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Abstract: Purpose: The aim of this study was to examine the association of family meals and social
eating behavior with disordered eating behavior in Spanish adolescents. Methods: This was a
cross-sectional study that included 706 adolescents (43.9% boys) from the Eating Habits and Daily
Life Activities (EHDLA) study (aged 12 to 17) from Valle de Ricote, Region of Murcia, Spain. The
frequency of family meals was assessed by asking participants to report how often their family, or
most household members, had shared meals in the past week. Social eating behavior was evaluated
using three statements: “I enjoy sitting down with family or friends for a meal”, “Having at least
one meal a day with others (family or friends) is important to me”, and “I usually have dinner with
others”. To evaluate disordered eating, two psychologists administered the Sick, Control, One, Fat
and Food (SCOFF) questionnaire. Results: After adjusting for several covariates, for each additional
family meal, the likelihood of having disordered eating behavior was lower (odds ratio (OR) = 0.96;
95% confidence interval (CI) 0.93 to 0.9997, p = 0.049). On the other hand, a lower likelihood of having
disordered eating behavior was observed for each additional point in the social eating behavior scale
(OR = 0.85; 95% CI 0.77 to 0.93, p = 0.001). The likelihood of having disordered eating behavior
was 0.7% lower for each additional family meal (95% CI 0.01% to 1.4%, p = 0.046). Furthermore, for
each additional point in the social eating behavior scale, a lower probability of having disordered
eating behavior was observed (3.2%; 95% CI 1.4% to 5.0%, p < 0.001). Conclusions: While disordered
eating behavior is complex and can be shaped by various factors, both family meals and social eating
behavior emerge as significant factors inversely associated with this condition among adolescents.
Promoting regular engagement in family meals and fostering positive social eating experiences could
serve as effective strategies in public health initiatives aimed at mitigating the incidence of disordered
eating behavior among the young population.

Keywords: eating disorders; eating habits; prevention; family; youth

1. Introduction

Eating disorders are complex mental health conditions characterized by abnormal
eating or weight control behaviors, which lead to health or psychosocial impairments [1].
Eating disorders are a significant threat to health since these are associated with serious
medical complications [2] and have been considered the second, among mental disor-
ders (following substance use disorders), associated with a substantial reduction in life
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expectancy, with 16.64 years of potential life lost [3]. These disorders are particularly preva-
lent and may be especially deleterious [4] during adolescence [5], a critical developmental
stage marked by significant physical, cognitive, and socio-affective changes [2]. In this
sense, the importance of eating disorders among adolescents as a public health concern has
been emphasized by several studies [2,6–8].

Even in the absence of meeting full diagnostic criteria, disordered eating behaviors,
which refer to a variety of behaviors such as limiting food intake, eating in excess, practicing
excessive exercise, self-induced vomiting, and using laxatives or diuretics [9], are also
a public health issue, firstly, due to their prevalence in children and adolescents [10].
Furthermore, although not categorized as eating disorders, these have been associated with
negative physical, psychological, and social consequences [11]. Thus, disordered eating
behavior is related to an increased risk of developing eating disorders [12] and obesity
later in life [13], higher symptoms of depression [14], higher risk of alcohol, tobacco, and
central nervous stimulants consumption [15], reduced wellbeing [15], and higher risk for
reaching lower socioeconomic achievement [16]. Therefore, it seems crucial to differentiate
and examine disordered eating behavior and eating disorders separately [17] to promote
early detection. In addition, considering the suboptimal rates of remission linked to
current evidence-based therapies for eating disorders [18,19], a thorough exploration and
understanding of the factors related to these conditions may be of relevance in order to
develop detailed interventions aimed at prevention and optimal treatment approaches.

Social eating behavior stands out as an environmental factor with potential impli-
cations for the onset and progression of eating disorders in adolescence [20,21]. In this
sense, social eating behavior is a complex interplay of physiological, psychological, and
social factors that influence meal timing, food quantity, and food choices [22]. Eating
habits are highly influenced by the social environment (i.e., family, friends, and media) [23].
Variations in our food consumption can occur when eating is conducted in the company
of others or when we are alone, as our dietary selections mirror those of our close social
circles [22]. Furthermore, social eating behavior includes the various feelings and emotions
that occur when eating with others, like family and friends, and can influence one’s rela-
tionship with food and body image [24]. Therefore, this social eating behavior can be an
important factor in molding eating behavior in adolescents, creating specific relationships
and feelings towards food and body image [25,26].

On the other hand, family meals, which reflect family dynamics and are often influ-
enced by family and societal norms, have a significant role in shaping adolescents’ views
and habits related to food [27]. These family meals can be determinant for building social
connections and enhancing relationships [28,29]. However, the potential benefits obtained
by family meals on social relationships and eating habits among adolescents could depend
on the perception of the situation, since these are not always enjoyed. Thus, previous
findings have underlined the importance of voluntary participation in family meals for
developing healthy eating habits and strengthening family ties, pointing out its preventive
role against eating disorders and other health issues [30,31]. When participation is forced,
it may not have the intended impact and could even be harmful, possibly reducing the
potential of these interactions to encourage healthy eating [26,28].

