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Abstract

Background: Childhood obesity remains a significant global public health issue, with consumption of sugar-sweetened beverages
(SSBs) recognized in scientific studies as a key contributing factor. While family influences on children’s dietary behaviors and
their effects on obesity risk are well-documented, the dynamics between parents and children in shaping SSB consumption remain
underexplored.

Objective: Drawing on social influence theory, this study examines how parent-child perceptions and consumption intentions
regarding SSBs are interrelated and the potential mediating role of attitudes. We also studied how engagement with food-related
content on social media may relate to consumption intentions.

Methods: We conducted a face-to-face survey of 250 parent-child dyads (N=500) living in public housing in Singapore, a
country tackling overweight in its population. Dichotomous items were used to measure cognitive perceptions and attitudes toward
SSBs. Both parent and child participants self-reported their intention to consume SSBs. Based on the World Health Organization
(WHO) definition of SSBs, visuals of culturally relevant drink products were used in the survey to visualize SSBs. Dyadic data
analysis using the MEDYAD tool was conducted to test the actor-partner interdependence model (APIM) and examine the impact
of the parent-child dyadic relationship on individuals’ intention to consume sugary drinks.

Results: Pearson correlation results indicated positive associations between parent and child cognitive perceptions and intentions
to consume SSBs. Path analysis revealed strong actor effects with both parents’ (β=.52, P<.001) and children’s (β=.43, P<.001)
own perceptions predicting their attitudes and subsequent intentions to consume SSBs (parent: β=.32, P<.001; child: β=.31,
P<.001). Partner effects also emerged: parental perceptions influenced children’s intentions (β=.20, P=.01), while children’s
perceptions shaped parental attitudes (β=.20, P=.02), highlighting the reciprocal nature of influence. While digital food media
engagement was positively associated with consumption intentions, its effects were relatively modest and not central to the dyadic
pathways.

Conclusions: Our study findings highlight the reciprocal effects of both parents and children in influencing healthier behaviors
and hence provide insights to aid obesity prevention efforts. By addressing the interdependent associations of parent-child
dynamics, this research bridges theory and health communication practice, offering a novel framework for combating obesity
through family-centered approaches.

(JMIR Pediatr Parent 2025;8:e76943) doi: 10.2196/76943
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Introduction

Background
The rising prevalence of childhood obesity has become a
significant public health issue, with rates among Singapore’s
school-aged children (aged 6-18 years) increasing from 11% in
2013 to 16% in 2021 [1]. This rapid upward trend is evident
even among primary 1 (grade 1) students, the youngest entrants
into Singapore’s school system, where national data from the
Singapore Department of Statistics indicate a steady increase
in the proportion of overweight and severely overweight children
in this age group—from 9.8% in 2014 to 12.1% in 2022 [2]. As
childhood obesity becomes more prevalent, it is no longer solely
a pediatric issue, but a pressing public health crisis at the
national level.

Among the various dietary contributors, the frequent
consumption of sugar-sweetened beverages (SSBs) has been
consistently identified as a major risk factor for childhood
obesity, with growing scientific evidence linking high sugar
intake to adverse weight outcomes in early childhood [3-5].
This concern is similarly echoed in national dietary data showing
that Singaporean adults consume an average of 60 grams of
sugar daily—exceeding the recommended intake by 10
grams—with more than half of this sugar derived from SSBs
[6]. Excessive sugar consumption, particularly through SSBs,
has been associated with increased caloric consumption, greater
adiposity, and a higher risk of developing noncommunicable
and metabolic diseases such as type 2 diabetes, hypertension,
and nonalcoholic fatty liver disease [7-9]. With these dietary
patterns, unsurprisingly, Singapore has reported one of the
highest rates of diabetes among developed countries [10]. The
implications are far-reaching—from higher hospitalization rates
to reduced work productivity and an increased risk of developing
other chronic diseases [11]—and place a burden on public health
resources.

Globally, the intake of SSBs among children and adolescents
is also rising, increasing alarmingly by 23% over the past 3
decades [12]; this trend is raising concerns over the impact of
SSB consumption on nutritional quality and future health
outcomes. Frequent consumption of SSBs during childhood is
associated with elevated blood pressure, dental caries, and
unhealthy dietary habits, factors that, as discussed earlier, can
contribute to the early onset of noncommunicable and metabolic
diseases such as obesity and type 2 diabetes. Moreover, these
patterns often persist into adulthood [12,13], potentially
reinforcing a life-course trajectory of poor health outcomes. In
Singapore, the widespread popularity of sugar-laden
drinks—such as the highly popular bubble tea (often sweetened
with high-fructose corn syrup), carbonated soft drinks, and
sweetened fruit juices—coupled with pervasive advertising of
SSBs has contributed substantially to the growing burden of
childhood obesity [14]. Children and adolescents today are
immersed in social media environments saturated with
food-related content, often encountered passively through
algorithm-driven feeds, influencer promotions, and peer sharing.
Evidence suggests that such incidental exposure can subtly
shape adolescents’cravings, food preferences, and consumption

behaviors over time, including increased inclination toward
energy-dense, nutrient-poor products such as SSBs [5,15].
Considering this, reducing SSB consumption through key
socializing agents is critical for obesity prevention and health
promotion strategies targeted at younger populations.

Children’s dietary behaviors are not formed in isolation but
rather through complex social interactions embedded within
their daily environments. While social influence theory
highlights the role of multiple agents (eg, peers, teachers, and
the media), the family unit is considered one of the earliest and
most influential socializing agents in shaping children’s health
behaviors [16-20]. Parent-child interactions related to broader
dietary norms and health-related behaviors serve as a foundation
through which children begin to interpret, model, and internalize
parental attitudes, beliefs, and practices about food, nutrition,
and health [21]. As primary socialization agents, parents play
a critical role, often acting as gatekeepers of the home food
environment and influencing children’s eating patterns and
dietary choices from an early age; in this way, parents provide
guidance and set expectations for healthy consumption. As such,
parental attitudes and behaviors toward SSBs can directly affect
children’s consumption patterns.

Previous studies have investigated the links between parental
modeling and children’s food consumption, as well as between
media exposure and dietary intake in parent-child dyads [18,22].
However, most existing research has focused on unidirectional
influences from parents to children, with comparatively less
attention given to bidirectional or reciprocal effects such as how
children’s own preferences, attitudes, or media exposure might
influence parental perspectives and behaviors surrounding SSB
consumption. Moreover, studies that systematically examine
the bidirectional dynamics in parent-child dyads specifically in
the context of SSB consumption are lacking. In particular, the
psychological mechanisms that drive and sustain these
dynamics, such as the role of cognitive perceptions and positive
attitudes toward SSBs, are still unclear.

