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ABSTRACT

Introduction: Three objectives of this study were (1) to determine the prevalence of FN; (2) to determine
the parents' perceived challenges in having food neophobic children (FN); and (3) to determine the
parents' perceived best practices for food neophilic children (FA). Methods: This study adopted a mixed-
method approach with a survey questionnaire among 126 parents of 4 to 6 years-old children; and
purposive phone interviews to the 6 selected participants. The questionnaire consists of two sections,
guantitative and qualitative which are comprised of demographic information, children’s height and
weight, Food Neophobia Scales (FNS), and an open-ended questionnaire on parents’ challenges and best
practices in FN. Results: The quantitative results reported prevalence of FN was 38.1% in which higher in
5 years, girls and normal-weight children. Qualitative analysis of open-ended questionnaire and
interviews outlined three major challenges in FN and three major best practices in FA. Among the
reported challenges of FN parents were related to problematic feeding behavior and preferences (37.3%);
negative beliefs and perception about new foods (34.5%); and lack of practical skills, ideas and meal
strategies (28.2%). Food skills activities with children (38.4%), role modelling (15.8%), and creativity in
food design (13.5%) were the best practices reported by FA parents. Conclusion: These results suggest
parents require greater knowledge and skills on how to improve children’s eating behaviors. Feeding
interventions such as food skills education should focus on providing parents, teachers and health

practitioners with practical, emotional, and informational feeding supports to manage FN.
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Introduction

Due to the rapid physical, psychological, and social
development that occurs throughout the preschool
years, it is crucial to instil appropriate eating habits.
Appropriate nutritional behaviour ensures that a
nutritious diet is consumed, which is necessary for
the development of a healthy child and a
preventative measure against malnutrition and
several non-communicable diseases such as
cardiovascular disease, diabetes mellitus, and
hypertension [1,2]. Research results indicate that the
diets of preschool children in Malaysia do not adhere
to nutritional recommendations [1,2]. Sugar, fat, and
refined carbohydrates are abundant in many
children's diets, which may contribute to childhood
overweight and obesity [3-5].
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Based on the national nutrition survey among
children aged 1 to 10 years, results of the food recall,
and two days of food records, children had
insufficient daily intakes of calcium (548 mg) and
dietary fibre (7.4 g), while the percentage of energy
from total fat and saturated fats exceeded 30%, and
sodium intakes were also relatively high (1,684 mq)
[2]. Malaysian preschoolers, particularly those from
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low-income families, had the lowest average intake
of fruits (M=0.07 serving/day), meat and poultry
(M=0.78 serving/day), and milk and dairy products
(M=1.14 serving/day) in a day [2]. Several studies
have also found that Malaysian preschool children
consume insufficient amounts of vegetables and
fruits [3-6]. The lack of fruit and vegetable
consumption may lead to a decrease in antioxidants
and vitamins obtained in the body. As a
consequence, the risk of diet-related diseases and
malnutrition (stunting, wasting, underweight and
overweight) is increasing [7]. Thus, it is important to
identify factors that may have an impact on
children's dietary choices. While gender, age, and
family socioeconomic status are the most important
factors in children's food choices, food neophobia
has also been identified as an important factor in
shaping children's food preferences and food intakes
[8].

Food neophobia is one of the feeding disorders that
is related to being afraid of and rejecting eating
novel or unfamiliar foods, especially the healthier
ones, namely fruit, vegetables and meat [9,10]. Food
neophobia is not a permanent food disorder,
because the acceptance of eating the new food can
be fostered through repeated food exposure and
modelling of the rejected food's consumption [9,10].
However, many other factors may contribute to the
occurrence of food neophobia in children. These
include the genetic and environmental factors that
are associated with the children’s personality traits
(particularly fear and shyness) [8]. Also, children learn
quickly from their parents' attitudes regarding eating
habits and feeding styles [8,11]. Food neophobia is a
common occurrence in childhood and is mostly mild
during childhood. Nevertheless, food neophobia
peaches a peak at crucial preschool age - between
the ages of two and six years [8,11]. Children who
have food neophobia (food neophobic) have a lower
BMI and consume fewer vegetables and fruits than
children who do not have food neophobia (food
neophilic), but they consume the same amount of
starchy and sweet products [8,11,12].

