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Abstract
Objectives: Brazilians comprise a rapidly growing immigrant Latino group in the
USA, yet little research has focused on health issues affecting Brazilian children
in immigrant families. As increasing evidence is documenting fathers’ influential
role in their children’s eating behaviours and ultimately weight status, the current
study sought to explore the Brazilian immigrant fathers’ perspectives and practices
related to child’s feeding practices and their preschool-aged children’s eating.
Design: Qualitative study using in-depth, semi-structured interviews. Interviews
were conducted in Portuguese by native Brazilian research staff using a semi-
structured interview guide. Interviews were audio-recorded and transcribed
verbatim. Transcripts were analysed thematically using a hybrid approach that
incorporated deductive and inductive analytical approaches.
Setting: Massachusetts.
Participants: Twenty-one Brazilian immigrant fathers who had at least one child
aged 2–5 years.
Results: Results revealed fathers’ awareness of the importance of healthy eating for
their children, their influence as role models and their involvement in feeding rou-
tines of their preschool-aged children. Moreover, fathers were receptive to partici-
pating in family interventions to promote their children’s healthy eating. Nearly all
fathers reported wanting to learn more and to do ‘what’s right’ for their children.
Conclusions: The current study provides new information about Brazilian
immigrant fathers’ views about factors influencing their children’s healthy eating
behaviours and paternal feeding practices. Future research should quantify fathers’
feeding styles and practices and solicit fathers’ input in the design of culturally
appropriate family interventions targeting the home environment of preschool-
aged children of Brazilian immigrant families.
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Parents play a central role in the development and mainte-
nance of their children’s early eating behaviours, and this
role is particularly important during early childhood
when children’s health-related behaviours are forming(1,2).
Parents’ knowledge of nutrition; their influence over food
selection, meal structure and home eating patterns; their
modelling of healthful eating practices; and their parenting

styles and practices all influence their children’s life-long
eating habits that contribute to their weight status(1,2).

Although traditionally mothers have had the primary
responsibility of child caregiving, fathers’ involvement in
childcare has increased over the past decades(3–5). This
increase has been linked to socioeconomic demands and
to changes in the labour market with more women in the
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workforce(4,5). Furthermore, changes in family structure
have led to a decreased reliance on large extended
family members, and increased participation of fathers in
child care(6).

To date, most research examining parental influences
on child’s feeding practices and eating has been conducted
with mothers(7–11). Overall, evidence indicates that mater-
nal beliefs, attitudes, parenting feeding styles and practices
are associatedwith children’s eating behaviours andweight
status(7–11).

Results from available studies conducted with Latino
groups in the USA indicate that mothers are the primary
caregivers responsible for their children’s feeding(12–21).
Moreover, studies with Latina mothers indicate that their
perceptions of child weight status are influenced by their
personal, familial and cultural beliefs(12–14,17,21). Such
beliefs have been attributed to the mothers’ personal
experiences with childhood poverty and food insuffi-
ciency(12,17). For example, a common belief held
by Latina mothers is that a chubby baby is a healthy
baby(12–14,17,21). Furthermore, environmental factors such
as access to, availability and cost of foods, food insecurity,
immigration status, maternal acculturation, including
dietary acculturation, etc., have all been found to influence
mothers’ feeding practices(13–16,21–23).

Similarly, studies conducted with Brazilian immigrant
mothers living in the USA have determined that sociocul-
tural and environment transitions influence mothers’
beliefs and practices relating to child’s feeding and weight
status(24–27). Time spent living in the USA and acculturation
level also have been identified as factors affecting Brazilian
immigrant mothers’ feeding styles and feeding practices,
and their children’s eating habits(25–28). For example,
Tovar et al.(26–28) in a community-based randomised con-
trolled lifestyle intervention conducted with a diverse sam-
ple of immigrant mothers, including Brazilians, found that
most mothers had low demanding/high responsive feeding
styles, and these feeding styles were associated with higher
child weight status.

Furthermore, previous studies have found that
Brazilian immigrant mothers view themselves as being
responsible for ensuring that their children eat health-
fully(25–27). Nevertheless, these studies also show that
Brazilian immigrant mothers also face a number of chal-
lenges such as social and environmental changes, pres-
sures, demands and stress of raising a family in a new
country to ensure their children’s healthy eating(25–27).

Increasingly research suggests that the fathers’ perspec-
tives and practices should be considered when designing
parenting and family interventions to promote healthy eating
and prevent obesity among children(29–31). Although research
exploring the role and involvement of fathers in child’s feed-
ing has expanded(32–38), there is a dearth of research with
minority immigrant fathers(36,39). Furthermore, most of the
available research with Latino fathers has focused on
Mexican immigrant fathers(40–42).

A recent integrative review synthesising findings from
studies examining Latino fathers’ role in promoting healthy
eating and physical activity for their children determined
that overall mothers are the primary decision-makers for
their children’s eating, while fathers are more involved
in their children’s physical activity and sedentary
behaviours(43). Nonetheless, some of the qualitative studies
included in this review found that fathers encouraged their
children to eat healthy(43). However, like mothers, fathers
faced barriers to modelling healthy eating and to ensuring
their children develop healthy eating habits(43).

Findings from the same review also indicated that Latino
fathers help determine what foods are available and served
in their homes, and this was viewed as influencing their
children’s eating(43). Moreover, some studies included in
this review found that fathers are permissive about what
their children eat, while mothers are more likely to report
actively working to change their own or their family’s eat-
ing behaviours(43). Finally, an important finding of this
review was that both Latino fathers and mothers seem to
underestimate how influential fathers are in helping their
children develop healthy eating behaviours(43).

Brazilians are a rapidly growing Latino immigrant group
in the USA(44,45), and a recent study conducted in
Massachusetts with a multi-ethnic sample of immigrant
mothers and children, including Brazilians, found that
about 20 % of all the children aged 3–12 who participated
in the study were overweight, and 25 % had obesity(26).
Brazilians sharemany of the cultural characteristics as other
Latin American population groups: however, Portuguese is
the official language of Brazil, and this is an important
cultural difference between Brazilians and other Latin
American population groups whose predominant lan-
guage is Spanish(44,45).

As in other Latin American groups, family is a central
aspect of Brazilian culture(25,45). Children are viewed as
their parents’ lifelong responsibility, and adult children
until marriage often live with their parents(25,45). Extended
family members tend to have close ties, and grandparents
are seen as an integral part of children’s rearing and parent-
ing. Although gender equality has become more common
in Brazil(45), some perceptions of appropriate gender roles
remain. For example, the mother, in general, is seen as
being the person who is most responsible for running
the household and completing tasks such as food shop-
ping, planning and preparing meals, housecleaning,
etc.(45) Food is also a central part of Brazilian culture,
and preparing and serving meals is often seen as an expres-
sion of love and care for family members(25,45). Moreover,
although Brazilian women may be important contributors
to the family’s income, in general, Brazilian men view
themselves as being responsible for and the main provider
for the family(45).

