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Abstract

Mothers’ behavior strongly influences children’s eating habits, with family attitudes and
feeding practices playing a key role in dietary development. In accordance with the pre-
vious literature, this study examined these aspects, including also mothers” use of social
media to stay informed about nutrition as an innovative element. The main goal was to val-
idate the Italian version of the PSEPAD scale (Parental Self-Efficacy for Promoting Healthy
Physical Activity and Dietary Behaviors in Children), which is a valid and reliable tool
for assessing parental self-efficacy in encouraging healthy lifestyles in children, through
exploratory factor analysis (EFA) and confirmatory factor analysis (CFA). The sample
was composed of 217 mothers. Results were interpreted through groups comparisons
(chi-square, ANOVA, and t-test). The findings confirmed the central role of mothers in
managing children’s diets and using strategies against picky eating behaviors. The study
also highlighted the growing use of social media among mothers, especially younger ones,
as a source of nutritional information, meal planning, and peer support, despite a generally
low level of satisfaction with the content available on pediatric nutrition. Finally, the results
showed a positive link between maternal self-efficacy and healthier child behaviors: moth-
ers with higher self-esteem and confidence were more effective in promoting healthy habits.
These findings underscore the importance of targeted interventions to strengthen maternal
self-efficacy and the development of digital tools to support healthy family lifestyles.

Keywords: pediatric nutrition; mothers’ behavior; eating habits; pediatric nutrition; social
media use; online nutrition; mothers’ self-efficacy; promoting healthy lifestyles

1. Introduction
1.1. Eating Habits

Eating habits refer to a process that begins with individuals” attitudes towards food and
continues through the stages of acceptance, selection, consumption, and finally, waste [1].
Establishing healthy eating habits in childhood provides a decisive basis for both physical
growth and long-term health outcomes. During this developmental phase of life, children’s
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dietary patterns begin to take shape and often last into adulthood [2]. According to
the World Health Organization [3], a healthy diet includes an adequate intake of fruits,
vegetables, legumes, whole grains, and healthy fats, while reducing excessive consumption
of free sugars, salt, and saturated and trans fats. Recent studies [4-6] underline the positive
impact of quality childhood nutrition on both physical and mental health. A systematic
review conducted by Dalwood and colleagues [6] highlights that children with a high diet
quality index reported improvements in health aspects such as IQ, quality of life, blood
pressure, body composition, and metabolic syndrome. In terms of mental health, Arvidsson
and colleagues [4] suggest that children in Europe who eat a healthy diet have more self-
esteem and fewer emotional and peer problems. Cohen and colleagues [5] also provide
evidence of a positive association between healthy eating patterns and executive functions.
Despite this evidence, the prevalence of unhealthy eating behaviors in childhood
remains a common concern for children and public health. It is known that unhealthy eating
habits, such as the consumption of high-sugar and ultra-processed foods, is widespread
in childhood and can negatively affect children’s health. Some studies demonstrate that
regular consumption of sugar-sweetened beverages is consistently associated with higher
BM]I, insulin resistance, and dental caries [7]. On the other hand, high consumption of
ultra-processed foods is associated with increased risk of adiposity and obesity in children
and adolescents [8]. At the same time, in terms of mental health, a systematic review
conducted by O’Neil and colleagues [9] demonstrates the significant association between
unhealthy eating patterns and poorer mental health in children and adolescents.

1.2. Eating Habits and Family

Eating habits acquired during childhood are largely shaped by the parents’ attitudes
and the influence of the family environment in which the child grew up [10]. Parents
are the primary role models who have a strong influence on shaping children’s eating
habits and attitudes towards food [10]. Typical routines within the family, such as eating
together and parents’ feeding practices, are also key determinants in the formation of
eating habits in early childhood. In a study predominantly involving mothers as the
participants, Litterbach and colleagues [11] found that dinner was the meal children shared
most frequently with their families, while snack time was the meal they shared least
frequently. Another study conducted by Totland and colleagues [12] shows that amongst
parents with 11-year-old children, breakfast and dinner were the meals children shared
most often with their families. Family meals eaten together appear to allow parents to
use various methods to shape children’s eating behaviors. For instance, when children
exhibit food refusal and become picky eaters, parents may change the course of their
children’s eating habits by implementing certain feeding practices. According to Chilman
and colleagues [13], parents employ strategies such as offering foods repeatedly, using
rewards and punishments, sometimes being forceful, offering alternative foods, keeping
mealtimes calm and enjoyable, considering the child’s preferences, and limiting mealtimes
to cope with overly picky eaters. Another study conducted with the mothers of children
exhibiting fussy eating behaviors found that strategies such as encouraging children,
making food more appealing, reducing mealtime tension, limiting child control, and
sharing feeding responsibility were used. Specifically, some mothers reported using games,
entertainment, characters, or stories as strategies, such as pretending to eat their child’s
food, making airplane noises while eating, telling stories, or using characters from books or
television to encourage their children to eat [14].

