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Abstract 

  
It is important to understand theoretically based support behaviors that can promote healthy eating 
and active living among Mexican-heritage mothers. This study examined the relationship between 
maternal self-regulation (the capacity to plan, guide, and monitor one’s behavior flexibly in the 
face of changing circumstances) and use of parenting strategies among mothers residing along the 
Texas-Mexico border. Mothers (n = 116) were recruited from three geographic regions within 
Hidalgo County, Texas. A 21-item survey was administered to measure self-regulation through 
goal setting and limit setting. The Parenting Strategies for Eating and Activity Scale (PEAS) was 
used to measure parenting strategies such as limit setting, discipline, monitoring, and control. 
Pearson correlations and multiple linear regression analyses were used to identify relationships 
between self-regulation (goal setting and impulse control) and parenting strategies. 
Sociodemographic characteristics of mothers are also reported. On average mothers were 36 years 
old (SD = 7.44), married (82%), identified as Mexican (90%), and had fewer than 9 years of 
education (68%). Pearson correlations revealed goal setting to be positively associated with limit 
setting (r = .246, p < .001), control (r = .203, p = .03), and monitoring (r = .336, p < .001). 
Regression analyses revealed limit setting (β = .246, p < .001), control (β = .203, p = .03), and 
monitoring (β = .336, p < .001) as parenting strategies that were associated with goal setting (R2 = 
0.12). Findings suggest that programs should include goal setting to facilitate use of parenting 
strategies to support healthy behaviors that promote healthy eating and physical activity. 
Emphasizing malleable behaviors rather than deficits in parenting strategies could allow for higher 
receptivity to behaviors that can promote health in a family context.  
 
*Corresponding author can be reached at: Renee_Umstattd@baylor.edu 
 

 
Introduction 

 
Obesity is associated with chronic 

conditions such as cardiovascular disease, 
type 2 diabetes, high blood pressure, and 
various types of cancer, and affects more than 
90 million individuals nationally (CDC, 
2019). Racial or ethnic minorities, those with 
low socioeconomic status, and/or those that 
reside in rural areas also face an increased 
risk for these chronic conditions due 

primarily to social determinants of health 
(James et al., 2017). Hidalgo county, a 
predominantly Hispanic populated county 
that lies on the Texas-Mexico border, has 
more than 29% of individuals classified as 
obese (NICHQ, n.d.). Areas within Hidalgo 
County along the south Texas-Mexico 
border, such as colonias, are characterized as 
rural, low SES, and medically underserved, 
and are composed primarily of Mexican-
heritage populations (NICHQ, n.d.). Colonia 

mailto:Renee_Umstattd@baylor.edu


 

populations lack access to both healthy foods 
and physical activity resources, and face 
systemic barriers that contribute to chronic 
disease and obesity rates (Castañeda, 2016; 
McClendon et al., 2017; Nalty et al., 2013; 
NICHQ, n.d.; Sharkey, Dean, et al., 2011; 
Sharkey et al., 2012; Sharkey et al., 2013; 
Sharkey, Johnson, et al., 2011; Umstattd 
Meyer et al., 2013). Among mother-child 
dyads in south Texas colonias, more than 
40% of children had a poor diet and were 
overweight or obese, which is also consistent 
with other studies among Hispanic 
populations (Arroyo-Johnson & Mincey, 
2016; Kaplan et al., 2004; Sharkey et al., 
2012; Tamayo et al., 2021). Other studies 
targeting colonia populations have focused 
on environmental hazards, infrastructural 
problems, cancer screenings, and obesity 
prevention (Coronado et al., 2006; Fernández 
et al., 2015; Hernandez, 2011; Mier et al., 
2013; Ramos et al., 2001; Vincent & Guinn, 
2001). Although important, a gap exists for 
analyzing support for healthy behaviors 
related to decision making and utilization of 
parenting strategies. The rates of obesity 
within underserved Hispanic and/or rural 
populations posits the need for understanding 
obesity-related behaviors and family 
influences contributing to adult and child 
obesity rates. Antecedents to the behavior of 
parenting strategies for child physical activity 
and eating behaviors (to be referred to as 
‘support behaviors’ throughout this 
manuscript) should be further investigated as 
these can vary across populations, 
geographic locations, and cultural contexts 
(Marín & Marín, 1991; Zambrana, 1995). 

