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INTRODUCTION 

Maintaining an adequate food intake in preschool age, 

including toddlers, is essential since they are still in their 

rapid growth and development period. Moreover, this 

period is also the time when eating behaviors can serve as 

foundations for future eating patterns to develop. 

Inadequate nutrition fulfillment in children requires 

special attention due to impact on increasing the 

nutritional problems that will lead to the increased 

morbidity and mortality, decreased intelligence and 

barriers to growth and development.
1-2

 This issue 

becomes more complex because Indonesia is facing 

double burden of nutritional problem.  Indonesia still has 

a lot of under nutrition cases, while at the same time, 

cases in children with overweight and obesity are still 

increasing.
3
  

Parents’ feeding behaviors are closely associated with the 

fulfillment of children nutritional needs since children 

have some limitations in expressing and meeting their 

needs.
4
 In terms of nutrition intake, parental feeding 
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behavior plays an important role in creating children’s 

eating experiences and how it would link to children’s 

eating behavior and nutritional status.
5-10

 Inappropriate 

parents’ feeding behaviors will lead not only to 

underweight but also to overweight problems.
6-8,10

 

Additionally, children whose parents have poor feeding 

practice are likely more prone to some health problems.
11-

13
  

Parental feeding behaviors, which are the activities of 

parents in maintaining adequate food intake for their 

toddlers, involve more than just feeding activities. 

Acquiring information about foods, making food-buying 

decisions, and planning decision to serve healthy food 

may be the important cognitive activities prior to feeding 

activities.
14

 In this study the parental feeding behaviors 

are the ways Indonesian parents provide healthy food and 

pleasant eating environment to their toddlers, as well as 

enhance the toddlers’ good eating behaviors. They need 

to acquire and gather information, and make judgment 

and decision before taking those action.  

Recently, there are very limited valid and reliable 

instruments to measure feeding behaviors of parents both 

in community and hospital. The latest study showed that 

the assessment about the feeding behaviors of parents 

with toddlers focused only on the dimensions related to 

food consumption and parental feeding style.
15-18

 

Although, the Parents Nutrition Dependent-Care 

Questionnaire (PNDCQ) seems to have a broader scope 

of parental feeding behaviors, it was developed for 

measuring nutrition behaviors that parents performed for 

their adolescent children. Nutritional needs for toddlers 

and for adolescents are different, thus, feeding behaviors 

that parents perform on the behalf of adolescent children 

are different from those performing for their toddlers. 

The PNDCQ, therefore, cannot be applied to parents of 

toddlers.
14

  

The present study aims to develop a new instrument and 

initially validate the Parental Feeding Behaviors 

Questionnaire (PFBQ) to measure feeding behaviors of 

Indonesian parents with toddlers.  In order to have a 

reliable and valid instrument, commonly there are two 

phases of instrument development namely scale 

construction and psychometric testing phase. Current 

report only consists of scale construction phase. The 

psychometric properties testing on large sample has been 

conducted and will be published soon. The first step in 

construction phase is generating an item pool based on 

literature review. The next step is content validation by 

expert review.
19-22

 Furthermore, pre-testing of the scale 

should be conducted in initial analysis of item pool. The 

result of the study will provide information regarding 

items to measure feeding behaviors of parents. 

METHODS 

This study was instrument development study that used 

the modification of the guideline of DeVellis (2003), 

Mishel (1998) and Benson and Clark (1982) as the 

process for developing the Parental Feeding Behaviors 

Questionnaire (PFBQ).
19-21

 This study was preliminary 

development of PFBQ in the construction phase consisted 

of three steps: generating an item pool, content validity 

by expert reviews, and an initial item analysis through 

pre-test study.   

