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Abstract

:

The aim of this research was to assess, through an observational study, lifestyle and eating behaviours of adolescents (native, and first- and second-generation immigrants), in order to understand if the migration process may have influenced these aspects. The study was carried out by a structured questionnaire packet that investigated anthropometric data, eating habits, smoking, alcohol consumption, physical activity, and sedentary behaviours. A total of 105 respondents, aged 10–24 years (51.4% first-generation immigrants, 19.1% second-generation immigrants, and 29.5% natives) were included in the study. The results showed statistical differences in some social aspects by migration status, such as place of residence, living arrangement, parental educational level, and eating differently from family members. Despite these differences, volunteers were perfectly integrated regarding most eating habits and lifestyle behaviour, underlying a process of acculturation. Moreover, our study indicates the existence of inadequate dietary habits, such as skipping breakfast. It is important to implement effective nutrition interventions for adolescents to promote healthier lifestyle choices, considering that they should also include cultural components of dietary habits.
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1. Introduction


Human migrations represent the greatest feature of the globalized world. The gradual increase in migration is observed worldwide and the reasons behind it can be traced to five areas: personal or familiar (when they contemplate an intentional project of emancipation and improvement of conditions and prospects, particularly aimed at children), political (flight from wars, regimes, instability, persecution), economic (unemployment, poverty, absolute or relative deprivation, backwardness), social (terrorism, crime, violence, banditry, low security, inequalities and discrimination, religious conflicts), and cultural (fascination with “Western culture”, impatience with traditions and cultural models considered restrictive). In most cases the decision to migrate includes aspects pertaining to more than one sphere and represents a complexity that can never be fully fathomed [1]. From 1990 to 2020, the total number of international migrants increased from 153 million (2.9% of the global population) to 281 million (3.6% of the global population). The greatest increases in international migration during the past decade have been due to family migration (including family reunification) and labour migration. Since the early 2000s, circular migration has also become more common, with migrants moving temporarily for economic opportunities and then returning to their home countries, although the number of annual circular migrants remains unclear [2]. Migrations imply a complete readjustment of the individual in the community and territory, and this affects all segments of the population. When moving to different cultures, especially when the stay in these is prolonged, a strong conflict arises between the need for integration and the desire to remain anchored to one’s own identity.



Related to these aspects, more vulnerable elements are adolescents who, as their native peers, follow a path of growth that is more complicated, because they must at the same time face transition towards both adulthood and the host society [3,4]. Adolescence is defined as the broad age range from 10–24 years [5] and it is further classified into early adolescence (10–15 years), late adolescence (15–18 years), and early adulthood or emerging adulthood (18–24 years) [6]. Adolescence is a transitional phase from childhood to adulthood, and it is a critical period in an individual’s physical and emotional development. The transition from child to adult takes place within a complex framework of family, peer group, community, school, and sociocultural influences. Although the family continues to be an important point of reference, adolescents gradually increase their independence and their wealth of experience as they build their identity. As the lifestyle adopted in this period influences the state of health in later life, it is important to acquire correct eating habits and adequate levels of physical activity. Indeed, several unhealthy behaviours often emerge or intensify during adolescence; hence, a comprehensive understanding of adolescent-onset risk behaviours is essential [7,8,9]. Italy, a traditional country of emigration, is now characterized by an increasingly stable and consolidated foreign presence as well as by having become a multiethnic and multicultural nation, a welcoming land for people who have left their country of origin spontaneously or forcefully. Natives live side by side with immigrants and there is the possibility of exchange opportunities to improve mutual understanding and inclusion processes. The foreign citizens residing in Italy in January 2022, as surveyed by the National Institute of Statistics, represent 8.8% of the total country population. As in other European countries, in recent years there has been an increasing proportion of foreign adolescents: in Italy, minors represent 20.0% of the foreign population [10]. The increase in the number of foreign minors present in Italy is due to a change in migration processes; in fact, if until some time ago male immigrants in search of work arrived in Italy, after having left their families in their country of origin, today migration concerns entire family groups in search of better conditions. Family reunifications, the arrivals of entire families, and the new births of children of immigrants, to which we must also add the number of minors who arrived alone, have given rise to a situation of very varied coexistence and often a harbinger of many difficulties. A fundamental role in the integration process belongs to the family of origin and its attitude towards the host society because, if the daily reference is constantly addressed to the culture, traditions, and identity context to which they belong, it will be more difficult for young foreigners to free themselves from cultural conditioning and integrate, while maintaining their own peculiarities, with their peers [11].



Acculturation is the multidimensional and multidirectional process whereby immigrants and their descendants adopt the behaviours, beliefs, and values of the host culture while adapting those belonging to their culture of origin. Migration status does not directly measure acculturation but is an important and easily identifiable measure representing length of exposure to the host culture [12,13]. Health-related behaviours of migrants are likely to be affected by the process of acculturation. For example, the length of residence in the new environment, which is one of the indicators of acculturation, is likely to lead to changes in diet and in physical activity. On the other hand, past and current exposure to the socio-cultural norms of the home country could underplay the influence of the new environment. Lifestyles that are related to these norms may be retained to a greater or lesser extent in the new place of residence [14]. Immigrant adolescents are a heterogeneous population, with a diverse and variable socioeconomic status, education, and level of social support. Besides first-generation immigrants, there is an increasing proportion of second-generation immigrants, who are descendants of persons who migrated and, although they did not face migration directly and had a growth path in the host country, nevertheless may have been influenced by the culture of their country of origin. More than half of the world’s population is concentrated in cities, mainly because cities, usually offering more opportunities in terms of employment, education, and health, attract job seekers who aspire to improve the quality of their lives and that of their families. Cities are therefore, in a historical period that is a harbinger of profound economic and social transformations, the main pole of attraction for migrants [15]. In Italy, the growth of foreign population has affected particularly the metropolitan areas, especially in Northern and Central Italy [16]. For this reason, Rome confirms itself as a great attracter of migratory movements as the foreign population registered on 1 January 2022 is 12.3% of the total population [17].



Although Italy is turning into a multicultural society with an important presence of adolescents of various geographical proveniences, specific migrant studies on lifestyle and eating behaviours are lacking. It being understood that ethnicity reflects biological, cultural, linguistic, religious, and personal history as well as behavioural differences [18], an important role is played by the migration process.



The present research investigated, through an observational pilot study, the lifestyle and eating behaviours of native and immigrant adolescents, both of first- and second-generation, in order to understand if the migration process may have influenced these aspects.




2. Materials and Methods


2.1. Study Participants


The observational study was conducted, between October 2020 and June 2022, with 105 adolescents, aged 10–24 years, enrolled in three different youth aggregation centres of the First Municipality of Rome. Due to the small sample size and the geographically limited area, the study could be considered a pilot. Before starting data collection, participants were assured that all data would be used only for research purposes and, subsequently, provided informed consent. Participation in the study was fully voluntary and subjects could withdraw from the study at any time, for any reason. Moreover, in accordance with the European Commission General Data Protection Regulation (679/2016), those willing to participate signed, in advance, a privacy policy and consent form for collecting and processing personal data. In the case of minors, both releases were signed by parents or someone in their stead.



This study was conducted by anonymous questionnaires, administered in a “face to face” assisted modality, in order to collect information about lifestyle, eating habits, physical activity and sedentary behaviour, and use of electronic devices. This type of interview optimizes data quality: for any missing information or ambiguous answers, the participants were directly approached for clarification. The administration of questionnaires to volunteers with linguistic difficulties took place through the translation into other languages and/or the use of visual and/or technological supports. As the assessment did not involve invasive procedures, the approval by the Ethics Committee was not required. All the information came from subjective statements of the participants and referred to a habitual condition, which did not consider the COVID-19 pandemic that has changed the lifestyles of adolescents [19].




2.2. Migration Status of Study Sample


The study sample of 105 volunteers was divided into 3 groups according to migration status: first-generation immigrants, second-generation immigrants, and natives. Adolescents born abroad and whose parents were not both born in Italy were considered “first-generation immigrants”, while adolescents born in Italy and who had at least one parent born abroad were “second-generation immigrants”. Adolescents whose both parents were born in Italy were considered “natives”.