To our knowledge, no research has examined the
perspectives and practices relating to child’s eating and
feeding of Brazilian immigrant fathers living in the USA.
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This research is needed to gain a more complete under-
standing of Brazilian immigrant parents’ influences on their
children’s eating behaviours, and to identify factors that
should be consideredwhen designing family and parenting
interventions to promote healthy eating and healthy weight
status of children of Brazilian immigrant families in theUSA.
Therefore, the current study was designed to address this
gap by exploring the perspectives and practices of
Brazilian immigrant fathers relating to their preschool-aged
children’s eating and feeding.

Methods

The present qualitative study was part of a larger ongoing
mixed-methods research study with Brazilian immigrant
families living in Massachusetts (to date 233 unique
families) examining parenting styles and parenting practi-
ces relating to the risk of early childhood obesity (e.g. pro-
moting healthy eating, physical activity and adequate
sleep, as well as limiting screen time)(46–50).

Theoretical framework
We used the socio-ecological model(51) and the social con-
textual model(52) as frameworks for the current study. The
socio-ecological model and the social contextual model
consider the complex interplay of multi-level influences
on health behaviours and outcomes(51,52). These models
informed the development of an interview guide used in
the current study and were also used to categorise emer-
gent themes by multiple levels of influences: (i) individual
(e.g. beliefs, attitudes, practices, daily hassles); (ii) interper-
sonal (e.g. family, friends, social support, social networks);
(iii) environmental (e.g. exposure to different physical
environments) and (iv) organisational (e.g. childcare
programmes)(51,52).

Study design and sample
Using an exploratory descriptive qualitative methodology,
we conducted one-on-one, semi-structured interviewswith
Brazilian immigrant fathers who had at least one child
between 2 and 5 years of age(53). We chose to conduct
semi-structured interviews as they allow for the collection
of valuable and in-depth information in diverse cultural
settings(54,55). In addition, individual interviews also
address the challenge of gathering a group of immigrant
fathers, who may have multiple jobs with irregular hours,
to attend focus group discussions(55). The current study
received ethical approval from the University of
Massachusetts Boston’s Ethics Board (Internal Review
Board no. 2013060).

Fathers were eligible to participate in the current study if
they: (i) had at least one child aged 2–5 years, (ii) were of
Brazilian ethnicity and born in Brazil, (iii) were≥21 years of
age, (iv) lived in Massachusetts, (v) had lived in the USA for

at least 12 months and (vi) provided signed informed con-
sent. Fathers were recruited for the current study using the
same methods employed in the larger ongoing mixed-
methods research study(46–50). More specifically, purposive
sampling was used to recruit a convenience sample of
fathers through flyers posted at local Brazilian businesses
and community-based social and health services agencies,
and through announcements and events at predominant
Brazilian churches. Interested participants called the tele-
phone number listed on the flyer or spoke to study staff
at church events(46–50). Participants also were recruited
through network sampling, a ‘word-of-mouth’ approach
of acquiring participants(56). Research staff that was native
Brazilian immigrants and members of the Brazilian com-
munities who participated in the study used their personal,
family and community contacts to recruit participants.
Moreover, participants also were recruited using a snow-
ball sampling technique, with fathers enrolled in the study
asking their Brazilian male friends with preschool-aged
children if they would be interested in participating(56).

All interested individuals were screened by research
staff for study eligibility in-person or via telephone. After
determining study eligibility, study staff scheduled inter-
views with eligible participants. In total, twenty-eight inter-
ested individuals contacted study staff between October
2017 and March 2018. Two of the twenty-eight participants
did notmeet study eligibility criteria (e.g. did not have at least
one child between 2 and 5 years, had not lived in theUSA for
12months). Three eligible participants did not complete
their scheduled interview despite follow-up calls and were
classified as having dropped out of the study.

Data collection
We interviewed twenty-three Brazilian immigrant fathers
between November 2017 and April 2018. Interviews were
conducted in Portuguese by one of two qualitative
researchers who are native Brazilian-Portuguese speakers
(G.V.B.V., A.C.L.) using a semi-structured discussion guide.
The guide was pilot-tested with two Brazilian fathers, and
these data were not included in the current study, but the
results of these interviews were used to refine the guide
prior to use in the subsequent twenty-one interviews.
The guide, adapted from a previous study(39) with Latino
fathers, explored fathers’: (i) definitions of healthy eating,
(ii) beliefs and attitudes relating to young children’s healthy
eating, (iii) practices relating to children’s eating and (iv)
barriers to children’s healthy eating. In addition, the guide
explored fathers’ beliefs about physical activity and
screen time, and these results are presented elsewhere
(AC Lindsay, ASM Alves, GBV Vianna, CAM Arruda, MH
Hasselmann, MM Tavares Machado and ML Greaney,
unpublished results). Table 1 presents the questions with
prompts from the interview guide.

Before each interview, the interviewers (G.V.B.V. or
A.C.L.) explained study’s purpose and interview
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procedures in Portuguese, including confidentiality of
information, and obtainedwritten informed consent. In addi-
tion, participants were asked to think about their preschool-
aged children (2–5 years) when answering all interview
questions. A trained, bilingual (native Portuguese-speaker
and English) research assistant (A.T.M.) took notes during
all interviews, which were audio-recorded and lasted
approximately 30–35min.

At the end of each interview, participants completed a
brief, self-administered questionnaire in Portuguese that
assessed educational attainment, marital status, access to
healthcare services, including participation in government-
sponsored health and nutrition programmes (e.g.,
Special Supplemental Nutrition Programme for Women,
Infants, and Children; Supplemental Nutrition Assistance
Programme, etc.), country of origin, and length of time liv-
ing in the USA. In addition, participants’ acculturation

level was assessed via the Short Acculturation Scale for
Hispanics, a twelve-item scale validated for use in
Latinos(57). Items are measured on a scale of 1–5 (1= least
acculturated, 5= fully acculturated), and an acculturation
score was computed by averaging across the twelve items.
The Short Acculturation Scale for Hispanics assesses lan-
guage use, media use and ethnic social relations, and has
a good reliability. Previous studies have found an overall
Cronbach’s α reliability of 0·92–0·89, 0·89 for language
use, 0·88 for media preference and 0·72 for ethnic and
social relations(57,58). Participants received a $25 gift card
at the end of the interview for their participation.

Analysis
Interviews were audio-recorded and then transcribed
within a few days of the interview. A professional transcrip-
tionist and native Brazilian speaker transcribed all

Table 1 Questions from the interview guide relating to Brazilian immigrant fathers’ perspectives and practices of their preschool-aged
children’s eating behaviours and feeding

Topic Discussion guide questions

Fathers’ perspectives on child’s eating and feeding
Perspectives on healthy eating What does healthy eating mean to you? Probes: How would you describe a

‘healthy meal’? How do you decide if a food is good for health? What
foods do you think are good for health?

Perspectives on child’s eating and feeding experiences In general, how satisfied are you with the types and amount of food your
child eats? Probes: Why?

Is it the same as what the rest of family eats? Is it culturally appropriate? Is it
healthy?

What are some foods that you wish your child would eat more of or more
often? Probes: Why?

What food do you wish your child would eat less often? Probes: Why?
What are your biggest concerns about how your child eats? Probes: Do you
ever worry your child does not eat enough? Do you ever worry that your
child eats too much? Do you ever worry about not having enough food to
provide to your child?