Several studies have explored various aspects related to eating disorders, social eating
behavior, and family meals in adolescents [30,32,33]. However, the comprehensive explo-
ration of the diverse environmental factors contributing to disordered eating behavior is
still a pressing need [26,34]. Advances in research have highlighted the role of various social
determinants, including economic, environmental, and cultural domains, in the under-
standing of mental health conditions [35–37]. Moreover, exploring the attitudes and actions
of adolescents regarding meal organization and communal dining, as well as examining
the connections with their experiences of early family meals may be of relevance [38].

Therefore, the aim of this study was to examine the association of family meals and
social eating behavior with disordered eating behavior in Spanish adolescents, a perspective
that, to our knowledge, has not been previously explored. We hypothesize that adolescents
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who eat a greater number of meals or have higher social eating behavior will be less likely
to have disordered eating behavior. This effort could be relevant, especially considering
the high prevalence of disordered eating behavior among adolescents [10] and the role of
family and social environments on eating behaviors in this population [39]. By exploring
the complex connections between these important factors, this study seeks to expand
the current body of knowledge and set the foundation for developing new intervention
strategies to reduce the associated risks in the adolescent population.

2. Material and Methods

In this study, we used data from the Eating Habits and Daily Life Activities (EHDLA)
study, following the methodology described by López-Gil [40]. This secondary cross-
sectional study included 706 adolescents (43.9% boys). The EHDLA study focused on
adolescents aged 12 to 17 from Valle de Ricote, Region of Murcia, Spain, and took place in all
three secondary schools during the 2021/2022 academic year.

Before the adolescents joined the study, their parents or guardians were required
to sign an informed consent form. Both the adolescents and their legal guardians were
provided with a document that explained the study’s objectives, the activities involved,
and the questionnaires that would be used. The adolescents were also asked to agree
to participate.

The eligibility criteria for the study were limited to adolescents aged 12 to 17 who
were either residents or registered in Valle de Ricote. The study excluded any students who
were exempt from secondary school physical education, as the testing and questionnaire
administration occurred during those lessons. Furthermore, individuals with specific
pathologies requiring special attention, those undergoing pharmacological treatment, those
who did not provide consent for participation, or those whose parents or legal guardians
did not grant permission were not included in the study.

The study received ethical approval from the Bioethics Committee of the University of
Murcia and the Ethics Committee of the Albacete University Hospital Complex (approval
IDs 2218/2018 and 2021–85, respectively). The study was carried out in compliance with
the Helsinki Declaration to ensure the protection of the participants’ rights.

2.1. Measurements
2.1.1. Family Meals (Independent Variable)

We assessed the frequency of family meals by asking participants to report how
often their family, or most household members, had shared meals in the past week. They
responded using an ordinal scale with options from (a) “none” to (h) “seven days”. We
collected this data separately for breakfast, lunch, and dinner. To determine the total
frequency of family meals for the week, we summed the reported instances for each
meal [30].

2.1.2. Social Eating Behavior (Independent Variable)

We measured social eating behavior using three statements: “I enjoy sitting down
with family or friends for a meal”, “Having at least one meal a day with others (family or
friends) is important to me”, and “I usually have dinner with others”. Participants could
respond with “strongly disagree”, “somewhat disagree”, “somewhat agree”, or “strongly
agree” for each statement. These responses were scored with four, three, two, and one point,
respectively. The scores obtained were summed to determine the social eating behavior,
which could range from 3 to 12 points. A higher score indicates more frequent social
eating behavior. The reliability of these items, with a Cronbach’s alpha of 0.70, has been
established in Project EAT (Eating and Activity over Time) [38].

2.1.3. Disordered Eating (Dependent Variable)

To evaluate disordered eating, two psychologists administered the Sick, Control, One,
Fat and Food (SCOFF) questionnaire. This tool includes five yes/no questions and people
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can complete it themselves or with assistance. The Spanish version of the SCOFF, validated
for primary care use [41], sets a cutoff of two positive answers out of five. This cutoff
has proven valid for detecting eating disorders in a primary care context [41], as an initial
screening to identify those who may need further, more detailed evaluation. A previous
study among Spanish adolescents reported a sensitivity of 73% (95% CI 63% to 83%), and a
specificity of 78% (95% CI 75% to 80%) for detecting eating disorders [42].

2.2. Covariates
2.2.1. Sociodemographic Factors

Participants reported their own sex and age. The Family Affluence Scale (FAS-III) [43]
was used to determine their socioeconomic status, scoring from 0 to 13 points.

2.2.2. Lifestyle Factors

The Spanish version of the Youth Activity Profile (YAP-S), a 15-item self-report ques-
tionnaire, captured physical activity and sedentary behavior [44]. Validated for Spanish
youth, this tool categorizes activities into school, outside school, and sedentary habits,
using a 5-point Likert scale to reflect the previous week’s activities [45]. For sleep duration,
we asked participants to tell us their usual bedtime and wake-up times on weekdays
and weekends. We then calculated their average daily sleep duration with the formula:
[(weekday sleep duration × 5) + (weekend sleep duration × 2)]/7. A self-administered
food frequency questionnaire (FFQ), validated for the Spanish population, was used to
estimate energy intake.

