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STATEWIDE SUMMARY

n the summer of 2012, the Foundation for a Healthy Kentucky
sponsored the first-ever Kentucky Parent Survey, a telephone survey
to find out what moms and dads think about various health issues that

impact children in our state. The Kentucky Parent Survey assessed the

views of parents, step parents, grandparents, foster parents or other legal
guardians of children in Kentucky.
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Results from the 2012 Kentucky Parent Survey

What Kentucky Parents Think Abouft

School Policies and Practices

Schools and Health

Next to their homes, school is where children spend most of their time.
The overall health and well-being of students affect their ability to learn —
healthy kids learn better. In turn, students’ academic achievement affects
their ability to be healthy and stay well in the future'.

We should note that the term “school” is used broadly in this report. For
older children, it includes both public and private elementary, middle and
high schools. Additionally, about 2% of the children in our sample are
home-schooled. For very young children, school includes the preschool or
daycare programs they may attend.

Drop-Out Age

Kentucky lawmakers are considering legislation to increase the drop-out
age in Kentucky, which would prohibit students from leaving school until
they turned 18 or completed high school. Currently, the drop-out age in
Kentucky is 16.

Currently, 20 states plus the District of Columbia use 18 as their drop-out
age. An additional 12 states requires students to attend school until age
17.2 Research suggests that increasing the drop-out age alone will not
increase high school graduation rates, although some students may benefit.?

The Kentucky Parent Survey asked parents what they thought about this
proposed legislation.

Maijority favor increasing the drop-out age

More than 8 in 10 Kentucky parents (85%) said they favored increasing
the drop-out age in Kentucky, including 77% who said they strongly
favored this. Fewer than 1 in 6 parents (15%) said they opposed
increasing Kentucky’s drop-out age.
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There is currently a law being
proposed that would require children
fo aftend school until they are 18
years of age or until they graduate
from high school, whichever comes
earlier. Students are required to
stay in school now until they are 16
years old. Would you strongly favor,
favor, somewhat oppose or strongly
oppose a state law to increase the
drop-out age in Kentucky?

Favor

77% 8%
85% (total)
Oppose

| 6%
15% (total)
@ Strongly @ Somewhat

&



What Kentucky Parents Think

Children eat a significant portion of their daily calories at school, and
many Kentucky children eat breakfast, lunch and even afterschool snacks
at their school. While many students pack food from home, 55% of
Kentucky students are eligible for free or reduced price lunches*. In this
regard, schools play an important role in the eating habits of children, and
this is all the more critical for the estimated 37% of Kentucky children ages
10-17 who are obese®.

Nutrition is important, but school lunches are not very
nutritious

Overall, parents think it is important that school meals be nutritious.
Nearly 9 in 10 parents (88%) said it was very important that the meals
served at their child’s school or daycare meet a minimum standard for
nutritional value. Parents of younger children were somewhat more likely
to report that school nutrition standards were very important than parents
of older children, but this difference was not statistically significant.

Despite the importance parents place on school nutrition, only about

1 in 4 Kentucky parents (23%) would describe the meals served at their
child’s school or day care as being very nutritious. Parents of younger
children were more likely to view the meals served to their children as very
nutritious than parents of older children.

Kids get the right amount of classroom treats

In addition to the meals that are served, children often have treats

at school or daycare to celebrate birthdays, holidays, and student
achievements. In general, most parents (78%) feel that their child’s
school provides an appropriate amount of treats. Just 1 in 10 (11%°) are
concerned that their child gets treats too often at school.

How important do you believe it

is that meals offered in school (or
daycare) programs meet a minimum
standard for nutritional value - would
you say that it is very important, fairly
important, just somewhat important,
or not that important? (graph presents
those who said it was "very important”)

Kentucky

88%
Pre-School Age’

90%
Elementary School Age

92%

High School Age

87%

Generally speaking, would you
describe the lunches served in the
school your child attends as very
nuftritious, somewhat nutritious, not
that nutritious, or not nutritious at all?
(graph presents those who said it was
“very nutritious”)

Kentucky
Pre-School Age
Elementary School Age

High School Age

Treats like candy or pizza are
sometimes used by tfeachers as a
reward for achievement or good
behavior. Do you think that treats
are offered in your child’s classroom
too often, an appropriate number of
fimes, or not enough?¢

Too Often Not Enough
11% 11%

An appropriate amount
78%
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Physical Activity

The CDC recommends that children get at least 60 minutes of physical
activity per day.® Children can be active in organized settings like gym
class or sports practice, through active play, or other activities throughout
their day. The Kentucky Parent Survey asked about two opportunities
for physical activity that children may have at school: physical education
classes and walking to school.

