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Abstract 

Dietary practices have a significant impact on children's long-term health, cognitive 

development, and physical growth. Over the past few decades, there have been major changes 

in childhood nutrition due to changing lifestyle patterns and increased access to processed 

foods. This review examines typical childhood eating patterns and assesses both the favourable 

and unfavourable effects on a range of health indicators, such as obesity, malnourishment, 

metabolic diseases, and mental development. The study concludes with suggestions for public 

health initiatives and future research avenues, while also highlighting the ways in which 

socioeconomic position, parental influence, and policy shape children's eating habits. 
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1. Introduction  

Food habits developed during childhood are influential throughout life. As children 

grow, their nutritional requirements increase to support physical growth and cognitive 

development. However, modern dietary patterns have shifted from traditional, nutrient-rich 

foods to diets rich in sugars, fats, and processed foods. This transformation has resulted in 

increased health risks such as obesity, type 2 diabetes, and nutritional deficiencies among 

children (Nicklas et al., 2001). The widespread availability of convenience foods, increased 

screen time, and reduced physical activity are key contributors to this trend. Understanding 

how these habits evolve and identifying the factors driving them are critical for developing 

sustainable public health interventions. This paper provides a comprehensive review of current 
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childhood dietary patterns, their health consequences, and the environmental, familial, and 

policy-related factors that shape them. 

2. Common Food Habits in Children 

Children's dietary patterns are shaped by multiple factors, including family 

environment, cultural influences, media exposure, and peer pressure. In today’s fast-paced 

world, traditional home-cooked meals are often replaced with ready-to-eat processed 

alternatives. Below are key trends observed in the dietary practices of children globally. 

2.1 High Sugar and Fat Intake 

Processed foods, sugary beverages, and fast food are heavily marketed and 

readily accessible. These energy-dense, nutrient-poor items dominate the diets of many 

children and contribute significantly to excess calorie intake and poor nutrition (Nicklas 

et al., 2001). The excessive consumption of sugar-sweetened beverages, snacks, and 

fast foods has become alarmingly common among children. These foods are high in 

calories but low in essential nutrients. Aggressive marketing tactics and strategic 

product placement in retail environments have contributed to making these items 

staples in children's diets. Overconsumption of such products is linked to energy 

imbalance, poor nutritional quality, and increased risks of non-communicable diseases 

later in life. 

2.2 Low Fruit and Vegetable Consumption 

Despite being essential sources of vitamins, minerals, and fiber, fruits and 

vegetables are often under-consumed by children, particularly in low-income families 

(Black et al., 2013). However, many children fail to meet daily recommended intakes. 

Reasons for this shortfall include poor availability in schools and homes, lack of 

awareness, taste preferences shaped by sugar and salt-rich diets, and higher costs of 

fresh produce compared to processed snacks. This gap in consumption contributes to 

micronutrient deficiencies and weakened immunity. 

2.3 Skipping Meals, Especially Breakfast 

Skipping breakfast is a common habit that leads to reduced concentration, poor 

academic performance, and increased snacking throughout the day, which can 

contribute to weight gain (Wang & Lobstein, 2006). Skipping breakfast is increasingly 
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observed among school-aged children and adolescents. Factors such as hectic morning 

schedules, body image concerns, and lack of appetite contribute to this habit. Missing 

breakfast can impair glucose metabolism, leading to reduced concentration, fatigue, and 

overeating later in the day. Studies have shown a direct link between regular breakfast 

consumption and improved cognitive performance and academic achievement. 

2.4 Frequent Snacking and Eating Out 

Frequent snacking, especially on unhealthy options, and eating out have been 

associated with increased caloric intake, poor dietary quality, and weight gain (Cairns 

et al., 2013). The trend of frequent snacking and increased consumption of meals 

outside the home has significantly altered children’s energy intake patterns. Snacking 

on highly processed items like chips, cookies, and sugary drinks contributes to excess 

caloric intake and displaces healthier options. Moreover, eating out—especially at fast 

food outlets—is often associated with larger portion sizes, high sodium intake, and poor 

dietary quality. This behaviour is reinforced by convenience, advertising, and peer 

influence. Establishing consistent mealtime routines at home and providing healthy 

snack options can mitigate these risks. 

3. Health Impacts of Unhealthy Dietary Habits 

 The consequences of poor dietary choices extend far beyond immediate hunger or 

satiety—they shape long-term physical, cognitive, and emotional well-being. In children 

especially, unhealthy eating patterns can trigger a cascade of health challenges that persist into 

adulthood. This section explores the multifaceted impacts of inadequate nutrition, beginning 

with its role in the growing epidemic of obesity, followed by its contribution to micronutrient 

deficiencies, and concluding with its influence on cognitive development and behavior. 

