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ABSTRACT
The prevention of diseases related to nutrition requires an approach that considers aspects that transcend the individual 
level in understanding food decisions. In this context, the family as an interpersonal determinant of eating behavior is gai-
ning importance in developing behavioral change interventions that seek better nutritional health. This manuscript aims to 
describe the current evidence of how family variables influence its members’ food choices and nutritional status. Specifically, 
we present evidence on family functioning, parental feeding styles, and family meals, as they are recent topics of interest 
in the area. The evidence shows that a better or balanced family functioning or some of its components (communication, 
conflicts, cohesion, among others); a parental feeding style that demands but listens to the requirements from children; and 
a higher frequency of family meals are associated with a lower Body Mass Index (BMI) and healthier eating habits, especially 
in children and adolescents. A deep understanding of family variables could guide weight management interventions and 
provide information that could explain why some interventions work and others do not.
Keywords: BMI; Eating Behaviors; Family; Obesity prevention.

RESUMEN
La prevención de enfermedades relacionadas con la nutrición requiere de un enfoque que considere aspectos que trans-
ciendan el nivel individual en el entendimiento de las decisiones alimentarias. En este contexto, la familia como un determi-
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INTRODUCTION
The prevention of nutrition-related diseases requires 

an approach that goes beyond working only with internal 
variables of individuals as determinants of nutritional food 
decisions1. As a result, the proposed focus is on the analyses 
and intervention of the food environments where these 
individuals are during the day. Five food environments have 
been described in Chile. Among these food environments, the 
home environment could be highlighted as the primary one 
because we relate to it since childhood. In this environment, 
family holds an essential role in influencing daily food 
choices and preferences2.

Family is understood as a complex system that includes 
not only its members but their relationships3. In this sense, 
it is necessary to understand that a family is not only a 
group of people that share genetic or social bonds and who 
 function individually and independently but, there are also 
interactions among individuals in the family3. The family 
exists in a social context, but at the same time, it is itself 
a social context where its members interact and coexist4.

In health literature, there is evidence that family is the 
social system with the greatest impact on health behavior5,6. 
Family “provides resources (as well as tensions), such 
as economic, social and psychological that protect (and 
threaten) the health of members”5. Furthermore, the health-
disease process happens within the family context; family is 
where we learn, live, and experience health and disease5; 
it is a place where family members meet and face disease 
throughout their lifetime7. Evidence has pointed out that 
family could even impact the way its members evaluate the 
consequences of their decisions about health and eating 
habits6, causing them to adhere or not to a specific treatment. 
In addition to this information, considering the conception 
of the family as a system with interconnecting elements, it 
should be clear that asking one (or more) members to change 
their behaviors or the dramatic change in the health status 
of one of its members could damage the family balance, 
affecting the whole family system8. 

Since nutrition-related diseases are complex and 
could have their origin in the family system9, the aim of 
this manuscript is to describe the current evidence of how 

elements from the family influence its members’ food choices 
and nutritional status. We will specifically present evidence 
on family variables such as family functioning, parental 
feeding styles, and family meals, as they are recent topics 
of interest in the area. The purpose is twofold: to support 
the need of including the family as a whole when promoting 
healthy eating habits and a better nutritional status, and to 
contribute to the understanding of the importance of the 
home environment as a food environment, which has been 
poorly investigated in Latin America. Both purposes could 
inform policy decisions regarding interventions on food 
and nutrition with a family focus. In this literature review, 
we first define each of the family variables of interest, and 
then, we describe evidence related to nutritional status and 
eating behaviors with literature published since 2010; we 
excluded articles that referred to eating disorders.

Family functioning
Family functioning is understood as the social and 

structural properties a family has, including the different 
interactions and relationships among its members10. 
A functional family is one that enables a wholesome 
development of its members, allowing them to grow both 
as individuals and within the group; therefore, a functional 
family is able to face crises while maintaining its internal 
harmony8. Within family functioning, there may be protective 
factors, which could lead its family members to have better 
and healthier behaviors, and thus, a better health status11. 
Some of these protective factors are the following: “family 
closeness, coping skills, mutually supportive relationships, 
family organization, and direct communication about illness 
and its management”11. 

