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Abstract: As the most likely primary caregivers, mothers are an integral part of children’s social
influence and are therefore greatly involved in shaping their children’s behaviors. The objectives
were to determine the prospective associations between maternal and child diet quality and sedentary
behaviors. This study, within the framework of a community-based intervention study, included 1130
children aged 8–10 years and their mothers. The study was carried out during two academic years
(2012/2014) with a mean follow-up of 15 months. Exposure and outcome variables were measured
at baseline and follow-up, respectively. Diet quality was assessed by the KIDMED questionnaire
and the short Diet Quality Screener, respectively. Sedentary behaviors were determined by standard-
ized questions of sedentary behaviors. Maternal consumption of fruits, vegetables, fish, legumes,
pasta/rice, dairy products, nuts and baked goods were positively associated (p < 0.05) with the corre-
sponding child behavior. Multiple linear regression models adjusted for sex, age, maternal education
and intervention group revealed significant cross-sectional (p < 0.005) and prospective (p < 0.01)
associations between maternal and child overall diet quality and sedentary behaviors. Maternal diet
quality and sedentary behaviors were predictive for these lifestyle behaviors in children.

Keywords: mothers; children; diet quality; sedentary behaviors; prospective associations

1. Introduction

Poor dietary habits during childhood may hinder cognitive development and inhibit
school achievement [1]. Alongside sedentary behaviors, they can also lead to excess
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weight gain [2,3] and poor health outcomes including cardiovascular disease and pre-
diabetes [4]. Therefore, the early introduction of healthy lifestyle behaviors can have a
positive impact on children’s health [3] and wellness [5]. Healthy lifestyle habits comprise,
among others, intake of nutrient-rich foods [4] especially at breakfast [1] and limiting
sedentary behaviors [4].

In Spain, the Childhood Obesity Surveillance Initiative (COSI) 2015-17 reported that
children aged 6 to 9 years old rarely skip breakfast [6]. However, the main foods consumed
for breakfast were milk, baked goods and cereals [7]. Furthermore, the consumption
of fruits and vegetables was low in that population [7], whereas children almost never
consumed savory snacks and sugary soft drinks [6,7]. With regard to sedentary behaviors, a
substantial proportion of children reported watching television or using electronic devices
at least 2 h per day on weekdays and weekends [6,7].

Numerous cross sectional [8–19] and few longitudinal [20–22] studies have shown that
parents may influence their children dietary and sedentary habits. In relation to children’s
dietary habits, a meta-analysis [9] demonstrated a weak to moderate correlation with
those of the parents and a longitudinal study showed that from all lifestyle mothers diet
displayed the greatest positive correlation [22]. In a cross-sectional study, Spanish children
whom parents had healthier eating attitudes were less likely to present micronutrients
inadequacy and marginally more likely to adhere to a Mediterranean diet [18]. With respect
to sedentary behaviors, a prospective study indicated that mothers watching TV daily
presented a higher risk of having children watching TV an hour or more [21] and two
clustered cross-sectional studies showed that mothers’ TV time were either negatively
associated with children meeting screening recommendations [17] or positively associated
with TV time ≥ 2 h per day [16]. A recent cross-sectional study also found a positive
correlation between Brazilian mothers or fathers’ and adolescents’ sedentary behaviors [19].
Despite large cross-sectional evidence, longitudinal results are still lacking therefore this
study aimed to determine the prospective associations between the habits of mothers and
their children with respect to dietary quality and sedentary behaviors.

2. Materials and Methods
2.1. Study Design

Data were taken from the POIBC prospective study which stands for Prevention of
Childhood Obesity: a Community-based Model in Spanish. The entire POIBC protocol
has been published elsewhere [23]. In brief, the POIBC intervention study assessed the
efficacy of the THAO-Child Health Program in order to prevent childhood obesity in
2249 children aged 8 to 10 years [24]. The study was carried out during two academic
years (2012/2014) with a mean follow-up of 15 months. Data from intervention and control
groups were integrated to study the longitudinal associations. All the participants variables,
from intervention and control cities, were gathered at baseline and at average follow-up.
After excluding missing data on any of the included variables, a total of 1130 participants
(570 boys and 560 girls) remained; therefore, the prospective cohort for this study included
1130 mother-child dyads. The local ethics committee (CEIC-PSMAR, Barcelona, Spain,
approval number: (2011/4296/I) approved the study. Children were informed about the
study and about the fact that their participation is voluntary. Written consent was obtained
on behalf by their parents.

