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Abstract

Objectives: Despite the fact that questionnaire surveys are frequently used in
investigative research, few of them check whether the intent of the questions is correctly
conveyed to the respondents or examine question reproducibility. We therefore planned
to perform pre-testing and re-testing before full questionnaire survey.

Subjects and Methods: We conducted a pre-testing by questionnaire on 8 men and
women with experience raising children, and conducted a retest 3 weeks later.

Results and Discussion: Based on the opinions of respondents during the pre-testing
and re-testing, we revised the wording and word arrangement, and underlined some
parts to add emphasis. Despite the fact that questionnaires are frequently used in survey
investigations, few of them check whether the intent of the questions is correctly
conveyed to the respondents or examine question reproducibility. The results of the
current study revealed that answers to questions about generic characters or current
habits were highly reproducible, while those that required judgment based on past
memories or vague knowledge were not very reproducible. However, even if a question
was poorly reproducible, it was sometimes necessary to carefully scrutinize whether
changes were necessary. When conducting a questionnaire survey, it is preferable that

the stability of responses be preserved.

Introduction

Questionnaire surveys are a very widely used technique, however the order and
phrasing of questions may lead to their being interpreted by respondents in ways that
differ from the questioner’s intention. Before a survey is carried out, it is therefore

necessary to perform a pre-testing and ask respondents their opinion in order to make



questions easier to read, change the emphasis, or rephrase them". Previous studies have
shown that when implementing surveys other than those for which the reproducibility of
answers to questions has been confirmed, particularly when using original
questionnaires, the re-testing must be used to confirm their reliability and validity and

correct them if necessary”~*. However, it remains uncommon for questionnaire surveys

to be performed after the content of questions has been scrutinized by re-testing.

On the other hand, through engaged in statistical analysis of the 2011 Study of the
Dental Health of Prefectural Residents”, we found and reported that the examples of
“chewy foods” cited in response to the question “Do you include chewy foods in your
child’s meals?” revealed no consistent trend in the recognition of chewiness by
guardians, indicating that food education is not producing effective results at present®.
We therefore planned another questionnaire survey and perform pre-testing and
re-testing this time. Despite the fact that questionnaire surveys are frequently used in
investigative research, few of them check whether the intent of the questions is correctly
conveyed to the respondents or examine question reproducibility. We therefore planned
to perform pre-testing and re-testing before full questionnaire survey. We here report the

findings we obtained from the pre-testing and re-testing.

Subjects and Methods
I. Survey subjects

Subjects were three men and five women (mean age, 39.3 years for men, 38.2 years for
women) with experience of raising children who had provided informed consent for
their participation in this study.

I1. Survey period



The questionnaire was distributed and collected between mid-May and mid-June 2012.
II1. Survey content and method

It is important to examine the validity and reliability of the question for questionnaire
survey. Figures 1 and 2 show the original versions of the questionnaires about
3-year-olds and their guardians. These questionnaires are planned to promote food
education and produce a guide to chewy foods can actually be used. Respondents were
asked to complete these questionnaires, and were asked whether any of the questions
were difficult to understand or answer (pre-testing) for the purpose of correction of
validity. The views put forward during pre-testing were considered, and the
questionnaire was amended where necessary. Three weeks after the pre-testing, the
same survey subjects were retested. The results of the pre-testing and re-testing were
compared, and further corrections were made where necessary. Figures 3 and 4 show
the final versions after all corrections. We also examined the reliability concerning “the
judgments of four categories of chewing evaluation about seven kinds of foods” that
was the most important question. We performed a regression analysis to examine the
reproducibility, and calculated Cronbach’s alpha coefficient to examine the consistency.
IV. Ethical considerations

This study complied with the Helsinki Declaration, and was approved by the Ethics

Committee of Kanagawa Dental College (June 11, 2012, no. 189).