Emerging perspectives informed by social influence theory
challenge the notion that children are passive recipients of
parental influence [23], instead highlighting their active role in
shaping and responding to social cues related to food and health
behaviors. This includes influencing household norms and
practices through reciprocal interactions with their parents.
Building on Kelman’s foundational work [23], contemporary
social influence research has expanded to encompass a broader
set of cognitive mechanisms, including normative-informational
influence, central-peripheral information processing, and
unconscious or automatic pathways [24-26]. These
developments underscore the multifaceted nature of social
influence, which operates at both conscious and subconscious
levels, shaping children’s dietary behaviors across diverse
interpersonal contexts.

There is a clear gap in knowledge regarding the reciprocal
influence between parents and children in understanding parents’
and children’s dietary behaviors in the current age of digital
media. In today’s media-saturated environment, children and
adolescents’ food preferences and consumption habits are
increasingly shaped—and often reinforced—by food-related
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content on social media. As children mature and become more
independent, their opinions and preferences can contribute to
household decision-making, including food-related choices such
as grocery selections and meal planning. Such exposure not
only influences their own individual consumption patterns, but
can also indirectly influence parental attitudes, grocery
purchasing decisions, and potentially shift household dietary
norms. In the Singaporean context, where educational milestones
are closely tied with distinct social development stages,
children’s evolving roles within the family—across primary,
secondary, and post-secondary levels—may reflect varying
degrees of influence over family dietary behaviors and
food-related decision-making, and vice versa.

Objectives
To examine the reciprocal nature of influence within
parent-child actor-partner relationships, this research draws
upon the actor-partner interdependence model (APIM), situated
within the broader theoretical lens of social influence theory.
APIM allows us to disentangle the extent to which an
individual’s perceptions affect their own behavior (actor effects),
as well as how those perceptions influence the behavior of the
other dyad member (partner effects). In the context of SSB
consumption, this framework enables a more granular
understanding of how attitudes, perceptions, and intentions for
SSB purchase are shaped by parent-child relationships across
different stages of social development. Figure 1 presents a
self-developed conceptual framework illustrating potential
actor-partner effects in dyadic relationships using APIM [27,28].

Figure 1. Conceptual framework depicting potential actor-partner effects in dyadic relationships using the actor-partner interdependence model.

The overarching aim of this study is to examine how
SSB-related attitudes, perceptions, and behavior intentions are
associated within parent-child dyads in Singapore, exploring
patterns of mutual influence using a cross-sectional dyadic
framework. It further examines how the influence of the
parent-child dynamic on SSB consumption intent varies across
children’s developmental stages and social media exposure.
This research is thus guided by the following overarching
research questions: (1) how do parents’ and children’s
perceptions of SSBs influence each other’s attitudes and

behavioral intentions, and (2) how do these effects vary across
developmental stages and digital media exposure levels.

Hypotheses
To address the research objectives, the following hypotheses
were proposed based on social influence theory:

Hypothesis 1
Hypothesis 1 (H1) is related to actor effects via intrapersonal
pathways:
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• H1a (parent actor effect) is that parents’ perceptions of
SSBs relate to their behavioral intentions to consume these
beverages, with this relationship mediated by their attitudes
toward SSBs.

• H1b (child actor effect) is that children’s perceptions of
SSBs relate to their own behavioral intentions to consume
these beverages, with this relationship mediated by their
attitudes toward SSBs.

Hypothesis 2
Hypothesis 2 (H2) is related to partner effects via interpersonal
pathways:

• H2a (parent-to-child partner effect) is that parents’
perceptions of SSBs are expected to predict their children’s
behavioral intentions to consume these beverages, with this
relationship mediated by the children’s attitudes toward
SSBs.

• H2b (child-to-parent partner effect) is that children’s
perceptions of SSBs are expected to predict their parents’
behavioral intentions to consume these beverages, with this
relationship mediated by the parents’attitudes toward SSBs.

Hypothesis 3
Hypothesis 3 (H3) is related to moderators of partner effects:

• H3a (moderation by developmental stage) is that the
child-to-parent partner effect is expected to be stronger for
older children than younger children.

• H3b (moderation by social media exposure) is that the
child-to-parent partner effect is expected to be stronger for
children with higher levels of social media exposure.

Methods

Study Design and Population
The cross-sectional, in-person survey was conducted in
Singapore, targeting parent-child dyads. Participants were
recruited using a multistage cluster sampling procedure based
on a compiled list of government primary and secondary
schools, stratified by region according to the Singapore Urban
Redevelopment Authority’s zoning. This approach ensured
geographic diversity and representation across urban planning
districts in Singapore. The targeted child age range (8-19 years)
corresponds to key developmental stages from late childhood
through adolescence, during which independent dietary
preferences begin to form and parental influence remains critical.

Within each region of the country, schools were randomly
selected. The public housing estates feeding the selected schools
were then identified, and data collection began from the top
floor of the lowest-numbered apartment block adjacent to each
school, proceeding door-to-door. From there, participants were
recruited through snowball sampling. Eligibility criteria included
(1) being a Singaporean citizen or having permanent resident
status, (2) parents and children residing in the same household,
and (3) children being aged between 8 and 19 years. Each
household contributed one parent-child dyad. In families with
more than one eligible child in the targeted age range, the
participating parent was given the discretion to select one child
to take part in the study. While this approach may introduce

some selection bias, no additional controls were applied for
within-household selection, consistent with protocols in
comparable dyadic studies prioritizing feasibility in field-based
recruitment.

Both parents and children completed parallel versions of the
survey assessing their perceptions, attitudes, and intentions
regarding SSB consumption. The survey was administered in
person in English. Survey items were designed to be age
appropriate, with simple and clear language used throughout to
accommodate younger participants. Prior to data collection, the
research team conducted internal pilot testing and cognitive
walk-throughs to ensure item clarity and relevance. Where
necessary, terminology was simplified or rephrased to enhance
understanding. For younger participants, researchers were
present to guide them through the survey to ensure they could
complete it independently, thereby minimizing parental
influence on the children’s responses.

As part of the survey, both parents and children were shown 4
unbranded images of commonly consumed beverages in
Singapore: a glass of cola, bubble tea, a sports drink, and a bottle
of orange juice (Multimedia Appendix 1). These images were
presented simultaneously at the start of the relevant survey
section and served as visual references for participants when
responding to questions on cognitive perceptions and attitudes
toward SSBs. The images were selected based on the WHO
definition of SSBs and adapted for cultural relevance [29].

