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Abstract: The family environment plays a crucial role in creating the health behaviours of chil-
dren and youth. This study aimed to explore the attitudes of parents with children aged 7–12
who represent an influential environment for creating the eating behaviours of children. A qualita-
tive study was conducted using focus-group interviews (FGI) involving 101 parents from various
socioeconomic backgrounds. Three categories of parents were identified based on their level of
involvement and awareness of nutrition: ‘aware’, ‘determined’, and ‘relaxed’. Among parents
of 10–12-year-old students, an additional category, ‘distanced’ parents, was identified. The study
revealed that parents require support in terms of providing compelling arguments and practical
recommendations related to meals and reducing or eliminating their children’s consumption of
sweets, snacks, fast food, and, in the case of older students, energy drinks. Parents reported that
their children had a moderate understanding of the principles of proper nutrition. The majority
of respondents viewed this knowledge as primarily theoretical and expressed a need for practical
guidance and activities, which they believe should be offered by schools. To achieve positive out-
comes in educational activities related to food and nutrition, it is essential to involve children, parents,
guardians, teachers, and other school staff in these efforts.

Keywords: parents of primary school students; parents’ attitudes; nutritional knowledge; dietary
behaviours; focus-group interview (FGI)

1. Introduction

Dietary preferences change throughout life under the influence of biological, social,
and environmental factors [1] and are key determinants of dietary choices and, conse-
quently, diet quality [2]. Children’s and youths’ dietary behaviours are derived from
the influence of the family and school environment, eating attitudes, and behaviours
formed at this age influence diets in later life, including both correct and incorrect dietary
attitudes [3–8]. The role of the family is particularly important, especially for younger
children who have less interpersonal contact with other groups influencing their lifestyles,
including eating behaviour. Parents pass on genetic predispositions to their children and
create the environment in which gene expression takes place, playing a fundamental role in
forming their children’s value system and lifestyle. This role is by definition due to the fact
that the family is one of the few examples of a primary group in which, due to, among other
things, the direct, so-called face-to-face relationships between members, the internalisation
of basic values and social norms takes place.
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The family has the greatest influence on children, especially in the first years of their
lives, where many quantitative and qualitative changes in their dietary patterns occur,
which is closely linked to the child’s development [9]. During adolescence, there is an
increasing influence of the peer environment, opinion leaders promoted by social media
and the school environment, among others through educational programmes on proper
dietary rules [3]. The first stage of adolescence may be the last moment to implement the
principles of proper nutrition before relatively stable dietary behaviours and habits are
formed [10].

Children model their dietary behaviours, lifestyles, and attitudes related to food
consumption and physical activity based on observations of their parents in everyday
situations. Children’s behaviours are closer to the ideals of a health-promoting lifestyle
the more often parents also exhibit these behaviours [4,6,8,11]. Their eating behaviour is
influenced by the availability of different foods, and mealtimes, which provide a natural
setting where parents manage children’s behaviour, impose rules and expectations about
dietary behaviour, and interact with their children [12,13]. Parents should provide their
children with examples of appropriate dietary choices and behaviours that promote phys-
ical activity while being positive role models. Therefore, it is to them that educational
nutrition programmes should be addressed, taking into account socioeconomic aspects and
type of motivation [14–16]. The socioeconomic status of the family and especially of the
parents plays a significant role in this regard, as it has been proven that more healthy food
is consumed in families where parents have a high level of education than in those where
parents are less aware of the importance of a proper diet [15].

The mechanisms emphasizing the influence of the family environment on the health
behaviours of children and youths are complex [17]. The ability of children to imitate the
actions of others and learn through observation, especially from parents and guardians,
may explain the types of dietary styles [18,19]. The family is a system where a positive
environment can be created that establishes and promotes beneficial health behaviours
through role modelling, provision of ‘healthy’ food, and support for engagement in healthy
eating behaviours. Appropriate parent practices and communication with the child both
can have positive and negative effects on children’s dietary behaviours [18,20].

Previous research has focused on quantitative studies of children’s and adults’ eating
behaviours and attitudes. Qualitative research is needed for a more complex understanding
of these issues, which will allow, among other things, a better understanding of the substrate
of abnormal eating behaviour, which often already arises in childhood. This need is also
pointed out by other authors [17,21].

Identifying parents’ concerns and expectations regarding the need for nutritional
education is important to determine their level of nutritional awareness, which, in turn,
will form the basis for developing the content of educational materials and other messages
to support parents/legal guardians in adequately communicating nutritional knowledge
to their children.

The aim of the study was to identify the attitudes of parents of primary school students
aged 7–12 years towards food and nutrition as an environment that is a source for the
formation of children’s and young people’s dietary attitudes.

This aim was accomplished using a qualitative approach because of the following
reasons, (i) first, in FGIs, the informative source is a group; (ii) second, the heuristic value of
this technique lies in the kind of interaction that emerges during the debate [22]; (iii) third,
qualitative research is used increasingly due to its potential to provide meaningful, in-depth
insights into participants’ experiences, perspectives, beliefs, and behaviours; and (iv) in
addition, the problem of underweight and obesity is a global phenomenon. Therefore, the
social context should be sought and the use of FGI may provide additional, significant
insight into this complex problem affecting both children and their parents.
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2. Materials and Methods
2.1. Study Design and Participants

Qualitative research was carried out using the focus-group interview (FGI) tech-
nique in 16 groups in 10 locations across Poland, varying in size and thus taking into
account different socioeconomic aspects. These included metropolitan cities with more
than 500,000 inhabitants; cities with 100,000 to 500,000 inhabitants; small towns with up
to 50,000 inhabitants; and villages (Table 1). Each focus group was attended by at least
6 parents of primary school students. Parents of children aged 7–9 years (n = 47) and
parents of children aged 10–12 years (n = 54) were moderated separately. A total of 101 par-
ents of primary school children aged 7–12 years took part in the study. The research was
carried out as a part of the Junior-Edu-Żywienie (JEŻ) project. “JEŻ” is a nationwide project,
including quantitative and qualitative research conducted among primary school students,
their parents, teachers, and the people responsible for organizing nutrition at school. Based
on the research conducted, educational materials were developed for children, their parents,
and teachers. Parents from schools that signed up for the JEŻ project were recruited for the
study (n = 2218). Teachers from these schools participating in the project recruited parents
willing to take part in focus-group interviews. FGIs were conducted separately among
parents of students aged 7–9 and parents of students aged 10–12. The children’s parents
were similar in age. Most of them were women, and only 10% of participants in the FGIs
were men.

Table 1. Residence characteristics of parents participating in the research.

Type of Locality Size of Locality Location

village 330–2000 inhabitants Rosko, Czachówek, Poręba

city up to 50,000 inhabitants Brańszczyk

city 100,000–500,000 inhabitants Białystok, Lublin, Kielce, Ostrowiec
Świętokrzyski, Nowy Sącz

city over 500,000 inhabitants Warszawa

2.2. Moderation of the FGI

FGI is a qualitative research technique involving in-depth group discussions, typically
with 6–8 participants. Individuals are encouraged by a moderator to speak freely and
engage in a discussion on specific topics according to a moderation scenario developed
in advance and tested in a pilot study [23–26]. The structure and substantive content are
included in the Supplementary Materials.

The study was conducted by three moderators, with one person recording the in-
terviews and taking notes. The interview was explained to the participants before the
start. The main moderator initiated the group discussion by introducing the participants
to each other. Introduced is the idea of the discussion and the rules governing group
behaviour explained (confidentiality, respecting each other’s opinions, and not interfering
with each other’s statements). Parents or legal guardians of primary school students aged
7–12 years who gave their agreement to participate in the study were included in the focus
group. Among the criteria for exclusion from the focus group were parents of children
with health problems (who are on special diets). Participants were able to resign from the
FGI at any stage of the study, without giving a reason, but there was no such situation. The
issues addressed during the study concerned the problems and challenges parents meet
in the context of children’s nutrition, assessing the level of engagement and awareness
among parents regarding nutritional matters, and their approach to this area of education.
The study also explored parents’ opinions on the current state of children’s nutritional
education and the needs in this regard, as well as their ideas on how this education should
be conducted.

FGIs among parents were conducted by the specialist from Umbrella Agency Market-
ing Group. The duration of each group discussion was approximately 90 min. This article
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discusses topics related to child nutrition problems and the state of knowledge of children
aged 7–12 years as perceived by parents.

2.3. Procedures and Data Analysis

The group discussions were audio-recorded with the participants’ consent, preserving
verbatim statements for the researchers to accurately assess content. Interview transcrip-
tions and moderation notes were coded and initially analysed independently by two
researchers. Correlations were examined to reach a consensus.

In the analysis of the results, only the name of the research location was used alongside
parents’ statements.

Material from the in-depth group discussions was analysed using principles of grounded
theory, focusing on uncovering recurring and prominent themes in participants’ discussions.
Data analysis followed a seven-step process: becoming familiar with the data, applying
thematic coding, identifying subthemes within the main framework, reviewing and revising
the subthemes, defining and naming the subthemes, analyzing and interpreting patterns
across the data, and linking the subthemes into dominant contextual domains [26]. During
the FGI, the moderators tried to capture the common opinions of the participants, bringing
the individual discussion threads to common conclusions, and in case of discrepancies,
these different views were noted; parents’ statements recorded by assistant FGI moderators
and their generalizations accepted by the respondents or their individual subgroups, as
well as the recorded transcripts, were analysed by the authors of the publication who had
experience in analyzing qualitative data and described in this text.

2.4. Ethical Approval

All procedures involving human subjects received the approval of the Ethics Commit-
tee of the Institute of Human Nutrition Sciences of the Warsaw University of Life Sciences
(No. 18/2022).

3. Results
3.1. Recognising Parents’ Attitudes to Food and Nutrition
Importance of the Issue and Related Difficulties and Challenges

Parents of primary school students aged 7–9 years.
All parents of 7–9-year-olds participating in the FGI expressed the importance of the

topic of good nutrition, diet, and nutritious foods, but also found it to be challenging and
unpleasant. This is primarily due to the need for inconvenient, monotonous, and repetitive
conversations with children about their food preferences, what they want to eat, and the
importance of making healthy choices.