2.2. Maternal Diet Quality

Mothers’ dietary quality was recorded at home through the self-administered short
Diet Quality Screener (sDQS) [25]. This questionnaire captured usual dietary behaviors over
the previous 12 months by assessing three levels of habitual intake of 18 food items in three
food categories. The first category included eight items: (i) bread, (ii) vegetables/salads,
(iii) fruit, (iv) yoghurt or milk, (v) pasta or rice, (vi) olive oil, (vii) alcoholic beverages and
(viii) breakfast flakes. The second category contained seven items: (i) meat, (ii) sausages,
(iii) cheese, (iv) pastry or sweets, (v) butter or lard, (vi) other vegetable oils and (vii) fast
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food. Finally, the third category contained three items: (i) fish, (ii) legumes and (iii) nuts.
Excluding alcoholic beverage consumption, daily intake of one portion of foods in the
first food group category accounted for 1; lower and higher intakes accounted for 0 and
2, respectively. Daily consumption of one alcoholic drink (one bottle of beer, one glass of
wine, or one glass of liquor equivalent to approximately 12g of alcohol) accounted for 2;
lower and higher intakes accounted for 0. Consumption of foods deemed pernicious in the
second food group category accounted for 1 if reported as 4–6 times per week; more and
less frequent consumption accounted for 0 and 2, respectively. High consumption (4 or
more times per week) of food items deemed favorable of the third food group category
accounted for 2. Intakes of 2–3 times and less than twice a week accounted for 1 and 0,
respectively. All food items scores were summed up, giving a total score ranging from 0
(low-quality diet) to 36 (high-quality diet).

2.3. Maternal Sedentary Behaviors

Mothers were asked to indicate how much time they spent in sedentary behaviors
(television viewing, computer work, and playing videogames during the week and on week-
ends based on the self-administered REGICOR short physical activity questionnaire [26].
Total time per day was computed as follows: [(sedentary time weekdays × 5) + (sedentary
time weekend × 2)]/7 days.

2.4. Child Adherence to the Mediterranean Diet

Children’s Mediterranean diet adherence was examined using the KIDMED index [27].
The KIDMED questionnaire was administered in schools with the assistance of trained
field researchers at baseline and at follow-up. The KIDMED questionnaire includes 16-
items and estimates Mediterranean diet adherence in children and young adults based
on the dietary principles of the Mediterranean diet. This index follows a binary response
format (yes/no). Four items indicating lower adhesion were assigned a value of − 1 [Goes
more than once a week to a fast-food restaurant; skips breakfast; has commercially baked
goods or pastries for breakfast; takes sweets and candy several times every day] and the
12 items related to greater adherence were rated + 1 [takes a (serving/piece of) fruit or
fruit juice every day; has a second (serving/piece of) fruit every day; has fresh or cooked
vegetables once a day; has fresh or cooked vegetables more than once a day; consumes
fish regularly; likes legumes and eats them more than once a week; consumes pasta or
rice almost every day (five or more times per week); has cereals or grains (bread, etc.) for
breakfast; consumes nuts regularly (at least 2–3 times per week); uses olive oil at home;
has a dairy product for breakfast (yoghurt, milk, etc.); consumes two yoghurts and/or
some cheese (40 g) daily]. The range of scores was between − 4 and 12, with higher scores
reflecting greater adherence to the Mediterranean diet. Adherence was classified as low
(≤3 points), medium (4–7 points) or high (≥ 8 points). The KIDMED questionnaire did not
ask for food consumption/habits in a previous timeframe.

2.5. Comparison between Maternal and Child Eating Behaviors

Maternal food consumption was recorded at home by the sDQS and compared with
the corresponding food items of the KIDMED questionnaire. In brief, maternal food
consumption of each food item was dichotomized as follows: category (i) fruits, vegetables,
pasta/rice, cereals/grains at breakfast, olive oil, and dairy products, consumed less than
one time per day vs. one or more times per day; category (ii) fish, legumes, and nuts,
consumed less than two times per week vs. two or more times per week; and (iii) fast food
and baked goods, consumed fewer than four times per week vs. four or more times per
week;. Categories were compared with the following corresponding items of the KIDMED
questionnaire: (i) takes a (serving/piece of) fruit or fruit juice every day; has fresh or cooked
vegetables once a day; consumes pasta or rice almost every day (five or more times per
week); has cereals or grains (bread, etc.) for breakfast; uses olive oil at home; has a dairy
product for breakfast (yoghurt, milk, etc.); (ii) consumes fish regularly; likes legumes and
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eats them more than once a week; consumes nuts regularly (at least 2–3 times per week)
and (iii) goes more than once a week to a fast-food restaurant; has commercially baked
goods or pastries for breakfast.

2.6. Child Sedentary Behaviors

Television viewing was used as a proxy for sedentary behaviors. Children indicated
the average time they spent watching television during the week and on weekends based
on the Screen time based Sedentary Behaviour Questionnaire (SSBQ) [28]. Total time per
day was computed as follows: [(TV week × 5) + (TV weekend × 2)]/7 days.

2.7. Maternal Socioeconomic Status

Maternal education level was collected as an indicator of socioeconomic status and
categorized into five levels: (i) no schooling, (ii) primary school, (iii) secondary school,
(iv) technical or other university degree, and (v) higher (graduate-level) university degree.

2.8. Statistical Analysis

Cross-sectional (Model 1) and prospective analysis (Model 2) were performed. Logistic
regression was performed to assess the baseline and prospective associations between the
selected eating habits (dichotomous 0 and 1 all variables) for mothers and children. Model
1 was adjusted for sex (dichotomous, boy = 1 and girl = 2), age (baseline, continuous),
intervention group (dichotomous, intervention group = 1 and control group = 2) and
maternal education (baseline, dichotomous, less than university = 0 and university = 1).
Model 2 was additionally adjusted for child’s corresponding food consumption at baseline.

