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Introduction
Childhood overweight and parental perceptions

Childhood overweight remains an unrelenting public health 
challenge that shows few signs of abating,1–4 despite considerable 
efforts to identify risk factors for this condition and to carry out suitable 
related strategies. As outlined in some recent research,5 parents, who 
have great influence over the child’s well-being may be implicated in 
this regard.6 In particular, parents who repeatedly misperceive either 
the importance of childhood overweight or the presence of childhood 
overweight or both may place their children at risk for early onset of 
overweight. This potentially modifiable factor may hence be a highly 
important element to consider in efforts to ameliorate childhood 
obesity, especially among groups with low health literacy. 

Aims

This brief provides an updated examination of whether erroneous 
parental perceptions continue to play a possible role in mediating 
overweight problems in children even though this situation has been 
documented for some time.7–9 Sought were recent data that examined 
the degree to which parents continue to commonly misperceive their 

children’s actual body weight status, and the possible ramifications of 
these observations. All types of research were deemed acceptable and 
the results of the search strategy used when applying the key terms 
childhood obesity and parental weight perceptions is shown below. 

Findings

Tables 1 & 2.

Table 1 Number of resources available on topic 2015-2017

Data base Number of 
references

Number of appropriate 
references

Academic Search 
Complete 5 1

Cinahl 3 1

PUBMED 122 25

Scopus 65 6

*Web of Science 122 30

*Most useful data base
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Abstract

Recent data continue to reveal the persistence of high rates of childhood obesity in 
many regions of the world. This brief describes the most recent research on this topic-
from the perspective of the role played by parental weight perceptions, a variable that 
has been linked to the persistence of and apparent burgeoning of childhood obesity/
overweight prevalence rates, regardless of country of origin. To update the literature 
on this topic, English language peer-reviewed publications from 2016-2017 on the 
topics of overweight, obesity and parental health literacy were specifically reviewed. 
Findings from the available studies reveal many inaccurate parental perceptions have 
been observed among children at risk for childhood obesity, an ongoing widespread 
health concern. This epidemic also appears to be influenced by the accuracy of the 
perceptions of parents regarding their child’s weight status. It is concluded that 
strategies to help parents detect and intervene upon any prevailing overweight risk for 
this oftentimes irreversible health condition are strongly indicated. 
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Table 2 Selected key publications on topic of childhood obesity and parental perceptions published in 2016 and 2017

Reference 
source Key findings

Al-Mahaimeed 
et al.10

Parents with overweight/obese children had significantly more misclassifications than those with normal weight children. 90% parents 
of the 81 overweight children misclassified and reported their child had a normal weight, while 65% of parents of the 61 obese children, 
misclassified the child's weight status.

Almoosawi 
et al.11

Of the 361 parents who provided complete data on their perception of their child's weight status, 63 (17%) perceived their child as being 
of 'normal' weight or 'overweight' when they were actually 'overweight' or 'obese', respectively.

Children whose parents did not correctly perceive their weight status scored lower on the 'healthy' dietary pattern measure.

Avila-Ortiz 
et al.12

Overweight Mexican children are appropriately perceived by their mothers; however, these mothers think this is something temporary 
that will disappear over time.

The weight of the majority of the obese boys in the sample was underestimated.
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Reference 
source Key findings

Brown et al.13
Among low income adults, parents of overweight infants infrequently recognized their infants were overweight.

At 12months, overweight mothers were significantly more likely to underestimate their child's weight status (p= .008).

Ashraf et al.14 58% of mothers and fathers of 330 children incorrectly perceived their child’s weight status.

Chang et al.15
Parent under-perception of weight was common but more likely in boys than girls (χ=4.91, p=0.03).

Parent under-perception of child weight and pressure to eat were more common in boys.

Cheng et al.16 Singaporean mothers of overweight children may not perceive their child’s weight accurately.

Cullinan et 
al.17

Among non-obese parents, those who are better-educated report their child's weight status more accurately, but among obese parents, 
the better-educated are 45.18% more likely than parents with lower secondary education to give a false negative report of their child's 
overweight/obesity.

Gauthier et 
al.18 Approximately half of 83 parents of 2-5year old children underestimated their child’s weight status; especially overweight/obese parents.