Results
I. Pre-testing
1. Questionnaire for 3-year-olds

In the explanatory note requesting cooperation with the survey that was attached to



the original version of the questionnaire, I ordered the gender of guardian who answered
it, to prevent the gender of the guardian answering the questionnaire being unduly
skewed.With respect to Q2.1, “About when did you start to wean your child? (This
refers to the time at which you started feeding solids such as rice water or rice gruel, not
fruit juice or tea)” and Q2.2, “About when did you stop to suckle? (time when you
stopped breastfeeding or other type of nipple feeding and move on to milk and baby
food)” (Figure 1); however, one of male guardians stated that “I was not sufficiently
involved in feeding my child to be able to answer this.” The explanatory note was
therefore amended to read “We would like to ask male guardian to complete the
questionnaire as far as possible. If there are questions they are unable to answer, female
guardians are requested to assist” to make it clear that questions about 3-year-olds need
not necessarily be answered by their male guardians. The same view was expressed
concerning Q1.4 and Q1.5 in Figure 2. As the suggestion was also made that the words
“weaning” and “nipple feeding” in Q2.2 in Figure 1 were difficult to understand, the
wording was amended to “About when did you stop breastfeeding or feeding with infant
formula, and move on to cow’s milk and baby food?” as shown in Q2.2 in Figure 3.

As it was pointed out that the questions and answers for the items in Q5 in Figure 1
used a complicated format, this was changed to “For the following list of foods, please
mark those that you often give your child to eat with a circle, and those that you do not
with a cross, within the brackets. Also, please evaluate the “chewiness” of all of these
foods for your child on a scale from 1 to 4, irrespective of whether you marked them
with a circle or a cross, by circling the number that applies,” as shown in Q4 in Figure 3.
As well as adding underlining for emphasis, the four categories of chewiness evaluation

were also shifted from the body of the question to above the numbers for evaluation in



the response column.
2. Questionnaire for guardians

As it was suggested that guardians may include grandmothers and grandfathers, age
groups were added to Q2.2 in Figure 4. With respect to Q1.1 in Figure 2, it was noted
that it would be difficult to indicate that meals were eaten at 6:30, and the question was
therefore amended to allow times to be indicated in hours and minutes, as shown in
Q1.1 in Figure 4. It was also pointed out that it was difficult to know whether Q1.2 in
Figure 2 was asking about guardians or 3-year-olds, and it was therefore amended by
adding underlining and parentheses to read “These questions ask about the current
dietary habits of your child (child who received health checkup for 3-year-old).” in
order to avoid the possibility of misunderstanding. The same point was also raised
concerning Q1.4 and Q1.5 in Figure 2, and these were therefore amended by moving
them to Q3.5 and Q3.6 in the questionnaire about 3-year-olds in Figure 3 to avoid the
possibility of misunderstanding.

Q3 in Figure 2 was also moved to Q4 in Figure 4 for the same reason as for Q5 in

Figure 1.

II. Re-testing

Table 1 shows the results of questionnaires about 3-year-olds and their guardians.
There was a high degree of consistency between basic attributes and current dietary
habits, as well as with parents’ attitudes to their children’s eating, for questions of each
nature, but a low degree for judgements based on past memories and knowledge. The
results for questions with a low degree of consistency are given below.

1. Questionnaire for 3-year-olds



Errors for Q2.1 in Figure 3 were of one-scale difference within four scales and as this
was regarded as tolerable, this question was not amended. For Q2.2, errors were of
one-scale difference within four scales for three respondents and of two-scale
differences within four scales for one respondent. Asking the respondent who made the
two-scale difference within four scales error confirmed that the reason was simple recall
bias, and this question was therefore not amended. Errors evident in answers to Q3.1
and Q3.3 were also of one-scale difference within four scales, and as this was regarded
as tolerable, these questions were not amended. With respect to Q3.5 and Q3.6, asking
respondents confirmed that errors were the result either of misreading the question or of
changing from a male to a female respondent for retesting, and these questions were
therefore not amended. Errors in responses using the evaluation scale for “chewiness” in
Q4 were only of one-scale difference within four scales and this was not regarded as a
problem. For the item “Lotus root” in Q4.2-2, there were errors of two-scale differences
within four scales for one respondent and of three-scale differences within four scales
for another, and for “Konjac” in Q4.5-2, the error was of two-scale differences within
four scales for two respondents. Asking these respondents confirmed that the errors
occurred due to a lack of confidence in their judgment of chewiness, and this question
was therefore not amended.