2.3. Anthropometric Data


Self-reported weight and height were used for calculating Body Mass Index (BMI) (kg/m2), classifying volunteers as follows: underweight (<18.5 kg/m2), normal weight (18.5–24.9 kg/m2), overweight (25.0–29.9 kg/m2), and obese (≥30.0 kg/m2) [20].




2.4. Lifestyle Questionnaire


The lifestyle questionnaire consisted of a package of questions specifically designed to obtain different information about the participants’ migration status, social aspects (place of residence, living arrangement), education, working situation, leisure time activity (recreational activities and sports), eating habits (frequency of meal consumption, away-from-home meals and type of restaurant used, tendency to eat differently from family members or roommates), smoking, and alcoholic beverages’ consumption. Both first- and second-generation volunteers had to fill an appendix about their country of origin, Italian language proficiency, eating habits acquired in Italy, and habitual consumption of country-of-origin food, such as fruit, vegetables, sweets, beverages.




2.5. Physical Activity


Physical activity behaviour was assessed by administrating the Godin–Shephard Leisure-Time Physical Activity Questionnaire, widely used in both sexes over 10 years of age [21,22]. This questionnaire is composed of 3 questions about the number of times spent in physical activity with 3 different intensities (strenuous, moderate, and mild/light) in a typical 7-day period. Total physical activity is expressed in arbitrary units by adding the products of the individual components, following the formula: Weekly physical activity score = (9 × Heavy physical activity) + (5 × Moderate physical activity) + (3 × Light physical activity). The total score allows the subjects to be classified into three levels: total score ≥24, active; total score 14–23, moderately active; total score < 14, sedentary.




2.6. Use of Electronic Devices


An additional questionnaire about the daily time spent on electronic devices (smartphones, computers, tablets, television or other electronic devices) was administered.




2.7. Statistical Analysis


All statistical analyses were performed using the MedCalc Software version 20.106 for Windows, considering statistically significant p values < 0.05. Continuous variables were expressed as means and standard deviations (sd), while categorical variables as percentages. Normality of distributions of variables was tested by Shapiro–Wilk test. Means were compared by the Analysis of Variance (ANOVA) or Kruskal–Wallis test for normally and non-normally distributed variables, respectively. Post hoc analysis was performed by Tukey HSD test. Associations between each categorical variable were tested by the Pearson chi-square test.





3. Results


The study sample consisted of 105 volunteers, among which 51.4% (N = 54) were first-generation immigrants, 19.1% (N = 20) were second-generation immigrants, and 29.5% (N = 31) were natives. The characteristics of the sample are reported in Table 1. There were statistically significant differences, related to migration status, by gender (p = 0.021), and by mean age (p = 0.001). The BMI was mainly in the normal range (70.0% of first-generation immigrants, 56.3% of second-generation immigrants, and 83.4% of natives), with a proportion of respondents (15.0%, 31.2%, and 8.3%, respectively) falling within the overweight range. Only 7.5% of first-generation immigrants were obese. About 22.0% of the volunteers did not know or remember their anthropometric measures and for them it was impossible to determine the BMI; consequently, this value is reported only for 80 volunteers (40 first-generation immigrants, 16 second-generation immigrants, and 24 natives).



The geographical area of origin by migration status is reported in Table 2. Most of the first-generation immigrants (37.0%) hailed from Africa, while most of the second-generation immigrants (55.0%) were from South America. However, there were not statistically significant differences between the two groups (P = ns).



Table 3 reports the number of years spent in Italy and the linguistic skills concerning the Italian language of first-generation immigrants by geographical area of origin. Except for the European volunteers, who spent in Italy more than 5 years, most of the sample who hailed from Africa, South America, and Asia (40.0%, 41.2%, and 50.0%, respectively) had been living in Italy for 1–5 years. Moreover, 70.4% of the first-generation immigrants had never returned to their country since they were in Italy (data not shown), as well as 55.0% of the second-generation immigrants. Most of the first-generation immigrant volunteers did not know the Italian language before arriving in Italy (100.0% of Europeans, 95.0% of Africans, 76.6% of South Americans, and 75.0% of Asians), and currently some volunteers were still experiencing difficulties. Great difficulties in reading (15.0%), writing (20.0%), speaking (15.0%), and understanding (10.0%) persisted mainly in African volunteers, and the 5.9% of Asian volunteers had linguistic troubles. Obviously, these difficulties decreased as the time spent in the host country increased, even though among those who had been in Italy for more than 5 years, about 10.0% still had linguistic difficulties (data not shown).



In Table 4 are reported some social aspects, as important in a foreign population as linguistic problems. There were differences in place of residence (P = 0.004), living arrangements (P = 0.004), and educational level of parents or someone in their stead (P = 0.002). Most of the sample lived in their own or rented houses, but there was also 16.7% of the first-generation immigrants who lived in a community home with other people (neither friends nor relatives). The totality of the second-generation immigrants lived with their parents, as well as most natives (83.9%). Almost all the sample (72.2% of the first-generation immigrants, 90.0% of the second-generation immigrants, and the 77.4% of natives) declared to study as the main activity, but it is interesting to underline that 21.0% of first-generation immigrants exclusively attended the Italian language course offered by one of the centres involved in the study. Since the educational level of volunteers was in line with their age, it was not reported as a result; however, 44.4% of the first-generation immigrants achieved it in Italy, as well as 80.0% of the second-generation immigrants and 100% of the natives (data not shown). The highest educational level of parents or someone in their stead has been investigated. Most of them had a secondary school diploma (27.8%, 45.0%, and 48.4%, respectively) or had graduated (20.4%, 30.0%, and 45.2%, respectively). It is interesting to note that 27.8% of the first-generation immigrants, 10.0% of the second-generation immigrants, and 6.4% of the natives said they had no one to take care of them. At the same time, 20.4% of parents or someone in their stead for first-generation immigrants had no qualifications.



In foreign volunteers, attention was also given to other social and religious aspects that could affect eating behaviours, such as the nationality of people volunteers spent their time with, the origin of food habitually consumed, and the presence of dietary restrictions due to religion and their practice (Table 5). Despite the persistence of some linguistic difficulties, 38.9% of first-generation immigrants spent time only with Italian adolescents. Most of the sample (46.3% of first-generation immigrants and 50.0% of second-generation immigrants) spent time with people of different nationalities, indicating an integration process. This could be explained by the fact that volunteers, attending multicultural centres, were used to relating to peers from different cultures. Foreign volunteers were asked for their preference for Italian food or country-of-origin food, observing no statistically significant differences. The majority of them (40.7% of first-generation immigrants and 65.0% of second-generation immigrants) indicated to consume both country-of-origin food and Italian food equally. Moreover, 40.7% of first-generation immigrants confirmed the presence of dietary restrictions due to religion, but only 35.2% followed them; instead, no second-generation immigrants followed dietary restrictions, even if 10.0% of them stated that their religion has dietary restrictions.



Table 6 reports the frequency of meal consumption, the frequency of away-from-home meals, and the type of restaurant frequented. There were no statistically significant differences for these aspects. The frequency of meal consumption was classified into “every day”, “less than every day”, and “never”. In our sample, 38.9% of the first-generation immigrants, 25.0% of the second-generation immigrants, and 29.0% of natives stated that they sometimes skipped breakfast, due to insufficient time or appetite and to the will to sleep. There was also a percentage of volunteers not having lunch or dinner every day (24.1% and 16.7% of the first-generation immigrants, 10.0% and 20.0% of the second-generation immigrants, and 12.9% and 3.2% of natives, respectively) and, among first-generation immigrants, there were 1.9% who never have lunch and 1.8% never having dinner. Cases worthy of attention concerned foreign volunteers who reported that they did not eat the main meals due to lack of food or lack of satisfaction with the meals provided at the community home in which they reside. A total of 25.9% of the first-generation immigrants, 15.0% of the second-generation immigrants, and 12.9% of natives never had snacks (defined as any food eaten between main meals) during the day. The away-from-home lunch was mainly on a weekly basis in fast food restaurants (defined as establishments that provide limited service and require customers to place orders and pay before eating at a counter or table), while the away-from-home dinner was mainly monthly in full-service restaurants (defined as establishments where customers are seated and meals are brought to a table by a server).