Generating an item pool. Generating an item pool was 

started by identifying operational definition of the 

parental feeding behaviors of parents with toddlers. To 

encompass the multiple dimensions of the parental 

feeding behaviors, this study used theoretical framework 

comprised of elements of the Orem’s Dependent-care 

deficit nursing theory, parental feeding and toddlers’ 

nutrition.
4,23-25

 Based on the result of the extensive 

literature review, the definition of parental feeding  

behaviors of parents was the ways Indonesian parents 

provide healthy food and pleasant eating environment to 

their toddlers, as well as enhance the toddlers’ good 

eating behaviors which they need to acquire and gather 

information and make judgement and decision before 

taking those actions. Hence, there are three dimensions 

within parental feeding behaviors in this study. 

In order to cover all dimensions of the operational 

definitions, a pool of 70 items which reflected all aspects 

of the feeding behaviors of Indonesian parents with 

toddlers namely providing healthy food (28 items); 

enhancing toddlers’ good eating behaviors (25items); and 

providing a pleasant eating environment (17 items) was 

drafted. All items were expected to be representative 

items of the PFBQ for Indonesian parents with toddlers in 

general. This scale was designed as a self-report 

instrument, which consisted of three dimensions that 

were arranged in positive and negative wording to reduce 

the potential response of parents’ answer with statement.  

This scale used the Likert-type scale in which this scale is 

commonly used in public health evaluation, especially in 

measuring opinion, belief, attitudes or behaviors items. 

Response choices in a Likert-scale most commonly 

address agreement, evaluation, or frequency.
26

 In this 

study, the feeding behaviors of parents were assessed 

with a 5 Likert-type scale format: 1(never), 2 (rarely), 3 

(sometimes), 4 (most of the time), and 5 (always). The 

rating scores are summed up by total scale. These scales 

are easy to work with and are easily understood by 

respondents. With this type of scale, an item is presented 

as a declarative sentence, followed by response options 

that indicate various degree of frequency from never to 

always. The higher the score is the better feeding 

behaviors of parents are. The examples of the items are 

presented in table 1. 

Content validity by expert review: After generating pool 

items, the initial item pool that consisted of 70 items was 

submitted to obtain review and critique by experts’ panel 

to ensure that the items represented critical attributes of 

the parental feeding behaviors of parents with toddlers 

and to establish the scale’s content validity. The aim of 
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content validity test was to eliminate irrelevant items 

from the instrument totally, and to re-phrase or supply 

new wording for items related to the measured construct 

where necessary.
27

 The outcome of the review finally 

validated the definition of the concepts. The total number 

of the experts in this study is six experts that include four 

experts in nursing field and two dieticians who are 

experts in community and clinical nutrition. They were 

asked to evaluate content validity of the PFBQ through 

the Content Validity Form by providing one to four-point 

scale in each item that would reflect the relevance of the 

operational definition and content domain: 1= not 

relevant, 2=somewhat relevant, 3=quite relevant, 4=very 

relevant.  Each of the six experts individually evaluated 

the PFBQ. For a scale to be judged as having excellent 

content validity, a content validity index (CVI) was 

calculated, with criteria items CVI should be higher than 

.80 and the value of SCVI/ Ave should be .90 or 

higher.
28-30

   

Additionally, the experts were asked to evaluate the 

clarity of the item style related to the structural elements 

of the content review, for example ambiguous wording in 

the questions. They were asked to evaluate clarity of item 

style of the PFBQ using the form by providing one to 

four-point scale in each item that would reflect the clarity 

of the item style using the four-point rating scale: 1=not 

clear, 2=somewhat clear, 3=quite clear, 4=very clear. At 

the end of the content review, all experts were asked 

about the total of instrument to identify items that need to 

be added to the content domain or to be deleted because 

they do not represent the content domain. When experts 

did not agree, or when the panel identified missing 

domain area, the instrument was revised and reassessed.
28 

 

Pretest study: Pre-testing of the first draft of the PFBQ 

(80 items) was conducted to determine the initial internal 

consistency reliability of the subscales and the total 

instrument. This study was started after receiving the 

authorization letter from the Ethics Committee at the 

Faculty of Medicine, Universitas Gadjah Mada in 

September 2013.   

