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Abstract

The dietary habits of school-age children and adolescents are
shaped by the influence of the family, school, peers, and the media
environment. Proper nutrition during growth and development is
important for physical health and cognitive abilities. Modern life-
styles are increasingly associated with irregular meals, increased
consumption of energy-dense foods, and insufficient intake of
nutritionally valuable foods. As a result, unhealthy dietary habits
represent an important public health problem. This paper presents
the review of current knowledge on the dietary habits of children
and adolescents and the environmental factors that influence their
food choices. Particular attention is given to the role of the family,
the school environment, peers, and the media environment. The
importance of prevention, health education, and a supportive en-
vironment in promoting healthy dietary habits is emphasized. It
is important to recognize that the early adoption of healthy habits
is essential for preserving health and reducing the risk of adverse
health outcomes.
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Introduction

Childhood and adolescence are important devel-
opmental periods during which habits are formed
that often persist into adulthood. School-age children
are most commonly defined as children aged 6 to 12
years (1), while adolescence encompasses the period
from 10 to 19 years (2). Dietary habits adopted during
these years have a long-term impact on health and
may increase the risk of chronic diseases in adult-
hood. Proper nutrition is important for growth, de-
velopment, and cognitive abilities. However, modern
lifestyles are often associated with skipping meals,
frequent consumption of energy-dense foods, and in-
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Sazetak

Prehrambene navike djece i adolescenata $kolskog uzrasta obliku-
ju se pod utjecajem obitelji, $kole, vr$njaka i medijskog okruzen-
ja. Pravilna prehrana tijekom rasta i razvoja vazna je za tjelesno
zdravlje i kognitivne sposobnosti. Suvremeni nacin Zivota sve se
Cesce povezuje s neredovitim obrocima, pove¢anom konzumaci-
jom energetski bogate hrane i nedovoljnim unosom nutritivno
vrijednih namirnica. Zbog toga nezdrave prehrambene navike
predstavljaju vazan javnozdravstveni problem. Ovaj rad revijski
prikazuje suvremene spoznaje o prehrambenim navikama djece
i adolescenata, te ¢cimbenicima okoline koji utje¢u na njihov izbor
hrane. Posebno se razmatra uloga obitelji, skolskog okruzenja,
vrinjaka i medijskog okruzenja. Naglasava se vaznost prevencije,
zdravstvenog odgoja i poticajnog okruzenja u promicanju zdra-
vih prehrambenih navika. Vazno je znati kako je rano usvajanje
zdravih navika vazno za o¢uvanje zdravlja i smanjenje rizika od
nepovoljnih zdravstvenih ishoda.

Klju¢ne rijeci: prehrambene navike, djeca i adolescenti, utjecaj
okoline, prevencija, javno zdravstvo

sufficient intake of nutritionally valuable foods. As a
result, unhealthy dietary habits represent an import-
ant public health problem.

Numerous factors influence the dietary habits of
children and adolescents. These include the family,
school, peers, and the media. Social media have a par-
ticular influence. They can promote healthy lifestyles
but also unhealthy dietary choices. This influence is
especially pronounced during adolescence, when ad-
olescents become more independent and make their
own dietary decisions. Unhealthy dietary habits are
associated with adverse health outcomes. Therefore,
early recognition of risky behaviors and timely pre-
ventive measures are important for preserving the
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health of children and adolescents. The aim of this
paper is to present recent knowledge on the dietary
habits of school-age children and adolescents, to ana-
lyze environmental factors that influence them, and to
highlight possibilities for prevention within the health
and education systems.

Methodology

This paper presents the review of current knowl-
edge on the dietary habits of children and adolescents
and the environmental factors that influence their
food choices.

Nutritional Needs of School-Age Children
and Adolescents

During the school-age years, energy requirements
increase in proportion to age. Growth and development
require a regular intake of a varied diet that provides
all essential nutrients. During this period, nutrition
affects not only physical growth but also cognitive de-
velopment, concentration, and everyday functioning.
School age represents an important period of growth
and development, and appropriate nutrition is essential
for achieving optimal health outcomes and may help
compensate for earlier nutritional deficiencies (3).