2. Questionnaire for guardians

Asking respondents about Q1.2 in Figure 4 confirmed that the reason was simple recall
bias, and this question was therefore not amended. Errors for Q2.3 and Q2.4 were of
one-scale difference within four scales, and as this was regarded as tolerable these
questions were not amended. For Q4.4-1 and Q4.7-1, asking the respondent confirmed

that the differences between the circles and crosses were the result of simple recall bias,



and these questions were therefore not amended. Errors in responses using the
evaluation scale for “chewiness” in Q4 were only of one-scale difference within four
scales, and this was not regarded as a problem. For the items “Lotus root” in Q4.2-2 and
“Konjac” in Q4.5-2, the error was of two-scale differences within four scales for one
respondent. Asking the respondents confirmed that the errors occurred due to a lack of
confidence in their judgment of chewiness, and this question was therefore not
amended.
3. The reliability of questionnaire

The coefficient of correlation between pretest and re-test of four categories of chewing

evaluation phases of was 0.63 (P <<0.001), and Cronbach’s alpha coefficient was 0.62.

Discussion
I. Examination for the validity of questionnaire
1. Pre-testing

Pre-testing may be performed to determine the amount of data required for the sample
survey when carrying out questionnaire surveys using sample statistics”. Akizuki et al.®
reported or described that they carried out pretesting to confirm the face validity,
factorial structure, response distribution, and reliability of questions. Small-scale
pre-testing can also be used to identify and correct problems in the content of
questions9). The effect of question order may also vary depending on their content and
the situation concerned, and it is important to investigate individual differences through

. .. .
previous similar surveys and pre-testing'”.

In the present study, we carried out
pre-testing to identify problems in the original version of the questionnaire by asking

respondents for their opinions. One issue that emerged was the difficulty of
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understanding the terms “weaning” and “lactation” in the questionnaire for 3-year-olds.
This was solved by either adding an explanation of the term or changing the wording. It
was also noted that, in some cases, it was difficult to understand whether a question
referred to 3-year-olds or to guardians, and whether the responses required a written
answer or the use of the scale from 1 to 4. These issues were resolved by adding
underlining and other means of emphasis. The difficulty of answering questions that
included the evaluation scale was addressed by correcting the format, so the four
categories were indicated above the four-grade scale using a tabular format. When there
is an odd number of possible responses, answers tend to cluster around the median
value'”, and the four-grade scale with an even number of responses was therefore
regarded as valid.
2. Re-testing

The re-testing involves administering the same questionnaire to the same subjects after
a period of time has elapsed, and comparing the reproducibility of the answers between
the first and second times. If the results are consistent, the respondents’ interpretations
of the questions can also be regarded as consistent, and their responses to the questions
as highly stable. If the in-between period is too short, however, respondents may
remember the answers they gave the first time. Conversely, if this period is too long,
their lifestyles and other factors may change, potentially also changing their answers'®.
According to Akizuki et al.®), retesting to check the stability of questions should be
performed after around 1 month, while according to Kawamura et al.', in general the
reliability of repeated testing should be investigated by measurements 2 weeks to 1
month apart. Yamazaki et al'?., however, reported that, in general, the repeated testing

method should be used over a period of several months, and that a period of around 3



months is often used, although there is no firm evidence for this. In light of these reports,
as the present study included many questions about diet, which is affected by seasonal
variations, re-testing was performed after a period of around three weeks.
Reproducibility was high for both the questionnaires for 3-year-olds and those for
guardians, as described below, and question content was also regarded as almost entirely
appropriate. Questions with low reproducibility of responses were amended.
1) Questionnaire for 3-year-olds