Having healthy foods in the family, along with the quality and frequency of shared
family meals, also helps children to develop balanced eating habits [15-18]. For instance,
Wolnicka and colleagues [19] found that children who had fruits and vegetables at home
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and were encouraged by their parents to consume these foods tended to eat more fruits
and vegetables. On the other hand, another study conducted by Santigo-Torres and
colleagues [20] showed that children who had sugar-sweetened beverages at home and
frequently watched TV while eating with their families had a lower healthy eating index.
Furthermore, in a study [21] of family mealtimes with parents, the majority of whom were
mothers, most reported that they rarely watch television while eating (75.5%) and generally
emphasize talking and spending time together during meals. It was also found that more
than 75% of participants had family meals at least five times a week, yet a considerable
proportion stated dining out at restaurants (47%), consuming fast food (28%), or ordering
takeout (23.8%) at least once a week. In a study comparing eating locations of children,
Moreira and colleagues [22] revealed that most children ate at home and consumed more
vegetables, fruit, and fish than other groups. In contrast, children who ate at restaurants
made up the smallest group and consumed more cakes and salty snacks, along with fewer
dairy products and vegetables. Interestingly, children who ate more at school had the best
dietary adequacy index. Moreover, a study [23] of Italian primary school children showed
that more than half of the children consumed sandwiches during recess at school, while
23.3% usually ate sweet snacks. Therefore, it should not be overlooked that eating at school
plays a crucial role in the nutritional development of preschool and school-aged children,
with the potential to shape their eating habits over time.

On the other hand, parents’ product choices for their children may affect their path
to balanced and nutritious development diets. A study conducted by Alsini and col-
leagues [24] highlights that 69% of mothers always or often read labels before purchasing.
They tend to purchase a product based on its healthfulness, their child’s preferences, and
the specific needs of their family member. Furthermore, another study involving Italian
mothers found that reading food labels before purchasing was associated with higher
information seeking. Mothers who examined food labels were found to have a higher
self-identification as healthy eaters. Having said that, it is also important to consider how
mothers perceive their own eating habits, along with those of their children. Broilo and
colleagues [25] found that mothers generally perceive their own dietary habits as unhealthy,
while their children’s diets are perceived as healthy and largely adequate. However, actual
data suggest that the children’s dietary quality is much lower than they believe. Another
recent study [26] conducted in Finland examined data obtained from 738 parents of children
between the ages of 2 and 6. The study results showed that parents who identified them-
selves as having healthy eating habits were more conscious of their children’s nutrition.
Correspondingly, their children had higher diet quality and healthier body mass index.

1.3. Children’s Diets and Parental Self-Efficacy

Specifically, certain psychological characteristics and behaviors of parents may play
an important role in supporting the development of healthy lifestyle habits in children.
For instance, Campbell and colleagues [27] suggest that maternal self-efficacy is associated
with protective behaviors against obesity. Furthermore, mothers with higher self-efficacy
can encourage their children to consume more vegetables, while also limiting soft drink
consumption and screen time at mealtime [27]. Another study highlights a positive rela-
tionship between parental self-efficacy, fruit and vegetable intake, and the protective effect
on soft drinks [28]. Similarly, Parekh and colleagues [29] show that parental self-efficacy is
associated with higher fruit and vegetable consumption and fewer unhealthy snacks. Along
with that, regular physical activity has been shown to play a crucial role in maintaining a
healthy lifestyle, both physically [30] and mentally [31,32]. Smith and colleagues [33] found
that children who had parents with higher parental self-efficacy were more likely to partici-
pate in organized physical activities. On the other hand, children who had parents with

https://doi.org/10.3390/dietetics5010001


https://doi.org/10.3390/dietetics5010001

Dietetics 2026, 5, 1

40f17

lower self-efficacy tended to spend more time on screen. This body of evidence highlights
that parents with a strong sense of self-efficacy may effectively influence their children’s
attitudes toward unhealthy eating patterns, playing a critical role in developing healthier
eating habits. In this case, parents’ awareness of healthy and quality diets and their support
with some services and programs can also be effective in children’s development of healthy
eating behaviors.

1.4. Social Media Use

In modern times, the proliferation of digital technologies and social media platforms
has created radical changes in the way parents obtain information about child health
issues [34,35]. Since the internet is an easily accessible tool today, accessing fast information
has made the use of digital platforms widespread for parents [36]. Parents’ motivation for
using social media seems to be related to learning from the experiences of other parents,
seeking social support, and staying informed about community-related information [37].
According to Bianco and colleagues [38], in a study of Italian participants, it was found that
84.7% of the respondents used the Internet for the health of themselves and their family
members or relatives. On the other hand, a study conducted by Saher and colleagues [39]
with parents of children aged 3-8 demonstrates that mothers generally use social media to
obtain information about child nutrition and family meals and to share content. Another
study conducted by Ifroh and Permana [40] found that parents of children aged 5-11
and 12+ most frequently sought information on child nutrition on social media. While
Instagram was the most frequently used social media platform by participants for health-
related information, TikTok was a platform used for non-health information.

In this context, guiding parents to ensure their children have a balanced and healthy
diet is of great importance for them to develop healthy eating habits [41,42]. For instance,
Azak and colleagues [43] conducted a web-based educational intervention that provided
videos about child nutrition, development, and growth to parents of preschool children
aged 3 to 5. After one and three months, it was found that nutritional risks were significantly
reduced in children whose parents received this education. Similarly, a web-based family
intervention carried out with overweight children and their families resulted in significant
improvements in their dietary intake, physical activity, intrinsic motivation, self-efficacy;,
and healthy lifestyle behaviors. Furthermore, most families and children recommended the
intervention program to others and were highly satisfied [44]. Especially nowadays, when
the internet and digital tools are used intensively, creating a social network platform for
parents may enable them to make the necessary adjustments in their children’s nutrition by
raising parents’ awareness about healthy eating habits [45].

