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Aims Adolescence is a golden chance for preventing the harms caused by unhealthy behaviors
and it is the time for choosing a permanent healthy lifestyle. The aim of study was to evaluate
the impact of educational program on parental nutritional social support among parents’
female adolescents.

Materials & Methods The present field trial was conducted from January to May, 2016. Sixty-
three female adolescents (33 persons in intervention group and 30 persons in control group)
with the age range of 12 to 15 years at schools of Isfahan, Iran, were selected by multistage
random sampling method as the samples of the study. Samples were randomly allocated to two
groups. Adolescents’ perceived and received social support from their parents was measured,
using a researcher-made questionnaire, of which the validity and reliability were approved. The
intervention included 3 educational sessions (each session took 2 hours) within a one-week
interval for adolescents’ parents. One month after performing the educational intervention
for parents, adolescents’ received and perceived social support for having a healthy diet was
measured. The data were analyzed, using SPSS 19 and independent t test, paired t test, Chi
square, and Mann-Whitney test.

Findings There was no significant difference between two groups regarding the demographic
characteristics of the two groups. Also, no significant difference was observed between the
two groups after the intervention regarding the mean level of their perceived and received
nutritional social support.

Conclusion Educational intervention on parents does not increase perceived and received
social support in early adolescents for receiving healthy nutrients.
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CITATION LINKS

[1] Heightened stress responsiveness and emotional reactivity during pubertal
maturation: Implications for psychopathology [2| The relation between intra- and
interpersonal factors and food consumption level among Iranian adolescent girls [3] Effect
of educational intervention program for parents on adolescents’ nutritional behaviors in
Isfahan in 2016 [4| Promoting fruit and vegetable consumption. Testing an intervention
based on the theory of planned behavior [5] A review of family and social determinants of
children’s eating patterns and diet quality [6] Multiple sociodemographic and
socioenvironmental characteristics are correlated with major patterns of dietary intake in
adolescents [7] Psychometric characteristics of the multidimensional scale of perceived
social support [8] The development of scales to measure social support for diet and
exercise behaviors [9] Association of parental social support with energy balance-related
behaviors in low-income and ethnically diverse children: A cross-sectional study [10]
Factors influencing adherence to dietary guidelines: A qualitative study on the experiences
of patients with type 2 diabetes attending a clinic in Cape Town [11] Joint programming
framework for fulfilling the rights of marginalized adolescent girls [12] Gender issues in
technology use: Perceived social support, computer self-efficacy and value beliefs, and
computer use beyond school [13]| The relationship of social support perceived with
Student self-efficacy [14| The relationship between perceived social support and self-
efficacy among students

Copyright© 2018, ASP Ins. This open-access article is published under the terms of the Creative Commons Attribution-NonCommercial 4.0
International License which permits Share (copy and redistribute the material in any medium or format) and Adapt (remix, transform, and
build upon the material) under the Attribution-NonCommercial terms.


http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
https://www.ncbi.nlm.nih.gov/pubmed/19144219
http://ijnmr.mui.ac.ir/index.php/ijnmr/article/view/1292
http://www.jehp.net/text.asp?2017/6/1/103/219717
http://en.journals.sid.ir/ViewPaper.aspx?ID=198823
https://www.sciencedirect.com/science/article/pii/S0195666312000542?via%3Dihub
https://www.ncbi.nlm.nih.gov/pubmed/15798074
https://www.ncbi.nlm.nih.gov/pubmed/21272697
https://www.ncbi.nlm.nih.gov/pubmed/2280326
https://www.ncbi.nlm.nih.gov/pubmed/3432232
https://www.ncbi.nlm.nih.gov/pubmed/27876023
https://www.ajol.info/index.php/jemdsa/article/view/106910
https://www.unfpa.org/publications/girl-power-and-potential
https://www.sciencedirect.com/science/article/pii/S0360131508000201
http://psychology.iauahvaz.ac.ir/article_530913.html
http://www.sid.ir/fa/journal/ViewPaper.aspx?id=221027
https://www.ncbi.nlm.nih.gov/mesh/68012944
https://www.ncbi.nlm.nih.gov/mesh/68010290
https://www.ncbi.nlm.nih.gov/mesh/68000293
https://www.ncbi.nlm.nih.gov/mesh/68052756
http://www.daneshafarand.ir/index.php%0D

Impact of Educational Program on Parental Nutritional Social ...

Introduction

Adolescence is associated with rapid and important
physical, mental, and psychological-social changes [
and increased nutritional needs. If the nutritional
needs of adolescents would be fulfilled during this
period, it could, along with other environmental
factors, lead to decreased possibility of diseases and
completing the capacity of development.