Many live close, but few kids walk or bike to school

About 1 in 4 parents (24%) reported that their family lived within one
mile of their child’s school. While we did not ask parents about the

availability of sidewalks or other safety measures on these routes, this is
generally considered to be a reasonable distance for walking or biking.

Fewer than 1 in 10 parents (7%) reported that their child ever walked or
biked to school. Parents of girls (9%) were more likely to report that their
child ever walked or biked to school than parents of boys (5%).

Walking to school is more common among children who live close to their
schools, but it is still quite rare. Among those who live less than one mile
from their child’s school, fewer than 1 in 5 parents (18%) reported that
their child ever walked or biked to school.

Most students take P.E., but not every day

According to their parents, most Kentucky students attended physical
education or gym class during the last school year. Parents reported that
half (52%) of school-age children in the state took P.E. class, but their class
only met between 1 and 4 days per week. About 1 in 3 (35%) school-

age children in Kentucky attended daily P.E. class. The remaining 1 in 7
students (14%) did not take any P.E. classes during the previous school year.

In general, parents said that boys (3.2 days per week on average) attended
physical education class more often than girls (2.5 days on average).

Do any of the children in your
household go to a school located
one mile or less from home? (graph
presents who said "yes”)

Kentucky

Do any of the children who live in
your household ever walk or ride
their bike to school?

Kentucky
[ WA
Boys

B 5%
Girls

I o

To your knowledge, how many days
per week did your child participate
in physical education or gym class
at his or her school, during the last
school year? (percentages may not
add to 100% due to rounding)

No PE.
14%

1-4 days
per week

Every Day
35% 52%

—



What Kentucky Parents Think

Health Education

Just as children need to learn to read and write, children need to learn

about being and staying healthy. Children can learn about health from
many sources, including their families, their health care providers, and

their schools. The Kentucky Parent Survey included several questions

about health education to understand what moms and dads think their
kids should learn at school, and when they should learn it.

Most children take health, but not every day

According to their parents, most Kentucky students attended health
education class during the last school year. Parents said that nearly half
(46%) of school-age children in the state took health, but their class only
met between 1 and 4 days per week. About 1 in 4 (25%) school-age
children in Kentucky attended daily health education class. Nearly 1 in
3 students (30%) did not take any health education classes during the
previous school year.

In general, boys (2.19 days per week on average) attended health
education class more often than girls (1.87 days on average).

Parents support health education, some topics better
suited for high school

The Kentucky Parent Survey included a series of questions about dating
relationships and sexual health to determine support for covering those
topics in middle school or high school health education classes. For each
topic raised, the majority of parents supported covering that material
with middle school students and with high school students. In general,
parental support was stronger for covering these subjects in high school.

At the middle school level, more than 8 in 10 parents would favor teaching
communication skills (99%), human anatomy (91%), abstinence education
(85%), and information about HIV and sexually transmitted infections
(84%). At the high school level, more than 8 in 10 parents would favor
teaching communication skills (99%), information about HIV and sexually
transmitted infections (97%), human anatomy (97%), abstinence education
(94%), birth control methods (87%), and condom use (84%).

To your knowledge, how many days
per week did your child participate
in health education classes at his
or her school, during the last school
year? (percentages may not add to
100% due to rounding)

No Health Ed
30%

Every Day

25% 1-4 days
per week
46%

Support for teaching various health
education topics in middle school or
high school. (percentages may not add
due to rounding)

@ Strongly favor teaching this fopic

@ Somewhat favor teaching this fopic
Communication Skills

Middle School Total
SRYAW A 99%

High School

92% 170NN

HIV and Sexually Transmitted Infections

Middle School Total
54% 30% 84%

L
Q
oy
w
o)
oy
0
<3

81% L 167% I

Human Anatomy
Middle School Total
64% 27% 91%
High School
80% I 17% BRIV

Abstinence Education

Middle School Total
65% 21% 85%
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Birth Control Methods

