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Abstract

As obesity is an increasingly vital health issue in the
United States, this study aims to understand the
memorable messages about diet and exercise
received from parents throughout adolescence.
Previous research suggests that parental messages
continue to influence children’s beliefs, behaviors,
and development long after they have left home.
This study utilizes a qualitative research design to
explore health-related memorable messages shared
in 12 focus groups including 77 women ages
20–57. A myriad of memorable messages and
modeled behaviors was reported representing
three parenting styles: parental critic, parental pro-
fessor, and parental protector. Results suggest that
memorable messages are associated with parenting
styles and family environment may influence
message interpretation. Theoretical and practical
implications for scholars and health educators are
discussed along with directions for future research.

Keywords: Communication, Family, Memorable
messages, Obesity

The prevalence of overweight individuals in the
United States has motivated various investigations
on the factors that influence weight-related beha-
viors. The Centers for Disease Control and
Prevention1 point to many sectors of society includ-
ing families, communities, schools, medical care
providers, and the media as sources of influence
on dietary and physical activity behaviors. While
significant attention has been given to the media’s
impact on issues related to weight, research has
called for further investigation on the relational
aspects of weight-related experiences.2 Specifically,
Baiocchi-Wagner identifies families ‘as primary
socialization agents in health attitudes and

behaviors’ (Ref. 3, p. 1), suggesting that studying
the role of family is imperative to improve healthy
weight outcomes in America.

As a significant part of an individual’s daily
routine, family interactions surrounding diet and
exercise activities provide ample opportunity for
the sharing of influential health messages. These
memorable messages – often received at an early
age – are recalled for an extended period of time
and influence behavior.4 In fact, memorable mess-
ages from parents influence the values, perspectives,
and behaviors of their children for a lifetime.5,6

Research has established a connection between
parental communication and the health behaviors
of children, yet the specific parental messages com-
municated and their potential for lasting impact
remains unclear. This study explores memorable
messages received from parents about diet and exer-
cise and begins to establish how those messages
relate to adult health behaviors.

Memorable messages

Memorable messages – ‘verbal messages which may
be remembered for extremely long periods of time
which people perceive as a major influence on the
course of their lives’ – guide sensemaking and
affect behavioral decisions (Ref. 4, p. 27).
Memorable messages socialize others by influencing
the health attitudes, beliefs, and behaviors of those
who internalize them.7

Families are a rich source of memorable mess-
ages,8–11 and the messages children receive, remem-
ber, and internalize from their parents subsequently
influence behavioral development12,13 long after
they have grown.14,15 A primary function of the
family is to facilitate the wellbeing of its
members16 and how diet and exercise is talked

1
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about in a family can affect the way its members
think about and act toward weight-related activities
for the rest of their lives. The type of family com-
munication exhibited during a meal matters in
terms of modeling, reinforcing, and supporting
healthy behaviors: illustrating the tie between com-
munication, parenting, and eating.17

Memorable messages often come from a person
who is older and/or of higher status, are typically
brief directives that prescribe rules of conduct
related to personal problems (e.g., messages from
parents on what to eat or when to exercise), and
have increased saliency when the messages align
with life circumstances.4 While weight-related
issues are salient to both men and women, research
suggests that weight is a greater issue for women as
they more frequently feel overweight, diet, express
body consciousness, and report weight as a social
interference than men.18 These issues plague
women young and old alike.19 As such, messages
women receive from parents are the focus of this
investigation.

Parenting styles

Parenting styles (i.e., general patterns of
parent–child interaction) provide the context in
which children and adolescents interpret parental
messages and behaviors.20 Parenting styles have
been associated with children’s nutrition knowledge
and fruit and vegetable consumption,21 food beha-
viors and obesity,20,22,23 parental feeding styles,24

and adolescent weight.25

A typology based on Baumrind’s26 influential fra-
mework for understanding styles of parenting27 pro-
posed that parenting varies along two dimensions:
demandingness and responsiveness.28 Parents high
in demandingness control and monitor their chil-
dren’s behavior expecting responsible behavior.
Parents high in responsiveness are affectionate,
involved, and supportive. The two dimensions
interact to form four parenting types: authoritative,
authoritarian, permissive/indulgent, and indiffer-
ent/uninvolved.28 Authoritative parents, marked
by high demandingness and high responsiveness,
are supportive yet firm in their expectations. They
use reasoning when making requests and rules
and are open to children’s suggestions.
Authoritarian parents score high on demandingness
and low on responsiveness and tend to be strict and
value conformity. Permissive parents (low demand-
ingness, high responsiveness) are passive and
accepting. Their relationship with their children is
marked by warmth and freedom for children to
make choices. Finally, indifferent parents (low

demandingness, low responsiveness) expect little
from and spend little time with their children.29

