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Introduction. The transition from childhood to adulthood significantly impacts overall 
health and requires adequate nutrition to facilitate physical and cognitive development. 
Managing children’s weight and fostering an environment that promotes healthy eating hab-
its are significantly influenced by parents’ knowledge, attitudes, and practices.  
Material and methods. In February – March 2023, a quantitative study was conducted, in-
volving 472 parents of school-aged children. The questionnaire, developed according to the 
Knowledge, Attitudes, and Practices methodology, was completed both online, in electronic 
format, and on paper. 
Results. The results of the KAP study regarding the nutrition of school-aged children show 
that parents have a significant level of knowledge (76.9±19.07%) about their children’s nu-
trition. Regarding attitude, the score is moderate (59.99±10.7%), indicating that parents 
may not prioritize healthy eating habits for their children or may not be sufficiently moti-
vated to act. However, there is a low level of practice: 45.43±16.6%. Statistical analysis indi-
cates significant correlations between: gender and knowledge (τ=0.175, p<0.01 and ρ=0.185, 
p<0.01), gender and attitudes (τ=0.111, p<0.05 and ρ=0.111, p<0.05), age and knowledge 
(τ=-0.055, p<0.05 and ρ=-0.062, p<0.05), living environment and knowledge (τ=0.227, p<0.01 
and ρ=0.240, p<0.01), region and knowledge (τ=-0.162, p<0.01 and ρ=-0.185, p<0.01), indi-
cating the importance of these factors in influencing dietary behavior. 
Conclusions. The study’s findings reveal a discrepancy between the level of knowledge and 
the positive attitudes of parents regarding children's nutrition and their practical implemen-
tation.  

Cuvinte-cheie: cu-
noștințe, atitudini, 
practici, părinți, nu-
triția copiilor, edu-
cație nutrițională. 

INFLUENȚE SOCIO-DEMOGRAFICE ALE PĂRINȚILOR ASUPRA DIETEI COPIILOR DE 
VÂRSTĂ ȘCOLARĂ: UN STUDIU CANTITATIV ÎN REPUBLICA MOLDOVA  
Introducere. Tranziția de la copilărie la vârsta adultă influențează semnificativ starea de 
sănătate și impune un regim alimentar adecvat pentru a facilita dezvoltarea fizică și 
cognitivă. Gestionarea greutății copiilor și cultivarea unui mediu care promovează obiceiuri 
alimentare sănătoase sunt influențate semnificativ de cunoștințele, atitudinile și practicile 
părinților. 
Material și metode. În februarie – martie 2023, a fost desfășurat un studiu cantitativ, ce a 
inclus 472 de părinți ai copiilor de vârstă școlară. Chestionarul, elaborat conform metodolo-
giei Cunoștințele, Atitudini și Practici, a fost completat atât online, în format electronic, cât 
și pe suport de hârtie. 
Rezultate. Rezultatele studiului CAP, referitoare la nutriția copiilor de vârstă școlară, arată 
că părinții au un nivel de cunoștințe semnificativ (76,9±19,07%) despre nutriția copiilor lor. 
În ceea ce privește atitudinea, scorul este mediu (59,99±10,7%), indicând că părinții ar putea 
să nu acorde suficientă importanță alimentației sănătoase a copiilor sau să nu fie suficient 
de motivați să acționeze. Cu toate acestea, se observă un nivel scăzut al practicii: 
45,43±16,6%. Analiza statistică indică corelații semnificative între: gen și cunoștințe 
(τ=0,175, p<0,01 și ρ=0,185, p<0,01), gen și atitudini (τ=0,111, p<0,05 și ρ=0,111, p<0,05), 
vârstă și cunoștințe (τ=-0,055, p<0,05 și ρ=-0,062, p<0,05), mediul de trai și cunoștințe 
(τ=0,227, p<0,01 și ρ=0,240, p<0,01), regiune și cunoștințe (τ=-0,162, p<0,01 și ρ=-0,185, 
p<0,01), indicând importanța acestor factori în influențarea comportamentului alimentar. 
Concluzii. Concluziile studiului relevă o discrepanță între nivelul de cunoștințe și atitudinile 
pozitive ale părinților privind nutriția copiilor și implementarea lor practică.  
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INTRODUCTION

The group of school-age children stands out due 
to their unique nutritional requirements, which 
are greater than those of adults, yet their dietary 
intake must simultaneously meet the needs for 
energy, recovery, and growth. A distinguishing 
characteristic of school-age children is their lim-
ited autonomy in making dietary decisions. In-
stead, their diet is influenced by parents, rela-
tives, school personnel, friends, and aggressive 
marketing (1). 