Middle School Total
36% 27% 64%

High School

65% L 22% 87%
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Middle School Total
35% 26% 61%
High School
63% 1 21% 84%
Gender and Sexual Orientation Issues
Middle School Total
63%
High School

41% 33% 75%



Results from the 2012 Kentucky Parent Survey

What Kentucky Parents Think Abouft
Health, Access and Quality

Growing Up Healthy

The health behaviors and experiences of childhood shape experiences
throughout the life-course, including chronic disease and overall health
status in later life. Promoting health among young people will improve
the health of the population as they grow.” Families need access to safe,
effective and affordable health care for their children to maintain good
health. The Kentucky Parent Survey provides an important window into
the health of Kentucky’s children, and the ways in which their families
access health care services.

Children’s Health Status

Parents are the stewards of the health of their children and the de facto care Child’s Health Status
providers for most minor childhood illnesses and injuries. We asked parents
about the overall health of their child and about specific diagnoses that they
may have discussed with their child’s doctor or health care provider.

Most kids are healthy, often more so than their parents

We asked Kentucky parents to describe their child’s overall health status Very Good Excellent
as excellent, very good, good, fair or poor. Nearly 9 in 10 parents (89%) 26% 63%
described their child’s health as excellent or very good. When asked to rate
their own health status using the same scale, just over half of parents (52%)
indicated that their health was excellent or very good.

Parent’s Health Status

Excellent
AR

Very Good
31%




What Kentucky Parents Think

Parents report less awareness of health issues than
expected

In addition to their child’s overall health, parents were asked if their child
had specific health issues. About 1 in 3 parents (36%) reported that their
child had none of the listed health issues. This means that 2 in 3 respondents
had been told by a health care provider that their child had at least one of the
following issues: decayed teeth, vision problems, asthma, attention deficit/
hyperactivity disorder (ADHD), depression or anxiety problems, overweight
or obesity, hearing problems, autism spectrum disorder, or diabetes.

In many cases, the results from the Kentucky Parent Survey were similar to
other state and national estimates for the prevalence of these health issues'® '3
with a few notable differences. However, parents report less awareness of
certain issues — or less frequent advice from a health provider — than would
be expected based on other data sources.

» About 1 in 6 parents reported being told that their child had decayed
teeth or cavities on the Kentucky Parent Survey, but 1 in 3 children
(35%) have untreated tooth decay in Kentucky and more than half
have had dental caries in the past.'*

» Just 1 in 7 parents (14%) reported being told their child had vision
problems on the Kentucky Parent Survey, but about 1 in 4 preschool
age children have vision problems.'®

» Just 1 in 20 parents (5%) had ever been told their child had
depression or anxiety problems, according to the Kentucky Parent
Survey, but many more children experience mental health issues.
About 1 in 4 teens (25%) will have struggled with an anxiety disorder at
some point in their life. The lifetime prevalence of anxiety disorders is
25.1% for teens ages 13 to 18. Similarly, more than 1 in 10 teens (11%)
will have battled depression at some point. Please note these percentages
can’t be added together directly since many people have more than one
mental health challenge at a time.!®

» Fewer than 1 in 20 parents (4%) reported being told by a health
professional that their child was overweight or obese on the
Kentucky Parent Survey, yet nearly 4 in 10 Kentucky children (37%)
are overweight or obese.?

» Fewer than 1 in 20 parents (3%) reported that their child had
hearing problems on the Kentucky Parent Survey, but more than
1in 7 children (15%) have measurable hearing loss.'”

Has a doctor, nurse or other health
professional ever told you that your
child... (graph indicates percent who
said yes)

Has decayed teeth or cavities
16%

Has vision problems
14%

Has asthma

[ RRFA

Has ADHD or ADD

I 0%

Has depression or anxiety problems

[ A

Is overweight or obese
B 2%

Has hearing problems
I 3%

Has autism or an autism spectrum
disorder such as Asperger’s

| 2%

Has diabetes
| <1%



Results from the 2012 Kentucky Parent Survey

Health Care Access

Through its Healthy People 2020 initiative, the U.S. Department of
Health and Human Services has set ambitious goals to increase access to
care in this country. For kids, the Healthy People 2020 objective is that
by 2020, 100% of children and youth aged 17 years and under will have a
specific source of ongoing health care.'® We asked parents about how they
accessed health care for their child and how they paid for that care.