Studies have also shown that healthy nutritional
behaviors during this period would decrease the
possibility of diseases during adulthood. However,
the increasing development of unhealthy nutritional
behaviors, such as not receiving the necessary
nutrients and consuming too much unnecessary and
harmful stuff like junk foods, sweetened beverages,
and fast foods [l among adolescents is considered a
serious threat for the health of the new generation
during adulthood. Therefore, focusing on effective
interventions on these behaviors seems inevitable.
Furthermore, many health-related behaviors that
are established during adolescence would become
stable habits during adulthood Bl Thus, not only
adolescence is a golden chance for preventing the
harms caused by unhealthy behaviors, but also it is
the time for choosing a permanent healthy lifestyle.
In this regard, Rich et al. mentioned that family’s
participation is an important element in effective
educating of students [4. Parents provide the first
level of social support for their children. Many
studies have shown that providing necessary
nutrients, as a functional social support, is an
important predicting structure for nutritional
behaviors of children and adolescents [5 6l
Therefore, interventional programs for increasing
parents’ social support could affect the adolescents’
unhealthy nutritional behaviors; but, since
teenagers’ behaviors are complicated, the effect of
interventional programs must be studied. Therefore,
the aim of the present study was to evaluate the
effect of an interventional program for improving
parents’ supportive behaviors to provide a ground
for appropriate nutritional behaviors in female
adolescents.

The aim of this study was to evaluate the impact of
educational program on parental nutritional social
support among parents' female adolescents.

Materials and Methods

The present study was a field trial, which was
conducted from January to May, 2016 after the
approval of the Ethics Committee of Isfahan
University of Medical Sciences. Sixty-three female
adolescents (33 persons in intervention group and
30 persons in control group) with the age range of
12 to 15 years at schools of Isfahan, Iran, were
selected by multistage random sampling method as
the samples of the study. Four schools were
randomly selected from the schools of Isfahan and
through random allocation; two were selected as the
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control environment and two as the intervention
environment. Samples from each school were
randomly selected from the list of students of
different grades, using the table of random number.
The inclusion criterion for the adolescent included
not having any psychological diseases or behavioral
disorders and for the parents, it included having the
custody of the adolescent. The exclusion criterion
was immigration during the study participating in
the educational sessions by parents.

The data were gathered, using received and
perceived nutritional social support researcher-
made questionnaire. Zimet et al. [/l inspired the
design of this questionnaire from Diet-Specific Social
Support for Adolescents (DSSA) [l and
Multidimensional Scale of Perceived Social Support
(MSPSS). The questionnaire was based on 5-point
Likert scale. This questionnaire measures perceived
social support (2 questions) and received social
support in 3 dimensions, including instrumental (22
questions), informational (10 questions), and
emotional (8 questions). For scoring, the answer of
“never” equaled 1 and “always” equaled 5. For
reverse questions, “never” equaled 5 and “always”
equaled 1. Fourteen questions were reverse.

The designed questionnaire was given to 10 experts
in the field of health and nutrition development and
after applying their opinions, the validity of the
questionnaire was approved. The reliability of the
questionnaire was approved with a Cronbach’s a of
0.78 and a repeatability coefficient of 0.79 through a
pilot study that was conducted on 20 teenagers and
repeated after 3 weeks.

Adolescents’ parents were invited by phone calls for
conducting the study and after taking informed
consent from the adolescents and one of their
parents, group educational sessions were conducted.
Before the first sessions, the adolescents filled
perceived received nutritional social support
questionnaire. The intervention included 3
educational sessions (each session took 2 hours)
within a one-week interval and only the presence of
one of the parents was necessary. During the
intervention, an educational message was sent to the
parents as a reminder every 3 day.

The educational content included training parents
about making appropriate communication with their
adolescent, the method of presenting trainings to
children and the methods of providing social
support in 3 dimensions, including informational,
emotional, and instrumental; these were all based
on a documented educational guide. Educating
sessions were held by the help of was slideshow,
speech, pamphlets, and group discussions and
expressing the experiences by parents.

The control group received education about
nutritional knowledge. One month after the last
educational session, the adolescents again filled the
received and perceived nutritional social support
questionnaire.
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The data were analyzed, using SPSS 19 and
independent t test, paired t test, Chi square, and
Mann-Whitney test. The level of error for all the
statistical tests was set at 0.05.

Findings

From 70 invited parents of female adolescents, 63
accepted to participate and continue the study to the
end. The frequency distribution of fathers’
educational level was significantly different between
intervention and control groups. In the intervention
group, fathers had a higher level of education
(p<0.0001), but the samples of the two groups were
similar in demographic characteristics. Hence, there
was no significant difference between two groups in
demographic characteristics (Table 1).

