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Abstract
Background. Food is essential for growth, development, and health, so it is important to
develop healthy eating habits from a young age. This is influenced by culture, society, and
personal habits, as well as family customs. The aim of this study is to investigate the influence
of culture on the perception of healthy eating among Slovenian parents and to find out how
these cultural factors influence their children’s dietary choices.
Material and methods. A qualitative study was conducted using a purposive sample of 15
parents. Semi-structured interviews were conducted in November and December 2024. The
questions were open-ended. Thematic text analysis was used to analyze the data.
Results. Four main categories were identified: media influence and personal preferences,
family dynamics in eating, family role in eating habits, factors influencing healthy eating habits.
Parents balanced traditional and contemporary influences, used shared meals to maintain
cohesion, negotiated intergenerational practices, and adapted routines to limited time and food
costs.
Conclusions. This study provides insights into the dietary perspective of Slovenian parents.
Parents combine domestic, seasonal, and culturally established practices with ideas about
healthy eating, while family dynamics, time constraints, and economic factors, including food
costs, play a key role in their decisions.

Keywords: shared meals, media influence, family role, cultural influences, dietary habits

Introduction

A healthy diet is the foundation of health and well-being and plays a key role in
preventing malnutrition in all its forms, as well as in reducing the risk of developing chronic
noncommunicable diseases such as diabetes, cardiovascular disease, stroke, and cancer [1].
Eating habits are established throughout life, beginning in early childhood, when family
influence is particularly strong and fundamental values are transmitted. Children often imitate
their parents’ behaviors, including dietary and health practices [2]. For young children, early
food experiences are associated with pleasure, comfort, and satisfaction [3]. Nutrition should
provide essential nutrients while maintaining a healthy energy balance [4]. Moreover, the
quality and type of diet influence not only physical growth but also intellectual, emotional, and
social development, including learning and academic performance [2]. Social, cultural, and
economic factors, including family environment, beliefs, values, work, and standard of living,

shape eating patterns established in early childhood, which often persist into adulthood and can
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have a significant impact on an individual’s food choices, as well as on body composition,
metabolism, and the balance between health and disease [5,6]. External influences, such as
media, advertising, and peer networks, also impact food choices [7,8]. The act of eating
represents an emotionally intense experience for children, and inconsistent meal rules or
distraction during meals may reinforce negative attitudes toward food [9]. Excessive exposure
to light from electronic devices has a direct impact on the consumption of foods high in fat,
processed foods, alcohol, and sweetened beverages [8]. The ways in which food is chosen,
prepared, served, and consumed contribute to the construction of multiple identities, including
self, family, ethnic, national, and religious identities [10]. Frequent family meals are linked to
positive nutritional outcomes in children — higher fruit and vegetable intake, healthier overall
eating habits, lower consumption of sugary drinks, reduced BMI, and fewer eating disorders —
as well as improved perceptions of family relationships among adolescents [11-13]. Extended
family members, particularly grandparents, can further influence children’s diets, offering both
nutritious foods and sweet snacks, which may strengthen family bonds but sometimes challenge
parental guidance. Such practice may strengthen mutual bonds yet can cause disagreements
with parents and makes it difficult to establish consistent and healthy eating habits [14,15].
Some studies have highlighted the economic status of the family as a factor in determining what
food will be on the daily menu. Economic conditions and parental education further channel
choices: limited budgets steer families toward low-cost, energy-dense foods, while higher
parental education is associated with greater fruit and vegetable intake [16,17].

In recent decades, eating habits have changed overall as a result of the greater
availability of processed foods, the popularity of fast food, and changes in work habits and
lifestyle [18]. A similar finding was reported in a Slovenian study from 2017, which observed
the greatest deviations from healthy eating guidelines among adolescents, who exhibited
particularly unhealthy eating patterns characterized by excessive consumption of sugar and
sweet foods [19]. Other studies have shown that Slovenians consume too much meat and foods
high in sugar, fat, and salt, while their intake of fruit, vegetables, dairy products, dietary fiber,
and water is too low [20]. Traditionally, the Slovenian diet was shaped by geographical,
economic, social, and cultural factors, distinguishing between simple everyday meals based on
local produce and richer festive meals associated with family rituals, religious holidays, and
social status, reflecting the cultural influence of Central European cuisine. Traditional dishes
and cooking methods were an important part of the identity of Slovenian communities [21].
Nowadays, these traditions increasingly intersect with modern healthy-eating recommendations