1.5. Aims

Building on this background, the general aim of this study is to validate the Italian
version of the Parental Self-Efficacy for Promoting Healthy Physical Activity and Dietary
Behaviors in Children Scale (PSEPAD) [46] through exploratory factor analysis (EFA) and
confirmatory factor analysis (CFA). In addition, we aim to fulfill the lack in the literature
concerning social media use for pediatric nutrition. Therefore, the study aims to investigate
the eating habits of children and mothers, mothers” awareness and preferences, and the
use of social networks to obtain information about healthy eating. Specifically, this study
aims to examine the relationship between health-related eating behaviors and maternal self-
efficacy regarding dietary habits. We assume that higher maternal self-efficacy corresponds
to healthier dietary habits in families. In addition, it evaluates the relationship between
maternal self-efficacy and the use of social networks. We expect that the greater the maternal
self-efficacy, the greater the use of social networks to support healthy eating and habits.
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The study also explores the relationship between maternal eating habits, self-esteem, and
social media use. At the same time, the study also investigates the relationship between
maternal eating habits and family eating behaviors. The results of this study will be used to
develop a specific website, which responds to the needs of parents, providing rapid, valid,
and useful information for managing family nutrition.

2. Materials and Methods

In total, 217 women completed the questionnaire battery. They were aged 23-54
(M = 38.86, SD = 6.31), and 58.3% n = 126) were under 40 (40 included), while 41.7% (n = 90)
were over 40. The majority of the responding participants live in Northern Italy (71.6%,
n = 154) and have two children (53.2%, n = 115). The first child is, in most cases, between 6
and 10 years old (44.0%, n = 92).

The study involved mothers of children between the ages of 3 and 14, who were
recruited voluntarily through sharing a link for participation in the study on major social
platforms (such as Facebook, Instagram, Telegram, and WhatsApp). We chose not to
consider fathers in our research, as per the research rationale, and to follow the same
validation procedure used in the original study for the PSEPAD scale, which focused
on mothers.

The sample is divided into two parts based on the level of education. Specifically,
47.0% of the sample (n = 102) have a high school diploma, while 53.0% (1 = 115) have a
university degree or higher professional education. More mothers aged under 40 (50.9%,
n = 58) had a university degree or a higher professional education than mothers aged over
40 (49.1%, n = 56) (x*(1, n = 216) = 5.52, p = 0.013). Table 1 shows the principal parents’
socio-demographic characteristics.

Table 1. Mothers’ socio-demographic characteristics.

Demographic N (%)

Age (years), Mean (SD) = 38.86 (6.31); range = 23-54
Educational level

High school diploma 102 47.0
Graduate and post-graduate 115 53.0
Number of children
1 73 33.8
2 115 53.2
3 or more 28 13.0
Children’s age range
3-5 years old 89 42.6
6-10 years old 92 44.0
11-14 years old 28 134
First child’s age
3-5 years old 62 29.7
6-10 years old 84 40.2
11-14 years old 63 30.1

The first page of the questionnaire presented the information form with a description
of the relevant aspects of the research project, i.e., objectives, ways of protecting privacy,
and ensuring respect for anonymity, followed by the informed consent form. Only in the
case of acceptance of the informed consent was it possible to proceed with the completion
of the subsequent parts of the questionnaire.

Each participant filled out a questionnaire consisting of 45 questions divided into
five different sections. The total compilation took about 15 min. The Section 1 is on
socio-demographic information and includes questions on gender, age, place of origin,
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education level, and number and age of children. Section 2 focuses on family meal plan-
ning. Section 3 delves into the behaviors enacted during mealtime in the family. Section 4
investigates mothers” use of social networks, particularly when searching for pediatric
nutrition-related content. Finally, Section 5 explores psychological factors that may influ-
ence eating behaviors, particularly perceived self-efficacy regarding promoting healthy
eating and self-esteem. The following scales, in their Italian version, were used to analyze
these variables.

The Parental Self-Efficacy for Promoting Healthy Physical Activity and Dietary Be-
haviors in Children Scale (PSEPAD) [46] is a questionnaire consisting of 14 items, with
an 11-point Likert response scale ranging from 0 (not at all agree) to 10 (strongly agree)
that allows for the identification of three subscales relevant to early childhood obesity
prevention. The first subscale is about promoting healthy eating behaviors in children, the
second subscale is about setting limits related to unhealthy eating behaviors in children,
and the third subscale is about promoting healthy physical activity behaviors in children.

The Rosenberg Self-Esteem Scale (RSES) [47,48] is a self-report instrument that inves-
tigates self-esteem by answering 10 questions that assess the degree of agreement (4) or
disagreement (1) with positive and negative statements about oneself.

Data analyses were performed using IBM SPSS Statistics (Version 29.0.1.0.) and Mplus
software (Version 7). Missing values were treated via full information Maximum likelihood
with robust standard errors (MLR) imputation in Mplus.

3. Results

3.1. PSEPAD Validity
3.1.1. Confirmatory Factor Analysis

The PSEPAD questionnaire was translated into Italian and administered to the mothers
who participated in the research. A confirmatory factor analysis was conducted with Mplus
software by testing validity on the three factors considered by Bohman and colleagues (2013)
in the PSEPAD with 14 items. The RMSEA (Root Mean Square Error of Approximation) was
0.04. Optimum values at RMSEA are generally considered to be less than or equal to 0.05
for a good model fit. CFI (Comparative Fit Index) was 0.96, and TLI was 0.95 (Tucker-Lewis
Index). For these two indices, optimal values are considered to be above 0.90/0.95. The
chi-square test of model fit for the baseline model is significant. SRMR (Standardized root
mean square residue) was 0.05, optimum values are less than 0.08. Thus, three factors were
considered as in the original scale [46]: factor one (dietary behaviors in children), consisting
of items 1-6 of the scale; factor two (limit-setting of unhealthy diets), consisting of items
10-14 of the scale; and factor three (physical activity), consisting of items 8-9 of the scale.