Volunteers were also questioned about the consumption of different foods with respect to their family members or roommates, as an indicator of the adolescents’ autonomy in food choices (Table 6). Statistically significant differences were found among the three groups (P = 0.006). The percentage of volunteers saying they eat different food increased from the first-generation immigrants (44.4%) to the second-generation immigrants (70.0%) to the natives (80.6%), indicating a higher autonomy of the last group.



Table 7 reports alcohol consumption and smoking habits (categorised as current smoker or non-smoker, which included former smokers and never smokers). These risk behaviours were mainly practiced by natives and in case of alcohol consumption, the differences among groups were statistically significant (P = 0.04).



Table 8 reports the availability of free time and type of activities performed, the daily hours spent on electronic devices and physical activity levels, and the modalities of commuting by migration status. Most of the sample had 1–3 h of free time a day, dedicated to recreational activities, such as reading, going out with friends, using electronic devices, watching television, playing an instrument, drawing, and similar activities. At the same time, as an indicator of sedentary behaviour, it was evaluated the daily screen time for watching films or videos and for video game playing, both on weekdays and on the weekend, and results are reported as mean value between them. The mean screen time was lower than 3 h, without statistically significant differences between groups. Regarding physical activity, 85.2% of the first-generation immigrants, 85.0% of the second-generation immigrants, and 61.2% of natives were active, without statistical differences. Natives were the most inactive. Since daily commuting is also considered among the international recommendations regarding physical activity, part of the lifestyle questionnaire was dedicated to this aspect. Most of the volunteers declared using public transport followed by walking, without differences among groups.




4. Discussion


The present pilot study aimed to evaluate the lifestyle and eating behaviours in adolescents living in Rome, also considering important factors not yet sufficiently studied, such as migration status. Indeed, generation is a proxy measure that can provide important insight into the historical and geographical context, in addition to baseline cultural characteristics of the individual [23,24]. To the best of our knowledge, few similar studies have been published, and those were often oriented towards a specific ethnic group [13,25,26], while our volunteers represented a multi-ethnic and multicultural society, and followed the slow and natural process of inclusion and integration between different population groups of the last 20 years; for this reason, our results cannot be easily compared with a part of the literature studies.



Our data demonstrated statistically significant differences, related to migration status, by gender with a prevalence of males both in the first- and the second-generation immigrants. Available data indicate that the gender structure of the immigrants living in Italy is balanced: the ratio between the sexes is 95 women for every 100 men. The general balance, however, conceals strong imbalances within the various communities: for Ukrainians and Russians, the female component exceeds 75% of the total presence, while some communities, such as Bangladeshis, Egyptians, and Pakistanis, are instead unbalanced to men and the percentage of women is between 28 and 34% [16]. Men are generally seen as pioneers of migration and “breadwinners” for their families, while women are mainly relegated to the role of passive followers of other family members [27,28]. In contemporary societies, female migration is ever more related to the structure of push and pull factors in sending and receiving countries; an important role is played by changes in the organisation of the labour market and by demographic and social evolution. Resident permits indicate that most migrant women arrive for family reunification [29]. This argument may not be totally applicable to our sample, given its young age or simply that the higher percentage of male volunteers was because they frequented the youth aggregation centres more.



Data related to the countries of origin of foreign people were surveyed in 2021 and highlighted that most of them hailed from Europe (47.6%), followed by Asia (22.6%), Africa (22.2%), America (7.5%), and Oceania (0.04%); 0.008% were stateless persons [29]. From a geographical point of view, the incidence of foreigners appears very variable in the city of Rome, without fractures between the center and the periphery; there are not differences in specific quadrants of the city, nor in areas characterized by acute socioeconomic distress, but they are based more on origin and occupation [15]. Our results showed that most of the first-generation immigrants (37.0%) hailed from Africa, while most of the second-generation immigrants (55.0%) were from South America.



Dealing with a new culture in a new country for first-generation immigrants presupposes the overcoming of linguistic barriers: in fact, foreigners, especially if they have recently arrived in the host country, are prone to become more familiar with people of the same nationality, thus accentuating an attitude of closure, or with people from other countries, because they feel they share the condition of being extraneous to the host society. Failing to express or communicate in the new language can also lead to a condition of isolation [1]. For this reason, knowledge of the Italian language, both previous and current, also in relation to the time spent in our country, was one of the aspects considered in this research. Our results showed that, except for the European volunteers who spent in Italy more than 5 years, most of the sample who hailed from Africa, South America, and Asia had been living in Italy for 1–5 years. Most of the first-generation immigrant volunteers did not know the Italian language before arriving in Italy and currently some volunteers were still experiencing difficulties, especially the African ones, who however had skills in other languages, such as English or French, that allowed them to communicate more easily in the host country. Difficulties decreased inversely to the length of stay in the host country, but about 10.0% of those who had been in Italy for more than 5 years still had some linguistic problems. The second-generation immigrants partially integrated behaviours and cultural aspects of the host population whilst maintaining some aspects of their own culture. The results showed that both first-generation and second-generation immigrant adolescents adopted Italian dietary habits in parallel with the natural process of integration in the new culture and lifestyle, but they still consumed their country-of-origin food to consolidate the link with their origins. The dietary acculturation has been defined as “the process that occurs when members of a minority group adopt the food choices and eating patterns of the host country”. Available research indicates that immigrants may find new ways to compose traditional dishes and meals, to exclude foods, and consume new foods [30,31].



In addition to the linguistic problem, the lack of a family network together with housing precariousness and social, cultural, and economic deprivation, outlines a picture of complexity that can often be found in a foreign population. The educational level of parents or someone in their stead was assessed as it has been demonstrated that it can influence the lifestyle of adolescents [32,33,34]. This could be due to the fact that parental education has the advantage of being relatively stable; it does not fluctuate according to transient life events as income or occupation can. A higher parental educational level can promote the parents’ ability to process health information, which may lead to improved health-related decisions in parenting practice and can also influence the parents’ motivation to practice a healthy lifestyle as a role model for their offspring [34]. Our results showed that most of the parents of volunteers had a secondary school diploma or had graduated, independently from migration status. At the same time, 20.4% of parents or someone in their stead for first-generation immigrants had no qualifications. More than a quarter of the first-generation immigrants had no external cares; thus, they were independent and consequently not affected by their family. The BMI of volunteers was mainly in the normal range, with a proportion of respondents falling within the overweight range. Only 7.5% of first-generation immigrants were obese. The prevalence of normal weight volunteers was in line with other studies which, however, do not consider the multicultural aspects [35,36]. Self-reported weight and height might not correspond to the true physiological variables: self-reported height tends to be slightly overestimated and weight underestimated, resulting in an underestimation of BMI. However, the use of self-reported anthropometric measurements can be used for weight classification purposes [37].



The prevalence of overweight and obesity seems to be higher in North African female children and adolescents compared to males both in Europe and in North African countries, suggesting that girls are particularly at risk. Sociocultural factors, in particular, should be viewed as the origin of these trends. It seems, therefore, that overweight and obesity among North African immigrants in Europe are conditioned by factors linked to acculturation in the host society (the acquisition of Western eating habits) and other aspects maintained from the country of origin [38].



Immigrant adolescents simultaneously face transition both towards adulthood and towards the host society [3,4]. The differences in health risks and resources between migrants and the native population change with the length of time passed since migration, and especially over generations, and it has been postulated, and partly shown, that migration can be described as a “health transition” [39]. This model holds that in the host country, migrants from low-income countries are faced with more advanced health care services, but also a different, “Western”, lifestyle.