The transitional stage from early childhood to 
adulthood is critically significant in shaping an in-
dividual's overall health. This period, known as 
"middle childhood" (6-11 years) and "adoles-
cence" (12-18 years), is marked by notable 
changes in physical and cognitive development, 
where proper nutrition is essential to support 
these changes and mitigate any negative impact of 
nutritional deficiencies or excesses (2). 

In the Republic of Moldova, school meals are ac-
cessible; however, the quality of nutrition in edu-
cational institutions, particularly in rural areas, 
remains suboptimal. Menus are often overloaded 
with bakery products and oils but lack fruits, veg-
etables, and good fats. The Ministry of Health of 
the Republic of Moldova, in collaboration with the 
Ministry of Education and Research of the Repub-
lic of Moldova, has revised nutrition recommen-
dations for school and preschool institutions. 
However, the ongoing issue of insufficient fund-
ing for children's meals in schools persists (3). 

Although there are recommendations for a 
healthy diet and adequate physical activity in ed-
ucational institutions in the Republic of Moldova, 
developed in 2016, and updated specifically for 
kindergartens in 2023 (4), as well as the “Guide to 
Good Practice: Rational Nutrition, Food Safety, and 
Changing Nutrition Behaviors” from 2019 (5), 
there is no clear and consistent message to par-
ents regarding the nutritional quality of foods 
consumed by children at home. Consequently, 
children heavily rely on the knowledge and capa-
bilities of others to ensure they receive proper nu-
trition (1). 

Currently, the world is facing a dual challenge of 
childhood weight issues, with a rising trend in the 
prevalence of overweight children and a persis-
tent problem of underweight children. 

Malnutrition is a  pathology that affects children  

and adolescents, associated with various negative 
health outcomes, including delayed growth, im-
paired cognitive development, low IQ, behavioral 
problems, and more (6). Longitudinal studies in-
dicate that malnutrition can serve as a precursor 
to stunted growth. Furthermore, stunting in early 
life is associated with poor cognitive develop-
ment, lower rates of school enrollment and aca-
demic achievement, and ultimately, decreased 
productivity and learning potential (7). 

Considering that the school-age period is the last 
and the second most rapid phase of height attain-
ment after early childhood, this stage of life offers 
a final "window of opportunity" for addressing 
deficits and potentially achieving growth and cog-
nitive recovery, mitigating its negative conse-
quences for individuals and society (8). Children 
who remain stunted throughout their school 
years may face an increased risk of obesity. Grow-
ing evidence suggests that infants with rickets 
and children who experience rapid weight gain in 
childhood have an elevated risk of being over-
weight, obese, and developing non-communica-
ble diseases in adulthood (9). This issue becomes 
increasingly important as many populations ex-
perience a secular transition from undernutrition 
to obesity. Under the significant global influence 
of the obesogenic environment and due to access 
to non-traditional foods, excess body weight and 
obesity among children and adolescents have be-
come a major issue in developed countries, with 
developing nations following suit (10). According 
to World Health Organization data from 2018, the 
prevalence of overweight among adolescents has 
dramatically increased from 4% in 1975 to 18% 
in 2016. Currently, 216 million adolescents are 
overweight. The prevalence of obesity has risen 
from 0.7% in 1975 to 5.6% in 2016 among girls 
and from 0.9% to 7.8% among boys, affecting 124 
million children in 2016. These figures highlight a 
concerning global trend of increasing overweight 
and obesity rates among adolescents (11). 