Linear regression analysis was performed to determine the cross-sectional (Model 1)
and prospective (Model 2) associations of maternal diet quality and sedentary behaviors
with the corresponding child behavior. All models were adjusted for sex (dichotomous,
boy = 1 and girl = 2), age (baseline, continuous), intervention group (dichotomous, inter-
vention group = 1 and control group = 2) and maternal education (baseline, dichotomous,
less than university = 0 and university = 1). Model 2 was additionally adjusted for child’s
corresponding lifestyle (eating habits or sedentary behaviors) at baseline.

Linear regression models with cubic spline functions (gam package R) were fitted
to analyze the dose-response relationship between maternal and child lifestyle behaviors.
This model compares the likelihood between the model that assumes that the effect is linear
with the more general model that admits that the effect may be nonlinear. Furthermore, the
gam additive models estimate the effect of a quantitative trait or variable over the outcome
which is supposed to follow a normal distribution and the possibly to control for other
variables. In opposite to linear models, additive models do not suppose or impose a linear
effect and can therefore be of any kind (quadratic, cubic, logarithmic, J-shape, etc.) with the
only restriction to be smoothed. The models were adjusted for sex (dichotomous, boy = 1
and girl = 2), age (baseline, continuous), intervention group (dichotomous, intervention
group = 1 and control group = 2), and maternal education (baseline, dichotomous, less
than university = 0 and university = 1) and the corresponding child behavior at baseline.

The SPSS for Windows version 18 (SPSS, Inc., Chicago, IL, USA) was used for all statis-
tical analysis except for the dose-response analysis which was performed using R Statistical
Software (version 2.14.0; R Foundation for Statistical Computing, Vienna, Austria).

3. Results

Children who were excluded from analysis were somewhat older (10.16 ± 0.63 years)
than those included (10.09 ± 0.60 years, p difference between groups = 0.008). There was
no significant (p = 0.178) difference for gender between groups.

Table 1 presents the general characteristics of the participants. Table 2 shows descrip-
tive data on the proportion of mothers and children with positive responses of questions on
food consumption. The cross-sectional logistic regression analysis showed, except for fast
food, that frequent consumption by children of fruits, vegetables, fish, legumes, pasta/rice,
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cereals/grains at breakfast, nuts, olive oil, dairy products and baked goods were positively
associated with maternal intakes of the corresponding food groups after adjusting for age,
sex, intervention group and maternal education (Table 3 Model 1).

Table 1. General characteristics of the study population (n = 1130).

Baseline Follow-Up 6

Girls % (n) 49.6 (560) 49.6 (560)
Age (years) 10.1 ± 0.6 11.3 ± 0.6
Maternal education 1 % (n) 35.6 (402) -
Child diet quality 2 (unit) 6.9 ± 2.4 6.6 ± 2.4
Maternal diet quality 3 (unit) 19.9 ± 3.7 20.8 ± 3.2
Child sedentary behaviors 4 (min/d) 56.7 ± 49.1 66.7 ± 50.2
Maternal sedentary behaviors 5 (min/d) 135.1 ± 73.4 135.2 ± 85.2

Continuous and categorical variables are expressed as mean (standard deviation) and proportion (n) of partici-
pants, respectively. 1 More than primary education 2 KIDMED index ranges from −4 to 12. 3 sDQS score ranges
from 0 to 36. 4 Child television viewing (min per day). 5 Maternal sedentary behaviors (television viewing,
computer work, and playing videogames, min per day). 6 Maternal diet quality n = 626; maternal sedentary
behavior n = 779.

Table 2. Percentage of mothers’ and children’s positive response for the food items (n = 1130).

Food Consumption Mothers (Baseline, %) Children (Baseline, %) Children (Follow-Up %)

Fruit 1 81.2 68.6 67.6
Vegetables 1 80.0 59.2 58.7

Pasta or rice 1 41.8 51.0 48.3
Cereals 1 28.3 69.5 68.4

Olive oil 1 90.9 90.1 92.6
Dairy products 1 89.2 85.6 87.0

Fish 2 58.4 66.7 69.1
Legumes 2 48.3 64.4 66.8

Nuts 2 28.0 45.8 42.3
Fast-food 3 13.5 18.1 28.8

Baked goods or pastries 3 17.0 21.4 19.5
1 Maternal consumption of fruits, vegetables, pasta or rice, cereals, olive oil and dairy products ≥ 1 time/day.
2 Maternal consumption of fish, legumes and nuts ≥ 2 times/week. 3 Maternal consumption of fast-food and
baked good.

Table 3. Baseline and prospective associations between maternal and child food consumption.