Discriminant validity of the PSEPAD was assessed by correlation between the scale
and RSES (self-esteem) and six items included in the questionnaire, specifically: “How often
at the supermarket do you yield to your son’s/daughter’s requests to purchase products?”;
“Do you indulge your son/daughter’s dietary requirements even if they request products
commonly considered unhealthy?”; “If there is only one ingredient in the list of ingredients
considered unhealthy, do you completely avoid buying that product?”; “How much do
you think you are influenced by TV or newspapers when buying food?”; “How much do
you think the opinion of friends and relatives influences you?”; and “How often do you
encourage your son or daughter to follow a correct diet?”, performed using IBM SPSS
Statistics. The correlation between the three factors and RSES was, for factor 1 (dietary
behaviors in children) r = 0.235, p < 0.001, for factor 2 (limit-setting of unhealthy diets)
r=0.212, p < 0.01, and for factor 3 (physical activity) r = 0.321, p < 0.001.

Concerning the correlation between the three factors and the individual questions
asked in the questionnaire, significant relationships emerged between the question “Do you
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indulge your son/daughter’s dietary requirements even if they request products commonly
considered unhealthy?” and factor 1 of the PSEPAD scale, r = —0.308, p < 0.001, factor 2,
r=—0.379, p < 0.001, and factor 3, r = —0.270, p < 0.001; and between question “If there
is only one ingredient in the list of ingredients considered unhealthy, do you completely
avoid buying that product?” and factor 3, r = —0.156, p < 0.05.

Regarding the question “How much do you think you are influenced by TV or news-
papers when buying food?” and the three PSEPAD factors, significant correlations emerge
with factor 1, r = —0.222, p < 0.01, and factor 2 r = —0.217, p < 0.01.

Considering the question “How much do you think the opinion of friends and relatives
influences you?”, a significant correlation emerges with factor 2, r = —0.183, p < 0.01. Finally,
considering the question “How often do you encourage your son or daughter to follow a
correct diet?”, significant correlations emerge with factor 1, r = 0.360, p < 0.001; factor 2,
r=0.392, p < 0.001; and factor 3, r = 0.252, p < 0.001.

3.1.2. Reliability

The reliability analysis was conducted for the three factors of the PSEPAD performed
using IBM SPSS Statistics, considering McDonald’s Omega [49]. The reliability analysis
performed on the collected data showed that the scale has adequate internal consistency
for all three factors. For Factor 1 w = 0.75, for Factor 2 w = 0.80, and for Factor 3 w = 0.84.

3.2. Food Choices and Mealtime

As the second part of the study, we wanted to analyze mothers’ food choices and the
conduct of their children’s mealtime. Results indicate that the main people responsible for
children’s food choices are their parents (92.6%, n = 201), and just small parts of the sample
indicate that children (3.2%, n = 7) and grandparents (0,9% n = 2) handle these decisions.

As concerns the company at mealtime, almost all (99.5%, n = 216) children have at
least one meal a day with their parents. The most frequent meals eaten with parents
are breakfast (77.9%, n = 169) and dinner (97.2%, n = 211), while lunch is mostly eaten
at school (70.5%, n = 153). Also, grandparents are often main meal companions (45.2%,
n = 98). Concerning parents’ age, results show that the younger parents (78.4%, n = 69) have
snacks with their children more than the older ones (21.6%, 1 = 19) (x*(1, N = 216) = 24.62,
p =< 0.001), and a lower percentage of over-40 (36.2%, n = 55) parents’ children have meals
at school than those in the under-40 (63.8%, n = 97) parent group (x%(1, N = 216) = 6.34,
p = 0.012). Additionally, only the over-40 parents’ children have main meals with friends
(x*(1, N = 216) = 4.26, p = 0.039). First child age is an indicator of having less or more
frequent lunch with their parents: specifically, children aged 11-14 (45.8%, n = 38) have
lunch more frequently with their parents, and as age increases, they tend to have lunch
more frequently with parents (x*(2, N = 209) = 16.09, p < 0.001). However, in terms of snack
time, the situation is reversed: children aged 610 years old (50.0%, n = 43) tend to have
snacks more frequently with parents ( %2, N =209) = 15.79, p < 0.001). Analysis also shows
that children aged 6-10 (49.0%, n = 73), which in Italy corresponds to primary school age,
have a higher frequency of having a main meal at school when compared to other age
groups (x?(2, N = 209) = 30.26, p <0.001).

More than half of the mothers (54.8%, n = 119) do not use home delivery or ready
meals for their families. Among the people who opt for this food choice, 33.7% (1 = 58)
choose this type of meal one or two times/month, and just 2.3% (n = 4) indicate “two
or three times/week); 14.5% (n = 25) consume this kind of food once a week, and the
remainder (15.7%, n = 27) two or three times/month.

Concerning the food label reading, it emerges that a great number of mothers often
(26.7%, n = 55) or always (23.8%, n = 49) read this information before buying food. The
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most read label component is the ingredient list (56.2%, n = 122), followed by the origin of
the product (43.8%, n = 95) and the nutritional information (25.3%, n = 55). Additionally, if
the ingredient list has just one unhealthy ingredient, one third of the sample (31.5%, n = 68)
refuse to buy it. The main part of the mothers were revealed not to be (42.5%, n = 82) or
just a little (34.7%, n = 67) influenced by TV and journals regarding food purchasing. There
was a similar pattern of answers regarding friends and relatives’ influence: 32.3% (n = 65)
are not at all influenced by them, and 39.8% (n = 80) report just a little influence.