Most children have a usual source of care

More than 9 in 10 parents (92%) reported that there was a person they
thought of as their child’s personal doctor or health care provider. A
similar number (96%) of parents said their child had visited the doctor for
a routine check-up or physical examination within the past 12 months.

Parents were slightly less likely to report a usual source of oral health care:
8 in 10 parents (80%) said there was a person they thought of as their
child’s personal dentist or oral health provider.”” A similar number (85%)
of parents said their child had visited a dentist or dental hygienist within
the past 12 months.

Few report going without needed care

Most parents were able to access health care services when their child
needed it. Less than 1 in 20 (3%) Kentucky parents reported having gone
without or delaying needed health care services for their child.

Do you have a person you think of as
the child’s personal... (graph presents
who said "yes”)

Doctor or healthcare provider?

Dentist or oral health provider?

How long has it been since this child
last... (graph indicates percent who
answered "in the past 12 months”)

Visited a doctor for a routine check-up
or physical examination?

Went to a dentist or dental hygienist?

In the last 12 months, was there any
fime that the child needed health
care but did not get it, or when they
received care but gof it later than
you would have liked?

Yes
i 3%



What Kentucky Parents Think

Most kids are insured

Having health insurance is an important factor in being able to get needed
healthcare. More than 9 in 10 (95%) Kentucky parents reported that their

child had some kind of health insurance. Just 1 in 50 (2%) reported that
their child was uninsured.

More than half of parents (59%) indicated that their child was covered
by a private health plan, most often provided by the parent or guardian’s

employer. Just over 1 in 3 parents (36%) reported that their child received

public insurance from Medicaid, KCHIP or military insurance.

Health Care Quality

To understand parental views on the quality of their child’s health care,
the Kentucky Parent Survey included a series of questions about their
interactions with their child’s provider. Parents were asked if their child’s
provider always, usually, sometimes, or never engaged in the specified
practice. These questions were only asked of parents who reported their
child had received care within the past year.

Most receive respectful care

Nearly 9 in 10 parents reported that their child’s health care provider
always explained things clearly (88%) and showed respect for their
family’s customs and values (87%). More than 3 in 4 parents said their
child’s provider always took time to understand the child’s needs (79%),
encouraged questions (74%) and respected the parent as an expert about
their child (73%). While most parents reported respectful care from their
child’s provider, the exceptions are worth noting. If 3 in 4 (74%) parents
said their child’s provider always encouraged questions, this means that 1
in 4 (26%) were not always encouraged to ask questions.

What type of health care coverage
pays for most of this child’s medical
care?

Private insurance
59%

Public insurance
36%

No insurance
| 2%

In the last 12 months, how often did
the child’s doctors or health care
providers... (graph presents the percent
who said their provider always did this)

Explain things in a way you can
understand?

Show respect for your family’s values,
customs, and how you prefer to raise
your child?

Take time to understand the specific
health needs of the child?

Encourage you to ask questions?

Respect you as an expert about
your child?




Results from the 2012 Kenftucky Parent Survey

What Kentucky Parents Think Abouft
Children’s Health Behavior

Healthy Habits for Life

Children’s habits and behaviors — what they eat, how they play, when they
sleep — are important. Behaviors like these impact children’s health today
and will shape the way they live as adults. Unhealthy eating and insufficient
physical activity increase the risk of obesity, diabetes, heart disease and other
chronic diseases. Inadequate sleep undermines quality of life and increases
the risk of injury. A better understanding of children’s health behavior is
needed to inform any effort to improve children’s health in Kentucky.

Reducing Childhood Obesity

Childhood obesity is a critical health issue for our state and for our nation. Kentucky Parent Survey: Do you think
Through its Healthy People 2020 initiative, the U.S. Department of Health your child weighs...?

and Human Services has set'ambitious 'g02‘113 for improying hce%lth for all Too Much Too Little
Americans. One of the leading health indicators of this effort is to decrease 14% 9%

the proportion of children and adolescents who are considered obese.?°

Most parents think their child weighs about the
right amount

In a previous section, we noted that fewer than 1 in 20 parents (4%) reported
being told by a health professional that their child was overweight or obese. About the Right Amount
The Kentucky Parent Survey also asked parents what they thought about A

their child’s weight.

