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Abstract: The objectives of this study were to distinguish family profiles based on the level of satis-
faction with food-related life (SWFoL) of mothers, fathers, and adolescents, and to characterize the
profiles based on the three family members’ diet quality and nutritional status, family’s eating habits,
parental feeding practices, parent’s nutritional knowledge, and sociodemographic characteristics.
Questionnaires were applied to a sample of 300 two-parent families with adolescent children, aged be-
tween 10 and 17 years, in Temuco, Chile. The questionnaires used were: satisfaction with food-related
life (SWFoL); adapted healthy eating index (AHEI); family eating habits questionnaire (FEHQ); and
the nutritional knowledge subscale. They also answered questions about eating habits and provided
data to determine BMI and sociodemographic characteristics. Four different profiles were identified
with respect to SWFoL: “Families satisfied with their food” (50.6%); “Fathers and mothers moderately
satisfied with their food, children satisfied” (23.2%); “Families extremely satisfied with their food”
(16.6%); and “Fathers and mothers satisfied with their food, children extremely dissatisfied” (9.7%).
The profiles demonstrated heterogeneity in SWFoL. Higher levels of SWFoL (mothers, fathers and
adolescents) were associated with healthier eating habits. These results contribute to new studies
that enable understanding of how families” healthy eating habits are part of improving quality of life.

Keywords: satisfaction with food; eating habits; latent profiles

1. Introduction

Subjective well-being (SWB) as part of quality of life (in its subjective dimension)
expresses the degree of satisfaction people have with specific or global aspects of their
existence, where positive moods prevail [1]. In this context, satisfaction with life (SWL) is
a cognitive component of SWB and is defined as the positive valuation a person makes
of their life in general or of specific domains (for example, family, studies, work, health,
friends, free time) [2—4]. Since food is an essential component for good health and a high
quality of life [5], there is increasing interest in the literature to address the relationship
between SWB and food consumption [6-8]. Food, as a specific domain of life, can be
valued according to satisfaction with food-related life (SWFoL), which refers to a person’s
assessment of their food and eating habits [9]. Different studies have determined that a
high SWFoL is positively associated with SWL in adolescents and adults [10-14].

Different studies have reported that SWL and SWFoL are heterogenous in adults [15-17]
and adolescents [17-20], which has been linked to different eating behaviors, nutritional
states and sociodemographic characteristics. Although there are studies that have addressed
the identification of profiles based on parental feeding practices, family eating habits, sat-
isfaction with family life, satisfaction with life, and others [21-24], there is still a paucity
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of studies that have focused on identifying profiles on the basis of SWFoL in the different
members of family groups, and distinguishing the differences in their eating habits, bear-
ing in mind the heterogeneity that exists in SWFoL, an aspect to which the present study
endeavors to contribute.

Studying SWFoL levels in different family members at the same time makes it possible
to understand the various influences that exist in families [17]. The links between SWFoL
and eating habits, nutritional knowledge, sociodemographic characteristics and nutritional
status contribute to the knowledge of what the quality of life is like for people and, in
particular, two-parent families with adolescent children.

From this background, this work examines whether there are profiles of two-parent
families with adolescent children that differ according to the members’ level of satisfaction
with food, their eating habits, diet quality, nutritional status, parental feeding practices,
nutritional knowledge and sociodemographic characteristics. Therefore, the objectives
of this study were: (a) to distinguish family profiles based on the level of satisfaction
with food-related life (SWFoL) of mothers, fathers, and adolescents; and (b) to character-
ize the profiles based on the three family members’ diet quality and nutritional status,
family’s eating habits, parental feeding practices, parents’ nutritional knowledge, and
sociodemographic characteristics.

Literature Review

Several studies have established that the highest levels of SWFoL are associated with
healthy eating habits in adults [17,21,25,26] and adolescents [17,27]. This suggests that
people believe food contributes directly to their health [9,28]. However, in 2016 more than
1.9 billion people 18 years or older were overweight, of which, more than 650 million
were obese, and more than 340 million children and adolescents (from 5 to 19 years) were
overweight or obese [29]. In the case of Chile, 30% of the population is obese, ranking
second in the region of Latin America and the Caribbean [30]. Particularly in the population
from 15 to 24 years, 17.1% present obesity [31]. Obesity in children (fifth grade elementary)
is 27.7%, and in adolescents (first year high school) it is 14.7% [32]. There is a myriad of
causes of the increase in overweight and obesity, among which is the change in eating
habits, with an increase in the availability of ultra-processed foods and a reduction in
traditional cooking preparations, which use fresh and healthy foods [30].

On this basis, the contribution of a healthy diet and the promotion of good eating
habits among adolescents and young people [33] for suitable growth and development
in adolescents have been recognized [34]. In particular, parents act as agents of change
because they play a fundamental role in the formation of the family eating environment,
which is affected at different stages of the children’s development (from childhood to
adolescence) [35]. Nevertheless, studies about what mechanisms at the family level influ-
ence diet quality in adolescents with overweight or obesity are quite limited because most
studies have concentrated on small children [35]. Moreover, information on the quality
of children’s diet in relation to the eating attitudes of their parents or caregivers remains
undeveloped [36].

Nutritional knowledge and the parents’ eating behavior represent relevant variables
that contribute to the eating preferences of their children and their eating patterns [37].
Parents who motivate and model healthy eating are more likely to have children who
eat healthy foods [38]. In this sense, it has been found, on the one hand, that nutritional
knowledge is influenced by people’s sociodemographic characteristics, and the mother
having high nutritional knowledge is associated with the children having a better-quality
diet [39]. On the other hand, the parents’ eating behavior is associated with parental
feeding practices [40], which are specific techniques or behaviors that tend to be used to
facilitate or limit food intake [41]. These are divided into specific sub-constructions; for
example, coercive control considers the pressure to eat, and structured parental feeding
considers “rules and limits”, whereas support or the promotion of autonomy includes
nutritional education, negotiation, and others [42]. This is reflected, for example, in a
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greater consumption of fruits and/or vegetables among the children of parents who adopt
practices of stimulus feeding, access and availability. By contrast, more restrictive or
controlling practices are associated with unhealthy eating habits, such as the desire for and
consumption of restricted foods, if these are available [35], affecting the child’s health and
weight later in life [43], eating disorders, and lower levels of SWFoL [26].

For an individual analysis, the promotion of healthy eating needs to be differentiated
by age, gender and nutritional status [44]. Some authors report that gender affects the
perception of the healthy nature of food [45,46]. For example, [47] determined that young
women have healthier eating habits than older women. On the other hand, nutritional
state measured through the body mass index (BMI) could also be a variable related to
feeding styles, the attitudes and behaviors that parents have in approaching their children’s
eating, since it forms the children’s ability to self-regulate food intake [48-50]. It has been
demonstrated that having more regular eating habits, healthier food choices and sufficient
energy intake are BMI-related aspects [51]. In adolescents, BMI is related to the control of
parental feeding practices used at family meals [21].

The impact of parental practices is reflected in the eating habits and subjective well-
being of, for example, mothers and their children, which can also differ between single-
parent and two-parent homes [13]. In this sense, it has been found that parents who
motivate and model healthy eating are more likely to have children who eat healthy
foods [38]. In addition, it must be considered that parental feeding practices not only affect
the children’s current eating habits but will also influence how they will choose their own
foods in the long term [42], considering that parental feeding practices correlate significantly
with the BMI of adults and SWFoL [26]. Accordingly, it is relevant to understand the
family mechanisms that can influence children’s food, which involves generating effective
intervention strategies to control the dietary outcomes of adolescents [35].

On the other hand, the frequency of family meals is associated with children’s healthier
food consumption [52]. There is an inverse relation between the frequency of family meals
and body weight in parents and children. This relation seems to be applied to gender,
region, ethnic group and socioeconomic status (SES) [53]. This last variable, in particular,
has been related to the selection of healthy foods, finding that people with a high SES prefer
or can access healthy foods more easily than people with a low SES [54-56].

2. Materials and Methods
2.1. Sample and Procedure

This study had a non-experimental and cross-sectional correlational design. The study
used non-probability convenience sampling, forming a sample of 300 two-parent families
with adolescent children aged between 10 and 17 years. Table 1 presents the characteristics
of the families who participated in the study. The average number of family members was
4.4, with an average of 2.4 children. The average age of the adolescents interviewed was
13.2 years; 51.3% were male. With respect to the education of the family head, 50.3% had
secondary education, 35.7% university education, 10.0% elementary education and 4.0%
postgraduate. In relation to socioeconomic level, 35.0% were at a lower-middle level.

The families were recruited in seven schools where students from different socioe-
conomic levels attend. The coordination for the selection of the students was achieved
through collaboration with the principal in each of the schools. The parents were contacted
to advise them of the objectives of the study and inform them of the confidential handling
of the data collected. The instruments were applied in the homes of the participating
families, after an informed consent was signed by the parents and children. Each family
member was interviewed individually, anonymously, and without the presence of the other
family members. Data were collected between June and December 2016.
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Table 1. Sample characteristics (1 = 300).

