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Sammanfattning 
Bakgrund: Övervikt och fetma bland barn är ökande hälsoproblem och barns matvanor är oroande. 
Hälsosamma familjematvanor och att föräldrar har grundläggande matlagningskunskaper och 
nutritionskännedom är viktiga aspekter för att säkerställa att barn får ett godtagbart näringsintag. 
Syfte: Att utforska nutritionskvaliteten på svenska 5–10 åriga barns matvanor samt samband med 
föräldrars självupplevda matlagningskunskaper, kännedom om kostråd, familjematvanor samt 
demografiska variabler. 
Metod och material: en tvärsnittsdesign med en webbaserad enkät som besvarades av 72 svenska 
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Abbreviations and Explanations 
 
Nutritional quality: in this thesis defined as level of adherence to the evidence based nutrition 
guidelines set by the National Food Agency of Sweden. 
 
Healthy food habits: food habits with high nutritional quality in appropriate amounts that 
promote health and prevent overweight, obesity and chronic disease. Adherence to the nutrition 
guidelines set by the National Food Agency of Sweden. 
 
Overweight and obesity: Overweight for adults: body mass index (BMI) (kg/m2) >25, obesity 
for adults BMI>30. For children: equivalent isoBMI, which is dependent on age, 
a child whose BMI is between the 5th percentile to 85th percentile is in the healthy weight 
range.  
 
Dietary Index: measurement tool for evaluating nutritional quality of food habits developed by 
the National Agency of Health and Welfare. Based on four questions on frequency of intake of 
the food groups fruit/berries, vegetables, fish/seafood and low-nutrition foods. Each answer is 
worth a number of points, and these points are added up to generate a score between 0-12 
points. Food habits are evaluated based on this score. 0-4 points=considerably unhealthy food 
habits, 5-8 points=inadequate adherence to nutrition guidelines, 9-12 points=adequate 
adherence to nutrition guidelines. 
 
Cooking skills: in this thesis defined as level of ability to follow recipes and confidence and 
skill experimenting with new dishes. 
 
Nutritional awareness: level of awareness of the official nutrition guidelines set by the 
National Food Agency of Sweden. 
 
Fast-food: take/away or restaurant meals of a fast-produced nature, often with high energy-
density and low nutrient-density, such as pizza, hamburgers and kebab. 
 
Low-nutrition food: defined in the Dietary Index by the National Board of Health and Welfare 
(2012a, 2012b) as foods with a low-nutrient density and high energy-density, such as sweets, 
chips, buns and cakes, and soft drinks 
 
EPA and DHA: essential omega 3 long-chain fatty acids eicosapentaenoic acid (EPA) and 
docosahexaenoic acid (DHA).  
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1. Introduction 
 

Child overweight and obesity rates are an increasing global public health problem and  

food habits among children are of major concern (World Health Organization, 2017). In 

Sweden, results from the national survey Riksmaten Barn 2003 (National Food Agency, 

2003) showed that 17-23 % of children were overweight and that overall diet was too 

high in sugar and fat and too low in fruit and vegetables. Foods with a high energy 

density and low nutrient density are a part of many children’s every day diet (National 

Food Agency, 2003). Overweight and obesity in children is linked with a high risk of 

overweight and obesity in adulthood (Lakshman, Sharp, Ong, & Forouhi, 2010). 

Interventions aimed at improving children’s diets are an opportunity to set healthier 

food habits early on (Lakshman et al., 2010). Having unhealthy food habits is the 

primary risk factor for the total burden of disease in Sweden as well as globally, it 

drastically increases risk of chronic diseases such as heart disease, cancer and type 2-

diabetes, decreases quality of life and almost doubles the risk of premature death 

(National Board of Health and Welfare, 2017).  Unhealthy food habits during childhood 

have shown to increase risk of overweight, obesity and chronic disease in childhood as 

well as in adulthood (National Board of Health and Welfare, 2017). 

1.1. Background 
 

Healthy family food habits and basic parental nutrition and cooking skills are important 

for ensuring children receive an adequate diet (Garcia, Vargas, Lam, Shennan & Smith, 

2014). The home and family dinner table is also an important learning sphere for 

children to obtain these skills for themselves, equipping them with the tools needed to 

form healthy food habits in adulthood. In a study conducted in the UK, Garcia et al. 

(2014) found lacking nutritional knowledge and basic cooking skills among parents. 

They also found that a lack of basic culinary skills among parents was linked to 

unfavourable eating habits among children, such as low fruit and vegetable 

consumption and high ready-meal consumption. In their research project aimed at 

improving parent’s basic cooking skills and confidence to encourage more home-

cooking and healthier family food habits, they found significant improvements after 

providing the parents with healthy cooking classes. The improvements remained at one-

year follow-up (Garcia et al., 2014). Further research conducted in USA found similar 
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improvements in healthy food habits for both parents and children after implementation 

of a nutrition and culinary education class for parents, with the most significant result 

found in the decreased fast-food consumption among children (Dickin, Hill & Dollahite, 

2014). 

 

Another American study by Slusser, Prelip, Kinsler, Toller Erausquin, Thai & Neumann 

(2011) involving focus groups with parents exploring nutritional knowledge and 

barriers to healthy eating indicated self-perceived gaps in knowledge and the need and 

desire among parents for nutrition education. Research conducted in Hong Kong 

explored parent’s perception on the transference of culinary skills to their children, 

where they found that even though a majority of parents considered their culinary skills 

to be good or at least mediocre, children were rarely taught these skills in the home and 

many parents expressed the need for further support (Lai-Yeung, 2015).  

 

A study conducted in Australia found that parental nutrition knowledge correlated with 

children’s knowledge of healthy food, and their knowledge may influence the formation 

of healthy food habits (Zarnowiecki, Sinn, Petkov, & Dollman, 2012). They concluded 

that parental influence has a vital role in the development of children’s knowledge, 

indicating the need for nutrition education for parents to target children’s food habits 

and risk of overweight and obesity (Zarnowiecki et al., 2012).  

 

An issue found by previous research is that increased nutritional knowledge alone might 

not be enough to impact health behaviour positively, and indicates the need for 

interventions that target behaviour and practical skills as well (Lakshman et al., 2010).  

A study conducted in Sweden explored parents’ concerns about their children’s diet and 

barriers to healthy changes. They found that parents perceive their stressful everyday 

life and family interplay as factors that negatively influences their children's dietary 

habits. They described how stressful everyday lives caused tiredness, lack of patience 

and lack of motivation to cook. Stress and tiredness also negatively influenced 

interactions with their children in terms of cooperation in family life such as control 

over children’s food intake, and acted as a barrier to improvements in dietary habits 

(Norman, Berlin, Sundblom, Schäfer Elinder & Nyberg, 2015). 
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A systematic review of research interventions targeting weight and health 

improvements for children and adolescents found that parental involvement positively 

correlated with success of the intervention. They also found that longer duration of the 

intervention with parental involvement led to greater health improvements (Niemeier, 

Hektner, & Enger, 2012). 