More than 3 out of 4 Kentucky parents (76%) reported that their child weighs
about the right amount. About 1 in 7 (14%) said that their child weighs too
much, and nearly 1 in 10 (9%) said their child weighs too little. These perceptions  Kentucky data from the National

are notably different from data collected through the National Survey of survey of Children’s Health: weight
Children’s Health which found that in Kentucky about 1 child in 20 (5%) is status of children
underweight, while nearly 4 in 10 children (37%) are overweight or obese.’ Underweight

5%

—

Overweight
or Obese

37% Healthy
Weight
58%

(percentage may not add fo 100% due to
rounding)




What Kentucky Parents Think

Behaviors in Context: © '1'0

A health promotion strategy to reduce childhood obesity in Kentucky is
called 5-2-1-0.2! These numbers correspond to behavior recommendations
for children: each day, children should eat at least five servings of fruits and
vegetables, limit screen time to no more than two hours, engage in one hour
of physical activity, and drink zero sugar-sweetened beverages. Please note
that this framework was not provided to parents surveyed, but is included to
help compare responses to available health benchmarks.

Slightly more than half of Kentucky parents (56%) reported that

their child got enough fruits and vegetables every day during the

preceding week.?? Additionally, about 1 in 7 parents (14%) said

their child got enough fruits and vegetables on 5 or 6 days

during the preceding week, and 1 in 4 (25%) said their child got
enough fruits and vegetables on 1 to 4 days. Just 1 parent in 25 (4%) said
their child did not get enough fruits and vegetables on any days during the
preceding week. We cannot know if parents’ views of “enough” fruits and
vegetables correspond to expert recommendations, but these responses
provide insight to parents’ level of concern about their child’s diet.

“Screen time” refers to the time spent watching television or
movies, playing games, surfing the internet or otherwise
viewing television, computer or other devices, excluding
homework. Less than half of parents (44%) reported that their
child watched fewer than 2 hours of “screen time” on an
average day, as is reccommended by 5-2-1-0. The majority of parents (56%)
reported that their child watched more than the recommended amount.
% enough physical activity on 1 to 4 days. Just 1 parent in 50 (2%)
said their child did not get enough physical activity on any days
during the preceding week. We cannot know if parents’ views of “enough”

activity correspond to expert recommendations, but these responses provide
insight to parents’ level of concern about their child’s activity level.

Two out of three Kentucky parents (66%) reported that their
child got enough physical activity every day during the
preceding week.?* Additionally, about 1 in 7 parents (15%) said
their child got enough physical activity on 5 or 6 days during the
preceding week, and a similar number (17%) said their child got

More than 4 in 10 Kentucky parents (41%) report that their child
consumes zero sugar-sweetened beverages on a typical day, as is
recommended by 5-2-1-0. About 1 in 3 parents (32%) said their
child has just one sugary drink, while 1 in 4 (27%) report their
child has two or more sugary drinks on a typical day.

For how many days in the past seven
days did your child get enough fruits
and vegetables?

7 Days
I, 5 ¢

5 or 6 Days

I 14%

1 to 4 Days

I 5%

0 Days
B 2%

On the average day, about how many
hours did this child spend playing
video games or on the computer?
How many hours did this child watch
television, videos or DVDs?

2 Hours or Fewer

I

More than 2 Hours

I, 56

For how many days in the past seven
days did your child get enough
physical activity?

7 Days

I, 7%

5 or 6 Days

I 5

1 to 4 Days

I 17

0 Days
l 2%

On an average day, how many
glasses or cans of soda such as
Coke® or Sprite® or other sweetened
drinks such as fruit punch of Sunny
Delight® did this child drink?

0 Sugary Drinks
I, /1 %

1 Sugary Drink

I 327

2-3 Sugary Drinks

I 0%
4 or More Sugary Drinks

[ A

(percentage may not add fo 100% due to
rounding)



Results from the 2012 Ken’ruckz Parent Survex

Sleep Health

One of the goals of the Healthy People 2020 initiative is to increase public Sleep guidelines for different age
awareness of the importance of adequate sleep for our health. According groups ®

to baseline data from the Youth Risk Behavior Survey, fewer than 1 in 3
high school students gets sufficient sleep.**