According to some parents who participated in the FGI, children in the 7–9 age group
often exhibit reluctance to try new flavours, and their list of favourite foods is relatively
limited. Children at this age are still in the process of exploring new tastes, aromas, and
textures of various foods, and their palates are not yet fully developed. Additionally, their
food preferences may have been created by their experiences in kindergarten, as well as
at home with family and grandparents, where different culinary habits, tastes, and food
preparation methods may have prevailed. Consequently, children are still adapting to the
new culinary habits at school and are just beginning to establish routines for meals away
from home, such as having a second breakfast, snacks, or eating in the school canteen.
Parents (n = 47) shared during moderations their perceptions and concerns, as well as the
daily problems and challenges they encounter in the realm of food and nutrition (Table 2).
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Table 2. Parental concerns and challenges related to nutrition of children aged 7–9 years.

Problem Description of the Problem Parents’ Needs

Reluctance of the child to eat meals
(so-called “non-eater” children)

students’ diet is limited and unvaried,
with small diversification of the product;

they selectively consume fruits
and vegetables

Information about the ways of expanding the
diet with new products; enriching meals with

products rich in vitamins, minerals, and
nutrients; to ensure a variety of products and

thus a diversity of nutrients in their diet

The child’s reluctance to eat healthy
and nutritious foods, i.e.,

vegetables, fish, cereal products

lack of understanding and knowledge
among children about the functions of

individual nutrients and their benefits for
the body; why they support

their development

age-appropriate examples and arguments
(mainly practical rather than theoretical) to

influence children’s attitudes towards eating
healthy and nutritious meals

Contents of the breakfast box

lack of ideas and creativity on a daily
basis; the child’s second breakfast is

monotonous and duplicated every day,
but parents prefer to give a tried and

tested set of foods that the child will eat
and not throw away

inspiration for the creation of tasty, but optimal
meals, with the right energy value, containing

vegetables and fruit; ideas needed for quick
and simple, tasty, and nutritious sets for a

second breakfast

Why and what to eat for the
first breakfast

students skipping breakfast or eating
inappropriate products

arguments to convince the child why this meal
should be eaten; the role of breakfast and the

choice of foods that give the most benefit to the
body in the morning

Independent choices when
shopping for groceries

bad habits of students with buying a
snack and drinks from vending machines

on school premises and in shops
in/outside the school

how to develop good habits and attitudes in
children so that they make conscious food

choices that are good for their health

The role of different meals in
the diet

students do not eat breakfast, lunch,
or dinner

how to convince your child to eat lunch at
school, how to explain that these are important
meals for their health and what are the effects
and risks of skipping them; how meals should
be composed/balanced and why they should

not be replaced by sweets or snacks

Allowed amount of sweets/sugar students’ excessive consumption of sugar
and sweets in their diet

how to explain to your child that sweets are
harmful; what is the optimum amount of

sugars per day/week; which sweets to allow
your child (i.e., choosing the “lesser of two

evils”) and in what quantities

It is evident that many of the issues identified are quite common among primary
school students aged 7–9 years. What parents of children in this age group need most
is inspiration and factual arguments to engage in conversations with their children. The
majority of study participants expressed a desire for support and assistance in explaining
why certain food groups are either healthy or unhealthy and how they affect their child’s
health and proper development. Parents are clearly in need of not only motivation, energy,
and patience but also accurate and substantial guidance to effectively implement nutritional
education at home.

Of particular concern, however, is the easy accessibility of products that are not recom-
mended for children, not only in local stores but also in school shops. Parents emphasize
the challenges in instilling healthy habits in children due to the virtually unlimited variety
and availability of snacks and sweets in school shops. According to parents, school shops
should inherently promote products recommended for children’s daily nutrition, supple-
ment students’ dietary needs, and support the health-promoting efforts of school canteens.
They acknowledge that efforts to promote health among children and adolescents have
somewhat reduced access to unhealthy products in schools. However, they believe that
school vending machines, present in most of the schools studied, still require monitoring.
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As children spend an increasing amount of time at school, the school environment
becomes crucial for instilling and reinforcing health-promoting habits. From a young age,
children gain a degree of financial independence, as they receive pocket money for their
personal expenses. As a result, parents have no full control over their child’s food purchases
on school premises and parents would like to trust the institution to ensure that children
make health-conscious choices. This involves ensuring that products detrimental to their
health are not available in these shops.

Parents of 7–9-year-old primary school students also stressed that they face challenges
in terms of good eating behaviours due to modern technology. Inappropriate dietary
behaviours are created in children by the media and the internet (websites, social media,
internet search engines, etc.). The ubiquitous and intrusive advertisements communicate
that a biscuit or colourful cereal is a good choice for breakfast and that a fizzy drink is the
best way to quench thirst. In such a situation, it is difficult to explain and convince children
to eat, for example, plain oatmeal or nutritious sausage and vegetable sandwiches with
water or fruit tea.

Sample statements from parents of primary school children aged 7–9 years:

‘Children seemingly realise that if they are at home, they will not get sweets before
dinner. The condition is to eat dinner. At school it’s out of our hands if they don’t
choose a chocolate bar first. A child with money can also buy whatever he or she wants
in the grocery shop, and it doesn’t necessarily have to be a healthy product’. (parents,
Warszawa)

‘She’s at school and she sees someone, for example, eating something, and then she sees it
in a shop. She often asks: will you buy it for me? And you have to come up with something
to say no. And the questions arise: why can someone else and I can’t forever?’. (parents
of children aged 7–9, Kielce)

‘I don’t understand why vending machines with products such as candy bars, fizzy
drinks are so easily available in classes 0–3. For me it is incomprehensible’. (parents,
Brańszczyk)

The opinions on food and nutrition expressed by parents of primary school students
aged 10–12 years (n = 54) are relatively similar to those presented by parents of younger
students. They generally agreed that the topic of their children’s nutrition is important. The
same as parents of younger children, they are involved in this area of parenting, passing on
their knowledge and trying to create correct attitudes. The topic of nutrition education for
parents of older children is less problematic, for the following reasons, expressed implicitly
in their statements about the behaviour and nutritional knowledge of older children:

1. they have a better understanding of good nutrition and have developed healthy
eating habits;

2. they are more open to a variety of food products and are willing to diversify their diets
by trying new foods available in school canteens, shops, or at their friends’ homes;

• they enjoy trying new things and exploring different flavours, even with
familiar products;

• they are often involved in shopping with their parents and have an influence on
the shopping list and the contents of the basket;

• they travel to other countries, where they get to know the local products and
dishes and, thus, reduce the level of neophobia;

3. they find the topic of nutrition interesting;

• they are keen to talk to their peers about the subject, exchange cooking experi-
ences, share products, and try things from each other;

• they are interested in what others bring to eat and compare it with the contents
of their breakfast boxes, aiming to ensure that there are not too many differences,
especially if they ‘aspire’ to be group leaders in this respect;

4. they discover the appeal of culinary at home;
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• enjoy spending time in the home kitchen, which is beginning to be attractive to
them and is no longer just a place reserved only for adults and associated with
urging/forcing them to eat;

• ask and talk to parents about products, how to prepare meals, and interesting
and healthy recipes for different dishes;

5. become independent in the kitchen;

• they help their parents or prepare interesting dishes/desserts with their own hands,
inspired by the example of their peers from the Master Chef Junior programme;

• they often stay at home without parental supervision and are responsible for
preparing a meal for themselves (reheating or even cooking simple food).

The above circumstances influence the attitudes of children aged 10–12 towards
nutrition. Parents participating in the study acknowledge that children at this age are less
likely to be labelled as “picky eaters”. They are also less selective and more open to trying
different foods, which makes their diet more diverse. In general, pupils are capable of
defining their taste and culinary preferences. They can distinguish and describe flavours
and understand what they do not like and why. In contrast, younger children often reject
certain foods on principle, saying “no” simply because they are unfamiliar.

According to the parents taking part in the research (n = 54), other problems arise with
10–12 year olds, more of a social and environmental nature, as primary school students
become independent in their extracurricular life, have pocket money, and buy food products
themselves. In addition, they spend a lot of time with peers outside the home, without
constant parental control. Older children are more active on the internet and create social
media accounts, and the internet plays an increasingly important role in their lives. They
feel inspired and attempt to create themselves cooking suggestions like the ones they
see from Instagram and TikTok influencers. Primary school students, especially those
around the age of 12, are gradually entering maturation. Their appearance and physique
start to hold greater significance for them. Consequently, it becomes easier to convey
messages to them about the influence of nutrition on their bodies, particularly on their
appearance, physical wellbeing, and overall behaviour. For example, messages like “fast
food leads to obesity”, “diet impacts your skin condition”, or “missing lunch can hinder
your performance during training” can be more effective in this age group. All of these
factors make them more receptive to more sophisticated arguments compared to students
in lower grades. They are also beginning to grasp the consequences of poor nutrition, which
is why, according to parents who participated in in-depth group discussions, their children
are at a critical age in terms of nutritional education needs. This is the period during which
it is still possible to influence and make changes to previously, often unhealthy eating
habits. It is also an opportune time to stimulate their interest in food and nutritional issues
within the context of public health and the environment and to establish healthy habits
that are fundamental for healthcare, as well as for the effectiveness of the learning process,
individual wellbeing, and societal wellbeing. Table 3 highlights the challenges and daily
issues faced by parents of 10–12-year-old students concerning their children’s nutrition.

Parents of 10–12-year-old students, just like parents of younger children, require strong
arguments that effectively communicate to their children why certain groups of products
are ‘healthy’ or not. This is because students are increasingly spending time alone, coming
home from school without supervision and waiting for other family members to return.
Simultaneously, this is the age when they begin to socialize more with their peers. All of
this means that parents no longer have strict control over their children’s food choices and
decisions. Parents have also emphasized that the availability of snacks in school vending
machines poses a challenge to proper nutritional education. In many locations, it is still
possible to purchase sweets on school premises.
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Table 3. Parents’ problems and challenges related to nutrition of children aged 10–12 years old.