 

This study aims to explore Swedish children’s nutritional quality and associations with 

parental nutritional awareness, cooking skills, family cooking practices and 

demographic variables. To the authors best knowledge, this has not been previously 

studied in Sweden. As much of the previous research on the topic has been conducted in 

low-income families around the world and because culinary traditions vary between 

countries, the current study would add valuable information about the Swedish 

perspective. The results of this study can be used to identify parental gaps in knowledge 

and how these correlate with children’s diets. This information can then be helpful 

when planning intervention programs aiming at improving parental nutrition and 

cooking skills in order to promote healthy food habits for children. This research is 

aimed at public health policy planners and aims at finding where future efforts should 

be focused to find an effective means to improve children’s diet. Results from this study 

can be used to assist policy makers when it comes to health and nutrition education for 

parents. 

1.2. Dietary index 
 

The Dietary Index is a simple, point based system of evaluating nutritional quality of 

diet developed by the Swedish National Board of Health and Welfare (2012a, 2012b).  

It is based on the nutrition guidelines set by the National Food Agency of Sweden. The 

index consists of four questions exploring the frequency of intake of the food groups 

fruit, vegetables, fish and low-nutrition food (such as sweets, chips, buns, cakes and soft 

drinks). The answers generate a score, and nutritional quality of the diet is assessed 

based on that score.  

 

The Dietary Index is used in clinical settings to evaluate nutritional quality of patients’ 

diets and to identify patients that have considerably unhealthy food habits and are in 

need of dietary counselling. The National Board of Health and Welfare (2017) has 
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estimated that 20 % of the adult Swedish population have a Dietary Index score 

indicating considerably unhealthy food habits, and only 10 % a Dietary Index score 

indicating that they adequately adhere to Nutrition guidelines. No previous peer 

reviewed studies using the Dietary Index were identified. 

 

The Dietary Index was developed for estimating the food habits of adults, but the 

definition of healthy food habits is essentially the same for adults and children over 2 

years old (National Board of Health and Welfare, 2017) 

1.3. National Dietary Survey - Riksmaten Barn 2003 
 

The Swedish National Food Agency conducted a national survey of children’s food 

habits in 2003 (National Food Agency, 2003). The survey explored nutritional quality 

of the children’s diet and studied eating habits for 4-year olds and school-aged children 

in grade 2 and 5. The survey consisted of a 4-day dietary registration completed by the 

child and/or parent (depending on age). The result of the survey showed that intake was 

higher than recommended levels for sugar, salt and saturated fat. Fruit and vegetable 

intake was about half of recommended levels and fish was consumed on average 1-2 

times a week, which is just shy of the recommended intake of twice a week or more. 

The children consumed sugar-dense foods 2-3 times a day on average and added sugar 

in the diet accounted for 13-15 % of their total energy intake, which is above the 

recommended maximum level of 10 % to ensure an acceptable level of nutrient density 

in their diet. The findings were very similar to dietary patterns of adults, and the 

conclusion was that the main desired improvements in nutritional quality would be 

decreased consumption of low-nutrition, sugar-dense foods and increased fruit and 

vegetable consumption (National Food Agency, 2003). 

1.4. Demographic variables and diet 
 

Demographic variables such as socioeconomic standard and gender has previously been 

shown to influence nutritional quality of children’s food habits.  Fernández-Alvira et al. 

(2015) found in their research of European children that children of parents with lower 

socio-economic standard and lower educational levels presented with unhealthier 

dietary profiles than children whose parents had higher education and higher socio-
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economic status. Healthier dietary profiles were identified as higher consumption 

frequencies of fruit, vegetables and wholegrains and lower consumption frequencies of 

snacks, fast-food and sweet food and drinks. This association was also found in 

Riksmaten Barn 2003 (National Food Agency, 2003), where children of parents with a 

university education had better food habits in terms of nutritional quality than children 

of parents that did not have a university education. Another Swedish survey by the 

Public Health Agency of Sweden (2013), found that girls eat fruit and vegetables more 

often than boys and that boys have a higher intake frequency of soft drinks and candy. 

A study in England by Jones, Steer, Rogers, & Emmett (2010) found similar 

associations when examining sociodemographic influences on children’s fruit and 

vegetable intake. Their findings concluded that girls have a higher fruit and vegetable 

intake than boys and that maternal education level was associated with intake levels 

(Jones et al., 2010). 

1.5. Defining Dietary Quality 
 

Quality is a broad concept that can have various meanings and definitions, the 

Cambridge dictionary defines the term as “how good or bad something is” (Cambridge 

Dictionary, 2018). Numerous aspects can be incorporated in the term dietary quality, 

such as nutritional quality, quality of ingredients, meal quality in terms of social aspects 

and atmosphere, enjoyment etc. Alkerwi (2014) found in her literature review on 

definitions of dietary quality that the term was widely used but poorly defined, included 

multiple aspects, and that the definition varied depending on the type of research being 

conducted. In the context of this study, dietary quality is defined as nutritional quality 

based on how well the diet adheres to the evidence based nutrition guidelines set by the 

Swedish National Board of Health and Welfare.  

 

2. Objective  
 

The purpose of this study is to explore the nutritional quality of 5-10-year-old Swedish 

children’s diets and associations with parental self-perceived cooking skills, awareness 

of nutrition guidelines, family cooking practices and demographic variables. 
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2.1. Research questions 
1. How is the nutritional quality of the children’s diet*? (*measured with the 

Dietary Index Score) 

2. How do parents perceive their cooking skills and awareness of nutritional 

recommendations, and what are the family cooking practices? 

3. Are there any associations between quality of children’s diets and parental self-

perceived cooking skills, awareness of nutritional recommendations and family 

cooking practices, in terms of differences in mean Dietary Index scores and 

correlations? 

4. Are there differences in quality of children’s diet between different 

demographical groups? 

3. Material and Methods 

3.1. Literature review 
 

An initial literature review on children’s dietary quality, parental nutritional awareness 

and cooking skills was first conducted in April 2017, using Kristianstad University’s 

library search engine, accessing a range of databases such as PubMed. This initial 

literature review was later expanded in September 2017 using the same search engine 

and databases. Main search terms used were “parental nutrition knowledge”, “parental 

nutrition awareness”, “parental cooking skills” and “children’s dietary quality”. During 

the research process, additional literature was added as required from supplementary 

searches, reference lists of articles reviewed, as well as upon recommendation of 

relevant literature from supervisor and peers. Other sources of information included was 

government reports and websites, such as The National Food Agency and The National 

Board of Health and Welfare.  

3.2. Survey design 
 
This study was conducted with a quantitative method using a web-based cross-sectional 

survey design. The survey was created using the online program Google Forms (Google 

Inc. 2017). The survey measured quality of children’s diet, the parent’s self-perceived 

cooking skills, awareness of nutritional recommendations and family cooking practices. 

The survey also included demographical questions. The survey can be viewed in its 



	 	

13 
 

entirety in appendices 1 (Swedish version) and 2 (English translation).  

The children’s food habits were evaluated using the Dietary Index developed by the 

Swedish National Board of Health and Welfare (2012a, 2012b), exploring the frequency 

of intake of the food groups fruit/berries, vegetables, fish/seafood and low-nutrition 

foods (such as sweets, chips, buns, cakes and soft drinks) (See table 2). Each answer is 

worth a certain number of points (0-3), which is not displayed to the respondents. The 

answers to each of the questions are added up to generate a score between 0-12, and 

nutritional quality of the diet is assessed based on that score. A score of 0-4 is regarded 

as having considerably unhealthy food habits and a score of 9-12 is regarded as 

adequately adhering to nutrition guidelines (see table 1). The index also includes a 

question on frequency of breakfast consumption, which is not included in the score 

count, but gives an indication of meal order and planning (2012a, 2012b).  