Birth to 2 months 12-18 hours

. . . 3 fo 11 months 14-15 hours
The ideal amount of sleep varies with age and from person to person.
In general, young children should get at least 10 hours of sleep and L0 2 yEalE L2 o
adolescents should get 8.5 to 9.5 hours per night (See Table). 3 to 5 years 11-13 hours
5to 10 years 10-11 hours
Most children get at least 8 hours of sleep 10 to 17 years 8.5-9.5 hours
Opverall, the majority of children in Kentucky get at least 8 hours of sleep Adults 7-9 hours

per night. Fewer than 1 in 10 parents (9%) reported that their child got less
than 8 hours of sleep per night.?¢ Nearly 3 in 10 parents (28%) reported that
their child got between 8 and 9 hours of sleep per night. Nearly 4 in 10
(39%) said their child got between 9 and 10 hours of sleep, and 1 in 4 (25%)
said their child got 10 or more hours of sleep on a typical weekday.




What Kentucky Parents Think

N

Elementary, high school students often get less sleep
than recommended

By grouping parent responses by the age of their child, we can better
understand sleep patterns for Kentucky children. Very young children are
not included in this section because the amount of sleep they get at night
is often supplemented by naps, which were not measured by the Kentucky
Parent Survey.

Slightly less than half of parents with an elementary school-aged child

(48%) reported that their child got at least 10 hours of sleep per night, the
recommended range for this age group. More than half of parents reported
that their elementary school-aged child got less than the recommended
amount of sleep, with 44% reporting their child slept 9-10 hours on a typical
weeknight and 8% reporting their child slept fewer than 9 hours per night.

More than 8 in 10 parents of middle school-aged children (81%) reported
that their child got between 8 and 10 hours of sleep per night, which is
roughly the recommended range for this age group. Additionally, 17% of
middle school parents reported their child got more than 10 hours of sleep
on a typical weeknight, and just 2% said their middle school-aged child slept
fewer than 8 hours per night.

Nearly 3 in 4 parents of high school-aged children (73%) reported that
their child got between 8 and 10 hours of sleep per night, which is roughly
the recommended range for this age group. Additionally, 24% of high
school parents reported their child got fewer than 8 hours of sleep on a
typical weeknight, and just 3% said their high school-aged child slept more
than 10 hours per night.

4

Proportion of children getting
recommended amount of sleep by
age group’

Elementary School Age

I /57

10 or more hours per night

Middle School Age

I, <1 %

Between 8 and 10 hours per night

High School Age

I, 737

Between 8 and 10 hours per night
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What Kentucky Parents Think About

Parenting Practices and Family Routines

Raising Healthy Kids

Parents have more influence in a child or adolescent’s life than anyone
else. In this regard, parents have a unique role to shape the child’s health
and risk behaviors in the future. Studies show that parental monitoring
and engagement in their child’s activities can improve the child’s academic
achievement, reduce the risk of teen pregnancy, and deter unhealthy
behaviors like alcohol and tobacco use.?”3

Recognizing the importance of the parent-child relationship, this report
focuses on Kentucky parents themselves: how they learn to be good
parents, how they interact with their kids and how they talk to their kids
about health issues.

Learning to be a Good Parent

Many have quipped that “kids don’t come with instruction manuals,” but
many communities do offer training and support for new parents and future
parents. The Kentucky Parent Survey asked moms and dads about their
experiences with childcare classes and where they turned for information on
parenting.

Few have attended childcare classes; school is best fime
to learn

About 1 in 3 Kentucky parents (32%) reported that they had ever attended a
childcare class that taught skills for caring for and raising a child. Childbirth
preparation classes, such as Lamaze, were specifically excluded from this
question.

When asked what would be the best time to learn childcare skills, most
Kentucky parents said the best time was during school. More than 1 in 4
(28%) said the best time to learn was during elementary or middle school and
3in 10 (30%) said high school was the best time to learn childcare skills.

About 1 in 4 parents (26%) said that during pregnancy was the best time to
learn childcare skills. Fewer that 1 in 5 (17%) thought the best time to learn
childcare skills was after the child is born.

Did you ever attend a child care
class - that is, one that faught skills
for caring for and raising a child?

When is the best time to learn child

care skills?

During
pregnancy
26%

During elementary
or middle school
28%

During
high school
30%



What Ken’ruckz Parents Think

Parents turn to the media for information on parenting;
health professionals for health information

We asked Kentucky parents to list the main places where they turned for
information on parenting, and some respondents listed multiple sources.
The most commonly named sources of parenting information were from
the mass media (30%).3! The next most common group of sources were

the respondent’s parents, family, friends or other individuals in their social
network (27%).3* Finally, about one-fifth of the sources listed were from the
internet® (21%) and a similar number were health professionals®* (20%).

