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Introduction 

Children’s eating habits develop during their earliest years of life as biological and 

behavioral processes aimed at addressing health and growth requirements (Savage et al., 2007). In 

many underdeveloped countries, food scarcity is still a major threat to people’s survival, and 

parents’ eating behavior and child feeding practices have been largely influenced by this reality. 

On the contrary, children's food preferences and eating behaviors in today’s Saudi Arabia are 

shaped by unparalleled dietary abundance, where ready-to-eat, inexpensive, and palatable food 

meals are easily available. Such abundance, however, poses a huge challenge to a country’s 

healthcare system in particular and its economy in general. Moreover, early diet and lifestyle have 

long-term implications for a child’s later health and increase the risk of diseases like obesity, 

cardiometabolic illness, type 2 diabetes, and even cancer (Hübel et al., 2021). 
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Parents play a critical role in behavioral change strategies that aim to improve young 

children’s healthy eating habits (Chaput et al. 2006). Parents’ obesity, low educational level, low 

income, long hours of TV watching, abstinence from breastfeeding, and sedentariness have a close 

connection with children’s obesity. Mothers’ educational level, their work status, and lack of 

maternity leave play a significant role in the early termination of breastfeeding (Hwang et al., 

2006). Moreover, family income often plays a key role for children’s intake of healthy food like 

fruit and vegetables. These factors, together with many others, underline the importance of parents’ 

having the appropriate knowledge and motivation for getting their children rid of bad eating habits 

(Patrick & Nicklas, 2005). Children's diets may be affected a variety of elements like including 

education contexts and media. Parents not only have an impact on these elements, but also on the 

atmosphere in which food is sourced, prepared, consumed, celebrated, resisted, or refused. Parents 

influence their children's eating habits in a variety of ways, but especially through parental feeding 

practices; the “specific behavioral strategies parents employ to control what, how much or when 

their children eat” (Ventura & Birch, 2008). 

According to World Health Organization (quoted in Alaqeel, 2019), Saudi Arabia ranks 

seventh in prevalence and fifth in the incidence of type 1 diabetes (T1D) among children. Many 

recent studies have focused on the effects of parents and social influences on children's lifestyles 

and eating habits. Starting with exclusive breastfeeding, adequate nutrition, maintaining an 

appropriate weight, physical activities, sufficient sleep, and avoiding long hours of smartphone 

usage and watching TV are all important aspects of a pediatric lifestyle (Meek, 2012). Education 

levels of parents may help efforts to target children at higher risk of unhealthy eating patterns. 

The large majority of Saudi teens and children eat an inadequate amount of fruits and 

vegetables, which might result in insufficient consumption of dietary fiber and essential nutrients. 
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The prevalence of childhood nutrition-related issues is rapidly increasing among school-going and 

pre-primary school children in Saudi Arabia (Eid et al., 2018). In addition, according to a survey, 

the majority of overweight or obese pre-primary school children came from high-income families 

(Eid, 2019). Thus, systematic training in food and nutrition is required for both parents and children 

in order to develop healthy lifestyles and eating habits, which will, in turn, ensure preventive 

measures to ward off the related adverse health issues. Ready-to-eat food is low in dietary fibers 

and other healthy nutrients and high in fat, cholesterol, calories, sodium, and artificial food 

additives. Eating out has also increased manifold in recent years, thanks to many Western fast-

food chains that have entered Saudi Arabia as well as other GCC countries. Obesity and diabetes 

among children are widely associated with uncontrolled intake of sugar, savory and crispy snacks, 

flavored milk, and soda drinks (Alrasheedi, 2015). Such eating habits are rampant among pre-

primary school children in the country, which causes health issues like obesity, diabetes, and other 

conditions caused by nutrition imbalance. School-based nutrition education programs need to be 

started to increase awareness of the health risks of improper food consumption habits and 

preferences among parents and children.  

The present study is conducted on the parents of children (N = 496) from elementary to 

pre-secondary school in Aseer region, Saudi Arabia, to investigate their awareness about the bad 

eating habits of their children and how they impact their healthy lifestyle. 