In the Republic of Moldova, unhealthy eating is a 
significant risk and is classified among modifiable 
behavioral risks alongside smoking, alcohol con-
sumption, and physical inactivity. According to 
statistics, nutrition contributes to 20% of the dis-
ease burden in the country, significantly impact-
ing the onset of most major chronic diseases (5). 
A study conducted in 2022 at the School of Pub- 
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lic Health Management reveals a lack of 
knowledge and practices regarding nutrition 
among parents with young children (0-3 years). 
The research results show that 94% of parents 
are aware that candies are unhealthy, yet 58% of 
them introduce sweets into their children's diets 
by the age of 3 (12). 

A study conducted in the Republic of Moldova in 
2017, focusing on children aged 10-16 years, re-
vealed the following findings: disturbances in 
body mass index were identified in 20.7% of 
cases. This demonstrated a predominance of chil-
dren with excess weight in 16.2% of cases, com-
pared to underweight children in 4.5% of cases. 
Of the total cases, overweight accounted for 
13.5%, with obesity present in 2.8% of cases. Ab-
dominal obesity was observed in 71.43% of obese 
children (13). 

According to the Health Behavior among School 
Children studies conducted in 2014, 2017, and 
2022 in the Republic of Moldova, the prevalence 
of overweight teenagers was observed to plateau, 
maintaining a steady rate of about 11-13% be-
tween 2014 and 2017, before rising to 17.2% in 
2022 (14). Overall, about a third of adolescents 
have an abnormal body mass index – 1 in 7 ado-
lescents is overweight and 1 in 5 is underweight. 
Among male adolescents, a higher prevalence of 
overweight is observed (14%) compared to fe-
males (9%). The mathematical model for diabetes 
and hypertension predicts that nearly 1,000 cases 
annually for each condition could be prevented if 
the prevalence of overweight in the country were 
to decrease by 5% (15). 

The direct consequences of obesity on health en-
compass conditions such as dyslipidemia, hyper-
tension, and dysglycemia, ultimately leading to 
the development of metabolic syndrome. A long-
term consequence is the onset of arteriosclerosis, 
which begins in childhood. The clinical manifesta-
tions of cardiovascular diseases may not be im-
mediately apparent, representing conditions 
without evident clinical symptoms. Another study 
conducted in the Republic of Moldova by Esanu V. 
et al. asserts that metabolic syndrome is a risk fac-
tor in children aged 10-18 years and is positively 
correlated with the initiation of left ventricular 
myocardial remodeling (RR: 1.7, 95% CI: 1.3–4.2, 
p<0.05) (16). In addition to cardiovascular risk 
factors, overweight and obesity in children also 

contribute to the development of type II diabetes, 
bronchial asthma, sleep apnea, fatty liver disease, 
gallstones, and menstrual irregularities. Until re-
cently, many of the mentioned health conditions 
were primarily associated with adults; however, 
they are now highly prevalent among obese chil-
dren (17). 

Parental knowledge, attitudes, and practices re-
lated to health are crucial in managing children’s 
body weight (18). Given the challenges associated 
with treating obesity, experts recommend that 
prevention efforts should begin in childhood (19). 
Furthermore, greater attention should be di-
rected towards parents, who are often the pri-
mary caregivers of young children. In this role, 
parents establish a contextual environment that 
significantly influences their child's dietary and 
physical activity habits. Through their under-
standing of nutrition and feeding practices, pa-
rental behaviors profoundly affect their chil-
dren’s eating behaviors (20). These dietary pat-
terns, established during childhood, tend to per-
sist and may even continue into adulthood (21). 

The relationship between diet and health is be-
coming increasingly clear, yet it remains complex, 
with many unanswered questions. Nonetheless, 
consumer segmentation and social marketing 
techniques assist health professionals in under-
standing their target audience and tailoring spe-
cific messages to different segments (22). Fur-
thermore, the data provided by the KAP studies 
are invaluable. Additionally, these may serve to 
ground the Product, Price, Placement and Promo-
tion policy within a social marketing program 
(23). 