2.2.3. Anthropometric Measurements

We measured adolescents’ body weight on an electronic scale, with an accuracy of
0.1 kg (Tanita BC-545, Tokyo, Japan), with the participants wearing minimal clothing. We
used a portable stadiometer for height, with an accuracy of 0.1 cm (Leicester Tanita HR 001,
Tokyo, Japan). To calculate body mass index (BMI), we divided the weight in kilograms by
the height in meters squared.

2.3. Statistical Analysis

To assess the normality of the variables, we employed visual techniques such as density
and quantile–quantile plots, as well as the Shapiro–Wilk test. Therefore, for this study, we
reported median and interquartile range (IQR) for the continuous variables, and count
and percentage for the categorical variables. Binary logistic regression analyses were used
to calculate odds ratios (OR) and 95% confidence intervals (CI) to estimate the likelihood
of disordered eating as a function of family meal frequency and social eating behavior
scale score. In addition, we computed the predictive probabilities of having disordered
eating according to the number of family meals or the points in the social eating behavior
scale. Models were adjusted for age (years), sex (boys or girls), socioeconomic status
(FAS-III score), physical activity (YAP-S physical activity score), sedentary behavior (YAP-S
sedentary behavior score), overall sleep duration (minutes), body mass index (kg/m2), and
energy intake. We conducted all statistical analyses using the R statistical software (version
4.3.2) (R Core Team, Vienna, Austria) and RStudio (version 2023.09.1+494) (Posit, Boston,
MA, USA). We considered a p-value < 0.05 as the threshold for statistical significance.

3. Results

Table 1 shows the descriptive data of the sample of adolescents examined. The median
of weekly family meals and social eating behavior in adolescents were 14.0 (IQR = 6.0)
and 9.8 (IQR = 1.8), respectively. Furthermore, 30.2% of the sample showed disordered
eating behavior.
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Table 1. Descriptive data of the study participants (N = 706).

Variables Total

School IES Vicente Medina (%) 376 (53.5)
IES Pedro Guillén (%) 187 (26.5)

CE El Ope (%) 143 (20.3)
Age (years) Median (IQR) 14.0 (2.0)

Sex Boys (%) 310 (43.9)
Girls (%) 396 (56.1)

FAS-III (score) Median (IQR) 8.0 (3.0)
YAP-S physical activity (score) Median (IQR) 2.6 (0.9)

YAP-S sedentary behavior (score) Median (IQR) 2.6 (0.8)
Overall sleep duration (minutes) Median (IQR) 501.4 (71.8)

Body mass index Median (IQR) 21.7 (6.0)
Energy intake (kcal) Median (IQR) 2554.3 (1465.9)

Weekly family meals (number) Median (IQR) 14.0 (6.0)
Social eating behavior (score) a Median (IQR) 9.8 (1.8)

SCOFF (score) Median (IQR) 1.0 (2.0)
Disordered eating behavior b No (%) 493 (69.2)

Yes (%) 213 (30.2)
Data are expressed as the median (interquartile range) or count (percentages). CE, Cooperativa de Enseñanza;
FAS-III, Family Affluence Scale-III; IES, Instituto de Educación Secundaria; IQR, interquartile range; SCOFF, Sick,
Control, One stone, Fat, Food; YAP-S, Spanish Youth Active Profile. a Social eating behavior scale ranges from
3 to 12 points. b Cutoff point for eating disorders ≥ 2 points on the Sick, Control, One, Fat and Food (SCOFF)
questionnaire.

Tables 2 and 3 display the unadjusted and adjusted odds ratios of disordered eating
behavior in adolescents per one additional family meal or social eating behavior scale point,
respectively. After adjusting for several covariates, for each additional family meal, the
likelihood of having disordered eating behavior was lower (OR = 0.96; 95% CI 0.93 to 0.9997,
p = 0.049). On the other hand, a lower likelihood of having disordered eating behavior was
observed for each additional point in the social eating behavior scale (OR = 0.85; 95% CI
0.77 to 0.93, p = 0.001). Both adjusted and unadjusted results show a lower probability of
having a disordered eating behavior for each additional family meal or point on the social
eating behavior scale.

Table 2. Unadjusted and adjusted odds ratios of eating disorders in adolescents for each additional
family meal in adolescents.