Methods 

 A cross-sectional study was conducted among parents of children studying at government-

funded kindergarten and elementary schools in Aseer region of Saudi Arabia. The study was 

conducted between September and December 2021. Just over 500 parents were recruited 

randomly, of which 496 consented to be part of the survey. The data were collected using a self-
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reported questionnaire comprising multiple-choice questions on the participants’ demographic 

characteristics, comparison between diseases running through the family and demographics, 

frequency of chronic illnesses, diseases in their family, whether their child being restricted from 

any activities, frequency of physical pain or discomfort, children’s present health status, parents’ 

opinion about their child’s health vis-à-vis other children, their appetite, desire for tasting new 

foods, their eating tendency during anxiety, whether the child eats throughout the day, whether 

they dislike a food without tasting it, speed of eating, etc. After the collection of the data, they 

were coded and entered in the SPSS ver.20 software for analyses descriptive statistics (mean 

standard deviation, frequencies, and %s were computed), to measure the significance differences 

chi-square test was used at 5% level of significance. Ethical approval was obtained from King 

Khalid University, Saudi Arabia. 

Results 

 Table 1 demonstrates demographic data like residence, age, education, gender, income, 

marital status, occupation, and nationality of the 496 parents who agreed to participate in the study. 

Among them, 365 (73.6%) have reported they have children, whereas the remaining 131 (26.4%) 

have no children. Out of these respondents, 436 (86.9%) live in Aseer, the southern-most region 

of the Kingdom of Saudi Arabia, while 60 (12.1%) are from other regions. As for the age of the 

participants, 185 (37.3%) are between 18 to 30 years, 142 (28.6%) are between 31 and 40, and the 

remaining 169 are 41-years-old or above. Almost all of the respondents (478 or 96.3%) were Saudi 

nationals. The number of female participants (439 or 88.5%) largely outnumbers male participants 

(57 or 11.5%). Regarding educational qualifications of the participants, a significant number of 

them (329 or 66.3%) are undergraduates, whereas almost a quarter of them (23.3%) are high-

school graduates. As for the economic status of the population, 252 of them (50.8%) earn between 
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SAR 5,000 and 15,000 every month, whereas a large number of participants earn SAR 15,000 or 

more per month. More than 70 percent of the participants are married and the rest are divorced. 

More than one third (173 or 34.8%) of the participants are unemployed, whereas 151 are teachers 

and 89 are students.  

 

Table 1: Demographics 

Do you live in Asser? 

  Frequency Percent 

Yes 436 87.9 

No 60 12.1 

Total 496 100 

Age 

 Frequency Percent 

 18-30 years 185 37.3 

31-40 years 142 28.6 

41 years or more 169 34.1 

Total 496 100 

Nationality 

 Frequency Percent 

 Saudi 478 96.3 

Non-Saudi 18 3.7 

Total 496 100 

Sex 

 Frequency Percent 

 Male 57 11.5 

Female 439 88.5 

Total 496 100 

Occupation 

 Frequency Percent 

 Student 89 17.8 

Teacher 151 30.5 

Medical field 47 9.5 

Unemployed 173 34.9 

Other  36 7.3 

Total 496 100.0 

Marital status 
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 Frequency Percent 

 Married 351 70.7 

Divorced 145 29.2 

Total 496 100 

Education  

 Frequency Percent 

 Can’t write or 

read 

9 1.8 

Primary school 15 3.0 

High school 116 23.3 

University 329 66.3 

Postgraduate 27 5.4 

Total 496 100 

Do you have children? 

 Frequency Percent 

 yes 365 73.6 

No 131 26.4 

Total 496 100 

Average family income 

 Frequency Percent 

 Less than 5,000 

SAR 

70 14.2 

5,000-15,000 

SAR 

252 50.8 

More than15,000 

SAR 

174 35.0 

Total 496 100 

 

 Charts 1 and 2 show that 77 (15.5%) out of 496 participating parents suffer from 

chronic illnesses like rheumatoid arthritis, kidney diseases, asthma, diabetes, etc. More than a 

quarter of the parents said they have diseases running through the family (Chart 3), and the most 

common diseases are diabetes, heart diseases, asthma and allergy, thyroid, seizure, etc. (Chart 4). 

