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Abstract

Introduction—Numerous quantitative studies have examined the association between family 

meal frequency and child/adolescent weight and weight-related behaviors. However, limited 

qualitative research has been conducted to identify mealtime characteristics (e.g., child behavior 

during meals, rules/expectations, family dynamics) that occur during family meals that may 

explain why some families engage in frequent family meals and others do not. This is particularly 

important within racially/ethnically diverse households, as these demographic groups are at higher 

risk for weight-related problems. The current study aimed to identify similarities and differences 

in mealtime characteristics between households that have frequent and infrequent family meals 

within a low-income and minority population.

Methods—This qualitative study included 118 parents who participated in Family Meals, LIVE!, 

a mixed-methods, cross-sectional study. Parents (90% female; mean age = 35) were racially/

ethnically diverse (62% African American, 19% White, 4% Native American, 4% Asian, 11% 

Mixed/Other) and from low-income (73%< $35,000/yr.) households. Data were analyzed using 

inductive content analysis.

Results—Results indicated some similar mealtime characteristics (i.e., picky eating, involving 

family members in meal preparation) between households having frequent and infrequent family 

meals. Additionally, several differences in mealtime characteristics were identified between 

households having frequent (i.e., importance of family meals, flexibility in the definition of family 

meals, family meal rules, no pressure-to-eat feeding practices) versus infrequent family meals (i.e., 

pressure-to-eat parent feeding practices, family meals are dinner meals only, and difficult meal 

time behaviors).
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Discussion—Study findings may be useful for developing intervention targets for low-income 

and racially/ethnically diverse households so more families can benefit from the protective nature 

of family meals.
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1. INTRODUCTION

Numerous quantitative studies have shown that having regular family meals is associated 

with higher diet quality,1–4 fewer unhealthy weight control behaviors5 and better 

psychosocial functioning6 in children and adolescents. Furthermore, family meal frequency 

has been shown to be associated with lower child weight status in some studies.1,7–9 

However, limited qualitative research has been conducted to identify mealtime 

characteristics (e.g., child behavior during meals, rules/expectations, family dynamics) that 

may explain why some families have frequent family meals and others do not.10,11 For 

example, identifying how family meals operate in households where these experiences occur 

frequently as compared to households in which they occur infrequently may help identify 

mealtime characteristics that are associated with child overweight/obesity and healthful 

dietary intake, and potentially inform targets for interventions.

The primary focus of previous qualitative studies on family meals has been to identify 

benefits of, or reasons why families engage in shared meals (e.g., family togetherness, 

communication),12–18 or to identify challenges/barriers to having family meals (e.g., cost, 

busy schedules).12,15,19,20 However, specific behaviors and mealtime characteristics 

occurring during family meals are understudied. There has also been a noticeable lack of 

qualitative research on this topic which includes low-income and minority samples.21 

However, prior quantitative studies have shown that family meals may operate differently in 

minority and low-income households. 7,22–25 For example, several quantitative studies have 

shown that family dinner meals are protective for weight and weight-related behaviors in 

White and middle class youth compared to other minority and lower income groups,24 while 

other studies have found that family meals are more protective for weight and weight-related 

behaviors in African American youth.22,25 More qualitative research is needed examining 

mealtime characteristics (e.g., parent feeding practices, family meal rules, media/screen time 

expectations, meal preparation behaviors, child behavior during family meals) with minority 

and low-income families in order to understand why family meals may be more protective 

for some children compared to other children.

The current study was designed to move the field forward in understanding potential key 

mealtime characteristics that may increase the frequency of family meals in racially/

ethnically and socioeconomically diverse households. The main aim of the study was to 

qualitatively examine mealtime characteristics identified by parents/guardians having 

frequent and infrequent family meals. The two main research questions were: (1) What 

similar mealtime characteristics are described in both households having frequent family 

meals and households having infrequent family meals?, and (2) What different mealtime 
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characteristics exist in households having frequent family meals compared to households 

having infrequent family meals?