Gender and birth order exhibited 100% consistency. This was probably because the

1
% when

nature of the questions concerned generic character. According to Saitoh et al.
high school students were retested after an interval of 1 year, the rates of discrepancy
for parent age were 8% for fathers and 6% for mothers, with responses to questions
about generic character having a high degree of reproducibility. It can be envisaged,
however, that errors may arise in responses to the questions “About when did you start
weaning your child?” and “About when did you stop breastfeeding or feeding with
infant formula, and move on to milk and baby food?”, as these are dependent on past
memories. The questions “About how many times do they chew a mouthful of rice
before swallowing?” and “Do they drink tea, water, or other liquids during meals?”
concerned children’s current dietary habits, and therefore exhibited a high degree of
consistency at 87.5%. Similarly, the questions “Is your child a good eater?”” and “How
long do they take to eat the evening meal (from start to finish of eating?)” are also
concerned children’s current dietary habits, and there were only one-grade difference
within three categories from two respondents. The reproducibility of questionnaire

surveys is reportedly lowest for family medical histories and higher for individual

medical histories, with drinking and smoking exhibiting the highest levels of
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reproducibility'®. In light of this, reproducibility is low with respect to memories of
others and highest for current individual habits, with individual memories of the past
being of somewhat lower reproducibility than current habits. Despite this, although the
questions “Do you choose what to give your child to eat in consideration of the fact that
your child will chew it thoroughly?” and “Do you encourage your child to chew
thoroughly during meals?” concern individuals’ actions with respect to manner of
guardians to the diet of their child, completely opposite responses were given in 25%
and 37.5% of cases, respectively. However, this error arose because the respondent
changed from the male to the female guardians, and it was therefore not regarded as a
problem.

We also found that some questions were difficult to answer because of the way in
which they were arranged on the page. The question “Do you give these to your child
frequently or infrequently?” in Q4 in the revised version, “For the following list of
foods, please mark those that you often give your child to eat with a circle, and those
that you do not with a cross, within the brackets. In addition, please evaluate the
“chewiness” of all of these foods for your child on a scale from 1 to 4, irrespective of
whether you marked them with a circle or a cross, by circling the number that applies,”
concerns individuals’ current actions, and responses therefore exhibited a high degree of
consistency, despite the presence of a few mistakes. The evaluation of “chewiness”
according to a four-grade scale, however, was based on knowledge, and reproducibility
was therefore low when respondents’ knowledge was vague.

2) Questionnaire for guardians
In the revised version, Q1.1, “Does your child eat his/her evening meal at a set time?”

Q1.3, “About how often does your child eat out?”, Q2.5, “Do you drink tea, water, or
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other liquids during meals?” and Q2.6, “Are there foods you particularly like or
dislike?” concerned individuals’ current actions, and therefore exhibited a high degree
of consistency. Q2.1 in the revised version, “What is your gender?” concerned a generic
character, and the degree of consistency was therefore 100%. However, despite the fact
that Q1.2 in the revised version, “Who do they eat their evening meal with? (Multiple
answers permitted)” concerned children’s current dietary habits, the degree of
consistency was low at 62.5%. However, asking respondents confirmed that the reason
was simple recall bias. In the revised version, Q2.3, “About how many times do you
chew a mouthful of rice before swallowing?” and Q2.4, “How long do you take to eat
your evening meal (from start to finish of eating?)” concern the current dietary habits of
guardians themselves, and errors were therefore only of one-scale difference within four
scales, which was not regarded as a problem. Despite the fact that responses to Q3,
“Which of the following do you think are reasons it is believed that “chewing”
thoroughly is good for health? (Multiple answers permitted),” were knowledge-based
judgments, reproducibility was still high. This was probably because the respondents
were well-informed. The question “Do you eat these frequently or infrequently?” in Q4,
“For the following list of foods, please mark those that you often eat yourself with a
circle, and those that you do not with a cross, within the brackets. In addition, please
evaluate the “chewiness” of all of these foods for you on a scale from 1 to 4,
irrespective of whether you marked them with a circle or a cross, by circling the number
that applies,” concerns individuals’ current actions, and responses therefore exhibited a
high degree of consistency, despite the presence of a few mistakes. The evaluation of
“chewiness” according to a four-grade scale, however, was based on knowledge, and