Table 1. Dietary Index scores assessment 

 
Dietary index scores Assessment 
        
      0-4 points Considerably unhealthy food habits 
      5-8 points Inadequate adherence to nutrition guidelines 
      9-12 points Adequate adherence to nutrition guidelines 

 

Family cooking practices were measured with questions on frequency of child’s 

involvement in cooking at home, frequency of a family member cooking dinner for the 

family and frequency of child having fast-food.  

A question on whether the child follows any specific diet due to a medical diagnosis 

was included so that these children could be excluded from the analysis. An open-ended 

question was included to enable participants to share any thoughts or comments that 

they could not express in the close-ended questions. Demographic questions included in 

the survey measured child’s age and gender, and the participating parent’s age, gender, 

educational level, number of children and whether the participants live in an urban area 

(>40 000 inhabitants). All questions in the survey were compulsory except for the open-

ended question.  
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After submission of the survey the participants were shown a message thanking them 

for their participation. The message included information on where they could find 

more information on healthy food habits for children, with link to the National Food 

Agency’s website. Contact information to the researching student and supervisor was 

attached with an invitation for participants to initiate contact if they should have any 

questions or comments or if they would like to request to take part of the results of the 

research. 

3.3. Participant recruitment and data collection 
 

The children’s age span of 5-10 years was chosen since children this age could be 

expected to greatly rely on their parents for meal planning, composition and meal order, 

whereas older children might exert more independence and plan some meals and snacks 

for themselves, as well as eat more meals apart from their parents. Because this study 

used parental reports of children’s dietary intake, it was deemed appropriate to limit the 

children’s age span to an age where parents would be more likely to be able to give an 

account of their child’s diet. The lower age span was chosen to enable comparison to 

the national dietary survey Riksmaten Barn 2003 (National Food Agency, 2003). 

 

The participants were recruited online using the social network platform Facebook, 

where parental groups on the platform were used for recruitment. A minimum of 100 

participants were aimed for. When selecting Facebook groups for participant 

recruitment, the following inclusion criteria needed to be met: the group was 

specifically for parents, the group had at least 500 members, the group was in Swedish 

for Swedish parents, the group was not aimed at parents of children with a specific 

medical diagnosis or similar, the group was not aimed at parents of a specific region in 

Sweden and the group was not specifically aimed at single parents. A search was 

conducted for suitable groups, and a total of 12 groups were selected. The 

administrators of these groups were contacted with a message with information about 

the survey and requesting approval to post the survey in their respective group and 

recruit participants from their member base (see appendices 3 (Swedish version) and 4 

(English translation)). Only one of the administrators responded in the initial round, 

therefore, a second message was sent as a reminder, which generated five more 

responses. Five out of the six group administrators that responded gave their approval 
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for posting the survey in their group, while the 6th group administrator declined because 

most of their member base were parents of young babies, and therefore not an 

appropriate recruitment base for the survey. A total of five groups (total members, 

N=17,196) gave approval for linking the survey in their group. One group denied 

permission and six groups did not reply. 

 

Once approval was attained, a link to the web-based survey was posted in the group 

with an accompanying message presenting the research (see appendices 5 (Swedish 

version) and 6 (English translation)).  

 

Inclusion criteria for participants were having a child aged 5-10 years and participants 

were excluded if their child followed a specific diet due to a medical diagnosis. A total 

of 86 participants were recruited between dates 06/11/2017 – 15/11/2017. Of these, 14 

participants were excluded due to inclusion and exclusion criteria, where some of the 

children were not aged 5-10 years, and some of the children followed a special diet due 

to a medical diagnosis. A total of 72 valid responses were collected and formed the base 

of the analysis. The vast majority of the participants were women (see table 2 for 

demographical overview of participants). The age span was 24-47 years old, with a 

mean age of 33. Nearly half of the participants had a university education and the 

majority of the participants did not live in an urban area. Half of the participants had 

only one child and the mean age of the children responded for in the survey was 6.7. 

 

Three group administrators requested that finished thesis or a summary of the thesis is 

posted in their group so that the results of the research will be shared with their 

members. One participant emailed the researcher with a request to be sent the final 

thesis and summary of the findings.  
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Table 2. Demographical overview of participants  

Demographical overview  N (%) 
Total 72 (100%) 
  
Number of children  
     1 34 (47%) 
     2 20 (28%) 
     3 

 

12 (17%) 
     4 3 (4%) 
     5 or more 3 (4%) 
  
Age of child  

5 23 (32%) 
6 18 (25%) 
7 11 (15%) 
8 

 

5 (7%) 
     9 8 (11%) 
    10 7 (10%) 
  
Gender of child 
 

 
     Girl  36 (50%) 
     Boy 

 

33 (46%) 
     Other/Do not wish to disclose 3 (4%) 
  
Age of parent  

Mean age 

 

33 
      Range 24-47 
  
Gender of parent  

Female  

       

64 (89%) 
 Male 6 (8%) 
 Other/Do not wish to disclose 2 (3%) 

  
Education level of parent  
      Elementary school 4 (6%) 
      High School 36 (50%) 
      University – up to 3 years 14 (19%) 
      University – 3 years or more 18 (25%) 
  
Resident of an urban area (>40 000)  
      Yes 30 (42%) 
      No 42 (58%) 
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3.4. Statistical analysis 
 

Statistical analysis of the survey results was conducted using the software IBM SPSS 

Statistics 24 (version 24.0.0.0) and Microsoft Excel (version 15.32, 2017). The survey 

and responses were firstly translated from Swedish to English.  The data set was then 

prepared for analysis by coding variables with ordinal or nominal scale values into 

numeric values in Excel to enable analysis in SPSS (Yes=1, No=0 etc.). Descriptive 

statistics was generated to get an overview of responses and to calculate dietary index 

scores.  

 

Statistical analysis using independent samples t-tests measured if there were significant 

differences in mean Dietary Index scores between groups, based on parents’ self- 

perceived level of cooking skills, awareness of nutritional recommendations and family 

cooking and meal practices. Independent samples t-tests were also run to analyse if 

there were statistically significant differences in mean Dietary Index scores between 

different demographical groups, such as parental educational level, age, and number of 

children. Each variable was divided into two groups, and the groups’ Dietary Index 

score means were compared with t-tests to analyse if there was a significant difference 

in mean scores between the groups (see table 6 for group divisions). 

 

Spearman rank correlation coefficient tests were then used to measure if the observed 

group differences in mean Dietary Index scores also showed a positive rank correlation 

between the measured variables. The test measures the strength and direction of the 

association between the variable measured and Dietary Index scores. The non-

parametric Spearman Correlation test was chosen for the analysis as the measured 

variables level of cooking skills, nutritional awareness and family cooking practices are 

of ordinal character. The parametric equivalent Pearson Correlation test is suitable for 

continuous, normally distributed variables. 

 

Significance levels of p ≤ 0,05 were used as this is the generally accepted significance 

level when there are no indications of the need for another significance level 

(Ejlertsson, 2012). 
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3.5. Ethical considerations 
 

Ethical considerations of the study were adhered to in the sense that participation was 

completely voluntary and participants could discontinue with the study at any time. 

Written consent was attained by all participants. Participants remained anonymous in 

the report and data was stored securely to ensure no unauthorized access to information. 

The survey was designed so that all answers were collected anonymously. The data 

collected will not be used for any other purposes than the current study. 