2. MATERIALS AND METHODS

2.1 Study Design

Family Meals, LIVE! is a 2-year mixed-methods, cross-sectional study designed to identify 

key family home environment factors related to eating behaviors that increase or minimize 

the risk for childhood obesity.10 Families were recruited from four primary care clinics 

serving low-income and minority populations. A recruitment letter was sent to households 

with a child aged 6–12 years old inviting the family to participate in a study examining 

family and home influences on child eating behaviors and weight status. Children ages 6–12, 

or elementary-aged children, were intentionally recruited for this study because this is an 

important transitional period when children become more responsible for feeding 

themselves, while parents simultaneously become less involved. Thus, results from the study 

will allow for designing interventions targeting this important developmental timeframe. 

Families participated in two home visits ten days apart. During the first home visit, families 

were asked to record eight consecutive days of family dinner meals to capture both 

weekdays and weekends and a 24-hour dietary recall was conducted with the study child. 

During the second home visit a third 24-hour dietary recall was conducted with the child (a 

second recall was conducted over the phone in between home visit 1 and 2), parents/

guardians filled out a survey and a qualitative interview was conducted with the primary 

caregiver.10 For the current study, the qualitative data from the second home visit was 

utilized. Further details of the study design are published elsewhere.10 The University of 

Minnesota’s Institutional Review Board Human Subjects Committee approved the study.

2.2 Participants

This study included 120 children and their primary caregivers (Table 1). Children were 

between the ages of 6 and 12 (mean age = 9 years) and 47% were girls. Primary caregivers 

were mostly women (92%) with a mean age of 35 (SD: 7.5 years; range: 25–65 years). 

Parents/guardians (referred to as “parents” from this point forward) and children were 

racially/ethnically diverse (Parents: 62% African American, 19% White, 4% Native 

American, 4% Asian, 11% Mixed/Other; Children: 64% African American, 13% White, 3% 

Native American, 4% Asian, 16% Mixed/Other) and from low-income (73%< $35,000/yr.) 

households. A little over 50% of the caregivers were unemployed or stay-at-home 

caregivers. For the current analysis, households were stratified by family meal frequency 

(i.e., frequent vs. infrequent; see analysis section) in order to learn more about successes and 

challenges with having family meals to inform the development of future intervention 

research to increase family meal frequency. The analytic sample in the current study is 118 

parents (2 families did not complete the qualitative interviews).

2.3 Interview Development and Data Collection

An interview guide was developed based on peer-reviewed research on family meals, a panel 

of experts in the field of family meals, and findings from the Family Meals, LIVE! pilot 

study.15,26 The interview script and questions were pilot tested with parents from a similar 
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population as the full study sample. Parents provided feedback on the interview questions 

and the interview guide was revised for the Family Meals: LIVE! full study sample.

The qualitative interview questions were designed to understand parents’ perspectives 

regarding potential risk or protective factors for childhood obesity (e.g., family meals, 

healthful eating) in the home environment. Questions included: (1) what is your definition of 

a “family meal”?; (2) what are some reasons why you have family meals?; (3) what do you 

like/dislike about family meals?; (4) some families have spoken and unspoken rules during 

mealtimes, such as you can’t leave the table until you have finished everything on your plate, 

or you don’t have to eat everything that is served as long as you try it. What are some of 

your spoken and unspoken rules?; and (5) how does your family handle electronic devices, 

childhood misbehavior, or other distractions at mealtimes? Interviews were conducted with 

the primary parent (majority mothers) and lasted between 30–60 minutes. Children and other 

family members were not present in the room the interview was occurring.

2.3.1 Research team members conducting the interviews—The interviewers 

represented a combination of African American, Caucasian, and Hispanic racial/ethnic 

groups to match participant race/ethnicity. Interviewers were trained using standardized 

qualitative interview protocols27 including, use of a semi-structured, open-ended question 

format with follow-up probing questions that elicit expansion of participant responses.27 

Interviewers passed certification levels including role-play enactments with research staff, 

pilot testing interviews with participants, and shadowing other certified interviewers before 

conducting interviews.

2.4 Data Analysis

Audio-recorded interviews (n=118) were transcribed verbatim and coded using an inductive 

content analysis approach.28–30 Two members of the research team independently read and 

coded the interviews using NVivo 10 software (NVivo 10, 2014, QSR International Pty Ltd). 