Participants and procedure: A convenience sampling 

was employed in this study consisted of 30 parents 

having toddlers from both urban and rural areas in 

Yogyakarta with the same characteristics. The inclusion 

criteria included: being a mother or father, having a child 

aged between 12 to 36 months and having stayed with 

him/her for at least the past six months, being able to read 

and write Indonesian Language, having a clear home 

address, and willing to participate in the study. The 

exclusion criteria included parents having toddlers with 

the following problems: congenital or metabolic 

abnormalities affecting growth, serious food allergies, 

and eating disorder. Data were collected by researcher or 

research assistants. It was conducted in the integrated 

service post (local name: Paysandú) or home visits.  

Parents with toddlers would be asked to answer the 

questions that are related to feeding behaviors of parents 

to maintain adequate food intake for their toddlers. While 

answering the questionnaire, the respondent could refuse 

to answer the questionnaire whenever they want. Filling 

out the questionnaire took approximately 15-30 minutes. 

After finishing each data collection, the researcher and 

research assistants examined the questionnaires for data 

completeness.  

Data analysis: Items analysis was used to select the best 

items using corrected item-total correlation, inter-item 

correlation and Cronbach alpha reliability before testing 

its construct validity on large sample. Regarding a 

common rule of thumb, the inter-item correlations should 

be > .3 but not too large (< .8- .9) and the corrected item 

total correlation should be between .3 and .7. Cronbach’s 

alpha coefficient of the first draft scale should be at least 

0.7 for new developed instrument.
31

 

RESULTS 

Content validation by experts review 

The results of the study show that the Content Validity 

Index of the Parental Feeding Behaviors Questionnaire 

(PFBQ) is I-CVI (.83-1.00) and S-CVI (.98). The result 

of the Content Validity Index of the Parental Feeding 

Behaviors Questionnaire (PFBQ) in each dimension is 

described in Table 2. Based on the result above, the data 

show that both content validity in the individual item and 

the overall scale meet Lynn’s criteria, so it can be 

incorporated into the instrument. Additionally, the 

elements of the content review are the result of the 

agreement for item clarity. In this study, the item clarity 

is measured if it achieved 80% of agreement among 

experts. The result of the clarity agreement for total items 

is that 99.98% of the experts thought that the items in the 

instrument were clear. The summary of the agreement in 

each dimension is as follows (Table 3).  

Table 1: The example of items in PFBQ.  

Dimension No Examples of Item 

Providing 

healthy food  

1 learn about toddlers’ food  

2 
will serve  food that 

suitable with toddlers’ need 

3 give foods for my child 

Enhancing 

toddlers’ good 

eating 

1 

ask how to enhance good 

eating behaviour of 

toddlers 

2 motivate my child   

Provide a 

pleasant 

environment 

1 
learn how to provide a 

pleasant eating  

2 

will keep calm and relax 

although my child does not 

eat 

3 

provide appropriate 

equipment/utensils for my 

child 
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In this analysis, the researcher also used the suggestion 

from experts; the six experts proposed various comments 

and suggestions. There are several suggestions from 

expert to add more items that are related to emotional of 

parents during feeding based on Indonesian culture and 

the methods of parents to enhance good eating behaviors 

for their child. For example, first expert, a registered 

dietician who has been studying about parental feeding 

behaviors especially about parental style in the context of 

Indonesian culture, proposed that all items cover the 

feeding behaviors of parents, but it should add items that 

are related to the parenting style of Indonesian parents 

when they feed their toddlers because it is related to how 

parents provide food for their toddlers. 

Table 2: Content validity index of the parental feeding 

behaviors questionnaire (PFBQ) based on each 

dimension (N=6). 