Practices related to child’s eating and feeding at home Describe a typical mealtime routine at your home. Probes: Who regularly
prepares the meal? Who is present at the meal? Regularity of mealtime:
Do you usually sit together as a family to eat? Does your child eat
separately from the rest of the family? Does your child eat the same type
of food as the rest of the family? Is the TV usually on during mealtimes?

How are decisions made about what foods to feed your child? Probes:
Healthy foods; cost/convenience; cultural values and traditions; according
to advice or direction from another person? If yes, probe further: What is
that person’s role or relationship to you/your child?

Describe any limits to eating that you set for your child during meals. Probes:
How about snacks? Any particular types of foods and/or drinks not
allowed?

Fathers’ involvement in child’ eating and feeding Describe your participation and involvement in your preschool-aged
child’s eating and feeding. Probes: Involvement in decisions about food
purchase, meal preparation? Actual involvement in child’s feeding?

Fathers’ perceptions of barriers relating to child’s healthy
eating

Barriers faced by fathers and families in structuring a home
environment conducive to healthy eating

What types of barriers, if any, do you face in making sure that your child
eats or drinks what you think is ‘good’ for him or her at home? Probes:
Time? Cost? Knowledge of what and how much to feed your child?
Influence of other people in the household (e.g. older siblings,
grandparents, mother, other relatives)

Fathers’ receptivity to participating in parenting intervention
to promote healthy child’s eating and feeding practices

Interest in participating in child health promotion intervention Would you be interested in learning more about child’s eating and feeding?
Would you be interested in being involved in parenting- and family-based
interventions with other Brazilian parents aimed at promoting healthy
child’s eating?

Final remarks Is there anything else you would like to share with us relating to your
children’s eating and feeding experiences? Or anything else?
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audio-recordings verbatim in Portuguese. The qualitative
data were analysed manually using thematic analysis, an
analytical approach that uses an iterative multistep
process of coding data in phases to identify meaningful
patterns(59,60). A hybrid thematic analysis approach was
used, which incorporated: (i) a deductive approach includ-
ing a priori themes based on the socio-ecological model
and social contextual model, and (ii) a data-driven induc-
tive approach that allowed for new themes to emerge
during analysis, thus expanding the possible a priori
categories of themes(53,54).

Data collection and the preliminarily data analysis were
undertaken concurrently(53,54). The interviewer and
research assistant met for about 20 min after each interview
to discuss recurring themes and identify new additional
themes. Coded text describing similar ideas were grouped
and sorted to identify themes and subthemes(53,54,60).
Themes were entered into a grid that was used to closely
follow emerging themes and to determine when data satu-
ration occurred, with no new themes emerging after the
14th–16th interview(53,54,60).

After all twenty-one interviews were transcribed, two
authors who are native Portuguese speakers (A.C.L.,
C.A.M.A.) read and manually coded all transcripts inde-
pendently, but met regularly to discuss coding and to iden-
tify and resolve coding disagreements, with inputs from a
third study member who is a native Brazilian (M.M.T.M.).
Finally, salient text passages were extracted, and translated
into English to illustrate emergent themes. It is important to
note that content analysis was not the aim of the data analy-
sis, and, consequently, a single comment was considered
as important as those that were repeated across the inter-
views. Descriptive statistics and frequencies were calcu-
lated for the data collected by the sociodemographic
survey using Microsoft Excel 2008.

Results

Twenty-one fathers participated in the current study,
and their ages ranged from 27 to 43 (mean 34·4,
SD 2·84) years. Fathers had lived in the USA for an average
of 7·3 (SD 2·68) years, and their mean acculturation score
was 1·21 (SD 0·77), indicating that they identified more
closely with Brazilian than American culture. In contrast,
the mean acculturation score for their children, as reported
by the fathers, was 3·22 (SD 0·53), meaning that children
more closely identified with American culture than
Brazilian culture, although most fathers viewed their chil-
dren as ‘bicultural’ (score of 2·5). Additional participants’
characteristics are provided in Table 2.

Although we purposively recruited fathers with children
aged 2–5 years, most fathers discussed their parenting
and feeding practices and their children’s eating behav-
iours within the context of the entire family, including
mothers, older children and extended family members

(e.g. grandmothers, other older relatives). Emergent themes
and subthemes identified during analyses are presented
below with illustrative quotes. Additional representative
quotes selected to illustrate themes and subthemes are pre-
sented in Table 3.

Theme 1: Ethnicity and low dietary acculturation
influence fathers’ beliefs about healthy eating and
child’s feeding practices
Fathers defined healthy eating for themselves and their
children in a variety of ways, although most offered defini-
tions focusing on eating a balanced and traditional
Brazilian diet that included rice, beans, meat, fruits and a
variety of vegetables. Some fathers cited several vegetables
common to the Brazilian diet, such as collard green,
squash, okra, etc., as being healthy.

Fathers viewed food as being an important part of their
Brazilian identity. They preferred that their children eat a

Table 2 Sociodemographic and acculturation characteristics of
fathers (n 21)

Mean SD Range n %

Age 34·4 2·8 27–43 21 1100
Race (ethnicity)
Latino (Brazilian) 21 100

Born in Brazil
Yes 21 100

Regions and states of origin
Southeast
Espirito Santo 3 14·3
Minas Gerais 13 61·9

South
Santa Catarina 2 9·5
Parana 1 4·7

Midwest
Goias 1 4·7
Mato Grosso 1 4·7

Years in the USA 7·3 2·68 21 100
Primary language spoken at
home
Portuguese 21 100

Marin scale acculturation score
(father)

1·21 0·77 21 100

Marin scale acculturation score
(child)

3·22 0·53 21 100

Marital status
Married 17 81
Co-habitating 3 14·3
Single 1 4·7

Education level
Less than high school 4 19·1
High school degree 15 71·5
College 1 4·7
Missing 1 4·7

Household income
>40K to <60K USD/year 8 38·1
<40K USD/year 13 61·9

Access to healthcare
Government-sponsored

health insurance
19 90

Private 2 10

generaleducationdiploma.com.
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Table 3 Themes and subthemes with representative quotes (n 21)

Theme 1: Ethnicity, low dietary acculturation and past experiences with food insecurity shape fathers’ perceptions, beliefs and attitudes
towards healthy eating and child’s feeding practices

Perspectives on healthy eating ‘I think for children healthy eating is really important. They [children] are growing and it’s
important to eat healthy and eat a balanced meal like rice, beans, vegetables, meat.
We avoid eating ultra-processed foods, junk foods. You know, all types of junk
[“porcaria”, “bobagems”] food like chips, sweets, soda.’

Ethnicity and low dietary acculturation ‘I like my children to learn to eat the foods Brazilians eat. They are growing up in the
US, but they are Brazilians and food is a big part of our culture

As parents it’s our responsibilities to teach our children about everything including our
culture. I know that my kids we will learn about the American culture, but I like them
to grow up proud of also being Brazilian, and learning about our culture–our
language, our food, our customs. I feel that if we [parents] don’t teach them at home,
and when they are young, then they will not have an appreciation for being Brazilian.’