Given the lack of clear and unified messaging re-
garding the nutritional quality of foods consumed 
by school-age children in the Republic of Mol-
dova, we hypothesize that there will be gaps in 
parental knowledge, attitudes, and practices con-
cerning the dietary habits of their children. By 
testing this hypothesis, the study aims to assess 
parents' knowledge, attitudes, and practices re-
garding the nutrition of school-age children. This 
evaluation intends to offer insights into the fac-
tors influencing parental behaviors related to 
their children's nutrition and to inform targeted 
interventions designed to enhance the dietary 
habits and overall health outcomes of this vulner-
able population. 
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MATERIAL AND METHODS

This quantitative study was conducted to assess 
the knowledge, attitudes, and practices of parents 
regarding the diets of school-aged children. It was 
selective, including 472 parents of school-aged 
children who participated in the survey by com-
pleting an online questionnaire on the Google 
Docs platform and on paper. The questionnaire, 
developed in the Romanian language, featured 
both closed and open-ended questions with mul-
tiple response options, drawing on the format of 
similar studies (24 – 27) and adhering to the KAP 
methodology (28). It underwent preliminary test-
ing and was adapted based on the results of a pre-
test before the final data collection. The data col-
lected from the questionnaire were entered into 
the SPSS software for statistical processing, utiliz-
ing both descriptive (mean, median, standard de-
viation) and inferential (Spearman’s rho, Ken-
dall’s tau_b, Chi-Square test) statistics. 

The study sample primarily consisted of female 
parents, who accounted for 78% of the 472 par-
ticipants included. The majority of respondents 
were aged between 36 and 45 years, constituting 
46% of the sample. When categorized by living 
environment, 57% resided in urban areas, while 
43% lived in rural areas. In terms of education, 
35.6% of participants reported having higher ed-
ucation, 5.7% held a Ph.D. degree, 24.3% had 
completed high school, 19.9% had finished mid-
dle school, and 2.1% had primary education. Re-
garding employment status, 60.6% were em-
ployed, and 27.1% were not active in the work-
force. The distribution of parents' body mass in-
dex (BMI) showed that 46.2% were of normal 
weight, 31.8% were overweight, and the remain-
der had various degrees of obesity (Grade I – 
12.7%, Grade II – 4.7%, Grade III – 1.7%). Among 
the children included in the study, there was a 
nearly equal gender distribution, with 53% male 
and 47% female. The children were divided into 
age groups, with 47% in the younger school age 
group (6-11 years) and 53% in the older school 
age group (12-14 years). The majority of the chil-
dren were of normal weight (50.2%), with the 
rest being underweight (33.3%), overweight 
(12.1%), and obesity grade I (4.4%). 
 
RESULTS 

The results of the KAP study on parents’ 
knowledge, attitudes, and practices concerning 

the diet of school-aged children show that the re-
spondents possess a relatively significant level of 
knowledge (76.9±19.07%) about their children's 
nutrition, indicating a solid foundation but also 
highlighting areas for improvement. However, 
the attitude score is below average 
(59.99±10.7%), suggesting that parents might not 
prioritize their children's healthy nutrition as 
highly as necessary or may lack sufficient motiva-
tion to act accordingly. The practice score is the 
lowest (45.5±16.6%), revealing that despite hav-
ing positive knowledge and attitudes, parents of-
ten struggle to apply what they know and believe 
about their children's nutrition effectively. 

In the context of the nutritional education strat-
egy, it is considered that the percentage of correct 
responses, optimal practices, or positive/desira-
ble attitudes should be at least 90%. From this 
perspective, the level of parents' knowledge is 
nearly satisfactory, but their attitudes and prac-
tices require substantial improvement to reach an 
optimal level of nutritional education. 

Table 1 provides an analysis of the correlations 
between the level of knowledge, attitudes, and 
practices of parents and their socio-demographic 
data, as well as the BMI. 