Fruit 1 Vegetables 1 Pasta/Rice 1 Cereals/Grains at
Breakfast 1 Olive Oil 1 Dairy Products 1

OR 95% CI OR 95% CI OR 95% CI OR 95% CI OR 95% CI OR 95% CI
Model 1 2

<1 time/day Reference Reference Reference Reference Reference Reference
≥1 time/day 1.69 1.24; 2.30 1.89 1.40; 2.54 1.33 1.04; 1.69 1.63 1.21; 2.20 2.35 1.37; 4.03 1.82 1.22; 2.74

p-value 0.001 <0.0001 0.021 0.001 0.002 0.004
Model 2 3

<1 time/day Reference Reference Reference Reference Reference Reference
≥1 time/day 1.28 0.93; 1.78 1.34 0.98; 1.83 1.56 1.22; 2.00 1.18 0.87; 1.60 0.98 0.46; 2.08 1.37 0.87; 2.17

p value 0.14 0.77 <0.0001 0.29 0.95 0.18
Fish 1 Legumes 1 Nuts 1

OR 95% CI OR 95% CI OR 95% CI
Model 1 2

<2 times/week Reference Reference Reference
≥2 times/week 2.90 2.24; 3.74 1.65 1.28; 2.11 1.84 1.41; 2.40

p value <0.0001 <0.0001 <0.0001
Model 2 3

<2 times/week Reference Reference Reference
≥2 times/week 1.631.23; 2.17 1.60 1.23; 2.08 1.54 1.17; 2.03

p-value 0.001 <0.0001 0.002
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Table 3. Cont.

Fruit 1 Vegetables 1 Pasta/Rice 1 Cereals/Grains at
Breakfast 1 Olive Oil 1 Dairy Products 1

Fast food 1 Baked goods 1

OR 95% CI OR 95% CI
Model 1 2

<4 times/week Reference Reference
≥4 times/ week 0.83 0.53; 1.32 1.36 0.94; 1.96

p value 0.44 0.10
Model 2 3

<4 times/week Reference Reference
≥4 times/week 0.97 0.65; 1.43 1.50 1.02; 2.22

p-value 0.87 0.041
1 Multiple logistic regression analysis was used to determine the associations between child and maternal diet comparable items. Values are
expressed as odds ratio (OR) and 95% confidence intervals 95% CI. 2 Model 1: cross-sectional association adjusted for sex (dichotomous, boy
= 1 and girl = 2), age baseline, continuous, intervention group (dichotomousintervention group = 1 and control group = 2), and maternal
education baseline, (dichotomous (less than university = 0 and university = 1). 3 Model 2: prospective association adjusted for adjusted for
sex (dichotomous, boy = 1 and girl = 2); age baseline, continuous, intervention group (dichotomous, intervention group = 1 and control
group = 2); maternal education baseline (dichotomous, less than university = 0 and university = 1), and for child’s corresponding food
consumption at baseline.

The prospective logistic regression analysis was significant for child intake of fish,
legumes, pasta/rice, nuts and baked goods and the matched maternal food group after
adjusting for age, sex, intervention group and maternal education (Table 3 Model 2).

Maternal diet quality and sedentary behaviors were positively associated with the cor-
respondent child lifestyle variables in the cross-sectional and prospective linear regression
models adjusted for age, sex, intervention group and maternal education (Table 4).

Table 4. Baseline and prospective associations between child and maternal diet quality and sedentary
behaviors.

β 95% CI p-Value

Diet quality (score unit) 1

Model 1 2 0.122 0.085–0.159 <0.0001
Model 2 3 0.045 0.011–0.079 0.009

Sedentary behaviors (min/d) 1

Model 1 2 0.058 0.019–0.970 0.004
Model 2 3 0.052 0.014–0.090 0.007

1 Linear regression analysis was used to determine the associations between maternal (exposure) and child diet
quality and sedentary behaviors (outcome). Values are expressed as β coefficients and 95% confidence intervals
(95% CI). 2 Model 1: cross-sectional association adjusted for sex (dichotomous, boy = 1 and girl = 2), age baseline
(continuous), intervention group (dichotomous, intervention group = 1 and control group = 2) and maternal
education baseline (dichotomous, less than university = 0 and university = 1). 3 Model 2: prospective association
adjusted for adjusted for sex (dichotomous, boy = 1 and girl = 2), age baseline, continuous, intervention group
(dichotomous, intervention group = 1 and control group = 2) and maternal education baseline (dichotomous, less
than university = 0 and university = 1).and baseline values of the corresponding dependent variable.

Linear regression models with cubic spline functions did not reveal a significant non-
linear dose-response relationship between maternal and child diet quality and sedentary
behaviors (Figure 1). Tests of interaction revealed no significant interaction between sex
and adherence to the Mediterranean or sedentary behaviors. Sex stratified analysis showed
similar directions and magnitudes of the associations in each stratum.
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4. Discussion

In this study, mothers’ healthy eating habits, including the consumption of fish,
legumes, nuts and pasta/rice, were prospectively associated with the comparable habit
in children, which was also true for the consumption of baked goods. Furthermore,
maternal overall diet quality and sedentary behaviors were positive predictors of their
children’s corresponding lifestyle behavior after adjusting for age, sex, intervention group,
maternal education.