Fathers’ past experiences with food insecurity ‘I want to make sure that lack of food, not having enough to eat, is never a problem for
my family. I feel it’s my role as a father to always want to give the best for my son
and for my wife : : :

I am just grateful for being able to provide all that my family needs – plenty of food, we
never have a problem and that’s very important to me as I know from personal
experience what’s to not have enough [food] to eat.’

Theme 2: Fathers’ perspectives of child’s eating and food environments
Home food environment as an important influence on children’s eating habits
Availability and accessibility of foods at
home

‘One thing that we never have at home is soda, we just don’t buy it. [son’s name] drinks
it [soda]. Only when we go out, or when it’s a birthday party or something like that. At
home we try to have regular Brazilian foods for meals like typical meal of rice, beans,
vegetables like cabbage, manioc, any meat, chicken, fried or roasted beef and fruits,
lots of fruits : : : milk, we try to have healthy foods. One thing he [son] likes that we
make is Brazilian cheese puffs (pão-de-queijo). It’s not super healthy, but not too bad
[unhealthy], so he eats that.

We [parents] try to not buy a lot of junk food like cookies, soda, chips. My daughter, she
likes sweets, cookies, chocolate, and if we have these foods in the house she will find
and eat them. She [daughter] climbs on the chair, on the top of the counter and
opens the cabinet door and gets the cookies. When she was little we could hide it
[cookies], but now [5 years old] she finds them and there is no way to keep her from
eating it, so we avoid buying and having these foods at home.’

Conflicting schedules, family meal structure
and social context of meals

‘We try to eat together as a family as much as we can. I think that having family meals,
everybody eating together is very important. So, we try to keep the regular routine of
having dinners together.

We tell him [son] now is the time to eat and he cannot watch cartoons. Sometimes
that’s becomes a fight. He cries like every kid then he eats and eats fast because he
wants to watch his cartoons.’

Theme 3: Fathers’ perceived role in child’s eating: modelling, responsibility and involvement
Parental modelling and responsibility ‘As a parent, we need to set an example for our children. If they see us eating healthy

foods – rice, beans, vegetables, meat, they [children] will want to do the same. As
parents we need to set good examples. So, if I tell my children that they cannot have
Coca-Cola, I shouldn’t drink it either. We need to set a good example and be a good
role model.

Because they [children] are growing up far away from Brazil, it’s even more important
that we make sure they learn about our culture, our food, our way of living, of being
: : : you know the way we Brazilians are and it’s really important we teach them when
they are young to appreciate and like our food and get used to it : : : at our house, we
have rice and beans, some meat and vegetables every day. We eat the typical
Brazilian foods, and it’s good for the children to grow up learning since they are
young.’

Paternal involvement with and responsibilities
for child’s feeding

‘Usually my wife will leave some foods ready in advance if she’s coming home late, but
often she gets home and will start making the dinner.

My wife often decides what to cook, but we all eat the same things and like the typical
foods, you know the typical Brazilian foods like rice, beans, vegetables, salad and
meat. The kids eat what we eat it’s really the same food. Sometimes the little one
eats earlier, but same food. My wife is really the main person but we agree on the
food we like.

Here we don’t have as much help like in Brazil where we have family. I know it’s hard
on her and try to help.

: : : because here [USA] we [fathers] need to be more involved. We are away from
family and from our country. It’s only us and a few family members and friends that
we can count on. My wife has a pretty busy schedule and I try to help her with the
children. Most days I am done with work before she is and I take the children home
and help.’
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traditional Brazilian diet (e.g. rice, beans, meat, variety of
vegetables, etc.) and stressed the important role food plays
in their children’s learning about Brazilian culture and of
preserving their Brazilian identity. Fathers also spoke of

the importance of exposing their children to ethnic
Brazilian foods from a very young age to help children
develop a liking for such foods. As one father explained,
‘A healthy meal for us Brazilians is the typical Brazilian

Table 3 Continued

Theme 4: Fathers’ feeding practices
Children influence parental feeding practices ‘The problem with [son’s name] is that he is very picky about what he likes to eat and

how it’s served. It can be difficult to make sure that he eats enough. All he likes is
chicken nuggets, milk, sometimes some rice : : : but he’s really picky. So sometimes
we will sit down with him and it’s hard to get him to eat the regular food, you know,
what we Brazilians eat – rice, beans, meat.

Sometimes we threaten him, or better, we entice him with things he likes. Like if he
does not eat he’ll lose what he likes best. It’s always a toy, television or iPad, so he
has to eat to watch television, otherwise he will not watch TV. Sometimes that’s the
only way to get him to eat. It’s hard. It’s a constant battle.

My concern is because she is really thin. But the doctor said that this is a bit of genetics
because we are all kind of skinny in my family and my wife’s family they are all pretty
small [petit] people. But still, I would like her to eat more out of concern that she
should be a bit chubby.’

Family members influence preschool-aged
children’s eating habits

‘The children are growing up here and it’s very different from how we grew up. At home
we try to make sure we cook the typical Brazilian foods like rice, beans, meat, but
they are growing up here and every day for them is different. They go to school and
they are learning also about the American lifestyle.

Like my mother-in-law lives with us and watches the little one [son]. She came from
Brazil when my daughter [6 years old] was born and she’s been living with us ever
since. We are very grateful to have her here. When the kids are little not having
family around is really hard. The kids really like having her around. She spoils the
kids a bit, you know, grandmothers.

We are lucky to have my mother and my wife’s mother here [USA]. I don’t know what
we would without their help. They both help with my daughter. Sometimes my wife
complaints that they don’t listen to what she says about not giving her too many
bottles or sweets, but you know, they care for her [daughter] like no one else would.
Her [daughter] pediatrician talked to my wife about stopping the bottles. That she’s
[daughter] getting older and it is not good to put her to sleep with a bottle.

Sometimes we see things differently [from grandmother] and my wife gets upset, but I
tell my wife, they [grandmothers] raised us and we are here and we are healthy.’

Food as a parenting tool ‘We [parents] don’t allow her to have sodas [“refrigerants”], especially coca cola, no
soda and also no artificial juices that have preservatives. We also try not to give a lot
of junk food. She loves chips and cookies, but we try to limit [child’s consumption] it.
But she’s a kid and all kids like to eat candy, chocolate, cookies. So, it’s not that we
can always say no. It is very difficult to have her not eat it at all, so sometimes we
give in.’

Access and availability of unhealthy foods ‘The kids ask to buy foods that are not healthy and we try not to buy these foods
[unhealthy] very often, but it’s impossible to always say “no”, they learn about these
foods at school [older kids], from friends, and even us [adults/parents] consume some
foods that are not healthy.

It’s easy to take the kids to a fast food restaurant and every now and again we take
them to McDonald’s or a pizzeria. My wife and I don’t like these fast foods, but the
kids love it. So sometimes we take them. It’s not super healthy, but every now and
then, it’s not so bad.’

Theme 5: Childcare arrangements influence children’s eating habits
‘She [daughter] goes to a family day care and we like that the provider is also Brazilian, but sometimes my wife gets upset that she
[daughter] comes home saying she ate sweets at the family day care. My wife can get upset, but for the most part the provider is really
good, but sometimes we don’t agree with all she does.