Parents' gender: A significant positive correlation 
was observed between their gender and both 
their knowledge (τ=.175, p<0.01; ρ=.185, p<0.01) 
and attitudes (τ=.111, p<0.05; ρ=.111, p<0.05) to-
wards the nutrition of their children. This sug-
gests that women are more involved in promoting 
a healthy lifestyle for children than men. 

Parents' age: It presents a significant negative 
correlation with knowledge (τ=-.055, p<0.05; ρ=-
.062, p<0.05), indicating that older parents tend 
to have less knowledge about the nutrition and 
health of their children. 

Parents' place of residence: A significant positive 
correlation was observed between the parent's 
place of residence and their knowledge about nu-
trition and health (τ=.227, p<0.01 and ρ=.240, 
p<0.01). However, there was also a significant 
negative correlation between the place of resi-
dence and parents' practices regarding nutrition 
(τ=-.206, p<0.05 and ρ=-.206, p<0.05). As a result, 
urban areas, while exhibiting higher knowledge 
levels, pose challenges related to dietary prac-
tices. 
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Table 1. Analysis of correlations between the level of knowledge, attitudes, and practices of parents 
and their socio-demographic data. 

Parents 
Spearman's rho (ρ) Kendall's tau_b (τ) 

Kn At Pr Kn At Pr 

Gender 
CC .175** .111* -.089 .185** .111* -.090 

Sig. (2-tailed) .000 .016 .052 .000 .016 .052 

Age 
CC -.055* .077 .000 -.062* .083 .000 

Sig. (2-tailed) .178 .072 1.000 .180 .072 1.000 

Place of 
residence 

CC .227** -.047 -.206** .240** -.047 -.206** 

Sig. (2-tailed) .000 .305 .000 .000 .305 .000 

Region of 
residence 

CC -.162** .053 .104* -.185** .058 .112* 

Sig. (2-tailed) .000 .212 .015 .000 .212 .015 

Education level 
CC .011 .032 .131** .012 .036 .145** 

Sig. (2-tailed) .790 .441 .002 .788 .441 .002 

Statute 
CC -.005 -.105* -.018 -.005 -.110* -.018 

Sig. (2-tailed) .911 .017 .690 .920 .017 .690 

BMI 
CC -.109** .024 -.023 -.124** .026 -.025 

Sig. (2-tailed) .007 .578 .591 .007 .579 .592 

**. The correlation is significant at the p<0.01 level. 
*. The correlation is significant at the p<0.05 level. 
CC - correlation coefficient, Kn – knowledge, At – attitude, Pr – practice 

 

Region of residence: It presents a significant nega-
tive correlation with knowledge (τ=-.162, p<0.01 
and ρ=-.185, p<0.01), indicating that parents in 
certain regions have less knowledge about the nu-
trition and health of their children compared to 
parents in other regions. The Chi-Square test also 
indicates a significant relationship between par-
ents' knowledge and the region in which they live 
(X²=46.424, df=6, p<0.001). Symmetric measures 
show a significant negative relationship between 
parents' knowledge and the region in which they 
live, with parents in the Northern and Central re-
gions having better knowledge about nutrition 
and health than those in the South and the munic-
ipality of Chisinau. 

Parents' education level: A positive correlation 
was observed between the parent's level of edu-
cation and their knowledge and attitudes toward 
the nutrition of school-aged children, as well as a 
significant positive correlation regarding their 
nutrition-related practices (τ=.131, p<0.01 and 
ρ=.145, p<0.01). This indicates that parents with 
higher levels of education have better knowledge 
about the nutrition and health of their children 
and are more likely to have positive attitudes and 
implement this knowledge in the nutrition of 
their children. 

Socio-economic status of parents: The correlation  

coefficient was very small (ρ=-0.005 to -0.018), 
indicating an association between the knowledge, 
attitudes, and practices of parents regarding the 
nutrition of school-aged children and their socio-
economic status. However, this association is rel-
atively weak and not always significant. 

Parents' BMI: A significant negative correlation 
was observed between their BMI and their 
knowledge about nutrition and health (τ=-.109, 
p<0.01 and ρ=-.124, p<0.01). In other words, par-
ents with a higher BMI have less knowledge about 
nutrition and health compared to those with a 
lower BMI. 