Likewise, a published meta-analysis [9] found a weak to moderate correlation between
parental and child dietary regimens. Across studies, dietary intake and dietary quality score
between mothers and children were positively associated. However, a Dutch study [29] of
maternal influence on children’s eating behavior found lower associations for food eaten
outside the home compared to food eaten at home. These findings could be explained
by the important influence that mothers have during early childhood as role models in
shaping children’s behaviors within the shared home environment, especially healthy
behaviors [30]. On the other hand, as a result of an increased awareness of child obesity,
mothers may limit access to unhealthy food inside the household or discourage poor health
habits like the consumption of junk food outside the home [30].

A systematic review and meta-analysis [31] supported the importance of role mod-
elling and availability of healthy vs. unhealthy foods within the home environment.
Restrictive guidance towards food consumption yielded mixed results, with some studies
showing a decrease and others an increase in the consumption of unhealthy food items [31].
Similarly, a representative US study [32] found that modelling and availability of fruits,
vegetables, fast food consumption and sugar-sweetened beverages within the household
were associated with a higher consumption of fruits and vegetables as well as lower con-
sumption of fast food and sugar-sweetened beverages. However, it stressed that setting
rules and limits on fast food and sugar drinks was associated with an increased consump-
tion of those products among adolescents. Parental disapproval of eating junk food may
trigger a desirability effect, leading adolescents who tend to spend less time at home and
more time with their friends [33] to fulfil a perceived need outside the home environment,
where the maternal influence is less strong; this increases the risk of obesity [34].

Similar to our study, an American prospective study [21] reported maternal TV ex-
posure as a predictor of infants’ television viewing. Additionally, two representative
clustered cross-sectional studies, carried out in Australia and Greece, found that maternal
television viewing time was positively associated with television viewing time by their
young children (aged 3 to 5 years) and negatively associated with their children meeting
screen-time recommendations [16,17]. A Canadian study in children aged 0 to 5 years also
reported a higher risk of increased screen-time when parents reported a screen-time of at
least 43 min per day [35]. Other parental associated factors were of particular interest to
acknowledge the interdependence between parents and children’s sedentary behaviors.
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Factors positively associated with sedentary behaviors included: weather, safety, parental
house chores, having a television in the child’s room, parental perception of normal daily
screen-time [12] and infant crying duration [21]. Conversely negative factors encompassed
parental education, income, capacity to say no to screen-time [12] and parental or friend
support to physical activity [36].

The dose-response analysis showed a significant linear association between maternal
and child sedentary behaviors and diet quality. This indicates that both maternal behaviors
linearly improve the corresponding child behavior.

The key strengths of this study are its prospective design and relatively large sample
size. The main study limitation is the use of self-reported questionnaires, which are
vulnerable to inherent measurement errors. A further methodological limitation is the
fact that questions on food consumption were recorded by different questionnaires among
children and their mothers. Therefore, frames of the sDQS and KIDMED questionnaire
are somewhat different. However, this is an inherent limitation when comparing dietary
data retrieved by different short diet screeners or food frequency questionnaires. Another
limitation is that TV watching was used as a proxy for sedentary behaviors in children.
However, in epidemiological studies TV viewing seems to be an acceptable proxy to
sedentary behaviors [37] when the use of accelerometers, also subject to measurement errors
by their lack of distinction between sitting and standing, cannot easily be administered.

In this study several mothers’ healthy eating habits were prospectively associated with
the comparable habit in children. Additionally, after adjusting for age, sex, intervention
group and maternal education, maternal overall diet quality and sedentary behaviors were
positive predictors of children’s corresponding lifestyle behaviors.

5. Conclusions

Our study demonstrated that maternal eating habits and sedentary behaviors were
related to those of their children in this sense designing interventions that reinforce maternal
healthy habits cannot only be beneficial to mothers but also to children. The earliest healthy
habits are introduced, the more likely they are to last over time, therefore further research
might want to explore mothers’-children’s diet and sedentary behaviors associations at an
early age until the adolescence period to acknowledge how maternal behaviors condition
those of their children on the long term.

Author Contributions: C.J., S.F.G. and H.S. conducted the analysis and prepared the manuscript,
with significant input and feedback from all co-authors. C.L., C.H., R.C.E., P.B., G.C.-F., M.F., M.G. and
L.E. participated in the design and execution of the study and contributed to the critical revision of
the manuscript for important intellectual content. All authors have read and agreed to the published
version of the manuscript.

Funding: This work was supported by grants from Instituto de Salud Carlos III FEDER, (PI11/01900
and PI20/00199). Centro de Investigación Biomédica en Red Epidemiologia y Salud Publica is an
initiative of the Instituto de Salud Carlos III (ISCIII) of Spain, which is financed by the European
Regional Development Fund (ERDF), “A way to make Europe”/”Investing in your future” (CB06/03).
It is supported by the official funding agency for biomedical research of the Spanish government,
ISCIII, Spain.

Institutional Review Board Statement: The study was conducted according to the guidelines of
the Declaration of Helsinki, and approved by the Institutional Ethics Committee (CEIm-PSMAR,
Barcelona, Spain, approval number: (2011/4296/I).