 

Specific ethical considerations relating to the study aim and population were that 

information on where to find further guidance about nutritional recommendations and 

how to improve children’s diets was made available to the participants after 

participation in the survey. A link directing participants to the guidelines given by the 

National Food Agency was provided. The participants were also invited to contact the 

researcher or supervisor with any questions they might have or to register their interest 

in taking part in the results of the study. 

 

A further ethical aspect worth considering is that how well you feed your child can be a 

stigmatized and sensitive subject, as it could be interpreted as carrying value of how 

good a parent you are. The nature of the questions in the survey required participants to 

answer for instance how well their child’s diet adheres to nutrition guidelines. Since 

answering all questions was compulsory, the participants could not choose to skip a 

question. Answering was however completely voluntary, as participants could choose to 

discontinue with the survey at any time. 
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4.  Results 

4.1. Descriptive statistics  
 

Less than half of the children in the current study were reported to have an intake 

frequency in line with the recommended twice a day or more for vegetables and 

fruit/berries, and twice a week or more for fish/seafood (see table 3). Low-nutrition 

foods such as baked goods, chocolate/candy, crisps or soft drinks/cordial was reported 

to be consumed a few times a week by the majority of the participants (see table 3).  

 

Table 3. Dietary Index questions - frequency of intake 

 

Descriptive statistics N (%) 
Total 72 (100%) 
  
Vegetable intake frequency  
     Twice a day or more (3p) 29 (40%) 
     Once a day (2p) 32 (44%) 
     A few times a week (1p) 

 
10 (14%) 

     Once a week of less (0p) 1 (2%) 
  

Fruit/berry intake frequency  
 Twice a day or more (3p) 32 (44%) 
 Once a day (2p) 28 (39%) 

     A few times a week (1p) 
 

8 (11%) 
Once a week of less (0p) 4 (6%) 

  
Fish/seafood intake frequency  
     Three times a week or more (3p) 4 (6%) 
     Twice a week (2p) 
 

26 (36%) 
     Once a week (1p) 27 (38%) 
     A few times a month or less (0p) 
 

15 (21%) 
  
Baked goods/candy/chocolate/snacks  
intake frequency	

 

Twice a day or more (0p) 
 

1 (1%) 
      Once a day (1p) 0 (0%) 
      A few times a week (2p) 41 (57%) 

     Once a week or less (3p) 30 (42%) 
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The mean Dietary Index score was 8.11. The majority (54 %, N=39) of the children had 

a Dietary Index score between 9-12, which indicates that they adequately adhere to the 

nutrition guidelines, while 40 % (N=29) had a Dietary Index score between 5-8, 

indicating that they are not adequately adhering to the nutrition guidelines and 6 % 

(N=4) had a Dietary Index score between 0-4, indicating that they have considerably 

unhealthy food habits (see figure 1). 

 

 
Figure 1. Dietary Index scores. 

 

 

 

 

 

 

 

 



	 	

21 
 

Almost all the children were reported to have breakfast daily (see table 4). Most of the 

participants reported that a family member cooks dinner for the family 6-7 days a week 

and the most frequent answer when it came to children’s participation in cooking at 

home was one day a week or less. Almost all the children were reported to have fast 

food only once a week or less (see table 4). 

 

Table 4. Family cooking practices 

 
Breakfast intake frequency  

Daily 

       

68 (94%) 
 Almost every day 1 (1%) 
 A few times a week 2 (3%) 
Once a week or less 1 (1%) 

  
Frequency of a family member cooking dinner  
      1 day a week or less 0 (0%) 
      2-3 days a week 0 (0%) 
      4-5 days a week 8 (11%) 
      6-7 days a week 64 (89%) 
  
Frequency of child participating in cooking   
      1 day a week or less 33 (46%) 
      2-3 days a week 27 (38%) 
      4-5 days a week 8 (11%) 
      6-7 days a week 4 (6%) 
  
Frequency of a fast-food intake  
      1 day a week or less 71 (99%) 
      2-3 days a week 1 (1%) 
      4-5 days a week 0 (0%) 
      6-7 days a week 0 (0%) 
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Most parents reported their cooking skills as good or excellent and no parent perceived 

their own cooking skills as poor (see table 5). A majority of the parents rated their 

awareness of the nutrition guidelines as good or excellent and that they believed their 

child’s diet corresponded with the nutrition guidelines fairly well. A third of the parents 

found that it was sometimes difficult to know what to feed their child in order to follow 

the nutrition guidelines, while half reported that they seldom found it difficult (see table 

5). 

 

Table 5. Parents self-perceived skill, awareness and adherence levels 

 
Parents self-perceived cooking skills  
      Excellent 27 (38%) 
      Good 34 (47%) 
      Mediocre 11 (15%) 
      Poor 0 (0%) 
  
Parents self-perceived nutritional awareness  
      Excellent 13 (18%) 
      Good 40 (56%) 
      Mediocre 17 (24%) 
      Poor 2 (3%) 
  
Parents perception of how well child’s diet 
corresponds with nutrition guidelines 
 

 

      Well 10 (14%) 
      Fairly well 43 (60%) 
      Fairly poorly 14 (19%) 
      Poorly 2 (3%) 
      Unsure 3 (4%) 
  
Parents perceived difficulty in knowing what 
to feed their child in order to follow nutrition 
guidelines 
 

 

      Yes, often 2 (3%) 
      Yes, sometimes 24 (33%) 

5% 
5%) 

      No, seldom 34 (47%) 
      No, never 12 17%) 
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4.2. Group differences in mean Dietary Index scores 
 

Independent samples t-tests were run to measure if there were significant differences in 

mean Dietary Index scores on group levels (see table 6). Differences in mean scores 

were found between children who participate in cooking more and less often and 

between children of parents with higher and lower nutritional awareness and cooking 

skills (see table 6). 

 

Table 6. Significant group differences in mean Dietary Index scores 
Groups compared Mean 

Dietary 
Index 
score 

Group 
difference 
in mean 

P-value 

Children participating in cooking 1-3 days a week or less 
(N=60) 

7.71   

Children participating in cooking 4-7 days a week (N=12) 9.92   

Group comparison  2.17 0.001 

    

Children of parents who describe their cooking skills as 
good or excellent (N=61) 

8.44   

Children of parents who describe their cooking skills as 
mediocre (N=11) 

6.27   

Group comparison  2.17 0.009 
    

Children whose parents describe their level of awareness 
of nutrition guidelines as good or excellent (N=53) 

8.47   

Children whose parents describe their level of awareness 
of nutrition guidelines as mediocre or poor (N=19) 

7.11   

Group comparison  1.36 0.014 
    

Children whose parents think their child’s diet 
corresponds with the nutrition guidelines well or fairly well 
(N=19) 

8.72   

Children whose parents think their child’s diet 
corresponds with the nutrition guidelines poorly or fairly 
poorly, or are unsure (N=53) 

6.42   

Group comparison  2.30 0.001 
    

Children whose parents often or sometimes find it difficult 
to know what to feed their child in order to follow the 
nutrition guidelines (N=26) 

7.38   

Children whose parents do not or seldom find it difficult to 
know what to feed their child in order to follow the 
nutrition guidelines (N=46) 

8.52   

Group comparison  1.14 0.038 
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No significant difference (p>0.05) in mean Dietary Index scores was found between 

children of parents with a university education and those without a university education, 

between those living in urban areas and those not living in urban areas, between 

children of younger (<32 years) and older (≥32 years) parents, between younger (<8 

years) and older (≥ 8 years) children, between girls and boys or between children with 

siblings and children without siblings.  