Name of the Problem Description of the Problem Parents’ Needs

What constitutes good
physical activity

Pupils avoid physical activity and
prefer a sedentary lifestyle.

The difficulty of explaining to a child the role of sport
in life, especially in the process of growing up. How to

encourage your child to exercise; how to eliminate
e-sports instead of real physical activity

Emotional eating
Difficulties coping with different

emotional situations of pupils, e.g.,
stress, boredom, euphoria, or anger

Support for rational explanation of the circumstances
under which different emotional states arise and

knowledge of the mechanisms of rationalisation and
consequently coping with these emotional states

Disadvantages of fast food Students consume too much fast food,
often without the parent’s knowledge

Support for the argumentation of the need to eliminate
or significantly reduce the consumption of “junk

food”; by, inter alia, explaining what changes in the
body and health consequences they cause.

Child’s reluctance to eat healthy
and nutritious foods (e.g.,

vegetables, fish, and
cereal products)

Students avoid eating valuable food
products such as fish, cereals, and

vegetables, choosing only those
they like

Support to persuade children to choose
health-promoting foods, examples of which children
are familiar with but rarely interested in consuming
due to, among other things, a lack of understanding
among children of the benefits of these products for
the body, their functions and why they support their

development. Proposals for age-appropriate examples
and arguments (more practical than theoretical) to

influence children’s attitudes towards eating healthy
and nutritious meals

Why you should eat breakfast
and what you should eat

for breakfast
Students skipping breakfast

The role of the meal itself and the choice of foods that,
when eaten in the morning, give the most benefit to

the body. Examples of arguments convincing children
of the necessity of eating first breakfast

Independent choices in
grocery shopping

Independent purchases of snacks and
carbonated, sweetened drinks

by students

What to buy and what to avoid in the snack vending
machines located in the school and in shops in and
outside the school. A proposal for teaching children

the right habits and attitudes to choose the right
products for their health

The role of different meals in
the diet

Students skip meals such as breakfast,
second breakfast, lunch, and dinner

in their diet.

Support for explaining the importance of different
meals in the diet for their health and what are the

effects and risks of skipping them; support for
examples of composing meals without sweets and
snacks. Why it is important to eat breakfast, lunch,
and dinner regularly; how to get your child to eat

lunch at school

The antinutritive nature
of sweets

students’ excessive consumption of
sugar and sweets in their diet

Supporting the explanation of the antinutritional and
antihealth benefits of consuming excessive amounts of
sweets. Ability to determine the optimum amount of

sugars per day/week and justify it

Adverse nature of energy drinks
Students experiment with energy

drinks, encouraged
by advertisements

Support for the ability to demonstrate the adverse
health effects of energy drinks. Reasons not to
recommend the consumption of energy drinks

by children

Sample statements from parents of students aged 10–12:

‘Legal regulations will not help when the range of vending machines is not controlled.
This is where the problem is, vending machines should not have been in schools since
2015, and there is a vending machine full of sweets in our school’. (parents, Poręba)
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‘The school should be teaching good habits, but it’s not educating about healthy alterna-
tives. Instead of chips, there should be nuts. Even snacks like dried plums and sultanas
are considered sweets’. (parents, Kielce)

For older students, the assortment in school shops matters less. The greater concern,
compared to younger students, is posed by off-campus shops offering a wide range of
products not recommended for children, such as snacks and sweets. Parents emphasize
that it is challenging to instill healthy habits in children with such a vast variety and easy
access to different types of products.

From an early age, children are spending more and more time away from home, often
returning from school on their own, and passing numerous grocery shops, even in small
towns. Therefore, parents are aware that education at school and at home must be consistent,
setting the same standards and goals, which is a significant problem and challenge.

Examples of parents of pupils 10–12 years old statements:

‘The children go home by themselves, and there’s a shop on the way. A small amount of
money is enough to buy something sweet’. (parents, Brańszczyk)

‘I liked it when there were previous restrictions on sweets and chips in the school shop.
Now, everything can be bought again, and as parents, we don’t quite have control. At
home, we try to ensure the child eats reasonably healthy. The children have pocket money,
and we know they’ll go to the shop and buy whatever they want’. (parents, Ostrowiec
Świętokrzyski)

‘For example, my son generally doesn’t eat chips at home, but I know he eats them at school
because they’re in the shop. Some products are known to be in the shop, like sandwiches
when a child forgets their lunch, but sweet rolls shouldn’t be available’. (parents, Kielce)

‘They are aware that they shouldn’t eat this, but it’s difficult to resist their will. There are
so many appealing, colorful sweets in the shops’. (parents, Poręba)

It is also worth noting that students of this age are beginning to take an interest in
energy drinks, especially boys. In the opinion of many parents, regardless of their place of
residence, this is a significant issue and a challenge. This is even more concerning because
influential figures, such as internet developers and online gamers, consume these types
of drinks. Children lack knowledge and awareness of the potential effects of consuming
energy drinks. According to parents, this topic is closely linked to a proper eating style; if
children consumed the right number of balanced meals, they would not need stimulant
and concentration-enhancing drinks.

Sample statements from parents of 10–12-year-old pupils:

‘Selling energy drinks to children should be banned, because children don’t know what
they are doing and consequently become addicted. Then there are health problems from
excess caffeine’. (parents, Białystok)

‘There is a problem with the energisers. I don’t know if this problem is raised in school.
There shouldn’t be such easy access to them at all. A lot of children of an age like my
son, around 12, and even younger already try these drinks. And that’s what’s dangerous,
because the body of such young people reacts differently. I try to make my child aware
that it’s not like water, and drinking energy drinks is a health hazard’. (parents, Lublin)

3.2. Typology of Parents Participating in the FGIs in Terms of Involvement and Approach to Food
and Nutrition

Within the study’s participants, a differential typology can be established based on
the level of engagement and awareness of nutrition-related issues, as well as their ap-
proach to this aspect of parenting and education. Among parents of primary school
children, three profiles were identified: “aware”, “determined”, and “relaxed”. In the case
of 10–12-year-old students, an additional profile of “distanced” parents was recognized.
Their characteristics are presented in Table 4. It is noteworthy that the subject of proper
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nutrition for students aged 7–12 years was deemed significant by all participating parents
in the study.

Table 4. Typology of parents of students aged 7–12 years based on their level of involvement and
awareness of nutrition.

Profiles of parents of children aged 7–9 years (n = 47)

“aware” n = 7 “determined” n = 30 “relaxed” n = 10 --

Profiles of parents of children aged 10–12 years (n = 54)

“aware” n = 9 “determined” n = 25 “relaxed” n = 12 “distanced” n = 8 *

Involvement of parents in food and nutrition topics:

high level high level low level intermediate level

Parents’ approach to nutrition:

eat rationally (lots of fruit and
vegetables, optimum number of
meals a day and breaks between
them); avoid processed products
(preservatives, colourings); read

labels, are “familiar” with the
ingredients, look for, e.g., bio and

eco certificates, fair trade, and
country of production, etc.; are

often vegetarians/vegans;
appreciate the quality and local

nature of products, e.g., they
cultivate home gardens, do their
shopping at local markets, play
sports, take care about physical

activity with the whole family; they
like to cook, experiment and fulfil

themselves in the kitchen (they
prepare homemade hummus and

vegetable pizza); they practically do
not eat out; they do not have

“standard” sweets in their homes,
they buy sweets based on natural

sweeteners (erythrol, xylitol); a few
of them belong to food cooperatives
and community gardens (parents of
children aged 7–9 from big cities)

they try and would like to eat
healthily and rationally; they
are aware that nutrition has
an impact on quality of life
and health; they sometimes

read labels when they are not
sure about a product, but their
knowledge of ingredients is
very basic, they avoid e.g.,

glucose–fructose syrup, palm
oil, monosodium glutamate;

they mainly eat at home, treat
lunch at a pizzeria or a

takeaway as a nice variety or a
so-called ‘emergency exit’.

They like experimenting with
food, e.g., they like to try

different cuisines; they do not
know about alternatives to

sweets and snacks, they buy
mainly from the mainstream
offer; they like exercising and
walking; they spend a lot of

time with their families

they do not care what,
when, and how they eat;
they live on the run; they
lack the habit of eating

the right number of
meals at regular times;
they do not avoid fast

food such as a hot dog at
the petrol station or a

kebab; they use
semifinished and

ready-made meals at
home; are often

overweight, spend little
time outdoors, and have

a very stationary
lifestyle (car, home,

and work)

eat fairly healthy, but it is not
a priority; they believe that

their child knows the required
basics and that is enough for
them; it is more important for
them to learn, know, perform,
and achieve for their child to

have a better start in the
future; busy, in a hurry, travel
a lot and are away from home;
they like to eat out and order

takeaway food because it
saves them time; they usually

cook at weekends, which is
quite satisfying.

moderately active in sport
(skiing in winter and

occasional bike trips); buy
quite a lot of premium

products because they believe
in their high quality

A sense of responsibility to pass on knowledge and healthy habits to children:

high high low medium

Remaining restrictive on the subject of nutrition:

high level high level low level low level

Knowledge of proper nutrition:

high level intermediate level low level low level

* The “distanced” profile was identified only in the group of parents of students aged 10–12.

3.2.1. Parent Profile “Aware”

Parents representing the ‘aware’ profile (n = 16) constitute the smallest group and are
more likely to be women residing in a city and in larger rural areas near major urban centres.

Parents who fall into the “aware” profile exhibit distinctive characteristics in their
approach to food and nutrition. They pay close attention to and are concerned about the
dietary habits of the entire family, not just their children. They take pleasure in and have a
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genuine interest in topics related to nutrition and its impact on health and the body. They
adhere to the mantras ‘I know what I eat’ and ‘you are what you eat’.