Informed Consent Statement: Informed parental consent was obtained on behalf of the children.

Data Availability Statement: Data and materials are available upon request to the corresponding au-
thors.

Acknowledgments: We thank the staff, pupils, parents, schools, and municipalities of Gavà, Molins
de Rei, Sant Boi de Llobregat, and Terrassa for their participation, enthusiasm, and support.

Conflicts of Interest: The authors declare no conflict of interest.



Nutrients 2021, 13, 1713 9 of 10

References
1. UNICEF. Food and Nutrition: Growing Well in a Changing World; UNICEF: New York, NY, USA, 2020; ISBN 978-92-806-5003-7.
2. Ambrosini, G.L. Childhood dietary patterns and later obesity: A review of the evidence. Proc. Nutr. Soc. 2014, 73, 137–146.

[CrossRef]
3. World Health Organization. Available online: https://apps.who.int/iris/bitstream/handle/10665/259349/WHO-NMH-PND-

ECHO-17.1-eng.pdf (accessed on 15 March 2021).
4. World Health Organization. Available online: https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight

(accessed on 15 March 2021).
5. Public Health England. Available online: https://www.gov.uk/government/publications/how-healthy-behaviour-supports-

childrens-wellbeing (accessed on 15 March 2021).
6. World Health Organization. Available online: http://www.euro.who.int/__data/assets/pdf_file/0006/372426/WH14_COSI_

factsheets_v2.pdf (accessed on 15 March 2021).
7. Agencia Española de Seguridad Alimentaria y Nutrición. Available online: http://www.aecosan.msssi.gob.es/AECOSAN/

docs/documentos/nutricion/observatorio/Estudio_ALADINO_2015.pdf (accessed on 15 March 2021).
8. Vaughn, A.E.; Martin, C.L.; Ward, D.S. What matters most–What parents model or what parents eat? Appetite 2018, 126, 102–107.

[CrossRef] [PubMed]
9. Wang, Y.; Beydoun, M.A.; Li, J.; Liu, Y.; Moreno, L.A. Do children and their parents eat a similar diet? Resemblance in child

and parental dietary intake: Systematic review and meta-analysis. J. Epidemiol. Community Health 2011, 65, 177–189. [CrossRef]
[PubMed]

10. Beydoun, M.A.; Wang, Y. Parent–child dietary intake resemblance in the United States: Evidence from a large representative
survey. Soc. Sci. Med. 2009, 68, 2137–2144. [CrossRef] [PubMed]

11. Parent-Child Association in Physical Activity and Sedentary Behaviour. Available online: https://www150.statcan.gc.ca/n1
/pub/82-003-x/2017006/article/14827-eng.htm (accessed on 15 March 2021).

12. Carson, V.; Janssen, I. Associations between factors within the home setting and screen time among children aged 0–5 years: A
cross-sectional study. BMC Public Health 2012, 12, 539. [CrossRef] [PubMed]

13. Bleakley, A.; Jordan, A.B.; Hennessy, M. The relationship between parents’ and children’s television viewing. Pediatrics 2013, 132,
e364–e371. [CrossRef]

14. Latomme, J.; Huys, N.; Cardon, G.; Morgan, P.J.; Lateva, M.; Chakarova, N.; Kivelä, J.; Lindström, J.; Androutsos, O.; Gonzalez-Gil,
E.M. Do physical activity and screen time mediate the association between European fathers’ and their children’s weight status?
Cross-sectional data from the Feel4Diabetes-study. Int. J. Behav. Nutr. Phys. Act. 2019, 16, 100. [CrossRef] [PubMed]

15. Barr-Anderson, D.J.; Fulkerson, J.A.; Smyth, M.; Himes, J.H.; Hannan, P.J.; Holy Rock, B.; Story, M. Associations of American
Indian children’s screen-time behavior with parental television behavior, parental perceptions of children’s screen time, and
media-related resources in the home. Prev Chronic Dis 2011, 8, A105.

16. Kourlaba, G.; Kondaki, K.; Liarigkovinos, T.; Manios, Y. Factors associated with television viewing time in toddlers and
preschoolers in Greece: The GENESIS study. J. Public Health 2009, 31, 222–230. [CrossRef]

17. Hinkley, T.; Salmon, J.; Okely, A.D.; Crawford, D. The correlates of preschoolers’ compliance with screen recommendations exist
across multiple domains. Prev. Med. 2013, 57, 212–219. [CrossRef]

18. Romanos-Nanclares, A.; Zazpe, I.; Santiago, S.; Marín, L.; Rico-Campà, A.; Martín-Calvo, N. Influence of parental healthy-eating
attitudes and nutritional knowledge on nutritional adequacy and diet quality among preschoolers: The SENDO project. Nutrients
2018, 10, 1875. [CrossRef] [PubMed]

19. Christofaro, D.G.D.; Turi-Lynch, B.C.; Lynch, K.R.; Tebar, W.R.; Fernandes, R.A.; Tebar, F.G.; Mielke, G.I.; Sui, X. Parents’ lifestyle,
sedentary behavior, and physical activity in their children: A cross-sectional study in Brazil. J. Phys. Act. Health 2019, 16, 631–636.
[CrossRef]