In accordance with Table 2, which outlines the 
statistical correlations between children's BMI 
scalar values and parents' nutritional knowledge, 
attitudes, and practices, the Pearson correlation 
coefficient of 0.016 suggests a weak positive cor-
relation between parents' knowledge and chil-
dren's BMI, with a non-significant p-value of 
0.730. This indicates a lack of substantial associa-
tion between parents' knowledge levels and their 
children's BMI. In contrast, the Pearson correla-
tion coefficient of -0.154** reflects a statistically 
significant moderate negative correlation be-
tween parents' attitudes and children's BMI at the 
p<0.01 level (p=0.001). This suggests that an in-
crease in positive parental attitudes is associated  
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with a decrease in their children's BMI. Similarly, 
the Pearson correlation coefficient of -0.119** in-
dicates a statistically significant moderate nega-

tive correlation at the p<0.01 level (p=0.010) be-
tween parents' practices and children's BMI, im-
plying that favorable parental practices are linked 
to a reduction in their children's BMI. 

 

Table 2. Statistical correlations between children's BMI scalar values and parents' nutritional 
knowledge, attitudes, and practices. 

Parameters 
Parents' 

knowledge 
Parents' 
attitude 

Parents' 
practices 

Children's BMI 
Pearson correlation .016 -.154** -.119** 

Sig. (2-tailed) .730 .001 .010 
**. The correlation is significant at the p<0.01 level.  

 

DISCUSSIONS

The identified factors – gender, age, place of resi-
dence, education level, and parents' BMI – empha-
size their pivotal roles in shaping parental 
knowledge and attitudes toward child nutrition 
and health. 

Our research supports the finding of Arlinghaus 
et al. regarding a gender disparity in the promo-
tion of healthy lifestyles for children, showing 
that women are more involved than men (29). 
This gender gap in health information behavior, 
with women being more proactive in seeking 
health-related information, emphasizes the need 
for gender-sensitive interventions that particu-
larly focus on engaging fathers in promoting 
healthy behaviors (30). 

Thakur et al., in a recent review, emphasize that 
while nutrition knowledge is crucial, it alone is in-
sufficient to guarantee healthy eating habits in 
children (31). Other factors, such as age, gender, 
nutritional status, lifestyle, and parents' educa-
tion level, also show associations with knowledge 
and practices. 

Our research shows a correlation: parental age is 
inversely related to knowledge of children's nu-
trition, suggesting that as parents get older, their 
comprehension of children's nutrition and health 
tends to decline. These results imply that age con-
stitutes a significant factor influencing parents' 
awareness of nutritional and health-related mat-
ters concerning their children. This phenomenon 
may be explained by the limited access to and ed-
ucation on nutrition and health for older genera-
tions compared to the more informed younger 
ones. Additionally, older individuals often adhere 
to conservative dietary habits, which could affect 
their levels of nutritional knowledge. 
 
 

Limited research directly comparing obesity de-
terminants in urban and rural children has 
yielded conflicting results (32). Our study sug-
gests that parents living in urban environments 
are more informed about new trends in nutrition 
and health, thereby possessing higher knowledge 
levels. However, the dietary practices of parents 
in urban areas might be influenced by the availa-
bility and accessibility of unhealthy fast-food op-
tions. 

Research consistently shows a strong intercon-
nection between parents' education level and 
their knowledge of children's nutrition, which is 
also confirmed in our study. Fadare found that 
higher levels of a mother's education are posi-
tively associated with child nutrition outcomes, 
suggesting that education can reinforce 
knowledge to produce better nutrition outcomes 
for children (33). Xu and Romanos-Nanclares 
both highlight the influence of parents' food 
knowledge and healthy-eating attitudes on their 
children's understanding of food and nutrition, as 
well as their diet quality and micronutrient intake 
(34, 35). Thakur further emphasizes the need for 
holistic behavior change strategies, including 
supporting food skills, to encourage healthy eat-
ing habits among children (31). 