Characteristic Total Sample
Mother’s age [Mean (SD)] 41.6 (6.8)
Father’s age [Mean (SD)] 441 (7.2)
Number of family members [Mean (SD)] 44 (1.0)
Number of children [Mean (SD)] 24 (1.0
Interviewed adolescent’s age [Mean (SD)] 13.2 (2.3)
Interviewed adolescent’s gender (%)

Female 48.7

Male 51.3
Breadwinner education (%)

Elementary 10.0

Secondary 50.3

University 35.7

Postgraduate 4.0
Socioeconomic status (%)

High and upper-middle 17.0

Middle 18.7

Lower-Middle 35.0

Low 24.0

Very low 5.3
Ethnic origin mother (%)

Mapuche 19.4

Not Mapuche 80.6
Ethnic origin father (%)

Mapuche 14.9

Not Mapuche 85.1
Satisfaction with food-related life [Mean (SD)]

Mother 22.8 (4.7)

Father 22.9 (4.5)

Adolescent 22.8 (6.2)
AHEI [Mean (SD)]

Mothers 64.5 (14.3)

Fathers 58.9 (14.6)

Adolescents 62.0 (14.9)
Number of days a week family eat together [Mean (SD)]

Breakfast 4.2 (2.8)

Lunch 4.4 (2.6)

Supper 6.1 (1.9)

Dinner 3.9 (3.2)

FEHQ [Mean (SD)]
Cohesiveness of family meals and healthy eating

Mothers 4.2 (0.6)

Fathers 4.1 (0.6)

Adolescents 4.0 (0.6)

Food portions and pressure to eat

Mothers 2.3 (0.9)

Fathers 2.4 (0.9)

Adolescents 2.4(0.9)
Nutritional knowledge [Mean (SD)]

Mothers 8.3 (2.1)

Fathers 7.9 (2.4)
Mothers BMI (%)

Normal range 24.0

Overweight 42.7

Obesity 33.3
Fathers BMI (%)

Normal range 17.7

Overweight 55.7

Obesity 26.7
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Table 1. Cont.

Characteristic Total Sample
Adolescents BMI (%)
Undernourished 6.3
Underweight 13.7
Normal range 53.7
Overweight 19.7
Obesity 6.7

This study was part of a wider investigation from a research project whose general
aim was “To evaluate eating habits and subjective well-being in Chilean families”. The
project was approved by the Scientific Ethics Committee of the Universidad de La Frontera
(File N°011/2016 of 30 March 2016).

2.2. Measures

Data were collected using the following instruments, which were answered by all the
members of the families:

- Satisfaction with food-related life scale (SWFoL): Instrument developed by [9] which
assesses a person’s valuation of their food and eating habits. It consists of five items
grouped into a single dimension. The Spanish version of SWFoL was used [57], which
has demonstrated adequate internal consistency in previous studies in Chile [17,58—60].
The respondents were asked to indicate their degree in agreement with each item using a
6-point Likert-type scale (1: Completely disagree; 2: Mostly disagree; 3: Slightly disagree;
4: Slightly agree; 5: Mostly agree; 6: Completely agree). SWFoL scores were calculated
as the sum of the five scale items. Higher scores indicate greater satisfaction with food.
In this study, SWFoL showed good internal consistency (Cronbach’s o: mothers = 0.857;
fathers = 0.766; children = 0.910).

- Adapted healthy eating index (AHEI): Instrument adapted for Spanish-speaking
populations by [61] based on the “Healthy Eating Index” developed by [62]. The participants
were asked about their frequency of consumption for nine food groups: (1) Cereals and
derivatives; (2) Vegetables; (3) Fruits; (4) Milk and dairy products; (5) Meat; (6) Vegetables;
(7) Sausages and cold cuts; (8) Sweets; (9) Sugary drinks. According to the degree of
compliance with nutritional recommendations, and according to the definition of food
groups and the scoring criteria by [61], each group obtained a score from 0 to 10 points. In
addition, a variable referring to dietary variety was assessed, for which 2 points are added
if the person fulfills each of the daily recommendations and 1 point if they fulfill each of
the weekly recommendations. The maximum score on the AHEI is 100 points, which was
calculated by adding the scores obtained in each of the variables. Scores over 80 indicate
a healthy diet; scores between 51 and 80 correspond to a diet that requires changes, and
scores below 50 correspond to unhealthy diets [62].

- Family eating habits questionnaire (FEHQ): Instrument proposed by [63] that contains
14 items to assess how the respondents perceive their family’s eating habits (for example:
My family eats large meals; In my family we make healthy meals; Food is an important part
of my family life; Family members pressure me to eat even when I am not hungry). The
participants responded to each item on a 5-point Likert-type scale (1: Never; 2: Occasionally;
3: Sometimes; 4: Often; 5: Always). The Spanish version of the FEHQ validated in
Chile [20] was used. This version was applied in a previous study on adolescents and three
dimensions were obtained: food portions; cohesiveness of family eating; and pressure to
eat [21]. In [58] it was applied to a sample of mothers, fathers and adolescents, where it was
adjusted to two factors. The first factor corresponded to “family meals and healthy eating”,
made up of seven items, and the second factor was labeled “portions and pressure to eat”
made up of five items. In this study, both factors obtained acceptable levels of internal
consistency (Cronbach’s «: Factor 1, mothers = 0.723; fathers = 0.760; adolescents = 0.718;
Factor 2, mothers = 0.758; fathers = 0.771; adolescents = 0.732).
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The following instrument was answered by mothers and fathers:

Nutritional knowledge: This corresponds to a subscale of the instrument “Scale of
parental knowledge of nutrition guidelines” proposed by [64], which measures the respondent’s
knowledge of the perception of food consumption recommendations by health experts.
The subscale corresponds to a measurement of the consumption of nutrients, with response
options: more; almost the same; less; try to avoid them; and I am not sure [65]. The
answers were coded with code 1 for correct ones and code 0 for incorrect ones. In this
study, the nutritional knowledge showed an acceptable internal consistency (Cronbach’s o
mothers = 0.711, fathers = 0.763).

The following instruments was answered only by the mothers:

Frequency of family meals [66]: This consists of the number of days in a week where
the family meets to eat together (breakfast, lunch, supper and dinner). The response options
range from 1 to 7 days.

To ascertain the families’ nutritional status and to determine BMI (kg/ mz), mothers,
fathers and adolescents were asked about their own weight and approximate height. The
BMI was calculated for mothers and fathers according to World Health Organization
criteria [67]. In the case of adolescents, the BMI was calculated according to indicators of
the Chilean Ministry of Health [31].

Finally, to collect sociodemographic data in order to characterize the sample, each
member of the family was asked about their age, only mothers and fathers were asked
about their ethnic origin, and the mothers were asked about the number of members in
the family, the number of children and the gender of the household head. To determine
socioeconomic level according to [68], the education level and occupation of the family
head was used.

2.3. Statistical Analysis

To measure the reliability of each scale, Cronbach’s alpha coefficient was used. A
two-step process was used to distinguish and characterize the profiles based on the scores
of SWFoL of fathers, mothers and adolescent children. In the first step, the family profiles
were distinguished using a latent profile analysis (LPA) for continuous variables. This type
of analysis makes it possible to investigate heterogeneity by segmentation into groups with
similar perceptions [69]. The LPA models were tested iteratively, from one to seven clusters
for the models of the LPA using the scores from SWFoL of the three family members. The
best model was selected using the Bayesian information criterion (BIC) and the consistent
Akaike information criterion (CAIC). To determine the number of latent profiles, the lowest
BIC and CAIC were used, since these values indicate the optimal number of profiles [70].

After the three family members were grouped into the four profiles based on their
SWFoL scores, the second step of the analysis involved characterizing these profiles based
on statistical differences found in the variables concurrent with those scores. An analysis of
variance (ANOVA) was used to determine differences among the profiles in the continuous
variables. A test of homogeneity (Levene statistic) was performed. The variables that
demonstrated homogenous variances (p < 0.001) were subjected to the Tukey’s multiple
comparison test. The variables with non-homogenous variances were subjected to Dun-
nett’s T3 multiple comparison test. In the case of the FEHQ, ANDEVA was conducted using
the z-scores of the two factors obtained through factor analysis [20]. For the characterization
of the profiles according to discrete variables, contingency tables and the Pearson Chi?
statistic were used. For the analysis, the SPSS software version 23.0 in Spanish for Windows
was used. The LPA was applied using the Latent Gold 5.1 statistics software (Statistical
Innovations Inc., Belmont, MA, USA).
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3. Results
3.1. Latent Profiles According to Satisfaction with Food-Related Life
The LPA was performed with a series of 1-7 clusters applied to the SWFoL scores of

the mothers, fathers and adolescents. The 4-cluster model showed the lowest values for
BIC (5292.74) and CAIC (5319.74) (Table 2).

Table 2. Summary of latent profile cluster models.

LL BIC(LL) CAIC(LL) Npar Classification Error
1-Cluster —2738.55 5511.32 5517.32 6 0.0000
2-Cluster —2638.90 5351.96 5364.96 13 0.1007
3-Cluster —2603.15 5320.37 5340.37 20 0.0932
4-Cluster —2569.37 5292.74 5319.74 27 0.1237
5-Cluster —2559.59 5313.11 5347.11 34 0.1876
6-Cluster —2545.42 5324.69 5372.94 41 0.1967
7-Cluster —2530.95 5335.69 5390.15 48 0.1754

SATISFACTION WITH FOOD-RELATED LIFE SCORE

LL = Log-likelihood; BIC(LL) = Bayesian information criterion based on the log-likelihood. CAIC(LL) = Consistent
Akaike’s Information Criterion. Npar = Number of parameters.

Table 3 provides the significance of the SWFoL scores of each family member.

For the description of the profiles according to the scores obtained for each family
member (mothers, fathers and adolescents) (Figure 1), the scores of the SWFoL were classi-
fied according to: 5-10 = Extremely dissatisfied; 11-15 = Dissatisfied; 16-20 = Moderately
satisfied; 21-25 = Satisfied; 26-30 = Extremely satisfied [71]. The profiles obtained were: Pro-
file 1—families satisfied with their food; Profile 2—fathers and mothers moderately satisfied
with their food, children satisfied; Profile 3—families extremely satisfied with their food;
Profile 4—fathers and mothers satisfied with their food, children extremely dissatisfied.

30
25
20
15
10
| I
0
Profile 1 Profile 2 Profile 3 Profile 4
® Mothers 24 17 27 22
Fathers 23 18 26 24
B Adolescents 24 23 29 8

Figure 1. Profiles of two-parent families with adolescent children based on satisfaction with food-
related life. Scores for satisfaction with food-related life were subjected to Dunnett’s T3 multiple
comparisons test.
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Table 3. Significance of the indicators for the four profiles.