Respondents were then asked where they would look for information to
keep their child healthy or to help him if he is sick. When it comes to health
information, the most commonly named sources were health professionals

— nearly half of the responses were in this category (47%). About one

quarter of the responses listed the internet (25%), and this was followed by
parents, family and other individuals (17%). While the media was the most
commonly listed source of parenting information, it was the least commonly
named source of health information (9%).

Parent-Child Interactions

Nationally, less than half of families with children (46%) eat together every
day.* The benefits of family meals go beyond nutrition: research suggests
that regularly sharing meals improves family relationships and decreases
adolescent risk behaviors like drinking and smoking.*® To understand how
Kentucky families spend time together, the Kentucky Parent Survey asked
about the frequency of family meals and other parent-child interactions in the
course of a week.

Sources of parenting information

The media

I :0°:
Parents, family, other individuals
I -7

The internet

I 21

Health professionals
I 20

Other

B 2%

0% 10% 20%  30%  40%

Sources of health information

The media

I o

Parents, family, other individuals
I 7

The internet
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Health professionals

50%
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Other
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30%
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50%
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Conversation is most common interaction

Eight in ten Kentucky parents (80%) said that they spent at least 20 minutes
talking with their child each day during the week prior to the survey. Nearly
9 in 10 (88%) reported talking for at least 20 minutes on 5 or more days in
the past week. Just 1 parent in 50 (2%) had not spent at least 20 minutes
talking with their child on any days in the past week.

Most report children regularly do chores, eat as a family,
and watch TV together

About 2 in 3 Kentucky parents (67%) said their child was responsible for
completing a household chore on at least 5 days during the past week. Just
1in 20 (5%) said their child was not responsible for completing a chore on
any days in the previous 7 days.

About 2 in 3 parents (65%) said that they ate a meal together as a family on
at least 5 days during the past week. Nearly half of Kentucky parents (48%)
reported eating together as a family every day; this is similar to the national
average.

More than half of Kentucky parents (54%) reported watching television with
their child on at least 5 days during the past week. About 1 in 10 (11%) said
they had not watched television with their child during the previous 7 days.

Few report playing with their child regularly

About 1 in 3 parents (33%) said they had played a sport, played a physical
game or exercised with their child on at least 5 days during the preceding
week. About 1 in 5 Kentucky parents (19%) did not engage in any physical
play with their child during the past 7 days.

Similarly, about 1 in 3 parents (32%) reported playing a non-physical game
with their child on at least 5 days during the past week. Nearly 1 in 4 (23%)
did not play any non-physical games with their child during the past 7 days.

Kentucky parents reported attending games and events that their child
participated in much less frequently, however this may reflect the frequency
with which such events are scheduled in a typical week. About 6 in 10
parents (61%) reported that they had not attended any games or events that
the child participated in during the week prior to the survey.

In the past seven days, how offen
did you...

Spend at least 20 minutes
talking with the child

L 30% WS
@ 7 Days @ 5 or 6 Days

Did not spend at least 20 minutes
talking with the child

I 2%

Make the child responsible for
completing a household chore?

L 58% L i

@ 7 Days @B 5 or 6 Days

Did not make the child responsible for
completing a household chore?

B 5%

Eat a meal together as a family?

I N 17

@ 7 Doys @ 5 or 6 Days

Did not eat a meal together as
a family?

B 2%

Watch television with the child?

12%

@ 7 Days @B 5 or 6 Days

Did not watch television with
the child?

o

Play a non-physical game with
the child?

8%
@ 7 Days @B 5 or 6 Days

Did not play a non-physical game
with the child?

I 03

Attend a game or event the child
participated in?

1% B 4%
@ 7 Days

Did not attend a game or event
the child participated in?

I 1%

@ 5 or 6 Days
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Family Values

Parental values and expectations have a profound impact on a child’s
behavior. Teens report that their parents are a major influence on
decisions related to health risks like drinking, smoking, using other drugs
or engaging in sexual activity.*”*® The Kentucky Parent Survey included
a series of questions to better understand how parents communicate with
their children about their family’s values related to health.