The investigation of the opinion regarding “following a healthy or unhealthy family
eating style” reveals that most mothers (78.2%, n = 169), regardless of age, think that they
have healthy eating behaviors, while some (15.3%, n = 33) indicate having difficulties
defining their family eating behaviors in these terms.

During the meal, the most common activities are talking to the people sitting at the
table (78.2%, n = 169) and watching television (15.3%, n = 33), and the least common include
using a smartphone (3.2%, n = 7) and playing (0.5%, n = 1).

It can occur that a child refuses to have a meal. In this case, the strategies most used
by mothers include convincing child to eat something (38.7%, n = 84), telling a story to the
child in order to increase their interest (23.0%, n = 50), and offering the child a different
meal to make them eat something (22.1%, n = 48). In a more specific situation, if the child
refuses to eat a specific meal, only a few mothers (22.1%, n = 48) try to offer the same
meal periodically.

In conclusion, concerning food choices and mealtime organization, we found that
regarding food selectivity, almost half of the sample indicates that a child tends to be
selective (48.8, n = 101) mainly when they have to eat vegetables (35.9%, n = 78) and fish
(25.3, n = 55).

3.3. Parents and Social Media

After having explored food choices and mealtime organization, we focused on mothers’
social media use concerning the same topic. We were interested in investigating how the
different social media and platforms are used by mothers, especially in relation to their
children’s diet and food choices, and whether there are age differences.

The most used social media among mothers is Instagram (52.5%, n = 114), followed
by Facebook (36.9%, n = 80), YouTube (18.4%, n = 40), TikTok (2.8%, n = 6), Linkedin, and
Pinterest (0.9%, n = 2); the least used are Twitter and Telegram (0.5%, n = 1). Furthermore,
18.4% of the sample (1 = 40) do not use social media at all. Among the parents using social
media, 49.3% (n = 106) spend less than an hour on these activities, and 33.5% (1 = 72) spend
between one and two hours. Just 24 women (11.2%) use social media for 2-3 h.

But what are these social media used for? The preferred activities performed using
social media are reading articles and blogs (58.5%, n = 127) and obtaining information
published by field experts (39.2%, n = 85). The majority of mothers (73.6%, n = 148) do
not use or rarely use social networks to obtain information about pediatric nutrition or to
read reviews (99.5%, n = 216). There are age differences amongst mothers concerning social
media use and the time spent on these platforms. In fact, among those who do not use social
media in general (18.5%, n = 40) most are over 40 (62.5%, n = 25) (x*(1, N =216) = 8.77,
p =0.003). Also, the number of hours spent on social network differs between the two
groups: a higher percentage of the mothers aged over 40 use social media for less than 1 h
(55.2%, n = 58) and a lower percentage spend 2-3 h (12.5%, n = 3) compared to the younger
group (respectively, 44.8%, n = 47, and 87.5%, n = 21) (x%(3, N = 214) = 18.36, p < 0.001).

We were also interested in exploring which were the most searched topics on these
social media by mothers who use them. We found that under-40 mothers use social media
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to share their experience (x*(1, N = 216) = 7.54, p = 0.006) (88.9%, n = 16), more than over-40
mothers (11.1%, n = 2).

The most followed profiles are those of health professionals, such as nutritionists (62.2,
n = 135), and parents’ peers (other mums and dads) sharing their personal experience
(32.7%, n = 71). The least followed are those of cooking experts (0.5%, n = 1). There are
some differences regarding the kind of profiles followed by the under- and over-40 mothers:
profiles of mums and dads sharing their experience (*(1, N = 216) = 9.67, p =0.002) and
influencers (x*(1, N = 216) = 5.05, p = 0.025) are more followed by the younger group
(respectively, under-40 mothers make up 73.2%, n = 52 of those following profiles of mums
and dads, versus 26.8%, n = 19 for over-40 mothers; under-40 mothers make up 83.3%,
n =15 of the parents that follow influencers, versus 16.7%, n = 3 for the over-40 mothers).
Also, the health professional profiles (x*(1, N = 216) = 6.95, p = 0.008) are more followed
by under-40 mothers (65.2%, n = 88, versus 34.8%, n = 47 for over-40 mothers). Public
authorities’ profiles (e.g., Italian Society of Human Nutrition [SINU]) (x*(1, N = 216) = 7.24,
p = 0.007) are followed by a higher percentage of over-40 mothers (respectively, 57.7%,
n = 30, versus 42.3%, n = 22 for the under-40 mothers). Chi-square analysis shows that peers’
profiles where personal experience is shared have a higher percentage of followers among
mothers whose first child is aged 3-5 (61.1%, n = 11) (x*(2, N = 209) = 9.69, p = 0.008).

In addition to social media, mothers also use websites to find information and stay
up-to-date on pediatric or adolescent nutrition issues, and differences concerning the age
of the mothers emerge (£(198) = 2.98, p = 0.003). Under-40 parents (M = 2.13, SD = 0.96) use
them more for this purpose than the over-40 group (M = 1.72, SD = 0.98). Furthermore, a
significant difference in the attitude of using social networks for pediatric nutrition also
emerges when considering the first child age range (F(2, 193) = 5.40, p = 0.05): mothers with
a first child aged 3-5 (M = 2.30 SD = 1.02) use them more within this scope than mothers
with a first child aged 6-10 (M = 1.79, SD = 0.89) and 11-14 (M = 1.82, SD = 0.98), p < 0.05.