More than 50 percent of the respondents said they never restricted their children from doing the 

activities that need a lot of energy due to health problems (Chart 5). However, more than a quarter 

of them said they sometimes, and about seven percent said they always, stop their children from 
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physical activities. Chart 6 shows more than half of the respondents said they restricted their 

children from schoolwork.  Chart 7 shows more than a quarter of the participants said their children 

never experienced physical pain or discomfort. The next chart showed around 250 participants 

have said other children of their children’ age excellently know how to rate their behavior. Chapter 

9 demonstrates that 250 parents rated their children’s health status this year as excellent compared 

to the previous year. Around 10 percent of them said their child appears to be less healthy than 

other children they know (Chart 10). 

As for parents’ perception about their children’s love for food, around 175 parents said 

their children sometimes love to eat and 125 said they always love to eat (Chart 11). Chart 12 

demonstrates parents’ opinion about their children’s tendency to drink; nearly 200 parents said 

their children sometimes ask for drink. More than one third of the parents said their children 

sometimes enjoy tasting new food, while a little less than a quarter said they often enjoy tasting 

new food (Chart 13). Chart 14 shows relationship between a child’s appetite and anxiety. Nearly 

175 respondents don’t think their children eat more when they are anxious, whereas around 40 of 

them said they always eat more when there are some anxieties. A little less than half of the parents 

said their kids sometimes leave left-over food on plate after eating (Chart 15), while about 20% 

said they always do it. The next chart showed how whether, given a chance, the children would 

eat all the time. In response to this question, about 140 answered “never” whereas 135 and 130 

parents answered “rarely” and “sometimes”, respectively.  

In response to whether their children would drink continuously, if given the chance, more 

than 150 parents answered in “sometimes”, 125 said “often” and 100 of them said “always” (Chart 

17). Chart 18 shows what the parents think about their children’s tendency to taste food they never 

tasted before, and around 15% said that they always want to taste, whereas 40% replied in 
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“sometimes”. About 37% parents said their children dislike a food without even tasting it (Chart 

19). The last chart displays about 10 percent parents say their children always eat slowly while 

eating their meals, whereas around 40% reported their kids sometimes eat slowly (Chart 20). 

Chart 1: Chronic Illnesses 

 
 

Chart 2: Types of chronic Illnesses 
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Chart 3: Diseases in Family 

 

 

Chart 4: Types of diseases in family. 
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Chart 5: Children restricted from physical activities

 

Chart 6: Children Restricted from Schoolwork and other activities. 
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Chart 7: Frequency of Children’s Physical Pain or Discomfort. 

 
 

 

 

 

 

Chart 8: Can Other Children rate your Child? 
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Chart 9: Child’s Present Health Status Compared to Last Year 

 

 
 

 

 

Chart 10: Parents’ Perception of Their Children’s Health. 
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Chart 11: Parent’s Perception of their children’s love for food. 

 
 

 

 

 

 

 

Chart 12: Children’s Craving for Water. 
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Chart 13: Children’s Desire for Tasting New Food. 

 
 

 

 

 

 

 

Chapter 14: Relationship between appetite and anxiety 
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Chart 15: Children Leaving Left-over Food on Plate. 

 
 

 

 

 

 

Chart 16: Do your Child Eat all the Time? 
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Chart 17: Do your Child Drink all the Time? 
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Chart 18: Children’s Tendency to Taste Food they Never Tasted Before 

 
 

Chart 19: Children’s Tendency to Dislike a Food without Tasting It. 

 
 

 

 

 

 

 

Chart 20: Children Tendency to Eat Slowly 



International Journal of Early Childhood Special Education (INT-JECSE) 

DOI:10.9756/INTJECSE/V14I2.897 ISSN: 1308-5581 Vol 14, Issue 02 2022 

 

                                                                                                                                                                                  7968 
 

 
 

 Table 2 presents a comparison between diseases running through the family and 

demographics. Among the 436 people who live in Aseer region, 119 parents answered “yes” and 

317 answered “No” to the question of whether any disease is running through the family. Out of 

the 60 parents who said they live outside Aseer, only 14 said they have disease in the family. Of 

169 parents who are 41 years old or above, 54 said they have diseases running through the family, 

while 115 said they don’t have any disease. All the 18 non-Saudi participants said they don’t have 

any disease in the family, whereas 133 Saudis out of 478 said they have some diseases at home. 