Hernandez 
et al.19

Over one-third of 55 mothers misperceived their child's weight status [9% (n=5) overestimated; 27% (n=15) underestimated].

Mothers of sons were less accurate compared with mothers of daughters. For every one unit increase in maternal BMI, mothers had 13% 
higher odds of being concerned of their child becoming overweight. Concerned mothers had 82% lower odds of underestimating their 
child's weight.

De Grubb et 
al.20

De Grubb MC et al. found that mothers were significantly more likely to underestimate their child’s weight status compared to measured 
BMIs, particularly during verbal appraisals. In no case, did parents identify their children as being "obese."

Duarte et al.21
Inaccurate maternal weight perceptions occurred in 34.8% of studied cases. Mothers of high weight children were more likely to have 
inaccurate perceptions than those of more healthy weight (OR=4.6; 95% CI 2.0-10.7), and mothers of children attending well-child care 
were less likely to have inaccurate perceptions than others (OR=0.3, 95% CI 0.1-0.9).

Hong et al.22
41.8% of parents misperceived their child's weight. 

Of this group, 82% underestimated their child's weight status, regarding overweight or obesity.

McDonald et 
al.23

The majority of mothers with children at unhealthy weights misclassified and normalized their child's weight status.

These mothers did not recall a health professional raising concerns regarding their child's weight.

Highest misclassification rates occurred for overweight children.

McKee et al.24 2/5 parents misperceived their child’s weight status; parents who misperceived their child’s weight were 12times more likely to have a child 
who was obese.

Miller et al.25 Parents who perceived heavier weight as healthier or misperceived their own child's weight were more likely to have a child with obesity. 
This latter association held regardless of ethnicity.

Murphy et 
al.26 Parental perception of weight status was impaired among parents of overweight children regardless of gestational age.

Pasch et al.27 

Although 50% of children were overweight/obese, only 11% of mothers and 10% of fathers perceived their children as being somewhat or 
very overweight. Multiple regressions controlling for covariates (parental BMI and child age) showed that parents who preferred a heavier 
child body size underestimated their children's weight more, compared to those who preferred a leaner child (β for mothers=.13, p<.03; β 
for fathers=.17, p<.03).

Ramiro 
Gonzalez28

Parental misperception of childhood excess weight increased from 60.8% to 71.4% (p <.001). From 2011-2012 despite reduced 
consumption of soft drinks and snacks, and there was low adherence to dietary recommendations, hours of sleep were inadequate, and 
sedentary habits prevailed.

Warkenton 
et al.29

Overall, 48.05% of parents studied incorrectly classified their child's

weight; with 45.08% underestimating, and 3% overestimating this. Children with higher body mass indices (OR=2.03; p<0.001) and boys 
(OR=1.70; p<0.001) were more likely to have their weight status underestimated by parents.

Table Continued....

Discussion
Research on childhood overweight and obesity continues to 

support the view that this health condition remains widespread across 
most of the developed world, and undeveloped world. Impacting this 
problem is the fact gleaned from a considerable body of research 
that childhood obesity prevails at high rates because the presence 
of adiposity often goes undetected.9–30 Indeed, a fairly substantive 
volume of research articles on this topic demonstrates that parental 

child weight perceptions are often erroneous, and even when they are 
accurate, parents subsequent behaviors can contribute inadvertently to 
the onset or persistence of childhood and adult obesity states. 

Consequently, preventive programs that include efforts to increase 
the mother’s or caregiver’s weight status perception31 are strongly 
indicated. In particular, paediatricians need to be aware of this issue, 
as well as able to carefully convey the reasons why parents should 
be vigilant in this respect, as well as what constitutes childhood 
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overweight in order to avert the many adverse possible health 
consequences of these erroneous perceptions.32 Taking the parents 
culture into account, and providing them with practical tools to aid 
in the interpretation of their child’s body size, as well as effective 
guidelines on how to help their children maintain, achieve, or attain 
their ideal weight status is likely to be very helpful as well. 

This process is not a simplest one, however, because one piece 
of earlier research clearly showed that parents with inaccurate 
perceptions of their child’s weight status are likely to ignore 
appropriate health messages even in the event these are indicated 
as discussed by Aljunaibi et al.9 Research also shows that errors in 
maternal parental understandings are not uniform, and vary according 
to gender,32 so universal recommendations are unlikely to be optimally 
successful, especially if the mother is young and has a daughter, rather 
than a son.31 Even if clinicians attempt to solve this issue, caution as 
to how this is done is advised given that Jones33 found parents who 
misidentified their children’s weight status, did not understand, use or 
trust clinical measures, thus often remaining detached from the issue. 

