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• One-in-three Canadian children are overweight or obese 

• Parents’ awareness of children’s weights represents a key first step to prevent 
unhealthy weight gain 

• Parents of children with overweight and obesity who do not perceive their weight 
status accurately might be unlikely to initiate healthy lifestyle changes  

 

 

 

• Data were collected as part of a randomized controlled trial (RCT) testing a Screening, 
Brief Intervention, and Referral to Treatment (SBIRT) to prevent childhood obesity with 
parents in a central Edmonton primary care clinic 

• Parents were eligible for recruitment if they had a child 5 – 17 years old, and read and 
spoke English  

• Height (cm) and weight (kg) were measured and used to calculate children’s body 
mass index (BMI; kg/m2) percentiles and weight status categories: underweight (≤5th 
percentile), healthy weight (5th – 84th percentile), unhealthy weight (85th – 94th 
percentile), and very unhealthy weight (≥95th percentile) 

• Data on parent sociodemography and perceptions of children’s weight status (very 
underweight, a little underweight, just right, a little overweight, very overweight) were 
collected 

• Parents were classified as accurate or inaccurate estimators based on the 
concordance between their perceptions and children’s measured weight status 

• Chi-square and t-tests were used (SPSS 22.0); p<0.05 was statistically significant 

 
 
  
 

Figure 1. Flow diagram representing recruitment, enrollment  
                (July–October, 2015), and analysis of participants  

 Table 1. Characteristics of Families Based on Parents’ Estimation Accuracy 

Total  
(n=169) 

Accurate Estimators 
(n=123) 

Inaccurate Estimators 
(n=46) 

Group Effect 

C
H

IL
D

 Age (yr) 9.8±3.3 9.8±3.4 9.6±3.0 NS 

BMI Percentile 60.9±28.8 54.6±25.5 77.0±30.9 F=23.0; p<0.001 
Sex (n) 
    Girl 
    Boy 

92 (54.4%) 
77 (45.6%) 

66 (53.7%) 
57 (46.3%) 

26 (56.5%) 
20 (43.5%) NS 

PA
R

EN
T 

Sex (n) 
    Female 
    Male 

149 (88.2%) 
20 (11.8%) 

106 (86.2%) 
17 (13.8%) 

40 (87.0%) 
6 (13.0%) NS 

Ethnicity (n) 
     Caucasian 
     Non-Caucasian 

123 (72.8%) 
46 (27.2%) 

95 (77.2%) 
28 (22.8%) 

28 (60.9%) 
18 (39.1%) χ

2=4.5 p=0.03 
Education (n)     
     Post-Secondary 
     High School 

85 (50.3%) 
84 (49.7%) 

70 (56.9%) 
53 (43.1%) 

16 (34.8%) 
30 (65.2%) χ

2=6.3 p=0.009 
Relationship Status (n)     
     Married 
     Not Married  

122 (72.2%) 
47 (27.8%) 

98 (79.7%) 
25 (20.3%) 

26 (56.5%) 
20 (43.5%) χ

2=9.6; p=0.002 
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Introduction 

 

1) To determine the degree to which parents accurately estimated their child’s weight 
status 

2) Identify sociodemographic characteristics of families based on parents’ estimation 
accuracy 

 

Objectives 

Methods 

Results: Objective 1 

Conclusion & Future Directions 

Excluded (n=5) 
• Parent not present (n=4)  
• Parent did not speak English (n=1) 
 

Assessed for Eligibility (n=201) 
 

Parents classified as  
inaccurate estimators  

(n=46; 27.2%)  
 

Parents classified as  
accurate estimators  

(n=123; 72.8%)   
 

Recruited (n=196) 

Analyzed (n=169) 

Declined participation (n=27) 
• Parent said “no” (n=15) 
• Parent said “not enough time” (n=12) 

Accurate Estimators (n=123) 
Children’s Weight Status: 

• Underweight (n=3) 
• Healthy Weight (n=108) 
• Unhealthy weight (n=8) 
• Very unhealthy weight (n=4) 

 

Underestimators (n=39) 
Children’s Weight Status: 

• Underweight (n=0) 
• Healthy Weight (n=6) 
• Unhealthy weight (n=20) 
• Very unhealthy weight (n=13) 

 
Overestimators (n=7) 
Children’s Weight Status: 

• Underweight (n=5) 
• Healthy Weight (n=2) 
• Unhealthy weight (n=0) 
• Very unhealthy weight (n=0) 

 

• Compared to parents of healthy weight children 
(n=116), in which a small proportion (n=8; 6.9%) 
inaccurately estimated children’s weight status, most 
parents with children categorized as having an 
unhealthy and very unhealthy weight (n=33/45; 73.3%) 
were inaccurate estimators (χ2=75.4; p<0.001) 

 

• All parents who were classified as inaccurate 
estimators and who had children in the unhealthy and 
very unhealthy weight categories underestimated their 
children’s weight status. 
 

Degree & Direction of Estimation Inaccuracy 

• Approximately one-quarter of parents (n=46; 27.2%) misperceived their child’s weight status 

o Of these parents, most underestimated (n=39; 84.8%) vs. overestimated (n=7; 15.2%) 
children’s weight status 

 

Parents of Children with Overweight and Obesity 

• Approximately one-quarter (n=45; 26.6%) of children were classified as having an unhealthy 
(n=28; 16.6%) or very unhealthy weight (n=17; 10.0%) 

• One-quarter of parents inaccurately estimated their children’s 
weight status 

• Parents with children in the unhealthy and very unhealthy 
weight categories tended to underestimate their children’s 
weight status 

• Estimation accuracy varied according to children’s weight 
status as well as parents’ ethnicity, level of education, and  
marital status 

• Further research, including results generated from our ongoing 
RCT, is warranted to examine the relationship between 
estimation accuracy of children’s weights and intended and 
actual access to health services and resources to promote 
children’s healthy lifestyle habits  
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