Disordered Eating Behavior a (Outcome)

Predictor OR (95% CI, p-Value)
Univariable

OR (95% CI, p-Value)
Multivariable

Family meals global (per one meal) 0.95 (0.92 to 0.99, p = 0.005) 0.96 (0.93 to 0.9997, p = 0.049)
Sex

Boys Reference Reference
Girls 2.32 (1.65 to 3.28, p < 0.001) 2.93 (2.00 to 4.34, p < 0.001)

Age (per one year) 1.03 (0.92 to 1.14, p = 0.620) 0.93 (0.82 to 1.05, p = 0.260)
FAS-III score (per one point) 0.92 (0.85 to 1.00, p = 0.040) 0.92 (0.85 to 1.00, p = 0.052)
YAP-S physical activity (per one point) 1.11 (0.87 to 1.41, p = 0.386) 1.27 (0.97 to 1.67, p = 0.085)
YAP-S sedentary behavior (per one point) 1.04 (0.80 to 1.35, p = 0.782) 1.03 (0.75 to 1.40, p = 0.859)
Overall sleep duration global (per one hour) 0.79 (0.66 to 0.95, p = 0.011) 0.86 (0.70 to 1.05, p = 0.144)
Body mass index (per one kg/m2) 1.12 (1.09 to 1.17, p < 0.001) 1.14 (1.10 to 1.19, p < 0.001)
Energy intake (per 1000 kcal) 1.04 (0.96 to 1.12, p = 0.280) 1.02 (0.94 to 1.12, p = 0.578)

a Cutoff point for eating disorders ≥ 2 points on the Sick, Control, One, Fat and Food (SCOFF) questionnaire. CI,
confidence interval; OR, odds ratio. FAS-III, Family Affluence Scale-III; YAP-S, Spanish Youth Active Profile.
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Table 3. Unadjusted and adjusted odds ratios of eating disorders in adolescents for each additional
social eating behavior scale point in adolescents.

Disordered Eating Behavior a (Outcome)

Predictor OR (95% CI, p-Value)
Univariable

OR (95% CI, p-Value)
Multivariable

Social eating behavior (per one point) 0.83 (0.76 to 0.90, p < 0.001) 0.85 (0.77 to 0.93, p = 0.001)
Sex

Boys Reference Reference
Girls 2.32 (1.65 to 3.28, p < 0.001) 3.10 (2.11 to 4.61, p < 0.001)

Age (per one year) 1.03 (0.92 to 1.14, p = 0.620) 0.95 (0.84 to 1.07, p = 0.398)
FAS-III score (per one point) 0.92 (0.85 to 1.00, p = 0.040) 0.93 (0.86 to 1.02, p = 0.111)
YAP-S physical activity (per one point) 1.11 (0.87 to 1.41, p = 0.386) 1.28 (0.98 to 1.69, p = 0.076)
YAP-S sedentary behavior (per one point) 1.04 (0.80 to 1.35, p = 0.782) 1.00 (0.73 to 1.36, p = 0.995)
Overall sleep duration global (per one hour) 0.79 (0.66 to 0.95, p = 0.011) 0.86 (0.70 to 1.06, p = 0.148)
Body mass index (per one kg/m2) 1.12 (1.09 to 1.17, p < 0.001) 1.14 (1.10 to 1.19, p < 0.001)
Energy intake (per 1000 kcal) 1.04 (0.96 to 1.12, p = 0.280) 1.02 (0.94 to 1.11, p = 0.705)

a Cutoff point for eating disorders ≥ 2 points on the Sick, Control, One, Fat and Food (SCOFF) questionnaire. CI,
confidence interval; OR, odds ratio. FAS-III, Family Affluence Scale-III; YAP-S, Spanish Youth Active Profile.

Figure 1 displays the predictive probabilities of having disordered eating behavior for
each additional family meal or point on the social eating behavior scale. The likelihood of
having disordered eating behavior was 0.7% lower for each additional family meal (95%
CI 0.01% to 1.4%, p = 0.046). Furthermore, for each additional point in the social eating
behavior scale, a lower probability of having disordered eating behavior was observed
(3.2%; 95% CI 1.4% to 5.0%, p < 0.001). Both the adjusted and unadjusted results show
an inverse association between each additional family meal or point on the social eating
behavior scale and the probability of having disordered eating behavior.
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Figure 1. Predictive probabilities of having disordered eating behavior for each additional family
meal or point on the social eating behavior scale among adolescents. Adjusted for age, sex, socioe-
conomic status, physical activity, sedentary behavior, overall sleep duration, body mass index, and
energy intake.

4. Discussion

Although the association between family meal frequency and disordered eating behav-
ior has been pointed out [28,30,46], to our knowledge, no previous study has analyzed the
association between social eating behavior and disordered eating behavior in adolescents.
Overall, our findings suggest that more family meals and a higher social eating behavior
are related to lower odds of disordered eating behavior among adolescents. However, the
estimates noted for these associations were low, indicating that additional demographic-,
anthropometric-, or lifestyle-related variables might also contribute to increased disordered
eating behavior in adolescents. In the case of family meals, our results are in line with pre-
vious studies in the scientific literature [28,30,46]. For instance, Haines et al. [46] observed
that adolescent girls who regularly had dinner with their family members most days or
every day of the week were less inclined to start engaging in purging behaviors, binge
eating, and frequent dieting in the subsequent year. In adolescent boys, the results were also
comparable in both direction and strength, but due to the lower prevalence of disordered
eating behavior, the estimates were less accurate and did not reach statistical significance.