Adolescence is an age in which young people tend to experiment with alternative or even opposing behaviour and patterns to those of the family, to escape all forms of control and protection, to manage themselves through increasing autonomy, to give more credit to the peer group and social “influencers” than to their parents, and to experience everything in an excessive and extreme manner. If before, the family environment played an essential role in defining the relationship with food, the consumption of individual foods and the quality of the diet, now the group of friends becomes increasingly important, and the fears of not being accepted, adapted to what the context seems to require, become greater [40]. As an indicator of the adolescents’ autonomy in food choices, our study highlighted statistical differences in eating differently from family members or roommates, due to migration status. The percentage of volunteers saying they eat different food increased from the first-generation immigrants to the second-generation immigrants to the natives, indicating a higher autonomy of the last group.



Our research also showed that among first-generation immigrants, there were 1.9% who never have lunch and 1.8% never having dinner. Moreover, 38.9% of the first-generation immigrants, 25.0% of the second-generation immigrants, and 29.0% of natives declared that they sometimes skipped breakfast, due to insufficient time or appetite and a will to sleep longer in the morning; this result is in line with those of other studies conducted on Italian adolescents [41,42]. A recent systematic review reporting on the prevalence of breakfast-skipping among children and adolescents from 33 countries, concluded that most studies reported between 10–30% of young people skipped breakfast [42]. The higher percentage of first-generation immigrants not consuming breakfast might be due to previous dietary habits, such as a different meal organization. Commonly reported reasons for breakfast-skipping among children and adolescents include those related to a lack of time, enjoyment of breakfast or feelings of hunger in the morning, and weight control. Evidence suggests that breakfast-skipping is most prevalent among females, older children, and adolescents. Further, as with many health-related behaviours, breakfast-skipping is socioeconomically patterned and tends to cluster with other unhealthy behaviours [42,43,44,45,46,47,48]. Moreover, it has been demonstrated that there is high variability in the prevalence of breakfast-skipping among participants from different countries or ethnic backgrounds [49,50].



Licit drugs, represented by cigarettes and alcohol, are the most widely used harmful substances in the world and one of the greatest public health problems in both low- and high-income countries [51]. Their consumption generally begins in adolescence. Sociocultural, environmental, and psychological factors have been identified as key theoretical pathways for the explanation of licit drug use in this period of life. Among psychosocial variables, the quality of life of an adolescent is associated with resilience to life’s challenges and the establishment of health-related behaviours and healthy interpersonal relationships [52]. Therefore, adolescents are a major target group for preventive measures to modify these health risk behaviours [53]. Our investigation suggests that, despite the young age of volunteers, these risk behaviours were mainly practiced by natives, and in particular for alcohol consumption the differences among groups were statistically significant, probably due to the higher age of natives or to the fact that some of the foreign volunteers did not consume alcoholic beverages for religious reasons.



These findings are supported by available data that have previously highlighted differences in alcohol consumption between native and immigrant adolescents. However, findings concerning the direction of the association between alcohol consumption and immigrant status are mixed [54,55]. According to Convergence Theory [56], alcohol consumption by second-generation immigrants more strongly resembles that by natives than that by first-generation immigrants. The higher lifetime frequency of drunkenness among first-generation immigrants (than among both their second-generation and native peers) highlights the vulnerability of first-generation immigrant adolescents to getting drunk. This behavioural drift across immigrant generations has been attributed to greater contact with the receiving culture, which increases the likelihood of adopting normative behaviours of the receiving society and diminishes the influence of the origin country, indicating that for immigrant adolescents, alcohol consumption, in the origin country, is a stronger predictor than for those in the receiving country [57].



International studies on smoking and migrants have reported partly high smoking prevalence in migrant populations [58,59] and differences in smoking prevalence between migrants and the native population [60,61,62,63,64]. Our data did not reveal differences due to migration status, suggesting that most of the sample had no smoking habits.



Among the factors characterizing a correct lifestyle, the balance between physical activity and a sedentary lifestyle plays a priority role. Physical activity is also fundamental in adolescents, especially for bone and muscle development and to grow healthy; furthermore, participation in recreational motor and sports activities represents an opportunity to improve themselves, overcome their limits and have fun. This is through the processes of socialisation, character identification and structuring, improved self-esteem, and enhanced interpersonal relationship skills. The World Health Organization (WHO) recommends that children and adolescents aged <18 years accumulate at least an average of 60 min per day of moderate-to-vigorous intensity physical activity, whereas people aged ≥18 years should accumulate at least 150–300 min of moderate-intensity physical activity or 75–150 min of vigorous-intensity physical activity per week, or an equivalent combination [65]. It has been demonstrated that during adolescence there is a decrease in physical activity levels because of sedentary activities, including TV viewing, video game playing, computer use (collectively termed “screen time”), driving automobiles, and reading [66]. The imbalance between physical activity and sedentary behaviours has been associated with obesity and obesity-related health problems [67]. Screen media exposure is another factor that might contribute to increase the risk of incorrect eating habits characterized by a high consumption of energy-dense foods and sweetened drinks during the viewing. Because of that, WHO strongly recommends that children and adolescents should limit the amount of time spent being sedentary, particularly the amount of recreational screen time [65]. Almost all the volunteers enrolled in this research were active, had 1–3 h of free time a day and the mean screen time was lower than 3 h, without statistically significant differences due to migration status.




5. Conclusions


The encounter between different cultures seems to have become the key theme of our time, which opens up new horizons and new opportunities. Just like native-born adolescents, immigrant youth have to cope with a set of developmental tasks, such as academic achievement, social relationships, and their own psychological well-being. In parallel with the time spent in the host country, because of acculturation, immigrants partially embrace behaviours of the host population but, at the same time, maintain some aspects of their culture. The study sample, which represented some of the different cultures and geographical origins currently present in Italy, was perfectly integrated, since there were few significant differences in lifestyle and eating behaviours due to migration status: this could be due to the fact that the volunteers attended multicultural centres. Diversity, therefore, becomes an added value, bringing a dynamic interchange between the parties, made possible by the willingness of both to welcome the novelty of the other. The strengths and weaknesses of the study are described elsewhere [40]. The small sample size, the dishomogeneus numeric distribution of volunteers into the three categories (first-generation immigrants, second-generation immigrants, and natives), and the geographically limited area do not allow generalizations and extrapolations; thus, further investigations are recommended, involving larger populations, recruited in different municipalities. However, given the persistence of incorrect habits, adolescence represents a key moment in which to intervene effectively to promote healthier lifestyle and eating habits, also considering the cultural components.







Author Contributions


F.I., M.S.F., and E.V. conceptualized and designed the current research, performed the observational study and data analysis, wrote, and critically reviewed the manuscript. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


The investigation was carried out following the rules of the 1975 Declaration of Helsinki, revised in 2013. Ethical review and approval were waived for this study because it did not involve any invasive procedure or laboratory assessment, or induce lifestyle changes or dietary intake modifications.




Informed Consent Statement


Informed consent was obtained from all subjects involved in the study. In the case of minors, the release was signed by parents or by whoever had parental responsibility.




Data Availability Statement


The archived data and all the elaboration and analysis generated and used for the presentation of results in this study are fully available on request from the corresponding author.




Acknowledgments


The authors gratefully thank the First Municipality of Rome for having supported this research. Moreover, a special acknowledgment goes to all the volunteers who provided time for interviews; with their collaborative attitude, they supported the fieldwork and contributed to the provision of high-quality results.




Conflicts of Interest


The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.