Family communication patterns (FCP) theory30

provides a second framework which shares com-
monalities with Baumrind’s parenting styles but
focuses on communicative family interaction. FCP
explains how parents construct a shared view of
reality with their children and posits that the
environment in which a child grows up has the
ability to influence relational schema and outcomes
later in life.31 For example, the FCP framework has
been used to assess the influence of family com-
munication on the health attitudes (e.g., concern
for nutrition, physical activity, prevention) that
shape health behaviors.32

As in Baumrind’s framework, family behaviors
are placed along two dimensions: conversation
orientation (i.e., the degree to which a family
encourages open communication about a variety of
topics) and conformity orientation (i.e., the degree
to which a family ‘stresses a climate of homogeneity
of attitudes, values, and beliefs’,) (Ref. 30, p. 85)
which interact to distinguish four family types.
Families who rate high on both conformity and con-
versation orientations are classified as consensual.
Consensual families value open, frequent communi-
cation between members while believing that
parents alone should make decisions. Pluralistic
families (high conversation, low conformity) also
value open and frequent conversation but decisions
are made together or by each individual. In protective
families (low conversation, high conformity), chil-
dren are expected to follow parents’ rules without
questioning their authority.30 Laissez-faire families
(low on conversation and conformity orientations)
do not value open conversations or hierarchy in
the family. Children make decisions but parents
are not as interested in their opinions.
FCP explains that the same memorable message

may be interpreted differently, and in turn be
associated with certain health outcomes in adult-
hood, depending on a family’s communication pat-
terns. For example, families who emphasize
conformity likely have rules about diet and exer-
cise. These rules coupled with valuing open com-
munication (i.e., consensual families) might result
in parents teaching children about diet and exercise
choices and emphasizing that children understand
why rules are in place. The same rules coupled
with low value placed on open communication
(i.e., protective families) might result in depreca-
tory commentary on food, weight, and physical
activity because children would be expected to
follow the rules without questioning parents’
decisions.
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Baumrind26 and Koerner and Fitzpatrick30

provide general ways of understanding parenting
behavior. This study is interested in developing a
situated, context-specific parenting behavior frame-
work; a need identified by recent research.33

Uncovering patterns in how parents convey infor-
mation (e.g., memorable messages) about diet and
exercise moves beyond the scope of existing parent-
ing typologies and extends the body of knowledge
on parenting in health contexts and is useful for
designing intervention and prevention programs.
The literature connects weight-related behaviors,

memorable messages, and family communication
but has not explored the specific messages received
from family and how those messages relate to par-
enting practices; an area deserving attention.10 This
study aims to fill that gap, and is guided by two
research questions: (1) What memorable messages
do women report receiving from parents while
growing up regarding diet and exercise? (2) Can
memorable messages about diet and exercise that
women received from parents while growing up
be organized and understood through context-
specific parenting practices?

Methods

To explore memorable messages women were
exposed to during childhood and adolescence
regarding diet and exercise, qualitative method-
ology (i.e., focus groups) was chosen because it is
suited for studying phenomena on which little pre-
vious research is available and when the purpose
of the research is exploratory and descriptive.34

Focus groups enabled the research team to gain
detailed information from adult women in a suppor-
tive group setting.

Participants
Participants included 77 women aged 20–57 (M =
29.9, SD = 8.7). Participants weighed between 98
and 305 pounds (M = 151.3, SD = 41.7). BMIs
ranged from underweight (n = 4), normal weight
(n = 45), overweight (n = 14), to obese (n = 14).
Many were married (43%, n = 33), while others
were single (40%, n = 31), engaged (10%, n = 8),
dating (5%, n = 4), or widowed (1%, n = 1).
Nearly half were parents (46%, n = 35) and had
completed at least some college (49%, n = 38),
bachelor’s (33%, n = 25), or master’s degrees (7%,
n = 5).

Procedures
Participants were recruited from the community and
a liberal arts college in a midsized city in the

southeastern United States. Snowball sampling
identified participants that met the following cri-
teria: (1) accessible to the research team, (2) willing-
ness to volunteer, and (3) desire to share personal
characteristics such as age and BMI (i.e., calculated
by researchers using participant height and
weight). At the completion of the first three focus
groups, participants referred others that might be
willing to participate. Participants were recruited
until data saturation was reached, meaning the
research team determined that additional focus
groups no longer contributed new information.