More than half of the mothers (58.5%, n = 127) use social media with the main purpose
of searching for information, and some (45.6%, n = 99) to find suggestions for recipes; just
1.4% (n = 3) of them use social media to work.

When mothers use social media to search for information, the most searched ones are
related to healthy recipes and family menus (71.9%, n = 156), increasing their knowledge
(22.1%, n = 48), and support strategies to organize meals (20.3%, n = 44). Recipe descriptions
are the least searched topic (0.9%, n = 2). Additionally, we found that support for meal
organization is research carried out more by mothers aged under 40 (79.5%, n = 35) than
those aged over 40 (20.5%, n = 9) (x2(1, N = 216) = 10.23, p = 001).

Regarding the level of satisfaction with pediatric nutritional content found on social
media, only 4.7% (N = 9) are completely satisfied, and a small percentage are not very
satisfied (11.4%, n = 22). There is also a significant difference between under-40 (M = 2.92,
SD =0.98) and over-40 (M =2.49, SD = 0.99) groups, with the older group being less satisfied
(#(198) = 2.98, p = 0.003). Another difference can be observed in the level of satisfaction
when dividing the mothers by first child age: F(2, 184) = 5.58, p = 0.004. There is higher
satisfaction among parents with a first child aged 3-5 (M = 3.11, SD = 0.92) than those with
a first child aged 6-10 (M =2.57, SD = 0.99) or 11-14 (M = 2.61, SD = 1.02), p < 0.05. While
searching online information, the most important aspects taken into account by parents are
“source authority” (52.7% n = 107), followed by “trust in the source” (36.5%, n = 74), while
“ease of access” seems to be the least important (10.3% n = 21).
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3.4. Self-Esteem and Self-Efficacy

Concerning self-esteem, 2 women have low self-esteem (0.9%), 14 women (6.5%) have
a medium/equilibrated level of self-esteem, and most of the sample (92.6%, n = 200) have a
possibly excessive self-evaluation.

Concerning PSEPAD dimensions, a ¢-test shows a significant difference between under-
40 (M =8.30, SD = 1.59) and over-40 (M =7.77, SD = 1.98) mother groups in the level of
parental self-efficacy regarding the extent of promoting physical activities among their
children: younger mothers have a higher level of self-efficacy (#(210) = 2.14, p = 0.033).
Another difference can be observed in relation to the first child age (F(2, 204) = 5.54, p = 0.00):
mothers groups that have a first child aged 3-5 (M = 8.36, DS = 1.38) and 6-10 years old
(M =8.36, SD =1.51), p < 0.05 have a higher level of self-efficacy than the group of parents
with a first child aged 11-14 (M = 7.48, SD = 2.27), p < 0.05. Figure 1 shows the mean
PSEPAD score for each factor.

Mean PSEPAD score

8.04 8.04 8.10 7.98 8304

Promoting healthy dietary ~ Limit-setting of unhealthy  Promoting healthy physical
behaviours in children ~ dietary or physical activity activity behaviours in children
behaviours in children

munder 40 y.o. mover40y.o. *=p<0.05; N=124 under 40 (included), N= 88 over 40

Figure 1. PSEPAD mean scores. A significant difference emerges only in the “promoting healthy
physical activity behaviors in children” dimension: under-40 mothers have a higher mean score than
over-40 mothers.

Analysis shows a difference regarding the mothers’ confidence in promoting physical
activity among their children (PSEPAD) regarding three different self-esteem levels (low,
medium/equilibrated, and excessive) (F(2, 212) = 5.64, p = 0.004). Specifically, low self-
esteem (1 woman) has a PSEPAD mean of 4.33, women with an equilibrated self-esteem
(n = 2) have a PSEPAD mean of 6.95 (5D = 2.30), and women with possible excessive
self-evaluation (n = 198) show a PSEPAD mean of 8.19 (SD = 1.70).

4. Discussion
4.1. PSEPAD Italian Version Validation

The main objective of this study was to validate the Italian version of the Parental Self-
Efficacy for Promoting Healthy Physical Activity and Dietary Behaviors in Children Scale
(PSEPAD) [46]. Findings from the validity and reliability analyses of the Italian version
of the PSEPAD in our study revealed that the scale exhibited adequate psychometric
properties in an Italian sample. The confirmatory factor analysis tested the validity of the
three-factor version (children’s dietary behaviors, limiting unhealthy eating, and physical
activity) of PSEPAD [46], composed of 14 items. The RMSEA (Root Mean Square Error

https://doi.org/10.3390/dietetics5010001


https://doi.org/10.3390/dietetics5010001

Dietetics 2026, 5, 1

11 of 17

of Approximation) indicated a good model fit. The CFI (Comparative Fit Index), TLI
(Tucker-Lewis Index), and SRMR (Standardized root mean square residue) values are all
indicators of an excellent fit. In terms of criterion validity, significant correlations were
found between PSEPAD factors, some individual items measuring self-esteem (RSES),
and parental eating habits. The results provide evidence for the discriminant validity
of the scale. The reliability of the scale was tested using McDonald’s Omega coefficient.
Acceptable internal consistency results were obtained for all three factors (w = 0.75 for
Factor 1, w = 0.80 for Factor 2, and w = 0.84 for Factor 3). Based on these results, it can be
said that the Italian version of the PSEPAD is both a valid and reliable tool and can be used
in future research on eating habits and self-efficacy for Italian families and their children.