About 123 female parents (out of 439) and 10 male parents (out of 57) said they have some disease 

in the family.  

 In the occupation category, 47 teachers (out of 151) and 43 unemployed people (out of 

173) said some disease at home. Out of the 252 parents who reported that they earn between SAR 

5,000 and 10,000, 194 of them said they do not have any disease in their family and 58 answered 

in “yes”. Among 174 parents who are in the higher-income group, only 56 said they have diseases 

in their family. 
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Table 2: Comparison between diseases running through the family and 

demographics 

 

Any disease running through the 

family? Tota

l yes No 

Do you live in 

Asser? 

yes 119 317 436 

No 14 46 60 

Total 133 363 496 

P value=0.421507 

 

Any disease running through the 

family? Tota

l yes No 

Age Less than18yrs 2 23 25 

18-30yrs 36 124 160 

31-40yrs 41 101 142 

41 or more 54 115 169 

Total 133 363 496 

P value=8.607475 

 

Any disease running through the 

family? Tota

l yes No 

Nationality Saudi 133 345 478 

Non Saudi 0 18 18 

Total 133 363 496 

P value=6.843390 

 

Any disease running through the 

family? Tota

l yes No 

Sex male 10 47 57 

 

female 

123 316 439 

Total 133 363 496 

P Value=2.82 

 

Any disease running through the 

family? Tota

l yes No 

Occupation .... 0 1 1 

student 19 69 88 
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teacher 47 104 151 

medical field 13 34 47 

Unemployed 43 130 173 

other 11 25 36 

Total 133 363 496 

P value=3.632339 

 

Any disease running through the 

family? Tota

l yes No 

Marital status married 100 251 351 

single 23 92 115 

divorced 10 20 30 

Total 133 363 496 

P value=3.873025 

 

Any disease running through the 

family? 

Total yes No 

Education 

degree 

can’t write or 

read 

4 5 9 

Primary school 5 10 15 

High school 20 96 116 

university 94 235 329 

Postgraduate 10 17 27 

Total 133 363 496 

P value=9.122656 

 

Any disease running through the 

family? Tota

l yes No 

Have 

children? 

yes 105 260 365 

No 28 103 131 

Total 133 363 496 

P value=2.684962 

 

Any disease running through the 

family? Tota

l yes No 

Average 

family income 

Less than SAR 

5,000  

19 51 70 

SAR 5,000 to 

10,000  

58 194 252 
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More than SAR 

15,000 

56 118 174 

Total 133 363 496 

P value=4.413048 

 

Discussion 

  As a parent, everyone wants to give his/her child healthy and nutritious food. 

However, due to multiple factors—poverty, lack of awareness, peer pressure on children, cheap 

and easy availability of junk/fast food—children are inclined to food that is not conducive to their 

physical and mental wellbeing. This, in turn, may cause memory and learning problems, 

cardiovascular diseases, obesity, diabetes, and anxiety. The present study has shown how parents’ 

awareness plays an important role for developing healthy eating habits among children. Also, the 

presence of diseases like rheumatic arthritis, kidney diseases, thyroid, allergies, asthma, etc. in the 

family is also a big factor. Most of the participating parents have shown their positive attitude 

toward the importance of physical activities as more than 50 percent of them said they never restrict 

them from such activities. Only seven percent of them said they restrict their children from physical 

activities.  

  Almost half of the parents also seem to have a positive opinion about their 

children’s present health condition. A large majority of them also showed their child appears to be 

healthier than in the previous year. Most of the parents of Aseer region also have good perceptions 

about their children’s liking for certain food and their desire for tasting new food. They also 

showed awareness about how anxiety affects their children’s eating habits.  

Conclusion 

 The present study has reinforced that more public health interventions are needed for 

appropriate parental perception about their children’s eating habits. Families in the current sample 
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were aware of the impacts of a balanced diet on children’s well-being. Saudi Arabia is a wealthy 

country, and it would be cost-effective to train and develop pediatricians, primary care physicians 

as well as parents to be more proactive in the fight against children’s bad eating habits. 
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