DIMENSION I-CVI S-CVI/Ave 

Providing healthy food .83-1.00 .96 

Enhancing toddlers’ eating 

behaviours 
.83-1.00 .99 

Providing  a pleasant 

eating environment 
.83-1.00 .98 

Table 3: Percentage of the clarity agreement for items 

of the parental feeding behaviors questionnaire 

(PFBQ) based on each dimension (N=6). 

Dimension 

Percentage 

Clarity 

Agreement 

Mean Percentage 

Clarity Agreement  

Providing healthy 

food 
83% - 100% 99% 

Enhancing toddlers’ 

eating behaviour 
83% - 100% 98% 

Providing a pleasant 

eating environment 
83% - 100% 99% 

For instance, parents get angry when their child does not 

finish the whole meal or they do not care whether their 

child finishes the whole meal or not. For the other 

experts, they suggested to reconsider who is the target 

population, corrected some items semantically including 

ambiguous term, avoided misunderstandings with the two 

terms in the question, and also added several items that 

are related to safe food for example about the activities 

that are related to identify the expired date before buying 

foods, modify food, and obtain information from 

electronic media. Based on the result,  it was concluded 

that  there are no item that was deleted because all items 

represented the domain of the parental feeding behaviors 

and ten items were added which comprised three items in 

the first dimension (provide healthy food) ‘will identify 

the expired date of  foods’,  ‘give balanced food ‘ and ‘ 

don’t care about what toddlers consumed’; five items in 

the second dimension (enhance good eating) ‘keep 

updated on how to enhance eating behaviors’,  ‘will teach 

toddlers’, modify the food shape’, ‘give the foods 

although refused  ’, and ‘motivate toddlers to finish the 

whole meal’; and two items in the third dimension 

(provide pleasant eating environment) which are ‘provide 

appropriate equipment/utensils‘ and ‘get angry during 

mealtimes’.  

Table 4: Demographic characteristic of the 

participants in the pre-test study. 

Socio-

demographic 

characteristic 

Mean±SD 
Number 

(n=30) 

Percentage 

(%) 

Children: 

Age  (month) 25.90±6.62   

Age: 

<  12 months  6 20 

12 –  <24 months  21 70 

24 – 36 months  3 10 

Gender: 

 Male  13 43.33 

 Female  17 56.67 

Parents: 

Age 28.33±6.11   

Parents’ Age (year): 

< 18  6 1.10 

18 – 40  509 92.88 

>40  33 6.02 

Total number of children 

1  17 56.67 

2  10 33.33 

3  3 10 

Family member live in the household 

Yes  15 50 

No  15 50 

Socio economic status   

Low  18 60 

Middle  9 30 

High  3 10 

Education 

Low  2 6.67 

Middle  23 76.67 

High  5 16.66 

Occupation    

Unemployed   27 90 

Employed  3 10 

Health education about toddlers’ nutrition 

Yes  12 40 

No  18 60 

Based on the feedback from all of the expert panel 

members, of the original 70 items, there were 16 revised 

items and 10 added items. After validating the content, 80 

items were put in the first draft of the PFBQ which was 

used in the pre-test study. 
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Pre-test study 

Participants characteristic: 

On the pre-test study (n=30), all subjects were mothers of 

toddlers, and they had an average age of 28.33 years 

(SD=±6.11). Most of the respondents were middle-

educated (76.67%) and household mother (90%). More 

than half of the respondents (60%) never got health 

education about toddlers’ nutrition.  A half of 

respondents lived with other family member in the 

household (56.67%). Also nearly a half of respondents 

had at least one child (56.67%). The average age of the 

toddlers was 25.90 months (SD=±6.62) and more than 

half of them (56.67%) were female (Table 4). The results 

of item analysis were presented as follows: 

Inter-item correlation: Based on the result of SPSS 

output, it was shown that most of the items had 

acceptable inter-item correlation value (> .3). The item 9 

‘will make “home-prepared foods“ as often as possible to 

prevent foodborne illness’ and item 11’ will  identify the 

sources of harmful substances in food consumed by my 

child ‘ have score >.80, but the researcher did not delete 

both items because there did not have similar meaning. In 

item ‘9’ focusing on the prevention of foodborne illness 

is related to behaviors of parents to make decision to 

provide healthy and safe food for their toddlers. It is 

important behaviors recently although parents were aware 

of food hygiene and safety but many parents purchase 

ready-to-eat food for children’s meals, because there are 

many food vendors in their neighbourhood and it is more 

practical to buy a meal from the food vendors.  