and a rapidly changing media environment, creating practical tensions for families operating
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under time and cost constraints. Guided by sociocultural and ecological perspectives, and
informed by social learning theory, we conceptualize eating as culturally situated,
intergenerationally modelled, and shaped by multi-level influences (family routines, media
signals, and economic conditions) [10]. Despite international evidence, little is known about
how these influences interact in the Slovenian cultural setting, specifically, how families
reconcile traditional practices with contemporary recommendations amid time and cost
pressures. Accordingly, we focus on how family norms, media signals, and economic
conditions intersect with intergenerational modeling to shape Slovenian parents’ perceptions of

healthy eating.

Aim of the work

The aim of this study was to examine the influence of social and cultural factors on
Slovenian parents’ perceptions of healthy eating and to explore how these factors shape their
dietary decisions for their children. Specifically, the study sought to identify key social and
cultural influences on parental food choices and to examine how parents navigate traditional

dietary practices alongside contemporary healthy eating recommendations.

Material and methods

A qualitative descriptive research method was used, which explores and provides deeper
insight into real-world problems. It collects the experiences, perceptions, and behaviors of
participants. It answers questions of “how and why” rather than “how much” [22]. Within the

framework of qualitative methodology, we used a descriptive interpretative method [23].

Instrument

We obtained the data by conducting semi-structured interviews. The interview guide
was collaboratively developed by the authors and comprised nine open-ended questions
organized into two parts. Iltems were developed from study objectives to ensure alignment with
the concepts we aimed to explore. Examples of questions: 1. How would you describe the
nutritional values and habits practiced in your family? Do you follow traditional Slovenian
customs or more modern approaches? 2. How important is eating together in your family? How

does it affect relationships between family members? 3. What dietary values and habits did you
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adopt from your parents? How do they influence your decisions about your children’s diet? The
remaining six questions addressed the influence of traditional and modern dietary guidelines,
the media and global trends, the role of the extended family and grandparents in shaping
children’s eating habits, possible obstacles to healthy eating habits, children’s preferences and
desires, and opportunities for improving the family’s eating habits and health. The guide was
reviewed within the research team and piloted with two parents outside the final sample to

assess clarity, sequencing, and sensitivity.

Participants

For this study, we employed purposeful sampling to recruit parents who could speak
knowledgeably and from lived experience about family eating practices and perceptions of
healthy eating. We did not develop an explicit quota frame in advance (i.e. we did not set
minimum targets for specific participant categories). Instead, we relied on clearly defined
inclusion criteria and an a priori minimum sample size of 15 interviews, intended to secure
basic heterogeneity of experiences while allowing thematic consolidation. Recruitment
proceeded on a rolling basis until this minimum was reached and ongoing analysis indicated
that additional interviews were unlikely to yield novel codes.

Inclusion criteria were: adult parent of at least one child aged 1-18 years, residence in
Slovenia, ability to participate in Slovenian, and provision of written informed consent to an
audio-recorded interview.

Exclusion criteria were: current employment in nutrition/health promotion (to avoid
expert bias) and inability to complete an interview due to time or health constraints.

Of the 15 participants, two were male, the average age was 38.9 years, the youngest
participant was 32 years old, and the oldest was 51. Eight participants had two children, four
had one child, and three had three children. Six participants, representing approximately one-
third of the total sample, completed secondary education. Five of the 15 participants held a
university degree, while four had completed higher education or vocational training. The
majority of participants resided outside the city, with 3 living in suburban areas and 5 in rural
locations, whereas 7 participants lived within the city. Regarding ethnicity, 2 participants are
of Bosnian origin, and the remaining 13 are of Slovenian origin. Concerning family structure,

12 participants lived in nuclear families, while 3 lived in extended families.