 

No significant difference in mean Dietary Index scores could be found between groups 

based on how often the child eats breakfast, how often a family member cooks dinner 

for the family or how often the child eats fast food. Equal grouping of these variables 

was not possible as most participants gave the same response, limiting the possibility of 

analysing differences in group means. 

 

4.3. Correlations 
 

Spearman correlation tests were conducted to analyse correlations between Dietary 

Index scores and parental self-perceived cooking skills, awareness of nutrition 

recommendations, adherence to the recommendations, perceived difficulty knowing 

what to feed their child in order to follow the recommendations and child’s involvement 

in cooking at home (see table 7). 

 

Weak positive correlations were found between children’s Dietary Index scores and 

parental self-perceived cooking skills, awareness of nutrition recommendations, 

adherence to the recommendations and child’s involvement in cooking at home (see 

figure 2). A weak negative correlation was found between children’s Dietary Index 

scores and parents perceived difficulty knowing what to feed their child in order to 

follow nutrition recommendations.  

 

 

 

 

 

 



	 	

25 
 

Table 7. Significant correlations with Dietary Index scores.  
 

Variable tested for correlation with Dietary 
Index score 

Correlation 
coefficient 

P-value 

Parents self-perceived level of cooking skills 0.279 0.018 

   
Parent’s rating of how well they believe their child’s 
diet corresponds with the Nutrition guidelines 

0.456 0.001 

   
Parents self-perceived level of awareness of the 
nutrition guidelines. 
 

0.330 0.005 

   
Parents perceived difficulty knowing what to feed 
their child in order to follow nutrition guidelines 

-0.346 0.003 

   
Frequency of child being involved with the cooking 
at home. 
 

0.375 0.001 

 

 

 
Figure 2. Correlation between Dietary Index Score and frequency of child’s 

participation in cooking. For each alternative, the box shows the first and third 

quartiles and the whiskers describe the minimum and maximum. One outlier was 

identified. 
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4.4. Views on guidelines and descriptions of children’s diets 
 

Seven of the participants chose to leave additional comments in the survey (see table 8). 

A theme identified in these comments were children being picky eaters and that this 

limits the variety and/or quality of their child’s diet. One comment expressed a lack of 

confidence and trust in the National Food Agency and their nutrition guidelines, 

indicating that they actively chose to not adhere to those guidelines. Additional 

comments were given by some of the participants that had to be excluded from the 

survey due to exclusion criteria (N=14), in these comments, there was one additional 

comment expressing a lack of trust in the National Food Agency and their 

recommendations.  

 

Table 8. Open comments left in survey (translated from Swedish). 

 

1. My children eat too much sugar unfortunately. I would rather see them eat sugary 
cereal for breakfast than nothing at all for example.  
 
2. I do not agree with the National Food Agency at all with their idiotic 
recommendations. We eat processed real food without grains and sugar and with very 
little dairy. A lot of organic food, good meat/fish vegetables and fat. 
 
3. I always cook everything from scratch except some sauces. 
 
4. My child is an incredibly picky eater. Varies between approx. 10 dishes. Does not 
eat in the school canteen (never has). Does not eat if he does not think the food is 
good and does not feel hunger. Does not have a specified diagnosis or anything, he is 
just a really picky eater and protests when he gets something in his mouth that he 
finds disgusting. 
 
5. My child is a vegetarian since three months back and therefore does not eat fish. 
 
6. The answer a few times a week on the baked goods question includes going to a 
café on Fridays and a few pieces of candy on Saturdays. 
 
7. My child has great difficulties with food which we have had to accept and give him 
what he will eat just to get him to eat anything at all… We are currently under 
medical assessment to see what the reason can be. He eats well but does not have a 
varied diet. 
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5. Discussion 

5.1. Discussion of results  

5.1.1. Nutritional Quality 
 

Both fruit/berry and vegetable intakes reported in this survey are lower than 

recommendations, not even half of the children reach the recommended intake of twice 

a day or more for each of the food groups. Despite this low intake, they were still higher 

than the average intake frequency in the national dietary survey Riksmaten Barn 2003, 

where both fruit/berries and vegetables were each consumed on average 0,8 times a day 

for children in 2nd grade (National Food Agency, 2003). 

 

Fish and seafood contains vitamin D and essential omega-3 fatty acids DHA and EPA 

and intake is associated with a lower risk of chronic diseases (National Food Agency, 

2015). The National Food Agency recommends an intake of fish or seafood 2-3 times a 

week, which only 42 % of the children in this survey adhered to. Intake levels were on 

par with levels in the national dietary survey Riksmaten Barn 2003, where the average 

intake of fish and seafood was 1-2 times a week (National Food Agency, 2003). 

 

The frequency of intake of low-nutrition food such as baked goods, chocolate/candy, 

crisps and soft drinks/cordial was a few times a week or less for 99 % of the children, 

lower than the reported intake among children in the national dietary survey Riksmaten 

Barn 2003, where sweets were generally consumed 3-5 times a week and 13 % of 

school aged children ate sweets every day, soft drinks/cordial was consumed on average 

once a day, baked goods were generally consumed 3-5 times a week and snacks once a 

week (National Food Agency, 2003).  

 

This indicates that the children in the sample have a better dietary quality in terms of 

less low-nutrition foods and a higher intake of fruit/berries and vegetables than what 

was reported in the national survey 2003. A factor to consider when comparing the 

results of this study to the national survey Riksmaten Barn 2003 is that 14 years have 

passed and it is possible that parents today are more nutritionally aware. These results 

confirm the findings of The Public Health Agency of Sweden in their report on children 
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and adolescent’s health (2013) that food habits of children have improved in the 2000s, 

in terms of increased frequency of fruit and vegetable consumption and decreased 

intake frequency of candy and soft-drinks. However, the same report found that the 

proportion of overweight children and adolescents is at an all-time high and there are no 

signs of any decrease. This might be an indication that other factors that were not 

measured are influencing the children’s weight gain, such as decreased physical activity 

or increased portion sizes. 

 

Only half of the children in the survey (54 %) had a Dietary Index score of 9-12, 

indicating that they adequately adhere to the Nutrition guidelines. This means that the 

remaining half do not, which is of major concern for public health. Healthy food habits 

set early on decreases risk of overweight, obesity and chronic disease and is a strong 

indicator for food habits later in life (Lakshman et al., 2010).  

 

According to the National Board of Health and Welfare (2013), 20 % of Swedish adults 

have a Dietary Index score of 0-4, indicating substantially unhealthy food habits, 

compared to only 6 % of the children in the current study. The Dietary Index has not 

been widely used for measuring nutritional quality of children’s diets, so there are no 

previous Dietary Index scores of children to compare the current findings to. 

 

5.1.2. Cooking skills, nutrition awareness and family cooking practices 
 

The result from this survey show that most of the participating parents rate their own 

cooking skills as good or excellent and no parents view their cooking skills as poor. 

