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ABSTRACT

      At preschool age, children begin to learn eating by themselves, so the positive role model of parents eating behavior is very important. Nowadays, the research that conducts picky eater in presechoolers are still rarely done in Indonesia. Picky eater behavior that is not handled early can have an impact on eating disorders during adolescene and adulthood such as anorexsia nervosa. This study aims to determine the relationship of parents’ eating behavior with picky eater behavior in preschoolers. Subjects used in this study amounted to 60 parents and childrens aged 4-6 years old (represented by child eating feeder) in Athirah Kindergarten Islamic School I Makassar. The data obtained were analyzed by using pearson correlation technique in the subjects taken by simple random sampling. The result of this study on the major hypothesis prove that there is a relationship of parental eating behavior with picky eater in preschool age (4-6 years old) with correlation coefficient and significance value of 0,285 and 0,027 (p <0,05). While the result of the minor hypothesis proved that there is no negative relationship of parents eating behavior with picky eater behavior in preschoolers. This can happen because parents who have a healthy eating behavior tend to encourage children to follow their eating behavior and forbid children to eat certain foods. Prohibition on children can make children become fixated on certain food choices and cause children to be a picky eater.
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INTRODUCTION
      According to Maslow’s hierarchy of needs theory, the need to eat is one of the basic human needs that is physiological for survival (Schultz, 1991). Eating is one of the fundamental human needs throughout one’s life and has important effects on health (Yekani, Mushtaq, Farahani, Abdi, & Sotoodeh, 2013). At preschool age, children experience some problems in terms of eating, one of which is a picky eater. Research conducted by Saraswati (2012) found that 82% of preschoolers in PAUD Kasih Ananda Bekasi experienced picky eaters.
      Picky eating is characterized by food neophobia (avoidance of novel foods) and rejection of food that is familiar to the child, usually based on taste, texture, or sensory quality of the food (Wildes, Zucker, & Marcus, 2012). Picky eating also includes the of restricted intake of familiar foods (loss of appetite) with a further degree of an unwillingness to try/avoidance new foods (Uwaezuoke, Iloh, Nwolisa, Ndu, & Eneh, 2016). Picky eater behavior can accur because it is influenced by internal factor (psychological condition) and external factors (nutrition knowledge of parents, parents eating behavior, and Mother-Child interaction.
      Wardle, Guthrie, Sanderson, and Rapoport (2001) divide the subscales of eating behavior in children into eight that is food responsiveness, desire to drink, emotional overeating, satiety responsiveness, slowness in eating, enjoyment of food, emotional undereating, and food fussiness.
      Special handling is needed when picky eater behavior occurs in children, because the behavior can be related to eating disorder in adolescence and early adulthood (Goh & Jacob, 2012). The result found that picky eater can be a pioneer of anorexsia nervosa disorder (Marchi & Cohen in Cano dkk, 2016). So that the role of parents to children’s eating behavior is very important, one of them by providing a model of positive eating behavior in children.     

      Modeling is a process of learning

in an organism through observation and imitation of others behavior and consequences by the behavior (Durand & Barlow, 2006). Models can have powerful effects on food selection, especially when the model is similar to the observer or is seen as particularly powerful (older peers) (Birch & Fisher, 1998). The findings by Cruwys, Bevelandar, and Hermans (2015) suggest that social models are an important influence on food intake and most of the food choices in children. 

      Parental attitudes must certaintly affect their children indirectly through the food purchased for serving in household, habits, and preference (Wardle, 1995).  Research has suggested modeling to be a factor in the relationship between mother and child diet (Palfreyman, Haycraft, & Meyer, 2013). Children will notice the pattern and eating behavior of their parents, such as children do not like vegetables because they see parents do not like vegetables (Sutomo & Anggraini, 2010).
      Eating behavior is the set of actions that establish the relation of human beings with food. The parental eating behavior may be related to the amount and type of food, habits, and feeling established in relation with the act of eating (Benarroch, Pérez, & Perales, 2011).
      Mother eating behavior is one factor that can influence of picky eater behavior in children (Cathey & Gaylord, 2004). Examplifying the consumption of healthy eating like fruits and vegetables has a positive effect on the consumption of these foods in children (Fisher, Mitchell, Smiciklas-Wright, & Birch, 2002). Mothers who modeling healthy eating behaviors while sharing food with children at the table will make children enjoy the experience of sharing these foods so that they can creating positive emotions that could serve as a reinforcer for the trying of new foods (Gregory, Paxton, & Brozovic, 2010). 