In Malaysia, the issue of food neophobia in preschool
children has not been studied solely and
comprehensively. To the best of our knowledge,
there have been only two studies done in Malaysia
that focus on food neophobia among primary
school-aged children [9,10]. These obsolete studies
need to be improvised and extended to the
preschool level, with parents’ perceived challenges

and best practices to address food neophobia
among their children aged 4 to 6 years. Thus, this
study has three objectives to be achieved:

(1) to determine the prevalence of FN in preschool
children from Johor, Malaysia;

(2) to determine the parents' perceived challenges in
having food neophobic children (FN)

(3) to determine the parents' perceived best
practices for food neophilic children (FA).

Methods

Participants

This survey was a quantitative study design
conducted among volunteered parents of children
aged 4 to 6 years who had registered in public early
childhood education institutions under _Jabatan
Perpaduan Negara dan Integrasi Nasional (JPNIN),
Kementerian Perpaduan Negara Malaysia - Tabika
Perpaduan around Johor, Malaysia, specifically in the
urban area of Johor Bahru. The volunteered
participants were mainly the parents who had joined
the WhatsApp group of T7abika Perpaduan Johor
Bahru, where the online survey was channelled.
Tabika Perpaduan was purposely selected because it
was one of the leading public preschools in Malaysia
that strictly practices the standard curriculum of the
National Preschool Curriculum or AKurikulum
Bersepadu Prasekolah Kebangsaan (KSPK) by the
Malaysia Ministry of Education. This institution is also
well-known for its sternly following the standard
guidelines for menu planning, food preparation, and
food serving as advised by the Nutrition Division of
the Ministry of Health. Ethics approval for data
collection was obtained from Universiti Teknologi
Malaysia [UTM.J.53.05.02/13.11/1/4J1d23(67)] and
JPNIN, Johor [JPNINJ600-8JId13(28)].

To control the characteristics of the participants and
the reliability of the findings, the selected children
were among the healthy children with no chronic
disease or surgical disorder; they were not medically
ill at the time of screening, such as with severe
infection, dengue, or tuberculosis; they were not
physically disabled, including amputation in any
parts of the body; and they were not deaf or unable
to speak, which suspected to affect the child’s
growth, food intake, and nutrition.

Data Collection

This study adopted a mixed-method approach with
a survey questionnaire and purposive phone
interviews to the selected participants. Researchers
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used a mixed methods approach because it can give
more reliable results than using either quantitative
or qualitative methods alone [13].

Figure 1 shows the brief flowchart of the study. Out
of 197 participants who were invited and screened,
only 127 participants agreed and were eligible to
participate in the study. Others were excluded for a
few of reasons: no response (n=24), not interested
(n=32), health problems such as allergies (n=5), and
asthma (n=10).

For the first phase (quantitative phase), an online
administered questionnaire was given to the
retained participants (n=126). The questionnaire
consists of two sections, quantitative and qualitative.
For the quantitative section, data comprised of
demographic status, a parent’s report of the
children’s height and weight, and the prevalence of
children’s FN through validated Food Neophobia
Scales (FNS). For the qualitative section, data
comprised of an open-ended questionnaire related
to parents’ challenges and best practices in FN was
collected.

For the second phase (qualitative phase), six
participants were then selected to be interviewed.
Through a purposive sampling technique, six
participants were selected based on their FN scores
and responses in the open-ended questionnaire.
Three selected participants with high FN scores
indicated as “food neophobia” (FNO1, FN02, FNO3)
and low FN scores indicated as “food neophilic”
(FAO1, FA02, and FAO03), were interviewed
respectively. The aims of these interviews were to
further explore their previous responses and
understand the parents’ perceived challenges and
best practices as found in the open-ended feedback
in Phase 1.

Data Analysis

The quantitative data was analysed using IBM SPSS
Statistics version 20.0 (Armonk, NY: IBM Corp).
According to their children’s type of FN, parents
were categorised into three categories: Food
Neophobic (FN), Average and Food Neophilic (FA)
group. The prevalence of FN in each group was
calculated and statistical differences between the FN
group and gender, age, and weight status were
tested using a chi-square test (x2) procedure. The
significance level was set at p<0.05. Weight and
height data were transformed into weight- for-

height z-scores (WHZ) and then categorized into
underweight, normal, and overweight according to
the World Health Organization (WHO) child growth
standards (2015). Children with a WHZ of less than
—2SD were considered to be underweight, those
with a WHZ between —2SD and 2SD were classified
as normal, and those with a WHZ of more than 2
were categorized as overweight.