reproducibility was therefore low when respondents’ knowledge was vague, similarly to
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that of the questionnaire about 3-year-olds. This question is the key point of the main
survey, and as some of the four-grade scales changed from right to left whereas others
changed from left to right, these cancelled out and it was considered that no amendment
was necessary.
II. Examination for the reliability of questionnaire

The correlation of pretest and re-test was high and significant. Therefore, it was shown
that the result of the re-test conducted three weeks after the pretest was high in
reproducibility. In addition, Cronbach’s alpha coefficient was 0.63. From this figure the
reliability was considered as to be slightly high'”. Because four categories of chewing
evaluation do not have much individual difference, this is caused by the variance of the
total point became small and is not lowering the reliability. In consideration of the
results mentioned above, it was judged that we could use these four categories of

evaluations for a full-scale investigation.

Conclusions

In repeat testing, we found that errors were small with respect to generic character
and current habits, and that reproducibility was high for memories of the past and
judgements based on vague knowledge. Even for questions with low reproducibility,
however, careful consideration should be given as to whether they should be amended,
and it may be decided that corrections are unnecessary in some cases. When carrying
out questionnaire surveys, both a pre-testing and re-testing should be performed in order

to verify the stability of responses before the main survey is implemented.
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Survey of Chewy Foods (3-Year-Old Children)

#Please esther fill in the blank or circle the number that applies.

Q1. This question asks about children who received the health checkup for 3-year-olds.

1} What is your child gender? (1) Boy (2) Girl

2) What is his or her birth order? _ -bom child (out of a total of children)

Q2. This question asks about how and when your child was weaned
1) About when did you start weaning your child? (This refers to the time at which you started feeding solids such as rice water or rice gruel. not fruit juice
or tea)
(1) Age 4-5 months (2) Age 67 months  (3) Age 89 months (4) Other: Age _ months
2} About when did you stop weaning? (Time when you stopped breastfeeding or other nipple feeding. and moved on to milk and baby food)
(1) Before age 12 months (2) Age 12-16 months (3) Age 17-21 months
(4) Age 22-26 months (5) Later than this (6) Still using nipple feeding

Q3. This question asks about your child’s current eating habits.
1} Is your child a good eater?
(1)Eatsalot (2)Eats somewhat more than average (3) Average (4) Eats somewhat less than average (5) Eats a little
2} About how many fimes do they chew a mouthfial of rice before swallowing?
(1) Less than 10 (2) 10-19 (3) 2029 (4) 30 or more
3) How long do they take to eat their evening meal (from start to finish of eating)?
(1) Less than 15 munutes  (2) 15-30 minutes  (3) 3045 munutes  (4) 45-60 minutes  (5) 1 hour or more
4) Do they drink tea. water, or other liquids during meals?
(I)Notatall (2)Alittle (3)Alot (4) Drink in order to swallow
5) How many times a day do vou give snacks?