      A study conducted by Birch (1980) showed that children experience a shift in preference towards undesirable vegetables became desirable because of observational learning using modeling techniques. Other studies conducted by Howard, Mallan, Byrne, Magarey, and Daniels (2012) also found that the mother’s preference for fruit and complementary foods has a positive relationship with the child’s preference for the food. Snooks (2009) divide two factors that influence eating behavior, namely biological factors (starvation and hunger, satiety, energy, and nutritional needs by age) and psychosocial factors. 
      Palfreyman, Haycraft, and Meyer (2014) divide three subscale related parents modeling of eating behavior that is verbal modelling includes parents doing modeling with a form of talking with their children about eating/foods, unintentional modelling includes children picking up eating behavior exhibited by their parents which are not intentionally modelled by parents, and behavioural consequences includes perceived parental outcomes to modelling, which is intended to alter their childs eating behaviors.

      Similiarly, parental eating behavior may influence picky eating in children. Children with a family history of picky eater are significantly more likely to be picky eater (Goh & Jacob, 2012). This is in accordance with research conducted by Priyanti (2013) shows that parental eating behavior who experience a picky eater in terms of choosing to eat will affect with picky eater behavior in children. 
      Based on the above description, the hypotehsis in this study is that there is a relationship of parents eating behavior with picky eater behavior in preschoolers (4-6 years old) and a negative relationship of parents eating behavior with picky eater behavior in preschoolers (4-6 years old).
RESEARCH METHODS

      The method in this research is quantitative. The independent variable of this study is parents eating behavior and dependent variable is picky eater behavior in preschoolers. The meaning of the parents’ eating behavior in this study is the actions or behavior of parents when responding to food stimuli and it will affect the eating behavior of children, including verbal modelling, unintentional modelling, and behavioural consequences. While the picky eater in preschoolers is an action taken by children aged 4-6 years old characterized by limiting variations in food (especially vegetables and fruits), reluctant to try new foods (neophobia), and have a strong preference for some food. The behavior includes slowness in eating, satiety responsiveness, desire to drink, emotional undereating, and food fussiness.
      The population in this study were parents and children aged 4-6 years old (represented by child eating feeder) in Athirah Kindergarten Islamic School I Makassar. The sampling technique used simple random sampling and obtaining subject as many 60 subjects.
      The research data was obtained through scaling scale using google form to 60 parents and children aged 4-6 years old (represented by child eating feeder) in Athirah Kindergarten Islamic School I Makassar. The type of scale used in this study is a likert scale consisting of five choices of responses to a statement, such as strongly agree (SS), agree (S), neutral (N), disagree (TS), and very agree (STS). The scale used is:
a. The parents eating behavior scale adapted and modified form Parental Modelling of Eating Behaviours Scale (PARM) presented by Palfreyman, Haycraft, and Meyer (2014) consisting of 15 items cover the subscale of verbal modelling, unintentional modelling, and behavioural consequences. The content validation process is performed before the scale deployment is conducted by three professional judgement; at the time of trial there is no items that declared void because have discrimination power >0.30. The alpha value obtaned during the trial was 0.693 with medium category. 
b. The picky eater behavior scale is adapted based on the Child Eating Behavior Questionnaire (CEBQ) proposed by Wardle, Guthrie, Sanderson, and Rapoport (2001) consisting of 35 items and modified to 22 items covering aspects of slowness in eating, satiety responsiveness, desire to drink, emotional undereating, and food fussiness. The content validation process is performed before the scale deployment is conducted by three professional judgement; at the time of trial there are five items that are declared void because have discrimination power <0.30, so only 17 items were used for this study. The alpha value obtained during the trial was 0.783 with high category
RESULT AND DISCUSSION
Descriptive Analysis
      The subjects of this study amounted to 60 parents and children aged 4-6 years old (represented by child eating feeder) in Athirah Kindergarten Islamic School I Makassar.
Table 1. The Description Amount of Subject
	Child Eating Feeder
	Amount
	Percentage

	Parents
	25 people
	40 %

	Other people
	35people
	60%

	Amount
	60
	100%


      The data above shows the subject of child eating feeder from parents is 25 people and from other people (like grandmother, aunt, babysitter, etc) is 35 people. 
Table 2. The Description Data Hypothetical of Parents Eating Behavior 
	Interval
	Frequency
	Percentage
	Category

	[image: image2.png]


 61
	10
	16.67%
	High

	51[image: image4.png]


 60
	39
	65%
	Medium

	X [image: image6.png]