 
Role of Parenting Strategies 
 

Parenting strategies (strategies that 
collectively shape parenting styles) have 
been identified as a key factor for child eating 
and physical activity behaviors (Doinita & 
Maria, 2015; Lloyd et al., 2014; McClendon 

et al., 2017). Among Latinos, younger, 
unemployed, less acculturated parents tended 
to use authoritarian or controlling styles to 
promote physical activity (Arredondo et al., 
2006; Ayala et al., 2010; Francis et al., 2001; 
Parada et al., 2016). Controlling parenting 
styles are associated with Latino children 
eating more unhealthy foods while 
reinforcing and monitoring parenting 
strategies have been positively associated 
with physical activity (Arredondo et al., 
2006; McClendon et al., 2017). Parenting 
strategies, such as use of reinforcement, have 
also inversely affected body composition and 
child weight status, with control increasing 
child adiposity, and monitoring inversely 
affecting child adiposity (Brann & Skinner, 
2005; Loth et al., 2013; Parada et al., 2016). 
Although previous studies have examined the 
influence of parenting strategies on eating 
and physical activity behaviors, previous 
research has not examined behavioral factors 
that may influence use of effective parenting 
strategies among rural, Mexican-heritage, 
colonia populations. McClendon and 
colleagues (2017) found that use of 
reinforcement, limit setting, and discipline 
were associated with higher levels of 
physical activity, decreased sedentary 
behaviors, and healthy eating behaviors 
within colonia populations. However, 
behavioral influences of parenting strategies 
have been largely understudied. 

The American Heart Association has 
identified gaps within family-focused 
approaches (such as addressing lifestyle 
behaviors) to reduce obesity (Faith et al., 
2012, p. 20). Self-regulation is the capacity to 
plan, guide, and monitor one’s behavior 
flexibly in the face of changing 
circumstances (J. Brown, 1998). The skill to 
self-regulate is negatively associated with 
BMI and positively associated with healthy 
eating habits (Bub et al., 2016). Self-
regulation subconstructs such as goal setting 
and impulse control have been identified as 



 

being necessary for behavior change  
(J. Brown, 1998; Neal & Carey, 2005; 
Rhodes & de Bruijn, 2013; Sanders et al., 
2019). The importance of self-regulation 
regarding health behavior has been identified 
in established behavioral theories including 
the social cognitive theory, through 
Bandura’s construct of self-control, also 
referred to as self-regulation, and the 
importance of increasing self-efficacy and 
behavioral participation through the concept 
of vicarious learning (modeling) (Bandura, 
2004; Conner & Norman, 2015). Modeling 
has largely been operationalized as 
examining the influences of modeling the 
primary behavioral outcomes of interest (e.g., 
physical activity, eating behaviors) 
(Hennessy et al., 2010). Although mothers 
often report wanting to support healthy 
behaviors for children, they often do not have 
the skills, strategies, or resources to do so 
(Rhodes & de Bruijn, 2013). However, little 
evidence exists on how modeling of support 
behaviors (e.g., skills, strategies) by parents 
may influence the use of parenting strategies 
(Ah Hong et al., 2017). 

Evidence has identified an intention-
behavior gap between parents’ intentions to 
support healthy behaviors for their children 
and being unable to employ these intentions 
with actions (being unable to turn intentions 
into behaviors that foster healthy decisions or 
effective parenting strategies) (Rhodes et al., 
2016). This gap could be due to a lack of 
skills or strategies that would enhance easier 
engagement of parenting strategies. This 
intention-behavior gap highlights the 
importance of self-regulation in the 
maintenance of behavior and the need to 
investigate support behaviors as behaviors 
themselves (Rhodes et al., 2016).  