Table 5: Item-total correlation and Cronbach Alpha 

coefficient (n=30). 

Dimension 
Number of 

items 

Item-Total 

Correlation 

Cronbach's 

Alpha 

Coefficient 

Providing 

healthy food 

19 (PF1- PF19) 

 
.305 - .567 .90 

Enhancing 

toddlers’ 

eating 

behaviours 

26 (EE1-EE26) .307 - .625 .86 

Providing  a 

pleasant 

eating 

environment 

11 (PE1-PE11)  .431- .5576 .86 

Total 56  .305- .625 .94 

Meanwhile, although item ‘11’ also focuses on foodborne 

illness but this item is to evaluate how parents will make 

decision to concern about the sources of harmful 

substances in food for example food additives and 

preservatives and the quality of food, because In 

Indonesia, parents prefer to buy food that was cheap 

without being aware that the food would affect the future 

health of their children. The largest correlation coefficient 

was found between item ’will prepare equipment/utensils 

(66)’ and item ‘provide appropriate equipment/utensils 

(72)’ (inter-item correlation= 0.833). Both items focus on 

eating environment during feeding that should be 

pleasant and supportive for healthy eating habits. Both 

items describe that appropriate equipment and utensils 

foster independence by allowing children to serve 

themselves in different operation which is transitional 

and productive operation, respectively. Probably, it made 

parents got confused because both items had similar 

meaning too. Since both two items were too similar, item 

72 was deleted. And to evaluate parents’ behaviors that 

represent parents’ activities to provide pleasant eating 

environment, there is still one item number 53 to cover 

all aspects in operational definition. 

Item-total correlation: Based on the result of SPSS 

output in first analysis, item-total correlations for the 

parents feeding behaviors scales ranged from .305 to 

.625. In the feeding behaviors scale, 71% of the items are 

correlated with the total scores at a level of above .30. 

There are 23 item-to-total correlations which are below 

.30 and five of them are negatively correlated. Therefore, 

all items (23 items) were deleted because of the low 

correlations (<.30). And in the second analysis, only item 

‘16’ had low correlation. From the result of the 

observation when parents answered the question, the 

subjects had no difficulty in understanding the items with 

positive questions (they didn’t feel difficult to answer the 

question and had a good motivation to answer the 

question); in contrast, several parents felt confused to 

answer negative questions and needed more time to read 

the question. The range of time consumed to answer the 

question was around 15-40 minutes.  

Reliability: For assessing internal consistency, 

Cronbach’s alpha coefficient was used. Cronbach’s alpha 

coefficient for the 56 items in PFBQ is .94; .90 for 

providing healthy food dimensions; .86 for enhancing 

toddlers’ good eating behavior dimensions; and .86 for 

providing pleasant eating environment dimensions. The 

Cronbach’s alpha coefficient ranges from .86 to .94, 

indicating an achieved minimum reliability of .70 for the 

new instrument. Based on this result, the revised 56 items 

instruments can be used in the large study to test 

psychometric properties (Table 5). 