References


	



Zannoni, F. Adolescenti immigrati e vulnerabilità: Fragilità, patologie e comportamenti a rischio prima, durante e dopo la migrazione. J. Health Care Educ. Pract. 2020, 2, 25–34. [Google Scholar]

	



World Health Organization. World Report on the Health of Refugees and Migrants; World Health Organization: Geneva, Switzerland, 2022; ISBN 978 92 4 005446 2. [Google Scholar]

	



Sawyer, S.M.; Afifi, R.A.; Bearinger, L.H.; Blakemore, S.-J.; Dick, B.; Ezeh, A.C.; Patton, G.C. Adolescence: A foundation for future health. Lancet 2012, 379, 1630–1640. [Google Scholar] [CrossRef] [PubMed]

	



Dalmasso, P.; Borraccino, A.; Lazzeri, G.; Charrier, L.; Berchialla, P.; Cavallo, F.; Lemma, P. Being a young migrant in Italy: The effect of perceived social support in adolescence. J. Immigr. Minor. Health 2018, 20, 1044–1052. [Google Scholar] [CrossRef] [PubMed]

	



Sawyer, S.M.; Azzopardi, P.S.; Wickremarathne, D.; Patton, G.C. The age of adolescence. Lancet Child Adolesc. Health 2018, 2, 223–228. [Google Scholar] [CrossRef] [PubMed]

	



Daly, A.N.; O’Sullivan, E.J.; Kearney, J.M. Considerations for health and food choice in adolescents. Proc. Nutr. Soc. 2022, 81, 75–86. [Google Scholar] [CrossRef] [PubMed]

	



Liberali, R.; Del Castanhel, F.; Kupek, E.; Assis, M.A.A.D. Latent class analysis of lifestyle risk factors and association with overweight and/or obesity in children and adolescents: Systematic review. Child. Obes. 2021, 17, 2–15. [Google Scholar] [CrossRef] [PubMed]

	



Akseer, N.; Mehta, S.; Wigle, J.; Chera, R.; Brickman, Z.J.; Al-Gashm, S.; Sorichetti, B.; Vandermorris, A.; Hipgrave, D.B.; Schwalbe, N.; et al. Non-communicable diseases among adolescents: Current status, determinants, interventions and policies. BMC Public Health 2020, 20, 1–20. [Google Scholar] [CrossRef]

	



Uddin, R.; Lee, E.-Y.; Khan, S.R.; Tremblay, M.S.; Khan, A. Clustering of lifestyle risk factors for non-communicable diseases in 304,779 adolescents from 89 countries: A global perspective. Prev. Med. 2019, 131, 105955. [Google Scholar] [CrossRef]

	



ISTAT. Available online: http://dati.istat.it (accessed on 24 October 2022).

	



Sicurella, S. Le sfide che i figli degli immigrati devono affrontare. Riv. di Criminol. Vittimologia e Sicurezza 2015, 9, 43–53. [Google Scholar] [CrossRef]

	



Holmboe-Ottesen, G.; Wandel, M. Changes in dietary habits after migration and consequences for health: A focus on South Asians in Europe. Food Nutr. Res. 2012, 56, 18891. [Google Scholar] [CrossRef]

	



Allen, M.L.; Elliott, M.N.; Morales, L.S.; Diamant, A.L.; Hambarsoomian, K.; Schuster, M.A. Adolescent Participation in Preventive Health Behaviors, Physical Activity, and Nutrition: Differences Across Immigrant Generations for Asians and Latinos Compared With Whites. Am. J. Public Health 2007, 97, 337–343. [Google Scholar] [CrossRef] [PubMed]

	



Méjean, C.; Traissac, P.; Eymard-Duvernay, S.; Delpeuch, F.; Maire, B. Influence of acculturation among Tunisian migrants in France and their past/present exposure to the home country on diet and physical activity. Public Health Nutr. 2009, 12, 832–841. [Google Scholar] [CrossRef] [PubMed]

	



Lelo, K.; Monni, S.; Tomassi, F. Le Mappe della Disuguaglianza. Una Geografia Sociale Metropolitana; Donzelli Editore: Rome, Italy, 2019; p. XVIII–206. ISBN 9788868439880. [Google Scholar]

	



ISTAT. Rapporto Annuale 2022. La situazione del paese; Istituto nazionale di statistica: Rome, Italy, 2022; ISBN 978 88 458 2080 9. [Google Scholar]

	



Available online: https://www.comune.roma.it/webresources/cms/documents/Popolazione_straniera_Mun_2020_NRC.pdf (accessed on 24 October 2022).

	



Velde, S.J.T.; Wind, M.; van Lenthe, F.J.; Klepp, K.-I.; Brug, J. Differences in fruit and vegetable intake and determinants of intakes between children of Dutch origin and non-Western ethnic minority children in the Netherlands—A cross sectional study. Int. J. Behav. Nutr. Phys. Act. 2006, 3, 31. [Google Scholar] [CrossRef] [PubMed]

	



Di Renzo, L.; Gualtieri, P.; Pivari, F.; Soldati, L.; Attinà, A.; Cinelli, G.; Leggeri, C.; Caparello, G.; Barrea, L.; Scerbo, F.; et al. Eating habits and lifestyle changes during COVID-19 lockdown: An Italian survey. J. Transl. Med. 2020, 18, 229. [Google Scholar] [CrossRef]

	



World Health Organization. Physical Status: The Use of and Interpretation of Anthropometry; Report of a WHO Expert Committee; WHO Technical Report Series: Geneva, Switzerland, 1995; ISBN 92 4 120854 6. [Google Scholar]

	



Godin, G. The Godin-Shephard leisure-time physical activity questionnaire. Health Fit. J. Can. 2011, 4, 18–22. [Google Scholar]

	



Amireault, S.; Godin, G. The Godin-Shephard Leisure-Time Physical Activity Questionnaire: Validity Evidence Supporting its Use for Classifying Healthy Adults into Active and Insufficiently Active Categories. Percept. Mot. Ski. 2015, 120, 604–622. [Google Scholar] [CrossRef] [PubMed]

	



Khan, L.; Sobal, J.; Martorell, R. Acculturation, socioeconomic status, and obesity in Mexican Americans, Cuban Americans, and Puerto Ricans. Int. J. Obes. 1997, 21, 91–96. [Google Scholar] [CrossRef]

	



Popkin, B.M.; Udry, J.R. Adolescent Obesity Increases Significantly in Second and Third Generation U.S. Immigrants: The National Longitudinal Study of Adolescent Health. J. Nutr. 1998, 128, 701–706. [Google Scholar] [CrossRef]

	



Cataldo, F.; Pacchini, M.; Accomando, S.; Pittaresi, N.; Salvioli, G.P. The Italian Society of Pediatrics national working group on immigrant children (GLNBI). Dietary habits in children of immigrant families from developing countries: An Italian multicentre study. Ital. J. Pediatr. 2006, 32, 288–295. [Google Scholar]

	



Brown, A.G.M.; Houser, R.F.; Mattei, J.; Rehm, C.D.; Mozaffarian, D.; Lichtenstein, A.H.; Folta, S.C. Diet quality among US-born and foreign-born non-Hispanic blacks: NHANES 2003–2012 data. Am. J. Clin. Nutr. 2018, 107, 695–706. [Google Scholar] [CrossRef]

	



Lutz, H. Gender in the migratory process. J. Ethn. Migr. Stud. 2010, 36, 1647–1663. [Google Scholar] [CrossRef]

	



Donato, K.M.; Gabaccia, D. Gender and International Migration From the Slavery Era to the Global Age; Russell Sage Foundation: New York, NY, USA, 2015; pp. 1–270. ISBN 978 0 87154 546 6. [Google Scholar]

	



Trappolini, E.; Giudici, C. Gendering health differences between nonmigrants and migrants by duration of stay in Italy. Demogr. Res. 2021, 45, 221–258. [Google Scholar] [CrossRef]

	



Pan, Y.-L.; Dixon, Z.; Himburg, S.; Huffman, F. Asian Students Change their Eating Patterns After Living in the United States. J. Am. Diet. Assoc. 1999, 99, 54–57. [Google Scholar] [CrossRef] [PubMed]

	



Satia, J.A.; Patterson, R.E.; Kristal, A.R.; Hislop, T.G.; Yasui, Y.; Taylor, V.M. Development of dietary acculturation scales among Chinese Americans and Chinese Canadians. J. Am. Diet. Assoc. 2001, 101, 548–553. [Google Scholar] [CrossRef]

	