Focus groups were chosen because they are useful
for investigations of complex behaviors and motiv-
ations while providing the ability to form interper-
sonal connections when discussing sensitive topics
such as weight.35 Twelve focus groups were con-
ducted ranging in size from 4 to 10 participants.
Participants were placed in focus groups according
to their BMI classification but were unaware they
were assigned to a specific group. Homogeneous
sessions of either high BMI (n = 5 groups) or
normal BMI women (n = 7 groups) created comfor-
table places for participant disclosure. A member of
the research team with similar BMI moderated 11
out of the 12 focus groups (e.g., a high BMI modera-
tor moderated all but one high BMI focus groups).

Participants were asked to contribute to a discus-
sion on salient messages of diet and exercise. Prior
to the start of the discussion, a short questionnaire
collected demographic information including age,
height, and weight to calculate BMI classifications.
Moderators guided the discussion by following a
semi-structured interview protocol which asked
about the influence of family members on their
body image, exercise behaviors, and eating habits.
Focus group sessions ranged from 45 to 60 min.
They were audio recorded, deidentified, and tran-
scribed resulting in nearly 400 double-spaced pages.

The research team analyzed the transcripts using
an inductive analysis technique that included
searching for patterns of meaning from which
general descriptions about the phenomenon of inter-
est could be made.36 The inductive analysis followed
nine steps: (1) read data and identify frames of
analysis, (2) create domains based on semantic
relationships discovered within frames of analysis,
(3) identify salient domains and assign codes, (4)
refine salient domains and record emerging relation-
ships, (5) decide if domains are supported by data,
(6) complete analysis within domains, (7) search
for themes across domains, (8) outline relationships
within and among domains, and (9) select data
excerpts to support the relationships. The research
team met throughout the process to discuss findings

Dorrance Hall et al. Memorable health messages from parents

3Journal of Communication in Healthcare 2016

D
ow

nl
oa

de
d 

by
 [

24
.1

0.
20

9.
40

] 
at

 0
5:

58
 2

5 
M

ay
 2

01
6 



and ensure uniformity of the process.
Disagreements were discussed until consensus was
reached.
To assure trustworthiness of the data collected the

research team frequently debriefed between focus
group sessions, closely examined previous research
to identify points of congruency, and member
checked with select participants following focus
group sessions to confirm participant comments.37

Results

The analysis of focus group data revealed three
themes that categorized the diet and exercise mem-
orable messages received by women while
growing up into context-specific parenting types.
Each theme – parental critic, parent protector, and
parental professor – was present in all 12 focus
group discussions.
The first theme, Parental Critic, describes parents

that used linguistic tools to place pressure on their
children to keep an ideal weight and appearance.
The messages illustrating this theme included com-
ments on exercise, calories, weight gain, and phys-
ical characteristics. Some of these parents appeared
to struggle with the pressure to keep an ideal body
size themselves. On the contrary, the second
theme, Parental Protector, describes parents that
established and maintained a message of self-love
and beauty at any size. The evidence supporting
this theme suggests that protecting parents also
struggled with issues of diet and physical activity.
The third theme, Parental Professor, reveals a parent
that communicated a healthy lifestyle by educating
children about diet and exercise. Common to this
theme were messages and modeled behaviors on
what to eat and what not to eat and the conse-
quences of poor decisions.

Parental critic: maybe you should not have that cookie
Although apparent in all focus groups, the parental
critic theme was especially present in the focus
groups with normal BMI participants. This theme
describes messages centered on fairly aggressive
directives regarding exercise and diet that were
unsupportive and disobliging of current diet and
exercise behaviors. Exemplifying this theme is one
participant’s reiteration of her mother’s verbal mes-
saging, which linked future relationship success
with consuming candy:

I was eating a Snickers bar and my mom told
me to stop eating it and I said why? And she
said you’re going to get fat. And I was like I
don’t care and I kept eating the snickers bar,

and she said no man is going to want to
marry you.