Inter-coder reliability was established after coding 10% of the interviews and was 

maintained at 95%.31 Any discrepancies were discussed between the two coders and the 

larger research team until 100% consensus was achieved.32

Using open coding, the researchers read through each interview line-by-line to establish 

initial codes, potential themes, and to capture key thoughts and concepts. Next, coding to 

reduce broad categories into subcategories was conducted and major concepts were 

identified. The major concepts were further defined, developed, and refined into main 

themes. After completing the coding, the interviews were stratified into households who had 

frequent family meals (>3 family meals/wk.) and infrequent family meals (≤3 family meals/

wk.), based on the survey question, “During the past seven days, how many times did all, or 

most, of your family living in your house eat a meal together? [Never, 1–2, 3–4, 5–6, 7 

times, more than 7 times]. This cut-off was determined based on prior research showing that 

family meal frequency ranges between 2–5 meals per week.33,34 A total of 65 households 

had frequent family meals and 53 households had infrequent family meals.

Steps taken to improve the trustworthiness of the data included: using experts in the field to 

develop the interview questions, pilot testing of the interviews, interviewing all participants 
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in the study, coding all interviews, having more than one team member code interviews, 

establishing inter-rater reliability, and using consensus meetings for coders to resolve 

discrepancies.

3. RESULTS

Results are presented below according to the two main research questions regarding 

similarities and differences in family mealtime characteristics between households having 

frequent and infrequent family meals. All names within quotes have been changed to protect 

participant confidentiality. Table 2 shows additional quotes across the qualitative themes 

discussed below.

3.1 Similarities Between Households Having Frequent or Infrequent Family Meals

There were two thematic similarities (i.e., picky eating, involving family members in meal 

preparation) between households having frequent family meals (referred to as “frequent 

households” from this point forward) and households having infrequent family meals 

(referred to as “infrequent households” from this point forward).

3.1.1 Picky eating—Over 50% of parents from both types of households stated that 

“picky eating”37 was occurring during family meals. One mother (White, 28 yrs.) from a 

frequent household said, “One child will inevitably say, ‘I don’t want to eat that,’ or ‘do I 

have to eat that?’” Another mother (African American, 52 yrs.) from an infrequent 

household stated,

My 3 year old son often does not want to eat what I’ve made. We’ve had chicken, 

ribs, hamburgers and he’ll throw a little fit and say, ‘I’m not eating’ and he will go 

off into the living room. Now, I’ve been pretty lenient and just kind of been 

allowing the picky eating to happen and so sometimes it gets frustrating…but it’s 

my own fault.

3.1.2 Involving family members in meal preparation—Over 40% of parents from 

both household types identified that they included family members in meal preparation. One 

mother (African American, 44 yrs.) from a frequent household stated,

I do have my oldest son help cook, like if I’m cooking one thing, he’ll help with the 

cooking—if it’s pork chops, he’ll fry the pork chops. I also have the other kids help 

with setting the table up, putting out the plates and everything. Some of them, like 

if we’re going to have cornbread, then some of the smaller ones, I just put the 

ingredients out, and they will mix it together, stir it up. So they all help out.

One mother (African American, 36 yrs.) from an infrequent household said,

I find things they [kids] can cut that isn’t too dangerous with a big knife. So they’ll 

usually help me cut food. They’ll also set the table. They always clean off their own 

plates. They clean out the dishwasher. So they aren’t always cooking the food, but 

they’re always involved somehow in the meal, which includes the cleanup and the 

setup and stuff.
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3.2 Differences Between Households Having Frequent or Infrequent Family Meals

There were several thematic differences regarding family mealtime characteristics in 

frequent households compared to infrequent households. There were four themes for 

families having frequent family meals (i.e., high importance of having family meals, 

flexibility in the definition of family meals, rules at family meals, and no pressure-to-eat 

parent feeding practices). There were three themes for families having infrequent family 

meals (i.e., child behavior during meals, dinner as the main family meal, and pressure-to-eat 

feeding practices).

3.3 Households with Frequent Family Meals

3.3.1 Importance of family meals—Of the families who had frequent family meals, 

68% of parents reported that family meals were of high importance. Whereas, only 29% of 

families having infrequent family meals reported high importance of family meals. One 

mother (African American, 40 yrs.) from frequent households stated,

That’s [family meals] one of the things that I can share if I don’t have anything else 

to give them…a family meal, which…is the most intimate thing you can do as a 

family, and so that’s why it’s so important and why we intend to keep doing it.