The mechanisms behind this potential protective effect of family meals against disor-
dered eating behavior may be explained by several factors [39]. For instance, regular family
meals can provide a structured environment offering adolescents concrete examples of por-
tion control and balanced nutrition [28]. In this sense, family meals may not only facilitate
the development of regular eating patterns but also avoid the chaotic eating patterns often
associated with disordered eating behavior [26]. They could also encourage healthier food
choices through direct observation and active participation in balanced meal preparation,
modeling healthy eating behaviors [38]. Furthermore, these shared meals could act as a
space for open communication, providing an opportunity to express concerns and reinforce
positive feedback regarding eating habits, which can be especially beneficial during the
adolescent years [47], as this period involves significant changes and the acquisition of
habits that may persist into the future [38]. Moreover, the communal aspect of eating can
foster mindfulness and attunement to internal cues of hunger and satiety, essential elements
for cultivating a healthy relationship with food [48]. Likewise, the practice of sharing meals
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can establish a supportive network that enhances positive self-esteem [49]. Henceforth,
family meals may serve as a counterbalance to the influence of social networks [34,50] and
peer pressures [21] that frequently impact eating behaviors.

Although the positive impact of family meal participation on the prevention of dis-
ordered eating behavior in young individuals (especially in girls) has generally been
highlighted, it has also been pointed out that the protective effect of family meals may not
be equal in all cases and may be influenced by certain factors at the family level in certain
situations [39]. It is possible that households where family meals contribute to conflict or
negative interactions may experience a diminished protective effect, or even a harmful
effect [51]. This fact underscores the complexity of family dynamics, suggesting that simply
increasing the number of family meals, without addressing the quality of interpersonal
relationships, may prove insufficient in preventing or reducing disordered eating behavior.
Another possible reason could be attributed to developmental disparities between adoles-
cents and young adults in their susceptibility to family influences [52]. It is also conceivable
that some familiar or social factors, such as parents’ socioeconomic and educational level or
peer relationships, may change the potential relationship between family meals and eating
behaviors, by changing the adolescent perception of family relationships, and compliance
with parental guidance [53]. Additionally, these disparities might reflect cultural differences
in the perception of family meals [54].

In our study, we also identified a significant inverse association between social eating
behavior and the presence of disordered eating behavior among adolescents, implying that
social engagement during meals may function as a protective factor against the develop-
ment of these behaviors. The communal aspect of dining, in this sense, could foster a sense
of belonging [55] and act as a buffer against the isolation often associated with disordered
eating behavior [56]. Consequently, social eating might encourage the sharing of diverse
food experiences and normalize eating habits within a peer-supported setting, a factor
particularly influential during adolescence [27]. Our results align with previous studies
demonstrating that adolescents who enjoy meals with others are less likely to exhibit symp-
toms of food-related psychological distress [25,29]. These findings highlight the importance
of the quality of social interactions during meals, emphasizing that it is not merely the act
of eating with others but the positive nature of these interactions [57,58] that contributes to
nutritional health in children and adolescents [59]. However, it is worth noting that our
findings diverge from other studies. For instance, Herman [60] suggested that social eating
may expose individuals to social facilitation of eating, and consequently, to overeating.
These discrepancies may reflect that the context and nature of social interactions during
meals could be crucial [60,61]. In this line, it has been argued that positive and supportive
social eating contexts may be protective, whereas those that are competitive or judgmental
could exacerbate the risk of disordered eating behavior [39,62].

This study has several limitations that should be mentioned. The cross-sectional de-
sign lacks the capacity to establish causal relationships. To ascertain whether an increased
frequency of family meals and social eating behavior directly contributes to a decrease in
disordered eating behavior among adolescents, longitudinal research is needed. Further-
more, the reliance on self-reported data introduces the potential for recall bias or social
desirability bias, impacting the accuracy of reported frequencies of family meals and social
eating behaviors. Likewise, disordered eating behavior is influenced by multiple factors,
and even though our analyses account for several covariates, it is conceivable that other
variables not addressed in this study could impact the observed results. Moreover, another
limitation is that our results may not be generalizable to the rest of the regions in Spain,
as well as to other countries. This is because of cultural differences regarding the habit of
eating with family or in the company of others [63], which could impact the obtained results.
Conversely, this study has some strengths that include its contribution of cross-sectional
evidence regarding the role of these eating-related factors in disordered eating behavior
within an understudied population (i.e., adolescents). Additionally, our adjustment for
several covariates, including sociodemographic, lifestyle, and anthropometric variables,



Nutrients 2024, 16, 951 9 of 12

adds robustness to the results. Nevertheless, despite these adjustments, it is important to
acknowledge that residual confounding cannot be entirely ruled out.