The critic parent commonly served as a monitor of
exercise and eating behaviors, using phrases like
‘did you work out today’, ‘are you really going to
eat that’, ‘I don’t want you to get lazy’, and ‘you
should take a walk around the block’. Finally, the
parental critic theme included deprecating messages
that suggest a more critical approach to communi-
cation about diet and exercise. For example, ‘…my
dad always said guys don’t care about your boobs,
they just want you to be thin’. Another participant
shared, ‘My dad was awful, he would pinch my
stomach and say, “if I can pinch an inch you’re too
fat.”’ One participant even commented on the
long-lasting implications of her father’s message:

Then I gained the freshman 15 times two…
That summer my dad told me he bought me a
personal trainer, which I didn’t take as a nice
thing. …By the end of the summer I might
have dropped 10 lbs and he said to me, this
emotionally scarred me for life ‘cause it’s still
engraved in my brain, I was walking through
the den and he was like ‘[name], you can’t
wear any of your clothes, you used to be so
pretty.’

Supporting the finding that parents sometimes feel
it is their job to warn children of the moral
dangers of obesity,38 parental critics used scare
tactics and stressed conformity to an ideal set of
health behaviors without educating children about
healthy practices. This parenting style most closely
relates to Baumrind’s26 authoritarian parent who
values obedience and conformity without expres-
sing much support29 and FCP’s protective family
type.30

Parental protector: there is more of you to love
Contrary to the parental critic theme, the parental
protector theme describes a supporting, adoring,
and facilitating parent. This parenting style is reflec-
tive of Baumrind’s26 indulgent or permissive parent,
marked by high responsiveness and low demand-
ingness,29 and FCP’s pluralistic family type.30

Indulgent parents are accepting without taking
control of children’s behaviors. One participant
recalls consistently hearing that happiness is of
utmost importance ‘…I just remember being told,
“eat whatever you want as long as you are happy.”’
Further evidence of this theme included phrases

such as ‘you’re beautiful just the way you are’,
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‘you don’t need to worry about your weight’, ‘there
is simply more of you to love’, and ‘what you have
on the inside is much more important than what is
on the outside’.
This theme was revealed through modeled beha-

viors. Specifically, the data revealed that the
majority of protecting parents struggled with
issues of diet and exercise.

I didn’t exactly live in a very rule-ridden,
parent-authoritative household growing up
with my parents my dad would bring home
this is the new [diet/exercise] so this is what
we are going to start doing every couple of
months. And then he’d stay on it for a week
and that would be the end of it and it’d be
like ok that was fun, what’s next? The
message was there but the application was not.

Some protecting parents facilitated less-than-ideal
diet and exercise habits. One participant went as
far as to blame her mother for making her fat:
‘Every meal was with dessert, and I blame my
mom for making me fat like I am today’. Another
participant explained that there was no supervision
over food choices resulting in poor habits, ‘We had
whatever we wanted, even a chili dog for breakfast’.
This message is ‘protecting’ in the sense that the
parent protected the child from any restrictions or
punishment for food choices and frequently sup-
ported poor health behaviors instead.
The parental protector theme suggests that indul-

ging messages coupled with a lack of modeled
healthy behaviors facilitated the development of
poor diet and exercise habits.

Parental professor: make smart decisions
The third theme falls somewhere between the par-
ental critic and parental protector, and depicts a
parent that used education to influence the health
behaviors of their children. The parental professor
represented healthy lifestyles and nourishing com-
munication. This parenting style is most closely
related to the authoritative parent that is both sup-
portive and invokes reasoning to support their
rules and decisions29 and reflects the consensual
family that values open communication and obedi-
ence to parents.30

Most participants that described a professor
parent depicted one that set an example but also
recognized opportunities to actively teach their chil-
dren healthy habits. This themewas not as prevalent
in the data as the two prior themes. Nonetheless, it
can be characterized by the commonly used words
and phrases ‘learned by example’, ‘smart decisions’,

‘exercise as a family’, ‘education’, and ‘demonstrate
how to live healthy’.

Participants explained how their parents modeled
healthy decisions in regard to diet and exercise: ‘My
parents were crazy about partially hydrogenated
soybean oils, and they would clean our entire
pantry out of anything pre-packaged… I had to
eat all this organic stuff’. Another said, ‘I learned
by example, [my parents] wouldn’t buy sugary
cereals or boxes of cookies;… so I grew up not
having it but I also didn’t crave it at all’.

In addition to the parental professor modeling
through their behaviors, they also encouraged dis-
cussion, instigating conversation about reading
labels, identifying healthy habits, understanding
benefits of exercise, and wholesome cooking. For
example:

My mom was good about teaching me stuff
about dieting, when we went to the grocery
store she would show me why one food was
better than the other even if the marketing
brand showed differently, so in a way there
was education.… But in the end she taught
me how to make smart decisions.