Regular meals and snacks should be based on whole
grains, fruits, vegetables, dairy products, lean meat,
fish, and plant-based sources of protein. Adolescence
is characterized by rapid growth and increased nutri-
tional requirements, particularly for energy, calcium,
and iron. Adequate intake of these nutrients is im-
portant for bone development, hematological status,
and muscle mass. Due to the influence of peers, me-
dia, and the broader social environment, adolescence
is a period of intensive formation of dietary habits,
which may contribute to the adoption of unhealthy
eating patterns. Nutrition in earlier stages of life has a
long-term impact on health outcomes in adulthood,
further emphasizing the importance of proper nutri-
tion during school age and adolescence (4).

Environmental Factors and Dietary Habits
of Children

The dietary habits of children and adolescents are
shaped by numerous interrelated factors, including
the family environment, the school system, peers,
and media influences. Therefore, promoting healthy
dietary habits requires action at multiple levels—
through support for families, school-based programs,
public health policies, and the regulation of digital
food marketing.

Family has a significant influence on children’s
dietary habits. Authoritative parents combine a high
level of control and warmth and set clear and consis-
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tent rules. Authoritarian parents apply high control
with less emotional closeness, while permissive par-
ents set few demands and boundaries. A neglectful
parenting style, in which both demands and emotion-
al closeness are lacking, may lead to a lack of structure
in children’s dietary habits (5). Parental feeding prac-
tices further shape children’s dietary habits. Pressure,
emotional feeding, and restriction are associated with
unfavorable dietary habits, whereas encouragement,
a structured approach, and responsive feeding con-
tribute to healthier habits (6-8). The effectiveness of
these practices is greater in a supportive family en-
vironment, confirming the key role of the family in
shaping dietary habits (9). A study conducted in the
United Arab Emirates showed that a more favorable
home food environment is associated with better di-
etary habits, more frequent family meals, and better
academic performance among adolescents (10). Al-
though parents often possess knowledge about proper
nutrition, it is not always applied in everyday practice,
with sociodemographic factors playing an important
role in shaping attitudes and behaviors (11).

It is also important to understand the factors that
adolescents perceive as facilitators and barriers to
healthy eating. Key facilitators include concern for
health and appearance, intrinsic motivation, nutri-
tion knowledge, family support, and the influence of
peers and digital media. Barriers include the appeal
and availability of unhealthy food, lack of motivation,
negative peer influence, and the advertising of un-
healthy food (12).

The school environment represents an import-
ant setting for shaping dietary habits. Programs that
combine nutrition education and physical activity can
improve dietary habits and contribute to reductions
in body mass index, although the long-term sustain-
ability of these effects remains uncertain (13). The
World Health Organization emphasizes the key role
of schools in promoting healthy dietary habits and
recommends increasing the availability of nutritious
foods and limiting unhealthy products in order to im-
prove children’s health (14).

The dietary habits of children and adolescents are
also shaped within a broader social context. Obesity,
undernutrition, and climate change are interconnect-
ed global challenges arising from shared societal and
environmental drivers. Changes in food systems and
living environments are essential for improving nutri-
tion and protecting population health (15).

Exposure to unhealthy food advertising increases
food intake among children and promotes a prefer-
ence for energy-dense products (16). Social media
further influence dietary habits. Problematic use of
social media is associated with poorer dietary hab-
its, including less frequent consumption of fruits and
vegetables and skipping breakfast (17). Systematic re-
views indicate that digital content influences the diets
of children and adolescents through food advertising,
peer pressure, and distraction during meals (18). Re-
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search also shows that the promotion of unhealthy
foods by influencers can increase calorie intake and
the consumption of unhealthy snacks among children
(19).

Eating Disorders, Prevention, and Interventions
in School-Age Children and Adolescents

Eating disorders are complex mental health condi-
tions characterized by disturbed eating patterns and
excessive preoccupation with body image. They do not
represent a transient phase or a diet, but rather serious
disorders that require professional help and treatment
(20). The most common disorders include anorexia
nervosa, characterized by extremely low body weight
and an intense fear of weight gain; bulimia nervosa,
characterized by episodes of binge eating followed
by compensatory behaviors; and binge-eating disor-
der, which involves a loss of control over food intake.
These conditions are often associated with low self-es-
teem, depressive symptoms, and excessive concern
about body appearance (21).