5. Conclusions

While disordered eating behavior is complex and can be shaped by various factors,
both family meals and social eating behavior emerge as significant factors inversely associ-
ated with this condition among adolescents. Given the substantial prevalence of disordered
eating behavior in the global adolescent population [10], it becomes imperative to acknowl-
edge and strengthen the protective influence of these social and familial factors. Promoting
regular engagement in family meals and fostering positive social eating experiences could
serve as effective strategies in public health initiatives aimed at mitigating the incidence of
disordered eating behavior among the young population. Encouraging open communica-
tion and shared mealtimes within families can create a supportive environment that fosters
a healthy relationship with food. Simultaneously, interventions should aim to cultivate
positive social eating experiences, emphasizing the importance of enjoyable and inclusive
eating settings.
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20. Ragelienė, T.; Grønhøj, A. The Influence of Peers’ and Siblings’ on Children’s and Adolescents′ Healthy Eating Behavior. A
Systematic Literature Review. Appetite 2020, 148, 104592. [CrossRef]

21. Chung, A.; Vieira, D.; Donley, T.; Tan, N.; Jean-Louis, G.; Kiely Gouley, K.; Seixas, A. Adolescent Peer Influence on Eating
Behaviors via Social Media: Scoping Review. J. Med. Internet Res. 2021, 23, e19697. [CrossRef]

22. Higgs, S.; Thomas, J. Social Influences on Eating. Curr. Opin. Behav. Sci. 2016, 9, 1–6. [CrossRef]
23. Fisberg, M.; Gioia, N.; Maximino, P. Transgenerational Transmission of Eating Habits. J. Pediatr. 2023, 100 (Suppl. S1), S82–S87.

[CrossRef] [PubMed]
24. Herman, C.P. The Social Facilitation of Eating. A Review. Appetite 2015, 86, 61–73. [CrossRef]
25. Victoria-Montesinos, D.; Jiménez-López, E.; Mesas, A.E.; López-Bueno, R.; Garrido-Miguel, M.; Gutiérrez-Espinoza, H.; Smith, L.;

López-Gil, J.F. Are Family Meals and Social Eating Behaviour Associated with Depression, Anxiety, and Stress in Adolescents?
The EHDLA Study. Clin. Nutr. 2023, 42, 505–510. [CrossRef] [PubMed]

26. Berge, J.M.; Wall, M.; Hsueh, T.-F.; Fulkerson, J.A.; Larson, N.; Neumark-Sztainer, D. The Protective Role of Family Meals for
Youth Obesity: 10-Year Longitudinal Associations. J. Pediatr. 2015, 166, 296–301. [CrossRef] [PubMed]

27. Liu, K.S.N.; Chen, J.Y.; Ng, M.Y.C.; Yeung, M.H.Y.; Bedford, L.E.; Lam, C.L.K. How Does the Family Influence Adolescent Eating
Habits in Terms of Knowledge, Attitudes and Practices? A Global Systematic Review of Qualitative Studies. Nutrients 2021,
13, 3717. [CrossRef] [PubMed]

28. Fulkerson, J.A.; Story, M.; Mellin, A.; Leffert, N.; Neumark-Sztainer, D.; French, S.A. Family Dinner Meal Frequency and
Adolescent Development: Relationships with Developmental Assets and High-Risk Behaviors. J. Adolesc. Health 2006, 39, 337–345.
[CrossRef] [PubMed]

29. Utter, J.; Larson, N.; Berge, J.M.; Eisenberg, M.E.; Fulkerson, J.A.; Neumark-Sztainer, D. Family Meals among Parents: Associations
with Nutritional, Social and Emotional Wellbeing. Prev. Med. 2018, 113, 7–12. [CrossRef]

30. Neumark-Sztainer, D.; Larson, N.I.; Fulkerson, J.A.; Eisenberg, M.E.; Story, M. Family Meals and Adolescents: What Have We
Learned from Project EAT (Eating Among Teens)? Public Health Nutr. 2010, 13, 1113–1121. [CrossRef]

31. Videon, T.M.; Manning, C.K. Influences on Adolescent Eating Patterns: The Importance of Family Meals. J. Adolesc. Health 2003,
32, 365–373. [CrossRef]

32. Gratão, L.H.A.; Pessoa, M.C.; Rodrigues da Silva, T.P.; Rocha, L.L.; Louise Cassimiro Inácio, M.; Resende Prado Rangel de Oliveira,
T.; de Freitas Cunha, C.; Mendes, L.L. Dietary Patterns, Breakfast Consumption, Meals with Family and Associations with
Common Mental Disorders in Adolescents: A School-Based Cross-Sectional Study. BMC Public Health 2022, 22, 980. [CrossRef]