Another participant described how she applies what
she learned about healthy eating from the diets her
mother went on while she was growing up to her
habits now:

My mom went on Weight Watchers…When
[my mom] was learning about all that stuff, I
did too. We would read the same magazines
and talk about why this worked or why it
didn’t… I still use this information now.

Together, the three themes propose that in this
sample, parental messages and modeling played
an important role in the experiences, attitudes,
opinions, and behaviors regarding diet and physical
activity of their children.

Discussion

With the aim of understanding the range of memor-
able messages women report receiving from parents
while growing up regarding diet and exercise, this
investigation explored messages at three levels of
parental influence: (1) specific behaviors (e.g., food
restriction), (2) general parenting behaviors (e.g.,
modeling), and (3) global influences (e.g., parenting
styles).20 The memorable messages reported in this
study informed three communicatively based par-
enting styles. The most significant finding was the

Dorrance Hall et al. Memorable health messages from parents

5Journal of Communication in Healthcare 2016

D
ow

nl
oa

de
d 

by
 [

24
.1

0.
20

9.
40

] 
at

 0
5:

58
 2

5 
M

ay
 2

01
6 



variation in parenting style and the apparent associ-
ation of those styles with the diet and exercise beha-
viors of participants. This finding corroborates
existing literature that suggests parents can have a
significant influence on health decisions, attitudes,
and actions.3

Theoretical implications: parenting styles
The parenting styles identified in this study rep-
resent ways of communicating about diet and exer-
cise and provide insight on how memorable
messages may relate to adult health behavior.
Rhee20 suggests that the same parental behavior
can have vastly different outcomes depending on
the context in which it is interpreted. The results
from this study support Rhee’s notion. Whether a
given message was viewed as positive or negative
by participants was not necessarily connected to
perceived long-term impact, but the style of parent-
ing associated with those messages was indicative of
the message’s relationship to current health
behaviors.
Parental modeling of health behaviors may be

interpreted (and remembered) differently depend-
ing on whether the parent enacts a critic, protector,
or professor style. Participants who shared memor-
able messages from critic parents described the
messages as ‘put downs’ or ‘scarring’. Parental mod-
eling in this environment is likely internalized dif-
ferently than in an environment marked by
learning opportunities and open discussions (i.e.,
parental professor). A child with a professor
parent may feel comfortable with asking questions
after receiving a message while a child with a critic
parent may not.
Alternatively, participants who reported parental

protectors described memorable messages and
modeling that lacked guidelines and allowed them
to indulge. Although the FCP framework might
suggest that a family who has open and frequent
communication and makes decisions together
would facilitate education and involve children in
the health behavior decision making process (i.e.,
pluralistic families), this family type most closely
aligns with the parental protector theme which
appeared to be associated with negative adult
health outcomes. Elements of the parental protector
such as lacking guidelines and supervision also
align with the laissez-faire family type. According
to the FCP framework, the laissez-faire family
would be least likely to discuss diet and exercise
or control the health behaviors of children while
the pluralistic family would discuss health beha-
viors and make decisions together as a family.
Interestingly, the parental protector theme

contained messages and modeling behaviors that
support both family types and as such, the parental
protector theme evidenced a combination of the
lassaiz-faire and pluralistic family types.
Putting the emerging parenting style framework

in conversation with FCP family types provides a
deeper understanding of how memorable messages
about health behaviors can be interpreted depend-
ing on the family communication environment in
which they are communicated. Families high in con-
versation orientation likely have discussions about
health that provide education to children that will
continue to positively influence their behaviors for
a lifetime, yet if decisions are not made and enforced
by parents (i.e., in pluralistic families), the messages
and subsequent actions of children may have nega-
tive long-term consequences. In addition, what is
known about family types may be used to make pre-
dictions about health outcomes. For example,
families high in conversation orientation have been
shown to have better physical and mental health.39

Future research should explore the intersections of
family typologies and context-specific styles to
further understand how memorable messages func-
tion under different conditions.
In sum, the three parenting styles reported here

both support and extend Baumrind26 and
Maccoby and Martin’s28 parenting styles and
Koerner and Fitzpatrick’s30 family communication
patterns. The themes resonate similar qualities yet
are unique in that they provide context-specific
examples of parenting that capture the memorable
health messages received by women while
growing up. The memorable message parenting
themes uncovered by this study can be best utilized
when understood through existing work on parent-
ing styles and communication patterns as these
styles and patterns interact to form family environ-
ments. Past research provides evidence that suggests
the parental critic, professor, and protector likely
influence relevant outcomes in different ways than
Baumrind’s parenting styles or Koerner and
Fitzpatrick’s family types based on communication
patterns.24 Building on the foundation provided by
this study, future research is needed to test the appli-
cability of these styles outside the specific sample
from which data were gathered and in regard to out-
comes such as weight, exercise, and diet behaviors.