DISCUSSION 

In initial examination, the PFBQ was constructed to 

measure the feeding behaviors of Indonesian parents to 

maintain adequate food intake for their toddlers. This 

instrument provides all dimensions of the parental 

feeding behaviors as a new perspective to measure 

feeding behaviors of parents with toddlers.  By reviewing 

literature, there was a lack of clarity regarding definitions 

and measurement of the parental feeding behaviour based 

on nursing perspective and others health profession.
32-33

 

The most existing definitions of the parental feeding 

behaviors were closely related to parenting, parenting 
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eating, and feeding practice.
28-29

 Comparing the 

constructs of the PFBQ scale with the parental feeding 

behaviors, an instrument was used to measure parental 

feeding concept in various populations. It was found that 

almost all existing instruments emphasized on parental 

feeding activities or psychomotor activities that focus on 

the activities or strategies that parents use to manage how 

much, when and what children eat such as on parental use 

of control in feeding.
15-18

 There was a lack of construct 

involved in cognitive activities that reflected acquiring 

and gathering information and making judgment and 

decision. Although Birch, et.al, (2001) and Jansen, et.al., 

(2012) state that the feeding behaviors of parents are 

attitudes and strategies regarding the control of children 

eating, it means that the parental feeding behaviors 

consist of cognitive action (attitude) and psychomotor 

action (strategy) but they only focus on the attitude and 

strategy regarding parents control in children eating or 

general atmosphere of emotion in the interaction between 

parents and children during the meal situation.
15 

Therefore, it did not encompass other parental feeding 

behaviors such as finding resources and gathering 

information about toddlers nutrition, planning appropriate 

food, giving balanced food, and modifying food which 

are important activities during maintaining adequate 

intake of food for their toddlers.  

In this study, the PFBQ is a comprehensive parental 

feeding behaviors instrument used to measure overall 

aspects of the parental feeding concept through three 

kinds of behaviors that are related to provide healthy 

food; to enhance toddlers’ good eating behaviors; and to 

provide pleasant eating environment. For example, 

acquiring and gathering information activities involve 

acquiring and gathering information about healthy food 

for toddlers; the characteristic of toddlers’ eating 

behavior; and eating environments that are pleasant for 

toddlers. In the construction phase of the development of 

this questionnaire, the content validity index (CVI) was 

determined as evidence for content validity. The result of 

CVI indicated that the PFBQ is acceptable for content 

validity, and then it is accepted to represent the concept 

of parents feeding behaviors of toddlers.  In other word, 

content validity is supportive to confirm the adequacy of 

the content representativeness of the scale for measuring 

what the researcher intended to study.
31

 Based on the 

result of initial internal consistency reliability in the pre-

test study, it showed that 56 items in the PFBQ had a 

good reliability or internal consistency exists. All things 

are considered, which are consistently representing the 

construct of parental feeding behaviors. The pre-test 

study can be conducted to; 1) determine the number of 

items taken to complete the scale, 2) establish the scale if 

the instructions were unclear, and 3) identify clarity and 

appropriateness of scale used if participants found 

anything objectionable or inappropriate about the scale.
34

 

In addition, when considering the item statements, the 

PFBQ scale was a practical measure which reflects 

specific questions on actual behaviors emerging in the 

activities of Indonesian parents to maintain adequate food 

intake for their toddlers that can easily recall and answer.  

This study is the preliminary result of the PFBQ 

development that is related to parents feeding behaviors 

in Indonesia. Because there are several instruments to 

measure parental feeding behaviors of toddlers, none of 

them is developed for Indonesian parents of toddlers. 

And also, none of them is developed in regards that the 

feeding behaviors of parents composed of acquiring and 

gathering information activities; making judgment and 

decision activities; and taking action activities that are 

related to providing healthy food; enhancing toddlers 

good eating behaviour; and providing pleasant eating 

environment. However, this preliminary result is the first 

step to develop instrument which it needs for the next 

steps to determine the dimensionality of a scale through 

factor analysis with large sample. The PFBQ is as a 

potentially acceptable instrument to measure parents 

feeding behaviors that leads to be a useful guideline for 

evaluating feeding behaviors of parents with toddlers. 
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