Their concern for what they consume arises from the satisfaction and pleasure it brings
them, along with the clear positive effects on their wellbeing, physical and mental health,
and overall health. Some of them have maintained a proper diet throughout their lives,
while, for others, the change was triggered by specific events, such as illness, unfavourable
test results, obesity, declining health, or the sudden loss of a loved one. They are well-
informed about the alternative market options and can find high-quality, local products
with a “clean label” even in popular discount stores and supermarkets. Despite their strict
dietary preferences and eating habits, this comes naturally to them, as they feel comfortable
maintaining a healthy dietary routine.

It is evident that children of parents in this profile encounter fewer challenges re-
garding nutrition and adhering to dietary restrictions. The children are accustomed to
consuming vegetables, fruits, legumes, fish, and whole grain products, which form the
foundation of their diet.

Parents belonging to the “aware” profile often engage their children in discussions
about nutrition and take an interest in this area of knowledge. In their households, it is a
significant and engaging subject. The children’s nutritional education naturally unfolds
during grocery shopping and meal preparation. Good eating habits are passed down
from parents to children. The entire family follows consistent dietary guidelines and is
well-informed about proper nutrition. They often hold views such as plant-based milk
being superior to cow’s milk and the belief that organic certification is the sole indicator of
quality, among other things.

Sample statements from parents of pupils 7–9 years old:

‘As the child grows older, awareness grows, but from a young age it is necessary to instil
proper dietary rules. Teach children how to follow the rules of proper nutrition’. (parents,
Kielce)

‘Good arguments are needed. You want to live longer, eat healthy. You want to be pretty
eat healthy. You want to have nice skin, eat healthy. These are the kind of arguments I try
to pass on to my child all the time’. (parents, Nowy Sącz)

Sample statements from parents of pupils 10–12 years old:

‘My child is exposed to healthy products from a young age. For him, eating vegetables is
something natural’. (parents, Warszawa)

‘It’s just that if we eat wholemeal pasta, we all do. My child doesn’t know any different
and he doesn’t have a choice’. (parents, Czachówek)

3.2.2. Parent Profile ’Determined”

This group of parents, who have children in both the 7–9 (n = 30) and 10–12 (n = 25)
age groups, is the most numerous (Table 4). In the case of parents with children aged 7–9,
it comprises both men and women from rural and urban areas, with the largest group
residing in larger cities. For parents of 10–12-year-old students, it includes men and women
from various locations, with a predominance of larger and medium-sized cities.

These parents make a concerted effort to instil healthy eating habits in their children,
but, at the same time, they find it challenging. They are aware of the importance of being
role models in this regard, although it is not always easy to achieve. They care about
and recognize the value of promoting good eating behaviours within their households,
particularly among their children.

Parents of younger children struggle to maintain specific restrictions and healthy
habits, even though they desire to do so. They employ various methods to encourage
a healthy eating style at home, often resorting to directives (e.g., setting a portion of
vegetables for lunch) and prohibitions (e.g., no sweets from Monday to Friday) as a means
of education. They occasionally seek out recipes for “healthy” dishes on their own initiative
or modify their favourite meals to make them both delicious and beneficial to their health
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(e.g., using whole-grain flour instead of regular flour). However, in their daily lives, they
may feel uncertain about diversifying and planning their meals. They typically shop for
groceries based on a standard list and may struggle to identify valuable products. Still, if
they come across recommendations or someone suggests healthier options, they are willing
to try and make changes.

Parents of 7–9 year olds with a “determined” profile devote a significant amount of
time and attention to nutrition principles. However, it is essential to highlight that parents
are often more interested in the topic than their children. Their primary goal is to engage
their children in learning about and following proper nutrition principles, which can be
challenging. These parents may lack nutritional knowledge but are reluctant to admit it.

Parents of 10–12 year olds differ from parents of 7–9 year olds in having a more relaxed
approach to the topic of nutrition. Parents of younger children tend to feel more tension and
stress regarding nutrition. Nevertheless, both groups are equally committed to ensuring
their children adopt healthy eating habits and strive to meet these expectations.

Children aged 7–9 were continuously supervised by parents, grandparents, or care-
givers at school or daycare, who determined meal times and types. In contrast, 10–12 year
olds are entering a stage of independence and responsibility for their actions and food
choices. They decide what to eat when they are home alone after school, and if they do
not like their school lunch, they may choose not to eat it and may even spend their pocket
money on snacks or sweets. As a result, parents of older “determined” students are aware
that they can no longer control all their children’s behaviours.

Some parents in this group of older students are deeply concerned that their children
understand the consequences of their dietary choices, including the positive and negative
effects on their bodies, health, behaviour, and emotions. They believe this is the last chance
to instil the right attitudes towards food and nutrition, which will ultimately lead to changes
in their habits and bear fruit in the future.

Examples of parents’ statements:

‘When shopping ‘on the go’ I don’t read labels. I take what is on the shelf. I don’t have
time to read the label’. (parents of pupils aged 7–9, Kielce)

‘We try to make sure we eat healthy and stay healthy. We try, but unfortunately there is
resistance from some of the household members, so it doesn’t always work out, but we
try’. (parents of pupils aged 7–9 years, Nowy Sącz)

‘The food pyramid alone is not enough, because children know what the nutrition basis
is. It’s all explained in grade 1 or 2, but experiential learning is important. Talking
about what problems a person has when they are obese, i.e., that they have heart dis-
ease, high blood pressure or diabetes, can make children more aware of the scale of the
problem’. (parents of pupils aged 10–12, Lublin)

‘My children watched the film ‘Super Size Me’ about a man who ate at McDonalds for 30
days. It made an electrifying impression on them’. (parents of pupils 10–12 years old,
Białystok)

‘They know that what is unhealthy, but they don’t know what it can be, what the
consequences and harm can be. For example, diabetes, but they don’t know what the
disease entails. Children think that food cannot be harmful’. (parents of pupils 10–12
years old, Ostrowiec Świętokrzyski, Poręba)

3.2.3. Parents Profile “Relaxed”

Parents falling into the ‘relaxed’ profile (n = 22), whether with younger or older
primary school students, are often men residing in smaller towns or rural areas. They
recognize the importance of proper nutrition but feel it is a luxury that only those with
ample free time can afford. They argue that, given the numerous responsibilities parents and
children have today, maintaining a healthy diet is challenging. They contend that children
are generally active, both at school and during play, which they believe compensates for any
shortcomings in their diet. These parents admit to having limited nutritional knowledge.
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They are familiar with the basics, but they do not see the need to expand their knowledge
on the subject. In their view, schools should be responsible for providing children with the
most critical nutritional information. Some believe that rational nutrition should not be a
heavily emphasized subject. They adhere to the principles: ‘food is necessary for life, so you
have to eat something’, ‘everything is for people after all’.

For parents within this profile, it is important to maintain a minimum level of nutrition
for their children. This includes ensuring that the child has lunch during the day, preferably
at school, prepares a sandwich for a second breakfast, consumes vegetables and fruit several
times a week, and limits sweets, though without strict boundaries. Parents with a “relaxed”
profile are the least informed and reluctant to discuss dietary guidelines with their children.
They tend to be quite apathetic about the subject, sometimes even following the ‘nothing
by force’ principle. This group of parents generally lacks adequate nutritional knowledge.
Among the parents who participated in the study, they are the most likely to overlook
issues like excessive sweets consumption and a shortage of vegetables in their children’s
diet, among other things.

Sample statements from parents:

‘You cannot eliminate sweets 100 percent. You can only introduce moderation. I am of
the opinion not to overdo it in the other direction’. (parents of pupils aged 7–9 years,
Kielce)

‘I for one am not in favour of us not giving sweets to children because it is a pleasure for
them. At our house we have a rule ‘eat the fruit first then you will get some sweets’. I
can’t completely deprive children of, for example, chocolate, they can probably have a bit
of pleasure’. (parents of pupils aged 7–9, Nowy Sącz)

‘On a day-to-day basis, the biggest problem I have when it comes to feeding my child is
with time. I just don’t, I have time to deal with this subject’. (parents of pupils 10–12
year old, Białystok)

‘At my home sweets are generally available, my son takes when he wants’. (parents of
pupils 10–12 years old, Kielce)

‘We all like it. When I buy chocolate, there are four of us, everyone has their own. In the
same way, everyone has their bottle of cola’. (parents of pupils 10–12 years old, Kielce)

‘Sometimes a person is only human and has a craving for something unhealthy. Every-
thing is for people’. (parents of pupils 10–12 years old, Ostrowiec Świętokrzyski)

3.2.4. Parents Profile “Distanced”

The ‘distanced’ parent profile (n = 8) is specific to parents of primary school students
aged 10–12. As these primary school students have a more extensive curriculum and
start learning various new subjects, such as biology, mathematics, and history, grades and
knowledge become increasingly important. Consequently, some parents of older pupils no
longer consider the acquisition of nutritional knowledge as a priority. This group is more
likely to consist mainly of women from large cities who are specialists in their respective
fields, prioritizing their busy careers. They believe that children at school should primarily
focus on acquiring scientific knowledge to ensure a good education. In their perception,
nutritional education is not knowledge but rather a matter of habits and customs that can
be easily acquired.

Sample statements from parents of pupils 10–12 years old:

‘You simply have to eat. However, there are more important things, such as learn-
ing’. (parents, Warszawa)

‘It is only important that food choices are not random’. (parents, Ostrowiec Świę-
tokrzyski)
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3.3. Current Nutritional Knowledge of Children as Perceived by Parents

The majority of parents (n = 91) assess their children’s nutritional knowledge as
reasonably good, even though they perceive it as being too theoretical and not practical
enough. Parents believe that their children primarily receive information about food and
nutrition at school and, before that, in kindergarten. According to parents, their children
understand why they should avoid consuming products from certain food groups, but
they are less aware of the risks these products pose to their health. In cases where they do
recognize the risks, they typically identify only the basic ones, such as the risk of obesity
associated with excessive sugar consumption. Another significant aspect is the lack of
awareness regarding potential long-term side effects resulting from an unsuitable diet. The
same applies to the food pyramid, which serves as the foundation of the curriculum and
marks the beginning of children’s nutritional education. However, children tend to be more
familiar with its theoretical dimension than its practical application.