 
Family Focused Programs 
 

Family environment and family structure 
have been identified as a target for health 

interventions (Kitzman-Ulrich et al., 2010). 
Family-focused health interventions align 
with values of familism (the importance of 
referents and family members as providers of 
support) and the common norms of Hispanic 
populations such as those within primarily 
Mexican-heritage colonia areas (Baker et al., 
2019; Cowgill et al., 2014; Elder et al., 2009; 
Gruber & Haldeman, 2009; Kitzman-Ulrich 
et al., 2010). Family influences such as 
parental figures and parenting practices can 
affect dietary intake, screen time, and 
physical activity levels as evidenced among 
family-based interventions (Birch et al., 
2001; Golan, 2006; Lloyd et al., 2014; 
Showell et al., 2013). However, systematic 
reviews on family-based interventions have 
found that family-focused interventions are 
not the most effective at sustaining positive 
health behaviors while also identifying 
family dynamics or parenting strategies as 
potential targets for programs (H. E. Brown 
et al., 2016; Taylor et al., 1994). Family-
focused interventions target the need for 
modeling healthy behaviors rather than 
approaching family involvement in programs 
from a collectivistic approach where eating 
and physical activity are shared positive 
family experiences (H. E. Brown et al., 
2016). Understanding the family environ-
ment and behaviors that support positive 
parenting strategies is critical for effective 
implementation and sustaining healthy 
behaviors among children. 
 
Purpose Statement 
 

The purpose of this study was to examine 
the association between mothers’ self-
regulation and use of parenting strategies of 
their children. Specifically, this study 
focused on the association between mothers’ 
self-regulation, conceptualized through two 
independent variables, goal setting and 
impulse control, and parenting strategies, 
conceptualized through five dependent 



 

variables: limit setting, monitoring, 
discipline, control, and reinforcement.  
 

Methods 
 
Sample 
 

This study recruited mother-child dyads  
(n = 121 pairs) for a cross-sectional survey 
conducted in 2013 among south Texas-
Mexico border populations in Hidalgo 
County, Texas. Institutional Review Board 
approval was received prior to study 
commencement. Surveys were administered 
by promotora-researchers (research method-
ology trained and/or certified community 
health workers (CHWs)). This study and the 
participants were part of an initial phase for 
an intervention that focused on healthy 
eating, physical activity, and family 
strategies among south Texas colonias; 
additional information about the larger study 
can be found elsewhere (McClendon et al., 
2017; Prochnow et al., 2021; Prochnow et al., 
2020). Mothers completed surveys that were 
translated into Spanish and interviewer-
administered in the home (Larios et al., 2009; 
St. John et al., 2013). Mothers were asked 
questions concerning demographic character-
istics (e.g., educational attainment and 
household income), and questions regarding 
parenting strategies and self-regulation. 
 
Measures 
 

Parenting strategies of limiting 
obesogenic behaviors. The parenting 
practices of mothers in regard to limiting 
obesogenic behaviors were measured using 
the Parenting Strategies for Eating and 
Activity Scale or PEAS (Larios et al., 2009). 
The PEAS is a measure designed to explain 
parenting strategies in relation to child eating 
and activity behaviors of diverse populations. 
The measure was originally designed through 
themes identified from a focus group 

conducted with Latina mothers. The scale 
includes 26 items which are separated into 
five subscales: limit setting (Items 1-6), 
monitoring (Items 7-13), discipline (Items 
14-18), control (Items 19-24), and 
reinforcement (Items 25-26). Items 
pertaining to limit setting included questions 
such as, “I limit the amount of time my child 
plays video games or is on the computer 
during the week,” and “I limit the amount of 
time my child plays video games or is on the 
computer during the weekend.” Monitoring 
items included wording such as, “How much 
do you keep track of the high fat foods your 
child eats?”; and “How much do you keep 
track of the amount of exercise your child is 
getting?” Items pertaining to discipline 
include wording such as, “How often do you 
discipline your child if she/he plays video 
games without any permission?”; and “How 
often do you discipline your child if she/he 
gets a snack without my permission?” 
Control was assessed using the following 
questions, “If I don’t regulate my child’s 
eating, he/she would eat much less,” and “My 
child should always eat all the food on his/her 
plate”. Finally, reinforcement items included 
wording such as, “How often do you praise 
your child for being physically active?”; and 
“How often do you praise your child for 
eating a healthy snack?” A 5-point Likert 
scale was used for response options ranging 
from “never” to “always.” Scoring for the 
scale included calculating the sum of each 
subscale as also described in a previous study 
(Ayala et al., 2010). The PEAS has been 
demonstrated to have strong reliability (alpha 
= 0.81) (Larios et al., 2009). 

