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ABSTRACT 
 
All people acquire healthy or unhealthy habits during family life where the influence of the parental model is decisive. 
It is precisely the influence of parents at these ages that taken in the study 11,13 and 15 years based on the European 
study HBSC. A total of 240 children’s were included in the study, as follows: 120 children’s from rural areas (40 
children’s 11 years old, 40 children’s 13 years old, 40 children’s 15 years old), and from urban areas the same number. 
In the contemporary literature of dietetics, it is a well-known fact that eating family together plays a decisive role in 
modelling healthy behaviours in children where the parent plays the main role. The recommendations show that it 
would be very valuable in many educational aspects for the family to consume most of the three meals, breakfast and 
dinner together. This lifestyle keeps the family together and children are educated with healthy eating behaviours. Data 
show that these ages in a large percentage do not consume breakfast (which is considered the most important meal) 
and this percentage increases with age. A more in-depth study at national level is needed to understand its causes. It 
is noticed that children consume in many cases an intermediate meal of the fast-food type. These should be followed 
by specific interventions aimed at raising parents' awareness of their key role in influencing children and creating the 
basic premise for a healthy lifestyle in their ongoing lives as status changes from child to adult. 
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INTRODUCTION 
 
If we want to have a healthy childhood which is followed by a healthy youth in the future, it is very important 
to cultivate healthy behaviours towards food and physical activity and sports in early childhood where 
indisputably the parental role and model is irreplaceable. 
 
Prevention of obesity should commence very early in life. For example, breastfeeding an infant is preferable 
to the use of a formula and may contribute to the prevention of obesity (M. Paul, I. et al. (2010). Further, 
young children’s food and activity choices can be influenced by early intervention and guidance (Birch and 
Fisher, (1998) and habits learned early in life are likely to carry through to adulthood (Kelder, S. et al., (1994). 
 
Educating the families of young children concerning nutrition and physical activity may have a powerful 
positive impact on the obesity risk of children, especially those with obese parents. Obesity prevention 
programmes should target the whole population, as it is difficult to identify children at risk of developing 
obesity at a very young age (Hills, P et al., (2007). 
 
The education of eating behaviours is a long process that started in infancy and continues throughout life. 
Eating behaviours includes food preferences, patterns of food acceptance and rejection, or the types and 
amounts of food a person eats. Genetic is a key factor that determine the development of eating behaviours. 
 
Risk factors for developing unhealthy behaviour for food and obesity include genetic, social and behavioural 
factors. Since genetic and social factors cannot be changed, prevention programmes have to focus on 
behavioural changes including increasing physical activity and reducing energy intake. 
 
Careful parental interventions within the family 
Family lifestyles play a central role in the development of children’s food preferences and activity choices. 
Parents in particular have a strong influence on their children’s lifestyles through modelling and education 
(Hodges, 2003). 
 
Parental influences are early determinants of food attitudes and practices in young children (Birch and 
Davison, (2001) and parenting styles may influence the development of food preferences and the ability of 
the child to regulate intake. Efforts by parents to control the food intake of children can interfere with children’s 
ability to regulate their own food intake (Birch and Fisher, 1998). Parents have the responsibility to make 
healthy choices while shopping, to prepare healthy low-fat meals and to make healthy snacks (such as fruits) 
readily available to children. Parents should also take special care to have meals at regular times with the 
whole family whenever possible, to be realistic with portion sizes and to limit eating to one place, such as the 
kitchen or dining table with no eating in front of the television. Most importantly, children should never skip 
meals or be forced to finish the entire meal (Rolland-Cachera et al., 2002). 
 
Parental support and modelling are strong determinants of children’s physical activity level (Fogelholm et al., 
1999). When parents are engaged in physical activities and sports, their children are more likely to have a 
positive attitude towards physical activity. 
 
Of course, the role of the mother is the most important in the family in terms of shopping, cooking, portions 
and setting the table according to the wishes of each member of the family. In many studies the role of the 
mother is much more decisive than that of the father. 
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MATERIAL AND METHODS 
 
This modest study conducted in two rural schools and two 9-year schools in the city aims to assess the 
healthy behaviours of children on food and the role of parents in creating a correct model for further life. Our 
study included children aged 11, 13 and 15 years of V, VII, respectively IX grade. A total of 240 children’s 
were included in the study, as follows: 120 children’s from rural area (in the school of Kamza and Zall Herri) 
and 120 urban children’s (in the 9-year school 7 Marsi and De Rada). 
 