No significant difference was seen while considering
the level of perceived and received instrumental,
informational, and emotional social support (based
on adolescent’s point of view) before and after the
intervention. In addition, the level of perceived and
received social support had no significant difference
between the intervention and the control group
(p>0.05; Table 2).

Table1l) Comparison of demographic characteristics in
the intervention (n=33) and control groups (n=30)

Variables Control group Intervention group p value
Mean of age (Year)

Girls 13.60+1.16 13.39+0.93 0.13
Fathers 46.90£6.02 43.24+8.53 0.89
Mothers 41.47+6.49 38.15+7.52 0.36
Mean of BMI (kg/m2)

= 20.45+4.74 20.91+£4.13 0.95
Fathers’ educational level (Frequency)

Under diploma 16 (53.3%) 0

Diploma 6 (20%) 20 (60.6%) <0.0001
Academic 8 (26.7%) 13 (39.4%)

Mothers’ educational level (Frequency)

Under diploma 11 (36.6%) 8 (24.3%)

Diploma 11 (36.7%) 17 (51.5%) 0.08
Academic 8(26.7%) 8 (24.2%)

Economic status (Frequency)

Weak 19 (63.3%) 20 (60.6%) 0.22
Good 11 (36.7%) 13 (39.4%) :

Table 2) Comparison of the mean of different dimensions
of social support in groups before and after educational
intervention

. Intervention Control
Variables p value p value
group group
Received Social Support
Instrumental
Before 84.55+8.51 82.07+9.99
After 87.03t652 UM g390:1251 03
Informational
Before 41.33+6.52 38.83+7.32
After 41.00+6.52 i 38.93+9.02 —
Emotional
Before 33.27+3.26 31.83+5.45
After 3367t422 %1 31870625 0%
Perceived Social Support
Before 8.15+1.28 8.50+1.70
After 8.27+1.35 e 7.98+1.65 ool
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Discussion
The aim of the present study was to evaluate the
effect of an educational interventional program with
emphasis on parents’ nutritional social support on
the perceived and received social support by femal
adolescents. Results showed that educating parents
were not able to increase their level of social
support from adolescents’ point of view. It also
made no significant difference in their received
nutrients. This result would approve the results of
other studies, which have indicated that social
support is an important effective variable on
nutritional behaviors of different groups [> 6 9.
In a study conducted by Ebrahim et al, one of the
main barriers for consuming high-fiber foods was
lack of family’s support [0l Therefore, the
ineffectiveness of the program on adolescents’
nutritional behaviors was caused by its
ineffectiveness on the level of parents’ social
support.
It must be noted that in the present study, received
social support was evaluated from adolescents’
point of view. Also, the nutritional intake of children
depends on family’s economic condition. About 60%
of the samples in both groups had a low economic
condition. It proves the multidimensionality of
nutritional behaviors in all age groups. It means low
economic condition not only would affect the intake
of different food groups, but also it would be
effective on applying instrumental social support.
Hence, it was observed that the mean score of
instrumental social support was lower than other
dimensions of social support. Therefore, the
comprehensive participation of the government and
people is necessary for modifying nutritional
behaviors among adolescents and just educating and
support are not enough.
In addition, behavior interpretation, especially
among adolescents, who have fewer motivations for
maintaining their health than the adults 1], would
occur slowly and the short interval between
education and reevaluation of social support and
nutritional behaviors is one of the limitations of this
study that could have been effective on the results.
Adolescence is the period of independence and
proving individual's identity. Therefore, people
would be acting completely different about
expressing their parents’ support in fulfilling their
needs during their adolescence than other periods of
life. This matter could have been effective on not
expressing their parents’ supportive behaviors by
adolescents.
Similar to Vekiri and Chronaki [12], Tamani et al.
believed that what parents would transfer to their
children about their abilities and activities would
mostly affect their beliefs about learning and it has
less effect on what children would actually do or be
capable of [13]. Results of their studies also showed
that from all the sources of perceived social support,
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family’s support is the only predicting variable for
self-efficacy and the more one feels supported but
their family, the more they have the sense of self-
efficacy. Thus, for improving nutritional behaviors, it
seems that interventions should focus on other
effective factors in the behavior along with focusing
on the improvement of parents’ social support and
multidimensional design may be more effective for
modification of psychological viewpoint of
adolescents [14],

Educating parents to provide social support for
their adolescent to change or modify their
nutritional behavior is not enough; hence, it
is recommended that programs about perceiving
support for adolescents and intervention for
both parents be conducted. Also, nutrition is
influenced by habits and cultural factors. Therefore,
more comprehensive interventions for longer period
is recommended.

Conclusion

Educational intervention on parents does
not increase perceived and received social support
in early adolescents for receiving healthy
nutrients.
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