Self-regulation. Mothers’ self-regulation 
was assessed using the Short Self-regulation 
Questionnaire (SSRQ). The SSRQ is a 21-
item questionnaire adapted from the original 
Self-regulation Questionnaire (Neal & Carey, 
2005). SSRQ items measure key concepts of 
self-regulation such as impulse control 
(SSRQ-IC) and goal setting (SSRQ-GS) 



 

(Neal & Carey, 2005). Goal-setting items 
were measured on a 5-point Likert scale that 
ranged from “never” to “always” and 
included wording such as, “I usually keep 
track of progress toward my goals,” or “I’m 
able to accomplish goals I set for myself.” 
Items regarding impulse control were 
measured using a 5-point Likert scale that 
ranged from “strongly disagree” to “strongly 
agree” and included, “I don’t notice the 
effects of my actions until it’s too late,” or 
“It’s hard for me to notice when I’ve had 
enough (alcohol, food, sweets).” The SSRQ 
scale has been demonstrated to have high 
reliability for impulse control (alpha = 0.84) 
and goal setting (alpha = 0.86) (Neal & 
Carey, 2005).  

Analyses. Means, standard deviations, 
and percentages were calculated for 
participant demographics, self-regulation 
scores, and parenting strategies scores. 
Correlational analyses were conducted 
between scores on self-regulation subscales 
(goal setting and impulse control) and 
parenting strategies subscales (limit setting, 
monitoring, discipline, control, and 
reinforcement). Multivariate regression 
analyses were conducted to identify whether 
any background or demographic variables 
interacted with the self-regulation and 
parenting strategies relationship. Analysis 
was performed using IBM SPSS Statistics for 
Windows, Version 26.0 (IBM SPSS Statistics 
for Macintosh, 2019). 

 
Results 

 
Please see Table 1 for baseline 

characteristics of mothers (n = 121). Mothers 
were married, on average 36 years old  
(SD = 7.4), and of Mexican origin (91.0%). 
Most reported having less than 9 years of 
education (67.0%) and less than $1,000 in 
monthly income. Table 2 describes 
associations between maternal self-
regulation scores and the use of parenting 

strategies. Goal setting was significantly 
correlated with the use of limit setting  
(r = .246, p < .001), control (r = .203, p = .03), 
and monitoring (r = .336, p < .001) as 
parenting strategies. 

In linear regression models, goal setting 
was a significant predictor for use of control 
(β = .203, p = .03), monitoring (β = .336,  
p < .001), and limit setting (r = .246, p < .001) 
parenting strategies. See Table 3 and Table 4 
for further details from linear regression 
models examining goal setting and impulse 
control as predictors of control, monitoring, 
discipline, and reinforcement as parenting 
strategies. In multivariate regression models, 
goal setting remained a significant predictor 
for use of limit setting (β = .26, p = .01), 
control (β = 0.22, p = .02), and monitoring (β 
= 0.34, p = .00), even when accounting for 
birth country, education, race/ethnicity, and 
monthly income. Goal setting remained a 
significant predictor for use of control 
parenting strategies, when accounting for 
country of birth (β = -0.22, p = .04). See 
Table 5 for additional multivariate regression 
details.  