Garcia et al. (2014) found that in the UK, parents lack of basic culinary skills was one 

aspect associated with poor dietary quality in children. The findings of the current study 

confirm the association found by Garcia et al. (2014). A positive rank correlation was 

found between parental cooking skills and child’s Dietary Index score and a difference 

in means scores was found between groups with different levels of cooking skills. This 

indicate that parental cooking skills are associated with the nutritional quality of their 

child’s diet in this Swedish sample as well. 
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The results further show that the majority (74 %) rate their awareness of the nutrition 

guidelines as good or excellent, and the analysis show that children of parents that are 

more nutritionally aware have a better nutritional diet quality. These findings are in line 

with previous findings by Zarnowiecki et al. (2012), and indicate that increasing 

parental nutritional knowledge is one step to improving children’s food habits.  

 

Another finding in the analysis is that children who participate in the cooking at home 

more often have better food habits. A likely reason for this association is that 

participating in the cooking at home enables children to develop their own cooking 

skills and learn about food and nutrition. This is in line with previous research 

indicating that food preparation skills among children and young adults are associated 

with healthy food choices and better diets (Lai-Yeung, 2015). Another reason might be 

that parents with more of an interest in cooking and/or nutrition might put more effort 

into getting their children involved and learning these skills. 

 

5.1.3. Additional aspects of diet quality 
 

The focus in this research is on dietary quality in terms of nutritional aspects and 

adherence to nutrition guidelines, but there are many other important aspects to consider 

when discussing what dietary quality encompasses. Food is one of the joys of life and 

the significance of the enjoyment of different tastes and meal situations is not to be 

underestimated. Alkerwi (2014) studied the concept of diet quality and the complexity 

of how to define the term, and the research found that although it is used widely in 

nutritional research, it is often poorly defined and difficult to measure. Different 

definitions include aspects of how well the diet adheres to nutrition recommendations, 

effects health, whether it is safe and hygienic, sensory organoleptic properties, as well 

as social and cultural factors, and the definition varied depending on the type of 

research being conducted. The research suggested that from a public health perspective, 

the overlapping interests could result in more interdisciplinary research and interaction 

to improve holistic diet quality (see figure 3). 
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Figure 3. Aspects of diet quality (Alkerwi, 2014, Figure 1). 
 

Food habits are deeply rooted in culture and tradition and are a vital part of many social 

interactions (Belasco, 2008). When weighing the importance of changing dietary 

patterns to achieve improved nutritional quality, it is essential to consider how those 

changes impact the other aspects of eating quality. Do dietary changes aimed at 

improving physical health reduce meal enjoyment, disrupt important cultural traditions 

or limit social interaction? And which factors are of greater importance? Surely this is 

subjective and different people would prioritise differently. From a public health and 

medical perspective, one can say that improving nutrition quality on a population level 

is essential to prevent the development of obesity and chronic disease (National Board 

of Health and Welfare, 2017). However, from an individual’s perspective, social, 

cultural or enjoyment factors might sometimes seem more important and pressing than 

long-term health. The challenge here developing nutritionally healthy food patterns that 

can be enjoyable and integrated into tradition and social contexts, and thus achieving a 

holistically good diet quality. It is important to realise that the diet’s influence on 

physical health is only one aspect of the dietary puzzle, and that how food choices 

impact psychological health and well-being, social relationships and bonding, tradition, 

culture and enjoyment is important to consider when assessing food habits and 

understanding how people choose what they eat.  

 



	 	

31 
 

5.1.4. Aspects influencing food choices 

 

Food choices are complex and there are many more factors than merely a lack of 

awareness of nutrition recommendations or cooking skills that influence parent’s food 

choices for their children. As shown in the Swedish study by Norman et al. (2015), 

where parents perceived the primary barrier to healthy dietary changes for their children 

to be stressful everyday life and family interplay. Tiredness, busy schedules and stress 

was found to cause a lack of motivation to cook, indicating that ability and cooking skill 

are only parts of the equation of choosing if or what to cook. Another influencing factor 

in the study by Norman et al. (2015) was how the stress and tiredness caused a lack of 

patience that negatively impacted interactions with their children and limited control 

over their food intake. Regulating the child’s intake can be challenging, especially when 

lack of time and patience are taken into account. Children’s preferences and will 

understandably influence parent’s choices on what to feed them, and children can 

sometimes be very picky eaters. This was indicated in three of the open comments left 

by participants in the current study, where parents described struggles with their 

children’s diets being limited and lacking variation due to restricting preferences.  

 

The family meal has been shown to be important for forming healthy food habits for 

children. Lee, Ha, Seo, and Sohn, (2014) found in their research in Korea that more 

frequent family dinners together were associated with better eating habits for children, 

both in terms of nutrition, such as a higher vegetable intake, as well as with favourable 

eating behaviours, such as having breakfast frequently. Andaya, Arredondo, Alcaraz, 

Lindsay, and Elders (2010) findings in their research with Latino children in the US 

showed similar associations, where more frequent family meals, especially breakfast, 

were associated to favourable eating patterns such as higher fruit and vegetable 

consumption and lower soda intake. 

 

Skafida (2013) researched family meals among Scottish families, and while she found 

that the general consensus in previous research was that family meals are linked to 

healthier food habits in children, she wanted to explore this further and study which 

factors of commensality that effect dietary patterns in children. She found that previous 

research described the family meal as the panacea for all ills and challenged this notion. 
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Her research found that children eating the same food as their parents was much more 

indicative of better dietary patterns than eating together with the parents (Skafida, 

2013). This suggests that future policy should focus less on the family meal in itself and 

more on food choices and encouraging parents to form healthy food habits themselves 

and feed their children the same food instead of specific “kids food”. Other studies have 

shown that parental intake of healthy food items, such as fruit and vegetables, is 

correlated with children’s intake levels (Pearson, Biddle & Gorely, 2009: 

Wyse, Campbell, Nathan & Wolfenden, 2011). 

 

Food choices are very complex and many different factors influence what we choose to 

eat. Various theoretic frameworks have been developed to try and understand why and 

how food choices are made. One such theory is the Culinary Triangle of Contradictions 

by Warren Belasco (2008). Belasco’s model explains food choices as being determined 

by three contradictory forces identity, convenience and responsibility. Identity involving 

the personal, cultural and social aspects of food choice such as preference, company, 

ethnicity etc. Convenience involving aspects such as accessibility and the time, energy, 

labour and skill needed to obtain food. Lastly, responsibility, involving accountability 

for the consequences of the food choices made, when it comes to aspects such as health, 

ethics, economy and environmental impact. This model is useful for understanding the 

challenges parents face when choosing or attempting to choose what their child eats. 

The focus of the current study is primarily on the aspect of responsibility, emphasising 

the need for parents to take responsibility for their child’s nutrient intake and the health 

consequences of their choices. But the influence of convenience and identity aspects is 

not to be underestimated and it is clear that these factors greatly impact parent’s choices 

as well. This was evident in the research by Norman et al. (2015), where they found that 

stress and difficulties setting limits for their children’s dietary intake caused a lack of 

time and motivation to cook new, nutritious dishes, causing them to opt for more 

convenient alternatives that caused less family arguments. 

5.1.5. Critique of Nutrition guidelines 

 
One of the participants in the survey chose to leave an open comment (see table 8) 

expressing mistrust and critique of The National Food Agency and their nutrition 

guidelines. This tendency could also be seen in an additional comment from one of the 
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participants that had to be excluded due to their child being outside the specified age 

range for inclusion. Mistrust of official nutrition guidelines has become a very frequent 

occurrence in recent years, with fad diets circulating and information being so readily 

available online. In the Swedish National Food Agency’s report Views on good food 

habits and nutrition guidelines (2013), the survey conducted found that 40% of the 

participants did not agree with recommendations on dietary fat, even though these 

recommendations are evidence based. A conclusion is that awareness of nutrition 

guidelines alone is not always enough for behaviour change, and health promoting 

interventions need to target attitudes towards recommendations as well.  

