ISSN 2221-2582 Children’s medicine of the North-West
2023 /T.11 N2 2

UDC 303.621.322+613.21+616.33-008.44-053.3+159.922.736.2
DOI: 10.56871/CmN-W.2023.36.57.010

THE STUDY OF THE PSYCHOMETRIC PROPERTIES
OF THE RUSSIAN-LANGUAGE ADAPTED VERSION
«BABY EATING BEHAVIOUR QUESTINANAIRE»

© Severin V. Grechanyi

Saint Petersburg State Pediatric Medical University. Lithuania 2, Saint Petersburg, Russian Federation, 194100

Contact information:
Severin V. Grechanyi — Doctor of Medical Sciences, Associate Professor, Head of the Department of Psychiatry and Narcology.
E-mail: svgrechany@mail.ru ORCID: 0000-0001-5967-4315

For citation: Grechanyi SV. The study of the psychometric properties of the Russian-language adapted version «Baby eating behaviour
questinanaire». Children’s medicine of the North-West (St. Petersburg). 2023; 11(2): 91-102. DOI: https://doi.org/10.56871/CmN-W.2023.36.57.010

Received: 06.03.2023 Revised: 11.04.2023 Accepted: 28.04.2023

Abstract. Due to the active study of anorexicand bulimic disorders ininfancy and early childhood, thereis currently
a shortage of objective examination methods, including rating questionnaires. The aim of the study was to study
the psychometric properties of the adapted version of the “Infant Eating Behavior Questionnaire” to assess the
suitability of this test in the Russian-speaking population. 227 mothers were tested once, whose infants (100
boys, 127 girls, p=0.073, age 1-7 months) underwent a routine preventive outpatient examination in four district
polyclinics of St. Petersburg in the period from September 2019 to May 2021. Method: exploratory factor analysis,
the “maximum likelihood” method, varimax-rotation. Results: the Kaiser-Mayer-Olkin sample adequacy measure
(0.655) and the Bartlett sphericity criterion (x>=717.768, df=153, p=0.0001) showed conditional suitability of the
data array for statistical analysis. The total cumulative variance was 53.469%. Based on the constructed graph
of the eigenvalues of the principal components, the applied Kaiser and R. Kettel criteria, a 5-factor model was
selected with the criterion “quality of fit”, indicating the completeness of factorization (x?=90.256, df=73, p=0.083).
Thus, the 5-factor scale structure of the questionnaire, typical for the original version, was confirmed. However,
the components of the scales did not correspond to the original version. The scale “Food responsiveness” in
the Russian version included only 4 original items (2, 8, 14, 16). The rest belong to the scale of “Enjoyment of
food” (point 1 with a reverse calculation), the scale of “Satiety responsiveness” (points 7 and 13) and the scale
of “Slowness in eating” (point 15). The “Enjoyment of food” scale included only one item present in the original
version (17). The other two (12 and 18) in the original version belong to the “Food responsiveness” scale. The
“Satiety responsiveness” scale contains only two points — 5 and 10. And only the latter reflects the studied
property. The “Slowness in eating” scale is represented by only two items (9 and 11), they both belong to the
same scale in the original version. Of all the scales, only the “Slowness in eating” scale demonstrates acceptable
statistical consistency (Cronbach’s o >0.7). The Cronbach’s a value of the “Food responsiveness” scale (>0.6) is in
the range of questionable suitability. Other scales have a Cronbach'’s a value of less than 0.6. The article discusses
the reasons for the discrepancy between the components of the scales of the original version and the version
obtained in this work, as well as the low degree of consistency of the questionnaire items within the selected
scales.