Together, these dimensions underscore the urgent need for promoting balanced, nutrient-rich 

diets among young populations. 

3.1 Obesity and Overweight 

Unhealthy eating habits are a primary contributor to the rising prevalence of 

obesity in children. Obese children are more likely to remain obese into adulthood and 

face increased risks of cardiovascular disease, diabetes, and orthopedic issues (Wang & 

Lobstein, 2006). Obesity in childhood is a critical public health concern. Poor dietary 
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habits, including excessive intake of calorie-dense, nutrient-poor foods and sedentary 

lifestyles, contribute to energy imbalance and fat accumulation. Childhood obesity 

significantly increases the risk of remaining obese in adulthood, which is linked to 

cardiovascular diseases, type 2 diabetes, hypertension, and certain cancers. It can also 

affect psychosocial well-being, leading to low self-esteem, bullying, and depression. 

Preventing obesity requires early intervention through nutritional education, regular 

physical activity, and supportive family and school environments. 

3.2 Micronutrient Deficiencies 

Deficient intake of essential nutrients like iron, calcium, vitamin D, and zinc 

can lead to conditions such as anaemia, poor bone health, and weakened immunity. 

Malnutrition remains a global issue, particularly in low-income and middle-income 

countries (Black et al., 2013). Inadequate intake of key vitamins and minerals, such as 

iron, vitamin D, calcium, and zinc, can result in significant health complications. Iron 

deficiency, for instance, is a leading cause of anemia, affecting cognitive performance 

and physical endurance. Lack of vitamin D and calcium can compromise bone health, 

increasing the risk of rickets in children. These deficiencies are particularly prevalent 

in low-income regions where access to diverse, nutritious food is limited. Addressing 

these issues requires food fortification programs, dietary diversification, and nutrition 

awareness. 

3.3 Cognitive and Behavioural Effects 

Emerging research links poor dietary patterns with lower cognitive function and 

behavioural problems. Diets high in saturated fats and sugars have been associated with 

reduced memory performance, attention deficits, and lower academic achievement 

(Nyaradi et al., 2013). Emerging evidence links diet quality with brain development 

and behavioural outcomes. Diets high in saturated fats, refined sugars, and artificial 

additives are associated with impaired memory, reduced attention span, and behavioural 

disorders such as ADHD. In contrast, diets rich in omega-3 fatty acids, whole grains, 

and micronutrients support synaptic plasticity and cognitive performance. School 

performance, emotional regulation, and social interactions can all be influenced by 
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dietary intake, highlighting the importance of nutrition as a foundational component of 

child development. 

4. Positive Dietary Practices and Health Benefits 

 To counteract the adverse effects of poor dietary habits, it is essential to promote 

positive nutritional practices that support children's overall well-being. Evidence-based dietary 

models not only help prevent chronic diseases but also enhance physical and cognitive 

development. Among the most effective approaches are those that emphasize variety, nutrient 

density, and cultural adaptability. The following subsections explore two such models—a 

balanced diet and the Mediterranean diet—highlighting their specific benefits and practical 

applications in childhood nutrition. 

4.1 Balanced Diet 

A well-balanced diet that includes whole grains, lean proteins, fruits, and 

vegetables supports healthy growth and reduces the risk of chronic diseases. Adequate 

hydration and proper meal timing further enhance health outcomes (Black et al., 2013). 

A balanced diet consisting of whole grains, lean proteins, healthy fats, fruits, and 

vegetables is essential for supporting a child's growth and immune function. Regular 

meals with appropriate portion sizes, reduced intake of sugary beverages, and sufficient 

hydration contribute to maintaining healthy body weight and energy levels. Such 

dietary patterns help prevent the onset of diet-related illnesses and promote optimal 

physical and mental development. Involving children in food selection and preparation 

can foster lifelong healthy eating habits. 

4.2 Mediterranean Diet 

Adherence to the Mediterranean diet has been linked to reduced inflammation, 

improved lipid profiles, and better mental health outcomes in children and adolescents 

(Estruch et al., 2013). The Mediterranean diet, rich in fruits, vegetables, nuts, legumes, 

fish, and olive oil, has shown substantial benefits in reducing inflammation, improving 

cardiovascular health, and supporting mental well-being. For children and adolescents, 

adherence to this diet is associated with better academic outcomes, improved emotional 

balance, and lower risks of chronic diseases. Its emphasis on plant-based foods and 
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reduced consumption of red meat and processed items offers a sustainable and health-

promoting model suitable for adaptation in various cultural contexts. 