Health Problems of Civilization
eISSN: 2354-0265, ISSN: 2353-6942

Research process and data processing

The research was conducted from October 2024 to January 2025. Potential participants
were personally invited to take part in the study. The purpose, objectives, and methodology of
the research were explained to them, and, depending on their availability, the expected time and
location of the interview were arranged. Prior to the interviews, all the participants signed an
informed consent form, thereby confirming their understanding of the study’s purpose,
objectives, and procedures, as well as the associated risks and benefits, the measures taken to
ensure data confidentiality and anonymity, the expected duration of the interview, the option to
interrupt the interview or decline to answer specific questions, and the option to provide
feedback. All the interviews were audio recorded. Each interview lasted an average of 25
minutes. The participants’ names were replaced with unique codes to ensure anonymity. Audio
recordings were replayed multiple times, and verbatim transcriptions were produced. Data
analysis was conducted in Slovenian using NVivo version 15 qualitative data analysis software
to organize, manage, and code the interview transcripts systematically. In the initial stage, all
transcripts were read thoroughly to gain a general understanding of the content. Subsequently,
open coding was applied, and the data were grouped into potential categories and themes. Codes
were iteratively grouped into higher-order categories based on recurring patterns, co-occurrence
of concepts, and thematic similarity across interviews. During this process, cases were
compared with one another to identify similarities and differences and to deepen the
understanding of the phenomenon under investigation [24]. Individual topics were organized
into broader thematic units representing the underlying concepts, referred to as categories [23].
An initial codebook, including code labels, definitions, inclusion and exclusion rules, and
exemplar quotes, was created after open coding three transcripts. The coding process was
carried out by one researcher, while the principal results were reviewed and verified by two
additional researchers to strengthen the validity of interpretations. Thematic saturation was
assessed iteratively, with no new codes emerging after the thirteenth interview and the final two
interviews confirming redundancy. The entire research process and findings were carefully

documented in order to support the transferability of the results [24].

Results

Four main categories were identified (Table 1): media influence and personal

preferences, family dynamics in eating, family role in eating habits, factors influencing healthy
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eating habits. These categories capture recurring patterns in how parents interpret and negotiate
healthy eating within everyday family life. Consistent with a qualitative descriptive approach
[24], the findings remain grounded in the participants’ experiences, while also indicating how
practical factors, such as family routines, media influences, and economic conditions, interact

in shaping dietary decisions.

Table 1. Overview of identified themes and subthemes

Theme Subtheme

- Health as a priority
- Influence of media on food choices
- Following trends

Media influence and
personal preferences

- Shared meals

- Food adaptation for children
Family dynamics in eating - Time as a barrier to shared meals
- Meal preparation

- Traditional eating habits

- Transmission of habits and role modeling
Family role in eating habits for children
- Grandparents’ role in family nutrition

- Meal preparation time as a factor
- Food availability
- Cost as a factor in food choice

Factors influencing healthy
eating habits

Influence of the media and personal preferences

The influence of the media and personal preferences on the perception of healthy eating
was particularly highlighted by the interviewees. These findings point to a culturally specific
pattern in which parents actively filter media messages through established Slovenian norms of
home-cooking and seasonality, indicating a selective rather than passive engagement with
media influences. The most prominent themes within this category included “health as a
priority”, “media influence on dietary decisions”, and “following trends”. Most parents reported
that they strive to balance modern trends with traditional dietary guidelines. For the majority,
the key consideration is that food is homemade and prepared with seasonal ingredients. One of

the participants said: “We combine traditional guidelines, such as home cooking and the use of

seasonal ingredients, with modern ideas, but we always make sure to stay true to our needs and

lifestyle”.
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Traditional food preparation was often described as a value that ensures simplicity,
sustainability, and reliability, as one interviewee points out: “I stick to traditional guidelines
because of their simplicity and sustainability. We avoid processed foods and sugar”.

Some parents allow occasional indulgences, but always in search of balance: “It is
important to include as many healthy food choices as possible in our diets. Of course, not all
meals can always be perfectly composed and organized from a nutritional point of view. A
certain small portion must also be left for food that nourishes us through the enjoyment we get
from eating it, even if it is not the most ideal nutritious food”. Parents advocate a balanced
approach to food, which can also mean recognizing useful trends: “If an idea makes it easier
to prepare healthy meals or brings something new and useful, we introduce it, but we avoid
blindly following trends”.

Parents are very critical of media information and often find it unclear and misleading,
which makes nutritional decisions difficult. “One day tomatoes are a miracle food that
prolongs life, the next they are a carcinogenic poison that should be avoided at all costs. One
day whole grain foods are wholesome, the next they are moldy and allergenic modern consumer
scams. The Internet offers excellent recipes at every turn, but at the same time, a thousand and
one pieces of information about certain foods, so that in the end, you no longer know what is
true and what is not”. That is why many parents prefer to rely on expert sources when making
dietary decisions: “I consult scientific sources and do not blindly follow media propaganda or
trends”. This pattern suggests that media influence operates as a negotiated rather than a
dominant force, where parents actively reinterpret external messages through established

cultural norms and practical family routines.