https://doi.org/10.1001/jama.2022.2458
https://doi.org/10.1001/jama.2022.1807
https://www.ncbi.nlm.nih.gov/pubmed/35289875
https://doi.org/10.1016/j.rmta.2015.06.001
https://doi.org/10.1001/jamapediatrics.2022.5848
https://doi.org/10.1002/erv.2568
https://doi.org/10.1007/s11606-018-4465-z
https://www.ncbi.nlm.nih.gov/pubmed/29948810
https://doi.org/10.3390/ijerph20176638
https://www.ncbi.nlm.nih.gov/pubmed/37681777
https://doi.org/10.1002/eat.22055
https://www.ncbi.nlm.nih.gov/pubmed/22987501
https://doi.org/10.1016/j.addbeh.2005.12.021
https://www.ncbi.nlm.nih.gov/pubmed/16448780
https://doi.org/10.1002/eat.22395
https://doi.org/10.3945/an.112.003608
https://www.ncbi.nlm.nih.gov/pubmed/23674793
https://doi.org/10.3389/fpsyt.2018.00158
https://doi.org/10.1017/S0033291718002088
https://doi.org/10.1016/j.appet.2020.104592
https://doi.org/10.2196/19697
https://doi.org/10.1016/j.cobeha.2015.10.005
https://doi.org/10.1016/j.jped.2023.11.007
https://www.ncbi.nlm.nih.gov/pubmed/38142715
https://doi.org/10.1016/j.appet.2014.09.016
https://doi.org/10.1016/j.clnu.2023.01.020
https://www.ncbi.nlm.nih.gov/pubmed/36857959
https://doi.org/10.1016/j.jpeds.2014.08.030
https://www.ncbi.nlm.nih.gov/pubmed/25266343
https://doi.org/10.3390/nu13113717
https://www.ncbi.nlm.nih.gov/pubmed/34835973
https://doi.org/10.1016/j.jadohealth.2005.12.026
https://www.ncbi.nlm.nih.gov/pubmed/16919794
https://doi.org/10.1016/j.ypmed.2018.05.006
https://doi.org/10.1017/S1368980010000169
https://doi.org/10.1016/S1054-139X(02)00711-5
https://doi.org/10.1186/s12889-022-13367-7


Nutrients 2024, 16, 951 11 of 12

33. Valero-Solis, S.; Granero-Perez, R.; Sanchez-Carracedo, D.; Valero-Solis, S.; Granero-Perez, R.; Sanchez-Carracedo, D. Frequency
of Family Meals and Risk of Eating Disorders in Adolescents in Spain and Peru. Rev. Latinoam. Psicol. 2019, 51, 48–57. [CrossRef]

34. López-Gil, J.F.; Chen, S.; Jiménez-López, E.; Abellán-Huerta, J.; Herrera-Gutiérrez, E.; Royo, J.M.P.; Mesas, A.E.; Tárraga-López,
P.J. Are the Use and Addiction to Social Networks Associated with Disordered Eating among Adolescents? Findings from the
EHDLA Study. Int. J. Ment. Health Addict. 2023. [CrossRef]

35. Bevilacqua, L.; Shackleton, N.; Hale, D.; Allen, E.; Bond, L.; Christie, D.; Elbourne, D.; Fitzgerald-Yau, N.; Fletcher, A.; Jones, R.;
et al. The Role of Family and School-Level Factors in Bullying and Cyberbullying: A Cross-Sectional Study. BMC Pediatr. 2017, 17,
160. [CrossRef] [PubMed]

36. Utter, J.; Denny, S.; Lucassen, M.; Dyson, B. Adolescent Cooking Abilities and Behaviors: Associations with Nutrition and
Emotional Well-Being. J. Nutr. Educ. Behav. 2016, 48, 35–41.e1. [CrossRef] [PubMed]

37. Vos, T.; Lim, S.S.; Abbafati, C.; Abbas, K.M.; Abbasi, M.; Abbasifard, M.; Abbasi-Kangevari, M.; Abbastabar, H.; Abd-Allah,
F.; Abdelalim, A.; et al. Global Burden of 369 Diseases and Injuries in 204 Countries and Territories, 1990–2019: A Systematic
Analysis for the Global Burden of Disease Study 2019. Lancet 2020, 396, 1204–1222. [CrossRef] [PubMed]

38. Larson, N.I.; Neumark-Sztainer, D.; Hannan, P.J.; Story, M. Family Meals during Adolescence Are Associated with Higher Diet
Quality and Healthful Meal Patterns during Young Adulthood. J. Am. Diet. Assoc. 2007, 107, 1502–1510. [CrossRef] [PubMed]

39. Loth, K.; Wall, M.; Choi, C.; Bucchianeri, M.; Quick, V.; Larson, N.; Neumark-Sztainer, D. Family Meals and Disordered Eating in
Adolescents: Are the Benefits the Same for Everyone? Int. J. Eat. Disord. 2015, 48, 100–110. [CrossRef] [PubMed]

40. López-Gil, J.F. The Eating Healthy and Daily Life Activities (EHDLA) Study. Children 2022, 9, 370. [CrossRef]
41. Garcia-Campayo, J.; Sanz-Carrillo, C.; Ibañez, J.A.; Lou, S.; Solano, V.; Alda, M. Validation of the Spanish Version of the SCOFF

Questionnaire for the Screening of Eating Disorders in Primary Care. J. Psychosom. Res. 2005, 59, 51–55. [CrossRef]
42. Muro-Sans, P.; Amador-Campos, J.A.; Morgan, J.F. The SCOFF-c: Psychometric Properties of the Catalan Version in a Spanish