4.2. Investigation of Family Dietary Habits

The secondary aims of the study were to investigate family dietary habits and related
mothers” awareness. Furthermore, we were interested in the use of social networks to seek
information on healthy nutrition for children and families. Specifically, this study aims to
examine the relationship between health-related eating behaviors and maternal self-efficacy
regarding dietary habits. We assume that higher maternal self-efficacy corresponds to
healthier dietary habits in families.

Our results on food choices and mealtimes provide important data examining the
role of mothers in the formation of children’s eating habits. Consistent with the previous
literature, the results demonstrate that parents largely determine children’s dietary prefer-
ences [10]. The finding that a majority of mothers in the sample (92.6%) were responsible for
their children’s dietary decisions supports the primary role that parents play in developing
eating habits in children.

In terms of mealtimes, our results revealed that the vast majority of children (99.5%)
ate at least one meal with their families. Consistent with Toland and colleagues [12], dinner
and breakfast were the meals most frequently eaten with their families. The most common
activity during meals was talking with others at the table (78.2%). Although only a small
percentage (15.3%), watching television was one of the activities families engaged in while
eating. In contrast, individual distractions such as smartphone use and gaming were
much less preferred. Based on these results, it can be argued that low levels of screen
time during meals allow for more time for family social activities. In addition to eating at
home, the finding that children mostly ate lunch at school (70.5%) suggests that the school
environment is an important factor in shaping children’s eating habits [22]. This finding
suggests that the quality of nutrition programs offered at school has a direct impact on the
quality of children’s diets.

On the other hand, our results indicate that grandparents accompanied their children
at mealtimes 45.2% of the time. Therefore, the extent to which other caregivers or family
members can affect the early formation of eating habits, rather than restricting it solely to
parents, is also critical. Farrow [50] shows that grandparents are significantly more likely to
use maladaptive eating practices. They can have an impact on the emotional regulation and
on the restriction of food intake, while preferring more positive practices, such as providing
a healthy eating environment [50]. Furthermore, Jongelis and colleagues [51] found that
grandparents provided snacks 82% of the time to their grandchildren. These findings call
for further investigation into how healthy eating habits are shaped in children who live
with or share meals with their grandparents.

Analyses conducted by parental age groups indicate that young parents snack more
frequently with their children. So, the frequency of children eating at school varies depend-
ing on the parents’ age. The higher rate of school meals, particularly among children of
parents aged under 40, may be related to the work and social life dynamics of families in
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this age group. The fact that children of older parents spend more meals with their friends
may reflect children’s development of independence, depending on their age and social
development [52,53]. Regarding child age groups, children aged 11-14 were found to eat
lunch more often with their parents. On the other hand, children in younger age groups
(6-10) were found to eat snacks with their parents. This may reflect children’s changing
daily routines and levels of parental supervision, depending on their age.

Regarding a child’s refusal or selectivity toward food, the most common strategies
used by mothers were insisting that the child eat something, telling a story about the food
to increase the child’s interest in the food, and trying to encourage the child to eat at least
something by offering another food. More specifically, when the child refused a particular
food, only a small percentage of mothers, 22.1%, tried to offer the same food again at
regular intervals. Consequently, regarding food selectivity, nearly half of the participants
(48.8%) reported that their children were picky eaters, and they particularly had difficulty
eating vegetables and fish. In the literature, some studies have shown that families develop
more authoritarian reward—punishment strategies and restrict mealtimes when children
refuse to eat or behave selectively [13]. In other studies, mothers have resorted to skilled
storytelling to make eating more enjoyable [14], in accordance with our results.

When we examined mothers’ meal preparation preferences, more than half stated
that they do not use ready-made meals or food delivery. Furthermore, before preparing
meals, during the phase of buying food, our results indicate that nearly half of mothers
frequently or always read food label information. This demonstrates that mothers are
conscious of making healthy choices regarding their children’s nutrition. The fact that
nearly one-third of mothers would not purchase a product if a single harmful ingredient
was listed demonstrates a strong healthy food awareness. Another study conducted with
Italian mothers highlights similar findings, revealing that mothers who read labels are more
likely to identify as healthy eaters [54]. Likewise, when asked what eating habits they adopt,
our results show that most mothers believe that their families have healthy eating habits.
However, there is also a part (15.3%) that struggles to understand and define their families’
eating habits as healthy or unhealthy. In contrast to our results, Broilo and colleagues [5]
found that mothers who perceived themselves as unhealthy but their children as having
healthier eating habits actually had significantly lower unhealthy habits. The literature
suggests that children whose mothers perceive themselves as having healthier eating habits
tend to have healthier diets [26]. Therefore, the indirect impact of mothers’ perceptions
and attitudes on children’s nutrition and the acquisition of healthy eating habits is of such
importance that it cannot be ignored.

In addition, the results suggest that external influences play a limited role in the ma-
jority of mothers’ food purchasing decisions. Approximately 43% of participants indicated
that television and magazines did not influence their choices. A similar trend applies to
their social environment; 32% of mothers reported no influence from friends and relatives,
and 40% reported a very low level of influence. These findings suggest that mothers base
their food choices on their own knowledge, experience, and values, rather than on media
or immediate social influences. It is stated in the literature that mothers tend to purchase a
product based on whether it is healthy or not, their children’s preferences, and the special
needs of their family members [24].