5. Influencing Factors on Food Habits 

Understanding children's dietary behaviors requires more than just analyzing food 

choices—it demands a closer look at the broader context in which those choices are made. 

Eating habits are not formed in isolation; they are shaped by a constellation of social, economic, 

and environmental factors. From the influence of parents and caregivers to the impact of 

socioeconomic conditions and pervasive food marketing, these determinants play a crucial role 

in guiding children's nutritional trajectories. The following subsections delve into the key 

influences that shape children's food habits, offering insights into how these factors interact 

and contribute to dietary outcomes. 

5.1 Parental and Household Influence 

Parental modelling and home food environment significantly affect children's 

eating habits. Parents who consume healthy foods and practice positive mealtime 

behaviours are more likely to raise children with similar habits (Nicklas et al., 2001). 

Parents play a critical role in shaping their children's eating behaviors. From meal 

preparation to food choices and mealtime routines, the home environment serves as the 

foundation for early dietary habits. Children often mimic their parents' food 

preferences, portion sizes, and attitudes towards nutrition. Family meals, when regular 

and focused on nutritious foods, are associated with improved dietary quality and lower 

rates of obesity. Educating parents about nutrition, promoting shared meals, and 

reducing the availability of unhealthy snacks at home can significantly improve 

children’s eating habits. 

5.2 Socioeconomic Status (SES) 

Children from lower SES backgrounds face multiple barriers to healthy eating, 

including limited access to fresh produce and reliance on inexpensive, energy-dense 

foods. SES disparities contribute to differences in nutritional status and health outcomes 

(Black et al., 2013). SES is a strong determinant of dietary behavior. Families from 

low-income backgrounds may face barriers such as limited access to fresh produce, 

reliance on cheap, high-calorie foods, and inadequate nutrition education. Food 
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insecurity further compounds the risk of malnutrition and obesity, as inconsistent food 

availability leads to erratic eating patterns. In contrast, families with higher SES may 

encounter different challenges such as exposure to ultra-processed gourmet foods, 

dietary fads, or parental time constraints. Interventions must therefore be context-

specific, addressing both ends of the economic spectrum. 

5.3 Media and Marketing 

Food marketing strategies targeting children often promote unhealthy food 

products, influencing children's preferences and consumption patterns (Cairns et al., 

2013). Children are highly impressionable and susceptible to media messages. 

Television advertisements, online influencers, and mobile apps frequently promote 

foods high in sugar, fat, and salt. This constant exposure creates a preference for 

unhealthy food products and encourages brand loyalty from a young age. Digital 

platforms have intensified the reach of marketing campaigns, often circumventing 

parental oversight. Implementing regulations to limit junk food advertising to children 

and promoting positive food messaging through media are essential steps in combating 

poor dietary choices. 

6. Policy and Interventions 

Policy initiatives such as school meal programs, food labelling regulations, and 

restrictions on marketing unhealthy foods to children can help improve dietary habits. Public 

health campaigns and nutrition education in schools also play essential roles in promoting 

healthy eating behaviours (World Health Organization [WHO], 2016). Addressing childhood 

dietary issues requires multi-level strategies involving families, schools, governments, and the 

private sector. School meal programs can ensure that children receive at least one nutritious 

meal per day. Policies such as front-of-pack food labeling, taxes on sugar-sweetened beverages, 

and subsidies for fruits and vegetables can shift consumption patterns toward healthier options. 

Community-based nutrition education programs and national public health campaigns are also 

effective in raising awareness and changing behaviors. International initiatives, including the 

WHO Commission on Ending Childhood Obesity, offer frameworks for policy development 

and cross-sector collaboration. 

7. Conclusion 
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Children’s dietary habits are crucial determinants of their health, both in the short and long 

term. The growing prevalence of unhealthy eating behaviors calls for urgent and sustained 

action. From parental guidance and school interventions to national policy and global 

cooperation, efforts must be multifaceted and inclusive. Prioritizing childhood nutrition is not 

only vital for individual health outcomes but also for building healthier societies. Public health 

interventions should focus on promoting healthy eating habits through education, policy 

reforms, and community engagement. Future research should explore innovative, culturally 

relevant strategies to overcome barriers and reinforce healthy eating patterns from an early age. 
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