(1)Once (2) Twice (3) Three times or more

Q4. Which of the following do you think are reasons it is believed that chewing thoroughly is good for health? (Multiple answers permitted)
(1) Preventing cancer (2} Increasing brain activity (3) Supporting lung function
(4) Preventing obesity (5) Alleviating allergic symptoms

Q5. For the following list of foods. please mark those that you often give your child to eat with a circle, and those that you do not with a cross. within the
brackets. Also. please evaluate the chewiness of all of these foods for your child on a scale from 1 to 4. irrespective of whether you marked them with a

circle or a cross. by circling the number that applies (1 indicates “very,” 2 “somewhat,” 3 “a little.” and 4 “hardly at all” chewy).

1} Broccoli (. 123 4
2) Lotus root ( .12 3 4
3) Rice ( .12 3 4
4} Boiled egg ¢ 1 23 4
5) Eonjac . .1 23 4
6} Raw cucumber ( 7 22 3oud)
7} Raw carrot ( 1 2 3 8

This concludes the questionnaire. Thank you for your cooperation.

Figure 1. Original version of the questionnaire for 3-year-old
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Surver of Chewy Foods (Guardians of 3 Year Old Chaldren, Preferably Female!

@ Flense aither fill in the hlank or circle the number that applies
@1. These questions ask about the current distary hahbitz af your child
1) Does your child sar hisher evening meal ar o set tms?
(11 ¥es (around  oelock) (2 No

21 Who does your child eat hisher meal wirth® (Moltiple snswers permitied!

{1} Father (2} Mother (3) Grapdfather (4) Grandmother {5) Siblingls) (8} Eats alone {7) Other ]
51 About how often doas your child eat oe?

(1) More than three times a week (2} Once or tweee a week (3] More than once & month (4 Hardly ever
41 Doy choose what o give your child te et in consideration of the fact that your cluld will chew it thoroghily?

11 ¥es (21 Na
&) Dho o eneoarape your clisld to chew thoronghly dunmg meals

(U ¥es (2 No

@2 These questions nsk about you vourssll
1) What is vour gender? 113 Male (23 Female
21 About how many times de you chew a mouthiul of rice before swallowmng?
(10 Less than 10 (2 10-12 (3 20-29 (4} 30 or mors
3) How long do you take to eat your evening meal (from star to finish of eating)?
(1) Less thon 15 minutes 120 15 30 minutes (3] 30- 45 minutes 140 4560 minutes (6} 1 hour or more
4] Do vou dnnk tea water, or other liquids during meal="
' Notatall (2Ale 3Alet (4 Dnnk o order to swallow

o

! Are thers foods you particularly like or dishike?

(IiNe (21%Wes Examples of foods you dislike | |

@3, Fer the following st of foods, please mark those s you often eal yourself with a gigcle and these thai you do pot with 3 grose. withn the
brzckets. Alo, please evaluace the chenamess of i) of these foods for wou on 3 scale from 1 1o 4. wrespective of whether you marked them with 3

carcle or 3 oyoss, by declmg fhe mumber that applies (] indicates “very” I “somewhat.” 3 “a Little,” and 4 “hardly at all” chewy )

1) HBrocecoli L 1 2 3 4
2 Lomus root i 1.2 3 4
3! Rwe i 123 4
4 Boiled ege i P R
51 Fomjac i A 2.3 4
6l Raw cocmnber [ 1 23 0
71 Raw carrol { 12 3 4

This eomeludes the questonnaime. Thank you for vour cooperation

Figure 2. Original version of the questionnaire for guardians
* This questionnaire was for use by female guardians. This wording was changed to
“Preferably Male” in the version for use by male guardians.
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Survey of Chewy Foods

3-Year-O0d Chililie

#Ph=a= eqther £l m the blank or carcle the number that applies

1. Thas question asks about children who recerved the bealth chedenp for 3-year-olds.

1) "Wihat 15 yemr child peader? (1 Boy (3 Garl

21 What 15 bos o beer bethoonder™  _ -beoen eladd (oo of 5 foral off chubdren)

02 Thas question asis aboot how and wien your chidd was eansd.
11 About when dd v stan weanang your ciold” (Thes pefirs to fhe e ot wheeh vou staned feedmg solids soch a5 noe waler of noe grael not St puoe
of tea)
() Ape 45 mosths (1) Ape 6T menths (3} Ape 80 monts (4) Other Age _ months
21 Did von move to mfand food and milk 1o stop or when the meother’s milk aroind child care for mlkc?
{1} Before age 12 months (23 Ape 12-16 months {3y Age 17-21 monthe:
() Age 2-25 memibs  (5) Later thamthis {5} Sl wsing mipple feeding