Discussion 
 

The purpose of this study was to analyze 
the relationship between maternal self-
regulation through goal setting and impulse 
control and parenting strategies among 
Mexican-heritage mothers. Self-regulation 
through goal setting was associated with 
monitoring, control, and limit-setting 
parenting strategies.  

In a previous study, McClendon et al. 
(2017) found that limit setting was associated 
with less screen time for children during the 
summer. Meanwhile, other studies have 
found that use of controlling, monitoring, and 
limit-setting parenting strategies were 
associated with lower BMI and a healthy diet, 
and less sedentary behavior (Larios et al., 
2009; Lloyd et al., 2014; McClendon et al., 
2017). Maternal self-regulation through goal 



 

Table 1 
 
Baseline Characteristics of Mothers 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Mean (SD) n % 
Age (years) 36.9 (7.40)   
Country of Birth (n = 121)  121  

Mexico  110 91% 
U.S.  11 9% 

Education (n = 121)  121  
Less than 7 years  38 31% 
7-9 years  44 36% 
10/11 years  16 13% 
12 or more years  23 19% 

Race/Ethnicity (n = 121)  121  
Hispanic  26 21% 
Mexican American  7 6% 
Mexican  87 72% 

Monthly Income (n = 116)    
< $500  33 27% 
$500-$999  51 42% 
$1000-$1,499  21 17% 
$1500-$1999  7 6% 
$2000-$2999  3 2% 
Do Not Know  1 1% 

Marital Status (n = 116)    
Married or Living with Partner  96 83% 
Not Married  20 17% 

Self-regulation    
Goal setting 7.63 (1.04) 115  
Impulse Control 5.287(1.79) 115      

Parenting Strategies    
Limit Setting 2.88 (2.44) 115  
Control 1.96 (1.71) 113  
Discipline 1.60 (1.98) 116  
Reinforcement 1.00 (0.94) 116  
Monitoring 3.41(2.495) 115  



 

Table 2 
 
Correlations Between Maternal Self-regulation and Parenting Strategies for Mexican-heritage 
Mothers 
 

 Self-regulation 

  Goal setting 
Impulse 
Control 

Parenting Strategies    
Limit Setting 0.25** 0.10 
Control             0.20* 0.10 
Discipline             0.12 0.11 
Monitoring  0.34** 0 .14 
Reinforcement             0.38 -0.05 

Note. ** Indicates correlation is significant at the 0.01 level (2-tailed)  
* Indicates correlation is significant at the 0.05 level (2-tailed) 

 
 
setting could be useful for effective  
employment of parenting strategies such as 
monitoring, reinforcement, and control. 
Maternal self-regulation through goal setting 
could create a sense of agency in utilizing 
monitoring, reinforcement, and control as 
parenting strategies and supporting healthy 
behaviors. Moreover, it could be that parents 
are being asked to employ strategies or 
behaviors (i.e., parenting strategies to 
promote physical activity or nutrition) that 
they themselves have not developed or 
practiced. This could especially be true for 
lower socioeconomic status populations, or 
under-resourced areas where financial, 
familial, parental, and individual demands 
need to be met (Artazcoz et al., 2004). 
However, cultivating goal setting could be 
associated with the utilization of parenting 
strategies that support healthy behaviors 
within the family environment, for maternal 
figures and all members of the family. 
Maternal self-regulation through goal setting 
may be a barrier to parental support of 
healthy behaviors through parenting 
strategies. This relationship and these 
findings are specifically relevant for 

interventions and health behavior theories 
that target parenting strategies. These 
findings may also be relevant for using 
family dynamics to engage strategies for 
parents to strengthen goal-setting skills 
which could facilitate eating and physical 
activity behaviors from a shared, positive, 
and family-oriented perspective. Given that 
use of self-regulation strategies such as 
impulse control and goal setting is associated 
with use of health-promoting parenting 
strategies, programs should consider 
incorporating strategies to implement these 
support behaviors rather than providing 
information on parenting strategies alone.  