Ethical Considerations
Informed consent was obtained from both parents and children
prior to participation. Participants were informed that they could
withdraw from the study at any point during data collection
without any consequences, and that doing so would not affect
their relationship with the university. The study protocol was
approved by the University’s Institutional Review Board
(IRB-2022-320) and data collection took place between 2023
and 2024. No personal identifiers were collected. Instead, each
dyad was assigned a unique identification code used during data
analysis to maintain confidentiality. Upon completion of both
the parent and child surveys, each household received a $40
supermarket voucher.

Survey Measures
The measurement of parent-child dyads’ perceptions and
attitudes toward SSBs was adapted from previous validated
studies [30-32]. Perceptions toward SSBs were measured using
4 dichotomous items on a 5-point semantic differential scale
(“unhealthy” to “healthy,” “unsafe” to “safe,” “unnatural” to
“natural”). One item with low factor loading was excluded from
the analysis. Internal consistency for the final 3-item scale was
acceptable, with the McDonald ω values exceeding the
commonly recommended threshold of 0.70 (ω=0.71 for parents,
ω=0.76 for children). In comparable samples of children aged
9-12 years, Lwin et al [31] reported high reliability for a similar
4-item scale assessing views on unhealthy foods, including
sugary drinks (Cronbach α=0.93).

Positive attitudes toward SSBs were measured with four 5-point
semantic differential items (“not at all happy” to “very happy,”
“not at all satisfied” to “very satisfied”). Internal consistency
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was excellent in the current sample (ω=0.96 for parents; ω=0.94
for children). In another comparable study by Lwin et al [32]
involving 210 parent-child dyads (children aged 9-15 years), a
similar attitude scale toward healthy food yielded Cronbach
α=0.87.

Intention to consume SSBs was measured using a single item,
adapted from previously validated instruments [32], asking
participants to rate their agreement with the statement “I intend
to drink these beverages in the next week” on a 5-point Likert
scale from “strongly disagree” to “strongly agree.” This item
had previously demonstrated predictive validity in studies of
adolescent dietary behavior.

In addition, children’s exposure to food-related content on social
media was measured by their self-reported frequency of seeking
such content, using a 5-point Likert scale ranging from “strongly
disagree” to “strongly agree.”

Demographic data were collected from both parents and
children, including age, sex, and ethnicity. Children’s school
grade levels were used to classify them into three social age
groups reflective of the Singapore education system: (1) ages
8-12 years, (2) ages 13-16 years, and (3) ages 17-19 years. This
categorization captures key educational transitions in Singapore
and was used as a covariate in regression analyses to account
for developmental differences in autonomy, social influence,
and decision-making relevant to dietary behaviors.

Statistical Analysis
Data analyses were conducted using SPSS Statistics (version
29; IBM Corporation) along with the MEDYAD tool developed

by Coutts et al [33]. Descriptive statistics were computed to
summarize participant demographics. Pearson correlation
coefficients were calculated to explore bivariate associations
among key study variables.

To examine the dyadic associations between perceptions,
attitudes, and consumption intentions, the APIM was applied
using path analysis with 1000 bootstrap samples [33,34].
Standardized regression coefficients (β) were reported for all
effects. A 2-tailed significance level of P<.05 was used to
determine statistical significance.

Results

Sample Characteristics
A total of 250 parent-child dyads participated in the study,
totaling 500 respondents (Table 1). The average age of parent
participants was 43.7 (SD 5.77) years, with 82% (205/250)
being female and 86.8% (217/250) being of Chinese ethnicity.
Among child participants, the mean age was 12.1 (SD 3.52)
years, with almost equal sex distribution (female: 126/250,
50.4%; male: 124/250, 49.6%). The majority of children were
Chinese (219/250, 87.6%), followed by Indian (18/250, 7.2%),
Malay (8/250, 3.2%), and other ethnicities (including Burmese,
Eurasian, Filipino, and Indonesian; 5/250, 2%).

Children’s grade levels, classified by social age groups, showed
that 141 of 250 (56.4%) were in primary school (grades 1-6),
77 of 250 (30.8%) were in secondary school (grades 7-10), and
32 of 250 (12.8%) were in post-secondary school (grades 11
and 12).

Table 1. Demographic information of study participants.

Children (n=250)Parents (n=250)Characteristics

12.1 (3.52)43.7 (5.77)Age (years), mean (SD)

Sex, n (%)

126 (50.4)205 (82)Female

124 (49.6)45 (18)Male

Ethnicity, n (%)

219 (87.6)217 (86.8)Chinese

8 (3.2)8 (3.2)Malay

18 (7.2)18 (7.2)Indian

5 (2.0)7 (2.8)Othera

Grade, n (%)

141 (56.4)—b1-6

77 (30.8)—7-10

32 (12.8)—11-12

aOther ethnicities included Burmese (n=1), Eurasian (n=1), Filipino (n=2), Indonesian (n=2), and Russian (n=1) for parents and Burmese (n=1), Eurasian
(n=2), Filipino (n=1), and Indonesian (n=1) for children.
bNot applicable.
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Correlations Between Variables
Table 2 summarizes Pearson correlation coefficients between
key study variables. Notably, parents’ cognitive perceptions of
SSBs were positively associated with their positive attitudes

toward (r=0.35, P<.001) and intentions to consume (r=0.21,
P<.001) SSBs. A similar pattern was observed among children:
children’s perceptions were positively correlated with their
attitudes (r=0.36, P<.001) and intentions (r=0.14, P=.03).

Table 2. Correlations between study variables (n=250).