New research further shows that there is a fine line in how a 
parent processes information and behaves if they perceive a child is 
overweight, as this perception is not always followed by attempts to 
reduce the problem, but is clearly predictive of obesity in later life. 
Hernandez et al.,19 too recently found that even though mothers with 
higher body mass indices tended to be more concerned than those 
of normal weight about their child becoming overweight, concerned 
mothers had 82% lower odds of underestimating their child’s weight. 
Other research by Hong et al.,35 shows that both parents and health 
professionals demonstrate low sensitivity in identifying children’s 
weight status, so both may require a degree of appropriate education. 
Min et al.,34 showed as well that in China, mothers who perceive 
their child as overweight are more likely to encourage their child 
to exercise and modify their diet for weight management, but this 
encouragement does not seem to improve the child’s health behaviors 
and weight status.

However, as reiterated by Chaperro,35 the larger problem is that if 
parents fail to recognize their child is indeed overweight, they may 
be less inclined to recognize the importance of applying targeted 
obesity programs to their family. Wen & Hui36 concluded that the 
accurate classification of children’s weights by parents could help 
reduce the prevalence of childhood obesity, but clearly genetic 
dispositions, socioeconomic status, social norms and other factors are 
possible barriers to successful prevention in this sphere that need to 
be understood and overcome if possible. Moreover, even if parents 
identify their child is overweight, parents may not be able to help 
their children without the support of school-based childhood obesity 
prevention and intervention programs to reinforce the important role 
of parental mediation of their child’s weight status, if this is on the 
excessive side. McDonald et al.,23 noted mothers who displayed 
erroneous perceptions of their child’s excess weight status often 
failed to recall their pediatrician or provider had discussed this issue 
with them. Moreover, Hong et al.,22 found that parents of overweight 
children often took no action because they felt this was a ‘temporary’ 
state.

To assist in addressing all these overlapping issues, and to arrive 
at a more desirable outcome than is presently observed, careful needs 
assessments, followed by insightful culturally appropriate and targeted 
strategies, that include partnerships between parents, clinicians, 
dieticians, health educators, and school nurses are clearly indicated. 
However, according to Hernandez et al.,19 the key issue is that parents 

must be able to accurately perceive their child’s weight status in the 
first place. In this regard, Hong et al.,37 suggest that family-based 
weight control interventions that incorporate education concerning the 
importance of overcoming parental misperceptions of the body weight 
may be helpful, while Hong et al.,22 suggest health professionals use 
the Centers for Disease Control and Prevention categories to facilitate 
parents’ ability to accurately identify overweight or ‘at risk’ children. 
In any event, early assessments of a parent’s perceptions of their 
child’s weight, followed by regular follow up sessions, appropriate 
feedback, continuing education efforts, and efforts to chart the child’s 
weight status over time, are likely to prove more helpful than not.38,39 
Highlighting this issue and its solutions in vulnerable communities, 
maternal health clinics, pediatrician offices and pre-school settings 
will likely be very helpful as well. 

Clearly, the earlier parents are apprised of the importance of not 
under estimating their child’s weight and are provided with supportive 
strategies to avoid this, the better the outlook for resolving the 
childhood obesity epidemic because regardless of culture and age, 
Reyes and Higgins39 found that the younger the child is, the more 
likely it is that the parent will underestimate their weight status. To 
intervene on this problem, they suggest clinicians engage in early 
discussions that focus on what a healthy weight is and how having 
a healthy weight can predict future health. Moreover, in addition to 
addressing and recognizing early concerns and assessing the accuracy 
of parental weight perceptions, delivering these strategies successively 
over extended periods of time is likely to prove especially successful. 
In this regard, Edwards et al.,40 found the Fitwits TM intervention with 
interactive flashcards and before and- after surveys to significantly 
improve the accuracy of parents’ perceptions of their children’s body 
mass status.