Key words: infant eating behavior; infantile anorexia; infantile bulimia; infant eating behavior questionnaire; early
childhood-maternal interaction
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Pe3tome. B cBA3M C aKTVBHbIM M3yYEHNEM aHOPEKTUYECKIUX 1 BYNMMNYECKX PAacCTPONCTB B MIaJEHUECKOM U PaH-
HeM [1IeTCKOM BO3pacTe B HacToslLee BpeMs OTMevaeTca Aednumnt 06 beKTUBHBIX METOANK 06CefoBaHNA, B TOM YMC-
Jle PENTUHIOBbIX OMPOCHWKOB. Llesibro ucciie008aHus 6bino 13yUeHre NCUXOMETPUYECKIX CBOVICTB afanTUPOBAHHOM
Bepcun «ONpoCHMKa NMLLEBOTO NOBEAEHNA MITaeHLEB» A1 OLIEHKU MPUFOAHOCTI AaHHOTO TeCTa B PYCCKOA3bIYHOM
nonynauun. Mamepuassi u Memodsi: O[HOKPaATHO 6bINO NPOTECTMPOBAHO 227 MaTepel, Uby MnageHubl (100 Masnb-
umKoB, 127 feBouek, p=0,073, Bo3pacT 1-7 MecsLeB) NPOXOAUIIV MIAHOBbIN MPOPUIIAKTUYECKMI aMOynaTOPHbI OC-
MOTP B YETbIPEX PAMOHHBIX MONNKNHUKax ropoaa CaHKT-TNeTepbypra B nepuog ¢ ceHTs6pa 2019 r. no mai 2021 r.
MprMeHANNCH SKCNIopaToOPHbIN GakTOPHbBIV aHaNM3, METO «<MakCMMyM NpaBaonofobuaA», BapMmakc-BpalleHue. Pe-
3y/lbmamel: Mepa afeKBATHOCTY BbibopKu Karsepa—-Marepa-OnkuHa (0,655) n kputepuii cdepryHocTy baptnerTa
()(2:71 7,768, df=153, p=0,0001) nokasanu yCIOBHYIO NPUrOAHOCTb MAacCMBA AaHHbIX A/1A CTaTUCTYECKOro aHanmn3a.
CyMMapHasi COBOKYMHas Ancnepcus coctaBmna 53,469%. Ha ocHOBaHUM MOCTPOEHHOT0 rpadrika COOCTBEHHBIX 3Ha-
YEHUI TABHbIX KOMMOHEHT, MPUMEHEHHbBIX KpuTepueB Karzepa u P. KeTtena 6bina BbibpaHa 5-hpakTopHasa Mmoaesnb
C KpUTEpUEM «KauecTBO MOArOHKM», CBIAETENbCTBYIOWMM O MofHOTe dpakTopusaumm (x°=90,256, df=73, p=0,083).
Takum obpa3om, Obina nogTBepxaeHa 5-hbaKTopHas LKanbHaa CTPYKTYpa ONPOCHMKA, TUMYHAA A OPUrMHaNbHOM
Bepcun. OgHaKo COCTaBrAlLME LWKal He COOTBETCTBOBAIM OpuriMHanbHon Bepcun. Lkana «»KenaHne noectb» B
PYCCKOA3bIYHOM BapraHTe BKITIOUMIA TOIbKO 4 OpUrMHalbHbIX NyHKTA (2, 8, 14, 16). OcTanbHble OTHOCATCA K LUKase
«YOoBOMbCTBYE OT Mprema nuwm» (MyHKT 1 ¢ ob6paTHbIM nogcyeTom), WKane «YyBCTBUTENIbHOCTb K NepeeaaHunio»
(nyHKTbI 7 1 13) 1 WwKane «<MepgneHHbIN TeMn nNprema nuwm» (NyHKT 15). LKana «YgoBonbCTBrE OT MpreMa NuLLm»
BKJIIOUMIA B Ce0A TONbKO OAVH NPUCYTCTBYIOLMIA B OPUrHANIbHOW Bepcum NyHKT (17). [iBa apyrux (12 v 18) B opuru-
HanbHOW BepcMm NprHaanexar K wkane «KenaHue noectby. LLkana «4yBCTBUTENBHOCTb K MepeefaHnio» COfepKuT
BCero Asa nyHkta — 5 n 10. I TonbKo nocnegHnin oTpaxaeT nlyyaemoe cBoncTBo. Lkana «MegneHHbIn npouecc
npriemMa NuLWW» NpefcTaBieHa Bcero ABymaA nyHKTamu (9 1 11), oHM 06a OTHOCATCA K TaKOW »Ke LUKasie B OPUrHasb-
How Bepcum. /13 Bcex LKan ToNbKo LWiKana «MegneHHbI npoLecc npyuema NULLm» AEMOHCTPUPYET NPpUeMIeMyIo CTa-
TUCTUYECKYIO COrNTacOBAHHOCTb (ow KpoHbaxa >0,7). B auanasoHe COMHUTENIbHOM MPUFOAHOCTA HAXOAMTCA 3HaUYeHMe
o KpoHbaxa wwkanbl «*KenaHue noectb» (>0,6). [pyrue Wwkanbl MMetoT 3HayeHne o KpoHbaxa meHblue 0,6. B ctaTbe
06Cy>KAaTCA MPUYMHBI HECOOTBETCTBMA COCTABNAIOLLMX LUKaN OPUrMHaNbHOM BEPCUN 1 BEPCUY, MONTyYEHHON B Ha-
CTOAILLEN PaboTe, a TAKXKE HU3KYIO CTEMEHb COMMTACOBAHHOCTY MYHKTOB OMPOCHUKA B PaMKaX BblAeNIEHHbIX LUKaJl.

Knrodesble cnoea: nuwesoe nogeoeHue MﬂaaeHUEB,' UHd)GHmUﬂbHaﬂ dHOpeKcus; UHd)aHmUﬂbHaﬂ 6ynumu,q;
ONPOCHUK huuwjesozo noseodeHuUsA MiaoeHues; paHHee aemCKO-MamepUHCKOE e3aumodelicmsue

The relationship between eating behaviour in
infancy and eating habits in later life, including
various anorectic and bulimic syndromes, has
been actively studied. Moreover, while the clinical
manifestations of anorexia in infants and young
children are described quite comprehensively in
foreign and domestic literature and their study is
supplemented by the description of new forms of
disorders (for example, "Avoidant restrictive food
intake disorder"), the psychological mechanisms of
bulimia and overeating in children are given much
less space. Although the new classification of men-
tal disorders of the first 5 years of life, Disorders in
Infancy and Early Childhood (DC:0-5), includes a
diagnosis of "Infantile Overeating" in the section
on Eating Disorders [1]. The lack of information on
the mechanisms of overeating in this age group is
quite significant. This is due to methodological dif-
ficulties in objectively assessing appetite. While for
older children it has been possible to trace the role
of externalised mechanisms in the onset of obesity

[2, 3], it is much more difficult to study the role of
external food signals, such as the sight and smell
of tasty food, on the appetite of infants due to the
lack of stable perceptions ("sensory standards") of
what is tasty food at this age.

However, even in these conditions we managed
to establish some regularities. It has been shown
that differences in the eating behaviour of obesi-
ty-prone infants compared to normal-weight infants
can be detected already in the first few weeks of life.
For example, a high risk of obesity calculated on the
basis of parental weight was associated with a more
"greedy" breastfeeding style [4]. Initiation of breast-
feeding by a child in the first 6 months of life predicts
overweight during the second six months of life [5].

A large number of known works are devoted to
the study of the relationship between eating be-
haviour and weight in children over 3 years old. For
example, obese or overweight children have been
found to have a higher rate of eating behaviour than
leaner peers [6]. Also they respond more strongly to
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food reinforcement stimuli [7, 8]. Obese children also
show less sensitivity to internal satiety cues, causing
food intake not to slow down [9].

The original version of the Baby eating beha-
viour Questinanaire (BEBQ) [6] was based on the
Children's eating behaviour Questinanaire (CEBQ),
which measures 8 eating behaviour characteristics
associated with being overweight or underweight
in children 3-13 years old [10]. The BEBQ consists of
18 items, 17 of which relate to 4 scales — 'Desire to
eat', 'Enjoyment of eating', 'Sensitivity to overeating’,
'Slow eating', and one item is a separate dimension
called 'General appetite'. The result for each item is
rated on a 5-point scale: 1 — never, 2 — rarely, 3 —
sometimes, 4 — often, 5 — always. The scale "Desire
to eat" characterises in general the child's reaction to
food, i.e. the degree of sensitivity of the child to ex-
ternal stimuli associated with the feeding situation,
the degree of the child's interest in eating, as well as
such traits as "greediness", "insatiability" and violation
of control over the amount eaten. The scale "Pleasure
from eating" reflects the expression of positive/nega-
tive emotions arising in the process of breastfeeding.
The Sensitivity to Overeating scale measures the ba-
by's ability to regulate his/her food cravings during
feeding based on the perception of satiety threshold.
The Slow Eating Process scale characterises the slow
rate at which the infant absorbs food.