Children’s
food media
exposure

Children’s
social age
group 

Children’s in-
tention to con-
sume SSBs 

Children’s
positive atti-
tudes toward
SSBs 

Children’s
perception to-
ward SSBs 

Parents’ in-
tention to
consume SS-
Bs 

Parents’ posi-
tive attitudes
toward SSBs 

Parents’ per-
ception to-

ward SSBsa 

Variable

Parents’ perception toward SSBs 

0.0090.0330.1020.0260.151c0.214b0.354b1r

.89.61.11.68.02<.001<.001—dP value

Parents’ positive attitudes toward SSBs 

0.039–0.257b0.206b0.220b0.151c0.353b10.354br

.54<.001.001<.001.02<.001—<.001P value

Parents’ intention to consume SSBs 

0.184b–0.0810.325b0.0680.127c10.353b0.214br

.004.21<.001.29.045—<.001<.001P value

Children’s perception toward SSBs 

0.0730.154c0.136c0.363b10.127c0.151c0.151cr

.25.02.03<.001—.045.02.02P value

Children’s positive attitudes toward SSBs 

0.0610.0560.275b10.363b0.0680.220b0.026r

.34.39<.001—<.001.29<.001.68P value

Children’s intention to consume SSBs 

0.169b0.08110.275b0.136c0.325b0.206b0.102r

.008.21—<.001.03<.001.001.11P value

Children’s social age group 

0.167b10.0810.0560.154c–0.081–0.257b0.033r

.01—.21.39.02.21<.001.61P value

Children’s food media exposure

10.167b0.169b0.0610.0730.184b0.0390.009r

—.01.008.34.25.004.54.89P value

aSSBs: sugar-sweetened beverages.
bThe correlation is significant at the P<.01 level (2-tailed).
cThe correlation is significant at the P<.05 level (2-tailed).
dNot applicable.

Our overarching research objective questioned the links between
parents’and children’s perceptions of SSBs and their influences
on each other’s attitudes and behavioral intentions. The data
revealed that significant associations between parents and
children emerged in their perceptions and behaviors. Parents’
and children’s perceptions of SSBs were weak but still
significantly correlated (r=0.15, P=.02), while their consumption
intentions showed moderate correlation (r=0.33, P<.001).
Children’s social age group showed a positive correlation with

their perceptions of SSBs (r=0.15, P=.02), suggesting that older
children held more favorable views of these beverages.
Interestingly, social age was negatively correlated with parents’
positive attitudes toward SSBs (r= –0.26, P<.001), indicating
potential shifts in parental attitudes as children mature. Although
children’s food-related media exposure was positively correlated
with both their parents’ (r=0.18, P=.004) and their own (r=0.17,
P=.008) intentions to consume SSBs, the effect sizes were small.
While these findings indicate some individual-level associations,
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the food media exposure variable was not directly tied to the
dyadic framework central to the APIM. To preserve the
theoretical integrity and parsimony of the APIM, which is
designed to capture reciprocal interpersonal effects within dyads,
children’s food-related media exposure was excluded from the
final model, as its role as an individual-level predictor was not
conceptually aligned with the model’s core assumptions. Hence,
H3b, which aimed to assess the influence of social media
exposure, was excluded from further analysis.

Path Analysis (APIM) and Regression Analysis
To examine H1a (parent actor effect), H1b (child actor effect),
H2a (parent-to-child partner effect), and H2b (child-to-parent
partner effect), we conducted path analysis of our APIM model.
Additional regression analysis was further conducted to the test
moderation effects of H3a (moderation by developmental stage).
The results are summarized in Figure 2.

Figure 2. Path analysis results using the actor-partner interdependence model. Standardized regression coefficients and P values are reported. H1:
hypothesis 1; H2: hypothesis 2; H3: hypothesis 3.

H1 proposed actor effects via intrapersonal pathways for both
parents (H1a) and children (H1b). Actor effects demonstrated
that both parents’ and children’s cognitive perceptions strongly
predicted their own positive attitudes toward SSBs (parent:
β=.52, P<.001; child: β=.43, P<.001). In turn, these positive
attitudes were significantly associated with higher intentions to
consume SSBs (parent: β=.32, P<.001; child: β=.31, P<.001).

H2 proposed partner effects via interpersonal pathways, with
H2a predicting a parent-to-child partner effect and H2b
predicting a child-to-parent partner effect. Data analysis showed
that partner effects further illuminated patterns of mutual
associations between parents and children. Specifically, parents’
cognitive perceptions significantly predicted their children’s
intentions to consume SSBs (β=.20, P=.01). Notably, children’s
perceptions also positively influenced their parents’ attitudes
toward SSBs (β=.20, P=.02), highlighting the reciprocal nature
of influence within the dyad. Overall, the model supports the
hypothesized pathways of H1 and H2, with both actor and
partner effects influencing SSB consumption intentions in
parent-child dyads.

To further explore how parents’ and children’s perceptions
relate to consumption intentions, we ran multiple regression
analyses, as shown in Table 3. Initially, we included both
parents’ income and education level as covariates to control for
socioeconomic status. However, neither variable was statistically
significant (income: β=–.008, P=.52; education level: β=–.062,
P=.12), and their inclusion did not meaningfully change the
results. Therefore, these covariates were excluded from the final
model.

When it came to predicting the intention of parents to consume
SSBs, both their own perceptions (β=.214, P<.001) and their
child’s perceptions (β=.127, P=.05) were significant predictors.
Like findings from the APIM analysis, this suggests that parents
who view SSBs in a more positive light, and whose children
also hold favorable views, are more likely to intend to consume
such beverages. In contrast, when predicting children’s intention
to consume SSBs, only the child’s own perception was a
significant predictor (β=.136, P=.03), while the parent’s
perception was not statistically significant (β=.102, P=.11).
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Table 3. Regression analysis.

P t (df)β SE B  

Dependent variable: parents’ intention to consume SSBs 

<.001 3.45 (245) .214 .099 .341 Parents’ perception of SSBs 

.045 2.01 (245).127 .089 .179 Children’s perception of SSBs 

Dependent variable: children’s intention to consume SSBs 

.111.61 (245).102 .109 .175 Parents’ perception of SSBs 

.032.16 (245).136 .096 .208 Children’s perception of SSBs 

Discussion

Principal Findings
This study set out to examine the interdependent associations
between parents and children in shaping intentions to consume
SSBs, drawing on social influence theory and using APIM. Our
findings confirmed significant actor and partner effects (H1 and
H2), underscoring the reciprocal nature of influence within
parent-child dyads. Notably, children’s cognitive perceptions
of SSBs significantly influenced their parents’ attitudes,
providing novel insight into the evolving role of children as
active contributors to family health behaviors.

While active engagement with food-related content on social
media was positively associated with both parent and child SSB
consumption intentions, these effects were relatively small and
outside the primary scope of our dyadic model (proposed H3b).
To preserve the conceptual integrity of the APIM, which is
designed to assess reciprocal interpersonal influence, this
variable was excluded from the final model. Instead, our focus
remained on mutual influences within the parent-child
relationship, where actor and partner effects provide a more
meaningful framework for understanding shared dietary
behavior.