a) Family functioning and nutritional status 
Several studies have focused on the association 

between family functioning and nutritional status, mainly 
in children and adolescents. General findings suggest that 
low or unbalanced family functioning could relate to a 
higher BMI or a higher risk of obesity in these age groups8,12. 
For example, Gonzalez-Rico et al.13 found that in children 
from 6-9 years old, there is a 63% higher risk of obesity in 

nante interpersonal de las conductas alimentarias, está ganando importancia en el desarrollo de intervenciones de cambio 
conductual que buscan una mejor salud nutricional. Este artículo tiene como objetivo describir la evidencia actual de cómo 
variables familiares influyen en las elecciones alimentarias y el estado nutricional de sus miembros. Específicamente, pre-
sentamos evidencia sobre el funcionamiento familiar, los estilos parentales de alimentación y las comidas familiares, ya que 
son temas recientes de interés en el área. La evidencia muestra que un mejor o equilibrado funcionamiento familiar o de 
algunos de sus componentes (comunicación, conflictos, cohesión, entre otros); un estilo parental que exige, pero escucha 
los requerimientos de los niños; y una mayor frecuencia de comidas familiares se asocian con un menor Índice de Masa 
Corporal (IMC) y hábitos alimentarios más saludables, especialmente en niños y adolescentes. Una comprensión profunda 
de las variables familiares podría orientar las intervenciones de control de peso y brindar información que explicaría por 
qué algunas intervenciones funcionan y otras no.
Palabras clave: Conductas alimentarias; Familia; IMC; Prevención de obesidad.



386

Naipan T, et al. Rev Chil Nutr 2022; 49(3): 384-390.

dysfunctional families. Similarly, Balladares et al.14 suggest 
that coming from a dysfunctional family could increase 
the risk of obesity by 2.8% in children between 7 and 12 
years old. Similar results have been found in adolescents, 
showing that high family functioning is related to lower BMI 
z-scores15. On the other hand, low family functioning was 
associated with a higher risk of having an increased BMI 
in children16. In addition to the previous data, it has been 
observed that in children with overweight or obesity who 
have impaired hepatic enzymes, family functioning has been 
associated with up to 25% higher levels of cholesterol and 
fasting glucose. A medium effect has also been found for 
HbA1c in this specific group17.

There is less available evidence regarding how family 
functioning is related to nutritional status in adult populations, 
but general findings suggest that it might be related to 
weight loss18. For instance, Jaramillo et al. found that a 
higher family dysfunction, measured as family cohesion 
and adaptability, was related to higher difficulty to lose 
weight19. Likewise, a study conducted by Samuel-Hodge 
et al.18 in African American and White adults found that a 
higher family cohesion was associated with success in weight 
loss treatments for obesity, but only in African American 
participants, as results were opposite for White adults. 
Althought the authors authors caution that their sample size 
was small and that the majority of participants were older 
adults, so family relations could differ18. Similar negative 
results were found in a study with predominantly Latino 
and African American participants, where better family 
functioning was related to a higher BMI. Furthermore, when 
analyzing a sub-sample, they found a smaller weight loss 
within the healthy family functioning group20. Once again, 
the authors emphasize that the sample size was small and 
that the instrument for the data collection had not been 
previously validated among low literacy populations20.

b) Family functioning and eating behaviors
Family functioning has been related to several healthy 

and unhealthy eating behaviors in research done mainly 
with children and adolescents. It has been hypothesized 
that weak family functioning could translate into families 
that cook less and that could be less interested in the dietary 
requirements of its members, which reduces access to more 
healthy food items21. Among the healthy behaviors that 
have proven associations with family functioning, a positive 
effect on fruit and vegetable intake22,23,24,25 as well as having 
breakfast15,26 has been observed. Martin-Biggers et al. have 
found that pre-schoolers who live in households with less 
conflict, that is, those in less chaotic and more cohesive 
households have a higher intake of fruits and vegetables25. 
Similarly, in adolescents, better family functioning has been 
related to a higher consumption of fruit and vegetables in 
girls, as well as a higher frequency of breakfast eating in 
both sexes15.

Family functioning has also been related to the 
consumption of unhealthy foods. Nanjappa et al. linked 

high family functioning to a lower consumption of sugar-
sweetened drinks in children from 3-4 years old27. Fleming 
et al. found similar results in a group of older children and 
adolescents22. On the other hand, low family functioning 
has been linked to the consumption of fast food and sugar-
sweetened drinks, either in terms of frequency or quantity, 
in children and adolescents15,22,28,29.