The qualitative responses from the interviews were
categorized and analysed using thematic analysis. To
further support the reported challenges and best
practices of FN from parents’ perspectives in the
open-ended questions, there were three stages of
analysis [17, 18]. Firstly, all the textual units on
parents’ names were coded (FAOT, FA02, FAO3, FNOT,
FNO2, FN03). Secondly, the codes were reviewed,
and thematic categories were formed. Finally, the
thematic categories were grouped into broader
themes and sub-themes before being merged and
compared with the results of open-ended
questionnaires in Phase 1 [18].

Results

As illustrated in Table 1, there were more girls (n =
76; 60.3 %), children aged 5 years (n = 60; 47.6 %)
and normal weight children (n = 62; 49.2 %) who
participated in the study. Generally, about 58.7 % of
parents considered their children had an average
food neophobic, followed by food neophobic (38.1
%) and 3.2 % were food neophilic (willingly to try
new foods). The total mean score of the FN scale was
24.22 + 4,54 (Table 1).

Table 2 shows the comparison of age, gender and
weight status among neophobic, average, and
neophilic children. The percentage of food
neophobic children was higher in girls (n = 26; 54.2
%), children aged 5 years (n = 24; 50.0 %) and normal
weight (n = 23; 47.9 %) children. None of the
examined variables (age, gender, and weight status)
were significant among the study groups (p>0.05).
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Inclusion criteria:

Screening: N= 197

Registered students in TP

Parents of 4,5,6 years old children
Healthy children

No physical disabilities

v

Phase 1:
Quantitative

Enrollment: N= 126
Demographic information
gender, height, weight)
Questionnaire (FNS, open-ended
question)

(age,

Prevalence of FN
(N=126)
FN = 38.1% (n=48),
Average = 58.7% (n=74),
FA =33.2 % (n=4)

Open-ended questionnaire
(N=126)

Challenges of FN

Best Practices of FN

Phase 1
Qualitative

n =71 excluded because:
® noresponse (n=24),
e notinterested (n=32),
e health problems -
allergies (n=5), and
asthma (n=10).

*Abbreviation:

TP: Tabika Perpaduan;
FN: Food Neophobia;
FA: Food Neophilic

Phone interview (n=6)
FAO1, FAO2, FAO3
FNO1, FNO2, FNO3

*Interview protocol development
*Interview transcript

Coding & thematic analysis

A 4

Analysis & Interpretation
Discussion, implications & future
research
Both the outcomes of phase 1 & phase 2
were compared and utilized to verify
the study’s objectives.

Figure 1. Brief Study Protocol Flowchart
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Table 1. Demographic and socioeconomic characteristics of the study sample

Variable M SD Range n %
Age group
4 years 21 16.7
5 years 60 47.6
6 years 45 357
Gender
Boy 50 39.7
Girl 76 60.3
Food Neophobia Scores* 24.22 4.635 12-40
Food Neophobia Scale* 8.0-40.0
Neophobic 25-40 48 38.1
Average 18-24 74 58.7
Neophillic 0-17 4 32
Weight Status
Underweight 37 294
Normal 62 49.2
Overweight 27 214

*Reference: Zalilah et al. (2005) & Laureati et al. (2015)

Table 2. Classification for food neophobia

Characteristics N (%)
Neophobic Average Neophilic p-value*
(n=48) (n=74) (n=4)
Age group
4 years 7 (14.6) 12(16.2) 2 (50.0) 0.351
5 years 24 (50.0) 34 (45.9) 2(50.0)
6 years 17 (35.4) 28 (37.8) 0(0.0)
Gender
Boy 22 (45.8) 27 (36.5) 1(25.0) 0.488
Girl 26 (54.2) 47 (63.5) 3(75.0)
Weight statust
Underweight 14 (29.2) 22(29.7) 1(25.0) 0.996
Normal 23 (47.9) 37 (50.0) 2(50.0)
Overweight 11(22.9) 15(20.3) 1(25.0)

*p-value <0.05 showed a statistically significant difference
1+ WHO Growth Reference (2007)

The parents’ answers to the two open-ended
questions produced a few themes (Table 3). The
most frequent answers associated with challenges
were  “problematic feeding behaviour and
preferences” (37.3%), followed by “negative beliefs
and perception about new food” (34.5%), and “lack
of practical skills, ideas, and meal strategies” (28.2%).
To further understand and support the response,
parents’ interviewed statements are also presented
in Table 3.