20. Papas, M.A.; Hurley, K.M.; Quigg, A.M.; Oberlander, S.E.; Black, M.M. Low-income, African American adolescent mothers and
their toddlers exhibit similar dietary variety patterns. J. Nutr. Educ. Behav. 2009, 41, 87–94. [CrossRef] [PubMed]

21. Thompson, A.L.; Adair, L.S.; Bentley, M.E. Maternal characteristics and perception of temperament associated with infant TV
exposure. Pediatrics 2013, 131, e390–e397. [CrossRef]

22. Dhana, K.; Haines, J.; Liu, G.; Zhang, C.; Wang, X.; Field, A.E.; Chavarro, J.E.; Sun, Q. Association between maternal adherence to
healthy lifestyle practices and risk of obesity in offspring: Results from two prospective cohort studies of mother-child pairs in
the United States. BMJ 2018, k2486. [CrossRef] [PubMed]

23. Gomez, S.F.; Casas, R.; Palomo, V.T.; Martin Pujol, A.; Fíto, M.; Schröder, H. Study protocol: Effects of the THAO-child health
intervention program on the prevention of childhood obesity–The POIBC study. BMC Pediatr 2014, 14, 215. [CrossRef] [PubMed]

24. Gómez, S.F.; Casas Esteve, R.; Subirana, I.; Serra-Majem, L.; Fletas Torrent, M.; Homs, C.; Bawaked, R.A.; Estrada, L.; Fíto, M.;
Schröder, H. Effect of a community-based childhood obesity intervention program on changes in anthropometric variables,
incidence of obesity, and lifestyle choices in Spanish children aged 8 to 10 years. Eur. J. Pediatr. 2018, 177, 1531–1539. [CrossRef]
[PubMed]

25. Schröder, H.; Benitez Arciniega, A.; Soler, C.; Covas, M.-I.; Baena-Díez, J.M.; Marrugat, J. Validity of two short screeners for diet
quality in time-limited settings. Public Health Nutr. 2012, 15, 618–626. [CrossRef] [PubMed]

http://doi.org/10.1017/S0029665113003765
https://apps.who.int/iris/bitstream/handle/10665/259349/WHO-NMH-PND-ECHO-17.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/259349/WHO-NMH-PND-ECHO-17.1-eng.pdf
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.gov.uk/government/publications/how-healthy-behaviour-supports-childrens-wellbeing
https://www.gov.uk/government/publications/how-healthy-behaviour-supports-childrens-wellbeing
http://www.euro.who.int/__data/assets/pdf_file/0006/372426/WH14_COSI_factsheets_v2.pdf
http://www.euro.who.int/__data/assets/pdf_file/0006/372426/WH14_COSI_factsheets_v2.pdf
http://www.aecosan.msssi.gob.es/AECOSAN/docs/documentos/nutricion/observatorio/Estudio_ALADINO_2015.pdf
http://www.aecosan.msssi.gob.es/AECOSAN/docs/documentos/nutricion/observatorio/Estudio_ALADINO_2015.pdf
http://doi.org/10.1016/j.appet.2018.03.025
http://www.ncbi.nlm.nih.gov/pubmed/29604319
http://doi.org/10.1136/jech.2009.095901
http://www.ncbi.nlm.nih.gov/pubmed/21051779
http://doi.org/10.1016/j.socscimed.2009.03.029
http://www.ncbi.nlm.nih.gov/pubmed/19375837
https://www150.statcan.gc.ca/n1/pub/82-003-x/2017006/article/14827-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-003-x/2017006/article/14827-eng.htm
http://doi.org/10.1186/1471-2458-12-539
http://www.ncbi.nlm.nih.gov/pubmed/22823887
http://doi.org/10.1542/peds.2012-3415
http://doi.org/10.1186/s12966-019-0864-8
http://www.ncbi.nlm.nih.gov/pubmed/31685028
http://doi.org/10.1093/pubmed/fdp011
http://doi.org/10.1016/j.ypmed.2013.05.020
http://doi.org/10.3390/nu10121875
http://www.ncbi.nlm.nih.gov/pubmed/30513857
http://doi.org/10.1123/jpah.2018-0173
http://doi.org/10.1016/j.jneb.2008.01.005
http://www.ncbi.nlm.nih.gov/pubmed/19304253
http://doi.org/10.1542/peds.2012-1224
http://doi.org/10.1136/bmj.k2486
http://www.ncbi.nlm.nih.gov/pubmed/29973352
http://doi.org/10.1186/1471-2431-14-215
http://www.ncbi.nlm.nih.gov/pubmed/25174356
http://doi.org/10.1007/s00431-018-3207-x
http://www.ncbi.nlm.nih.gov/pubmed/30027297
http://doi.org/10.1017/S1368980011001923
http://www.ncbi.nlm.nih.gov/pubmed/21859517