There are several limitations to this study. 
The use of the PEAS limits the ability to 
gauge a holistic perspective of parenting 
strategies. Future research should also 
include additional parenting strategies and 
styles. In addition, although prioritization of 
goal setting may be useful, the SSRQ-IC only 
measures only two self-regulation conceptual 
strategies and the extent of goal setting, not 
strategies that can be employed to engage in 
effective goal setting. It is important to 
acknowledge the dated nature of this data as 



 

a limitation. However, the relationships 
examined and the context for the population 
are still relevant as more evidence pertaining 
to use of parenting strategies is needed to 
inform family-focused interventions and this 
growing area of research (H. E. Brown et al., 
2016; Golan, 2006; McClendon et al., 2017). 
Self-regulation and changes in use of 
parenting strategies is relevant for health 
behavior research and even more important 
to consider in today’s family health 
environment where use of specific parenting 
strategies can act as protective factors during 
natural disasters such as a pandemic (Coyne 
et al., 2021; Oliveira et al., 2022; Wong et al., 
2020). Replicating future data collection 
efforts should examine the effects of the 
pandemic and other related stressors on the 
relationship between self-regulation and 
parenting strategies for colonia populations. 
Future research should include and examine 
the role of additional self-regulatory 
strategies pertaining to support behaviors that 
are typically applied to behavioral outcomes 
like physical activity (e.g., self-monitoring, 
time management, eliciting self-support, 
reinforcement) (Umstattd et al., n.d.). More 
evidence is also needed to identify goal-
setting strategies that may be useful for 
engaging in family-oriented health behaviors 
(e.g., hierarchical goal setting, using the 
SMART: Specific, Measurable, Attainable, 
Realistic, Timely strategy for goal setting) 
(Bailey, 2017). This study contributes to 
understanding the role of self-regulation 
strategies for engagement in parenting 
strategies for Mexican-heritage mothers 
residing along the Texas-Mexico border. To 
our knowledge, this is the first study to 
evaluate the relationship of a support 
behavior, such as maternal self-regulation, 
and parenting strategies to enhance health 
behaviors. 

There are several limitations to this study. 
The use of the PEAS limits the ability to 
gauge a holistic perspective of parenting 

strategies. Future research should also 
include additional parenting strategies and 
styles. In addition, although prioritization of 
goal setting may be useful, the SSRQ-IC only 
measures only two self-regulation conceptual 
strategies and the extent of goal setting, not 
strategies that can be employed to engage in 
effective goal setting. It is important to 
acknowledge the dated nature of this data as 
a limitation. However, the relationships 
examined and the context for the population 
are still relevant as more evidence pertaining 
to use of parenting strategies is needed to 
inform family-focused interventions and this 
growing area of research (H. E. Brown et al., 
2016; Golan, 2006; McClendon et al., 2017). 
Self-regulation and changes in use of 
parenting strategies is relevant for health 
behavior research and even more important 
to consider in today’s family health 
environment where use of specific parenting 
strategies can act as protective factors during 
natural disasters such as a pandemic (Coyne 
et al., 2021; Oliveira et al., 2022; Wong et al., 
2020). Replicating future data collection 
efforts should examine the effects of the 
pandemic and other related stressors on the 
relationship between self-regulation and 
parenting strategies for colonia populations. 
Future research should include and examine 
the role of additional self-regulatory 
strategies pertaining to support behaviors that 
are typically applied to behavioral outcomes 
like physical activity (e.g., self-monitoring, 
time management, eliciting self-support, 
reinforcement) (Umstattd et al., n.d.). More 
evidence is also needed to identify goal-
setting strategies that may be useful for 
engaging in family-oriented health behaviors 
(e.g., hierarchical goal setting, using the 
SMART: Specific, Measurable, Attainable, 
Realistic, Timely strategy for goal setting) 
(Bailey, 2017). This study contributes to 
understanding the role of self-regulation 
strategies for engagement in parenting 
strategies for Mexican-heritage mothers  



 

Table 3 
 
Associations between Maternal Self-regulation as a Predictor for Control, Monitoring, and Discipline 
 

 
 