Another mother (White, 28 yrs.) from a frequent household stated,

They [kids] need the structure in their life of family meals, they need to know that 

family is always there for you and that we do things together and that you should 

talk…family meals are important because they give you a time to stop and be with 

your family every day… when my family is together at the table for each meal, I 

feel complete.

One father (Hispanic, 29 yrs.) from a frequent household said,

My opinion, as far as family meals go, is that I believe they are really important 

because it gives your children a chance to speak up about what’s going on in their 

life. I work with kids all the time…a lot of kids have different issues and maybe 

sometimes they’re not being faced at home because they don’t have the time to 

speak to their parents.

In contrast, a mother (African American, 30 yrs.) from an infrequent household stated, “I 

don’t see family meals in the same way other people do...it’s not like ‘Oh, I’m dreaming 

about the kids, and us having a discussion’ and all that. It’s just food.”

3.3.2 Flexibility in the definition of family meals—Over 60% of parents from 

frequent households and 23% of parents from infrequent households identified flexibility 

with regard to what constituted a family meal. First, parents from frequent households stated 

that family meals can be breakfast, lunch or dinner. One father (Native American, 41 yrs.) 

from a frequent household said, “A family meal for me is just being together. Breakfast, 

lunch, and dinner and snacks in between all count.” One mother (White, 38 yrs.) from a 

frequent household said, “Every day is a family meal, breakfast, lunch or dinner. If we’re 

going to sit down together and eat, it’s all a family meal.”
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Second, parents from frequent households identified that not everyone in the family needed 
to be at the meal to make it a family meal. For example, one mother (African American, 35 

yrs.) from a frequent household said,

Honestly, I think any time that we are eating something and sitting down together, 

even if it’s just some of us, I think if it’s at least two of us, I’d say that counts [as a 

family meal].

Another mother (White, 42 yrs.) from a frequent household stated,

Well, right now what we count for a family meal is just the four of us and when we 

get together and eat at the table…the older siblings may or may not come.

Third, parents from frequent households identified that family meals could occur in the 
home or outside of the home. One father (African American, 39 yrs.) from a frequent 

household said,

Honestly, the only thing you need to make it a family meal is your family. You 

might have dinner standing at the back of the car, go party tailgating, your dinner 

might come off the grill—it’s a hot dog, but you’re with your family, that’s dinner. 

You can have dinner anywhere as long as you’re with your family.

A mother (African American, 41 yrs.) from a frequent household said, “Whether we’re at a 

restaurant, whether we’re home, it’s definitely a family meal for me. We don’t necessarily 

always eat at the table.”

Fourth, parents from frequent households indicated that family meals didn’t have to take a 
lot of time to count as a family meal. One mother (Hispanic, 42 yrs.) from a frequent 

household said,

It’s [family meal] never too hard. You know, we’ll figure out a way to fit those 10–

15 minutes in somehow, you know. It might not always be the five of us, but it gets 

worked in somehow, sometime before the kids go to sleep, we eat a family meal.

Another mother (African American, 35 yrs.) from a frequent household stated,

I don’t really take the time to make you know, really complicated meals anymore. I 

keep it simple…it’s just about being together. Family meals can be fast, like 15–30 

minutes…that’s all it takes.

3.3.3 Rules at family meals—In frequent households, over 50% of parents identified that 

they had rules about electronics and manners/responsibilities during family meals whereas, 

only 27% of parents in households with infrequent family meals identified rules during 

family meals. First, parents from households having frequent family meals identified that 

they had rules about electronic use during family meals. One father (White, 45 yrs.) from a 

frequent household said, “We don’t allow TV…because watching TV is kind of distracting, 

not everybody focuses on the talking around the table, they focus on watching the movies. A 

mother (Hispanic, 43 yrs.) from a frequent household stated,
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We don’t allow electronic devices at meals…if the kids come to family meals with 

ipods or ipads they’d be texting back and forth and they’d have no idea what we’re 

talking about or even if we’re talking to them.

Second, parents from frequent households also indicated that they had rules about good 

manners and responsibilities during mealtimes. One mother (African American, 44 yrs.) 

from a frequent household said, “Everyone has certain things they have to do by preparing 

the food, setting up the table, cleaning up after the meal and having good manners during the 

meal.”