Hochdorn et al.,41 who reviewed 37 papers that focused on research 
conducted in different geopolitical contexts, similarly concluded 
that adequate educational support for promoting parents’ awareness 
and their realistic recognition of their children’s weight should be 
implemented in all healthcare policies addressing childhood obesity. 
Duarte et al.,21 further suggested attendance at well-child visits may 
be an effective way to decrease inaccuracies in maternal child weight 
judgments, and again reinforced the importance of incorporating 
the influence of salient health professionals from the earliest point 
in time in childhood obesity prevention. Duncan et al.,42 who found 
a declining tendency among parents to perceive overweight children 
appropriately in a 2015 study, recommended strategies be put in place 
to explore how to encourage clinician discussions with parents about 
appropriate weight for their child as well as strengthen their capacity 
for childhood obesity prevention.

In sum- although many parents fail to recognize their child is 
overweight as discussed by Lundahl et al.,43 parents who recognize 
their children as being at risk for overweight have a better chance 
of helping them to develop life affirming skills, and behaviors, skills 
for making effective judgments and choices, as well as offering 
supportive and stress free environments that make the healthier choice 
the easier choice. 

 Unfortunately, research continues to show parents commonly 
underestimate the weight status of overweight or obese children, 
regardless of country of origin, as outlined by Regber et al.,41 in 
a study of eight countries in Europe44 and Musaad et al.,45 in an 
American based study where 93% of youth were not correctly 
perceived as overweight or obese by the parent. Another issue is 
that accurate parental perceptions of child weight may counter 
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intuitively contribute to obesity.30 Another finding warranting careful 
thought is that parents who prefer a heavier child body size appear 
to underestimate their child’s weight to a greater degree than parents 
who prefer a leaner child, and thus attempts by pediatricians to correct 
parents’ misperceptions if not carefully construed may damage 
interpersonal rapport and ultimately lead to failure.27 Parkinson et 
al.,46 found mothers tended to classify their child as overweight in 
only more extreme cases. However, no beneficial impact was shown 
on later child body mass in overweight children even when mothers 
classified their child’s weight status as overweight at an earlier stage, 
suggesting education alone is insufficient for reducing the risk of later 
adverse health events, nor protective against further weight gain as 
outlined by Robinson.30 

Conclusion
Current research findings outlined in Table 2 as well as past 

research support the view that inaccurate parental estimates of 
the extent of their child’s overweight, when present, potentially 
continues to play an important role in influencing childhood and 
adult obesity rates.20 Although Robinson47 found that perceiving a 
child is ‘fat’, still tends to correlate with their future weight, Etelson 
et al.,48 suggested pediatricians should provide weight loss advice to 
parents, and focus on both the assessment of the parent’s perceptions, 
as well as their understandings of this problem. Warkentin et al.,29 
propose that since awareness of weight problems is essential for 
prevention and treatment, clinical practitioners can help parents at 
high risk of misperception to correctly evaluate their child’s weight 
status. However, Pasch et al.,27 caution that attempts by pediatricians 
to correct parents’ misperceptions about child weight may damage 
rapport and ultimately fail if the misperception is actually a reflection 
of parents’ preferences, which may not be readily amenable to change. 
They suggest research in the future should hence address optimal 
methods of communication about child overweight which take into 
account parent preferences. Garrett-Wright49 who studied perceptions 
of parents among preschoolers in the context of obesity, indicated 
that assessing parental perceptions of preschool children’s body 
weight could help providers to better comprehend how parents view 
their children and could thus lead to more efficient suitably tailored 
educational interventions in the future. 

Approaches that might be tested in future work include some of the 
above mentioned ideas, plus efforts to educate parents about how they 
can help to counteract the unhealthy influence of television on diet, 
and physical activity50 if they deem the child is on the ‘overweight’ 
side. Basic research that examines the correlates examined in this 
brief, and the importance of providing parents with cogent evaluative 
skills and follow up strategies should also be examined. 

In the interim we strongly concur with Adjunaibi et al.,9 and 
Warshburger et al.,51 that erroneous parental body weight perceptions 
and absence of related risk reduction efforts reduce opportunities to 
prevent childhood and adult obesity. Along with further research to 
enhance understanding of this issue and its solutions,52 continuous 
feedback on the health risks associated with childhood overweight 
may increase maternal readiness for change in the interim and appears 
highly desirable until better options are forthcoming.51
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