To our knowledge, this is the first study to apply APIM to
investigate the reciprocal pathways underlying SSB consumption
within parent-child dyads. By simultaneously modeling actor
and partner effects, APIM offers a more nuanced understanding
of intrapersonal and interpersonal processes than traditional
unidirectional models. When integrated with social influence
theory, this approach was able to capture both the mechanisms
of behavioral persuasion and the dynamic flow of influence
between family members. This is especially relevant in
contemporary applications of the theory, which now recognizes
the roles of normative versus informational influence, central
versus peripheral processing, and unconscious social mimicry.
These mechanisms are especially salient in family contexts,
where both overt communication and subtle social cues co-shape
health behaviors.

Our findings reaffirm established evidence that individual
cognitive perceptions strongly predict positive attitudes and
behavioral intentions (H1a and H1b were supported), consistent
with health behavior models such as the theory of planned
behavior [22,35-37]. These effects underscore the enduring role
of individual beliefs in shaping dietary intentions and reinforce
the need to address personal cognition in health promotion
efforts.

Importantly, our results extend the current literature by
quantifying interpersonal dynamics using data from dyadic
sources. While previous studies examined the impact of parental
influence on children’s dietary choices, they typically relied on
unidirectional frameworks, where children are treated as passive
recipients of parental modeling [17,38,39]. By contrast, this
study demonstrates that children’s perceptions can shape
parental attitudes, supporting the idea of upward social influence
within the family. This finding offers a statistically grounded
contribution to an emerging body of work that recognizes
children as socializing agents rather than passive recipients of
health messaging.

Parents’ perceptions were positively associated with their
children’s intentions to consume SSBs (H2a was supported), a
finding consistent with the literature on parental modeling and
household food norms [18,40]. More strikingly, children’s
positive perceptions also influenced parental attitudes (H2b was
supported), suggesting a shift in traditional influence patterns.
As children develop preferences and exert greater autonomy,
particularly for popular drinks like bubble tea or isotonic
beverages, parents may recalibrate their attitudes to
accommodate their child’s views, consciously or otherwise
[35,36].

These patterns are especially relevant in the context of
Singapore, where children’s educational levels correspond with
key developmental stages. Our data show that older children
tended to hold more favorable views of SSBs, potentially
amplifying their influence on household attitudes (H3a was
supported). This aligns with social development theory, which
posits that adolescents become more persuasive in family
decision-making as they gain autonomy [37]. For health
promotion and communication practitioners, this suggests that
behavior interventions may benefit from tailoring content by
age group while recognizing children’s emerging role in shaping
household consumption norms.

Implications
Our findings contribute to the broader application of social
influence theory by empirically demonstrating interdependent
associations in family health decision-making. While earlier
applications of the theory have predominantly emphasized
top-down parental influence (parental modeling), more recent
expansions have acknowledged reciprocal and automatic forms
of influence. By applying APIM, we capture both actor and
partner effects within the same analytical framework, offering
a more complete understanding of shared health behaviors and
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extending the application of social influence theory beyond
individual-level outcomes.

From a practical perspective, these insights carry implications
for obesity prevention strategies. Family-centered interventions
that engage both parents and children simultaneously may be
more effective than those targeting individuals in isolation. This
could include school-based nutrition programs,
multigenerational health workshops, or community-based
campaigns. Specifically, empowering children with nutrition
knowledge and fostering critical thinking around beverage
choices could generate spillover effects that reshape parental
attitudes and, by extension, household norms. Our findings are
also potentially relevant for existing public health policies such
as Singapore’s Nutri-Grade labeling system, introduced in 2022
to inform consumers about sugar and saturated fat levels in
beverages [41]. While the Nutri-Grade framework targets
individual decision-making at the point of purchase, our results
suggest that its impact could be magnified through family-based
educational efforts. By incorporating parent-child dialogue into
nutrition labeling initiatives, health authorities could promote
more meaningful engagement with the system and improve
long-term dietary behaviors.

Limitations and Future Research
Some limitations should be considered when interpreting the
findings of this study. First, the cross-sectional design limits
the ability to draw causal inferences. While the APIM offers a
powerful framework for assessing dyadic associations,
longer-term observations via longitudinal or experimental
designs would allow for a more precise understanding of how
the strength and directionality of influence evolve over time,
particularly as children mature and gain autonomy and parental
control shifts.

Second, the use of self-reported measures may be subject to
recall bias or social desirability effects, especially in relation to
dietary intentions and perceptions. Future research could benefit
from incorporating objective consumption data (eg, food diaries
or purchase records) to complement self-reports and enhance
measurement accuracy.

Third, although culturally relevant images of SSBs were used
to aid recognition, the omission of specific brand names or
labels may have influenced participants’ perceptions and
engagement with the stimuli. Future studies could
experimentally manipulate branding or use ecologically valid
consumption scenarios to examine how commercial cues interact
with attitudes and intentions.

Additionally, while this study focused specifically on SSBs
within parent-child dyads, it is important to consider how other

types of familial relationships—such as siblings or
grandparents—as well as peer networks may shape children’s
dietary behaviors. These wider social influences warrant further
exploration in future dyadic or network-based analyses.

Furthermore, our exclusive focus on SSBs represents only one
aspect of children’s dietary patterns linked to obesity. Other
food categories associated with excess calorie intake and poor
nutrition, such as fast food or ultraprocessed snacks, were not
examined but may be equally or more salient in shaping health
risks. Future research could extend the dyadic framework to
examine how parent-child interactions influence consumption
of these foods and how such patterns contribute to broader
dietary and obesity-related outcomes.

Conclusion
Despite its limitations, this study strongly advances the current
understanding of the reciprocal dynamics between parents and
children regarding SSB consumption intentions. By identifying
both actor and partner effects, the findings underscore children’s
active role in shaping parental attitudes and contribute valuable
insights for designing more holistic, family-centered health
communication strategies. As childhood obesity continues to
challenge an already-strained global public health system,
leveraging reciprocal family influences offers a meaningful and
actionable pathway for promoting sustainable behavior change
related to beverage consumption.

With this study’s findings, we aim to extend existing knowledge
on family dynamics in dietary behaviors and present practical
insights for health communication strategies targeting both
parents and children, particularly within the Singaporean
context, with potential for adaptation across other health care
systems. By applying the APIM to a health communication
context, this study contributes to the broader effort to develop
family-centered interventions for obesity prevention, focusing
on the interplay of perceptions, attitudes, and intentions that
shape beverage consumption decisions.

Looking forward, future research could explore how these
parent-child dynamics operate across dietary domains beyond
SSBs, such as fast-food consumption or snacking behaviors,
which are also known contributors to childhood obesity.
Additionally, examining diverse family structures and extending
dyadic analyses to peer or sibling relationships could offer
deeper insight into the broader social networks that influence
children’s eating behaviors. As digital media continues to shape
youth culture and food choices, future studies could also
investigate how digital exposure intersects with family influence
over time, particularly through longitudinal designs that capture
developmental shifts in autonomy and influence.