5.1.6. Demographic variables 
 
No associations were found between children’s Dietary Index scores and demographic 

variables. This indicates that educational level of parents, living in an urban area, age of 

parents, age of child, gender of child and having siblings did not influence Dietary 

Index scores in this sample. Previous research has found that parental education level is 

associated with nutritional quality of children’s diet and that girls have better food 

habits than boys (Fernández-Alvira et al., 2015; Jones et al., 2010; National Food 

Agency, 2003; The Public Health Agency of Sweden, 2013). The findings in this study 

showed no such associations. Possible reasons for this might be that the sample size in 

the current study was too small or that the sample was not representative of the 

population at large.  

 

It is likely that some of the parents that chose to participate in the survey did so because 

of an interest in nutrition, and that the sample therefore had a higher interest in nutrition 

than the population average. It is probable that parents with an interest in nutrition are 

more nutritionally aware and are more motivated to feed their children a healthy diet. 

The children in this sample might therefore have a better nutritional quality than the 

population average. The findings still indicated that half of the sample inadequately 

adhere to the nutrition guidelines, if the sample had been entirely representative of the 

population it is possible that the results would have indicated even lower adherence to 

the nutrition guidelines.  
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5.2. Discussion of methods 

5.2.1. Choice of method 
 
A quantitative method using a web-based cross-sectional survey design was determined 

to be the best method for the objective of the study. Surveys are useful for reaching out 

to numerous participants and is an efficient method in regard to time and resources. To 

increase response rate and limit incomplete survey responses, it is useful to keep the 

survey short, with close-ended, easily understood questions (Bryman, 2011). Close 

ended questions also facilitate the data analysis. A longer and more time-consuming 

survey would likely have generated fewer participants (Bryman, 2011). The use of a 

web-based survey was chosen as a convenient way to reach out to a sample spread out 

across different areas of Sweden and to different demographical groups. A limitation 

with using Facebook groups for recruitment was that a random sampling was not 

possible, which limits the generalisability of the results. A qualitative follow-up study 

would be interesting to explore the quantitative findings further and to develop a deeper 

understanding of where the parents need and want further guidance to promote healthier 

family food habits.  

5.2.2. Participant recruitment and sample size 
 
Convenience sampling through Facebook groups was used to recruit participants to the 

survey, and the respondents were not entirely representative for the Swedish population. 

The respondents were primarily women, and a reasonable explanation for this is that 

there is still a gender gap when it comes to household tasks such as cooking, as home 

cooking and feeding the children has historically been the mother’s responsibility 

(Holm, Ekström, Hach & Lund, 2015). Holm et al. (2015) studied how the home 

cooking labour division between men and women had changed in the Nordic countries 

between 1997 and 2012. Their research found that men’s home cooking had increased 

considerably in two-adult-households during this time, but that even though the gender 

gap had narrowed, there was still a significant disparity between men and women’s 

contributions to the home-cooking, where mothers still took on the main responsibility 

(Holm et al., 2015). It is likely that the reason for the difference in participation rates 

between men and women in the current study is a reflection of women being more 

involved and taking greater responsibility for the family cooking and eating habits. It is 
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also probable that they therefore had a greater interest in participating in the study. A 

more balanced gender division would have been desirable as research is showing that 

men are taking more and more responsibility for the family cooking, and it would have 

been interesting to explore differences between mothers and fathers cooking skills and 

nutrition awareness. The comparison between men and women in the current sample 

was limited due to the large differences in group size. An effort to recruit more fathers 

was made by finding paternal Facebook groups for recruitment. Maternal Facebook 

groups were much more frequent however, and in the mixed gender parental groups that 

were included, most members were women.  

 

The sample size aimed for was at least 100 participants, but only 86 responses were 

attained, due to exclusion criteria, the final number of valid responses was 72. The small 

sample size limits the reliability of the results. Due to the limited scope and time frame 

of this study, a methodologically better sampling was not possible. Because the sample 

was not entirely representative of the Swedish population and the sample size was 

small, the results cannot be generalized to the entire population.  

5.2.3. Statistical analysis 
 

A difficulty with the statistical analysis was interpreting the strength of the correlations 

found between Dietary Index scores and the variables measured, as there are no general 

guidelines dictating what is considered a strong or weak correlation. It is dependent on 

what is measured, sample size and methodology. The decision to analyse both 

differences in group mean Dietary Index scores and test rank correlations between 

variables and Dietary index scores was made since this strengthens the validity of the 

results that there are associations between the variables and Dietary Index scores. The 

results of the correlation analysis indicate that the associations observed in group 

differences in mean Dietary Index scores also show positive and negative rank 

correlations for the measured variables. These results show the strength and direction of 

the association between the variables and Dietary Index scores.  

 

Additional statistical analysis could have been conducted with ordinal regression 

models, testing how the independent variables tested for could predict the dependent 

variable of Dietary Index Score. This test would have shown which of the variables had 
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a significant effect on the Dietary Index scores, and would have given an overview of 

patterns of association.  

5.2.4. Measuring dietary quality 
 

Measuring dietary intake is a difficult task and researchers often need to rely on 

participants self-reported intake, which is not always accurate (Gemming, Jiang, 

Swinburn, Utter and Ni Mhurchu, 2014). When interpreting the results of the survey it 

is important to consider the risk of response bias, as there is a risk that participants 

exaggerate what they believe to be positive responses and under-estimate what they 

believe to be unfavourable responses, consistent with the expected norms, in order to 

adhere with social desirability and approval (Miller, Abdel-Maksoud, Crane, Marcus & 

Byers, 2008). It is possible that the current findings are effected by some report bias, 

and that the nutritional quality of the children’s diet could appear to be better than it 

really is.  

 

The choice of using the Dietary Index as a measurement tool was made since this is a 

validated tool developed by the National Board of Health and Welfare that is based on 

the nutrition guidelines, and the intent of this study was to assess nutritional quality 

defined as adherence to these guidelines. The Dietary Index had been used widely in 

clinical settings in Sweden and has been shown to be an effective screening tool that 

gives an indication of the nutritional quality of food habits. The index’ primary 

intention is to help identify patients with considerably unhealthy food habits and to 

evaluate the need for dietary interventions. A more detailed measurement tool would 

have enabled a more in depth analysis of the children’s food habits, however, the scope 

of the current research was limiting. A benefit of the Dietary Index having very few 

questions is that it makes responding easy for participants and facilitates analysis for the 

researcher. A limitation of the Dietary Index having so few questions is that it does not 

give a detailed evaluation of dietary habits but merely an indication of nutritional 

quality. The Index is of a food frequency questionnaire format and does not measure 

amounts, only frequencies of intake of different food groups, making it impossible to 

analyse actual intake levels in terms of exact quantities. This means that the estimation 

of food habits generated from the Dietary Index score is a broad overview and not a 

detailed or precise measurement. However, having an unhealthy diet composition is also 
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associated with having a too high energy intake (National Board of Health and Welfare, 

2017). Another limitation of using the Dietary Index for this study is that the Index is 

developed and intended for use on adults, and the current study is measuring children’s 

food habits. Since the findings of the National Food Agency’s dietary survey Riksmaten 

Barn 2003 showed that the children’s food habits where very similar to the dietary 

patterns of adults, and because nutrition guidelines are mostly the same for children and 

adults, it was determined that the tool was appropriate for measuring nutritional quality 

of children in the current study. 