We asked parents how often in the past year they had discussed their views
on certain health issues with their child: all of the time, often, occasionally,
once or twice, or never. Because we recognize that discussions of health
values should be age-appropriate for the child, 5 of these questions were
asked of parents whose child was age 5 or older, and 4 questions were
asked only of those whose child was age 10 or older.

Most parents discuss health eating and physical activity
often

More than 8 in 10 Kentucky parents (81%) said they discussed healthy
eating with their child either often or all the time. Just 1 parent in 50
(2%) said they had not shared their views on healthy eating with their child
during the past year.

About 3 in 4 parents (74%) had shared their views about physical activity
with their child often or all the time during the past year. Just 1 in 25 (4%)
said they had never discussed this.

Half of parents discuss smoking and bullying often;
fewer discuss alcohol use

In the past year, more than half of Kentucky parents (53%) had shared their
views on smoking or tobacco use with their child often or all the time.
About 1 in 10 (11%) said they had never discussed their views on smoking
with their child.

Half the parents (50%) reported that they had shared their views about
bullying with their child often or all the time. About 1 in 12 (8%) said
they never talked about this during the past year.

About 4 in 10 parents (43%) said they had talked to their child about their
views on alcohol use often or all the time during the past year. Nearly 2 in
10 (17%) said they had never talked to their child about alcohol use.

In the past year, how often have you
talked to your child about your views
on...

(These questions were asked only of
parents whose child was age 5 or older)

Healthy eating

38% 43%
@ Al the time @ Often
2%
Never

Physical activity

31% 43%

@ Al the time @ Often
B 4%

Never

Smoking or tobacco use

23% 30%

@ All the time @ Offen

Bullying

17% 33%

@ Al the time @ Often

Alcohol use

16% 33%
@ All the time @@ Offen

Never
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Majority of parents discuss drug use often

Nearly 2 in 3 parents (62%) said they had discussed their views on drug use

(other than tobacco or alcohol) with their child often or all the time during

the past year. About 1 in 15 (6%) said they never talked to their child about
their views on drug use.

Majority of parents do not discuss dating issues often

About 4 in 10 Kentucky parents (41%) said they had discussed their views
on abstinence with their child often or all the time during the past year.
About 1 in 4 (24%) said they never talked to their child about abstinence.

Similarly, about 4 in 10 (39%) said they had discussed their views on healthy
dating relationships with their child often or all the time during the past
year. About 1 in 4 Kentucky parents (24%) said they never talked to their
child about healthy dating relationships.

Just 1 in 5 Kentucky parents (21%) said they had discussed their views on
birth control with their child often or all the time during the past year.
More than 4 in 10 (43%) said they never talked to their child about their
views on birth control.

In the past year, how often have you
talked to your child about your views
on...

(These questions were asked only of
parents whose child was age 10 or
older)

Drug use (other than
tobacco or alcohol)

23% 39%

@ Al the time @ Often

Abstinence

18% 23%
@ All the time @@ Offen

Healthy dating relationships

16% . 23%
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Birth conftrol

9% 13%

@ Al the time @ Often
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y

Demographics /

In addition to the questions on children’s health issues, due to rounding). Information on the parent’s age, race,
respondents were asked several demographic questions gender and phone type (cell or landline) were used to
about themselves, and about their child.*” These findings ~ weight the dataset so the findings would better reflect
are detailed below (percentages may not add to 100% the Kentucky population.

Gender#° Race Age
Non-White?!

8%

White 92%

Education Household Income#43 Marital Status

High School Not

Graduate . >200% Married

41% <200% Federall 26%
Federal Poverty -

Poverty Guideline
Guideline 57% Married

74%

College
Graduate
41%

Relationship to Focus Child*

Grandparent
10%

Step Parent
4%
Biological or
Adoptive
Parent
84%




Results from the 2012 Kentucky Parent Survey

M-

L

Gender Age Time Lived with Focus Child

Most of
the Time

22%

All of
the Time
70%

Some or
None of
the Time
9%

School Attendance Total Number of Children

(Ages 5+)% Less than in Household

High School
1%

Private
School
12%

Public School
84%
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will be able to access the entire survey dataset, as well as results by region or demographic group, at www.

oasisdataarchive.org.

If there is a question or topic you would like to see on a future Kentucky Parent Survey, please contact Sarah
Wallsh, Senior Program Officer at the Foundation for a Healthy Kentucky (swalsh@healthy-ky.org).

To cite this work, please use the following:
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