The most frequent answers related to best practices
were “food skills activities with children” (38.4%);

followed by “role modelling” (15.8%); and “creativity
in food design” (13.5%). About 38.4% of the parents
indicated that they enjoyed conducting activities
such as selecting, shopping, preparing, cooking, and
serving foods together with their children in the
house. For those parents who responded to role
modelling, the practices they adopted involved
displaying healthy eating, conducting food and table
manners assessment and repeated exposure to the
new foods (Table 3). Some of the comments are
listed in Table 3.
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Table 3. Responses from open-ended questionnaires and phone interviews

Response n %
RQ1- What are parents’ challenges in introducing new foods to children?
Theme 1: Problematic feeding behavior and preferences 53 373

“She doesn’t eat any meat, she'll prefer her favourite meal - eggs with soy ketchup
all day ifl let her all day ...Because she kind of doesn't eat anything.” (FNO1)
“If it is chocolate and doughnuts. She definitely tries that kind of food group” (FNO1)
“My son only eats chicken rice. Every day is chicken and rice. Not interested in other
meals. Yes, it was easy for me! But it is worrying' (FN02)
“The most difficult thing to accept is vegetables. Especially green vegetables. What
else can / do to introduce her new vegetable?' (FN03)
Theme 2: Negative beliefs and perception about new foods 49 345
“She’s way too picky, all new foods feel nasty to her. She doesn’t want to eat that”
(FNO1).
“Whenever | introduce certain foods and she’s like, “No, no, no, no.” She’ll take one
look at it and be like “no” (sigh) (FNO1).
“‘My son wasn't even up for trying a bite. He was just like, ‘1 don't like it. | never
tasted it and it was totally weird”(FN02).
“No black coloured dishes please. My daughter is so against with them. What looks
weird to her. She won't try it. “(FNO3)
Theme 3: Lack of practical skills, ideas and meal strategies 40 28.2
“I've got no more ideas about this. Please help! (sigh)...” (FNO1)
“Deeply inside, | felt like a loser mom. | was disappointed and gave up. He didn’t
want to listen to me.”(FN02)
“He enjoys eating while at school. Maybe he has his peers and teachers around. In
home, it is so difficult to convince him to eat something new or healthy (sigh)..”
(FNO2)
“She requested me to cook exactly like what had been cooked in her preschool. /
was puzzled because the foods turned out to be different. She refused to
taste.(laugh) (FNO3)

RQ2- What are parents’ best practices in introducing new food to children?

Theme 1: Food skills activities with children 51 384
“She will be so excited when [ let her wash and prepare ingredients to cook or bake.

She will ask me many things. She will wait it cooked patiently too”(FAO1)

“Choose and buy fruits together. Every day my son enjoys eating fruits that he chose

from”(FA02)

“Yes! He will definitely try the food that he also helps cook in the kitchen. Maybe he

learned to appreciate the effort of cooking”. (FA02)

Theme 2: Role modelling 21 15.8
“My husband and | always practice eating healthy food. We also practice "no white

sugar” and “no junk foods” as it’s not good for your brain”... ”(FA03)

“l teach my children to appreciate (food). Even though it was new thing to them. /

would ask them to open-up and value the food”. (FA03)

“Eat in front of him. Show him the way”(FA02)

Theme 3: Creativity in food design 18 13.5
“.sometimes | blend all the vegetables and make it like sambal (laugh)' (FA03)
Theme 4: Parents’ feeding styles 15 11.3

‘1 will feed him if he really refuses to eat...” (FA02)
‘1 usually force my son to try. Because you should not judge the food before trying it
first...1” (FAO2)
“My children enjoy competition and rewards. | use that approach to make them eat
their vegetables.." (FA03)
Theme 5: Gardening 15 1.3
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“Indeed, since planting my own Brazilian spinach, cucumber and bitter gourd, my

family’s vegetable intake has increased...”(FAQ02)
Theme 6: Recurring stories about nutrition values

13 9.8

I taught my children by saying that eating vegetables would make them prettier
and smarter. Hypnosis scripts are a must with children...” (FA03)

Discussion

This study aimed to determine the FN challenges
and best practices perceived by the parents of
preschool children in selected T7abika Perpaduan
Negeri Johor. The range of FNS as reported by
parents ranged between 8.0 to 40.0, while the
prevalence of FN was 38.1% and food neophilic was
3.2%. This rate is comparable to previous study of
FN in Malaysia among 8 to 9-years-old girls in
primary school [9]. The previously reported FN
prevalence was 32.7%, and food neophilic was 11%.
Another local study among 332 of 7 to 9 years old
children in primary school was a bit lower at 18.4%
[10]. Meanwhile, FN prevalence rates in other
countries, including Poland, India, the United States,
Japan, and Spain [19-23], varied widely, possibly due
to differences in age groups, instruments, cut-off
points, and samples used in the studies [24] (Figure
2). According to Torres et al., the prevalence of food
neophobia in children ranges from 12.8 to 100%,
with the prevalence being particularly high in 5-year-
olds, girls, and underweight children [25].