As for adults, we found only two studies that explore the 
association between family functioning variables and food 
intake. In a group of pregnant women, Wen et al. found that 
low family functioning related to more risk factors linked 
to obesity, such as higher consumption of sugar-sweetened 
drinks, fast food, fries and processed meats30. However, in 
a study with older adults, no association between family 
functioning and nutrient intake was found31.

The evidence described in this section shows that better 
family functioning has been associated with better nutritional 
health in family members in different age groups: less 
probability of overweight and obesity, higher consumption 
of healthy food, and a lower intake of unhealthy food.

Parental feeding styles
Based on the concept of general parenting styles, 

parental feeding styles refer to the broad and emotional 
context that parents create specifically to feed their children 
as a result of regular behaviors and attitudes communicated 
to the child32. Parental feeding styles relate to the concepts 
of demandingness and responsiveness in the food-related 
situation33. Demandingness is how parents use their control, 
make demands to the child and supervise the child at the 
moment of eating; responsiveness refers to a more emotional 
bond: how parents show warmth and involvement33. Parental 
feeding styles are categorized according to the degree of 
demandingness and responsiveness into four groups: (i) 
authoritative (high demandingness/high responsiveness), 
which is characterized by high parental involvement and 
a high degree of structure and demands; (ii) authoritarian 
(high demandingness/low responsiveness), which tends 
to control their child’s choices and does not substantially 
consider their child’s demands or needs; (iii) indulgent (low 
demandingness/high responsiveness), which is characterized 
by a warm relationship with the child, allowing them to eat 
according to the child’s preferences and not making demands 
about the amount or types of foods; and (iv) uninvolved (low 
demandingness/ low responsiveness), which is characterized 
by low control and low involvement with their children33,34. 

a) Parental feeding styles and nutritional status
Several studies have found associations between parental 

feeding styles and child nutritional status. The indulgent 
feeding style has been consistently related to higher weight 
in children. For instance, a cross sectional study of Haitian, 
Brazilian and Latino immigrants in the U.S. who were 
parents of children from 3-12 years old reported that parents 
with an indulgent feeding style had a higher prevalence 
of overweight or obesity among their children (55.8%) 
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compared to other feeding styles that had a prevalence of 
around 40%35. In a longitudinal study, Hispanic parents and 
their pre-school children (aged 4-5) participated in different 
assessments at baseline and 18 months afterward. It was 
found that only the indulgent feeding style explained the rise 
in children BMI z-scores throughout time, after controlling 
by children BMI z-score at baseline34. Another longitudinal 
study showed that Mexican-American mothers of children 
aged 4-8 who were indulgent were more prone to have an 
overweight child after a three-year follow-up, compared to 
authoritarian or authoritative parents36. Similarly, Frankel et 
al.37 showed that in a sample of Hispanic and non-Hispanic 
Black parents, children whose parents were indulgent had 
a higher BMI z-score than the children of authoritarian 
parents. On the other hand, some evidence has related an 
authoritarian feeding style to lower child BMI z-scores38,39,40. 
For example, a study performed with Hispanic parents of 
children between 2 and 8 years old indicated that parents 
with highly demanding feeding styles were associated with 
lower child BMI z-scores40.

b) Parental feeding styles and eating behaviors
There is a growing body of evidence on parental feeding 

styles and eating behaviors. Some evidence indicates that 
the authoritative style could be positively associated with 
a healthier diet, such as a higher consumption of fruits41, as 
well as a better Healthy Eating Index during dinner42 among 
pre-schoolers. On the other hand, it has been reported that 
the indulgent feeding style is associated with larger portion 
sizes in pre-schoolers34. Vollmer et al.39 described mixed 
results on feeding styles and fruit and/or vegetable intake. 
The authoritarian, indulgent and uninvolved styles were 
associated with less consumption of these foods, while the 
authoritative style was related to an environment with higher 
availability of fruits and/or vegetables and more attempts 
of the child to try these. In terms of unhealthy food intake, 
children of parents with an indulgent feeding style had 
consistently higher consumption of these foods. Overall, 
different studies have found mixed associations with feeding 
styles and food intake, but parents who are indulgent have 
been consistently related to unhealthier diets in children, 
while the authoritative group has been found to promote 
a healthier diet quality in children39.