Family dynamics in eating

This theme focuses on everyday interactional practices (e.g. shared meals and routines),
whereas the following theme addresses intergenerational transmission of values and roles.
Family dynamics are a key element influencing children’s eating patterns. This theme reflects
not only practical routines but also the cultural understanding of shared meals as a core
relational practice within Slovenian families, where eating together functions as a mechanism
for maintaining cohesion under time pressure. In this category, parents most often mentioned
shared meals, adapting food to children, time as an obstacle to shared meals, meal preparation,
and traditional eating habits. Shared meals are more than just feeding, they are the foundation

for establishing interpersonal bonds, forming eating habits, and transmitting values. One parent
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vividly described this importance: “Eating together is very important as a way of socializing,
expressing feelings, having various conversations and resolving dilemmas, and making new
plans and agreements”. Parents consciously make an effort to maintain shared meals despite
their busy lifestyles. They emphasized prioritizing at least one daily meal together and actively
organizing around it: “If possible, we eat at least one meal together. We wait for each other so
that we can eat together. Because that’s when we re together and can talk and actually see
each other. This is how we maintain our relationships”.

This shows that family meals are not just a physical act of eating but an important
mechanism for transferring cultural food practices to new generations. This suggests that shared
meals function not only as a routine practice but also as a key social mechanism through which

family cohesion and cultural norms are actively maintained.

Family role in eating habits

In contrast to family dynamics, this theme emphasizes intergenerational influence,
particularly the role of parents and grandparents in shaping dietary norms. We initially acquire
eating habits in our primary family, as the primary family and grandparents play a decisive role
in shaping nutritional values. The dual role of grandparents, both as preservers of traditional
food practices and as sources of indulgent foods, highlights a culturally embedded
intergenerational negotiation that shapes children’s dietary socialization. In this category,
parents most often mentioned the transfer of habits to children and their own example, as well
as the role of grandparents in the family’s diet. Many parents base their dietary decisions on
their own childhood experiences, as illustrated by the following statement: “I took from my
parents the idea that breakfast is the most important meal of the day. I try to pass this on to my
children. I believe that a healthy and nutritious breakfast lays a good foundation for a
successful day, so I try to ensure that our family has a varied and balanced choice every
morning”.

In addition, children’s preferences also influence their eating habits, with parents
seeking a balance between respecting their wishes and maintaining nutritional quality: “Since
I have two children who are quite picky eaters, I have to adapt our, or rather their, diet to their
preferences in order to ensure that they consume enough food during the day”. Parents consider
home-cooked meals and involving children in food preparation to be important. One of the

interviewees said: “In our family, we mainly follow our own customs. Traditional dishes are
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important to us because they connect us to our cultural heritage, while also maintaining
simplicity and balance in our diet”.

Grandparents play a dual role: on the one hand, they contribute to the preservation of
traditional eating habits, but on the other hand, they sometimes encourage less healthy food
choices. One interviewee said: “I often had lunch at my grandmother’s house, where she had
more time and made sure we ate hot meals. I learned to appreciate home-cooked food, and we
only eat it at home whenever possible”. However, parents are critical of the influence of
grandparents when it comes to offering sweets: “The fact is that children eat more sweet foods
when they are looked after by their grandparents”. Other parents want the extended family to
set an example for their children and not change the eating habits of the immediate family: “/
want grandparents and other family members to have as little influence as possible on my
child’s eating habits. A varied diet is important for children, so it is important that other
members of the extended family set an example for them”.

The role of the family in eating habits is therefore clearly multifaceted and imbued with
cultural significance. This reflects an ongoing intergenerational negotiation, where traditional
values and contemporary health expectations are continuously balanced within the family

context.