AIM OF THE STUDY

To examine the psychometric properties of
the adapted version of the Baby Eating Behaviour
Questionnaire, such as factor structure and inter-
nal consistency, to assess the suitability of this test
for the Russian-speaking population.

MATERIALS AND METHODS

An adapted version of the Baby Eating Behaviour
Questionnaire was used, obtained by translating
from English the original version of the Baby eating
behaviour questinanaire. The translation work was
carried out by two professionals with specialised
knowledge in philology, which showed an almost
complete overlap between all items, due to the
originally specific and rather concise wording of
the original version.

Patient recruitment and selection criteria

The study was conducted in 4 district polycli-
nics in St. Petersburg from September 2019 to May
2021 with short breaks. Mothers who met the se-
lection criteria were asked to fill in the question-
naire after signing the voluntary informed consent
of the study participant during routine medical
check-ups of children of the first year of life.
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Inclusion criteria: 1) mothers of children
1-7 months old who underwent the routine pre-
ventive ambulatory examination; 2) a voluntary
consent of the study participants to fill in the
questionnaire, confirmed by written completion
of a specially designed form; 3) the understanding
by the participant of the study of its purpose, as
well as the content and meaning of the questions
contained in the text of the questionnaire, and a
positive attitude to the study. Non-Inclusion cri-
teria: 1) a lack of understanding of the meaning
of the questions in the questionnaire; 2) an evi-
dence of an acute psychiatric history in the child's
mother, observation by a psychiatric institution or
planned psychiatric treatment. Exclusion crite-
rion: a refusal of further participation in the study,
confirmed in writing form or verbally.

The study was an one-stage. The results were
analysed and interpreted by a mental health pro-
fessional (psychiatrist) experienced in working
with children, including those in the first year of
life, and their mothers.

Initially, 232 mothers were invited to partici-
pate in the study. During the study, 5 people re-
fused to complete the questionnaire due to "lack
of free time" and "impossibility to come to the po-
lyclinic again" (the questionnaires were submitted
in paper form only).

Statistical analysis

Absolute value (n) and % in group were used
to describe qualitative (categorical) variables.
Pearson's X’ criterion was used to compare quali-
tative variables on the basis of conjugation tables.
Quantitative parametric variables were described
on the basis of mean (M) and standard deviation
(sd), non-parametric variables — median (Me) and
25% and 75% quartiles. The values of asymmetry
(As) and excess (Ex) and their standard errors (p)
were used to test the normality of the distribution.
A sample was considered to conform to a normal
distribution if the absolute values of As and Ex did
not exceed their standard errors [11]. Parametric
comparison of groups was carried out on the basis
of Student's t-criterion, nonparametric — on the ba-
sis of Mann-Whitney's U criterion. Exploratory factor
analysis was used to calculate the suitability of the
array for its use (Kaiser-Mayer-Olkin and Bartlett) to
reduce the dimension. Kaiser and R. Kettel criteria
were chosen to select the required number of fac-
tors [11].

Mothers of 227 children — 100 boys,
127 girls — were tested (sex difference was sta-
tistically unreliable: ¥’=3.211, df=1, p=0.073). The
children ranged in age from 38 to 231 days, with
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a mean of 102.97 (43.712) days. There were no sex
differences in characteristics such as age of chil-
dren, gestational age at birth, age of mother and
father, number of pregnancies and children in the
family (Table 1). However, prematurity was signifi-
cantly more common among boys (p=0.023).

Factor analysis and its results

Preliminary results of the calculation showed
the conditional suitability of the data set for
exploratory factor analysis. The Kaiser-Meyer-

ISSN 2221-2582

Olkin measure of sampling adequacy was 0.655.
Bartlett's criterion of sphericity was x*=717.768,
df=153, p=0.0001.

The explained cumulative variance based on
principal components is presented in Table 2. The

table shows that the number of principal compo-
nents with factor loading above 1.0 is 5 with an ag-

gregate variance of 53.395%.

The graph of eigenvalues of principal compo-
nents is presented in Figure 1. The graph shows
that there are 5 factors above the eigenvalue equal