This section indicated that an indulgent parental feeding 
style may not benefit children as it has been associated with 
a higher BMI and higher consumption of unhealthy foods. In 
contrast, an authoritative feeding style has been associated 
with better BMI and healthy eating behaviors in children. 

Family meals
Another topic related to how family influences the 

eating habits and nutritional status of its members which 
has gained attention is the effect of family meals. Generally, 
family routines have been associated with a better health 
status of family members43. Family meals constitute an 
important part of these family routines and could be 

considered as an independent predictor of the health of 
family members. For Fiese et al.43 family meals represent 
a complex cluster of events, since “mealtimes are part of 
the family’s routine life that includes elements of planning, 
predictability, regulating emotion, and effective strategies 
for communication”. However, some researchers indicated 
that the family meals effect should be analyzed with caution 
and should not be idealized, as more research is needed 
to confirm associations with better nutritional health44.

a) Family meals and nutritional status
There is diverse evidence that shows which mealtime 

should be shared as a family, as well as the frequency 
needed for these family meals to have a positive effect on 
the health and nutrition of family members43,45. The effect 
family meals has on nutritional status has been mainly 
studied in children and adolescents45. For instance, in a 
study with 10- to 12-year-old children from eight European 
countries, Vik et al.45 determined that the most frequent 
family meal was dinner. However, having frequent family 
breakfasts (between 5-7 times a week) related to children 
have a lower likelihood of being overweight. Similar findings 
were reported by Larson et al.46 in adolescents: the average 
frequency of family dinners was 4.1 times a week, while 
breakfast was 1.5 times a week. Only having a daily family 
breakfast was associated to a lower prevalence of excess 
body weight: in those adolescents who had breakfast every 
day in the week, the prevalence of excess weight was 33%, 
while those who never had it was 44% (p= 0.005)46.

Not only has family breakfast been found to act as a 
protective factor of excess body weight, it has also been 
demonstrated that family dinners could be a favorable 
factor for nutritional status in children. Horning et al. 
found that the frequency of family dinners was inversely 
and significantly associated to BMI z-scores of children 
between 8-12 years old47. In a randomized controlled trial, 
Fulkerson et al. examined the effect of the promotion of 
healthy family dinners on the BMI of 8-12 year olds. They 
found no statistically significant differences between study 
groups, but they found a slight tendency towards weight 
loss in children who had more frequent family dinners in 
the intervention group48. 

Other studies have confirmed that increased frequency 
of family meals could have a protective effect on children and 
adolescents’ nutritional health49,50,51. In a recent systematic 
literature review, 17 studies out of 25 showed an association 
between the frequency of family mealtimes and a lower 
incidence of excessive weight in adolescents, suggesting 
a protective role of these family routines51. However, 
some of these favorable results were more prevalent in 
some sub-groups. Hammons et al.50 found that for those 
children and adolescents who have 3 or more family meals 
per week, the probability of being obese was reduced by 
12%. Likewise, in another meta-analysis, Dallacker et al.52 

found that in children and adolescents, a higher frequency 
of family meals was associated with a lower BMI (r= -0.05). 
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This effect was mediated by socio-economic status only in 
studies that assessed BMI as their main outcome. Larson et 
al.46 found a lower prevalence of overweight and obesity in 
adolescents who reported having a daily family breakfast.

Unlike what has been found in children and adolescents, 
it appears that family meals have not had the same positive 
effect on adult populations. Tumin et al.53 found that the 
probability of being obese was not related to family meal 
frequency; it was related to family meal practices, such as 
making homemade meals or watching TV while eating. 
Similar results were reported by Utter et al.54 relating family 
meals to parental BMI. The only study that showed positive 
results was the one conducted by Tumin et al.53 that found 
that adults who had homemade meals in all their family 
meals were less likely to be obese.