Factors influencing healthy eating habits

Parents most often mentioned practical obstacles such as time constraints, food
availability, and food prices as factors influencing their families, eating habits. These
constraints reveal structural pressures specific to contemporary Slovenian family life, where
economic considerations and time scarcity require parents to adapt traditional practices to
modern lifestyles while maintaining nutritional goals. Parents acknowledge that high-quality,
organically grown foods are often more expensive: “Fresh foods, organically grown foods, and
products labeled as healthy are often more expensive than processed foods. This is a particular
obstacle for families with lower incomes”. To overcome these obstacles, parents develop their
own strategies, such as cooking seasonal meals: “We only cook one lunch, nothing for ‘special
occasions’. That’s what we 're eating today and nothing else”.

Lack of time often leads to the use of ready-made foods: “When my daughters want
Jota’ for lunch in the middle of the week, we just heat it up from a can. I can’t imagine when I

would have time to cook it at home”. Nevertheless, many strive for good organization: “In terms



Health Problems of Civilization
eISSN: 2354-0265, ISSN: 2353-6942

of time, some foods need to be prepared the day before to make cooking easier. Time is the
biggest obstacle”.

These data show that the social and economic context significantly influences the
possibilities for implementing healthy eating practices in everyday life. These findings indicate
that healthy eating practices are not determined solely by individual choice but are shaped by

structural constraints that require continuous adaptation in everyday life.

Discussion

This study shows that children’s eating habits are shaped through the interaction of
traditional practices, modern influences, and parental preferences. Unlike previous studies, our
findings highlight how parents do not simply adopt dietary guidelines but actively negotiate
them within culturally embedded routines and structural constraints. The findings align with
sociocultural and ecological perspectives, wherein family norms, intergenerational role-
modelling, media signals, and economic conditions intersect to shape parental perceptions of
healthy eating. Parents strive to integrate domestic, seasonal, and culturally established
practices with contemporary notions of healthy eating, while family dynamics, time constraints,
and economic considerations play a crucial role. Among these, parents particularly highlighted
the cost of food as an important factor influencing day-to-day dietary choices and the feasibility
of maintaining balanced family meals. Taken together, the results suggest that balancing
traditional practices with contemporary guidance often reflects adaptation to social pressures
and economic constraints rather than purely deliberate choice. Some individuals rarely consume
fresh fruits and vegetables and other nutrient-dense foods such as seeds, nuts, beans, and whole
grains due to economic reasons, often preferring more accessible, energy-dense foods over
high-quality foods [16,25]. In contrast, a Finnish study [17] emphasizes that knowledge about
healthy eating may be more influential than family income; even families with higher incomes
can face challenges in providing nutritionally adequate meals due to competing financial
obligations. In such cases, parents may lack the time or knowledge to encourage their children
to try new fruits and vegetables instead of offering foods that are already familiar and accepted
by the child. Our research confirms that a family’s social and economic status has a significant
impact on their ability to implement healthy eating practices. Parents do develop strategies to
overcome these limitations, such as cooking seasonal meals or preparing food in advance.

Nevertheless, limited time and higher food costs remain persistent barriers to maintaining a
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balanced diet. Recent Slovenian evidence similarly reports lifestyle-driven dietary deviations
that complicate adherence to recommendations, particularly among youth [26].

Our research data indicate that media and global trends strongly influence parents’
perceptions of healthy eating, although most parents exercise caution when introducing new
habits. While some parents utilize media as a source of novel ideas, the majority prefer relying
on proven information and traditional practices. This aligns with findings from a study
examining the impact of television advertisements for processed foods on childhood obesity in
the United Kingdom [27]. The researchers found that eliminating advertisements aired between
5:30 a.m. and 9:00 p.m. could reduce exposure among children, potentially decreasing the
number of overweight or obese children aged 5 to 17 by up to 160,000 [27]. Similarly, exposure
to advertising for unhealthy foods increases the likelihood that children will select and consume
these products and develop favorable attitudes toward them. The attractiveness of such foods is
further reinforced through the use of promotional characters and brand logos on packaging [28].
Media influence is not limited to television advertising. Marketing through magazines, online
platforms, and social media has also been associated with changes in children’s dietary
behaviors. A strong association between exposure to food marketing and children’s dietary
patterns has been documented, highlighting the pervasive influence of media on food-related
choices [28]. Consistently, family norms and the home food environment mediate how
marketing and social signals translate into children’s dietary practices [29]. Our findings show
how, within this media environment, traditional habits, modern trends, and personal preferences
intertwine to shape children’s eating behaviors. The results emphasize that family dynamics are
a key factor in shaping children’s eating patterns. Shared meals are highlighted as a central
element of family eating, which goes beyond the mere physiological consumption of food and,
at the same time, creates space for interpersonal connection, emotional exchange,
communication, and the transmission of cultural and dietary values. In the study, parents
reported that despite time constraints, they make a conscious effort to organize shared meals,
confirming that these meals serve as an effective mechanism for strengthening family ties and
maintaining quality interpersonal relationships. This is consistent with findings indicating that
eating together improves family dynamics and children’s eating habits [9]. Beyond scheduling
convenience, commensality operates as a cultural practice that sustains social connectedness
and supports healthier eating patterns. Similarly, individuals who frequently eat alone may still
consume three meals per day. However, these meals tend to be less nutritious, and overall eating
habits are generally unhealthy [30]. From the perspective of the Socio-Ecological Model