 50
	11
	18.33%
	Low

	Amount
	60
	100%
	


      Based on the data above the parents eating behavior in this study was in the medium category with the pecentage of 65%.  There were 41 people (68.34%) who had verbal modeling on the eating behavior of children in the medium category, 47 people (78.34%) had unintentional modelling on the eating behavior of children in the medium category, and 47 people (78.33%) resulting in  behavioural consequences to the eating behavior of children in the medium category. 
      Parents eating behavior that was still in the medium category could occur because of some mothers were career woman (30 of 60 mothers). Sudjatmoko (2011) argued that the parents of worker and busy are more likely to buy fast foods for consumption which get children unhealty eating modeling, so children will find it hard to accept new food outside of regular fast food consumed.
Table 3. The Description Data Hypothetical of Picky Eater Behavior 
	Interval
	Frequency
	Percentage
	Category
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 62
	11
	18.33%
	High

	47[image: image10.png]


 61
	40
	66.67%
	Medium

	X [image: image12.png]


 46
	9
	15%
	Low

	Amount
	60
	100%
	


      The data above shows that subject in this study that experienced picky eater was in the medium category with the percentage of 66.67%. There were 38 people (63.34%) experienced slowness in eating with medium category, 38 people (63.34%) experienced a satiety responsiveness in medium category, 34 people (56.67%) had a desire to drink in medium category, 46 people (76.67%) experienced a emotional undereating in medium category, and 37 people (61.67%) experience a fussiness of food in the medium category. 
      Picky eater behavior in children was still in medium category because at this age, children still have habit of eating snacks (like candy, juices and others) that can reduce the child’s appetite in the main meal. This is in aaccordance with the definiton of picky eater by Uwaezuoke, Iloh, Nwolisa, Ndu, and Eneh (2016) picky eating includes restricted intake of familiar foods (loss of appetite) with a further degree of an unwillingness to try/avoidance new foods.
      Leung, Marchand, dan Sauve (2012) suggested that excessive intake of beverages like milk, fruit juice, and candy can reduce a child’s appetite for food, displace more calorie and nutrient-dense foods and in some children may lead to failure to thrive. These habits are usually difficult to control by most parents because when prohibited, children will be fussier and do not want to eat, so many parents allow children to consume food outside the main meal and not try to vary the food dish to increase the child’s appetite. 

Normality Testing
      Normality test in this research used Kolmogorov-Smirnov technique. The result of kolmogorov-Smirnov test on the parents eating behavior scale is obtained significance value 0.200>0.05, so it is normal distribution. The result of picky eater behavior scale obtained significance value 0.020<0.05 so it can be stated not normally distributed. 
Table. 4. The Result of Normality Test 
	Variable
	p
	Description

	Parents eating behavior
	0.200
	Normal

	Picky eater behavior
	0.020
	Not normal


Linearity Testing
      Linearity test in this research used test of Linearity technique. The result of linearity test in this research with linearity significance value is 0.036>0.05 and deviation from linearity is 0.747>0.05. The requirement for linearity is p<0.05 and deviation from linearity is p>0.05, so the conclusion is there is relationship between variables in this study is linear. The details of linearity test result can be seen in the following table: 
Table 5. The Result of Linearity Test 
	Variable X and Y
	Significance
	Desc

	Linearity
	0.036<0.05
	Linear

	Deviation from linearity
	0.747>0.05
	Linear


T-Test
      The t-test in this study was used to determine the differences between child eating feeder by parents (n=35) and others like grandmother, aunt, and babysitter (n=25) to picky eater behavior in children. The result obtained p value 0.830 (p>0.05), so there is no difference between child eating feeder by parents and others (grandmother, aunt, babysitter, etc) of picky eater behavior in preschoolers (4-6 years old). 
Table 6. The Result of t-Test 
	Child Eating Feeder
	N
	Mean
	SD
	P

	Parents
	35
	54.09
	6.87
	0.830

	Others
	25
	53.68
	7.59
	


Hypothesis Testing
      The hypothesis in this research is that there is a relationship of parents eating behavior with picky eater behavior in preschoolers (4-6 years old) and a negative relationship of parents eating behavior with picky eater behavior in preschoolers (4-6 years old). Hypothesis testing in this research using product moment pearson analysis.
Table 7. The Result of Mayor Hypothesis Testing 
	Variable
	Correlation Coefficient
	Sig. (2-tailed)
	Desc