Knowledge about food products and food production methods is rated slightly lower
by parents. They believe that these areas receive less emphasis in the curriculum. Parents
residing in large cities emphasize the importance of their children acquiring this knowledge
to dispel the misconception that supermarkets are the primary source of food. In our study,
practical knowledge in this regard is more likely to be gained by 7–9-year-old students from
smaller towns or rural areas who have direct exposure to vegetable gardens, agricultural
fields, or animal husbandry for meat production.

Parents participating in the study note that the various activities organised by the
school to promote healthy eating, e.g., Healthy Eating Day, Red Vegetable Day, Yellow Fruit
Day, etc., have a positive impact on their children. In some of the schools participating
in project JEŻ (Junior-Edu-Żywienie), e.g., Nowy Sącz, Warszawa, and Czachówek, the
school organized practical activities consisting of preparing meals together, e.g., salads,
fruit smoothies, or even breakfast, although such activities are, in their opinion, too rare. On
the other hand, permanent campaigns organised by teachers, such as ‘you get points for a
vegetable in your breakfast tray’, carried out, for example in Brańszczyk or Ostrowiec Świę-
tokrzyski, are not recognised by parents as promoting healthy eating habits. This is because
children are rewarded if they have brought in, but not necessarily eaten, healthy products.

Sample statements from parents of 7–9-year-old pupils:

‘It’s nicely packaged. It says eat me. The adverts about sweets, crisps and all that
kind of snacking, that’s what the child fights for. He sees it and that’s what he wants
afterwards’. (Nowy Sącz)

During FGIs, parents of 10–12-year-old primary school students, like younger students,
rate their children’s knowledge of the principles of good nutrition highly, although, again, they
consider this knowledge to be theoretical. Older children regard nutrition education—e.g., in
biology—as knowledge to be learnt and passed for marks. They lack the ability to translate
what they have learned into practice, which may be a recommendation for teachers to
introduce a more practical thread to these lessons.

In the opinion of the participating parents, there is a need for activities that make
pupils aware of the purpose of learning a rational diet from the early years of school and
even kindergarten.

Sample statements from parents of students aged 10–12:

‘You are told in such vague terms what is healthy, this has this vitamin and that has
another vitamin. This is good for you and this is bad for you. Just theorising is of little
use. It’s more like if you eat this product, you’ll have a lot of energy. If you eat this
product, you won’t have energy. We adults already know that if we eat a tuna sandwich
with, for example, lettuce, we’ll feel great, and if we eat a bowl of pop-corn, we won’t feel
good’. (parents, Białystok)

‘It seems that a practical approach to the subject is important. Only theoretical knowledge
will not be effective’. (parents, Białystok)
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‘Myself, I think drastic examples would work, what happens when you consume products
that are not recommended and what happens when they are recommended. What effect it
has on appearance, illnesses. Fear is a strong stimulus’. (parents, Poręba)

Based on group interviews, it can be concluded that, as in the case of pupils aged
7–9, older children also lack an idea of the consequences of poor nutrition far into the
future. Parents during the study shared examples that their children constantly reproduce
patterns and incorrect habits. They are unable to find solutions on their own, despite having
sufficient knowledge.

Here is what one mother of a student 10–12 year old said about the lack of nutritional
recovery after exercise and too long of breaks between meals: ‘When my daughter comes back
from training and is tired, she doesn’t want to eat and after an hour she starts to get a headache.
Even though I explain to her: you come back, you absolutely have to eat, only then can you do other
things. And this happens once, then a second time and again. The third time she comes to me and
says: I did it again, I have a headache, I won’t do it again. Children have to practice bad and good
behaviour with themselves. Experience it for themselves. To see what it really means’ (mother,
Białystok).

According to parents of 10–12-year-old students, children lack knowledge about food
production. These topics appear particularly unfamiliar and distant in large cities. However,
students are genuinely interested in learning how various products are manufactured. They
eagerly watch programs like ‘How it’s made’ or ‘Galileo’. Therefore, it seems that this age
is appropriate for making students aware of the processes involved in food production.
There is a good chance that they will remember this knowledge well and, more importantly,
apply it in practical situations, such as when shopping on their own.

4. Discussion
4.1. Parents’ Nutritional Problems and Challenges for Children Aged 7–12 Years

Parents (n = 47) participating in the focus group interviews pointed out that, for
children aged 7–9 years, a limitation to the introduction of an appropriate eating behaviour
is the fact that they prefer, for taste reasons, a limited number of foods and are consequently
characterised by a selective choice of foods in a diet that is not varied. In contrast, pupils
aged 10–12 are already more aware that nutrition plays an important role in maintaining
health. However, the emerging influence of the peer environment, as well as traditional
and social media, results in the consumption of products that are not recommended and
categorised as junk food, as well as those not allowed to be consumed at this age, such as
energy drinks. These behaviours depend on the nutritional awareness of parents, who have
a huge influence on children and adolescents at this age. The social influence on children
aged 7–9 manifests itself in imitation and automatic acceptance of the behavioural reactions
of those around them, as well as in obedience to the authority of parents. Adolescents aged
10–12, on the other hand, are more influenced by the peer group with which they identify
and emulate.

As research has shown, parents need support in this area, understanding the role of
proper nutrition in maintaining health. Indeed, proper nutrition is an essential factor for
the harmonious development of the young organism and the attainment of high health
potential, as well as shaping appropriate eating patterns in adulthood. Early modifica-
tions of eating habits, especially in childhood, can promote health and reduce the risk of
developing diseases in later life.

Eating regular main meals and refraining from snacking between them, particularly on
foods with low nutritional value, plays a crucial role in the proper utilization of nutrients
provided by food. Snacking on such items increases the risk of being overweight and
obese. Conversely, skipping main meals can lead to nutritional deficiencies, which can be a
contributing factor to various diet-related diseases [8].

A meta-analysis of 57 studies involving 203,706 participants revealed that shared fam-
ily meals have a significant impact on children’s eating behaviour [27]. The internalization
of appropriate eating behaviours, often referred to as ‘food socialization,’ should commence
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with shared meals at home, fostering a positive atmosphere during mealtimes, and actively
teaching a health-promoting lifestyle [28]. Within the family context, it is crucial to instil
proper eating habits, make informed food choices, and maintain the frequency and regular-
ity of family meals. These factors positively influence the eating behaviours of children and
adolescents [29,30] and are inversely related to the prevalence of being overweight [31,32].
Eating meals with family is associated with the development of healthy eating patterns and
improved diet quality [33–36]. It is linked to a higher consumption of fruits and vegetables,
fibre-rich foods, and foods rich in micronutrients, calcium, and vitamins. Simultaneously,
it is associated with reduced consumption of fried foods, fast food, and foods high in
saturated fats, trans fatty acids and simple sugars [8,27,34,37]. Adolescents and children
who infrequently participate in family meals tend to consume more unhealthy foods. It is
crucial to emphasize that the positive impact of family meals hinges on the type of food
served. Purchasing certain takeout foods (e.g., fast food) and consuming them during
family meals can counteract the benefits associated with home-based family meals [37,38].
Research findings indicate that only 50.7 percent of 9-year-olds have family meals, and,
among 14-year-olds, the percentage is 35.4 percent [27,39].

The benefits of family meals extend into adolescence and early adulthood. Young
adults who had daily meals with their families during adolescence consumed more fruits
and vegetables compared to their peers who did not have this practice at home [40]. Among
these individuals, eating disorders are less common [41], and healthy eating patterns are
more likely to be established [42]. Promoting family meals as a strategy for developing
and maintaining healthy dietary habits in children has proven to be effective. Moreover, a
study found that eating four meals a day, as opposed to three, is associated with a reduced
risk of developing type 2 diabetes [43].

Breakfast is considered the most important meal of the day [32]. However, re-
searchers [44–47] estimate that it is not regularly consumed, with a significant proportion
of students going to school without this meal. This practice can lead to fluctuations in
blood glucose levels, affecting the ability to concentrate, limiting cognitive processes, and
resulting in poorer academic performance. Moreover, the hunger experienced when skip-
ping breakfast is often satisfied with sweets and snacks available in school shops. These
irregularities may be responsible for changes in metabolic rates [48]. The frequency of
family breakfasts is linked to various dietary factors, including a higher intake of fruits,
whole grains, and fibre, as well as a reduced risk of being overweight or obese [47]. Having
breakfast as a family and sharing dinner in the evening positively influences eating be-
haviour, including making appropriate food choices in the diet [27,49,50]. It also promotes
children’s mental health [51]. As the frequency of family mealtimes increases, so does
the sense of self-efficacy for healthy eating, which, in turn, encourages healthy eating
behaviours [52,53].

Parental practices exert a significant influence on children’s nutrition, affecting both
food choices and meal regularity. When parents follow a restricted diet, certain foods may
be absent from the family table, potentially contributing to neophobia among children and
adolescents, particularly towards healthier but unfamiliar food alternatives [54].

To shape children’s food preferences and behaviours, parents employ a range of
methods that combine effective and ineffective forms of influence, including overt and
covert control strategies [15,55]. Overt control involves implementing various restrictions
and limitations on food consumption, as well as pressuring children to eat certain foods
or meals, especially when dealing with those who are resistant to eating (‘picky-eaters’).
On the other hand, covert control entails strategies, such as purchasing only healthy foods
and avoiding stores and restaurants that offer ‘unhealthy foods’. Children may be aware of
overt control but may not recognize covert control [15].

It is important to note that the use of restrictive dietary practices by parents can
be counterproductive and lead to increased consumption of restricted foods, potentially
increasing the risk of excessive weight gain [19,56]. However, the same authors [56] em-
phasize the necessity of parental control in limiting children’s intake of foods that are
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not recommended. Some researchers suggest that excessive parental control should be
avoided, as it may impede a child’s development of self-regulated feeding practices, in-
cluding recognizing hunger and satiety signals [57]. The parenting practices that have been
most positively associated with children’s eating behaviour are role modelling, parental
encouragement, and moderate restriction [58,59].