As reported by the parents, among the biggest
challenges of FN is the children’s problematic

feeding behaviour and preferences (37.3%). These
included extreme food favours (monotony); a high
preference for sweetened and savoury foods; high
dependency on milk; and difficulties eating
vegetables (especially leafy vegetables) and dishes
such as meat and seafood. FN parents expressed
their worries, particularly over their children’s limited
food selection. Children with FN were more likely to
consume fewer vegetables and whole grains, but
more calories and low-nutrient foods like fast food,
junk food, and highly sweetened cereals and
beverages [5]. The trend of food monotony and
obsessive food restriction among FN children, who
obviously lack diet diversity and a higher fat intake,
may also increase susceptibility to many chronic
diseases and health complications [8, 21]. Further
investigation into the relationship between FN and
the actual intake of foods is required to observe the
trends and differences between the findings.
However, this relationship was still controversial
when Li et al. found that parents’ indications towards
their food neophobic children’s intakes were
inconsistent with the actual intake. This is especially
seen in the mean intake of meat, which was

Prevalence of childhood food neophobia reported in other studies

6. TUSA
High FN: 40%

1. USA
High FIN: 44%

@ Prevalence of FN in worldwide
Shariff & Yasin (2005)

Zalilah et al. (2005)

Roziol- Kozzakowska et al (2018)
Laurestt et al (2017

Brown etal. (2016)

Faith et al. (2013)

Tohmson et 2l (2015)

Teuji et al. 2012)

R

3. Poland
High FN: 10.8%
B Average: 76.9%
Low FN: 12.3%

8. Japan
High FN: 15.4%

1. Malaysia
High FN: 32.7%

Average: 37.0%

4. India High FN: 18.4%

High FN: 37%

& Available FN scales:
USA, China, Canada,
Denmerk, Spain, Italy,
Brazil

Figure 2. Prevalence and Available Scales of Childhood Food Neophobia Reported in Other Studies
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significantly greater in children whose parents
indicated they avoided this particular food group
[26].

About 34.2% of parents related the challenge of FN
to their children’s negative beliefs and perceptions.
This includes a lack of interest in trying; anxiety;
feelings of disgust, nastiness, and weirdness towards
the texture and colour of the food. This supports
findings from systematic review and qualitative
studies that associated FN to the excessive sensitivity
towards the sensory aspect of the food (e.g., texture,
colour, shape, and smell of food), in which this
sensitivity still considered as normal if at the early
phase of infancy [8]. However, if FN was left
unidentified and untreated at earlier age, FN may
last until adulthood and may result in a new
diagnosis known as Avoidant Restrictive Food Intake
Disorder, which is also known as “Selective Eating
Disorder”, which is one of the risk factors for
Anorexia Nervosa (AN) [27, 28].

Other than that, a few parents expressed their
challenges regarding lack of time in preparing a
meal and lack of practical skills, ideas, and meal
strategies to encourage their children to eat.
Changes in employment patterns and family
structure reduce the amount of time parents,
particularly mothers, can devote to meal preparation
[29]. This subsequently increases the trend of
ordering food online among parents and
subsequently limits the parents’ food preparation
skills to cooking the home meal for their children
[29]. This trend may unintentionally contribute to
the rising prevalence of many diet-related diseases,
as well as disrupt children's nutritional status and
well-being development [28, 29].

Some of the parents, especially working parents,
complained about being emotionally disturbed
when the children rejected the food they prepared,
even without tasting it. The disappointment feeling
was more likely to happen when children’s
responses did not reflect the parents' expectations
on how children should eat and the parents'
struggles to keep their children fed with a healthy
diet. Perhaps, this is the turning point where parents
highlight the effective role of teachers in successfully
making some of their children eat while in preschool.
When children enter school, their parents' influence
is said to be diminished, and instead, their eating
habits are influenced by teachers, peers, and the
media [4,5]. As in Social Cognitive Theory, teachers

and peers (especially same-gender peers) can serve
as the most effective agents in promoting food
acceptance during preschool lunch [30].