Acknowledgments
This project was supported by the Singapore Ministry of Health’s National Medical Research Council under NMRC grant 10042.

Authors' Contributions
MOL is the lead principal investigator in this study and planned the overall research strategy. AS, MOL, and SL conceptualized
the study. AS and SL drafted the literature review and paper. AS, PJS, and SL performed statistical analyses. MOL and PJS
provided critical feedback and edits to the paper. All authors have read and approved the manuscript for publication.

JMIR Pediatr Parent 2025 | vol. 8 | e76943 | p. 9https://pediatrics.jmir.org/2025/1/e76943
(page number not for citation purposes)

Lwin et alJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Conflicts of Interest
None declared.

Multimedia Appendix 1
Images of sugar-sweetened beverages.
[PNG File , 141 KB-Multimedia Appendix 1]

References

1. Tham K, Lim AL, Baur L. The global agenda on obesity: what does this mean for Singapore? Singapore Med J.
2023;64(3):182. [doi: 10.4103/singaporemedj.smj-2023-018] [Medline: 36876624]

2. Overweight and severely overweight (obesity) prevalence among primary one children, annual. Singapore Department of
Statistics. 2024. URL: https://data.gov.sg/datasets/d_564a0412bb7d7b1f228d15aefe8f41d7/view [accessed 2025-04-18]

3. Apolzan JW, Carmichael OT, Kirby KM, Ramakrishnapillai SR, Beyl RA, Martin CK. The effects of the form of sugar
(solid vs. beverage) on body weight and fMRI activation: a randomized controlled pilot study. PLoS One.
2021;16(5):e0251700. [FREE Full text] [doi: 10.1371/journal.pone.0251700] [Medline: 33999960]

4. Lara-Castor L, Micha R, Cudhea F, Miller V, Shi P, Zhang J, et al. Global Dietary Database. Intake of sugar sweetened
beverages among children and adolescents in 185 countries between 1990 and 2018: population based study. BMJ. Aug
07, 2024;386:e079234. [FREE Full text] [doi: 10.1136/bmj-2024-079234] [Medline: 39111807]

5. Yu L, Zhou H, Zheng F, Song J, Lu Y, Yu X, et al. Sugar is the key cause of overweight/obesity in sugar-sweetened
beverages (SSB). Front Nutr. 2022;9:885704. [FREE Full text] [doi: 10.3389/fnut.2022.885704] [Medline: 35836588]

6. Public consultation on possible measures for pre packaged sugar sweetened beverages. Ministry of Health - Epidemiology
& Disease Control Division. 2019. URL: https://www.reach.gov.sg/latest-happenings/public-consultation-pages/2018/
public-consultation-on-possible-measures-for-pre-packaged-sugar-sweetened-beverages [accessed 2025-04-18]

7. Costa D, Warkentin S, Oliveira A. Sugar-sweetened beverages, effects on appetite and public health strategies to reduce
the consumption among children: a review. Porto Biomed J. 2022;7(1):e172. [FREE Full text] [doi:
10.1097/j.pbj.0000000000000172] [Medline: 35146179]

8. Tran QD, Nguyen THH, Le CL, Hoang LV, Vu TQC, Phan NQ, et al. Sugar-sweetened beverages consumption increases
the risk of metabolic syndrome and its components in adults: Consistent and robust evidence from an umbrella review. Clin
Nutr ESPEN. Oct 2023;57:655-664. [doi: 10.1016/j.clnesp.2023.08.001] [Medline: 37739720]

9. Lara-Castor L, O'Hearn M, Cudhea F, Miller V, Shi P, Zhang J, et al. Global Dietary Database. Burdens of type 2 diabetes
and cardiovascular disease attributable to sugar-sweetened beverages in 184 countries. Nat Med. Feb 2025;31(2):552-564.
[doi: 10.1038/s41591-024-03345-4] [Medline: 39762424]

10. Public consultation on measures to reduce sugar intake from pre-packaged sugar-sweetened beverages. Ministry of Health
Singapore. 2018. URL: https://www.moh.gov.sg/newsroom/
public-consultation-on-measures-to-reduce-sugar-intake-from-pre-packaged-sugar-sweetened-beverages [accessed
2025-04-18]

11. Ling J, Chen S, Zahry NR, Kao TA. Economic burden of childhood overweight and obesity: a systematic review and
meta-analysis. Obes Rev. Feb 2023;24(2):e13535. [FREE Full text] [doi: 10.1111/obr.13535] [Medline: 36437105]

12. Bleich SN, Vercammen KA. The negative impact of sugar-sweetened beverages on children's health: an update of the
literature. BMC Obes. 2018;5:6. [FREE Full text] [doi: 10.1186/s40608-017-0178-9] [Medline: 29484192]

13. Malik VS, Popkin BM, Bray GA, Després J, Hu FB. Sugar-sweetened beverages, obesity, type 2 diabetes mellitus, and
cardiovascular disease risk. Circulation. Mar 23, 2010;121(11):1356-1364. [doi: 10.1161/circulationaha.109.876185]
[Medline: 20308626]

14. Baker JA. Sweeter than soda? The hidden sugars in bubble tea. Channel News Asia. URL: https://www.channelnewsasia.com/
singapore/bubble-tea-sugar-content-sweeter-than-coke-soda-916016 [accessed 2025-07-03]

15. Fleming-Milici F, Harris JL. Adolescents' engagement with unhealthy food and beverage brands on social media. Appetite.
Mar 01, 2020;146:104501. [doi: 10.1016/j.appet.2019.104501] [Medline: 31669579]

16. Hübner HL, Bartelmeß T. Associations of sugar-related food parenting practices and parental feeding styles with prospective
dietary behavior of children and adolescents: a systematic review of the literature from 2017 to 2023. Front Public Health.
2024;12:1382437. [FREE Full text] [doi: 10.3389/fpubh.2024.1382437] [Medline: 39206011]

17. Liu X, Xiong J, Xu Y, Zhao L, Libuda L, Cheng G. Prospective association of family members' sugar-sweetened beverages
intake with children's sugar-sweetened beverages consumption in China. Eur J Nutr. Feb 2023;62(1):175-184. [FREE Full
text] [doi: 10.1007/s00394-022-02971-3] [Medline: 35931834]