Q3. Thas question xiks shout yous cluld's Sgrenl gatmg abus,
11 Is your child 3 good eater?
(1) Eas & lot  (2) Exts somewhat mote than average  (3) Aserage  (4) Eals somewhal Joss thas average  (5) Exls a hinde
21 About how many tiemes dio vour child ciew a mouthfal of nee before sealowing™
() Less than 10 (2) 1039 (3} 20290 (43 30 or mege
31 Haw Tong do vour child take 1o 631 teear svetemp meal (Fat dlar to Fiid of estng)?
(1) Less than 15 mommdes. {2 15-30 mumemies 39 3045 minmies {45 45-60 mmmées (5 | honr or more
41 Do wour clidd driok te, waser, or ocher lipmds duning meals?
(iNotatall (YAl (WAlst (4] Dok m order to sualiow
51 Do vom choose wihat e give vour child e eat in comsideranion of the facr than vour child will chew it thoronghly™
Mives (1) Ne
6i) ko vom encomrage vour child to chew thoronghly during meals?
) Yes (I} Ne
71 Haw nany tizes 3 day de voo give snacks™
(LyOece (2} Toace  (3) Three tmes of more

(4. For the following list of foods, plesse mark those that you ofien proe yomr child to eat wath g circle. and these ot you do sot with 2 crss, within the
trackets. Alsa, please evaluate the chewiness of all of hese foods fod your child oe 3 scale fom 1 1o 4, irespective of whethet vou sarked them vath g
pirele or o cxnss by circling the msmber that applies

ey “somewhat™ “a Frle™ “hardly at all”
1i  Broccobi i i} | H 3 L]
Ii  Lorus oot [} ] 1 1 3 4
3 Rhe { i 1 1 ] i
1) Boiled egg { ] | I 3 4
5 Konjac | i} I 1 3 4
i Raw gncumber i ] | i 3 L
T ERaw carrot i (] 1 1 ¥ i

This conchades the questionmume. Thonle wou for vour cooperation.

Figure 3. Revised version of the questionnaire for 3-year-old
*The part which was changed from the original version is shown by a bold and
different letters.

21



Survey of Chewy Foods

:Glili'lllﬂl"- of 3-Year-Old Children, Preferably Female]

#Please euther fill in the blank or cirche the number that applies.
Q1. These quesnons adk shoum the cirrent dietsry habats af your clild (child wiso received health checkup for 3-vear-ald).

11 Dhoes yoiar chuld eat hivher svenmg mieal at 3 sef tme?
(T ¥es{abowt PM___ ;| 2}y No
11 Who does your child eat lus meal with” (Multiple apswess pepmaised)
{1y Father (X)Momer (3) Grandfateer {4) Grandmotlser (5) Sibling(s) {6) Eafs sloge  (7) Oher i
31 Abowt bow often does wour chuld eat our?