About 38.4% of the parents agreed that by doing
food skills activities together with their children (i.e.
selecting, shopping, preparing, cooking, and serving
foods), the children’s interest in trying foods could
be enhanced. Food skills, which could be defined as
a repertoire of life skills that include activities such as
meal planning, shopping, budgeting, cooking, and
label reading were significantly related to higher
intake of dietary fibers and calcium [31]. Similarly,
according to DeCosta et al, by conducting the
hands-on activities and experiential learning
strategies that were related to sensory and cooking
activities, there was an increment in vegetable and
fruit acceptance and consumption among the FN
children, rather than by using a nutrition education
approach solely [32]. Dudley’s review also suggested
another successful strategy by utilizing cross-
curricular approaches and contingent reinforcement
in order to develop fruit and vegetable acceptance
among children [33], but unfortunately, there are still
few nutrition education interventions that include
these elements [34].

The benefits of the experiential learning approach
that had been used by most of the parents with FA
children, not only included the element of
meaningfulness through the food skills activities
they do, but also the added value of nutritional and
health benefits for the children’s health.
Furthermore, many studies have shown that hands-
on learning activities in early childhood education
are a healthier, greener, and more sustainable
approach to both education and physical wellness
[3,32,35]. Even though FN is known to peak between
the ages of 2 and 5, children in this age range are
essentially more amenable to developing their new
food preferences [12]. Thus, by incorporating
experiential learning strategies in a positive and
supportive environment, children would have more
chances to experience the new taste, potentially
leading to fewer FN behaviours [35].

The second-best practices rated by the parents were
positive role modelling and responsive feeding
styles towards their children (15.8%). This included
practices like eating together; displaying healthy
eating; good manners while at the dinner table;
repeated exposure; and encouragement. Role
modelling was found to have a greater impact on
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children's diet quality compared to parental dietary
intake itself. Parents who demonstrated healthy
eating habits and food choices were positively
associated with children who scored higher on the
Healthy Eating Index (HEI) [36]. In Vaughn's study
too, most parents agreed that by increasing the
exposure of the disliked food, their children would
slowly but surely accept the food [36]. Several
authors have also suggested the repeated tasting
opportunities of disliked foods as many as 15 times
among picky children as a regular part of their diet
[21, 23]. The repeated exposure strategy has been
shown to improve both consumption and liking of
novel and disliked foods, including vegetables and
fruits [23, 37, 38]. Besides, the present study also
indicated that creativity in food design was
important to attract children to try new foods. This
could be proven by a few statements from FA
parents who used various interactive methods to
prepare and present novel foods for their children.
This is congruent with the Malaysian Dietary
Guidelines (MDG) recommendation to provide a
wide variety of fruits and vegetables of various
colours and textures, whole grains, low-fat dairy
products, and limit energy-dense and nutrient-poor
foods and beverages in children’s meals [39].

The study had a few limitations that could affect the
study outcomes or generalizability of the findings.
First, there is no diversity in ethnicity involved
because the majority of the participants in the
selected T7abika Perpaduan Johor were Malay.
Secondly, the weight status was also based on
parents' reports, and this may have led to a few
underreports. Thirdly, an assessment using the food
neophobia scale may not have been the most
sensitive measure of food neophobia either. In the
future, the child’s usual dietary intake data may be
required to calculate the effects of food neophobia
behaviour on the child’s energy and nutrient intakes.
Finally, since the subjects of the study were recruited
from Johor Bahru, the major city in Johor. Therefore,
the results should judiciously reflect the challenges
and best practices of parents in urban Malaysia but
may not be generalizable to the whole of Malaysia.

Conclusion

Based on the aim and objectives of this study, the
key finding indicated that the perceived challenges
and best practises from the overall 126 participants
in Phase 1 were matched with those identified from
the interviews with selected parents of food
neophobic (FN) and food neophilic (FA) children in

Phase 2. The outcomes in Phase 2 found that FN
parents considered the greatest challenges in having
FN children were related to their children’s
problematic feeding behaviour and preferences,
whilst FA parents considered the best practises for
food neophilic children were related to active
involvement in food skills activities with their
children.

This study contributes to the existing literature in
several ways. These findings suggest that parents,
caregivers, teachers, and health practitioners need
more knowledge and skills on 'how to feed' children
after investigating the common challenges and best
practises in childhood FN issues of parents in urban
areas of Johor, Malaysia. Feeding interventions such
as food skills education should focus on providing
parents and teachers with practical, emotional, and
informational feeding support to manage FN.

Supporting parents and teachers is vital to
developing  healthy eating habits during
toddlerhood, which  will certainly continue

throughout adulthood.
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