(SEM), eating in isolation removes the protective layer of the interpersonal microsystem, where
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social support typically reinforces healthy norms [31]. Furthermore, improving the quality of
children’s diets and eating behaviors requires changes within the family environment, such as
limiting television viewing during meals, controlling portion sizes, sitting together at the table,
and promoting social interaction between parents and children. Children eating the same food
as their parents has been identified as having the most significant impact on diet quality [32].
The results of our research highlight the dual role of grandparents in shaping children’s
eating habits. On the one hand, they contribute to the preservation of traditional and domestic
eating habits, which strengthens cultural identity and food-related values. On the other hand,
they may also encourage less healthy choices, particularly when offering sweet snacks, which
can create potential conflicts with parental guidelines. These findings underscore the
importance of involving grandparents in dietary interventions, as their role can support positive
dietary practices while minimizing inconsistencies that may compromise children’s nutrition.
In contrast to studies conducted in other contexts, which emphasize the influence of the
extended family on unhealthy eating behaviors [14], our study highlights the importance of
shared meals as a cultural practice in preserving nutritional values. Grandparents often provide
meals that combine healthy dishes with occasional indulgent snacks, reflecting both care and
mutual affection. Such practices may positively contribute to the creation of a supportive
nutritional environment and are associated with improved quality of children’s nutrition;
however, they may also lead to family conflicts and challenge the establishment of healthy
eating habits. Compared with parents, grandparents are more likely to grant children greater
autonomy in food choices, whereas parents actively promote dietary diversity and implement
educational strategies related to nutrition [15]. Community-health research reinforces this
multilevel view, showing that cultural practices, family norms, and local environments jointly
shape everyday dietary decisions and the perceived feasibility of “healthy” choices [33]. Taken
together, these patterns situate our results within sociocultural accounts of family food culture
while underscoring multilevel (ecological) influences that extend from household routines to

media exposure and affordability constraints [29].

Limitations of the study

The main limitation of our study is the small number of participants and the purposive
sampling, which restricts the generalizability of the findings to the broader population.
Additionally, self-selection bias may have occurred, as participants who chose to take part may

be more motivated or particularly interested in the research topic, and they may come from
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similar geographical areas. The study focused exclusively on parents’ perspectives rather than
on those of children or experts, which means that the viewpoints of these groups were not
captured and could provide additional insights into the topic. To complement these findings, a
quantitative study with a larger sample would be valuable, as it would allow for statistical
analysis of dietary patterns in Slovenian families. Such an approach could reveal important
social dimensions, including the influence of education, socioeconomic status, and
geographical differences, and contribute to the development of targeted nutrition programs and
policies. Despite these limitations, our study provides an in-depth understanding of participants’
experiences and can serve as a foundation for further research. The results indicate that parents
often face constraints related to time, ingredient availability, and their children’s food
preferences. These findings suggest that public health programs could be developed to provide
parents with practical tools for preparing balanced meals, encourage the adaptation of
traditional dishes to align with modern dietary recommendations, and consider the economic
and cultural contexts of families. Such guidelines could help parents strike a balance between

traditional and modern dietary practices while promoting healthy eating habits.

Conclusions

The study demonstrated that cultural context and family dynamics strongly influence
the dietary choices of Slovenian parents. Key factors promoting healthy eating habits in children
include combining traditional and modern practices, sharing meals, and involving grandparents.
Parents often face challenges such as limited time, the high cost of quality food, and the
influence of extended family, while media and current food trends also affect decision-making.
Understanding these complex influences underscores the need to support families and the

broader social environment in fostering healthy eating habits.
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