(1) More than theee tnses 3 week  (2) Once or wice a week  (3) More thon oece omonth  (4) Haedly ever

Q2. These questions ask abou You yoursell
11 What i your genderT (1) Male () Female
¥} How obd are vou?  (1iLess than Meyear-old or M ()30 (Yd0s (43505 (5)60% or more
31 About bow many times &0 vou chew a mowthfial of nioe before swallowing”
(1) Less tham 10 (2) 10-10  {3) 20-29 (4% 30 or more
4) How long do you take bo et vour evenng mseal (from stan o finish of entng)?
(1) Less tham 15 oomites (25 1530 mumifes (3} 3045 oomates  (4) 4560 momines (5] 1 bour oo more
51 Do vou drnk tea, water. or oflver bquds dusing smexls?
(Mot atall (I)AEme @3)All (4) Drmk o ooder to suallow
61 Age there foods you paricularly Bke oo dislike?
MNe 213 Examples of fioods yon diskike | 1

3, Which of the fallowing do veu think are reasons it is believed thar chewing thoromghly is goad for health™ (Mnldple answers permired)
{1y Prevensing cancer 12 Increasimg brakn actvicy {3} Supporting lng funcdon
{4) Preventiig obesity {51 Albeviating allerghe +vmptoms

4. For ik fllowcmg lest of foods, please mark those that you oftes et yeurself wath g clrche. and those tha vou do ool wath 3 gposs wathon the
brackets, Ako, plegse svahmte the chewiness of all of thews foods for_you on a scale firom 1 o 4, mespective of whether vou marked them with g,
girgle or g gpss. by coching the munber that applies

ey =5 hat” “a linte™ “luardiy ar all”

1) Brocooli [ ] 1 2 3 i
2y Lomms rost { { 1 1 3 ]
5 Rice { } 1 H 3 4
4)  Boiled egg L] | 1 1 3

5 Komjac i ) 1 : 3 i
§) Eaw ciscumber i 1 2 3 4
Th  Raw carrot [ | 1 1 3 1

This conckodes the questonmaire Thank: oo for voor cooperation.

Figure 4. Revised version of the questionnaire for guardians.

*This questionnaire was for use by female guardians. This wording was changed to
“Preferably Male” in the version for use by male guardians.

* The part which was changed from the original version is shown by bold and
different letters.
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Tablel. Results of pre-testing and re-testing on the questionnaire survey

Items in this table are based on the questionnaire of the modified version

3-year-old children Guardians of 3-year-old children
Degiee of The characteristic Degree of The characteristic
Trem N Irem
accordance  Of question accordance  of question
Ql. 1) 8/8 QL. 1) 7/8) P
ic C 1: !
9) 8/8 Generic character 2) 5/8 urrent dietary habits
of the child
02 1) 1/8 3) 7/8
_ Memory of childcare
2) 1/8 Q2. 1) B/B
, « Generic character
Q3. 1) 6/8 Y 29.%¢
2) 7/8 | Current dietary habirs 3) 6/8
3) 5/8 ( - 1) 4/8 | Current dietary habits
of the child !
4) 7/8 ) 7/8 | of the guardians
5) 6/8 Y 6) 8/8
Kunowledge about
6) 5/8 Q3. 8/8
s Wit , e effect 1o chewing
7) b/8 Q4. *'1) -1 8/8
4. *11) -1 7/8 2) -1 B8/8
2) =1 8/8 | Manner of Guardians to 3) -1 8/8
. Current dietary  habits
3) =1 B/B [ the diet of their child 4) -1 6/8 )
i . . of the gnardians
4) -1 6/8 5) -1 17/8
8) -1 7/8 6) -1 B/8
6) -1 8&/8 T) =1 ?_IEJ
-1 8| 1) -2 4/8)
1) -2 6/8 ) 2) -2 1/8
2) -2 3/8 3) -2 6/8 | Self-judgments
3) -2 5/9 | self-judgments 4) -2 6/8 'r" hased on guardians.
i) =2 5/8 } based on guardians, 5) -2 2/8| knowledge
5) =2 1/8 | knowledge 6) -2 4/8
6) -2 3/8 7 M 5;’3)
7) -2 3/8
FJ

1 Q4.1) -1 ~ 7) -1 are the answers of a circle or a cross, Q4.1) -2 ~ 7) -2 are the

answer of "chewiness'

1

*2 The degree of accordance was not shown because this item was added from the

re-testing.
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