18. Mahmood L, Flores-Barrantes P, Moreno LA, Manios Y, Gonzalez-Gil EM. The influence of parental dietary behaviors
and practices on children's eating habits. Nutrients. Mar 30, 2021;13(4):1138. [FREE Full text] [doi: 10.3390/nu13041138]
[Medline: 33808337]

JMIR Pediatr Parent 2025 | vol. 8 | e76943 | p. 10https://pediatrics.jmir.org/2025/1/e76943
(page number not for citation purposes)

Lwin et alJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=pediatrics_v8i1e76943_app1.png&filename=4ce1c063192ed18441b6adca603344e0.png
https://jmir.org/api/download?alt_name=pediatrics_v8i1e76943_app1.png&filename=4ce1c063192ed18441b6adca603344e0.png
http://dx.doi.org/10.4103/singaporemedj.smj-2023-018
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36876624&dopt=Abstract
https://data.gov.sg/datasets/d_564a0412bb7d7b1f228d15aefe8f41d7/view
https://dx.plos.org/10.1371/journal.pone.0251700
http://dx.doi.org/10.1371/journal.pone.0251700
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33999960&dopt=Abstract
https://www.bmj.com/lookup/pmidlookup?view=long&pmid=39111807
http://dx.doi.org/10.1136/bmj-2024-079234
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39111807&dopt=Abstract
https://europepmc.org/abstract/MED/35836588
http://dx.doi.org/10.3389/fnut.2022.885704
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35836588&dopt=Abstract
https://www.reach.gov.sg/latest-happenings/public-consultation-pages/2018/public-consultation-on-possible-measures-for-pre-packaged-sugar-sweetened-beverages
https://www.reach.gov.sg/latest-happenings/public-consultation-pages/2018/public-consultation-on-possible-measures-for-pre-packaged-sugar-sweetened-beverages
https://europepmc.org/abstract/MED/35146179
http://dx.doi.org/10.1097/j.pbj.0000000000000172
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35146179&dopt=Abstract
http://dx.doi.org/10.1016/j.clnesp.2023.08.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37739720&dopt=Abstract
http://dx.doi.org/10.1038/s41591-024-03345-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39762424&dopt=Abstract
https://www.moh.gov.sg/newsroom/public-consultation-on-measures-to-reduce-sugar-intake-from-pre-packaged-sugar-sweetened-beverages
https://www.moh.gov.sg/newsroom/public-consultation-on-measures-to-reduce-sugar-intake-from-pre-packaged-sugar-sweetened-beverages
https://europepmc.org/abstract/MED/36437105
http://dx.doi.org/10.1111/obr.13535
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36437105&dopt=Abstract
https://bmcobes.biomedcentral.com/articles/10.1186/s40608-017-0178-9
http://dx.doi.org/10.1186/s40608-017-0178-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29484192&dopt=Abstract
http://dx.doi.org/10.1161/circulationaha.109.876185
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20308626&dopt=Abstract
https://www.channelnewsasia.com/singapore/bubble-tea-sugar-content-sweeter-than-coke-soda-916016
https://www.channelnewsasia.com/singapore/bubble-tea-sugar-content-sweeter-than-coke-soda-916016
http://dx.doi.org/10.1016/j.appet.2019.104501
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31669579&dopt=Abstract
https://doi.org/10.3389/fpubh.2024.1382437
http://dx.doi.org/10.3389/fpubh.2024.1382437
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39206011&dopt=Abstract
https://europepmc.org/abstract/MED/35931834
https://europepmc.org/abstract/MED/35931834
http://dx.doi.org/10.1007/s00394-022-02971-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35931834&dopt=Abstract
https://www.mdpi.com/resolver?pii=nu13041138
http://dx.doi.org/10.3390/nu13041138
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33808337&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


19. Couch SC, Glanz K, Zhou C, Sallis JF, Saelens BE. Home food environment in relation to children's diet quality and weight
status. J Acad Nutr Diet. Oct 2014;114(10):1569-1579.e1. [FREE Full text] [doi: 10.1016/j.jand.2014.05.015] [Medline:
25066057]

20. Savage JS, Fisher JO, Birch LL. Parental influence on eating behavior: conception to adolescence. J Law Med Ethics. Jan
01, 2021;35(1):22-34. [doi: 10.1111/j.1748-720x.2007.00111.x] [Medline: 17341215]

21. Frosch CA, Schoppe-Sullivan SJ, O'Banion DD. Parenting and child development: a relational health perspective. Am J
Lifestyle Med. 2021;15(1):45-59. [FREE Full text] [doi: 10.1177/1559827619849028] [Medline: 33447170]

22. Lu J, Cayabyab YM, Malik S, Lwin MO. The associations between mobile media use and food consumption in parent-child
dyads. J Child Fam Stud. Feb 02, 2022;31(7):2005-2014. [doi: 10.1007/s10826-022-02241-0]

23. Kelman HC. Compliance, identification, and internalization three processes of attitude change. J Confl Resolut. Mar 01,
1958;2(1):51-60. [doi: 10.1177/002200275800200106]

24. Bargh JA, Chartrand TL. The unbearable automaticity of being. Am Psychol. Jul 1999;54(7):462-479. [FREE Full text]
[doi: 10.1037/0003-066X.54.7.462]

25. Petty R, Cacioppo J. The elaboration likelihood model of persuasion. In: Communication and Persuasion. New York.
Springer; 1986:1-24.

26. Christakis NA, Fowler JH. Connected: The Surprising Power of Our Social Networks and How They Shape Our Lives.
New York. Little, Brown Spark; 2009.

27. Kenny DA. Dyadic Analysis. davidakenny.net. 2015. URL: https://davidakenny.net/dyad.htm [accessed 2025-05-01]
28. Ledermann T, Macho S, Kenny DA. Assessing mediation in dyadic data using the actor-partner interdependence model.

Struct Equ Modeling. Oct 17, 2011;18(4):595-612. [doi: 10.1080/10705511.2011.607099]
29. Guideline: sugars intake for adults and children. World Health Organization. 2015. URL: https://www.who.int/publications/

i/item/9789241549028 [accessed 2025-05-01]
30. Aikman SN, Crites SL, Fabrigar LR. Beyond affect and cognition: identification of the informational bases of food attitudes.