Another parental practice involves using foods as rewards, particularly those that
are high in fat and sugar. Numerous studies have demonstrated that repeatedly offering
snacks or sweets as rewards can lead to an increased preference for such foods [56] while
decreasing the preference for foods promoted as health promoting [60,61]. This behaviour
is often exhibited by parents who align with the ‘relaxed’ or ‘distanced’ profile, in which
the belief that ‘everything is for the people’ prevails. Some parents (n = 32) in our study also
argue that it is not feasible to eliminate sweets from their children’s diets, as prohibiting
them may only make the children desire these items more. Furthermore, they believe that
it is impossible to protect children from sweets, as they are bound to receive them as gifts
from grandparents, friends, or during peer birthday parties sooner or later.

Parents consider family meals as an opportunity to enhance interaction with their
children and convey their values regarding food and nutrition. However, the act of watch-
ing television during family meals seems to negate the associated benefits [41]. This is
due to the tendency to overeat while watching television and the potential for children to
learn eating habits from commercials and other programming [41,62]. Children influenced
by advertising are at an increased risk of being drawn to low-nutrition products that are
heavily promoted, as demonstrated by a study in New Zealand [30]. This susceptibility is
rooted in the characteristic features of children and adolescents as advertising audiences;
they often lack critical thinking skills, are gullible, and perceive the message in an emotional
and literal manner, without fully understanding its essence or the persuasive nature of
advertising. Currently, children spend approximately 4–5 h per day engaging with various
forms of media. In many cases, this constitutes a significant portion of their leisure time.
Even the youngest preschool children spend more time in front of a TV or computer screen
than playing outdoors in their backyard [63–66].

At the age of 10–12 years, in preadolescence, there are tendencies to manifest one’s
independence, which manifests itself in rebellion against parents and other authority
figures, while, at the same time, the need for acceptance by peers emerges. The peer
group plays a key role during this period [67,68]. Young people are susceptible to negative
environmental patterns and readily adopt unhealthy behaviours [69]. During this period,
the independence of adolescents increases; they spend a lot of time away from home, also
using various catering establishments, so parents have less control over what they eat,
which results in the modification of eating behaviour patterns brought from the family
home. Teenagers make their own food choices, which are not always appropriate and are
easily influenced by advertising, fashion, and patterns created by their peers. There is
a significant level of food neophobia in students of this age, characterised, among other
things, by a lower intake of vegetables [70].

In the present study, parents indicated a problem with the consumption of snacks,
fast food, sweetened drinks, or energy drinks (n = 95). In this respect, they expect support
from the school, which does not always create positive role models by locating vending
machines with inadvisable sweets or drinks on school premises. At the same time, they
themselves, as also pointed out by other authors [71], give money to children, knowing
that it will be used mainly to buy snacks, candy bars, crisps, cakes, cola, fast food in school
tuck shops, vending machines, or shops on the way to and from school [72]

4.2. Pupils’ State of Knowledge as Perceived by Parents

Nutrition knowledge is widely acknowledged as an integral component of healthy
eating behaviour [73]. Parents who participated in this study emphasized that both
7–9-year-old (n = 47) and 10–12-year-old (n = 54) pupils possessed relatively good knowl-
edge of nutrition but lacked practical knowledge of food. From an early age, educational
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institutions incorporate elements of a healthy lifestyle, but it has been noted that this
knowledge is primarily theoretical. Practical knowledge in this area is deemed necessary,
as emphasized by other authors as well [74]. In another studies [30,75,76], the authors
found that children can correctly identify foods that are either beneficial or unfavourable to
their health but struggle to apply this knowledge in their daily behaviour. Children’s food
knowledge, preferences, and, ultimately, their food consumption are closely intertwined
with their parents’ preferences, beliefs, and attitudes towards food. This linkage arises
from the availability of products that parents like, purchase, and consume. Therefore, the
role of parents in fostering healthy eating habits is crucial, as underlined in this study.
Nevertheless, parents have pointed out the need for substantive and practical support in
this area, as they sometimes struggle with certain issues in this regard.

4.3. Parents’ Needs in Terms of Children’s Nutrition Education

The accelerating pace of life, insufficient financial resources, long working hours, and
at times, a lack of motivation, mean that some parents do not have the time, opportunity,
or inclination to prioritize the quality of their children’s diet. This leads to irregular eating
patterns, frequent snacking between meals, and the consumption of non-nutritious foods
and meals, all of which have a negative impact on health. Inadequate education regarding
the principles of healthy eating and limited access to nutritious food options to replace
high-calorie snacks consumed between meals contribute to the proliferation and persistence
of unhealthy eating preferences and behaviours.

The consistent lack of time among parents results in a transfer of responsibility for
educating their children about health and nutrition to the school. All parents who partic-
ipated in the TGI expressed a need for nutritional education for their children at school,
along with educational materials designed for them.

Appropriate nutrition education for both children and their parents/legal guardians
and teachers can support the formation of eating habits in a health-promoting direction [5].
It appears that collaboration between the family environment and the school can have
a more effective impact on children’s eating behaviours than individual actions, as also
pointed out by other authors [77–79].

The eating behaviours of children and adolescents are a product of the influence
of two social environments: the home/family environment and the school environment.
Many authors emphasise the need for multilevel education from kindergarten through school,
involving children and teachers, the media, and parents, and up to medical personnel [80,81].

A high level of knowledge of children and adolescents about healthy eating is a factor
in shaping health-promoting eating behaviours. Many authors [63,78] find a positive
relationship between knowledge and correct eating behaviour and the perpetuation of
health-promoting behaviours.

During their time in school facilities, children are exposed to various influences related
to values and opinions, including those concerning food and nutrition. Through the
provision of nutritional knowledge in the classroom and the meals served in the school
cafeteria, the eating behaviours of school children and adolescents can be moulded. The
goal of nutrition education is to instil an understanding of the principles of proper nutrition
and cultivate the skills, beliefs, and attitudes necessary to maintain and enhance one’s
own health and that of others [82–84]. The scope of this education should encompass the
transmission of knowledge regarding the principles of balanced nutrition, the development
of attitudes toward various diets (e.g., vegetarian or low-calorie diets), the cultivation of
menu planning skills, the preparation of food to preserve its nutritional value, the selection
of food products (including the habit of reading product labels), proper food storage,
aesthetically arranging the dining table, and creating a pleasant atmosphere during meals.

To sum up, the qualitative research was conducted using the FGI method among
parents of students in grades 1–6; it should be noted that there is a necessary synergy
of interactions between parents and teachers in shaping the nutritional attitudes of their
children. In order to convey common educational content, during regular meetings between
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educators and parents of students attending these classes, we should talk about proper
nutrition and its role in achieving students’ physical fitness and cognitive function, as
well as in the prevention of diet-related diseases. It is also worth proposing joint practical
activities involving games and gamification, in which not only teachers but also students
could be encouraged to participate.

The implementation of these recommended activities will also be supported by ed-
ucational materials developed as part of the “JEŻ” project, especially a book containing
rebuses, comics, and crosswords that can be solved by students with their parents, as well
as a cookbook with suggested recipes for dishes that can also be made by children.

5. Conclusions

Based on the research findings, it has been determined that parents require support in
addressing food and nutrition issues, including providing sound arguments and practical
recommendations to help instil healthy habits and attitudes in their children. The goal
is to empower children to make informed and health-conscious food choices. Parents of
children aged 7–9 years often struggle with convincing their children to consume a variety
of foods regularly and to reduce their consumption of sweets. Parents of 10–12 year olds
frequently face challenges related to restricting their children’s intake of sweets, snacks,
fast food, and energy drinks.

Addressing the behaviour of school-age children necessitates the development of inter-
vention proposals that consider the complexity of their attitudes and behaviours regarding
food and nutrition, as well as their emotional and nutritional requirements. Understanding
the perceptions and significance of good nutrition among school-age children can inform
strategies aimed at making nutritious foods more accessible, attractive, and normalized
within their peer groups. Furthermore, it is apparent that parents may lack creativity in di-
versifying meals, emphasizing the need to create and promote simple recipes for preparing
various meals at home with both parents and children, as well as with peers.

Effective food and nutrition education initiatives should engage children, adolescents,
parents or legal guardians, teachers, and other school staff, as only multilevel approaches
can produce positive effects.
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“Balanced Nutrition Education Program” among primary school children in Turkey. Nutrition 2018, 55–56, S18–S21. [CrossRef]
11. Birch, L.; Savage, J.; Ventura, A. Influences on the Development of Children’s Eating Behaviours: From Infancy to Adolescence.

Can. J. Diet. Pract. Res. 2007, 68, s1–s56. [PubMed]
12. Le Heuzey, M.F.; Turberg-Romain, C. Nutri-Bébé Survey 2013 Study Part 3. Nutri-Bébé Survey 2013:/3Behaviour of mothers and

young children during feeding. Arch. Pediatr. 2015, 10 (Suppl. 1), 10S20–10S29. [CrossRef] [PubMed]
13. Fayet-Moore, F.; Kim, J.; Sritharan, N.; Petocz, P. Impact of Breakfast Skipping and Breakfast Choice on the Nutrient Intake and

Body Mass Index of Australian Children. Nutrients 2016, 8, 487. [CrossRef] [PubMed]
14. Piepoli, M.F.; Villani, G.Q. Lifestyle modification in secondary prevention. Eur. J. Prev. Cardiol. 2017, 24 (Suppl. 3), 101–107.

[CrossRef] [PubMed]
15. Scaglioni, S.; De Cosmi, V.; Ciappolino, V.; Parazzini, F.; Brambilla, P.; Agostoni, C. Factors Influencing Children’s Eating

Behaviours. Nutrients 2018, 10, 706. [CrossRef] [PubMed]
16. Petrides, J.; Collins, P.; Kowalski, A.; Sepede, J.; Vermeulen, M. Lifestyle Changes for Disease Prevention. Prim. Care 2019,

46, 1–12. [CrossRef]
17. Niermann, C.Y.; Kremers, S.P.; Renner, B.; Woll, A. Family health climate and adolescents’ physical activity and healthy eating: A

cross-sectional study with mother-father-adolescent triads. PLoS ONE 2015, 10, e0143599. [CrossRef]
18. Niermann, C.; Krapf, F.; Renner, B.; Reiner, M.; Woll, A. Family health climate scale (FHC-scale): Development and validation. Int.