My son stays in a family day care all days of the week and sometimes if both my wife and I have to work he also goes for some hours on
Saturdays. He eats most of his meals there. He has milk in the morning before my wife drops him off [at day-care], but he eats his
breakfast there [at day-care] because they [wife and son] leave home very early [7:30–7:45 o’clock] and he’s still sleepy. The day care
[provider] is Brazilian and she cooks typical Brazilian meals and the kids have lunch together. She’s pretty good and my son really
loves her [day-care provider]. We are lucky because she’s [day-care provider] like family.’

Theme 6: Fathers’ interest in participating in intervention to promote child’s healthy eating habits
‘Personally, I would be happy to learn more. I think that one can always learn more and I want to best for my children and my family, so if
there’s a programme or a class for families with children I would want to take part in it. Especially these days there’s the problem of
obesity. My children are healthy and don’t have a problem with it but it’s good to prevent.

If there’s a programme offered for parents and if it’s for Brazilians and fathers like me I would participate. I think I could do it, at least I
would try and see.

My wife did a programme at the church and she liked it. It was only for mothers, but I think it’s good to have for both parents. Both
mothers and fathers. Both parents have responsibility for their children and even though my wife takes care of the children more than I
do. I help her, or at least I try to help.’
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meal – rice, beans, meat, vegetables and such. From my
point of view this is like eating healthy and I try to keep
a healthy diet for me and for my kids’.

Furthermore, fathers’ discussion of their personal eating
habits, as well as their preferences for their children to eat
Brazilian foods, revealed their low dietary acculturation,
with nearly all fathers reporting that they ate little or no
typical American foods (e.g. hamburgers, pizza, etc.).
Additionally, several fathers expressed concerns about
their children’s eating of typical American foods when
away from home. One father reported,

‘Like my wife and me, I know we grew up in Brazil,
but our parents also taught us a liking for our foods
and for our culture. Living here in the US, far away
from our country, we still like them [children] to learn
about our culture, we always talk about Brazil and for
Brazilians food is very important and I feel we
[parents] need to show them [children] at home our
culture. So, in our house when we close the door
[to our home], it’s like we are in Brazil : : : the food,
the language we speak, the way we live.’

Theme 2: Fathers’ perspectives about child’s eating
and food environments

Fathers’ perceive the home food environment as
influencing their children’s eating habits
As previouslymentioned, fathers’ viewed food as an impor-
tant opportunity for their children to learn about the
Brazilian culture. Some fathers explained that the home
food environmentwould be the only placewhere their chil-
dren would be exposed to Brazilian foods. Furthermore,
fathers felt it was important that healthy and traditional
Brazilian foods were available and accessible at home
for their children. Fathers also spoke of the importance
of limiting ‘junk’ (‘porcaria’, ‘bobagem’ – e.g., sweets,
candy, etc.) and fast foods (e.g. hamburgers, chips,
French fries, etc.), and several noted that it is important that
neither they nor their child drink soda (soft drinks). In this
context, some fathers mentioned avoiding ‘junk’ food (e.g.
sweets, chips, soda, etc.) at home to limit their children’s
consumption of such foods. Fathers felt that if children
had easy access to unhealthy food options at home, it
may lead to them eating too much of these types of foods
and developing unhealthy eating habits. One father
explained, ‘My son loves to eat chips and cookies, so we
don’t buy these foods very often because we know that
if we have these types of foods in the house he will eat until
it’s all gone’.

Nevertheless, some fathers felt that it is not realistic to
expect children not to eat some unhealthy foods once in
a while. In addition, a few fathers felt it is difficult not to
have these types of foods at home, and cited special occa-
sions (birthdays and family parties) and older siblings as the
main reasons for having unhealthy foods at home. One
father reported, ‘They are kids and every kid likes to eat

candy and cookies and you can’t always say no. So, once
in a while we let them eat [junk food]’.

Across all interviews, fathers also spoke about the
importance of having family meals. Fathers viewed this
time as an important part of daily family life as it provided
an opportunity for children to observe and learn from
adults about healthy eating habits. Nonetheless, most
fathers mentioned that conflicting work schedules pre-
vented their families from eating together on most week-
days. Many fathers explained that on weekdays their
children, especially young children, sometimes ate before
the whole family, and were often fed by a parent or care-
giver due to conflicting work schedules and family obliga-
tions (e.g. activities for older children, church events, etc.).
One father explained, ‘Here [the USA] it’s not possible to
have family lunch given that we work so far from home,
have [parents] different working schedules, and the kids
are in school all day long. So, we try to have dinners
together on a regular basis : : : We cook Brazilian meals
and I think when they [kids] see us eating these foods regu-
larly they learn and get used to eating our typical Brazilian
foods : : : It’s very important for them [children] to learn
[eating habits] from us, parents’.

Themajority of fathers reported having family rules such
as not watching television during meals, and not allowing
electronics at the table. For example, one father reported,
‘We have a rule at our house that he [son] cannot watch TV
or use his iPad during meals. But sometimes when we do
not eat in the kitchen, the television is close and sometimes
he [son] wants to eat watching the television or the iPad, but
we always take away’.

Family members influence preschool-aged children’s
eating habits
Several fathers mentioned that their older children influ-
enced their preschool-aged children’s eating habits.
Some fathers spoke of their school-aged children being
exposed to unhealthy foods away from home. As one
father reported,

‘The older one [child] goes to school and he’s learn-
ing to eat the foods that the other kids eat. He likes
foods that we [parents] are not used to because we
did not grow up eating these foods. So, the little
one who is not in school sees his brother asking
for foods like chicken nuggets, mac and cheese,
you know, the American foods, and he also asks
for. He likes and eats the foods the older one eats’.

More than one-third of fathers reported that older rela-
tives, especially grandmothers who cared for their young
children while the parents were at work, influenced their
young children’s eating behaviours. Fathers had mixed
feelings about this. Some fathers credited grandmothers
with introducing their children to the traditional Brazilian
diet and were happy to have their children ‘learn to eat
the way they grew up’. In contrast, other fathers reported
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that sometimes the beliefs and practices of the grand-
mothers differed from theirs. For example, some fathers
spoke of grandmothers offering children unhealthy foods
as treats, giving in to children’s demands, etc., and that this
created tension between them and grandmothers or older
relatives. As one father reported,

‘My mother-in-law lives with us and sometimes my
wife and her don’t always agree about everything.
She’s older and has her own way of doing things.
But we are just happy she is here and helping us raise
our kids the way we were raised in Brazil; with the
foods we grew up eating, and with our [Brazilian]
customs.’

Increased access and availability of unhealthy foods
Although fathers reported a preference for family and
home-cooked meals, several spoke of eating away from
home, with most reporting that they preferred eating out
at ethnic Brazilian restaurants. Nonetheless, fathers felt that
children ate ‘less healthy food choices’ (e.g. pizza, ham-
burgers and fries, etc.) when eating out.

Moreover, nearly all fathers reported that their children
are exposed to and consumed these types of foods away
from home (i.e. day-care, schools, friend’s houses), and
that this happens more often as children get older. Some
fathers mentioned being attentive to their children’s access
to unhealthy foods, and trying to limit their consumption of
such foods away from home. As one father reported, ‘It’s
easy to take the kids to a fast food restaurant and
every now and again we take them to McDonald’s or a
pizzeria : : : My wife and I don’t really like to eat these fast
foods, but the kids love it. So sometimes we take them. It’s
not super healthy, but every so often it’s not so bad’.