Table 1. General characteristics of the study participants

Ta6bnuua 1. O6wasn XapaKTepucTnkKa y4aCTHMKOB nccieaoBaHuAa

Total Boys Girls Reliability
Characteristics (n=227, 100,0%) (n=100, 44,1%) (n=127, 55,9%) differences
XapaKTepnctukm Bcero Manbynkum [eBoukn [locToBEpHOCTb
(n=227, 100,0%) (n=100, 44,1%) (n=127, 55,9%) pasnuunn
Age of children, days /
Bg3paCT neten, .quX E:?P'\%!:/I Whitnev”
M (sd) 102,97 (43,712) 104,06 (44,188) 102,12 (43,490) Uycrit‘;ioi”/”' 'neys
min-max 38-231 42-231 38-206 p=0,661
Me [Q25; Q 75] 92,00 [70,00; 122,00] | 98,50 [66,25; 126,00] | 91,00 [71,00; 122,00] oo K'pmepvno U
As (p) 0,892 (0,162) 0,840 (0,241) 0,945 (0,215) MaHha—YuTHu
Ex (p) -0,081 (0,322) -0,059 (0,478) -0,047 (0,427)
Gestational age / p=0,064
[ecTaunOHHbIN BO3pacT ’ . ,
M (sd) 38,86 (2,075) 38,50 (2,560) 39,15 (1,543) Byctr?tz r’:ﬂ;"/"‘Wh't"eY s
min-max 24-42 24-42 31-42 0=0,064
Me [Q25; Q 75] 39,00 [38,00; 40,00] 39,00 [38,00; 40,00] 39,00 [39,00; 40,00] o K’pI/ITepI/IIO U
As (p) 2,836 (0,162) 2,690 (0,241) T18470,213) |\ Ha-YuTHu
Ex (p) 13,797 (0,322) 10,759 (0,478) 7,362 (0,427)
Mother's age, years / 0=0,260
BospacTt maTtepu, roapl ! . ,
M(sd) 29,67 (5,122) 30,30 (5,528) 29,17 (4,740) Byctr:l‘zr'?f;“/“'vvh't"ey s
min-max 17-45 19-45 17-41 =0,269
Me [Q25; Q 75] 30,00 [26,00; 33,00] 31,00 [27,00; 33,75] 30,00 [26,00; 32,00] o KIpMTeplmo U
As (p) 0,077 (0,162) 0,375 (0,241) -0,409 (0,215) MaHHa-YuTHY
Ex (p) 0,199 (0,322) 0,119 (0,478) -0,218 (0,427)
Fother's age, years / p=0,303
BospacT oTua, rogbl ! . ,
M(sd) 31,44 (5112) 32,17 (5,803) 30,86 (4,434) Byctrn‘z r’:’('::]“/“'Wh't“eY s
min-max 18-52 20-52 18-45 0=0,303
Me [Q25; Q 75] 31,00 [28,00; 34,00] 31,00 [28,00; 35,00] 31,00 [28,00; 33,25] o K,pvlTepvno U
As (p) 0,785 (0,162) 1,083 (0,241) -0,409 (0,215) MaHha—YuTHu
Ex (p) 2,065 (0,322) 1,705 (0,478) -0,218 (0,427)
What's your pregnancy count? / Kakas no cuety 6epeMeHHOCTb?
The 1st/1-a 68 (30,0%) 32 36
The2nd/2-a 64 (28,2%) 26 38
The3rd/3-a 38 (16,7%) 18 20
The4th/4-a 16 (7,0%) 9 7
The5th/5-5 3(1,3%) 1 2 23317 dfcé
The6th/6-n 1(0,4%) - 1 o
The 7 th / 7-s 1(0,4%) - 1 '
Missing values / 36 (15,9%) 14 (6,2%) 22 (9,7%)
MponyuweHHble 3HaueHnA
Valid / BanuaHble 191 (84,1%) 86 (37,9%) 105 (46,3%)
Total / Bcero 227 (100,0%) 100 (44,1%) 127 (55,9%)
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OkoH4YaHue mabn. 1

Total Boys Girls Reliability
Characteristics (n=227,100,0%) (n=100, 44,1%) (n=127, 55,9%) differences
XapakTepucTmkm Bcero Manbunkn [deBoukn HocTtoBepHOCTb
(n=227,100,0%) (n=100, 44,1%) (n=127, 55,9%) pasnuunin
What's the baby's count? /Kakoii no cuety pebeHok?
The 1st/1-n 118 (52,0%) 56 62
The2nd/2-in 86 (37,9) 37 49
The3rd/ 3-li| 21(9,3) 6 15 (23,897, df=3,
The 4th /4-ir 1(0,4%) 1 0 (0,0%) p=0,273
Missing values / 1 (0,4%) (0,0%) 1
[MponyuweHHble 3HaYeHnA
Total / Bcero 227 (100,0%) 100 (44,1%) 127 (55,9%)
Prematurity / HegoHolweHHOCTb
No / Het 216 (95,2%) 91 (40,1%) 125 (55,1%) 5,176, df=1,
Yes:/ [a 11 (4,8%) 9 (4,0%) 2 (0,9%) p=0,023*
Of them / U3 Hux: !
24 weeks / 24 Hep, 1 (0,4%) 1 (0,4%) 0 (0,0%)
31 weeks /31 Hep 2 (0,8%) 1 (0,4%) 1 (0,4%) 2
32 weeks / 32 Hen 1(0,4%) 1(0,4%) 0(0,0%) X 24'_23%70'J=4'
34 weeks / 34 Hepy 5(2,2%) 5(2,2%) 0 (0,0%) p=0
35 weeks /35 Hep 2 (0,8%) 1 (0,4%) 1 (0,4%)
Total / Bcero 227 (100,0%) 100 (44,1%) 127 (55,9%)
Mean age, days: p=0,909 by the
Premature infants / 32,55 (3,174) 32,44 (3,392) 33,00 (2,828) Mann-Whitney’s U
CpenHunin BO3pacT, OHU: 24-35 24-35 31-35 criterion /
HepoHolweHHble 34,00 [31,00; 34,001 34,00 [31,50; 34,00] 34,00 [31,00; 34,00] | p=0,909 no KpuTepuio
U MaHHa-YnTH®

Table 2. Explained cumulative variance

Ta6bnuua 2. O6bACHeHHasA COBOKYMNHas aucnepcus

The initial eigenvalues / The extracted sum of squares of loads /
Component/ HauanbHble co6CcTBEHHbIE 3HaYeHNA M3BneueHne cymmbl KBagpaToB Harpy3ok
KomnoHeHT total / % variance / cumulative % / total / % variance / cumulative % /
BCero % pucnepcun cymmapHbin % BCero % pucnepcnn CyMMapHbIn %
1 2,931 16,284 16,284 2,931 16,284 16,284
2 2,061 11,452 27,736 2,061 11,452 27,736
3 1,909 10,603 38,339 1,909 10,603 38,339
4 1,433 7,962 46,301 1,433 7,962 46,301
5 1,290 7,168 53,469 1,290 7,168 53,469
6 0,977 5,429 58,898
7 0,913 5,075 63,973
8 0,866 4,812 68,785
9 0,800 4,442 73,227
10 0,770 4,275 77,502
1 0,698 3,880 81,382
12 0,640 3,557 84,939
13 0,550 3,056 87,995
14 0,503 2,793 90,787
15 0,464 2,578 93,365
16 0,447 2,485 95,850
17 0,423 2,349 98,200
18 0,324 1,800 100,000

OPI/IFI/IHAJ'IbeIE CTATBU
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Fig. 1. Graph of eigenvalues of principal components
Puc. 1. lpadmk cOBCTBEHHbIX 3HAYEHUM TMABHbIX KOMMOHEHT

Table 3. Indicators of "quality of fit" under 5- and 6-structural factor model

Ta6nuua 3. NokKasaTenu «KauecTBa NOAroHKU» Npu 5- 1 6-CTPYKTPHOII GpaKTopHOI Moaenu

A consensus criterion x* /
KpuTepui cornacus x>

Structure /
CTpyKTypa

CreneHun cBo6obl (degree freedom)

The degree of freedom / A significance level /

YpoOBeHb 3HaUYMMOCTU

6-daKkTopHaa CTPyKTypa

5-structural factor model / 90,256 73 0,083
5-¢dakTopHana cTpyKTypa
6-structural factor model / 67,109 60 0,247

to 1.0. The curve of the graph (an exit to a gentle
straight line after a sharp decline) is observed at
the level of the 6th factor. Therefore, the assump-
tions of 5 or 6 factors were tested.