	Parents eating behavior*Picky eater behavior
	0.285
	0.027
	Significance


      Based on the result of the data, the analysis in this research obtained the correlation coefficient is 0.258. The significance value in this research is 0.027<0.05, so the hypothesis was accepted and significant, which means there was a relationship of parents eating behavior with picky eater behavior in presechoolers (4-6 years old).
      Parental attitudes will certainly affect their children indirectly through food purchased for serving in household, habits, and preference (Wardle, 1995). Research has suggested modeling to be a factor in the relationship between mother and child diet (Palfreyman, haycraft, & Meyer, 2013). In this age, child will follow the eating behavior of the people around, one of whom is a parents. The result of a study conducted by Birch (1980) showed that children experience a shift in preference towards undesirable vegetables became desirable because of observational learning using modeling techniques. This is in accordance with the result of research that there is a relationship of parents eating behavior with picky eater behavior in preschoolers (4-6 years old).
Table 8. The Result of Minor Hypothesis Testing 

	Variable
	Correlation Coefficient
	Sig. (1-tailed)
	Desc

	Parents eating behavior*Picky eater behavior
	0.285
	0.0135
	Rejected


      Based on the result of the data, the analysis in this research obtained the correlation coefficient is 0.258. The significance value in this research is 0.0135<0.05, so there was no negative relationship of parents eating behavior with picky eater behavior in presechoolers (4-6 years old), but there was a positive relationship of parents eating behavior with picky eater behavior in preschoolers. The more positive of parents eating behavior was the higher of picky eater behavior in preschoolers.
      The positive parents eating behavior will increase picky eater behavior in preschoolers. Parents who have a healty eating behavior will obviously tend to encourage children to follow their behavior, thus forbidding children to eat certain food (restriction). It can actually have a negative impact o the child’s eating behavior. 
      Result of research conducted by Jansen, Mulkens, and Jansen (2007) show that parents’ prohibition of certain foods in children will result in greater desire for the food and greater consumption than other foods. Children will be fixated on certain food choices and are reluctant to try other foods, so it can be a picky eater. This is consistent with the theory put forward by Goh and Jacob (2012) that picky eater behavior includes rejection of certain type of food, reluctance to try new foods (neophobia), limited intake of some food, and have a strong food preference. 
      Preschool age is the important period since healthy eating behavior in children begins to form. The role of parents as the main social environment becomes important as a model and controls eating behavior for children (Dewi, 2013). Over time, the attention of parents will be less and impact on the high of picky eater behavior in children. The result of interview conducted to one teacher show that there are some children who spend the time until afternoon to wait picked up by parents after works, so they are getting poor attention from parents. This is in line with the theory put forward by Blissett, Meyer, and Haycraft (2007) that poor attention and depressed feelings can increase with picky eater behavior in children. 
      In this study the child spends most of their time in school, so peer group influence and social support can effect for healty eating behavior in children. This is consistent with a study conducted by Birch (1980) on children placed at lunch for four consecutive days on the side children who chose different vegetables from others children (peas vs carrots), the results showed that children experience a shift in vegetable preferences. The behavior persisted in follow-up assessment a few weeks later. 
      Fisher and Birch (1999) suggest that in an experiment, children are served two foods. One is food that is free to take and the other is forbidden food. The result show that more children request forbidden food than non-prohibited foods. Research conducted by Horst (2012) also found that there is a positive relationship of food restriction with picky eater behavior. This is consistent with the result of the study that there is a no negative relationship of parents eating behavior with picky eater behavior in preschoolers (4-6 years old).
CONCLUSION AND RECOMMENDATION
      Based on the results and discussion in the previous chapter, it can be obtained some conclusions from this study, namely:
1. There is a relationship between parents’ eating behavior with picky eater behavior in preschoolers (4-6 years old).
2. There is no negative relationship of parents’ eating behavior with picky eater behavior in preschoolers (4-6 years old).
3. The dependent variable in this study is not normal distribution, so the results in this study can not be generalized to the outside, but only can be used on the subject of this study.
      Based on the research conclusions, the authors provide some recommendations in the form of suggestions as follows:
1. This study used a limited subjects used because it refers only one kindergarten, so that for further researhers are expected to expand the range of the subject. 

2. It is expected that parents will not force their children to eat only desired food that parents want, because it can increase of picky eating behavior in children. Parents should innovate with healthy foods, so children want to eat them without being forced.
3. It is expected that the people who are around the child, the practitioners who are related to the child will increasingly to understand about the child’s eating behavior, so it can play a role in shaping good eating habits in children.
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