Parenting Strategy 

 Control Monitoring Discipline 
 B (SE) R2 β p B (SE) R2 β p B (SE) R2 β p 
Model  0.03    0.11    0.01   

Intercept -0.57 (1.18) - - 0.63 -2.75 (1.64) - - 0.10 -0.08 (1.38) - - 0.96 
Goal Setting  0.33 (0.15) - 0.20 0.03  0.81 (0.21) - 0.34 0.00  0.22 (0.18) - 0.12 0.22 

Model  0.00    0.01    0.00   
Intercept 1.48 (0.50) - - 0.00 0.24 (0.74) - - 0.00  0.97 (0.58) - - 0.10 
Impulse Control 0.09 (0.09) - 0.10 0.30  0.20 (0.13) - 0.14 0.13  0.12 (0.10) - 0.11 0.24 

Note. Linear regressions model maternal self-regulation as a predictor for parenting strategies. Bold font indicates statistical significance 
at the two-sided a = 0.05 level. 
 
 
Table 4 
 
Associations Between Maternal Self-regulation as a Predictor for Reinforcement and Limit Setting 
 

 Parenting Strategy 
 Reinforcement Limit Setting 
 B (SE) R2  β p B (SE) R2 β p 
Model  -0.01 -0.01    0.05  

Intercept  1.28 (0.65) - - 0.05 -1.59 (1.70) - - 0.35 
Goal Setting -0.04 (0.09) - 0.06 0.68  0.59 (0.22) - 0.25 0.01 

Model  -0.01 -0.01    0.00  
Intercept 1.18 (0.28) - - 0.00 2.23 (0.71) - - 0.00 
Impulse Control -0.03 (0.05) - -0.05 0.59 0.13 (0.13) - 0.10 0.32 

Note. Linear regressions model maternal self-regulation as a predictor for parenting strategies. Bold font 
indicates statistical significance at the two-sided a = 0.05 level. 



 

 
 
 
 
 
 
Table 5 
 
Associations Between Maternal Self-regulation through Goal Setting as a Predictor for Parenting Strategies 
 

 Parenting Strategies 
 Limit Setting  Control  Monitoring 

 R2 B (SE) β  p  R2 B (SE) β  p  R2 B (SE) β p 
Model 0.047     0.05     0.14    
Intercept  -0.73 (2.02) - 0.72    0.93 (1.43) - 0.52   -1.60 (1.99) - 0.43 
Goal setting   0.61 (0.22)  0.26 0.01    0.36 (0.16)  0.22 0.02    0.82 (0.22)  0.34 0.00 

Birth Country  -0.25 (0.87) -0.03 0.29   -1.23 (0.62) -0.22 0.04   -1.47 (0.86) -0.18 0.09 
Education   0.26 (0.24)  0.11 0.29    0.02 (0.16)  0.01 0.90   -0.26 (0.23)  -0.11 0.27 
Race/Ethnicity  -0.12 (0.28) -0.42 0.66   -0.01 (.20) -0.01 0.95    0.03 (0.28)  0.01 0.91 
Monthly Income  -0.26 (0.21) -0.12 0.22   -0.17 (0.15) -0.11 0.27    0.11 (0.21)  0.05 0.61 

Note. Multivariate regressions model maternal self-regulation through goal setting as a predictor for limit setting, control and 
monitoring as parenting strategies. Bold font indicates statistical significance at the two-sided a = 0.05 level. 



 

residing along the Texas-Mexico border. To 
our knowledge, this is the first study to 
evaluate the relationship of a support 
behavior, such as maternal self-regulation, 
and parenting strategies to enhance health 
behaviors. 
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Discussion Questions 
 

1. When considering the two self-regulation 
strategies included in this study, goal 
setting and impulse control, how do you 
think these relationships would differ if 
Mexican-heritage fathers were the 
respondents? 

2. Although not measured directly in this 
study, how do you think cultural norms 
should be considered when designing 
intervention components to enhance self-
regulation and parenting strategies for 
improving physical activity and eating 
behaviors among Mexican-heritage 
families? 
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