Robust Wald Statistic p-Value R?
Mother SWFoL 86.84 1.00 x 10718 0.3888
Father SWFoL 60.24 520 x 10713 0.3093
Adolescent SWFoL 1566.82 1.9 x 1073% 0.7057

3.2. Description of the Latent Profiles

Next, the results obtained by profiles and their relationship to each analyzed variable
are presented (Figure 1, Tables 4 and 5).

Table 4. Differences between the four latent classes’ profiles according to satisfaction with food-
related life (SWFoL), adapted healthy eating index (AHEI), family meal frequency, family habits
questionnaire (FEHQ) and nutritional knowledge.

Profile 1 Profile 2 Profile 3 Profile 4 F p-Value
Profile size 0.5055 0.2322 0.1655 0.0968
AHEI
Mothers 2 63.00 bc 61.17 ¢ 7045 a 69.30 ab 5.916 0.001
Fathers 2 58.02 ab 54.69 b 62.64 a 65.17 a 4.946 0.002
Adolescents 2 60.71b 60.41b 6791 a 61.92 ab 3.286 0.021
Number of days a week family eat together
Breakfast ! 4.04b 3.47b 532a 4.23 ab 4.146 0.007
Lunch 2 431b 3.81b 5.40a 4.53 ab 3.743 0.012
Supper ! 6.20 5.62 6.42 5.90 1.974 0.118
Dinner 2 3.86 4.22 3.74 3.67 0.295 0.829
FEHQ
Cohesiveness of family meals and healthy eating
Mothers 2 —0.04 bc —0.39 ¢ 047 a 0.19 ab 7.551 0.000
Fathers 2 —0.09 be —-0.38 ¢ 0.52a 0.36 ab 9.839 0.000
Adolescents 2 —0.11b —-0.32b 0.72a 0.03b 12.787 0.000
Food portions and pressure to eat
Mothers 2 —0.07 —0.00 0.18 0.13 1.011 0.388
Fathers 2 —0.04 —0.05 0.15 0.08 0.587 0.624
Adolescents ! -0.12 0.07 0.29 0.03 2.293 0.078
Nutritional knowledge
Mothers 8.25 8.29 8.40 8.37 0.073 0.975
Fathers ! 8.06 7.19 8.12 8.23 2273 0.080

! Different letters in the line indicate significant differences according to Dunnett’s T3 multiple comparisons
test. 2 Different letters in the line indicate significant differences according to Tukey’s multiple comparisons test.
Profile 1—Families satisfied with their food; Profile 2—Fathers and mothers moderately satisfied with their food,
children satisfied; Profile 3—Families extremely satisfied with their food; Profile 4—Fathers and mothers satisfied
with their food, children extremely dissatisfied.

Profile 1: Families satisfied with their food. This profile represented the greatest
percentage of the sample (50.6%) (Table 4). Mothers (F = 88.680; p < 0.001) and fathers
(F =55.165; p < 0.001) in this profile obtained significantly higher average SWFoL scores
than Profile 2, without differing statistically from the other profiles. The adolescents in
Profile 1 had a significantly lower average SWFoL score than those in Profile 3 (F = 265.838;
p < 0.001), but higher than in Profile 4 (Figure 1). The mothers (p < 0.001) and adolescents
(p < 0.05) in this profile obtained statistically lower average AHEI scores than Profile 3.
The fathers (p < 0.001) did not differ from the rest of the profiles. The families of this
profile presented significantly average breakfast (p < 0.01) and lunch (p < 0.05) values
than Profile 3. For the first factor on the FEHQ “Cohesiveness of family meals and healthy
eating”, mothers (p < 0.001), fathers (p < 0.001) and adolescents (p < 0.001) presented
statistically lower average z values than Profile 3 (Table 4).
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Table 5. Differences (%) of the satisfied between the four latent profiles according to fathers’ ethnic
origin and body mass indexes (BMI) of adolescents.

Profile 1 Profile 2 Profile 3 Profile 4
Fathers’ ethnic origin (%) p=0.031
Mapuche 114 12.5 16.7 33.3
Not Mapuche 88.6 87.5 83.3 66.7
Adolescents BMI (%) p =0.002
Undernourished 37 5.2 18.0 33
Underweight 15.4 10.3 4.0 26.7
Normal range 54.3 58.6 54.0 40.0
Overweight 20.4 224 10.0 26.7
Obesity 6.2 34 14.0 33

p-value corresponds to the (bilateral) asymptotic significance obtained in Pearson’s Chi-square Test. Profile 1:
Families satisfied with their food; Profile 2: Fathers and mothers moderately satisfied with their food, children
satisfied; Profile 3: Families extremely satisfied with their food; Profile 4: Fathers and mothers satisfied with their
food, children extremely dissatisfied.

Profile 2: Fathers and mothers moderately satisfied with their food, children satisfied.
This profile represented 23.2% of the total sample (Table 4). The mothers and parents of
this profile obtained average SWFoL scores significantly lower than the other profiles. The
adolescents presented a significantly lower average SWFoL score than the adolescents in
Profile 3, but higher than those in Profile 4 (Figure 1). The mothers and fathers of this
profile presented the lowest average AHEI scores, although they did not differ from the
values obtained by the mothers and fathers in Profile 1. The adolescents in Profile 2 also
presented the lowest average AHEI score; however, it was only statistically lower than
the average obtained by the adolescents in Profile 3. The families in this profile presented
lower average breakfast and lunch values than the other profiles, but statistically lower
than the average breakfast and lunch values in profile 3. In the first factor on the FEHQ,
mothers, fathers and adolescents presented lower average z scores than the other profiles,
although they did not differ from Profile 1 (Table 4).

Profile 3: Families extremely satisfied with their food. These families represented
16.6% of the total sample (Table 4). The mothers and adolescents in this profile obtained
significantly higher average scores on the SWFoL than the rest of the profiles. The fathers
in this profile had a significantly higher average SWFoL score than the fathers in Profiles
1 and 2, although they did not differ from Profile 4 (Figure 1). Mothers and adolescents
presented the highest average AHEI scores, being statistically higher than Profiles 1 and
2. The fathers (p < 0.001) in Profile 3 obtained significantly higher average AHEI scores
than Profile 2. The families in this profile obtained higher average breakfast and lunch
values than the rest of the profiles; however, they were statistically higher than the average
breakfast and lunch values in Profiles 1 and 2. In the first factor on the FEHQ in this
profile, the families presented a higher average z value than the other profiles. Mothers and
fathers obtained significantly higher average z values than Profiles 1 and 2, whereas the
adolescents differed from the rest of the profiles (Table 4). The adolescents in this profile
presented a significantly greater proportion with a BMI corresponding to malnourished
(p < 0.01) and obese (p < 0.01) than the rest of the profiles (Table 5).

Profile 4: Fathers and mothers satisfied with their food, children extremely dissatisfied.
With 9.7%, this was the profile with the lowest percentage of the total sample (Table 4). The
adolescents in this profile obtained a significantly lower average SWFoL score than the rest
of the profiles. Mothers and fathers presented a statistically higher average SWFoL score
than in Profile 2. Mothers and fathers in Profile 4 had significantly higher average SWFoL
scores than the mothers and fathers in Profile 2 (Figure 1). The fathers in this profile had a
higher average AHEI score than the other profiles, differing from Profile 2. The mothers
had a statistically higher AHEI score than the mothers in Profile 2. The adolescents did
not differ from the other profiles in their average AHEI scores. The families in Profile 4
did not differ from the rest of the profiles in the average breakfast and lunch values. In the



Int. |. Environ. Res. Public Health 2022, 19, 16693 10 of 20

first factor on the FEHQ for this profile, mothers and fathers presented statistically higher
average z values than Profile 2. The adolescents presented a statistically lower average z
value than Profile 3 (Table 4). Profile 4 had a significantly greater presence of fathers of
Mapuche origin (p < 0.05) (Table 5). The adolescents in this profile presented a significantly
greater proportion with a low-weight BMI than the other profiles (Table 5).

It should be noted that, for the frequency of consumption of the nine food groups
included in the AHEI, significant differences were only observed in the food groups
“vegetables” and “sweets”, in mothers (p < 0.001) and fathers (p <0.001). In adolescents
there were no significant differences in any of the nine food groups (p > 0.1) (Table 6).
The mothers and fathers in Profile 3 presented higher percentages of daily consumption
of vegetables, 86% and 74%, respectively, and a higher percentage in the “sweets” food
group in the consumption frequency “never or almost never” (mothers, 50%; fathers, 44%).
No significant differences were observed between profiles in nutritional knowledge were
found between mothers and fathers, in the z scores of the second factor “food portions and
pressure to eat” on the FEHQ, in the nutritional status of fathers and mothers and in the
frequency of supper and dinner as a family (p > 0.1). With respect to the sociodemographic
characteristics, no significant differences were observed (p > 0.1) in the socioeconomic level
(SES), education level of the household head, age of each member of the families or the
gender of the adolescents.

Table 6. Differences (%) between the four latent profile classes the consumption frequency of the foods
included in the adapted healthy eating index (AHEI) according for mothers, fathers and adolescents.