J Applied Social Pyschol. Mar 30, 2006;36(2):340-382. [doi: 10.1111/j.0021-9029.2006.00011.x]
31. Lwin MO, Shin W, Yee AZH, Wardoyo RJ. A parental health education model of children's food consumption: influence

on children's attitudes, intention, and consumption of healthy and unhealthy foods. J Health Commun. May
2017;22(5):403-412. [doi: 10.1080/10810730.2017.1302523] [Medline: 28362215]

32. Lwin MO, Malik S, Lau J. Association between food availability and young people’s fruits and vegetables consumption:
understanding the mediation role of the theory of planned behaviour. Public Health Nutr. May 26, 2020;23(12):2155-2164.
[doi: 10.1017/s1368980019005263] [Medline: 32450936]

33. Coutts JJ, Hayes AF, Jiang T. Easy statistical mediation analysis with distinguishable dyadic data. J Commun.
2019;69(6):612-649. [doi: 10.1093/joc/jqz034]

34. Ledermann T, Kenny DA. A toolbox with programs to restructure and describe dyadic data. J Soc Pers Relatsh. Nov 02,
2014;32(8):997-1011. [doi: 10.1177/0265407514555273]

35. Park SH, Park H. Relationship between motivations and dietary behaviours within parent-adolescent dyads: application of
actor-partner interdependence models. Pediatr Obes. Oct 2024;19(10):e13153. [doi: 10.1111/ijpo.13153] [Medline: 39099236]

36. Dwyer LA, Bolger N, Laurenceau J, Patrick H, Oh AY, Nebeling LC, et al. Autonomous motivation and fruit/vegetable
intake in parent-adolescent dyads. Am J Prev Med. Jun 2017;52(6):863-871. [FREE Full text] [doi:
10.1016/j.amepre.2017.01.011] [Medline: 28526363]

37. Litchford A, Savoie Roskos MR, Wengreen H. Influence of fathers on the feeding practices and behaviors of children: a
systematic review. Appetite. Apr 01, 2020;147:104558. [doi: 10.1016/j.appet.2019.104558] [Medline: 31870933]

38. Talati Z, Charlesworth J, Mackenzie K, McAlpine T, Myers G, Miller C, et al. Exploring sugary drink consumption and
perceptions among primary-school-aged children and parents in Australia. Nutrients. Sep 30, 2024;16(19):3320. [doi:
10.3390/nu16193320] [Medline: 39408287]

39. Thomson JL, Hennessy E, Landry AS, Goodman MH. Patterns of food parenting practices regarding junk foodsugary drinks
among parent-child dyads. Nutr J. 2020;19(1):91. [doi: 10.21203/rs.3.rs-21160/v3] [Medline: 32847599]

40. Ravikumar D, Spyreli E, Woodside J, McKinley M, Kelly C. Parental perceptions of the food environment and their
influence on food decisions among low-income families: a rapid review of qualitative evidence. BMC Public Health. Jan
05, 2022;22(1):9. [FREE Full text] [doi: 10.1186/s12889-021-12414-z] [Medline: 34983469]

41. Measures for Nutri-Grade. Health Promotion Board. URL: https://hpb.gov.sg/healthy-living/food-beverage/nutri-grade
[accessed 2025-04-18]

Abbreviations
APIM: actor-partner interdependence model
H1: hypothesis 1
H2: hypothesis 2
H3: hypothesis 3
SSB: sugar-sweetened beverage

JMIR Pediatr Parent 2025 | vol. 8 | e76943 | p. 11https://pediatrics.jmir.org/2025/1/e76943
(page number not for citation purposes)

Lwin et alJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

https://europepmc.org/abstract/MED/25066057
http://dx.doi.org/10.1016/j.jand.2014.05.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25066057&dopt=Abstract
http://dx.doi.org/10.1111/j.1748-720x.2007.00111.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17341215&dopt=Abstract
https://europepmc.org/abstract/MED/33447170
http://dx.doi.org/10.1177/1559827619849028
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33447170&dopt=Abstract
http://dx.doi.org/10.1007/s10826-022-02241-0
http://dx.doi.org/10.1177/002200275800200106
https://psycnet.apa.org/journals/amp/54/7/462/
http://dx.doi.org/10.1037/0003-066X.54.7.462
https://davidakenny.net/dyad.htm
http://dx.doi.org/10.1080/10705511.2011.607099
https://www.who.int/publications/i/item/9789241549028
https://www.who.int/publications/i/item/9789241549028
http://dx.doi.org/10.1111/j.0021-9029.2006.00011.x
http://dx.doi.org/10.1080/10810730.2017.1302523
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28362215&dopt=Abstract
http://dx.doi.org/10.1017/s1368980019005263
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32450936&dopt=Abstract
http://dx.doi.org/10.1093/joc/jqz034
http://dx.doi.org/10.1177/0265407514555273
http://dx.doi.org/10.1111/ijpo.13153
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39099236&dopt=Abstract
https://europepmc.org/abstract/MED/28526363
http://dx.doi.org/10.1016/j.amepre.2017.01.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28526363&dopt=Abstract
http://dx.doi.org/10.1016/j.appet.2019.104558
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31870933&dopt=Abstract
http://dx.doi.org/10.3390/nu16193320
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39408287&dopt=Abstract
http://dx.doi.org/10.21203/rs.3.rs-21160/v3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32847599&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-12414-z
http://dx.doi.org/10.1186/s12889-021-12414-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34983469&dopt=Abstract
https://hpb.gov.sg/healthy-living/food-beverage/nutri-grade
http://www.w3.org/Style/XSL
http://www.renderx.com/


WHO: World Health Organization

Edited by S Badawy; submitted 05.05.25; peer-reviewed by T Baranowski; comments to author 09.06.25; revised version received
21.06.25; accepted 01.07.25; published 24.07.25

Please cite as:
Lwin MO, Seet A, Leo S, Schulz PJ
Parent-Child Mutual Influences on Sugar-Sweetened Beverage Consumption Behaviors: Actor-Partner Analysis
JMIR Pediatr Parent 2025;8:e76943
URL: https://pediatrics.jmir.org/2025/1/e76943
doi: 10.2196/76943
PMID: 40705441

©May O Lwin, Allison Seet, Seraphina Leo, Peter J Schulz. Originally published in JMIR Pediatrics and Parenting
(https://pediatrics.jmir.org), 24.07.2025. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Pediatrics and Parenting, is properly cited. The complete
bibliographic information, a link to the original publication on https://pediatrics.jmir.org, as well as this copyright and license
information must be included.

JMIR Pediatr Parent 2025 | vol. 8 | e76943 | p. 12https://pediatrics.jmir.org/2025/1/e76943
(page number not for citation purposes)

Lwin et alJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

https://pediatrics.jmir.org/2025/1/e76943
http://dx.doi.org/10.2196/76943
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40705441&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