Our study aligns with a consistent body of re-
search indicating that individuals with a higher 
BMI tend to have lower knowledge about nutri-
tion and health compared to those with a lower 
BMI. This may be due to individuals with a higher 
BMI often being less concerned about their diet 
and overall health, leading to less knowledge on 
these topics. Additionally, parents with a higher 
BMI may be less inclined to adopt healthy life-
styles and make positive food choices for their  
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children, which can also affect their knowledge 
about nutrition and health. Kocaadam-Bozkurt 
found that children's BMI was negatively corre-
lated with their physical activity and positively 
correlated with their mothers' and fathers' BMI 
(36). Vaitkeviciute identified associations be-
tween children's BMI and dietary behavior, as 
well as nutrition-related parenting practices (37). 
Williams further supported this by showing that 
families with overweight or obese parents had a 
less healthy nutrition and physical activity envi-
ronment (38). Lee found that parental BMI was 
positively associated with their children's BMI, fat 
mass, and waist circumference, and negatively as-
sociated with their physical fitness (39). These 
studies collectively underscore the significant in-
fluence of parents' BMI on children's nutrition 
and health. 

There are numerous research findings that un-
derscore the significant impact of parents' nutri-
tional knowledge, attitudes, and practices on chil-
dren's BMI. However, our study found no signifi-
cant correlation between parental knowledge and 
children's BMI. Possible explanations for this lack 
could include other influential factors not consid-
ered in the analysis, the complexity of the rela-
tionship, or the need for a more comprehensive 
investigation incorporating additional variables. 
Conversely, there is a correlation between unfa-
vorable parental attitudes and practices and ele-
vated BMI in children, suggesting that parental 
habits may influence their children's weight. Vait-
keviciute and Nordin both found that unhealthy 
dietary behavior and nutrition-related parenting 

practices, such as the control of unhealthy food 
and the use of food as a reward or punishment, 
were positively associated with children's BMI 
(37 – 40). Conversely, positive practices like en-
couragement and a liberal attitude were nega-
tively associated with BMI. Larsen further empha-
sized the importance of the home food environ-
ment, influenced by parental dietary behavior 
and food parenting practices, in shaping chil-
dren's dietary behavior and BMI (41). Kocaadam-
Bozkurt highlighted the role of parenting in influ-
encing children's dietary intake and BMI, focusing 
on the importance of balanced nutrition and the 
family environment (36). These findings and our 
study results serve as a basis for developing social 
marketing programs aimed at inducing behavior 
change regarding nutrition in parents and their 
children. 
 

LIMITATIONS OF THE STUDY 

It is important to note that the data collection 
method, through self-administration of the ques-
tionnaire, has certain limitations, such as the pos-
sibility of untrue or idealized responses (e.g., 
about weight and height) due to factors like the 
lack of supervision or guidance from the re-
searcher. It is crucial to acknowledge these limi-
tations and strive to mitigate them by incorporat-
ing additional data collection methods. Addition-
ally, the current study focused on children aged 6 
to 14 years; therefore, future studies should as-
sess how parents understand the importance of 
healthy nutrition and encourage good eating hab-
its among their adolescents. 

 

CONCLUSIONS 

1. The conducted research enabled the assessment of parents' knowledge, attitudes, and practices re-
garding the nutrition of school-aged children, highlighting the obstacles and issues that make im-
plementing this crucial process challenging in children's development. 

2. The parents' knowledge level regarding the nutrition of school-aged children is high, with an aver-
age level recorded in the attitudes section and a low level of practice. Concerning the nutritional 
education strategy, the parents' knowledge level is almost satisfactory, but their attitudes and prac-
tices require significant improvement to achieve an optimal level of nutritional education.  

3. Our statistical analysis highlights several significant correlations between demographic factors and 
parental knowledge and attitudes towards children's nutrition. Gender, age, place of residence, and 
region all play crucial roles in shaping parental understanding and perceptions regarding dietary 
habits. These findings underscore the importance of considering socio-demographic factors in de-
signing targeted interventions aimed at promoting healthier dietary behaviors among children. 
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