Theme 3: Fathers’ perceived role in child’s eating:
modelling, responsibility and involvement
All fathers spoke of the importance of parents being good
role models. Fathers articulated that they felt it is their
parental responsibility to set a good example and eat a
healthy diet. The majority of fathers viewed themselves
and their child’s mother as their young children’s primary
role models for healthful eating. As one father reported,
‘As a parent, we need to set an example for our children.
If they see us eating healthy foods – rice, beans, vegetables,
meat, they [children] will want to do the same. As parents
we need to set a good example. So, if I tell my children that
they cannot have Coca-Cola, I shouldn’t drink it either. We
need to set a good example and be a good role model’.

Brazilian cultural norms, such as prevailing gender roles
that expect the mother to be the primary child caregiver
and to be in charge of household chores, emerged as
important influences on fathers’ perspectives of child’s eat-
ing and feeding practices. Although most fathers men-
tioned being involved in feeding their preschool-aged
child, the majority reported that their children’s mothers

were the primary decision-makers when it comes to what
their children eat. Fathers felt it was natural for mothers to
be more closely involved with children’s eating and
feeding, especially when their children are young.
Nevertheless, fathers felt that they were much more
involved in their child’s eating and feeding than their
own fathers were, or extended family members and friends
in Brazil are. Several fathers reported they needed to be
more involved in and supportive of their wives/partners
as they were raising their children away from an extended
family and their home country. As one father reported,
‘Here [USA] we don’t have a lot of family around to help
us. So, I help [at home] as much as I can with the children.
The days that I get home earlier from work than my wife, I
am the one who pick the children up from school and day
care and give them something to eat’.

Still, fathers felt that theymostly agreedwith their wives/
partners about what their child should eat, and often
engaged in decisions made regarding family food practices
and child’s eating and feeding. A few fathers, however,
spoke about defaulting to mothers to make the final deci-
sions about child’s feeding practices, as they wanted to
avoid conflicts about what their child was fed and ate
(e.g. what child ate, how much, etc.). As one father
explained, ‘Like my wife is the main person in charge of
the household and the cooking. I try to help, but it’s not like
I really know how to cook. She’s really good and she takes
care of everything; our meals, the children’.

Theme 4: Fathers’ feeding practices
Several fathers spoke of their children’s preference for cer-
tain foods, dislike of new foods and being ‘picky eaters’ that
affected their children’s eating habits. For example, one
father mentioned, ‘Sometimes the only way we can get
her [daughter] to finish all her food is by telling her
that she will have ice cream if she eats everything. She
[daughter] can be really picky and she’s so skinny we want
to make sure she eats’. Moreover, a few fathers mentioned
that they use electronics for entertainment and to distract
their children who are ‘difficult eaters’ or ‘picky eaters’
while being spoon-fed.

Some fathers mentioned that their perception of their
child’s weight status influences their feeding practices. A
few fathers reported that they and their children’ mothers
sometimes allowed children to eat foods that are not
considered healthy (e.g. chicken nuggets, macaroni and
cheese, pizza, sweets, ice cream, etc.) because they were
concerned that their child was not eating enough. In con-
trast, some fathers reported monitoring their child’s food
consumption and intake to make sure they did not eat
‘too much’ unhealthy foods. As one father said,

‘My son loves eating junk food. If we left it for him to
decide he would eat those colourful cereals, chips,
chicken nuggets, and apple juice. So, we are always
controlling and watching what he eats to make sure
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that he eats some healthy food too like rice, beans,
chicken : : : It’s a constant struggle in our household
dealing with his feeding’.

Fathers’ personal experiences with food insecurity while
growing up in Brazil shaped fathers’ feeding practices and
their views of the importance of making sure that children
eat a bountiful diet and the ‘right amount’. Fathers felt it is
their responsibility as a parent to provide enough food for
their families, and the majority spoke with gratitude of being
able to afford large homemade family meals. For example,
one fathermentioned, ‘Food is something that we value hav-
ing plenty of. I know because I experienced not having
enough to eat in my childhood, so what I experienced as
a child I do not want my son, my wife, you know all of us
to have to experience. So food is really important for me’.
In addition, several fathers described feeding practices such
as spoon-feeding (‘dar na boca’) young children to ensure
their child ate ‘enough’. One father reported, ‘We encourage
with typical incentives and games. Like, using the spoon as a
little airplane. “Look at the plane coming”. Or, something
like, talking about the food being powerful, things like,
“You will get stronger like a Superman”’.

Themajority of fathers reported using food such as sweets,
deserts and soda to control child’s behaviours (e.g. reward for
good behaviour, etc.). Fathers felt that food rewards and other
incentives (e.g. screen time) were acceptable when used to
help or ensure healthy eating (e.g. eat all food served, eat veg-
etables, etc.), or to award child’s good behaviour.

Moreover, several fathers spoke of sometimes acquiesc-
ing to their young children’s demands for sweets, deserts,
soda, etc. The majority of fathers appeared to accept that
eating these foods is part of childhood (straight translation
‘being a child’). As one father articulated, ‘We try to make
sure they don’t eat junk food. Likewe know it’s not good for
their health, but they are children, and like other children
they like to eat candy, cookies and you can’t always say no’.

Theme 5: Day-care arrangements influence
children’s eating habits
Fathers whose preschool-aged children attended day-care
reported that their child’s caregiver influenced their child-
ren’s eating habits. They also reported a preference for fam-
ily childcare homes run by Brazilians, and that they liked
their children being cared for by fellow Brazilians due to
their common culture and child-rearing practices, including
diet and child’s feeding practices. Nevertheless, a few
fathers mentioned that sometimes their preschool-aged
child consumed foods at day-care that they did not think
were healthy. For example, one father reported,

‘She [daughter] goes to a family day care and we like
that the provider is also Brazilian, but sometimes my
wife gets upset that she [daughter] comes home saying
she ate sweets at the family day care. My wife can get
upset, but for the most part the provider is really good,
but sometimes we don’t agree with all she does’.

Theme 6: Fathers’ interest in participating in
intervention to promote child’s healthy eating
habits
When asked about their interest in participating in interven-
tions to promote healthy eating habits for their young chil-
dren, all but one father expressed interest in learning more
about child’s eating and feeding and were receptive to par-
ticipating in parenting and family-based interventions to
promote early child health behaviours, including healthy
eating. As one father said,

‘As a parent you want to do the right thing, we want
the best for our children, right? I believe that we are
always learning and it’s important to want learn
more. That’s always good. So, I would be interested
and would participate if a programme or a class was
offered for fathers’.

Discussion

The current study adds to the dearth of research on
immigrant fathers’ role and involvement in child’s feeding
by exploring the perspectives and feeding practices of
Brazilian immigrant fathers relating to their preschool-aged
children. Findings indicate that factors across multiple
levels of the socio-ecological model and social contextual
model, including intrapersonal, interpersonal, environ-
mental and organisational levels, influence fathers’
perceptions of healthy eating and their parenting feeding
practices.