3.3.4 No pressure-to-eat feeding practices—Over 40% of parents from frequent 

households and 15% of parents from infrequent households identified that they did not use 

pressure-to-eat (i.e., encouraging or forcing child to eat when they do not want to or are 

full)37 feeding practices during family meals. One father (White, 50 yrs.) from a frequent 

household said, “I’m not a firm believer in the clean plate club. I think that it encourages 

overeating.” One mother (African American, 55 yrs.) stated,

I don’t have a clean plate mantra for them. If they’re full, they’re full. You know, I 

will tell them to try you know something new if I feel like it’s going to be good for 

them…but other than that, I don’t really, I don’t make them stay at the table if 

they’re done…if they’re full, they’re full.

3.4 Households with Infrequent Family Meals

3.4.1 Difficult mealtime behaviors—About 50% of parents from infrequent households 

reported difficult mealtime behaviors such as fighting and child distractions (e.g., playing), 

compared to 31% of parents from households having frequent family meals. First, one 

mother (African American, 33 yrs.) from an infrequent household said, “there’s always 

some fighting during meals”. One father (American Indian, 37 yrs.) stated, “The fighting and 

complaining is one thing I don’t mind doing without at family meals.”

Second, parents from infrequent households identified that children often played or were 

distracted during meal times. A mother (White, 47 yrs.) from an infrequent household said, 

“Jeremiah plays at the table, mostly with his cars, he brings them to the table, instead of 

eating he’d rather play.”

3.4.2 Family meals are dinner only—Over 50% of parents from infrequent households 

and 14% of parents from frequent households said they defined family meals as dinner only. 

One father (African American, 25 yrs.) from an infrequent household said, “The important 

thing I think is the dinner, dinner meal.” One mother (White, 42 yrs.) from an infrequent 

household stated,

I usually only count the dinners as an actual meal because it’s the only time we’re 

actually just sitting. You know like lunch could happen anywhere. We could be 

sitting waiting on a doctor’s appointment when lunch happens. So when it comes 

down to what I consider a meal would be when we’re all here and we’re not doing 

anything and we sit down and we cook and we eat…I don’t even necessarily 
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consider fast food meals, they’re just kind of good substitutes when you’re having a 

really bad—okay, I don’t have time to make the chicken. Let’s go buy it.

3.4.3 Pressure-to-eat feeding practices—About 40% of parents from infrequent 

households and 21% of parents from frequent households used pressure-to-eat feeding 

practices.37 A mother (African American, 26 yrs.) from an infrequent household said,

You cannot say you do not like it until you have tried it. You cannot have dessert 

unless you eat as much as I tell you to…and you got to at least eat some of the 

meat.

Another mother (Hispanic, 29 yrs.) from an infrequent household stated,

Well, you have to have everything on your plate. Like even if you don’t want it, I’m 

going to put it on your plate and I do expect you to try it, at least you know one bite 

or whatever. They can’t have sweets until they have eaten their food. Sometimes I 

let them have something like juice but I don’t allow them to drink it until they eat 

their meal.

One father (African American, 34 yrs.) from an infrequent household said,

You know, sometimes I’ll make him sit there and it doesn’t matter what he thinks 

he wants to do or not do, he doesn’t have a choice. This is family dinner…even if 

he’s not hungry, he’s still going to sit there and eat something.

4. DISCUSSION

Results from the current study indicated some similarities and several differences regarding 

family mealtime characteristics in households having frequent and infrequent family meals. 

First, similarities (i.e., child picky eating, involving family members in meal preparation) 

identified in both types of family meal frequency households may suggest common 

mealtime characteristics to target in family meal interventions. For example, interventions 

targeting family meals may want to consider emphasizing the importance of addressing 

picky eating and involving children and family members in meal preparation in order to gain 

buy-in from parents for successful intervention delivery. Although some previous 

interventions35–37 have targeted one of these elements, it would be important to consider 

addressing both picky eating and child involvement in family meal preparation to increase 

family meal frequency in households where family meals are not commonly occurring.