Adolescent Sample. J. Psychosom. Res. 2008, 64, 81–86. [CrossRef]
43. Currie, C.; Molcho, M.; Boyce, W.; Holstein, B.; Torsheim, T.; Richter, M. Researching Health Inequalities in Adolescents: The

Development of the Health Behaviour in School-Aged Children (HBSC) Family Affluence Scale. Soc. Sci. Med. 2008, 66, 1429–1436.
[CrossRef] [PubMed]

44. Saint-Maurice, P.F.; Welk, G.J. Validity and Calibration of the Youth Activity Profile. PLoS ONE 2015, 10, e0143949. [CrossRef]
45. Segura-Díaz, J.M.; Barranco-Ruiz, Y.; Saucedo-Araujo, R.G.; Aranda-Balboa, M.J.; Cadenas-Sanchez, C.; Migueles, J.H.; Saint-

Maurice, P.F.; Ortega, F.B.; Welk, G.J.; Herrador-Colmenero, M.; et al. Feasibility and Reliability of the Spanish Version of the
Youth Activity Profile Questionnaire (YAP-Spain) in Children and Adolescents. J. Sports Sci. 2021, 39, 801–807. [CrossRef]

46. Haines, J.; Gillman, M.W.; Rifas-Shiman, S.; Field, A.E.; Austin, S.B. Family Dinner and Disordered Eating Behaviors in a Large
Cohort of Adolescents. Eat. Disord. 2010, 18, 10–24. [CrossRef] [PubMed]

47. Eisenberg, M.E.; Olson, R.E.; Neumark-Sztainer, D.; Story, M.; Bearinger, L.H. Correlations between Family Meals and Psychosocial
Well-Being among Adolescents. Arch. Pediatr. Adolesc. Med. 2004, 158, 792–796. [CrossRef]

48. Van Dyke, N.; Drinkwater, E.J. Relationships between Intuitive Eating and Health Indicators: Literature Review. Public Health
Nutr. 2014, 17, 1757–1766. [CrossRef]

49. Ramseyer Winter, V.; Jones, A.; O’Neill, E. Eating Breakfast and Family Meals in Adolescence: The Role of Body Image. Soc. Work.
Public Health 2019, 34, 230–238. [CrossRef] [PubMed]

50. Frieiro, P.; González-Rodríguez, R.; Domínguez-Alonso, J. Self-Esteem and Socialisation in Social Networks as Determinants in
Adolescents’ Eating Disorders. Health Soc. Care Community 2022, 30, e4416–e4424. [CrossRef]

51. Langdon-Daly, J.; Serpell, L. Protective Factors against Disordered Eating in Family Systems: A Systematic Review of Research. J.
Eat. Disord. 2017, 5, 12. [CrossRef]

52. Schriber, R.A.; Guyer, A.E. Adolescent Neurobiological Susceptibility to Social Context. Dev. Cogn. Neurosci. 2016, 19, 1–18.
[CrossRef] [PubMed]

53. Wong, R.S.; Tung, K.T.S.; Wong, W.H.S.; Ho, F.K.W.; Tso, W.W.Y.; Yip, P.S.F.; Wong, C.K.H.; Fan, S.Y.S.; Ip, P. Associations of Family
Meals with Adolescent Perception of Family Relationship and Compliance with Parental Guidance in Hong Kong: Results of a
Representative Cross-Sectional Survey. Int. J. Environ. Res. Public Health 2021, 18, 5402. [CrossRef] [PubMed]

54. Fjellström, C. Mealtime and Meal Patterns from a Cultural Perspective. Scand. J. Nutr. 2004, 48, 161–164. [CrossRef]
55. Dunbar, R.I.M. Breaking Bread: The Functions of Social Eating. Adapt. Hum. Behav. Physiol. 2017, 3, 198–211. [CrossRef] [PubMed]
56. Grech, P.; Azzopardi, A.; Borg, S. An Account of Loneliness while Living with an Eating Disorder. Psychiatr. Ment. Health Nurs.

2023, 31, 127–132. [CrossRef] [PubMed]
57. Fiese, B.H.; Winter, M.A.; Botti, J.C. The ABCs of Family Mealtimes: Observational Lessons for Promoting Healthy Outcomes for

Children with Persistent Asthma. Child Dev. 2011, 82, 133–145. [CrossRef] [PubMed]
58. Elgar, F.J.; Craig, W.; Trites, S.J. Family Dinners, Communication, and Mental Health in Canadian Adolescents. J. Adolesc. Health

2013, 52, 433–438. [CrossRef] [PubMed]
59. Hammons, A.J.; Fiese, B.H. Is Frequency of Shared Family Meals Related to the Nutritional Health of Children and Adolescents?

Pediatrics 2011, 127, e1565–e1574. [CrossRef]
60. Herman, C.P. The Social Facilitation of Eating or the Facilitation of Social Eating? J. Eat. Disord. 2017, 5, 16. [CrossRef]
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