The "maximum likelihood" method was chosen
as the factorization method, which makes it pos-
sible to assess the completeness of factorization
based on the distribution of residual correlation
coefficients. The indicators of "quality of fit" — x*
agreement criteria of the extracted factors at 5-and
6-structural model are presented in Table 3. Table
3 shows that in both cases the level of significance
based on the x*> concordance criterion is above
0.05, indicating a sufficient number of extracted
factors in both cases, i.e. in the case of both 5- and
6-factor structure. However, only in the case of the
5 structural model the eigenvalues of the factors
are higher than 1.0 (the Kaiser's criterion), the final
choice is made in favour of the 5 factor model.

The rotated factor matrix obtained using the
varimax-rotation method is presented in Table 4.
Based on the prevalence of factor loadings, the
items of the questionnaire were selected as part of
the five factors corresponding to the five scales of
the questionnaire. Table 4 shows that item 6 ("My
child is upset at feeding time"), which had load-
ings on any of the factors less than 0.3, was not in-
cluded in any of the scales and was excluded from
the questionnaire. Two items (1 and 7) had nega-
tive loadings on the first factor, which gives reason
to apply the principle of backward counting when
processing the collected data (5 — never, 4 —
rarely, 3 — sometimes, 2 — often, 1 — always).

The reliability analysis of the scales of the "Baby
Eating Behaviour Questionnaire" based on the values
of a Cronbach's is presented in Table 5. Factor load-
ings are indicated in parentheses with item numbers.
As can be seen from Table 5, only the 4th scale ("Slow
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Table 4. Rotated factor matrix of the 5 factor structure of the Baby Eating Behaviour Questinanaire

Ta6nuua 4. MNoBepHyTasa daKTopHas MaTpuLa 5-bakTopHoOl CTPYKTYpbl «<ONpOCHMKa NKLLEBOro NoBefeHns MnageHLeB»

Factor analysis / ®akTopHbI aHanu3
1 2 3 4 5
Point 1 /MyHKT 1 -0,353 -0,053 0,130 0,206 0,217
Point 2 / TyHKT 2 0,412 0,083 0,045 0,104 -0,006
Point 3 /MyHKT 3 -0,188 -0,019 0,007 0,710 0,142
Point 4 / MyHKT 4 0,276 -0,090 -0,169 0,473 -0,012
Point 5 / MyHKT 5 0,018 0,146 0,462 -0,030 -0,107
Point 6 / MyHKT 6 -0,255 0,270 -0,025 0,023 -0,033
Point 7 / MynKkT 7 -0,514 0,103 0,277 -0,019 0,084
Point 8 / MyHKT 8 0,506 -0,154 -0,089 0,446 0,051
Point 9/ MyHKT 9 0,185 0,631 -0,014 -0,031 0,215
Point 10 / MyHKT 10 -0,042 -0,149 0,901 -0,092 0,051
Point 11 / MyHKT 11 0,081 0,882 0,120 -0,140 -0,011
Point 12 / NMyHKT 12 0,179 0,031 -0,113 0,129 0,419
Point 13 / MyHKT 13 0,397 0,156 0,062 -0,068 -0,021
Point 14 / MyHKT 14 0,494 0,021 -0,051 0,039 0,089
Point 15/ MyHKT 15 0,557 0,050 0,102 -0,003 -0,11
Point 16 / MyHKT 16 0,507 -0,139 -0,161 -0,043 0,297
Point 17 / NMyHKT 17 -0,291 0,164 0,033 0,240 0,449
Point 18 / MyHKT 18 -0,057 0,038 0,008 -0,052 0,652

Table 5. Constituent scale items and reliability analysis of the Baby Eating Behaviour Questionnaire scales

Ta6bnuua 5. CocTaBnsiowme WKanbl MYHKTbl M aHaIN3 HAAEXHOCTY WKan «ONpocHUKa NMLEeBOro NnoBejeHus MnageHueB»

Scales /lWkanbi Points / MyHKTbI a Cronbach’s /
o KpoHbaxa
1) Desire to eat (8 items) / 1 (back counting / o6paTHbI nogcyer) (-0,353), 2 (0,412), 0,684
1) enaHuve noecTb (8 NyHKTOB) 7 (back counting / obpatHbiin nogcueT) (-0,514), 8 (0,506),
13 (0,397), 14 (0,494), 15 (0,557), 16 (0,507)

2) The pleasure of eating (3 points) / 12 (0,419), 17 (0,449), 18 (0,652) 0,496
2) YpoBonbCTBME OT NpremMa Nuiym

(3 nyHKTa)
3) Sensitivity to overeating (2 points) / 5(0,462), 10 (0,901) 0,563
3) YyBCTBUTENBHOCTDb K MepeefaHnio

(2 nyHKTa)
4) Slow eating process (2 points) / 9(0,681), 11 (0,882) 0,726
4) MepneHHbIN npoLecc nprema nuim

(2 nyHKTa)
5) General appetite (2 points) / 3(0,710), 4 (473) 0,434
5) O6wwit anneTnT (2 NyHKTa)

eating process") demonstrates acceptable statistical
consistency of its constituent items (a Cronbach's
>0.7). In the range of doubtful suitability is the value
of a Cronbach's scale "Desire to eat" (>0.6).

The comparative characteristics of the item
scale components of the Babu Eating Behaviour

Questionnaire in the original version and the re-
sults of the present study are presented in Table 6.