Profile 1 Profile 2 Profile 3 Profile 4

Mothers

Cereals and derivatives (%) p =035

Daily consumption 16.7 19.0 32.0 23.3
Three or more times a week, but not daily 24.1 19.0 18.0 13.3
Once or twice a week 31.5 29.3 26.0 36.7
Less than once a week 9.9 19.0 6.0 6.7
Never or almost never 179 13.8 18.0 20.0
Mothers

Vegetables (%) p=0003

Daily consumption 54.3 44.8 86.0 63.3
Three or more times a week, but not daily 32.1 37.9 12.0 23.3
Once or twice a week 12.3 13.8 0.0 13.3
Less than once a week 1.2 34 2.0 0.0
Never or almost never 0.0 0.0 0.0 0.0
Mothers

Fruit (%) p=0304

Daily consumption 40.1 43.1 58.0 56.7
Three or more times a week, but not daily 34.6 22.4 28.0 26.7
Once or twice a week 17.3 25.9 10.0 6.7
Less than once a week 6.2 6.9 4.0 6.7
Never or almost never 1.9 1.7 0.0 3.3
Mothers

Milk and dairy products (%) p=0939

Daily consumption 32.7 31.0 44.0 40.0
Three or more times a week, but not daily 29.0 25.9 30.0 23.3
Once or twice a week 22.2 25.9 16.0 23.3
Less than once a week 9.3 8.6 6.0 10.0
Never or almost never 6.8 8.6 4.0 3.3
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Table 6. Cont.
Profile 1 Profile 2 Profile 3 Profile 4
Mothers
Meat (%) p=0.108
Daily consumption 17.9 12.1 10.0 6.7
Three or more times a week, but not daily 40.7 23.0 54.0 46.7
Once or twice a week 30.2 34.5 28.0 40.0
Less than once a week 99 13.8 2.0 6.7
Never or almost never 1.2 0.0 6.0 0.0
Mothers
Legumes (%) p=0.149
Daily consumption 1.9 0.0 2.0 3.3
Three or more times a week, but not daily 14.8 10.3 16.0 3.3
Once or twice a week 55.6 48.3 62.0 73.3
Less than once a week 17.9 27.6 20.0 16.7
Never or almost never 9.9 13.8 0.0 3.3
Mothers
Sausages and cold meats (%) p=0987
Daily consumption 12.3 15.5 10.0 13.3
Three or more times a week, but not daily 22.2 224 24.0 13.3
Once or twice a week 22.2 25.9 24.0 20.0
Less than once a week 22.8 20.7 22.0 26.7
Never or almost never 20.4 15.5 20.0 26.7
Mothers
Sweets (%) p =0.001
Daily consumption 9.9 3.4 8.0 0.0
Three or more times a week, but not daily 19.1 224 14.0 20.0
Once or twice a week 27.2 37.9 6.0 23.3
Less than once a week 23.5 20.7 22.0 20.0
Never or almost never 20.4 15.5 50.0 36.7
Mothers
Soft drinks with sugar (%) p=0881
Daily consumption 21.0 224 26.0 23.3
Three or more times a week, but not daily 14.8 10.3 18.0 10.0
Once or twice a week 18.5 25.9 12.0 16.7
Less than once a week 18.5 15.5 14.0 13.3
Never or almost never 27.2 25.9 30.0 36.7
Fathers
Cereals and derivatives (%) p=0223
Daily consumption 154 13.8 20.0 16.7
Three or more times a week, but not daily 15.4 24.1 22.0 36.7
Once or twice a week 26.5 224 16.0 6.7
Less than once a week 14.8 8.6 18.0 10.0
Never or almost never 27.8 31.0 24.0 30.0
Fathers
Vegetables (%) p=0.001
Daily consumption 46.9 31.0 74.0 60.0
Three or more times a week, but not daily 32.1 34.5 22.0 36.7
Once or twice a week 17.9 25.9 4.0 3.3
Less than once a week 3.1 6.9 0.0 0.0
Never or almost never 0.0 1.7 0.0 0.0
Fathers
Fruit (%) p=019%
Daily consumption 22.8 20.7 46.0 27.6
Three or more times a week, but not daily 42.0 34.5 28.0 414
Once or twice a week 22.2 25.9 18.0 20.7
Less than once a week 10.5 12.1 6.0 6.9
Never or almost never 2.5 6.9 2.0 3.4
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Table 6. Cont.
Profile 1 Profile 2 Profile 3 Profile 4
Fathers
Milk and dairy products (%) p=0224
Daily consumption 29.0 20.7 28.0 36.7
Three or more times a week, but not daily 19.8 22.4 34.0 20.0
Once or twice a week 28.4 22.4 4.0 16.7
Less than once a week 14.2 22.4 4.0 16.7
Never or almost never 8.6 13.8 8.0 10.0
Fathers
Meat (%) p=0.664
Daily consumption 18.5 19.0 12.0 30.0
Three or more times a week, but not daily 43.2 43.1 44.0 20.0
Once or twice a week 30.9 32.8 36.0 40.0
Less than once a week 49 5.2 6.0 6.7
Never or almost never 2.5 0.0 2.0 3.3
Fathers
Legumes (%) p=0460
Daily consumption 1.9 1.7 4.0 3.3
Three or more times a week, but not daily 11.1 8.6 6.0 10.0
Once or twice a week 58.6 50.0 68.0 70.0
Less than once a week 19.1 20.7 16.0 13.3
Never or almost never 9.3 19.0 6.0 3.3
Fathers
Sausages and cold meats (%) p=0553
Daily consumption 17.9 13.8 24.0 26.7
Three or more times a week, but not daily 24.1 24.1 26.0 16.7
Once or twice a week 24.1 27.6 26.0 16.7
Less than once a week 24.1 24.1 16.0 16.7
Never or almost never 9.9 10.3 8.0 23.3
Fathers
Sweets (%) p=0036
Daily consumption 8.0 8.6 14.0 10.0
Three or more times a week, but not daily 17.9 19.0 14.0 13.3
Once or twice a week 21.0 25.9 10.0 6.7
Less than once a week 32.7 20.7 18.0 33.3
Never or almost never 20.4 25.9 44.0 36.7
Fathers
Soft drinks with sugar (%) p=0548
Daily consumption 26.5 27.6 36.0 33.3
Three or more times a week, but not daily 24.1 17.2 18.0 13.3
Once or twice a week 16.0 19.0 8.0 16.7
Less than once a week 14.2 224 12.0 20.0
Never or almost never 19.1 13.8 26.0 16.7
Adolescents
Cereals and derivatives (%) p=0443
Daily consumption 259 27.6 42.0 30.0
Three or more times a week, but not daily 27.8 20.7 30.0 26.7
Once or twice a week 28.4 29.3 10.0 23.3
Less than once a week 6.2 8.6 4.0 10.0
Never or almost never 11.7 13.8 14.0 10.0
Adolescents
Vegetables (%) p=0216
Daily consumption 37.7 414 64.0 40.0
Three or more times a week, but not daily 37.7 34.5 22.0 26.7
Once or twice a week 18.5 15.5 10.0 26.7
Less than once a week 3.1 1.7 2.0 3.3
Never or almost never 3.1 6.9 2.0 3.3
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Table 6. Cont.
Profile 1 Profile 2 Profile 3 Profile 4
Adolescents
Fruit (%) p=0.105
Daily consumption 31.5 29.3 58.0 46.7
Three or more times a week, but not daily 31.5 32.8 22.0 23.3
Once or twice a week 26.5 259 14.0 23.3
Less than once a week 8.6 6.9 6.0 6.7
Never or almost never 1.9 5.2 0.0 0.0
Adolescents
Milk and dairy products (%) p=0572
Daily consumption 57.4 62.1 62.0 50.0
Three or more times a week, but not daily 19.1 12.1 16.0 26.7
Once or twice a week 12.3 15.5 12.0 16.7
Less than once a week 6.2 34 10.0 6.7
Never or almost never 49 6.9 0.0 0.0
Adolescents
Meat (%) p=0812
Daily consumption 18.5 17.2 16.0 13.3
Three or more times a week, but not daily 33.3 41.4 42.0 43.3
Once or twice a week 35.8 34.5 34.0 26.7
Less than once a week 8.6 5.2 4.0 6.7
Never or almost never 3.7 1.7 4.0 10.0
Adolescents = 0.065
Legumes (%) p=0
Daily consumption 1.2 52 2.0 10.0
Three or more times a week, but not daily 16.7 10.3 12.0 20.0
Once or twice a week 51.2 60.3 70.0 46.7
Less than once a week 20.4 10.3 14.0 16.7
Never or almost never 10.5 13.8 2.0 6.7
Adolescents
Sausages and cold meats (%) p=0631
Daily consumption 9.3 8.6 12.0 13.3
Three or more times a week, but not daily 25.9 414 22.0 20.0
Once or twice a week 28.4 25.9 28.0 23.3
Less than once a week 20.4 10.3 22.0 23.3
Never or almost never 16.0 13.8 16.0 20.0
Adolescents
Sweets (%) p =0.069
Daily consumption 19.1 13.8 22.0 16.7
Three or more times a week, but not daily 30.2 27.6 12.0 20.0
Once or twice a week 25.3 224 24.0 26.7
Less than once a week 13.6 224 18.0 33.3
Never or almost never 11.7 13.8 24.0 3.3
Adolescents
Soft drinks with sugar (%) p=0.362
Daily consumption 28.4 29.3 40.0 26.7
Three or more times a week, but not daily 21.0 27.6 16.0 13.3
Once or twice a week 22.8 13.8 10.0 30.0
Less than once a week 12.3 19.0 16.0 16.7
Never or almost never 154 10.3 18.0 13.3

p-value corresponds to the (bilateral) asymptotic significance obtained in Pearson’s chi-square test. Profile 1—
families satisfied with their food; Profile 2—fathers and mothers moderately satisfied with their food, children
satisfied; Profile 3—families extremely satisfied with their food—Profile 4—fathers and mothers satisfied with

their food, children extremely dissatisfied.

4. Discussion

The present study sought to distinguish family profiles based on the level of satisfac-
tion with food-related life (SWFoL) of mothers, fathers, and adolescents, and to characterize
the profiles based on the three family members’ diet quality and nutritional status, family’s
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eating habits, parental feeding practices, parent’s nutritional knowledge, and sociodemo-
graphic characteristics.

Using a latent profile analysis, four profiles of two-parent families were identified
according to their level of SWFoL. The first profile corresponds to families satisfied with
their food (50.6%). The second profile corresponds to fathers and mothers moderately
satisfied with their food, and children satisfied (23.2%). The third profile represents families
satisfied with their food (16.6%) and the fourth profile corresponds to fathers and mothers
satisfied with their food, but children extremely dissatisfied (9.7%). The results showed
that there are different profiles of families in relation to their members’ satisfaction with
their food. The profiles presented heterogeneity in SWFoL scores between mothers, parents,
adolescents and families, which is consistent with what has been indicated in other studies
where SWFoL was heterogenous in adults and young people [15,16,72] and in families with
adolescent children [17].