Family meals and eating behaviors
Literature suggests that having more frequent family 

meals could improve overall diet quality and diet diversity, 
thus improving the intake of some critical nutrients51,52,55.  
Supporting this assumption, Berge et al. found that the 
total frequency of weekly family meals is associated to a 
significantly better diet quality in pre-schoolers: it was found 
that for each additional day pre-schoolers had a family 
breakfast, their Healthy Eating Index (HEI) improved by 1.3 
points49, although this was observed only in non-Hispanic 
pre-schoolers. Likewise, Dallacker et al.52 found that having 
frequent family meals was significantly associated with a 
better overall diet quality (r= 0.13, 95% CI [0.06, 0.20]), 
as well as a healthier diet (r = 0.10, 95% CI [0.09, 0.12]) 
and a less unhealthy diet (r= -0.04, 95% CI [0.07, -0.03]) 
in children. Moreover, in their meta-analysis, Hammons 
et al. found that for children aged 2-17 years old, having 3 
or more family meals a week, improved their probability 
of eating healthy foods and maintaining healthy dietary 
habits by 24% and reduced the consumption of unhealthy 
food by 20%50.

Regarding nutrient intake and healthy foods in general, 
Larson et al.46 found that a higher frequency of family 
breakfast in adolescents was related to a better intake of 
fruits, dairy, whole grains, and dietary fiber. Furthermore, 
a higher frequency of family breakfast was also associated 
with a higher intake of critical nutrients, such as calcium, 
iron, vitamin D, folates and potassium46. Horning et al. state 
that having more frequent family dinners could improve the 
daily intake of fruits and vegetables in children, as well as 
their overall diet quality47. In addition, a review by Martin-
Biggers et al.56 found that adolescents who had more frequent 
family dinners had a higher intake of proteins, dietary fiber, 
calcium, iron and vitamins A, B6, B12, C and E. In another 
review, Verhage et al.57 found that the positive effect of 
family meals on diet quality and balanced meals could be 
seen even in infants and toddlers. Further, some studies have 
found an inverse relation between family meal frequency 
and the intake of unhealthy food, that is, mainly a lower 
consumption of sugar-sweetened beverages in adults58 and 

adolescents46,56,58, whereas other studies have found non-
significant associations in both adults and adolescents47,54.

Less evidence exists in the adult population. For 
example, Welsh et al.58 found that a higher frequency of 
family meals was related to increased weekly servings of 
fruits and vegetables. Similar results were described in the 
systematic review conducted by Martin-Biggers et al.56

The family meal seems to have a protective effect 
among children and adolescents for having lower BMI and 
healthy eating behavior; the higher frequency of family 
meals, the better, and family breakfasts and dinner have 
shown promising results. Effects among adults have been 
contradictory.

CONCLUSIONS
The current literature review shows evidence of how 

family, an important part of the home food environment, 
could influence the nutrition of family members. 
Specifically, we reviewed how family functioning, parental 
feeding styles, and family meals are related to BMI and 
eating habits. With the information from this review, 
we would like to contribute to the discussion of having 
family as a key element in any nutrition intervention. 

Factors that have been linked to healthier weight 
status and healthier eating habits, mainly in children and 
adolescents are the following: a better or balanced family 
functioning or some of its components (communication, 
conflicts, cohesion, among others); a parental style 
that is demanding, but listens to the requirements from 
children; and a higher frequency of family meals. There 
is less available information regarding these topics in 
adults and findings are often conflicting. 

Family represents a learning environment for children 
and adults, who can potentially learn together about food 
and nutrition in theory and practice51. Therefore, a deep 
understanding of family variables could guide weight 
management interventions, especially in children. As 
Chile is one of the countries with the highest prevalence 
of obesity in this age group in Latin America59, more 
effective interventions are needed. 

The health system and health care providers who 
work in it should be aware of and understand family 
elements such as the ones described in this review to 
expand action plans related to food and nutrition beyond 
individual determinants of behaviors. Incorporating the 
family elements is especially relevant for those healthcare 
systems where the family and community health model 
is the base of the attention system, such as in Chile60. 
Food and nutrition policies that focus on preventing 
nutrition-related disease should consider family-based 
interventions that integrate family characteristics and 
all the family elements reviewed here because they 
are part of the family system that either allows us to or 
prevents us from meeting dietary or physical activity 
recommendations. This is especially relevant for the 
primary care system as the first door to the health system 
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and where providers and families could meet and work 
on strategies to promote healthy habits. 

More research is needed to assess the best strategies 
to include family variables and involve family members in 
the health process. However, even when there is no clear 
evidence of how to manage or treat unbalanced family 
characteristics, these should be evaluated, as they could 
explain why some interventions work and others do not.
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