At the intrapersonal level, findings showed that Brazilian
immigrant fathers who participated in the current study
believed in the importance of healthy eating. Fathers’ cul-
tural ethnic background and experiences growing up in
Brazil influenced their views of what constitutes healthy
foods and healthful eating for themselves and their chil-
dren, with all fathers equating the traditional Brazilian diet
with healthy eating. Furthermore, cultural beliefs were evi-
dent in fathers’ descriptions of family meals and their feed-
ing practices, with fathers’ preferences for typical Brazilian
foods influencing the home food environment. These find-
ings are consistent with prior researchwith other immigrant
groups, including Latino fathers and mothers, that showed
cultural influences on family’s diet, parenting feeding prac-
tices and children’s eating behaviours(13–17,19,20,23).

In addition, fathers’ experience with food insecurity
growing up in Brazil appeared to shape their views of
and beliefs about their children’s eating habits and feeding
strategies. For example, fathers wanted to ensure that they
had plenty of food at home and that their children ate a
bountiful diet. Previous research has documented the asso-
ciation between food insecurity and risk of child obesity,
and suggests that this association may be mediated by
parental feeding beliefs and practices(61,62). Moreover, con-
sistent with prior research, fathers in the current study per-
ceived themselves as being rolemodels and that it was their
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parental responsibility to ensure their children ate
healthfully(14,18,19,21,23,43). Nevertheless, they also reported
personal and cultural beliefs of prevailing gender roles with
mothers seen as the main caretaker and being responsible
for child’s feeding(14,18,19,21,23,43).

In addition, similar to research with other Latino fathers
and mothers, the present study findings also indicate that
fathers engaged in permissive feeding and acquiesced to
children’s food demands, which influenced their children’s
eating behaviours(18,21,23,39). Taken together, these findings
suggest the importance of accounting for personal, cultural
and psychosocial factors such as gender roles, family val-
ues, past food insecurity, etc., when designing parenting
and family-based interventions to promote healthy paren-
tal feeding practices and child’s eating(12,17,61–63).

At the interpersonal level, study findings found that
fathers’ perceptions of the mother as the primary child
and household caretaker influenced fathers’ feeding prac-
tices and their children’s eating. In addition, findings also
indicated the influence of extended family members (e.g.
older siblings, grandmothers) on preschool-aged children’s
eating. These findings concur with previous studies
conducted with other groups of Latino fathers and
mothers(23,40–43). For example, previous studies indicated
that despite fathers’ influences and involvement in child’s
feeding, both Latino fathers and mothers often viewed
mothers as having a more direct role in child’s
feeding(16,18,20,21,23). Previous studies also pointed out the
influences of the larger family context on children’s feed-
ing, including the role of other family members such as sib-
lings and grandparents(19–21,23).

Furthermore, an important finding of the current study is
the difference in the levels of acculturation between fathers
and their preschool-aged children that was measured both
quantitatively (Short Acculturation Scale for Hispanics
scores) and qualitatively (fathers’ descriptions). Fathers
were found to have low acculturation levels, while their
preschool-aged children had high acculturation levels.
Previous research has found that fathers’ perspectives
and practices relating to their feeding practices and their
children’s eating behaviours are associated with their level
of acculturation(25,64–66). These findings are important and
supported by prior research that suggests that the develop-
ment of family interventions should accommodate cultural
preferences and values (e.g. familismo, gender roles, pri-
mary language, different intergenerational acculturation
levels, etc.) of the target population(43,66–68).

Fathers who participated in the current study also iden-
tified environmental factors such as exposure to a different
food environment and increased access to and availability
of unhealthy foods as influencing their preschool-aged
children’s eating(18,23,67). Study findings showed that the
exposure to a new food environment in the USA coupled
with families’ competing demands of increased work obli-
gations, conflicting schedules and the pressures of living in
a new country, affected families’ eating routines and

parental feeding practices. These findings concur with pre-
vious studies with other low-income, minority and
immigrant groups that have determined the influence of
the larger food environment on child’s eating and parental
feeding practices that are associated with an increased risk
of overweight and obesity(15,23,67–70).

At the organisational level, fathers identified child care
as influencing their children’s eating behaviours and
feeding. This finding is in agreement with previous
research(71–73). In fact, recent research suggests that child-
care providers may be as influential as parents in shaping
food preferences of young children, as children’s increased
attendance and hours spent in these settings make these
settings influential in the development and maintenance
of children’s early healthy eating behaviours(72,73). Our
findings suggest the importance of addressing multiple
environments that influence young children’s eating
behaviours, including the home environment and childcare
settings(71–74).

Study findings also indicate that Brazilian fathers who
participated in the current study face several contextual fac-
tors that influence the day-to-day lives of Brazilian
immigrant families (e.g. family constraints such as working
hours and conflicting working schedules, multiple compet-
ing demands, etc.). These findings are important and
should be considered in the planning and logistics of child
nutrition and health promotion interventions designed to
include Brazilian immigrant fathers’ participation.

Finally, an important finding of the current study is that
most fathers were receptive to learning more about child’s
feeding, and their interest in participating in parenting and
family-based interventions aimed at promoting their child-
ren’s healthy eating behaviours. When asked if they would
like to add anything before the interview ended, nearly all
fathers said they were happy to talk about their feeding
practices and their children’s eating behaviours, and
wanted to learn more and do ‘what’s right’ for their chil-
dren. This finding is supported by prior research(29,75–77),
and suggests that some fathers are receptive to participating
in family interventions aimed at promoting healthy eating
behaviours of preschool-aged children in Brazilian
immigrant families. Previous studies have documented
the underrepresentation of fathers in child nutrition and
health promotion interventions, suggesting the need for
future research to recruit diverse samples of fathers(29).
Furthermore, in a recent study with a diverse sample of
over 300 fathers, Davison et al.(77) found that the vast
majority (approximately 80 %) reported that fathers are
underrepresented in research because they have not been
asked to participate. These studies indicate the need for
interventions designed to promote children’s healthy eat-
ing and healthy weight status to include fathers, and espe-
cially minority fathers(29,77,78).

Although more research is needed, findings from this
exploratory qualitative study point to some important tar-
gets that should be considered in family interventions
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designed to promote healthy parental feeding practices in
Brazilian immigrant families living in the USA. For example,
interventions designed to promote healthful parenting
feeding practices and children’s healthy eating should con-
sider the roles of both fathers and mothers. Interventions
also should address intrapersonal (e.g. parental beliefs,
parents’ eating habits) and interpersonal factors (e.g.
parents’ feeding styles and practices, role of older siblings
and grandmothers) of the shared home environment(52–55).

Furthermore, fathers who participated in the current
study reported several social contextual factors and logisti-
cal barriers affecting their and their families’ daily lives,
such as parents’ time constraints, long working hours, con-
flicting work schedules, multiple competing family
demands, etc., which should be considered when develop-
ing family interventions (e.g. mode of delivery, length, time
commitment, etc.) for Brazilian immigrant families. For
example, these findings coupled with prior research sug-
gest that family interventions involving Brazilian immigrant
fathers might be more acceptable and feasible if requiring
small time commitment and clearly stating the benefits for
fathers and their families(40,43,67,72–75). In addition, family
interventions should also consider offering fathers a flexi-
ble means of participation, such as online training modules
and other activities that can be completed at home via the
Internet (desktop computer or mobile devices) when
fathers have available time(43,75,77).