Generally, Profile 3 (mothers, fathers and adolescents) was the one that presented the
highest average scores in the frequency of family meals, and cohesiveness of family meals,
both variables being linked to high average SWFoL scores. For the variable AHEI, the
scores obtained for each of the members of the families were different in the four profiles:
mothers and adolescents in Profile 3 presented the highest average AHEI scores as well as
the highest levels of SWFoL. This is in line with the quality of the diet being directly related
to SWFoL in adults and adolescents [59,73-77].

In contrast, in Profile 2 the three members of the families presented the lowest average
scores in the variables frequency of family meals, cohesiveness of family meals and AHEL
However, only mothers and fathers in this profile presented average SWFoL scores lower
than the rest of the profiles.

The families felt more satisfied with their food when they got together for all the
daily meals and, in particular, breakfast; moreover, in adults and adolescents there was a
significant and positive association between shared family meals and SWFoL [78]. This was
confirmed in our study because Profile 3 was the one with the greatest frequency of family
meals (breakfast and lunch), as well as the highest average SWFoL score. In addition, there
is a positive association between a greater frequency of family meals and healthier diets in
adolescents [27,79]. However, Profile 2 was the one that presented the fewest number of
days where the families ate together, both breakfast and lunch, and with a lower average
SWFoL score.

In the frequency of consumption of the nine food groups included in the AHEI,
significant differences were observed only in the “vegetables” and “sweets” food groups, in
mothers (p < 0.001) and fathers (p < 0.001). The mothers and fathers in Profile 3 presented
higher percentages in daily consumption of vegetables, 86% and 74%, respectively, and
a greater percentage of sweets consumption in the frequency “never or almost never”
(mothers, 50%; fathers, 44%). This profile is the one that presents the highest SWFoL
and better eating habits in general. According to [52], eating habits, both of parents and
children, have been positively associated with better food consumption patterns (greater
consumption of fruits and vegetables, and a lower consumption of sweets). In our study,
this occurred only in the case of mothers and fathers and in the consumption of vegetables
and sweets.

It is worth noting that mothers obtained higher AHEI scores than fathers in the four
profiles. This is similar to the report by [80], where the women obtained higher AHEI scores
than the men. This could also be associated with women with low levels of well-being
having worse diet qualities than those with higher levels of well-being [81]. The types of
food consumed in families can affect food consumption in adolescents because the foods
commonly consumed at each meal vary according to the local culture [82]. Nevertheless,
the AHEI scores obtained by each member of the families and in each of the four identified
profiles indicated that all require changes to be made to their diet.

In the cohesiveness of family meals and healthy eating, the three members of the
families in Profile 3 also obtained higher values and the highest SWFoL score. This might
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be indicative of high SWFoL levels in adolescents being related to healthy eating habits and
good family relations [14], and of parents being a model of healthy eating habits [83-85].
However, Profile 3 was the one that presented the highest percentage of adolescents
with a BMI of obesity (14.0%) and malnourishment (18.0%), which would denote that
frequent and cohesive family meals are not sufficient to achieve diets and healthier weights
in adolescents [21]. Parental feeding practices adapt to different needs and demands
according to a child’s growth and maturity [86]. There are also profiles of parents who, to
influence their children’s eating, use multiple parenting practices in terms of feeding, either
simultaneously or only a few practices, which can have positive and negative effects on
their children [87].

This could also explain why Profile 4, where fathers were satisfied with their food, but
children were extremely dissatisfied with theirs (lower average SWFoL score than the rest
of the profiles) is the profile with adolescents with the highest percentage of low-weight
BMI (26.7%), which would negatively affect the adolescent’s health, such as having an
unhealthy weight, eating disorders and lower levels of SWFoL [26]. Adolescence requires a
well-balanced diet, because it is a period of strenuous growth due to a greater amount of
activity and the development of physical and cognitive functions [88].

Nutritional knowledge, BMI and SES were not statistically significant when related to
SWPFoL. Finally, it was not possible to relate some parental feeding practices, nutritional
knowledge and the knowledge of foods to SWFoL, nor to determine the relation between
SWFoL and sociodemographic characteristics.

Limitations of the Study

This study has limitations that must be addressed in future investigations, such
as its cross-sectional nature, which cannot measure causality, considering also that the
information on weight and height was self-reported by the individuals in the sample.
Moreover, it was a relatively small non-probability sample focused on a particular city in
Chile. In addition, not being a longitudinal study, it was not possible to do a follow-up of
the study participants, considering the COVID-19 pandemic of the last two years, which
has very likely brought about changes in diets and eating habits, for example. The authors
of [89] indicate that depression in itself could affect eating habits and lead to excessive
eating and to weight increase. This was reflected by the COVID-19 pandemic and stay-
at-home restrictions imposed, which generated an increase in food consumption and a
change in food choices, which led to unhealthy diets. In different countries, an increase in
unhealthy food consumption was observed, such as chocolate, canned foods, potato chips
and fast food. Accordingly, there was also an increase in the obesity rate in adolescents.
Quarantine and social distancing caused adolescents to also make changes in their lifestyle
and eating habits [90].

Another aspect that could be addressed is an analysis of mothers and fathers in two-
parent families with respect to parenting practices of feeding, nutritional knowledge, and
eating habits, as well as differences in the eating habits between adolescent boys and girls.

Future studies should include the foods that adolescents consume during their school
day, because families lack this knowledge [91]. It should also be investigated whether
SWEFoL profiles identified are consistent with other populations in order to better under-
stand the contribution of parental practices and eating habits in families. It is also proposed
that SWFoL-based profiles should be studied in single-parent families, since in this study
only two-parent families were included. According to the current context, in light of high
foreign migration into the country, how cultural differences influence families’ SWFoL and
eating habits could be explored. Other sociodemographic variables such as parents” occu-
pations, children’s education and the family environment during meals could be studied to
determine their relationship to SWFoL.
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5. Conclusions

This study identified four profiles of two-parent families with adolescent children
according to SWFoL levels. The profiles demonstrated the heterogeneity of SWFoL. Higher
levels of SWFoL (mothers, fathers and adolescents) were associated with healthier eating
habits. In diet quality, the AHEI scores obtained for each member of the families and in
each of the four identified profiles indicated that all require changes in their diet. The
frequency of meals and cohesiveness of family meals and healthy eating are relevant to
adolescents obtaining diets and healthy weights. The results contribute to new studies that
enable understanding how families” healthy eating habits are part of improving the quality
of life.

Author Contributions: Conceptualization, B.V; methodology, B.V. and H.M.; writing—original draft
preparation, B.V.; writing—review and editing and investigation, B.V. and B.S. All authors have read
and agreed to the published version of the manuscript.

Funding: This research received funding of the Agencia Nacional de Investigacion y Desarrollo
(ANID), Fondecyt: Projects No. 1160005 and No. 1190017; and PhD grant from the Agencia Nacional
de Investigacion y Desarrollo (ANID) program.

Institutional Review Board Statement: This study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the Institutional Review Board (or Ethics Committee) of the
study was approved by the Scientifics Ethics Committee of the Universidad de La Frontera (File N°
011/2016 of 30 March 2016).

Informed Consent Statement: Informed consent was obtained from all subjects involved in
the study.

Data Availability Statement: Not applicable.

Acknowledgments: To the Agencia Nacional de Investigacion y Desarrollo (ANID) of Chile. The
authors are also grateful for the support of the Research Office of the Universidad de La Frontera.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Diener, E.; Ryan, K. Subjective Well-Being: A General Overview. S. Afr. |. Psychol. 2009, 39, 391-406. [CrossRef]

2. Diener, E.D. Assessing Subjetive Well-Being: Progress and Opportunities. Soc. Indic. Res. 1994, 31, 103-157. [CrossRef]

3. Diener, E.D. Subjective Well-Being and Personality. In Advanced Personality; Springer: Boston, MA, USA, 1998; Chapter 13;
pp. 312-313. [CrossRef]

4. Liberalesso, A. Bienestar subjetivo en la vida adulta y en la vejez: Hacia una psicologia; En América Latina. Rev. Lat. Psicol. 2002,
34, 55-74. Available online: http:/ /www.redalyc.org/pdf/805/80534205.pdf (accessed on 17 January 2021).

5. Seo, S.; Cho, M.; Kim, Y.; Ahn, J. The Relationships among satisfaction with food-related life, depression, isolation, social support,
and overall satisfaction of life in elderly South Koreans. J. Korean Diet. Assoc. 2013, 19, 159-172. [CrossRef]

6. Oliveira, D.; Ares, G.; Deliza, R. Influence of intrinsic and extrinsic factors on consumer liking and wellbeing perception of two
regular and probiotic milk products. J. Sens. Stud. 2017, 32, e12261. [CrossRef]

7. Seconda, L.; Péneau, S.; Bénard, M.; Alles, B.; Hercberg, S.; Galan, P.; Kesse-Guyot, E. Is organic food consumption associated
with life satisfaction? A cross-sectional analysis from the NutriNet-Santé study. Prev. Med. Rep. 2017, 8, 190-196. [CrossRef]

8. Apaolaza, V.; Hartmann, P.; D’Souza, C.; Lépez, C.M. Eat organic-Feel good? The relationship between organic food consumption,
health concern and subjective wellbeing. Food Qual. Prefer. 2018, 63, 51-62. [CrossRef]

9.  Grunert, K.G,; Dean, M.; Raats, M.M.; Nielsen, N.A.; Lumbers, M. A measure of satisfaction with food-related life. Appetite 2007,
49, 486-493. [CrossRef]

10. Vaqué-Crusellas, C.; Gonzalez, M.; Casas, F. Does Satisfaction with Food Matter? Testing the Personal Well-Being Index-School
Children (PWI-SC) with an Additional Item on Satisfaction with Food on a Sample of 10 to 12-Year-Olds. Child Indic. Res. 2015, 8,
961-973. [CrossRef]