4.3. Mother’s Social Media Use

7

Results of the current study confirm the key role played by social media in mothers
everyday life. Consistent with the literature [37], most of our sample uses social media
to learn from the experiences of other parents, search for information, organize meals,
and find recipe suggestions for the whole family. This last attitude can be seen as a
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way of “searching for social support”, which was an objective mentioned in the previous
reference article [37]. Going into more detail, our results show that mothers use the Internet
to find information to keep abreast of information in general, not just about pediatric
and adolescent nutrition issues. These findings support the Italian study of Blanco and
colleagues [38] regarding the significant use of the Internet amongst mothers for their
health and the health of their family members or relatives. Furthermore, our study, taking
into account the mothers’” age, dividing them into two groups (under and over 40 years
old), allowed us to find more specific information. Instagram is the most used social
media (52.5%), and this result is in line with previous studies [39], which found Instagram
to be the platform most used to access health-related content. TikTok and Twitter were
rarely used for this purpose. Undoubtedly, social media platforms have created radical
changes in the way parents obtain information about child health issues [34,35]. The main
purposes indicated by mothers are reading articles and blog posts (58.5%) and accessing
expert content (39.2%). However, the sample showed a low level of satisfaction regarding
pediatric nutrition content found online. In fact, only 4.7% of mothers reported being
completely satisfied with it, indicating a possible degree of development in ease of access,
content quality, and communication format. Furthermore, under-40 mothers seem to be
more engaged in this social development process, as our results show that they follow more
health professional profiles than over-40 mothers. Age differences among mothers can
also be seen regarding the type and intensity of social media use. Younger mothers tend
to be more active on social media and to use it for a wider range of objectives, including
sharing personal experiences, following peer parents and influencers, and searching for
strategies to organize meals. These results correspond with recent findings [37], which
highlight the use of social media among younger parents for social support and as a
way to exchange knowledge. In addition, mothers aged over-40 showed a preference for
following authoritative sources such as public health authorities (e.g., SINU), reflecting a
more judicious and source-oriented approach [38].

According to the literature, nowadays the use of social media can be functional to find
information about child nutrition [39]. Results show that mothers with younger children
(3-5 years old), who are also the younger mothers, use the net more to find information
about pediatric nutrition than mothers with children aged 6-10 and 11-14 years old. This
result can highlight an informational need that characterizes early childhood, which is a
critical period for the establishment of eating habits [41,43]. Or perhaps it can be explained
by a need for information arising from recent motherhood, by a sense of insecurity, or
by increased awareness of the recent possibility of using this tool. The hypothesis of a
need for social support, as previously mentioned [37], is also supported by the fact that
mothers, especially younger ones, follow social media profiles of mothers and fathers
(peers) who share their experiences. However, source authority and trust were defined as
the most important criteria to select online information. This highlights both the need of
perceived information quality and the key role and responsibility of health professionals
and institutions to share reliable and valuable health information [45].

4.4. Conclusions

In general, the results show a need for specific and tailored, well-structured, and
evidence-based information to engage mothers in health-nutrition education through
social media platforms, which are congenial tools for them. This scope has already been
developed through digital interventions [43,44] but may be improved through assessment
of parents’ needs.

Undoubtedly, parental psychological features and attitudes have an impact on children,
supporting or discouraging the development of healthy lifestyle habits. Consistent with
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the literature [27-29], our results show that maternal self-efficacy can influence children’s
behaviors. More specifically, our findings support the hypothesis of the association between
mothers’ self-esteem level and self-efficacy regarding the promotion of physical activity,
which is a cornerstone of a healthy lifestyle [30-32], among children. Similarly to previous
results [33], which revealed that parents with higher self-efficacy had a higher attendance
to physical activities, in our sample, mothers with low self-esteem find it more difficult to
promote physical activity behaviors in their children. Moreover, mothers with high levels
of self-efficacy are the ones who feel more comfortable in promoting this attitude. It is
therefore crucial for parents to be aware of what is meant by the term “healthy behavior”
to be a valid support for their children. Furthermore, evidence demonstrates that children
of parents with lower self-efficacy spent more time using screen tools [33], which is in
turn related to unhealthy eating habits. This indirect link between self-esteem and health-
promoting ability must be considered. It highlights the need for self-esteem improvement
intervention or a form of support specifically dedicated to parents to make them feel more
comfortable in their role as carers.

In conclusion, family, school, and the social environment should be considered together
in shaping children’s eating habits. As a practical implication, supporting family eating
habits and raising parental awareness are critical steps to acquiring healthy eating behaviors
at an early age. Furthermore, improving the quality of school meals and empowering
parents through social media will be strategic steps for the sustainability of healthy eating
habits in children. According to the results, it could be useful to create specific platforms
and healthy diet habits training programs to support families. Undoubtedly, social media
plays a key role in searching for information, but its use for pediatric nutrition is not yet fully
satisfying. Developing informative and supportive programs for parents through social
media and digital platforms can be effective in improving children’s nutritional quality.

4.5. Limitations and Future Perspectives

In our study, the sample was composed only of mothers, which is a limitation. There-
fore, it would be interesting to extend our investigation to a mixed sample of both mothers
and fathers to give fathers an active role in the development of their children’s nutri-
tional habits. The second limitation of this study concerns recruitment through social
media, which may introduce selection bias. For further research, this limitation can be
solved, for example, by recruiting parents in collaboration with kindergarten, primary, and
secondary schools.

According to the results, the website and social networking platforms planned for the
next phase of the study will make significant contributions to increasing parents’ awareness
of healthy eating and promoting positive eating habits.
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