Practical implications: health education
Apparent in the analysis and interpretation of the
data was a relationship between parenting style
and participant BMI classification. For example,
messages reported by participants in the normal
BMI focus groups contributed more often to the
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parental critic theme, while participants from the
high BMI focus group described having a protecting
parent that either struggled with their own weight
or supported the lifestyle of their overweight chil-
dren. The parental professor was not specifically
associated with either BMI classification, but
normal BMI participants shared the positive influ-
ence that their professor parent had on their
healthy habits. Statistical testing is needed to verify
this finding in other populations but for the partici-
pants in this study, parental type appeared to
coincide with BMI classification. If these styles are
identified in other populations, the parental critic
or professor themes may give health educators
models for facilitating healthy behaviors in children.
The parental professor category could be an exem-
plar for parents as it was typified by food and exer-
cise education, positive modeling, and working
together as a family. However, even parental pro-
fessors exemplified flawed relationships with food.
For example, labeling foods as ‘good’ or ‘bad’ has
been associated with unhealthy eating behaviors
including anorexia nervosa.40 Perhaps more impor-
tant than subscribing to any one style, parents
should balance their advice and modeling between
the extremes exhibited by the parents of participants
in this sample.
Since parental health training is associated with

prevention of negative health behaviors34 and
more accessible parental health programs are
desired by parents,41 the present study suggests
that parental education should focus on raising
awareness about the importance of parental behav-
ior and self-talk since modeling accounted for a
large portion of the memorable messages shared in
this study. Both high and normal BMI participants
reported seeing their mothers obsess over their
weight and diet frequently. Taking this into
account along with previous research that has
found that modeling of these negative behaviors is
linked to emotional eating, snacking, and body dis-
satisfaction,42 we argue that communicating with
children about why certain foods are more nutri-
tious, involving them in cooking and grocery shop-
ping with the goal of education, and explaining why
exercise is good for their bodies in addition to
making certain foods and activities part of everyday
life may be the best approach to prepare children to
be healthy adults.

Limitations and future research
Parenting style alone does not influence the health
behaviors of adult children, but likely plays an
important role in how attitudes about food and
physical activity are shaped. It is plausible that

parents do not always subscribe to one style of par-
enting, but that parenting styles shift with time and
situation. Scholars should investigate whether
parents change their style depending on the health
context (e.g., critic on smoking, professor on
eating) or the developmental stage of their children.

Because the data were cross-sectional it is
unknown whether parental messaging causes
changes in healthy adult behaviors or whether beha-
viors alter the way parental messages are recalled as
adults. Previous research has established that social
memories can be biased and selective.43 As such, ret-
rospective data could be seen as a limitation to this
research, but the messages remembered, whether
accurate or not, are the messages that have the
capacity for impact long after the message is
spoken. Snowball sampling also prevents us from
claiming representative findings. A random
sample longitudinal study that explores parental
influence on diet and exercise behaviors as women
age would strengthen claims based in retrospective
data. In addition, older participants indicated differ-
ences in their college diet and exercise habits and
their habits as the family matriarch.
Understanding this shift in behaviors during signifi-
cant life transitions, particularly from college to
family life, may inform the long-term influence of
parental messages on diet and exercise behaviors.

Similar to existing scholarship on memorable
messages, other sources of memorable messages
regarding diet and exercise were recalled by partici-
pants including messages from peers and the
media.11,7,44 However, the participants in this
study cited parents as the strongest voice relevant
to the discussion. Therefore, messages from
parents serve as the focus of this article. We recog-
nize that other socialization agencies play a role in
shaping the health behaviors of children and
adults and future research should explore the inter-
play between messages from a variety of social con-
texts and sources (e.g., media, peer groups, schools)
to determine their impact relative to socialization by
parents.

The authors recognize that memorable mess-
ages from childhood are not the only influence
on an individual’s BMI as an adult. However,
results suggest that the messages received about
diet and exercise as a child may play a role in
adult diet and exercise behaviors. As an explora-
tory study, these findings provide a foundation
for future scholarship and highlight the need for
communication scholars to work with health edu-
cators to better understand how parents can
support the healthy weight-related behaviors of
their children.
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