11.  Liu, R,; Grunert, K.G. Satisfaction with food-related life and beliefs about food health, safety, freshness and taste among the
elderly in China: A segmentation analysis. Food Qual. Prefer. 2019, 79, 103775. [CrossRef]

12.  Schnettler, B.; Miranda-Zapata, E.; Orellana, L.; Poblete, H.; Lobos, G.; Lapo, M.; Adasme-Berrios, C. Domain Satisfaction and

Overall Life Satisfaction: Testing the Spillover-Crossover Model in Chilean Dual-Earner Couples. Int. J. Environ. Res. Public Health
2020, 17, 7554. [CrossRef]


http://doi.org/10.1177/008124630903900402
http://doi.org/10.1007/BF01207052
http://doi.org/10.1007/978-1-4419-8580-4_13
http://www.redalyc.org/pdf/805/80534205.pdf
http://doi.org/10.14373/JKDA.2013.19.2.159
http://doi.org/10.1111/joss.12261
http://doi.org/10.1016/j.pmedr.2017.10.014
http://doi.org/10.1016/j.foodqual.2017.07.011
http://doi.org/10.1016/j.appet.2007.03.010
http://doi.org/10.1007/s12187-015-9301-y
http://doi.org/10.1016/j.foodqual.2019.103775
http://doi.org/10.3390/ijerph17207554

Int. |. Environ. Res. Public Health 2022, 19, 16693 17 of 20

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Schnettler, B.; Grunert, K.G.; Lobos, G.; Miranda-Zapata, E.; Denegri, M.; Hueche, C. Exploring relationships between family
food behaviour and well-being in single-headed and dual-headed households with adolescent children. Curr. Psychol. 2021, 40,
585-600. [CrossRef]

Schnettler, B.; Miranda-Zapata, E.; Grunert, K.G.; Grenhoj, A.; Jiménez, P.; Lobos, G.; Lapo, M.; Orellana, L.; Hueche, C.
Satisfaction with life, family and food in Adolescents: Exploring moderating roles of family-related factors. Curr. Psychol. 2022,
41, 802-815. [CrossRef]

Schnettler, B.; Denegri, M.; Miranda, H.; Sepulveda, J.; Mora, M.; Lobos, G. Satisfaction with life and with food-related life in
central Chile. Psicothema 2014, 26, 200-206. [CrossRef]

Schnettler, B.; Pefa, ].P.; Mora, M.; Miranda, H.; Sepulveda, J.; Denegri, M.; Lobos, G. Estilos de vida en relacién a la alimentacion
y habitos alimentarios dentro y fuera del hogar en la Region Metropolitana de Santiago, Chile. Nutr. Hosp. 2013, 28, 1266-1273.
[CrossRef]

Beckers, L.; Schnettler, B.; Orellana, L.; Hueche, C. Typologies of dual-earner households with adolescent children according to
their satisfaction with food-related life. Rev. Latinoam. Psicol. 2021, 53, 10-19. [CrossRef]

Schnettler, B.; Miranda, H.; Sepulveda, ].; Denegri, M.; Mora, M.; Lobos, G.; Grunert, K.G. Psychometric properties of the
Satisfaction with Food-Related Life Scale: Application in southern Chile. J. Nutr. Educ. Behav 2013, 45, 443-449. [CrossRef]
Schnettler, B.; Lobos, G.; Orellana, L.; Grunert, K.G.; Sepulveda, J.; Mora, M.; Denegri, M.; Miranda, H. Analyzing Food-Related
Life Satisfaction and other Predictors of Life Satisfaction in Central Chile. Span. ]. Psychol. 2015, 18, E38. [CrossRef]

Schnettler, B.; Hoger, Y.; Orellana, L.; Sepulveda, J.; Salinas-Oriate, N.; Lobos, G.; Gruner, K.G. Family eating habits, family
support and subjective well-being in university students in Chile. Nutr. Hosp. 2016, 33, 451-458. Available online: http:
/ /www.redalyc.org/articulo.oa?id=309245773042 (accessed on 17 January 2021).

Schnettler, B.; Grunert, K.G.; Lobos, G.; Miranda-Zapata, E.; Denegri, M.; Ares, G.; Hueche, C. A latent class analysis of family
eating habits in families with Adolescentes. Appetite 2018, 129, 37-48. [CrossRef]

Schnettler, B.; Robinovich, J.; Orellana, L.; Miranda-Zapata, E.; Oda-Montecinos, C.; Hueche, C.; Lobos, G.; Adasme-Berrios, C.;
Lapo, M;; Silva, J.; et al. Eating styles profiles in Chilean women: A latent Profile analysis. Appetite 2021, 163, 105211. [CrossRef]
[PubMed]

Orellana, L.; Schnettler, B.; Adasme-Berrios, C.; Miranda-Zapata, E.; Lapo, M. Family profiles based on family life satisfaction in
dual-earner households with adolescent children in Chile. Fam. Process 2021, 61, 906-925. [CrossRef] [PubMed]

Burnett, A.; Lacy, K.; Russell, C.; Spence, A.; Worsley, A.; Lamb, K. Groups of mothers based on feeding practices and their
associations with dietary quality of pre-school children: A latent profile analysis. Appetite 2022, 168, 105754. [CrossRef] [PubMed]
Bech-Larsen, T.; Tsalis, G. Impact of cooking competence on satisfaction with food-related life: Construction and validation of
cumulative experience knowledge scales. Food Qual. Prefer. 2018, 68, 191-197. [CrossRef]

Wang, Q.; Cui, S.; Barnhart, W.; Liu, Y.; Yu, Y.; Cui, T.; He, ]J. Relationships between retrospective parental feeding practices
and Chinese university students’ current appetitive traits, weight status, and satisfaction with food-related life. Appetive 2022,
175,106061. [CrossRef]

Schnettler, B.; Grunert, K.G.; Lobos, G.; Miranda-Zapata, E.; Denegri, M.; Hueche, C. Maternal Food-Related Practices, Quality of
Diet and Well-Being: Profiles of Chilean Mother-Adolescent Dyads. J. Nutr. Educ. Behav. 2018, 50, 776-787. [CrossRef]

Chen, M.-F. The joint moderating effect of health consciousness and healthy lifestyle on consumers’ willingness to use functional
foods in Taiwan. Appetite 2011, 57, 253-262. [CrossRef]

WHO. Obesity and Overweight. Available online: https://www.who.int/news-room/fact-sheets/detail /obesity-and-
overweight (accessed on 6 July 2022).

Organizacion Panamericana de la Salud Organizacién de las Naciones Unidas para la Alimentacién y la Agricultura. Panorama
de la Seguridad Alimentaria y Nutricional en América Latina y el Caribe. Santiago de Chile. 2017. Available online: http:
/ /www.fao:3/a-17914s.pdf (accessed on 18 December 2018).

Ministerio de Salud. Norma Para la Evaluacién Nutricional de Nifios, Nifias y Adolescentes de 5 Afios a 19 Afios de Edad.
Available online: https://www.previenesalud.cl/assets/PDF/normas/2016-norma-evaluacion-nutricional.pdf (accessed on
16 July 2022).

Junaeb. Informe Mapa Nutricional 2018. Available online: https://www.junaeb.cl/wp-content/uploads/2013/03/
MapaNutricional2018_Junaeb_21.02.pdf (accessed on 16 March 2019).

Christensen, C.B.; Mikkelsen, B.E.; Toft, U. The effect of introducing a free breakfast club on eating habits among students at
vocational schools. BMC Public Health 2019, 19, 369. [CrossRef]

Monteiro, L.S.; Rodrigues, PR.M.; Veiga, G.V.D.; Marchioni, D.M.L.; Pereira, R.A. Diet quality among Adolescentes has deterio-
rated: A panel study in Niteréi, Rio de Janeiro State, Brazil, 2003-2008. Cad. Saude Publica 2016, 32, €00124715. [CrossRef]
Carbert, N.S.; Brussoni, M.; Geller, J.; Masse, L.C. Moderating effects of family environment on overweight/obese Adolescentes’
dietary behaviours. Appetite 2019, 134, 69-77. [CrossRef]

Romanos-Nanclares, A.; Zazpe, I.; Santiago, S.; Marin, L.; Rico-Campa, A.; Martin-Calvo, N. Influence of Parental Healthy-Eating
Attitudes and Nutritional Knowledge on Nutritional Adequacy and Diet Quality among Preschoolers: The SENDO Project.
Nutrients 2018, 10, 1875. [CrossRef]


http://doi.org/10.1007/s12144-018-9974-8
http://doi.org/10.1007/s12144-020-00618-2
http://doi.org/10.7334/psicothema2013.13
http://doi.org/10.3305/nh.2013.28.4.6465
http://doi.org/10.14349/rlp.2021.v53.2
http://doi.org/10.1016/j.jneb.2012.08.003
http://doi.org/10.1017/sjp.2015.32
http://www.redalyc.org/articulo.oa?id=309245773042
http://www.redalyc.org/articulo.oa?id=309245773042
http://doi.org/10.1016/j.appet.2018.06.035
http://doi.org/10.1016/j.appet.2021.105211
http://www.ncbi.nlm.nih.gov/pubmed/33775788
http://doi.org/10.1111/famp.12714
http://www.ncbi.nlm.nih.gov/pubmed/34389987
http://doi.org/10.1016/j.appet.2021.105754
http://www.ncbi.nlm.nih.gov/pubmed/34666138
http://doi.org/10.1016/j.foodqual.2018.02.006
http://doi.org/10.1016/j.appet.2022.106061
http://doi.org/10.1016/j.jneb.2018.03.003
http://doi.org/10.1016/j.appet.2011.05.305
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
http://www.fao:3/a-i7914s.pdf
http://www.fao:3/a-i7914s.pdf
https://www.previenesalud.cl/assets/PDF/normas/2016-norma-evaluacion-nutricional.pdf
https://www.junaeb.cl/wp-content/uploads/2013/03/MapaNutricional2018_Junaeb_21.02.pdf
https://www.junaeb.cl/wp-content/uploads/2013/03/MapaNutricional2018_Junaeb_21.02.pdf
http://doi.org/10.1186/s12889-019-6701-9
http://doi.org/10.1590/0102-311x00124715
http://doi.org/10.1016/j.appet.2018.12.034
http://doi.org/10.3390/nu10121875

Int. |. Environ. Res. Public Health 2022, 19, 16693 18 of 20

37.