Eating disorders are increasingly recognized in
children and adolescents. Although anorexia nervosa
and bulimia nervosa are less common than in adults,
they can occur as early as childhood, while binge-eat-
ing disorder is the most common form and occurs
more frequently in girls. The clinical presentation may
differ from that in adults, and parents or caregivers are
often the first to notice changes in eating habits, body
weight, or attitudes toward food. Diagnosis includes
disturbances in eating behavior, concerns about body
appearance, and impaired social and school function-
ing. Treatment recommendations include a multidis-
ciplinary approach involving medical care, nutrition-
al counseling, and psychological interventions. Early
recognition and timely intervention are crucial for
improving treatment outcomes and reducing the risk
of long-term consequences (22).

The etiology of eating disorders is complex and in-
volves the interaction of sociocultural, psychological,
and biological factors. Societal pressures toward the
thin ideal, internalization of such ideals, and exposure
to media messages represent important risk factors.
Psychological traits such as perfectionism and nega-
tive emotionality further increase vulnerability, while
genetic and neurobiological factors may contribute
to the development of these disorders. Genetic pre-
disposition often manifests through interaction with
psychological and environmental factors, highlight-
ing the importance of a biopsychosocial approach in
understanding and preventing these disorders (23).

Research indicates that social media use is asso-
ciated with body dissatisfaction and disordered eat-
ing behaviors. Activities such as viewing and post-
ing photographs and seeking feedback about one’s
appearance are particularly problematic. Comparing
one’s appearance with others further increases con-
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cerns about body image (24). The growing use of
social media exposes adolescents to idealized body
images and messages promoting thinness, dieting,
and weight-loss products. Such content can reduce
self-esteem and contribute to negative body image,
particularly in early adolescence. Therefore, the need
for education and preventive programs that encour-
age critical evaluation of media content and a healthy
relationship with the body is emphasized (25).

Obesity and eating disorders often overlap and
share common risk factors. Children with obesity
more frequently experience episodes of binge eating
and unhealthy methods of weight control, which in-
creases the risk of developing eating disorders (26).
Research also indicates an association between excess
body weight and negative body image, lower self-es-
teem, and unhealthy lifestyle habits, highlighting the
need for an integrated preventive approach (27).

Schools play an important role in prevention be-
cause they provide access to a large number of chil-
dren and adolescents. Programs aimed at reducing
body dissatisfaction and strengthening self-esteem
can improve adolescents’ mental health. Such pro-
grams often include psychoeducation, body accep-
tance, the development of stress-coping skills, and
the promotion of healthy lifestyle habits (28). Media
literacy-based interventions can improve dietary
habits, encourage critical evaluation of food advertis-
ing, and increase body satisfaction. Involving families
and strengthening communication about media con-
tent are considered important elements of successful
prevention (29). Systematic reviews also show that
school-based preventive programs may have positive
short-term effects, although further research is need-
ed to assess long-term outcomes (30).

Due to the complexity of eating disorders, preven-
tion requires coordinated action by families, schools,
and the health system. Early recognition of risky be-
haviors, a supportive environment, and a multidisci-
plinary approach are essential for effective interven-
tion. Eating disorders are serious conditions with
long-term physical and psychological consequenc-
es. Early recognition of symptoms, strengthening
self-confidence, and developing a positive relation-
ship with the body and food are important for pre-
serving the health of children and adolescents. Pre-
ventive programs should be long-term and involve all
relevant stakeholders.

Conclusion

The dietary habits of school-age children and ado-
lescents are shaped by numerous interrelated factors,
among which the family environment, school, peers,
and the media play a key role. During periods of inten-
sive growth and development, proper and balanced nu-
trition is important for physical health, cognitive abili-
ties, and overall functioning, while the adoption of un-
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healthy dietary patterns may increase the risk of chronic
diseases and psychosocial difficulties later in life.

The modern environment, characterized by the
widespread availability of energy-dense foods, intensive
advertising, and the influence of digital media, further
complicates the adoption of healthy dietary habits. At
the same time, the school system and health education
activities provide important opportunities to promote
healthy lifestyles and to develop a critical approach to
food choices.
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