Yañez, A.M.; Bennasar-Veny, M.; Leiva, A.; García-Toro, M. Implications of personality and parental education on healthy lifestyles among adolescents. Sci. Rep. 2020, 10, 7911. [Google Scholar] [CrossRef]

	



Yáñez, A.M.; Leiva, A.; Estela, A.; Čukić, I. The associations of personality traits and parental education with smoking behaviour among adolescents. PLoS One 2017, 12, e0174211. [Google Scholar] [CrossRef]

	



Seum, T.; Meyrose, A.-K.; Rabel, M.; Schienkiewitz, A.; Ravens-Sieberer, U. Pathways of Parental Education on Children’s and Adolescent’s Body Mass Index: The Mediating Roles of Behavioral and Psychological Factors. Front. Public Health 2022, 10, 763789. [Google Scholar] [CrossRef]

	



Toselli, S.; Grigoletto, A.; Zaccagni, L.; Rinaldo, N.; Badicu, G.; Grosz, W.R.; Campa, F. Body image perception and body composition in early adolescents: A longitudinal study of an Italian cohort. BMC Public Health 2021, 21, 1381. [Google Scholar] [CrossRef]

	



Di Giacomo, D.; Ranieri, J.; Fiasca, F.; Mattei, A. Lifestyle, body mass index and wellness in youth: Strengthens and weakness in Italian youth. Heal. Psychol. Res. 2019, 7, 8035. [Google Scholar] [CrossRef]

	



Davies, A.; Wellard-Cole, L.; Rangan, A.; Allman-Farinelli, M. Validity of self-reported weight and height for BMI classification: A cross-sectional study among young adults. Nutrition 2020, 71, 110622. [Google Scholar] [CrossRef]

	



Gualdi-Russo, E.; Zaccagni, L.; Manzon, V.S.; Masotti, S.; Rinaldo, N.; Khyatti, M. Obesity and physical activity in children of immigrants. Eur. J. Public Health 2014, 24, 40–46. [Google Scholar] [CrossRef]

	



Razum, O.; Twardella, D. Time travel with Oliver Twist—Towards an explanation for a paradoxically low mortality among recent immigrants. Trop. Med. Int. Health 2002, 7, 4–10. [Google Scholar] [CrossRef] [PubMed]

	



Intorre, F.; Foddai, M.S.; Venneria, E. Mediterranean Diet Adherence in Adolescents of Different Cultures and Geographical Proveniences: A Pilot Study. Adolescents 2022, 2, 26. [Google Scholar] [CrossRef]

	



Nardone, P.; Pierannunzio, D.; Ciardullo, S.; Lazzeri, G.; Cappello, N.; Spinelli, A.; 2018 HBSC-Italia Group; the 2018 HBSC-Italia Group. Dietary habits among Italian adolescents and their relation to socio-demographic characteristics. Ann. Ist. Super. Sanita 2020, 56, 504–513. [Google Scholar] [PubMed]

	



Monzani, A.; Ricotti, R.; Caputo, M.; Solito, A.; Archero, F.; Bellone, S.; Prodam, F. A Systematic Review of the Association of Skipping Breakfast with Weight and Cardiometabolic Risk Factors in Children and Adolescents. What Should We Better Investigate in the Future? Nutrients 2019, 11, 387. [Google Scholar] [CrossRef]

	



Sincovich, A.; Moller, H.; Smithers, L.; Brushe, M.; Lassi, Z.S.; Brinkman, S.A.; Gregory, T. Prevalence of breakfast skipping among children and adolescents: A cross-sectional population level study. BMC Pediatr. 2022, 22, 220. [Google Scholar] [CrossRef]

	



Qorbani, M.; Kasaeian, A.; Rafiemanzelat, A.; Sheidayi, A.; Djalalinia, S.; Nouri, K.; Rastad, H.; Salimi, D.; Ghaderi, K.; Motlagh, M.E.; et al. Social inequalities in meal skipping patterns among children and adolescents: The CASPIAN–V study. Obes. Sci. Pr. 2021, 7, 690–698. [Google Scholar] [CrossRef]

	



Brug, J.; van Stralen, M.M.; ChinAPaw, M.J.M.; De Bourdeaudhuij, I.; Lien, N.; Bere, E.; Singh, A.S.; Maes, L.; Moreno, L.; Jan, N.; et al. Differences in weight status and energy-balance related behaviours according to ethnic background among adolescents in seven countries in Europe: The ENERGY-project. Pediatr. Obes. 2012, 7, 399–411. [Google Scholar] [CrossRef]

	



Lien, L. Is breakfast consumption related to mental distress and academic performance in adolescents? Public Health Nutr. 2007, 10, 422–428. [Google Scholar] [CrossRef]

	



Manios, Y.; Moschonis, G.; Androutsos, O.; Filippou, C.; Van Lippevelde, W.; Vik, F.; Te Velde, S.J.; Jan, N.; Dössegger, A.; Bere, E.; et al. Family sociodemographic characteristics as correlates of children’s breakfast habits and weight status in eight European countries. The ENERGY (EuropeaN Energy balance Research to prevent excessive weight Gain among Youth) project. Public Health Nutr. 2015, 18, 774–783. [Google Scholar] [CrossRef]

	



Wijtzes, A.I.; Jansen, W.; Jaddoe, V.W.; Franco, O.H.; Hofman, A.; van Lenthe, F.J.; Raat, H. Social inequalities in young children’s meal skipping behaviors: The generation R study. PLoS One 2015, 10, e0134487. [Google Scholar] [CrossRef] [PubMed]

	



Bjørnarå, H.B.; Vik, F.N.; Brug, J.; Manios, Y.; De Bourdeaudhuij, I.; Jan, N.; Maes, L.; A Moreno, L.; Dössegger, A.; Bere, E. The association of breakfast skipping and television viewing at breakfast with weight status among parents of 10–12-year-olds in eight European countries; the ENERGY (EuropeaN Energy balance Research to prevent excessive weight Gain among Youth) cross-sectional study. Public Health Nutr. 2013, 17, 906–914. [Google Scholar] [CrossRef] [PubMed]

	



Deshmukh-Taskar, P.R.; Nicklas, T.A.; O’Neil, C.E.; Keast, D.R.; Radcliffe, J.D.; Cho, S. The Relationship of Breakfast Skipping and Type of Breakfast Consumption with Nutrient Intake and Weight Status in Children and Adolescents: The National Health and Nutrition Examination Survey 1999–2006. J. Am. Diet. Assoc. 2010, 110, 869–878. [Google Scholar] [CrossRef] [PubMed]

	



World Health Organization. Global Status Report on Alcohol and Health; World Health Organization: Geneva, Switzerland, 2018; ISBN 978 92 4 156563 9. [Google Scholar]

	



Simantov, E.; Schoen, C.; Klein, J.D. Health-compromising behaviors: Why do adolescents smoke or drink? Identifying underlying risk and protective factors. Arch. Pediatr. Adolesc. Med. 2000, 154, 1025–1033. [Google Scholar] [CrossRef]

	



Haug, S.; Schaub, M.P.; Gross, C.S.; John, U.; Meyer, C. Predictors of hazardous drinking, tobacco smoking and physical inactivity in vocational school students. BMC Public Health 2013, 13, 475–479. [Google Scholar] [CrossRef]

	



Sznitman, S.R.; Baron-Epel, O.; Boker-Keinan, L. Convergence of Drinking Patterns of Young Russian Immigrants and Veteran Israelis Decades After Mass Immigration: Results From a Bidirectional Acculturation Model. J. Stud. Alcohol Drugs 2013, 74, 437–446. [Google Scholar] [CrossRef]

	



Walsh, S.D.; Harel-Fisch, Y.; Fogel-Grinvald, H. Parents, teachers and peer relations as predictors of risk behaviors and mental well-being among immigrant and Israeli born adolescents. Soc. Sci. Med. 2010, 70, 976–984. [Google Scholar] [CrossRef]

	