The "Desire to Eat" scale measures a number of
mental and physiological processes relevant to the
dynamics of the formation of a child's food sense
and the degree of its maturity. The complexity and
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multicomponent nature of the constituent pro-
cesses is evidenced by the name of the scale, the
literal translation of which into Russian ("Food re-
sponsiveness") is not only stylistically unsuccessful,
but also does not fully reflect the essence of the
processes under study. Out of all possible trans-
lation variants, we chose the wording "Desire to
eat" because it implies: 1) the desire for food (mo-
tivational and instinctive component of eating be-
haviour); 2) a recognition of the situation of eating
(perceptual component of eating behaviour); 3)
an assessment of the fact of food availability and
the upcoming feeding situation, anticipation of it
(attentive and anticipatory components of eating
behaviour); 4) a positive attitude to the source of
food — the mother (dyadic component of eating
behaviour); 5) an interest in the "technical" side of
the process (cognitive component of eating be-
haviour). All this determines the presence of a pe-
culiar "reaction" to food, food "responsiveness", i.e.
attunement to food, special sensitivity to it — what
the authors of the methodology united in the con-
cept of "food responsiveness". It is ensured by a
proper level of physiological reactivity of the diges-
tive system, the presence of a tentative reaction to
food and a positive evaluation of the feeding pro-
cess.

The "Desire to eat" scale, which contains 6 items
in the original version, only 4 items were included in
the Russian version according to the results of our
calculations. The remaining 4 items in the original
version are included in other scales. Thus, an item
1, "My child seems to look satisfied during feeding"
belongs to the scale "Pleasure from eating". It is im-
portant to note that in our version it is presented in
a reversed form (reverse counting), i.e. the process
of feeding the baby, according to the interviewed
mothers, is rather associated with the experience
of infant's dissatisfaction (unambiguously not asso-
ciated with the experience of an emotionally posi-
tive state). An item 7 ("My baby gets full quickly"),
also presented in reversed form, according to the
primary source, refers to the "Sensitivity to over-
eating" scale. Thus, interest in infant feeding in the
Russian-speaking population should be considered
as a phenomenon associated with the slow eating
process. The manifestation of interest in eating is
also a failure to form the mechanism of the child's
"control" of his/her own feeding process (an item
13 "My child finds it difficult to control his/her own
feeding process"), in the original also referring to
such a characteristic as "Sensitivity to overeating".
Finally, also associated with food interest is the slow
pace of eating (an item 15 "My baby is sucking milk
more and more slowly while eating"), a feature of
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infant eating behaviour that is not directly related,
according to the original source, to the manifesta-
tion of positive attitudes towards food.

Thus, in the proposed version of the Russian-
language version of the Baby Eating Behaviour
Questionnaire, one of the main scales, the "Desire
to Eat" scale, is at most non-specific, as it combines
both properties directly related to food interest
and those measuring other characteristics of this
behaviour — emotional experiences related to
feeding, satiety control, and eating rate.

The Eating Enjoyment scale included only one
question measuring this trait in the original ver-
sion — an item 17 "My child likes feeding time".
The other two items that make up the scale — an
item 12 ("Even if my child has eaten well, he or she
will not refuse an offer to eat") and an item 18 ("My
child can easily eat again within 30 minutes after
the last feeding") are the components of good ap-
petite in the original version (the "Desire to eat"
scale). That is, in the Russian-language version, the
infant's satisfactory appetite and the pleasure ex-
perienced by the infant from the eating process are
inseparable, which indicates a weak differentiation
of individual properties of eating behaviour that
have different natures and psychological purposes.

The scale "Sensitivity to overeating" included
only 2 questions, one of which is directly related to
the property under study — an item 10 ("My child
is satiated with milk earlier than | think he should
be"). The other characterises rather the rate of eat-
ing, which has some relation to the experienced
feeling of satiety, but does not equate to it.

The General Appetite scale, in contrast to the
original version, contains two questions, one of
which is the same as in the original source — an
item 4 ("My child has a strong appetite"), and the
other relates to the Enjoyment of Eating scale —
an item 3 ("My child likes milk").

DISCUSSION OF THE RESULTS

The calculations carried out in the present study
confirmed the 5-factor structure of the Russian-
language Baby Eating Behaviour Questionnaire
characteristic of the original version. However,
the components of the scales were far from those
proposed by the authors, and the consistency in-
dex of the items composing the scales showed
acceptable values in only one case (the Slow
Eating Process scale). In one case, a questiona-
ble result was obtained (the "Desire to Eat" scale,
a Cronbach's >0.6). And the values of the remai-
ning three scales demonstrate unacceptable va-
lues for the test (the scales "Pleasure from eating”,
"Sensitivity to overeating" and "General appetite").
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Table 6. Comparison of the content of the scales of the author's version of the Baby Eating Behaviour Questionnaire with
the results of the present study

Ta6nmua 6. CpaBHeH|/|e coepaHnAa wkKan aBTOpCKOI?I Bepcnn «OI'IpOCHI/IKa nuwieBoro nosegeHnA MmnageHueB» C pesynb-
TaTamu HacTosLen paGOTbI

noectb (Food
responsiveness,
FR)

2 («<Moi1 pebeHOK xoueT 6osblle MOMTOKA, YeM
Y MeHA eCTb).

8 ("If possible, my baby tries to drink as much
milk as possible") / 8 («[lo BO3MOXXHOCTN Mo
pebeHOK NbITaeTCA BbINMUTb Kak MOXKHO 6onbLue
MOJIOKa»).

12 ("Even if my baby has eaten well, he will not
refuse an offer to eat") / 12 («Jake ecnv mown
pebeHOK XOPOLLO Noesl, OH He OTKaXeTcs

OT NpefnoXeHNsA NoecTby).

14 ("My baby always demands to eat") /

14 («MoW pebeHOK Bcerga TpebyeT noecTb).
16 ("If given the chance, my baby would eat all
the time") / 16 («<Ecnn 661 Moemy pebeHKy Obin
[aH LWAHC, TO OH NMOCTOAHHO Obl e1»).