The questionnaire correctly stood the HBSC standards for these ages. The questions of the questionnaire 
consisted of: 

- Frequency of breakfast and dinner with the family, 
- The place where the lunch is taken, 
- Frequency of snacks during playtime or computer work, 
- Family influence on the consumption of certain unhealthy foods, such as Pepsi, coke or other drinks 

containing sugar, sweets, chocolate, biscuits and other pastries, chips, 
- The frequency of fast-food restaurants attendance and the compliance of family dining rules. 

 
RESULTS AND DISCUSSION 
 
120 students were included in the study, of which 40 students were aged 11 years old (22 girls and 18 boys), 
40 students aged 13 years old (19 girls, 21 boys) and 40 students aged 15 years old (24 girls and 16 boys). 
In the rural areas we studied the eating behaviour in a number of 120 students, of which 40 were aged 11 
years old (26 girls and 14 boys) and 40 students were aged 13 years old (20 girls and 20 boys), 40 students 
aged 15 years old (21 girls and 19 boys). 
 
The recommendations show that it would be very valuable in many educational aspects for the family to 
consume most of the three meals, breakfast and dinner together. This lifestyle keeps the family together and 
children are educated with healthy eating behaviours. 
 
Our questionnaire contained these two questions: 

1. 1-How often do you have breakfast with your mother or father? 
2. 2-How often do you take dinner with your mother or father? 

 
According to the study results presented in the above figure, the reported percentage of students having 
breakfast with the family, daily or almost daily (5- 6 days/week) decreased from 49.27% in age-group of 11 
years to 10.63%, in age group of 15 years. High percentage of students of 13 years old (43.92%) and of 15 
years old (38.64%) said they had breakfast with their mother or father, 1-2 days a week, while most of those 
of 11 years old (38.31%) said they took breakfast at home daily,13 years old 32.07% and 15 years old 
28.65%. We see that we have a difference of 9.66% from the age of 11 to the age of 15. 
 
There are many reasons why a significant percentage do not consume breakfast with parents where one of 
the main reasons is either they wake up at the “last minute” before leaving for school, or take their bread with 
them, or parents leave for work too early and do not leave breakfast ready to eat. If we talk about girls, in 
adolescence they do not eat because they want to maintain the so-called “zero size weight”. 
 
We emphasized it above…when the family is united in the consumption of food, the benefits are great 
because we have the opportunity to look into the eyes of our children and discuss the problems of the day 
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and especially this close communication allows us to ascertain in time any negative habits such as tobacco, 
drugs etc, especially with 15-year-olds. 
 
In contrast to the breakfast that appears with the problems addressed above, dinner is more common to be 
consumed by the whole family together because we believe that in the evening family members gather at 
home and this enables dinner together. 
 
Thus, high percentage of children at all ages said they took dinner with parents daily (71.25% of the students 
of 11 years old, 59.12% of those of 13 years old and 39.66% of those of 15 years old). Again, the data show 
that with age, 15-year-olds, in the name of their independence and freedom, move away from sharing dinner 
with their parents. It is seen that there is a decrease of 31.59% from the age of 11 to 15 years. 
 
Some students declared they consume dinner with parents 1-2 days a week (26.15% students of 11 years 
old, 23.09% of 13 years old and 18.14% students of 15 years old). 
 
For our study it is important to have data not only what they eat, but also where they eat, which is why we 
considered useful the question: 

- -Where do you usually have lunch on school days? 
 
This question did not give us any concrete data because all four schools included in the study, both in rural 
areas and in the city of Tirana are public schools and do not offer food and study in school. This causes the 
question to lose relevance and the answer is reduced only to the percentage of children (56%) who take a 
snack with them and the rest (44%) who state that they consume lunch when they return from school with 
their parents. 
 
Unfortunately, television viewing promotes both reduced activity and increased food consumption. Many 
children snack while watching television; in addition, children’s food choices are easily influenced by 
television advertisements such as for soft drinks and energy-dense foods (Kraak and Pelletier, 1998). 
 
Reductions in television viewing time have the potential to decrease the consumption of energy-dense foods 
and also to increase the likelihood that time will be spent in more energy-intensive activities. Parents should 
be careful that television viewing does not become integrated into the daily routine of their children. 
 