Findings of the current study should be viewed in light
of some limitations. This was an exploratory study with a
purposive sample of Brazilian immigrant fathers living in
Massachusetts who may have an increased interest in the
topic of the study. The small convenience sample, although
appropriate for a qualitative exploratory study, might lead
to biases in study’s findings, especially as it relates to
fathers’ receptivity and interest in participating in future
interventions, which applies only to the small group of
fathers who participated in the study.

Future research is needed to quantify Brazilian
immigrant fathers’ feeding styles and practices, and solicit
and include fathers’ inputs when designing child nutrition
and health promotion interventions. Future research
should also assess fathers’ preferences for content, degree
of participation andmeans of delivery of culturally sensitive
family interventions designed to meet the specific needs of
this ethnic group. In addition, future research should also
consider including Brazilian immigrant fathers from other
communities across the USA.

Conclusions

Using a socio-ecological approach, this exploratory quali-
tative study presents new information on multiple factors
that interact across multiple levels of influence, including
intrapersonal, interpersonal, environmental and organisa-
tional levels, to shape fathers’ beliefs about their children’s

eating and their parenting feeding practices. This informa-
tion is important in understanding paternal influences on
children’s eating behaviours, and helps provide a more
complete picture of Brazilian immigrant parents’ perspec-
tives and practices relating to child’s feeding and their
preschool-aged children’s eating behaviours. Given the
central role of the family in the Brazilian culture, the devel-
opment of effective family interventions targeting the
promotion of healthful parenting feeding practices, child’s
healthy eating and healthy weight should take into consid-
eration the role of fathers.

Findings showed fathers’ awareness of the importance
of healthy eating for their children, their role in influencing
their children’s eating through their influence on what’s
cooked and served for meals, their role modelling, their
permissive feeding styles, etc. Moreover, findings identified
influences within the immediate home environment (e.g.
family function and routines, older siblings, grandparents,
etc.), as well as the out-of-family environment (larger food
environments, child day-care, etc.) that affect fathers’ feed-
ing practices and preschool-aged children’s eating behav-
iours. Moreover, fathers who participated in the current
study reported several social contextual factors (e.g. time
pressures, working schedule, competing family demands,
etc.) that impact their and their families’ day-to-day lives
and that have implications on the development of interven-
tions targeting Brazilian immigrant families.

Finally, although limited by the small convenience sam-
ple, nearly all fathers who participated in the current study
showed interest and receptivity to participating in parent-
ing and family interventions aimed at promoting their child-
ren’s healthy eating. This finding is important and should be
further explored and considered in the planning of future
studies and the development of family interventions aimed
at promoting healthy eating and healthy weight status of
preschool-aged children in Brazilian immigrant families.
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65. Kaiser LL, Melgar-Quiñonez HR, Lamp CL et al. (2001)
Acculturation of Mexican–American mothers influences
child feeding strategies. J Am Diet Assoc 101, 542–547.

66. Pérez-Escamilla R & Putnik P (2007) The role of acculturation
in nutrition, lifestyle, and incidence of type 2 diabetes among
Latinos. J Nutr 137, 860–870.

67. Penilla C, Tschann JM, Sanchez-Vaznaugh EV et al. (2017)
Obstacles to preventing obesity in children aged 2 to
5 years: Latinomothers’ and fathers’ experiences and percep-
tions of their urban environments. Int J Behav Nutr Phys Act
14, 148.

68. Quick V, Martin-Biggers J, Povis GA et al. (2017) A socio-
ecological examination of weight-related characteristics of
the home environment and lifestyles of households with
young children. Nutrients 9, 604.

69. Ochoa A & Berge JM (2017) Home environmental
influences on childhood obesity in the Latino population:
a decade review of literature. J Immigr Minor Health 19,
430–447.

70. Berge JM, Trofholz A, Tate AD et al. (2017) Examining
unanswered questions about the home environment and
childhood obesity disparities using an incremental, mixed-
methods, longitudinal study design: the Family Matters study.
Contemp Clin Trials 62, 61–76.

3224 AC Lindsay et al.

https://doi.org/10.1017/S1368980020001123 Published online by Cambridge University Press

https://doi.org/10.1017/S1368980020001123


71. Benjamin SE, Haines J, Ball SC et al. (2008) Improving nutri-
tion and physical activity in child care: what parents recom-
mend. J Am Diet Assoc 108, 1907–1911.

72. Lindsay AC, Greaney ML, Wallington SF et al. (2017) Latino
parents’ perceptions of the eating and physical activity
experiences of their pre-school children at home and at
family child-care homes: a qualitative study. Public
Health Nutr 20, 346–356.

73. Francis L, Shodeinde L, BlackMM et al. (2018) Examining the
obesogenic attributes of the family child care home environ-
ment: a literature review. J Obes 2018, 3490651.

74. Mazarello Paes V, Ong KK & Lakshman R (2015) Factors
influencing obesogenic dietary intake in young children
(0–6 years): systematic review of qualitative evidence. BMJ
Open 5, e007396.

75. Jansen E, Harris H, Daniels L et al. (2018) Acceptability and
accessibility of child nutrition interventions: fathers’ perspec-
tives from survey and interview studies. Int J Behav Nutr Phys
Act 15, 67.

76. Mitchell SJ, See JM, Tarkow AKH et al. (2007) Conducting
studies with fathers: challenges and opportunities. Appl
Dev Sci 11, 239–244.

77. Davison KK, Charles JN, Khandpur N et al. (2017) Fathers’
perceived reasons for their underrepresentation in child
health research and strategies to increase their involvement.
Matern Child Health J 21, 267–274.

78. Tan CC, Domoff SE, Pesch MH et al. (2019) Coparenting in
the feeding context: perspectives of fathers and mothers of
preschoolers. Eat Weight Disord. doi: 10.1007/s40519-019-
00730-8.

Brazilian immigrant fathers and child’s eating 3225

https://doi.org/10.1017/S1368980020001123 Published online by Cambridge University Press

https://doi.org/10.1007/s40519-019-00730-8
https://doi.org/10.1007/s40519-019-00730-8
https://doi.org/10.1017/S1368980020001123

	Brazilian immigrant fathers' perspectives on child's eating and feeding practices: a qualitative study conducted in the United States
	Methods
	Theoretical framework
	Study design and sample
	Data collection
	Analysis

	Results
	Theme 1: Ethnicity and low dietary acculturation influence fathers' beliefs about healthy eating and child's feeding practices
	Theme 2: Fathers' perspectives about child's eating and food environments
	Fathers' perceive the home food environment as influencing their children's eating habits
	Family members influence preschool-aged children's eating habits
	Increased access and availability of unhealthy foods

	Theme 3: Fathers' perceived role in child's eating: modelling, responsibility and involvement
	Theme 4: Fathers' feeding practices
	Theme 5: Day-care arrangements influence children's eating habits
	Theme 6: Fathers' interest in participating in intervention to promote child's healthy eating habits

	Discussion
	Conclusions
	Acknowledgements
	References