18 ("My baby can easily eat again within

30 minutes of the last feeding") /

18 («Moi1 pebeHOK nerko MmoxeT onATb NoecTb
B TeyeHme 30 MUHYT nocsie nocnegHero
KOPMJIEHMAY)

Scales/ Authors' of the BEVQ questionnaire version / Authors' of the article version /
LWkanbi Bepcusa aBTopos onpocHmka BEBQ Bepcua aBTopoB cTatbn
1) enaHune 2 ("My baby wants more milk than | have") / 1 (reverse counting) ("My baby seems to look satis-

fied while feeding") - in the original scale "Pleasure
with eating" / 1 (o6patHbIi noacyeT) («KaxeTcs,

4TO MOV Pe6EHOK BbIFNAZMT [OBOJIbHLIM BO BPEMSA
KOPMJIEHUA») — B OpUTMHane LWKasa «YaqoBoNbCTBME
OT NprieMa NULL».

2 ("My baby wants more milk than | have") /

2 («Mol1 pebeHOK xoueT 60osblle MOIOKa, YEM Y MEHSA
eCTby).

7 (reverse counting) ("My baby gets full quickly") —
in the original "Sensitivity to overeating" scale /

7 (0bpaTHbIl nogcueT) («Mol pebeHoK

6bICTPO HaeAAeTCs») — B OPUTMHAse WKana
«YyBCTBUTENBbHOCTb K MepeefaHnio».

8 ("Whenever possible, my baby tries to drink as much
milk as possible") /

8 («[Mo BO3MOXHOCTY MOW pebeHOK NblTaeTcs BbINUTb
KaK MO>KHO 60sbLLe MOOKay).

13 ("My baby finds it difficult to control his/her own
feeding") — in the original "Sensitivity to overeating"
scale /

13 («kMoemy pebeHKy CIOXKHO camomy
KOHTPONIMPOBaTb NPOLIECC CBOETO KOPMJIEHUAY) —

B OpurvHane Lwkana «4yBcTBUTENBHOCTD K
nepeenaHuMo».

14 ("My baby always demands to eat") /

14 («Moli pebeHoK Bcerpa TpebyeT noecTb»).

15 ("My baby sucks milk more and more slowly during
breastfeeding") - in the original "Slow eating
process" scale / 15 («B npouecce efibl Mol pebeHOK
BCe Me/jfieHHee BblCaCblBaeT MONIOKO») —

B OpurnHane wkana «MeaneHHbI NpoLecc nprema
MNLWn».

16 ("If given the chance, my baby would eat all the
time") / 16 (<Ecnn 661 Moemy pebeHKy 6bin AaH LWaHC,
TO OH MOCTOAHHO 6bl €11»)

2) YnoBonbcTBME
oT MpremMa nuwm
(Enjoyment of
food, EF)

1 ("My baby seems to look happy while
feeding") / 1 («kKaxeTcs, uTo Mol pebeHOK
BbINALNT JOBOJIbHLIM BO BPEMSA KOPMAEHUA).
3 ("My baby likes milk") / 3 («<Moi1 pebeHok
NOOUT MOSTOKOY).

6 ("My baby is upset at feeding time") /

6 («<Moi1 pebeHOK paccTpoeH BO Bpems
KOPMNEHMA).

17 ("My baby likes feeding time") /

17 («Mow pebeHOK NoOUT BPeMsA KOPMIEHNA)

12 ("Even if my baby has eaten well, he will not refuse
an offer to eat") / 12 («axe ecnv moii pebeHoK
XOPOLUO MOE, OH He OTKaXeTCA OT NpeasioKeHUs
noecTby).

17 ("My baby likes feeding time") / 17 (<Moit pebeHok
JIIOOUT BpeMs KOPMIEHMSA»).

18 ("My baby can easily eat again within 30 minutes
after the last feeding") / 18 («Moii pe6eHOK nerko
MOXeT OnATb NoecTb B TeyeHne 30 MMHYT nocne
nocnegHero KOPMIEHMs»)

3) YyBcTBUTEND-
HOCTb K Nnepe-
eflaHuto (Satiety
responsiveness,
SR)

7 ("My baby feeds quickly") / 7 (kMo pebeHoK
6bICTPO HaeAaeTCs»)

10 ("My baby gets full earlier than | think he
should") / 10 (<kMoi1 pebeHOK HacblILlaeTcs
MOJIOKOM paHblle, YeM MHE KaXKeTCsi OH
JOJMKEH 3TO CAenaTb)

13 ("It is difficult for my baby to control his/her
own feeding") / 13 (<kMoemy pebeHKy CNoXHO
CamMoMy KOHTPOJIMPOBATb NPOLecC CBOEro
KOPMIIEHMAY)

5 ("My baby finishes eating quickly") /

5 («Moi1 pebeHOK 6bICTPO 3aKaHUMBAET €CTb)

10 ("My baby gets full of milk earlier than | think he
should") / 10 («<Mow pe6eHOK HacbILLAeTCs MOJTOKOM
paHbLLE, YeM MHE KaXKeTCA OH [JOJIKEH 3TO CAeNaTb»)
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Ending of the table 6 / OkoHuyaHue mab6sn. 6

Scales /
Lkanbl

Authors' of the BEVQ questionnaire version /
Bepcua aBTopos onpocHmka BEBQ

Authors' of the article version /
Bepcus aBTOpoB CTaTby

4) MepneHHbIn
npotecc npuema
nuwm (Slowness
in eating, SE)

5 ("My baby finishes eating quickly") /

5 («Mo1 pebeHOK ObICTPO 3aKaHUMBAET €CTb»).
9 ("The process of feeding my child takes more
than 30 minutes") / 9 («Mpouecc KopmneHna
Moero pebeHka 3aHUMaeT 6onee 30 MUHY).

11 ("My baby eats slowly) / 11 (<Moit pebeHok

9 ("The process of feeding my baby takes more
than 30 minutes") / 9 («Mpouecc KopmneHna moero
pebeHkKa 3aHMMaeT 6onee 30 MUHY).

11 ("My baby eats slowly) / 11 (<Moit pe6eHoK ecT
MeAneHHO)

€eCT MeJIEHHO).

slowly while breastfeeding") /
15 («B npouecce efbl Mol pebeHOK Bce
MefJiIeHHee BbiCacbiBaeT MOJSIOKOY)

15 ("My baby is sucking milk more and more

5) O6wun
anneTtut (Gener-
al appetite, GA)

4 (My baby has a strong appetite) /
4 (<Y moero pebeHKa CUSIbHbIN anneTuT»)

3 ("My baby likes milk") / 3 (<Moit pebeHOK nio6uT
MOJIOKOD).