38.

39.

40.

41.

42.

43.

44.

45.
46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Lipowska, M.; Lipowski, M.; Jurek, P; Jankowska, A.M.; Pawlicka, P. Gender and Body-Fat Status as Predictors of Parental
Feeding Styles and Children’s Nutritional Knowledge, Eating Habits and Behaviours. Int. J. Environ. Res. Public Health 2018,
15, 852. [CrossRef]

Fleary, S.A ; Ettienne, R. The relationship between food parenting practices, parental diet and their Adolescentes” diet. Appetite
2019, 135, 79-85. [CrossRef]

Tabbakh, T.; Freeland-Graves, ].H. The home environment: A mediator of nutrition knowledge and diet quality in Adolescentes.
Appetite 2016, 105, 46-52. [CrossRef]

Gonzalez-Torres, M.; Esqueda, C.; Vacio, M. Parental feeding practices and their relation to child eating behavior: Problems for
explanation. Rev. Mex. Trastor. Aliment. 2018, 9, 129-142. [CrossRef]

Blissett, J. Relationships between parenting style, feeding style and feeding practices and fruit and vegetable consumption in
early childhood. Appetite 2011, 57, 826-831. [CrossRef]

Vaughn, A.E.; Ward, D.S.; Fisher, ].O.; Faith, M.S.; Hughes, S5.0.; Kremers, S.P. Fundamental constructs in food parenting practices:
A content map to guide future research. Nutr. Rev. 2016, 74, 98-117. [CrossRef]

Bahreynian, M.; Mozafarian, N.; Motlagh, M.E.; Qorbani, M.; Heshmatf, R.; Kelishadib, R. Association Between Parental Feeding
Practices and Later Body Mass Index in Children and Adolescentes: The Weight Disorder Survey of the CASPIAN-IV Study.
Mediterr. ]. Nutr. Metab. 2019, 12, 119-130. [CrossRef]

Del Pilar Diaz-Beltran, M. Factores influyentes en el comportamiento alimentario infantil. Rev. Fac. Med. 2014, 62, 237-245.
[CrossRef]

Urala, N.; Lihteenmiki, L. Consumers’ changing attitudes towards functional foods. Food Qual. Prefer. 2007, 18, 1-12. [CrossRef]
Contini, C.; Casini, L.; Stefan, V.; Romano, C.; Jorn Juhl, H.; Lidhteenméki, L.; Scozzafava, G.; Grunert, K. Some like it healthy: Can
socio-demographic characteristics serve as predictors for a healthy food choice? Food Qual. Prefer. 2015, 46, 103-112. [CrossRef]

Heiman, T.; Olenik-Shemesh, D. Perceived Body Appearance and Eating Habits: The Voice of Young and Adult Students
Attending Higher Education. Int. J. Environ. Res. Public Health 2019, 16, 451. [CrossRef] [PubMed]

Lumeng, J.C.; Kaciroti, N.; Retzloff, L.; Rosenblum, K.; Miller, A.L. Longitudinal associations between maternal feeding and
overweight in low-income toddlers. Appetite 2017, 113, 23-29. [CrossRef] [PubMed]

Khalsa, A.S.; Woo, ].G.; Kharofa, R.Y.; Geraghty, S.R.; DeWitt, T.G.; Copeland, K.A. Parental intuitive eating behaviors and their
association with infant feeding styles among low-income families. Eat. Behav. 2019, 32, 78-84. [CrossRef] [PubMed]

Russell, C.G.; Russell, A. A biopsychosocial approach to processes and pathways in the development of overweight and obesity
in childhood: Insights from developmental theory and research. Obes. Rev. 2019, 20, 725-749. [CrossRef]

Berta, E.; Fugas, V.; Walz, F.; Martinelli, M. Estado nutricional de escolares y su relacién con el habito y calidad del desayuno. Rev.
Chil. Nutr. 2015, 42, 45-52. [CrossRef]

Mahmood, L.; Gonzélez-Gil, E.M.; Schwarz, P.; Herrmann, S.; Karaglani, E.; Cardon, G.; De Vylder, F.; Willems, R.; Makrilakis, K.;
Liatis, S.; et al. Frequency of family meals and food consumption in families at high risk of type 2 diabetes: The Feel4Diabetes-
study. Eur. J. Pediatr. 2022, 181, 2523-2534. [CrossRef]

Nuvoli, G. Family meal frequency, weight status and healthy management in children, young adults and seniors. A study in
Sardinia, Italy. Appetite 2015, 89, 160-166. [CrossRef]

Min, J.; Xue, H.; Wang, Y. Association between household poverty dynamics and childhood overweight risk and health behaviours
in the United States: A 8-year nationally representative longitudinal study of 16 800 children. Pediatr. Obes. 2018, 13, 590-597.
[CrossRef]

Rasmussen, M.; Pedersen, T.P.; Johnsen, N.F; Krelner, R.F.; Holstein, B.E. Persistent social inequality in low intake of vegetables
among Adolescentes, 2002-2014. Public Health Nutr. 2018, 21, 1649-1653. [CrossRef]

Shrewsbury, V.A.; Foley, B.C.; Flood, V.M.; Bonnefin, A.; Hardy, L.L.; Venchiarutti, R.L.; Byth, K.; Shah, S. School-Level
Socioeconomic Status Influences Adolescentes” Health-Related Lifestyle Behaviors and Intentions. J. Sch. Health 2018, 88, 583-589.
[CrossRef]

Schnettler, B.; Miranda, H.; Septlveda, J.; Denegri, M. Satisfaccion con la Alimentacién y la Vida, un Estudio Exploratorio en
Estudiantes de la Universidad de la Frontera, Temuco-Chile. Psicol. Soc. 2011, 23, 426-435. [CrossRef]

Schnettler, B.; Rojas, J.; Grunert, K.G.; Adasme-Berrios, C.; Lobos, G.; Miranda-Zapata, E.; Lapo, M.; Hueche, C. Family and food
variables that influence life satisfaction of mother-father-adolescent triads in a South American country. Curr. Psychol. 2021, 40,
3747-3764. [CrossRef]

Schnettler, B.; Miranda-Zapata, E.; Orellana, L.; Lobos, G.; Lapo, M.; Adasme-Berrios, C.; Grunert, K.G. Relationships between
diet quality, food satisfaction and life satisfaction in mother-adolescent dyads. Cad. Saude Publica 2022, 38, €00209121. [CrossRef]
Schnettler, B.; Miranda-Zapata, E.; Grunert, K.G.; Lobos, G.; Lapo, M.; Hueche, C. Satisfaction with food-related life and life
satisfaction: A triadic analysis in dual-earner families. Cad. Saude Publica 2022, 36, €00090619. [CrossRef]

Norte, A.L; Ortiz, R. Calidad de la Dieta Espafiola Segun el Indice de Alimentacion Saludable. Nutr. Hosp. 2011, 22, 330-336.
[CrossRef]

Kennedy, E.T.; Ohls, J.; Carlson, S.; Fleming, K. The healthy eating index: Design and applications. J. Am. Diet. Assoc. 1995, 95,
1103-1108. [CrossRef]

Klempel, N.; Kim, S.K.; Wilson, M.; Annunziato, R.A. A measure of family eating habits: Initial psychometric properties using the
profile pattern approach (PPA). Eat. Behav. 2013, 14, 7-12. [CrossRef]


http://doi.org/10.3390/ijerph15050852
http://doi.org/10.1016/j.appet.2019.01.008
http://doi.org/10.1016/j.appet.2016.05.002
http://doi.org/10.22201/fesi.20071523e.2018.1.450
http://doi.org/10.1016/j.appet.2011.05.318
http://doi.org/10.1093/nutrit/nuv061
http://doi.org/10.3233/MNM-180242
http://doi.org/10.15446/revfacmed.v62n2.45414
http://doi.org/10.1016/j.foodqual.2005.06.007
http://doi.org/10.1016/j.foodqual.2015.07.009
http://doi.org/10.3390/ijerph16030451
http://www.ncbi.nlm.nih.gov/pubmed/30720728
http://doi.org/10.1016/j.appet.2017.02.016
http://www.ncbi.nlm.nih.gov/pubmed/28212827
http://doi.org/10.1016/j.eatbeh.2019.01.001
http://www.ncbi.nlm.nih.gov/pubmed/30658288
http://doi.org/10.1111/obr.12838
http://doi.org/10.4067/S0717-75182015000100006
http://doi.org/10.1007/s00431-022-04445-4
http://doi.org/10.1016/j.appet.2015.02.007
http://doi.org/10.1111/ijpo.12292
http://doi.org/10.1017/S136898001800040X
http://doi.org/10.1111/josh.12647
http://doi.org/10.1590/S0102-71822011000200024
http://doi.org/10.1007/s12144-019-00328-4
http://doi.org/10.1590/0102-311xen209121
http://doi.org/10.1590/0102-311x00090619
http://doi.org/10.3305/nh.2011.26.2.4630
http://doi.org/10.1016/S0002-8223(95)00300-2
http://doi.org/10.1016/j.eatbeh.2012.10.004

Int. |. Environ. Res. Public Health 2022, 19, 16693 19 of 20

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

Grunert, K.G.; Wills, J.; Celemin, L.E,; Lahteenmaéki, L.; Scholderer, J.; Genannt Bonsmann, S.S. Socio-demographic and attitudinal
determinants of nutrition knowledge of food shoppers in six European countries. Food Qual. Prefer. 2012, 26, 166-177. [CrossRef]
Schnettler, B.; Lobos, G.; Miranda-Zapata, E.; Denegri, M.; Ares, G.; Hueche, C. Diet quality, satisfaction with life, family life and
food-related life across families: A cross-sectional study with mother-father-adolescent triads. Int. J. Environ. Res. Public Health
2017, 14, 1313. [CrossRef]

White, B.A.; Horwath, C.C.; Conner, T.S. Many apples a day keep the blues away—Daily experiences of negative affect and food
consumption in young adults. Br. J. Health Psychol. 2013, 18, 782-798. [CrossRef] [PubMed]

WHO. Expert consultation appropriate body-mass index for Asian populations and its implications for policy and intervention
strategies. Lancet 2004, 10, 157-163.

