you use recipes, where do you usually get them from? 

 
a- I know the recipe in my head 

  Usually   Sometimes   Rarely   Never  
 
b- I have the recipe written down on paper 

  Usually   Sometimes   Rarely   Never  
 
c- I use a cook book 

  Usually   Sometimes   Rarely   Never  
 
d- I use recipes from magazines 

  Usually   Sometimes   Rarely   Never  
 
e- I write down recipes from the television 

  Usually   Sometimes   Rarely   Never  
 
f- Other places I have gotten recipes from_____________________________________ 

  Usually   Sometimes   Rarely   Never  
 
44- Could you describe what you think “sugar sweetened drinks” are________________________  
 
_____________________________________________________________________________ 
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45- How do you tell if a drink is “sugar sweetened”?_____________________________________ 
 
46a How many “sugar sweetened drinks” do you think your child(ren) have each day?_________ 
b- Each week? ___________ c- How many do you drink each day? ________d- Each week? 

________ 
 
47- How did you learn to cook?  _________________________________________________ 

___________________________________________________________________ 
48- When you cook, how do you measure things? 

1 I just know how much to put in 

2 I use measuring cups 

3 I use measuring spoons 

4 I use regular kitchen spoons and cups 

5 other (specify)____________________________________________ 

 
49- Have you heard how being overweight can affect your health? _________ 
 
____________________________________________________________________________ 
 
50- How did you hear about this? Please write all sources of information:______________________  

 
______________________________________________________________________ 

 
51- Do you know what kinds of health problems can happen if someone is overweight? 

     1Yes   0No 

 
If yes, what are these:? _______________________________________________________ 

 
52- Do you think being overweight is a problem for children, adults or both?  

1 Adults           2 Children        3 Both children and adults  

 
 
53- Do you know someone in your family who is overweight?_________________ 

Yes        No 

 
54- Have you made any changes in what you give your family to eat in order to make their diet more  
healthy?  

Yes        No 

 
If yes, what changes have you made? ______________________________________________ 
 

55- What are the most healthy foods that you give your family?______________________________ 
______________________________________________________________________________ 
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56- What are the least healthy foods that you give your family? ____________________________ 
___________________________________________________________________________ 
 

57- Do you have any suggestions for parents about how to get their child to eat more vegetables?  
_________________________________________________________________________ 
 

58- Do you have any suggestions for parents about how to get their children to drink less sugar 
sweetened drinks?_________________________________________________________  

 
 
59- {If the parent was born outside of the USA}  
How has the food you eat changed since you moved from your country?  

___________________________________________________________________________________ 

____________________________________________________________________________ 

 
 
60- Do you still cook the same way your mother cooked?  

 3 Usually  2 Sometimes  1 Rarely  0 Never 

 
Q61- Which of the following 4 things would help make your families meals more healthy (please 
check the box). Of those you think will help, please put them in order starting with the one that 
would be most important(# 1) 

  #____More information about what kinds of foods are healthy  

  #___More time to make healthy meals 

  #____Ideas for getting my children to try new healthy foods 

  #____Ideas for getting the other grown-ups in my family to try new healthy foods 

 
62- Would you mind if we contacted you later to see what you think of the ideas we come up with? 
If yes, telephone number and best time to call:  _____________________________________ 