4 ("My baby has a strong appetite") /

4 (<Y moero pebeHKa CMbHbIN anmneTuT»)

All this makes it doubtful that the Russian version
of the Baby Eating Behaviour Questionnaire can be
used for its intended purpose, i.e. for psychomet-
ric measurement of eating behaviour in childrenin
the first year of life. Unfortunately, unacceptable
reliability values of the test scales (consistency of
scale items) make meaningless the further stage of
the instrument development — the study of con-
vergent, criterion and content validity .

Thus, in the course of the present study, nega-
tive results were obtained with regard to the psy-
chometric properties of the studied questionnaire
and possible prospects for its use in paediatric
practice. The size of the sample used, the calcu-
lation of the suitability of the data set, the mul-
ticentre and longitudinal nature of the study ex-
clude the random nature of the revealed patterns,
which nevertheless dictates the need to critically
evaluate the negative results obtained, which, as
already mentioned, have a high level of statistical
validity.

The Russian-language Baby Eating Behaviour
Questionnaire generally explores the sphere of
reflexivity of psychological processes underlying
the mechanisms of eating behaviour both in the
child and in the mother (based on the principle of
mirroring the infant's emotions experienced by the
mother as a manifestation of attachment relations
in the mother-child system). The components of the
Russian-language scales revealed in our work indi-
cate the absence of clear semantic patterns in the
studied characteristics of baby eating behaviour.
They also indicate that mothers lack knowledge
about the developing eating habits of their infants.

This was manifested by a low degree of under-
standing and differentiation by mothers of such

nutritional processes of the child as the desire for
food (the food craving), the pleasure derived from
feeding, the pace of feeding, and the feeling of
satiety. For example, such an important phenom-
enon of infant feeding as "food responsiveness"
(the scale of the questionnaire "Desire to eat"), re-
flecting the presence of food interest, attunement
to food, disposition to it, positive reaction to food,
turned out to be little realised and undifferentiat-
ed by mothers. This is confirmed by the revealed
"coupling" of food responsiveness with other food
sensations — the feeling of satiation, emotions ex-
perienced during feeding, the rate of milk absorp-
tion. That is, we are talking about the absence of
semantic clear boundaries of the described psy-
chological phenomenon.

It is important to emphasize that the processes
underlying the phenomenon of infant overeating
and, as a number of studies have shown, over-
weight children [5, 6, 7], such as impaired eating
speed and sensitivity to satiety, were also repre-
sented in the proposed version of the question-
naire in a reduced form (the scale "Sensitivity to
overeating" included only one of the three items
characteristic of the original version, and the scale
"Slow eating process" included only two of the
four such items). This indicates a lack of maternal
tracking of the processes underlying overeating,
and hence the relevance of this problem stated in
the introduction to this article.

Such a characteristic as "pleasure from eating"
was also ambiguously described. The infant's per-
ception of positive emotions associated with fe-
eding was mixed with food cravings (the "Desire
to eat" scale). This fact, from our point of view,
has a direct relation to the prevalence of eating
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disorders in the early childhood population, as it
underlies the phenomenon of "somatopsycho-
logical differentiation disorder" (somatopsycho-
logical differentiation), a fundamental concept
of psychosomatics, manifested in the inability to
differentiate emotional experiences (anger, ir-
ritation, frustration, etc.) and bodily sensations
(hunger, satiety, etc.). This mechanism, which is
formed and consolidated at the early stages of
ontogenesis of eating behaviour, is expressed in
such well-known phenomena as "stress eating",
when any emotional discomfort at the level of in-
teroceptive awareness is experienced as a feeling
of hunger. The emotional mechanisms of develop-
ment of eating disorders are the most important,
according to I. Chatoor, a well-known researcher
of children's eating behaviour. According to the
well-known researcher of children's eating behav-
ior I. Chatoor, the emotional mechanisms of the
development of disorders can already be traced
by the example of infantile anorexia, when refus-
ing food helps to involve the mother more deep-
ly in the infant's eating behavior and, thereby, sa-
tisfy the child's unrealized need for attention and
emotional warmth [12]. One should also take into
account the opinion of some domestic research-
ers that in families of infants with infantile eating
disorders there is an overvalued attitude to food
intake (a "food cult"), when the child's "satiety"
is considered a criterion of physical and mental
well-being. Communication between adults and
children, both before and after the onset of the
disorder, is emotionally impoverished; in these
conditions, food is the only "means of communi-
cation" between parents and children [13].

In conclusion, itisimportant to note once again
that the predominantly milk-based nature of the
child's diet in the first months of life determines,
on the one hand, the relative monotony of "food
externality", i.e. the insignificant connection of the
child's appetite with the type, taste of food, form
of presentation, and environment, and, on the
other hand, to a much greater extent determines
the dependence of the child's eating behaviour
on the perceived emotional and sensory patterns
emanating from the mother.

One of the indirect conclusions that follow
from the presented material is the need for doc-
tors and psychologists to work on cultivating in
young parents an interest in observing the mental
life of their infants. It is also important to conduct
psycho-educational work devoted to the develop-
ment of knowledge about the peculiarities of chil-
dren's behaviour and development. In particular,
it is necessary to introduce the method of paren-
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tal reports and diaries of self-observation of infant
feeding, which should be considered as objective
material for identifying clinical symptoms of disor-
ders, as well as a method of therapy (the method
of "food diary"), repeatedly described in the litera-
ture [14].
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DONOJIHUTENbHAA MHOOPMALNA

ABTOp npounTan n ogobpun GprHanbHylo Bep-
cuvio nepef nybavnkaymen.

UctouHuk ¢uHaHcmpoBaHuA. ABTOp 3asB-
nsaeT 06 OTCYTCTBUU BHEWHEro ¢pUHaHCMPOBAHUSA
npv NpoBeaeHNN NCCieJoBaHUS.

UHpopmupoBaHHOe cornacme Ha ny6nuka-
yuio. ABTOp Nonyuun NMCbMEHHOe corfacve na-
LMEHTOB Ha Ny6ANKaLunio MeAULNHCKNX AaHHbIX.
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