Adimark. Mapa Socioeconémico de Chile. Available online: https:/ /es.slideshare.net/AgloOrtega/MapaSocioeconomicodeChile
(accessed on 6 July 2022).

Greene, W.; Hensher, D. A latent class model for discrete choice analysis: Contrasts with mixed logit. Transp. Res. Part B Methodol.
2003, 37, 681-698. [CrossRef]

Vermunt, J.K.; Magidson, J. Latent Class Cluster Analysis. In Applied Latent Class Analysis; McCutcheon, A.L., Hagenaars, J.A.,
Eds.; Cambridge University Press: Cambridge, UK, 2002; pp. 89-106. [CrossRef]

Schnettler, B.; Hoger, Y.; Orellana, L.; Miranda, H.; Lobos, G.; Sepulveda, J.; Sanchez, M.; Miranda-Zapata, E.; Denegri, M.;
Grunert, K.G.; et al. Food neophobia, life satisfaction and family eating habits in university students. Cad. Saude Publica 2017, 33,
e00165615. [CrossRef] [PubMed]

Schnettler, B.; Lobos, G.; Lapo, M.C.; Adasme-Berrios, C.; Hueche, C. Satisfaction with life and food-related life in Ecuadorian
older adults. Nutr. Hosp. 2017, 34, 65-72. [CrossRef]

Faber, I.; Bjorner, T.; Buch-Andersen, T.; Perez-Cueto, F. Associations among social engagement, meal-related behaviour,
satisfaction with food-related life and wellbeing in Danish older adults living alone. Nutr. Bull. 2022, 47, 346-355. [CrossRef]
He, ].; Zickgraf, H.F.; Essayli, ].H.; Fan, X. Classifying and characterizing Chinese young adults reporting picky eating: A latent
profile analysis. Int. ]. Eat. Disord. 2020, 53, 883-893. [CrossRef]

Nestorowicz, R.; Jerzyk, E.; Rogala, A. In the Labyrinth of Dietary Patterns and Well-Being—When Eating Healthy Is Not Enough
to Be Well. Int. |. Environ. Res. Public Health 2022, 19, 1259. [CrossRef]

Liu, R.; Banovic, M.; Grunert, K.G. Beliefs about food quality attributes, food-related goals and satisfaction with food-related life
among the elderly in China: A means-end approach. Food Qual. Prefer. 2022, 95, 104367. [CrossRef]

Oliveira, L.; Poinhos, R.; de Almeida, M.D.V. Food-related quality of life among older adults living in community: A multi-factorial
approach. Clin. Nutr. ESPEN 2021, 44, 224-229. [CrossRef]

Schnettler, B.; Hueche, C.; Andrades, J.; Ares, G.; Miranda, H.; Orellana, L.; Grunert, K.G. How is satisfaction with food-related
life conceptualized? A comparison between parents and their adolescent children in dual-headed households. Food Qual. Prefer.
2020, 86, 104021. [CrossRef]

Robson, S.M.; McCullough, M.B.; Rex, S.; Munafo, M.R.; Taylor, G. Family Meal Frequency, Diet, and Family Functioning: A
Systematic Review With Meta-analyses. J. Nutr. Educ. Behav. 2020, 52, 553-564. [CrossRef]

Pinto, V.; Landaeta-Diaz, L.; Castillo, O.; Villarroel, L.; Rigotti, A.; Echeverria, G.; Study Group, E. Assessment of Diet Quality in
Chilean Urban Population through the Alternate Healthy Eating Index 2010: A Cross-Sectional Study. Nutrients 2019, 11, 891.
[CrossRef]

Jarman, M.; Inskip, H.M.; Ntani, G.; Cooper, C.; Baird, ]J.; Robinson, S.M.; Barker, M.E. Influences on the diet quality of pre-school
children: Importance of maternal psychological characteristics. Public Health Nutr. 2015, 18, 2001-2010. [CrossRef]

Do Amaral e Melo, G.R; Silva, P.O.; Nakabayashi, J.; Bandeira, M.V.; Toral, N.; Monteiro, R. Family meal frequency and its
association with food consumption and nutritional status in Adolescents: A systematic review. PLoS ONE 2020, 15, e0239274.
[CrossRef]

Baltaci, A.; Alvarez de Davila, S.; Reyes Peralta, A.O.; Laska, M.N.; Larson, N.; Hurtado, G.A; Reicks, M. Adolescent-Reported
Latino Fathers” Food Parenting Practices and Family Meal Frequency Are Associated with Better Adolescent Dietary Intake. Int. J.
Environ. Res. Public Health 2021, 18, 8226. [CrossRef]

Jaeger, M.M.; Vieth, G.; Rothman, A.]J.; Simpson, J.A. Parents” use of intentional modeling and social control to influence their
adolescent’s health behavior: Findings from the FLASHE study. |. Soc. Pers. Relatsh. 2021, 38, 2722-2741. [CrossRef]

Schnettler, B.; Miranda-Zapata, E.; Orellana, L.; Saracostti, M.; Poblete, H.; Lobos, G.; Adasme-Berrios, C.; Lapo, M.; Beroiza, K,;
Grunert, K.G. Parents’ modeling during the COVID-19 pandemic: Influences on family members’ diet quality and satisfaction
with-food-related life in dual-earner parents with adolescent children. Front. Nutr. 2022, 18, 902103. [CrossRef]

Piccoli, A.B.; Neiva-Silva, L.; Mosmann, C.P; Musher-Eizenman, D.; Pellanda, L.C. Adolescents’ perception of parental feeding
practices: Adaptation and validation of the Comprehensive Feeding Practices Questionnaire for Brazilian adolescents—The
CFPQ-Teen. PLoS ONE 2017, 12, €0187041. [CrossRef]

Tugault-Lafleur, C.N.; Gonzalez OD, J.; O’Connor, T.M.; Hughes, 5.0.; Masse, L.C. Identifying and predicting food parenting
practice profiles among Canadian parents. Int. |. Behav. Nutr. Phys. Act. 2021, 18, 59. [CrossRef]

Meo, S.A.; Altuwaym, A.A.; Alfallaj, RM.; Alduraibi, K.A.; Alhamoudi, A.M.; Alghamdi, S.M.; Akram, A. Effect of Obesity on
Cognitive Function among School Adolescents: A Cross-Sectional Study. Obes. Facts 2019, 12, 150-156. [CrossRef] [PubMed]


http://doi.org/10.1016/j.foodqual.2012.04.007
http://doi.org/10.3390/ijerph14111313
http://doi.org/10.1111/bjhp.12021
http://www.ncbi.nlm.nih.gov/pubmed/23347122
https://es.slideshare.net/AgloOrtega/MapaSocioeconomicodeChile
http://doi.org/10.1016/S0191-2615(02)00046-2
http://doi.org/10.1017/CBO9780511499531.004
http://doi.org/10.1590/0102-311x00165615
http://www.ncbi.nlm.nih.gov/pubmed/28380146
http://doi.org/10.20960/nh.977
http://doi.org/10.1111/nbu.12573
http://doi.org/10.1002/eat.23231
http://doi.org/10.3390/ijerph19031259
http://doi.org/10.1016/j.foodqual.2021.104367
http://doi.org/10.1016/j.clnesp.2021.06.013
http://doi.org/10.1016/j.foodqual.2020.104021
http://doi.org/10.1016/j.jneb.2019.12.012
http://doi.org/10.3390/nu11040891
http://doi.org/10.1017/S136898001400250X
http://doi.org/10.1371/journal.pone.0239274
http://doi.org/10.3390/ijerph18158226
http://doi.org/10.1177/02654075211020136
http://doi.org/10.3389/fnut.2022.902103
http://doi.org/10.1371/journal.pone.0187041
http://doi.org/10.1186/s12966-021-01119-6
http://doi.org/10.1159/000499386
http://www.ncbi.nlm.nih.gov/pubmed/30865949

Int. |. Environ. Res. Public Health 2022, 19, 16693 20 of 20

89.

90.

91.

Bucciarelli, V.; Nasi, M.; Bianco, F; Seferovic, J.; Ivkovic, V.; Gallina, S.; Mattioli, A.V. Depression pandemic and cardiovascular risk
in the COVID-19 era and long COVID syndrome: Gender makes a difference. Trends Cardiovasc. Med. 2022, 32, 12-17. [CrossRef]
Oh, W,; An, Y.;; Min, S.; Park, C. Comparative Effectiveness of Artificial Intelligence-Based Interactive Home Exercise Applications
in Adolescents with Obesity. Sensor 2022, 22, 7352. [CrossRef] [PubMed]

Garrido-Fernandez, A.; Garcia-Padilla, EM.; Sanchez-Ramos, J.L.; Gémez-Salgado, J.; Sosa-Cordobés, E. The Family as an Actor
in High School Students’ Eating Habits: A Qualitative Research Study. Food 2020, 9, 419. [CrossRef] [PubMed]


http://doi.org/10.1016/j.tcm.2021.09.009
http://doi.org/10.3390/s22197352
http://www.ncbi.nlm.nih.gov/pubmed/36236451
http://doi.org/10.3390/foods9040419
http://www.ncbi.nlm.nih.gov/pubmed/32260058

	Introduction 
	Materials and Methods 
	Sample and Procedure 
	Measures 
	Statistical Analysis 

	Results 
	Latent Profiles According to Satisfaction with Food-Related Life 
	Description of the Latent Profiles 

	Discussion 
	Conclusions 
	References