J. Behav. Nutr. Phys. Act. 2014, 11, 30. [CrossRef] [PubMed]
19. Zarychta, K.; Mullan, B.; Luszczynska, A. It doesn’t matter what they say, it matters how they behave: Parental influences and

changes in body mass among overweight and obeseadolescents. Appetite 2016, 96, 47–55. [CrossRef]
20. Vandeweghe, L.; Moens, E.; Braet, C.; Van Lippevelde, W.; Vervoort, L.; Verbeken, S. Perceived effective and feasible strategies to

promote healthy eating in young children: Focus groups with parents, family child care providers and daycare assistants. BMC
Public Health 2016, 16, 1045. [CrossRef]

21. Schnettler, B.; Grunert, K.G.; Lobos, G.; Miranda-Zapata, E.; Denegri, M.; Ares, G.; Hueche, C. A latent class analysis of family
eating habits in families with adolescents. Appetite 2018, 129, 37–48. [CrossRef] [PubMed]

22. Acocella, I. The focus groups in social research: Advantages and disadvantages. Qual. Quant. 2012, 46, 1125–1136. [CrossRef]
23. Becker, H.S.; Greer, B. Participant observation and interviewing: A comparison. Hum. Organ. 1957, 16, 28–32. [CrossRef]
24. Stewart, D.W.; Shamdasani, D.M. Focus Groups: Theory and Practice, 3rd ed.; Sage Publications: Los Angeles, CA, USA, 2015.
25. Simpson, K.; Freeman, R. Critical health promotion and education: A new research challenge. Health Educ. Res. Theory Pract. 2004,

19, 340–348. [CrossRef] [PubMed]
26. Tie, Y.C.; Birks, M.; Francis, K. Grounded theory research: A design framework for novice researchers. SAGE Open Med. 2019,

7, 1–8. [CrossRef]
27. Dallacker, M.; Hertwig, R.; Mata, J. The frequency of family meals and nutritional health in children: A meta-analysis. Obes. Rev.

2018, 19, 638–653. [CrossRef]
28. Kaiser, L.L.; Aquilera, A.L.; Horowitz, M.; Lamp, C.; Johns, M.; Gomez-Camacho, R.; Ontai, L.; de la Torre, A. Correlates of food

patterns in young Latino children at high risk of obesity. Public Health Nutr. 2015, 18, 3042–3050. [CrossRef]
29. Eisenberg, M.E.; Olson, R.E.; Neumark-Sztainer, D.; Story, M.; Bearinger, L.H. Correlations between family meals and psychosocial

well-being among adolescents. Arch. Pediatr. Adolesc. Med. 2004, 158, 792–796. [CrossRef]
30. Utter, J.; Scragg, R.; Schaaf, D. Associations between television viewing and consumption of commonly advertised foods among

New Zealand children and young adolescents. Public Health Nutr. 2005, 9, 606–612. [CrossRef] [PubMed]

https://doi.org/10.1016/j.cub.2013.02.037
https://www.ncbi.nlm.nih.gov/pubmed/23660363
https://doi.org/10.1016/j.appet.2013.02.020
https://doi.org/10.1017/S0007114514000087
https://doi.org/10.1016/j.appet.2014.12.219
https://www.ncbi.nlm.nih.gov/pubmed/25555539
https://doi.org/10.3390/nu9020107
https://www.ncbi.nlm.nih.gov/pubmed/28165384
https://doi.org/10.1016/j.jneb.2016.08.007
https://www.ncbi.nlm.nih.gov/pubmed/27707544
https://doi.org/10.3389/fpsyg.2017.01046
https://www.ncbi.nlm.nih.gov/pubmed/28790935
https://doi.org/10.26444/aaem/163600
https://doi.org/10.5604/01.3001.0009.5160
https://doi.org/10.1016/j.nut.2018.07.011
https://www.ncbi.nlm.nih.gov/pubmed/19430591
https://doi.org/10.1016/S0929-693X(15)30742-9
https://www.ncbi.nlm.nih.gov/pubmed/26474670
https://doi.org/10.3390/nu8080487
https://www.ncbi.nlm.nih.gov/pubmed/27517957
https://doi.org/10.1177/2047487317703828
https://www.ncbi.nlm.nih.gov/pubmed/28618907
https://doi.org/10.3390/nu10060706
https://www.ncbi.nlm.nih.gov/pubmed/29857549
https://doi.org/10.1016/j.pop.2018.10.003
https://doi.org/10.1371/journal.pone.0143599
https://doi.org/10.1186/1479-5868-11-30
https://www.ncbi.nlm.nih.gov/pubmed/24593840
https://doi.org/10.1016/j.appet.2015.08.040
https://doi.org/10.1186/s12889-016-3710-9
https://doi.org/10.1016/j.appet.2018.06.035
https://www.ncbi.nlm.nih.gov/pubmed/29966728
https://doi.org/10.1007/s11135-011-9600-4
https://doi.org/10.17730/humo.16.3.k687822132323013
https://doi.org/10.1093/her/cyg049
https://www.ncbi.nlm.nih.gov/pubmed/15140853
https://doi.org/10.1177/2050312118822927
https://doi.org/10.1111/obr.12659
https://doi.org/10.1017/S1368980014003309
https://doi.org/10.1001/archpedi.158.8.792
https://doi.org/10.1079/PHN2005899
https://www.ncbi.nlm.nih.gov/pubmed/16923292


Nutrients 2023, 15, 4930 21 of 23

31. Taveras, E.M.; Rifas-Shiman, S.L.; Berkey, C.S.; Rockett, H.R.H.; Field, A.E.; Frazier, A.L.; Colditz, G.A.; Gillman, M.W. Family
dinner and adolescent overweight. Obes. Res. 2005, 13, 900–906. [CrossRef] [PubMed]

32. Neves, F.S.; Fontes, V.S.; Nogueira, M.C.; Melo, A.S.T.; Campos, A.A.L.; Lima, K.P.; Faria, E.R.; Netto, M.P.; Oliveire, R.M.S.;
Cândido, A.P.C. Eating contexts at breakfast, lunch, and dinner: Associations with ultra-processed foods consumption and
overweight in Brazilian adolescents (EVA-JF Study). Appetite 2022, 168, 105787. [CrossRef] [PubMed]

33. McIntosh, A.; Kubena, K.S.; Tolle, G.; Dean, W.; Kim, M.J.; Jan, J.S.; Anding, J. Determinants of children’s use of and time spent in
fast-food and full service restaurants. J. Nutr. Educ. Behav. 2011, 43, 142–149. [CrossRef] [PubMed]

34. Schrempft, S.; van Jaarsveld, C.H.M.; Fisher, A.; Fildes, A.; Wardle, J. Maternal characteristics associated with the obesogenic
quality of the home environment in early childhood. Appetite 2016, 107, 392–397. [CrossRef]

35. Pearson, N.; Griffiths, P.; Biddle, S.J.H.; Johnston, J.P.; McGeorge, S.; Haycraft, E. Clustering and correlates of screen-time and
eating behaviours among young adolescents. BMC Public Health 2017, 17, 533. [CrossRef] [PubMed]

36. Khalsa, A.S.; Kharofa, R.; Ollberding, N.J.; Bishop, L.; Copeland, K.A. Attainment of ‘5-2-1-0’ obesity recommendations in
preschool-aged children. Prev. Med. Rep. 2017, 8, 79–87. [CrossRef] [PubMed]

37. Suglia, S.F.; Shelton, R.C.; Hsiao, A.; Wang, Y.C.; Rundle, A.; Link, B.G. Why the Neighborhood Social Environment is Critical in
Obesity Prevention. J. Urban Health 2016, 93, 206–212. [CrossRef] [PubMed]

38. Lipsky, L.M.; Haynie, D.L.; Liu, D.; Chaurasia, A.; Gee, B.; Li, K.; Iannotti, R.J.; Simons-Morton, B. Trajectories of eating behaviors
in a nationally representative cohort of U.S. adolescents during the transition to young adulthood. Int. J. Behav. Nutr. Phys. Act.
2015, 12, 138. [CrossRef]

39. Gillman, M.W.; Rifas-Shiman, S.L.; Frazier, A.L.; Rockett, H.R.; Camargo, C.A.; Field, A.E.; Berkey, C.S.; Colditz, G.A. Family
dinner and diet quality among older children and adolescents. Arch. Fam. Med. 2000, 9, 235–240. [CrossRef] [PubMed]

40. Harrison, M.E.; Norris, M.L.; Obeid, N.; Fu, M.; Weinstangel, H.; Sampson, M. Systematic review of the effects of family meal
frequency on psychosocial outcomes in youth. Can. Fam. Physician 2015, 61, e96–e106. [PubMed]

41. Fulkerson, J.A.; Loth, K.; Bruening, M.; Berge, J.; Eisenberg, M.E.; Neumark-Sztainer, D. Time 2 tlk 2nite: Use of electronic media
by adolescents during family meals and associations with demographic characteristics, family characteristics, and foods served.
J. Acad. Nutr. Diet. 2014, 114, 1053–1058. [CrossRef]

42. Arcan, C.; Neumark-Sztainer, D.; Hannan, P.; van den Berg, P.; Story, M.; Larson, M. Parental eating behaviours, home food
environment and adolescent intakes of fruits, vegetables and dairy foods: Longitudinal findings from Project EAT. Public Health
Nutr. 2007, 10, 1257–1265. [CrossRef]

43. Wang, X.; Hu, Y.; Qin, L.Q.; Dong, J.Y. Meal frequency and incidence of type 2 diabetes: A prospective study. Br. J. Nutr. 2022,
128, 273–278. [CrossRef] [PubMed]

44. Fink, S.K.; Racine, E.F.; Mueffelmann, R.E.; Dean, M.M.; Herman-Smith, R. Family meals and diet quality among children and
adolescents in North Carolina. J. Nutr. Educ. Behav. 2014, 46, 418–422. [CrossRef] [PubMed]