Nutrients 2021, 13, 1713 10 of 10

26. Molina, L.; Sarmiento, M.; Peñafiel, J.; Donaire, D.; Garcia-Aymerich, J.; Gomez, M.; Ble, M.; Ruiz, S.; Frances, A.; Schröder,
H.; et al. Validation of the regicor short physical activity questionnaire for the adult population. PLoS ONE 2017, 12, e0168148.
[CrossRef] [PubMed]

27. Serra-Majem, L.; Ribas, L.; Ngo, J.; Ortega, R.M.; García, A.; Pérez-Rodrigo, C.; Aranceta, J. Food, youth and the mediterranean
diet in Spain. Development of KIDMED, mediterranean diet quality index in children and adolescents. Public Health Nutr. 2004, 7,
931–935. [CrossRef] [PubMed]

28. Rey-López, J.P.; Ruiz, J.R.; Ortega, F.B.; Verloigne, M.; Vicente-Rodriguez, G.; Gracia-Marco, L.; Gottrand, F.; Molnar, D.; Widhalm,
K.; Zaccaria, M.; et al. Reliability and validity of a screen time-based sedentary behaviour questionnaire for adolescents: The
HELENA study. Eur. J. Public Health 2012, 22, 373–377. [CrossRef] [PubMed]

29. Feunekes, G.; Stafleu, A.; de Graaf, C.; van Staveren, W. Family resemblance in fat intake in the Netherlands. Eur. J. Clin. Nutr.
1997, 51, 793–799. [CrossRef] [PubMed]

30. Østbye, T.; Malhotra, R.; Stroo, M.; Lovelady, C.; Brouwer, R.; Zucker, N.; Fuemmeler, B. The effect of the home environment on
physical activity and dietary intake in preschool children. Int. J. Obes. 2013, 37, 1314–1321. [CrossRef] [PubMed]

31. Yee, A.Z.H.; Lwin, M.O.; Ho, S.S. The influence of parental practices on child promotive and preventive food consumption
behaviors: A systematic review and meta-analysis. Int. J. Behav. Nutr. Phys. Act. 2017, 14, 47. [CrossRef] [PubMed]

32. Fleary, S.A.; Ettienne, R. The relationship between food parenting practices, parental diet and their adolescents’ diet. Appetite
2019, 135, 79–85. [CrossRef] [PubMed]

33. Poti, J.M.; Popkin, B.M. Trends in energy intake among US children by eating location and food source, 1977-2006. J. Am. Diet.
Assoc. 2011, 111, 1156–1164. [CrossRef]

34. Machado-Rodrigues, A.M.; Gama, A.; Mourão, I.; Nogueira, H.; Rosado-Marques, V.; Padez, C. Eating away from home: A risk
factor for overweight in children. Eur. J. Clin. Nutr. 2018, 72, 1724–1727. [CrossRef]

35. Carson, V.; Stearns, J.; Janssen, I. The relationship between parental physical activity and screen time behaviors and the behaviors
of their young children. Pediatric Exerc. Sci. 2015, 27, 390–395. [CrossRef]

36. Aznar, S.; Lara, M.T.; Queralt, A.; Molina-Garcia, J. Psychosocial and environmental correlates of sedentary behaviors in Spanish
children. Biomed. Res. Int. 2017, 2017, 4728924. [CrossRef]

37. Olds, T.S.; Maher, C.A.; Ridley, K.; Kittel, D.M. descriptive epidemiology of screen and non-screen sedentary time in adolescents:
A cross sectional study. Int. J. Behav. Nutr. Phys. Act. 2010, 7, 92. [CrossRef]

http://doi.org/10.1371/journal.pone.0168148
http://www.ncbi.nlm.nih.gov/pubmed/28085886
http://doi.org/10.1079/PHN2004556
http://www.ncbi.nlm.nih.gov/pubmed/15482620
http://doi.org/10.1093/eurpub/ckr040
http://www.ncbi.nlm.nih.gov/pubmed/21498560
http://doi.org/10.1038/sj.ejcn.1600494
http://www.ncbi.nlm.nih.gov/pubmed/9426352
http://doi.org/10.1038/ijo.2013.76
http://www.ncbi.nlm.nih.gov/pubmed/23736357
http://doi.org/10.1186/s12966-017-0501-3
http://www.ncbi.nlm.nih.gov/pubmed/28399881
http://doi.org/10.1016/j.appet.2019.01.008
http://www.ncbi.nlm.nih.gov/pubmed/30639293
http://doi.org/10.1016/j.jada.2011.05.007
http://doi.org/10.1038/s41430-018-0165-3
http://doi.org/10.1123/pes.2014-0214
http://doi.org/10.1155/2017/4728924
http://doi.org/10.1186/1479-5868-7-92

	Introduction 
	Materials and Methods 
	Study Design 
	Maternal Diet Quality 
	Maternal Sedentary Behaviors 
	Child Adherence to the Mediterranean Diet 
	Comparison between Maternal and Child Eating Behaviors 
	Child Sedentary Behaviors 
	Maternal Socioeconomic Status 
	Statistical Analysis 

	Results 
	Discussion 
	Conclusions 
	References