Walsh, S.D.; Djalovski, A.; Boniel-Nissim, M.; Harel-Fisch, Y. Parental, peer and school experiences as predictors of alcohol drinking among first and second generation immigrant adolescents in Israel. Drug Alcohol Depend. 2014, 138, 39–47. [Google Scholar] [CrossRef]

	



Barsties, L.S.; Walsh, S.D.; Huijts, T.; Bendtsen, P.; Molcho, M.; Buijs, T.; Vieno, A.; Elgar, F.J.; Stevens, G.W.J.M. Alcohol consumption among first- and second-generation immigrant and native adolescents in 23 countries: Testing the importance of origin and receiving country alcohol prevalence rates. Drug Alcohol Rev. 2017, 36, 769–778. [Google Scholar] [CrossRef]

	



A Van Oort, F.V.; Van Der Ende, J.; Crijnen, A.A.M.; Verhulst, F.C.; MacKenbach, J.P.; A Joung, I.M. Determinants of daily smoking in Turkish young adults in the Netherlands. BMC Public Health 2006, 6, 294. [Google Scholar] [CrossRef]

	



Bhopal, R.; Vettini, A.; Hunt, S.; Wiebe, S.; Hanna, L.; Amos, A. Review of prevalence data in, and evaluation of methods for cross cultural adaptation of, UK surveys on tobacco and alcohol in ethnic minority groups. BMJ 2004, 328, 76. [Google Scholar] [CrossRef] [PubMed]

	



Singh, G.K.; Hiatt, R.A. Trends and disparities in socioeconomic and behavioural characteristics, life expectancy, and cause-specific mortality of native-born and foreign-born populations in the United States, 1979–2003. Int. J. Epidemiology 2006, 35, 903–919. [Google Scholar] [CrossRef] [PubMed]

	



Uitewaal, P.; Manna, D.; Bruijnzeels, M.; Hoes, A.; Thomas, S. Prevalence of type 2 diabetes mellitus, other cardiovascular risk factors, and cardiovascular disease in Turkish and Moroccan immigrants in North West Europe: A systematic review. Prev. Med. 2004, 39, 1068–1076. [Google Scholar] [CrossRef] [PubMed]

	



Lindstrom, M.; Sundquist, J. Ethnic differences in daily smoking in Malmö, Sweden: Varying influence of psychosocial and economic factors. Eur. J. Public Health 2002, 12, 287–294. [Google Scholar] [CrossRef]

	



Brussaard, J.; Van Erp-Baart, M.; Brants, H.; Hulshof, K.; Löwik, M. Nutrition and health among migrants in the Netherlands. Public Health Nutr. 2001, 4, 659–664. [Google Scholar] [CrossRef]

	



Reeske, A.; Spallek, J.; Razum, O. Changes in smoking prevalence among first- and second-generation Turkish migrants in Germany—An analysis of the 2005 Microcensus. Int. J. Equity Health 2009, 8, 26. [Google Scholar] [CrossRef]

	



World Health Organization. Guidelines on Physical Activity and Sedentary Behaviour; World Health Organization: Geneva, Switzerland, 2020; ISBN 9789240015128. [Google Scholar]

	



van Sluijs, E.M.F.; Ekelund, U.; Crochemore-Silva, I.; Guthold, R.; Ha, A.; Lubans, D.; Oyeyemi, A.L.; Ding, D.; Katzmarzyk, P.T. Physical activity behaviours in adolescence: Current evidence and opportunities for intervention. Lancet 2021, 398, 429–442. [Google Scholar] [CrossRef]

	



Iannotti, R.J.; the HBSC Physical Activity Focus Group; Janssen, I.; Haug, E.; Kololo, H.; Annaheim, B.; Borraccino, A. Interrelationships of adolescent physical activity, screen-based sedentary behaviour, and social and psychological health. Int. J. Public Health 2009, 54, 191–198. [Google Scholar] [CrossRef]








[image: Table] 





Table 1. Study sample characteristics by migration status.
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	First-Generation

Immigrants
	Second-Generation

Immigrants
	Natives
	p Value





	N
	54
	20
	31
	



	Gender (%)
	
	
	
	0.021



	Males
	72.2
	65.0
	41.9
	



	Females
	27.8
	35.0
	58.1
	



	Age (years) (mean ± sd)
	19.5 ± 3.0 a
	15.2 ± 4.3 b
	19.1 ± 4.1 a
	0.001



	Weight (kg) (mean ± sd)
	66.7 ± 14.6
	59.5 ± 18.8
	59.8 ± 11.1
	ns



	Height (cm) (mean ± sd)
	168.0 ± 9.9
	163.2 ± 14.0
	167.0 ± 9.8
	ns



	BMI (kg/m2) (mean ± sd)
	23.5 ± 5.1
	22.5 ± 4.1
	21.2 ± 2.4
	ns



	BMI categories (%)
	
	
	
	ns



	Underweight
	7.5
	12.5
	8.3
	



	Normal weight
	70.0
	56.3
	83.4
	



	Overweight
	15.0
	31.2
	8.3
	



	Obese
	7.5
	0.0
	0.0
	







Data are presented as mean ± standard deviations (sd) for continuous variables and percentage for categorical variables. Statistical analysis: Chi square test and ANOVA or Kruskal–Wallis test. Post hoc analysis: Tukey HSD test. Different superscript letters (a, b) indicate statistically significant differences; ns = not significant.
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Table 2. Geographical area of origin by migration status.
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	First-Generation

Immigrants
	Second-Generation

Immigrants
	p Value





	Geographical area of origin (%)
	
	
	ns



	Europe
	1.9
	0.0
	



	Africa
	37.0
	10.0
	



	South America
	31.5
	55.0
	



	Asia
	29.6
	35.0
	







Data are presented as percentage for categorical variables. Statistical analysis: Chi square test; ns = not significant.
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Table 3. Number of years spent in Italy and linguistic competences in the Italian language of first-generation immigrants by geographical area of origin.
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Geographical Area of Origin

of First-Generation Immigrants

	
p Value




	

	
Europe

	
Africa

	
South America

	
Asia

	






	
Number of years spent in Italy (%)

	

	

	

	

	
ns




	
Less than 1 year

	
0.0

	
30.0

	
23.6

	
18.7

	




	
1–5 years

	
0.0

	
40.0

	
41.2

	
50.0

	




	
More than 5 years

	
100.0

	
30.0

	
35.3

	
31.2

	




	
Previous knowledge of the Italian language (%)

	

	

	

	

	
ns




	
None

	
100.0

	
95.0

	
76.6

	
75.0

	




	
Scarce

	
0.0

	
5.0

	
11.8

	
25.0

	




	
Good

	
0.0

	
0.0

	
5.8

	
0.0

	




	
Not knowing

	
0.0

	
0.0

	
5.8

	
0.0

	




	
Current reading difficulties (%)

	

	

	

	

	
ns




	
Great

	
0.0

	
15.0

	
5.9

	
0.0

	




	
Sufficient

	
0.0

	
35.0

	
5.9

	
37.5

	




	
Scarce

	
0.0

	
35.0

	
23.5

	
37.5

	




	
None

	
100.0

	
15.0

	
64.7

	
25.0

	




	
Current writing difficulties (%)

	

	

	

	

	
0.010




	
Great

	
0.0

	
20.0

	
5.9

	
0.0

	




	
Sufficient

	
0.0

	
40.0

	
0.0

	
31.2

	




	
Scarce

	
0.0

	
20.0

	
41.2

	
56.2

	




	
None

	
100.0

	
20.0

	
52.9

	
12.5

	




	
Current speaking difficulties (%)

	

	

	

	

	
ns




	
Great

	
0.0

	
15.0

	
5.9

	
12.5

	




	
Sufficient

	
0.0

	
30.0

	
5.9

	
18.8

	




	
Scarce

	
0.0

	
25.0

	
41.2

	
31.2

	




	
None

	
100.0

	
30.0

	
47.1

	
37.5

	




	
Current understanding difficulties (%)

	

	

	

	

	
ns




	
Great

	
0.0

	
10.0

	
5.9

	
6.2

	