Second, differences between frequent and infrequent family meal households suggest 

potential intervention targets for increasing family meal frequency in households with 

infrequent family meals. For example, in the current study, families having frequent family 

meals had a more flexible definition of family meals including: (a) breakfast, lunch or dinner 

counted as family meals; (b) not everyone in the family needed to attend the family meal to 

count as a family meal; (c) the family meal could occur outside the home; and (d) the family 

meal could be short. Promoting more flexible definitions of family meals may increase the 

occurrence of family meals because parents may think they are more doable. Prior research 

supports a more flexible definition of family meals. For example, one study showed that 

family meals in households with nonoverweight children were as short as 20 minutes.10
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Results regarding having rules at family meals around electronic devices and manners found 

in frequent family meal households may be another meal characteristic to target in family 

meal interventions with families who have infrequent family meals. Helping parents to set 

rules during a very specific context, such as family meals, may feel less overwhelming to 

parents and may in fact generalize to other settings, as suggested by Family Systems Theory.
38 In addition, addressing parent pressure-to-eat feeding practices would be another 

important area to intervene on in households having infrequent family meals, given previous 

research showing negative child weight and weight-related outcomes when engaging in 

these parent feeding practices.39–45 Furthermore, the finding about difficult mealtime 

behaviors from infrequent family meal households (i.e., fighting, children playing versus 

eating) may suggest the need to intervene with families regarding creating a positive 

atmosphere at family meals and parental limit setting. Prior studies suggest that having a 

positive emotional atmosphere at family meals is associated with a reduced risk of child 

overweight.10,46–48

It would also be important to consider how to elevate the importance of family meals for 

infrequent family meal households. The language used in the qualitative quotes regarding 

the importance of family meals from frequent family meal households, such as “intimate”, 

“most important thing you can do for your child” suggests that the value of having family 

meals in these households reinforced the behaviors needed to carry out the family meal. 

Interventions using Motivational Interviewing49 techniques, such as values generation 

statements, and discrepancy questions may help to start to build a values base for the 

importance of having family meals in infrequent family meal households. Some prior 

intervention studies have utilized Motivational Interviewing techniques to increase parent 

healthful parenting practices in the home to decrease obesity and increase diet quality.50,51 

These same Motivational Interviewing techniques may be useful in increasing family meal 

frequency.

This study has both strengths and limitations. First, rich qualitative data was gathered across 

many households (n=118). Second, the study was conducted with a low-income and 

minority population. Third, because of the large qualitative sample size, it was possible to 

stratify by family meal frequency, allowing for the identification of similarities and 

differences in households having frequent or infrequent family meals to inform intervention 

development. One limitation of the study is that the design was cross-sectional. Future 

research on family meals would benefit from using a prospective study design to allow for 

identifying temporal ordering of variables. Future research would also benefit from 

examining quantitatively the finding within frequent family meal households regarding 

having a flexible definition of family meals. For example, quantitative research could 

examine whether families benefit from family meals with regard to weight and weight-

related behaviors regardless of whether the meal is breakfast, lunch, or dinner. Additionally, 

although the sample size (n=118) is considered large for a qualitative study, findings may 

not be generalizable to other racial/ethnic groups. Furthermore, the majority of the sample 

was comprised of single-headed households and mothers. Thus, findings from the current 

study may not be generalizable to dual-headed households or fathers.
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5. CONCLUSIONS

Results from the current study overall suggest that parents from low-income and minority 

households and households with frequent and infrequent family meals have some similar 

and some different perceptions regarding family meals. Mealtime characteristics found in 

households having frequent family meals (i.e., importance of family meals, flexibility in the 

definition of family meals, rules at family meals, no pressure-to-eat feeding practices) may 

provide insight and potential intervention targets to increase the frequency of family meals 

so more families and children can benefit from the numerous previously found benefits of 

having regular family meals.1,7,17,20,52–61 Additionally, mealtime characteristics found in 

households having infrequent family meals (i.e., pressure-to-eat feeding practices, difficult 

meal time behaviors, family meals are dinner only) may inform the development of 

interventions to reduce barriers to having family meals so that more families can benefit 

from the protective nature of family meals.
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Highlights

• Families having frequent family meals had flexible definitions of family 

meals

• Families having frequent family meals had rules/expectations at family meals

• Families having frequent family meals thought family meals were important

• Families having infrequent family meals had more controlling feeding 

practices

• Families having infrequent family meals had difficult child behaviors at meals
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