45. Hamulka, J.; Wadolowska, L.; Hoffmann, M.; Kowalkowska, J.; Gutkowska, K. Effect of an Education Program on Nutrition
Knowledge, Attitudes toward Nutrition, Diet Quality, Lifestyle, and Body Composition in Polish Teenagers. The ABC of Healthy
Eating Project: Design, Protocol, and Methodology. Nutrients 2018, 10, 1439. [CrossRef] [PubMed]

46. Tambalis, K.D.; Panagiotakos, D.B.; Psarra, G.; Sidossis, L.S. Breakfast skipping in Greek schoolchildren connected to an unhealthy
lifestyle profile. Results from the National Action for Children’s Health program. Nutr Diet. 2019, 76, 328–335. [CrossRef]

47. Wang, K.; Niu, Y.; Lu, Z.; Duo, B.; Effah, C.Y.; Guan, L. The effect of breakfast on childhood obesity: A systematic review and
meta-analysis. Front. Nutr. 2023, 10, 1222536. [CrossRef]

48. Lazzeri, G.; Giacchi, M.V.; Spinelli, A.; Pammoli, A.; Dalmasso, P.; Nardone, P.; Lamberti, A.; Cavallo, F. Overweight among
students aged 11–15 years and its relationship with breakfast, area of residence and parents’ education: Results from the Italian
HBSC 2010 cross-sectional study. Nutr. J. 2014, 13, 69. [CrossRef] [PubMed]

49. Blissett, J. Relationships between parenting style, feeding style and feeding practices and fruit and vegetable consumption in
early childhood. Appetite 2011, 57, 826–831. [CrossRef] [PubMed]

50. Larson, N.; MacLehose, R.; Fulkerson, J.A.; Berge, J.M.; Story, M.; Neumark-Sztainer, D. Eating breakfast and dinner together as a
family: Associations with sociodemographic characteristics and implications for diet quality and weight status. J. Acad. Nutr.
Diet. 2013, 113, 1601–1609. [CrossRef]

51. Kameyama, N.; Morimoto, Y.; Hashimoto, A.; Inoue, H.; Nagaya, I.; Nakamura, K.; Kuwano, T. The relationship between family
meals and mental health problems in japanese elementary school children: A cross-sectional study. Int. J. Environ. Res. Public
Health 2021, 18, 9281. [CrossRef]

52. Woodruff, S.J.; Hanning, R.M. Associations Between Family Dinner Frequency and Specific Food Behaviors Among Grade Six,
Seven, and Eight Students from Ontario and Nova Scotia. J. Adolesc. Health 2009, 44, 431–436. [CrossRef] [PubMed]

53. Jaworowska, A.; Blackham, T.; Davies, I.G.; Stevenson, L. Nutritional challenges and health implications of takeaway and fast
food. Nutr. Rev. 2013, 71, 310–318. [CrossRef]

54. Majee, W.; Thullen, M.J.; Davis, A.N.; Sethi, T.K. Influences on Infant Feeding: Perceptions of Mother-Father Parent Dyads. MCN
Am. J. Matern. Child Nurs. 2017, 42, 289–294. [CrossRef] [PubMed]

55. Rollins, B.Y.; Loken, E.; Savage, J.S.; Birch, L.L. Maternal controlling feeding practices and girls’ inhibitory control interact to
predict changes in BMI and eating in the absence of hunger from 5 to 7 y. Am. J. Clin. Nutr. 2014, 99, 249–257. [CrossRef]
[PubMed]

https://doi.org/10.1038/oby.2005.104
https://www.ncbi.nlm.nih.gov/pubmed/15919844
https://doi.org/10.1016/j.appet.2021.105787
https://www.ncbi.nlm.nih.gov/pubmed/34737031
https://doi.org/10.1016/j.jneb.2010.04.002
https://www.ncbi.nlm.nih.gov/pubmed/21550531
https://doi.org/10.1016/j.appet.2016.08.108
https://doi.org/10.1186/s12889-017-4441-2
https://www.ncbi.nlm.nih.gov/pubmed/28569188
https://doi.org/10.1016/j.pmedr.2017.08.003
https://www.ncbi.nlm.nih.gov/pubmed/28856085
https://doi.org/10.1007/s11524-015-0017-6
https://www.ncbi.nlm.nih.gov/pubmed/26780582
https://doi.org/10.1186/s12966-015-0298-x
https://doi.org/10.1001/archfami.9.3.235
https://www.ncbi.nlm.nih.gov/pubmed/10728109
https://www.ncbi.nlm.nih.gov/pubmed/25676655
https://doi.org/10.1016/j.jand.2013.10.015
https://doi.org/10.1017/S1368980007687151
https://doi.org/10.1017/S0007114521003226
https://www.ncbi.nlm.nih.gov/pubmed/34420544
https://doi.org/10.1016/j.jneb.2014.05.004
https://www.ncbi.nlm.nih.gov/pubmed/24974356
https://doi.org/10.3390/nu10101439
https://www.ncbi.nlm.nih.gov/pubmed/30720795
https://doi.org/10.1111/1747-0080.12522
https://doi.org/10.3389/fnut.2023.1222536
https://doi.org/10.1186/1475-2891-13-69
https://www.ncbi.nlm.nih.gov/pubmed/24997676
https://doi.org/10.1016/j.appet.2011.05.318
https://www.ncbi.nlm.nih.gov/pubmed/21651932
https://doi.org/10.1016/j.jand.2013.08.011
https://doi.org/10.3390/ijerph18179281
https://doi.org/10.1016/j.jadohealth.2008.10.141
https://www.ncbi.nlm.nih.gov/pubmed/19380089
https://doi.org/10.1111/nure.12031
https://doi.org/10.1097/NMC.0000000000000357
https://www.ncbi.nlm.nih.gov/pubmed/28816808
https://doi.org/10.3945/ajcn.113.063545
https://www.ncbi.nlm.nih.gov/pubmed/24284443


Nutrients 2023, 15, 4930 22 of 23

56. Rollins, B.Y.; Savage, J.S.; Fisher, J.O.; Birch, L.L. Alternatives to restrictive feeding practices to promote self-regulation in
childhood: A developmental perspective. Pediatr. Obes. 2016, 11, 326–332. [CrossRef] [PubMed]

57. Rhee, K.E.; Lumeng, J.C.; Appugliese, D.P.; Kaciroti, N.; Bradley, R.H. Parenting styles and overweight status in first grade.
Pediatrics 2006, 117, 2047–2054. [CrossRef] [PubMed]

58. Feldman, S.; Eisenberg, M.E.; Neumark-Sztainer, D.; Story, M. Associations between watching TV during family meals and
dietary intake among adolescents. J. Nutr. Educ. Behav. 2007, 39, 257–263. [CrossRef] [PubMed]

59. Norman, J.; Kelly, B.; McMahon, A.; Boyland, E.; Baur, L.A.; Chapman, K.; King, L.; Hughes, C.; Bauman, A. Sustained
impact of energy-dense TV and online food advertising on children’s dietary intake: A within-subject, randomised, crossover,
counter-balanced trial. Int. J. Behav. Nutr. Phys. Act. 2018, 15, 37. [CrossRef]

60. Russel, C.G.; Worsley, A.; Campbell, K.J. Strategies used by parents to influence their children’s food preferences. Appetite 2015,
90, 123–130. [CrossRef]

61. Rodgers, R.F.; Paxton, S.J.; Massey, R.; Campbell, K.J.; Wertheim, E.H.; Skouteris, H.; Gibbons, K. Maternal feeding practices
predict weight gain and obesogenic eating behaviours in young children: A prospective study. Int. J. Behav. Nutr. Phys. Act. 2013,
10, 24. [CrossRef]

62. Robinson, T.N.; Banda, J.A.; Hale, L.; Lu, A.S.; Fleming-Milici, F.; Calvert, S.L.; Wartella, E. Screen Media Exposure and Obesity in
Children and Adolescents. Pediatrics 2017, 140, S97–S101. [CrossRef]

63. Saavedra, J.M.; Prentice, A.M. Nutrition in school-age children: A rationale for revisiting priorities. Nutr. Rev. 2023, 81, 823–843.
[CrossRef]

64. De Jong, E.; Visscher, T.L.S.; HiraSing, R.A.; Heymans, M.W.; Seidell, J.C.; Renders, C.M. Association between TV viewing,
computer use and overweight, determinants and competing activities of screen time in 4- to 13-year-old children. Int. J. Obes.
2013, 37, 47–53. [CrossRef] [PubMed]

65. Lauricella, A.R.; Wartella, E.; Rideout, V.J. Young children’s screen time: The complex role of parent and child factors. J. Appl. Dev.
Psychol. 2015, 36, 11–17. [CrossRef]

66. Galaviz, K.I.; Arroyo, M.A.; González-Casanova, I.; González Villalobos, M.F.; Jáuregui, A.; Ulloa, E.J.; Miranda, S.P.; Ro-
driguez, M.P.; Pelayo, R.A.; López-Taylor, J.R. Results from Mexico’s 2016 report card on physical activity for children and youth.
J. Phys. Act. Health 2016, 13 (Suppl. 2), S206–S212. [CrossRef] [PubMed]

67. Salvy, S.J.; Coehlo, J.S.; Kieffer, E.; Epstein, L.H. Effects of social contexts on overweight and normal-weight children’s food intake.
Physiol. Behav. 2007, 92, 840–846. [CrossRef]

68. Wouters, E.J.; Larsen, J.K.; Kremers, S.P.; Dagnelie, P.C.; Geen, R. Peer influence on snacking behavior in adolescence. Appetite
2010, 55, 11–17. [CrossRef]

69. Strong, W.B.; Malina, R.M.; Blimkie, C.J.; Daniels, S.R.; Dishman, R.K.; Gutin, B.; Hergenroeder, A.C.; Must, A.; Nixon, P.A.;
Pivarnik, J.M.; et al. Evidence based physical activity for school-age youth. J. Pediatr. 2005, 146, 732–737. [CrossRef]
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