	
Sufficient

	
0.0

	
35.0

	
11.8

	
37.5

	




	
Scarce

	
0.0

	
15.0

	
17.6

	
12.5

	




	
None

	
100.0

	
40.0

	
64.7

	
43.8

	








Data are presented as percentage for categorical variables. Statistical analysis: Chi square test; ns = not significant.
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Table 4. Social aspects by migration status.
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	First-Generation

Immigrants
	Second-Generation

Immigrants
	Natives
	p Value





	Place of residence (%)
	
	
	
	0.004



	Home ownership/renting
	63.0
	85.0
	87.0
	



	Shared flat
	3.7
	5.0
	6.5
	



	Care institute
	7.4
	0.0
	0.0
	



	Community home
	16.7
	5.0
	0.0
	



	Other
	9.2
	5.0
	6.5
	



	Living arrangement (%)
	
	
	
	0.004



	With parents
	59.2
	100.0
	83.9
	



	With other related adults
	7.4
	0.0
	0.0
	



	With other unrelated adults
	16.7
	0.0
	16.1
	



	Other
	16.7
	0.0
	0.0
	



	Employment situation (%)
	
	
	
	ns



	Student
	72.2
	90.0
	77.4
	



	Worker
	7.4
	5.0
	3.2
	



	Both of them
	13.0
	5.0
	16.1
	



	Neither of them
	7.4
	0.0
	3.2
	



	Highest educational level of parents

or someone in their stead (%)
	
	
	
	0.002



	None
	20.4
	5.0
	0.0
	



	Primary education
	1.8
	10.0
	0.0
	



	Secondary education
	27.8
	45.0
	48.4
	



	Degree, master, doctoral or equivalent level
	20.4
	30.0
	45.2
	



	No external cares
	27.8
	10.0
	6.4
	



	Not knowing
	1.8
	0.0
	0.0
	







Data are presented as percentage for categorical variables. Statistical analysis: Chi square test; ns = not significant.













[image: Table] 





Table 5. Nationality of people volunteers spend time with, origin of food habitually consumed, presence of religious dietary restrictions and their practice by migration status.
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	First-Generation

Immigrants
	Second-Generation

Immigrants
	p Value





	Nationality of those spending time with (%)
	
	
	ns



	Only people of the same nationality
	14.8
	25.0
	



	Only Italians
	38.9
	25.0
	



	Different nationalities
	46.3
	50.0
	



	Origin of food habitually consumed (%)
	
	
	ns



	Country-of-origin food
	20.4
	10.0
	



	Italian food
	33.3
	20.0
	



	Both country-of-origin and Italian food
	40.7
	65.0
	



	Other
	5.6
	5.0
	



	Presence of dietary restrictions due to religion (%)
	
	
	0.012



	Yes
	40.7
	10.0
	



	Not
	59.3
	90.0
	



	Practice of dietary restrictions due to religion (%)
	
	
	0.007



	Yes
	35.2
	0.0
	



	Not
	64.8
	100.0
	







Data are presented as percentage for categorical variables. Statistical analysis: Chi square test; ns = not significant.
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Table 6. Frequency of meal consumption, away-from-home meals, type of restaurant used, tendency to eat differently from family members or roommates by migration status.
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	First-Generation

Immigrants
	Second-Generation

Immigrants
	Natives
	p Value





	Frequency of breakfast (%)
	
	
	
	ns



	Never
	5.6
	5.0
	6.5
	



	Less than everyday
	38.9
	25.0
	29.0
	



	Everyday
	55.5
	70.0
	64.5
	



	Frequency of lunch (%)
	
	
	
	ns



	Never
	1.9
	0.0
	0.0
	



	Less than everyday
	24.1
	10.0
	12.9
	



	Everyday
	74.0
	90.0
	87.1
	



	Frequency of dinner (%)
	
	
	
	ns



	Never
	1.8
	0.0
	0.0
	



	Less than everyday
	16.7
	20.0
	3.2
	



	Everyday
	81.5
	80.0
	96.8
	



	Frequency of snacks (%)
	
	
	
	ns



	Never
	25.9
	15.0
	12.9
	



	1 a day
	31.5
	35.0
	45.1
	



	2 a day
	35.2
	45.0
	35.5
	



	>2 a day
	7.4
	5.0
	6.5
	



	Frequency of away-from-home lunch (%)
	
	
	
	ns



	Never
	25.9
	5.0
	9.7
	



	Monthly
	27.8
	30.0
	41.9
	



	Weekly
	46.3
	60.0
	48.4
	



	Daily
	0.0
	5.0
	0.0
	



	Type of restaurants for away-from-home lunch (%)
	
	
	
	ns



	Full-service restaurants
	40.5
	41.2
	25.0
	



	Fast food restaurants
	51.4
	41.2
	50.0
	



	Both of them
	8.1
	17.6
	25.0
	



	Frequency of away-from-home dinner (%)
	
	
	
	ns



	Never
	35.2
	15.0
	22.6
	



	Monthly
	33.3
	55.0
	41.9
	



	Weekly
	31.5
	30.0
	35.5
	



	Daily
	0.0
	0.0
	0.0
	



	Type of restaurants for away-from-home dinner (%)
	
	
	
	ns



	Full-service restaurants
	83.3
	86.6
	70.6
	



	Fast food restaurants
	10.0
	6.7
	11.8
	



	Both of them
	6.7
	6.7
	17.6
	



	Eating differently from family members or roommates (%)
	
	
	
	0.006



	Yes
	44.4
	70.0
	80.6
	



	Not
	50.0
	30.0
	19.4
	



	Not knowing
	5.6
	0.0
	0.0
	







Data are presented as percentage for categorical variables. Statistical analysis: Chi square test; ns = not significant.













[image: Table] 





Table 7. Alcohol consumption and smoking habits by migration status.
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	First-Generation

Immigrants
	Second-Generation

Immigrants
	Natives
	p Value





	Alcohol consumption (%)
	
	
	
	0.04



	Yes
	48.1
	25.0
	61.3
	



	No
	51.9
	75.0
	38.7
	



	Smoking (%)
	
	
	
	ns



	Yes
	16.7
	15.0
	35.5
	



	No
	83.3
	85.0
	64.5
	







Data are presented as percentage for categorical variables. Statistical analysis: Chi square test; ns = not significant.
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Table 8. Available free time and type of activities, screen time and physical activity, and modality of commuting by migration status.
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	First-Generation

Immigrants
	Second-Generation

Immigrants
	Natives
	p Value





	Daily hours of free time (%)
	
	
	
	ns



	<1
	7.4
	10.0
	6.5
	



	1–3
	46.3
	60.0
	58.0
	



	>3
	46.3
	30.0
	35.5
	



	Type of activities (%)
	
	
	
	ns



	Recreational activities
	64.7
	61.1
	77.4
	



	Sports
	19.6
	22.2
	0.0
	



	Both of them
	15.7
	16.7
	22.6
	



	Daily hours of screen watching (%)
	
	
	
	ns



	<3
	65.4
	67.5
	66.7
	



	3–6
	30.0
	22.5
	28.3
	



	>6
	4.6
	10.0
	5.0
	



	Daily hours of video game playing (%)
	
	
	
	ns



	<3
	77.8
	75.0
	87.1
	



	3–6
	16.7
	22.5
	3.2
	



	>6
	5.5
	2.5
	9.7
	



	Physical activity (%)
	
	
	
	ns



	Active
	85.2
	85.0
	61.2
	



	Moderately active
	11.1
	5.0
	19.4
	



	Inactive
	3.7
	10.0
	19.4
	



	Modality of commuting (%)
	
	
	
	ns



	Walking
	21.2
	30.0
	26.7
	



	Cycling
	3.8
	5.0
	6.7
	



	Driving
	1.9
	15.0
	6.7
	



	By public transport
	63.4
	50.0
	53.3
	



	By train
	7.7
	0.0
	0.0
	



	Other
	1.9
	0.0
	6.7
	







Data are presented as percentage for categorical variables. Statistical analysis: Chi square test; ns = not significant.
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