An average percentage of all children’s (29.07% children’s of 11 years old, 22.43% children’s of 13 years old 
and 17.18% children’s of 15 years old) said they did not ever get snacks while watching TV or playing/working 
on the computer, which shows that children’s and their parents know the negative effects on health. Another 
situation arises with those who consume snacks while watching TV, computer games or play station. A high 
percentage of all children’s (39.07% children’s of 11 years old, 31.43% students of 13 years old and 26.18% 
children’s of 15 years old) state that they almost always consume food during this time. Of course, lack of 
attention makes you not calculate the amount of consumption, which leads to overweight and obesity. 
 
The world for years is facing a growing trend of fast-food businesses which are very popular, especially for 
children, although parents do not prefer these foods because it is known that in general these foods contain 
a lot of calories and saturated fats unhealthy for health. To find out how often children consume such foods, 
we put this question in our questionnaire: 

- -How often do you eat at a fast-food business? 
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11 years old (54.12%), 13 years old (42.17%) and of 15 years old (29.36%) said they go less than once a 
month at a fast-food business, while 21.12% of the 11 years old children’s and 24.4% of the total of 120 
students present in our study said they have never been to such a kind of business. It would be highly 
advisable if most children would frequent fast food occasionally and not often or on a daily basis, because 
their negative effects on consumer health are well known. 
 
In order to highlight the role of parents in modelling a healthy food behaviour in their children, we address 
this question included in our questionnaire: 
 
Are you being offered the following things (Cola, Pepsi) from parents if you ask for them? 
48.14% of the children of 11 years old, 36.23% of 13 years old and 52.65% of those of 15 years old said they 
have no problem to consume cola or other soft drinks that contain sugar whenever they want, without any 
hindrance or penalty from their parents. Another 23.16%, 19.82% and 33.43% of children of 11, 13 and 15 
years old said they buy and drink soft drinks every time they want. When you consider that these drinks have 
industrial sugar, caffeine, aspartame, preservatives, etc., the figures are alarming. 
 
On the contrary, only 34.17%, 39.99% and 43.11% of the 11-, 13- and 15-years old subjects buy and drink 
rarely or never soft drinks in urban areas. In rural areas, 44.21% of 13 years old children’s do not have any 
hindrance or penalty from their parents about the consumption of such soft drinks, being allowed to consume 
them any time they want. 
 
We believe that this high percentage in rural areas is related to the lack of information and proper education 
by parents who, for the sake of truth, have financial problems and work all day in agriculture and livestock to 
meet the basic needs of the family. 
 
The highest percentage of children of all ages (49.13% of the students of 11 years old, 47.76% of those of 
13 years old, respectively 40.31% of those of 15 years old) agreed that every family have certain rules at 
table and parents expected from their children to follow them. A significant percentage (49.11%) of all 
children’s say do not agree or do not agree at all that the family puts pressure on them to follow the rules of 
food, meal schedule and anything that goes against their wishes. The children from the urban and rural areas 
agree or strongly agree that the good manners at table are important. The percentage of those who agree 
with this statement is higher in the rural areas (65.89% children of 11 years old, respectively 59.74% students 
of 13 years old) and this is probably because in the urban areas, both the parents and the children are 
overwhelmed by the disorganized schedule of the family meals, forgetting about the good manners. 
 
We need to be convinced that everything we try to teach children at this age about healthy eating behaviours 
will provide an adult who has all the right information about what is healthy and unhealthy in life. For this 
reason, this study shows once again that the role of parents in educating these behaviour’s is great and 
decisive. 
 
CONCLUSIONS 
 
Consumption of breakfast at these ages is problematic and is associated with increasing age. Although 
parents can leave for work early, before the children go to school, they should leave the breakfast ready for 
the children. Since public schools in Albania are without food or study hours, it is good for parents to prepare 
a light snack for children and a bottle of water as a snack before lunch this would be especially true for 
children who go out without breakfast. Consumption of fast food and Cola or Pepsi is high towards parents 
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should insist that food be consumed in the family and water or juices from fresh fruits are the healthiest drinks. 
Parents should try to consume at least breakfast and lunch with the family together. This in today's literature 
of nutrition is considered a healthy time that greatly affects the education of children. Low level of awareness 
was observed in parents in relation to consumption of soft drinks, sweets and chips. More than half of the 
children (all ages) are allowed to consume cola or other soft drinks that contain sugar without any restriction 
from their parents, the situation being more acute in rural areas. Also, high proportions of children are allowed 
to eat whenever they want sweets or chips. 
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