 

Response alternatives in the survey were formulated as set frequencies of the 

week/month instead of indistinct terms such as “often” or “sometimes” to make 

interpretation clearer, but there is still a risk that participants could have interpreted the 

questions differently, which would have influenced the results. 

5.2.5. Body Mass Index 
 
The current study did not include data on the children’s Body Mass Index [BMI]. 

Information about the children’s BMI would have been a valuable component to enable 

analysis of associations between the findings and overweight and obesity. Due to the 

limited scope of the study a narrow approach was necessary. More studies are needed to 

further explore the associations found in the current study, and future studies would 

benefit from measuring BMI and include this component in the research as well. 

5.2.6. Measuring cooking skills 
 

Determination of level of parental cooking skills was based on parents own estimates. 

In order to calibrate participants and facilitate responding, a description was provided of 

what was regarded as excellent, good, mediocre and poor cooking skills respectively. 

The descriptions contained level of ease and ability to follow recipes and ability, ease 

and confidence to experiment with new dishes. Despite this, it is likely that factors such 

as self-esteem and other individual characteristics influenced how parents view their 

own cooking skills. Ideally, cooking skills would have been measured practically as 

well as with more detailed questions in the survey, but this was not feasible due to the 

nature of and limited scope of this study. 
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5.2.7. Measuring nutritional awareness and child’s adherence to guidelines 
 

Measurement of parental awareness of nutrition guidelines was based on parents own 

estimates. To get a more accurate measurement, knowledge based questions could have 

been included in the survey as a means to test the level of awareness of the guidelines. 

This would however have made the survey longer and more complex. A longer survey 

would likely have led to fewer participants completing the survey. The parents also got 

to estimate how well their child’s diet corresponds with the nutrition guidelines and if 

they found it difficult to know what to feed their child in order to follow the guidelines. 

Using self-perceived level of awareness and adherence to guidelines can be problematic 

as different people could value the same level of awareness differently. Also, 

truthfulness is worth considering, how well you feed your child is a sensitive and 

stigmatised topic and parents might exaggerate positive habits and under-estimate 

negative habits to make their child’s diet seem better, in order to appear like better 

parents. Due to the limited scope of the study, it was determined that self-estimated 

reports was the best option, despite the limitations this method poses.  

 

5.3. Relevance for the subject Food and Meal Science 
 

The knowledge gained from this research can be used to estimate self-perceived 

awareness of nutrition guidelines and cooking skills among parents and how these 

correlate with quality of children’s diet. This information can be used to assess the need 

for educational interventions targeting parents in order to improve children’s food habits 

and prevent overweight and obesity. The potential public health benefits of effective 

interventions targeting children’s food habits are considerable, as diet has been shown 

to be the number one contributor to the total burden of disease, increasing risk of 

overweight, obesity, chronic disease and premature death (National Board of Health and 

Welfare, 2017). 

 

The results of this study confirm previous international findings that children’s 

nutritional diet quality is associated with parental nutrition awareness and cooking 

skills, which implicates that educating parents, both theoretically and practically, could 

lead to improvements in children’s diets. The findings further imply that encouraging 
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parents to involve their children more in the cooking at home could be a way to improve 

children’s food habits while empowering them with culinary and nutritional skills, 

given that the family food habits are healthy. 

 

The tendency of mistrust in official, evidence based nutritional guidelines is also an 

important factor to consider when planning interventions. This tendency could hinder 

adherence to nutritional guidelines and it is important to identify and address these 

views in order to empower parents with the best available evidence based knowledge. 

Supporting parents in how to recognise which sources of nutrition information are 

reliable and which are not is an important part of nutrition education in today’s 

information society, and it could assist parents in making informed food choices for 

their children and themselves.  

 

6. Conclusions 
 

Nearly half of the children in the sample are not adequately adhering to nutrition 

guidelines. Most parents view their own cooking skills and nutritional awareness as 

good or excellent. Better parental cooking skills, nutritional awareness and children 

participating in cooking more often was associated with better nutritional quality in 

children. No associations were found with demographic variables.  

 

The Dietary Index used in the study gives an indication of nutritional quality but it is 

not a precise measurement tool. The sample size was small and not entirely 

representative of the population, so the results are not directly generalizable. The study 

did not measure children’s BMI, testing for associations between these findings and 

BMI would be a valuable component in future research in this field.  
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Appendix 1: Survey (in Swedish) 
 
Sida 1. 
Enkät om barns matvanor 
Tid: ca 5 minuter.  
Denna enkät riktar sig till föräldrar med barn i åldrarna 5-10 år och är en del av ett examensarbete på 
Magisterprogrammet i Mat- och Måltidsvetenskap vid Högskolan i Kristianstad av studenten Karolina 
Lund. Syftet med denna enkät är att undersöka barns matvanor och föräldrars självupplevda 
matlagningskunskaper och kännedom om kostråd. 

Deltagandet är helt frivilligt och du kan när som helst avbryta enkäten. I redovisningen av resultaten 
kommer ingen enskild person kunna identifieras och inga obehöriga kommer komma åt resultaten. 
Uppgifterna du lämnar i enkäten kommer endast användas till detta arbete. Genom att besvara enkäten 
samtycker du till ovanstående. 

Tack för ditt deltagande! 

Om du har frågor eller synpunkter så är du välkommen att kontakta oss via email. 

Vänligen, 
Karolina Lund, 
Student på Magisterprogrammet i Mat- och Måltidsvetenskap, Högskolan i Kristianstad, 
Leg. Dietist 
anna.karolina.lund@gmail.com 

Andreas Håkansson,  
Handledare och biträdande professor i Mat- och Måltidsvetenskap, Högskolan i Kristianstad 
andreas.hakansson@hkr.se 

Sida 2. 
*Required 
Om ditt barn 
Om du har flera barn, besvara enkäten för det barn som är i åldern 5-10 år och som senast fyllde år. 
Antal barn: * 
 
Barnets ålder * 
Ange ditt barns ålder. Om du har fler barn, ange ålder på det barn som är i åldern 5-10 år och som 
senast fyllde år. 
 
Barnets kön * 
Om du har flera barn, ange kön för det barn som är i åldern 5-10 år och som senast fyllde år. 

� Flicka 
� Pojke 
� Annat/vill ej ange 

Sida 3. 
Om ditt barns matvanor 
Följande frågor gäller ditt barns matvanor. Om du har flera barn, besvara enkäten för det barn som är i 
åldern 5-10 år och som senast fyllde år.  
Hur ofta äter ditt barn grönsaker och/eller rotfrukter (färska, frysta eller tillagade)? * 

� Två gånger per dag eller oftare 
� En gång per dag 
� Några gånger i veckan 
� En gång i veckan eller mer sällan 
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Hur ofta äter ditt barn frukt och eller bär (färska, frysta, koncentrerade, juice etc.)? * 
� Två gånger per dag eller oftare 
� En gång per dag 
� Några gånger i veckan 
� En gång i veckan eller mer sällan 

Hur ofta äter ditt barn fisk eller skaldjur som huvudrätt, i sallad, som pålägg? * 
� Tre gånger i veckan eller oftare 
� Två gånger i veckan 
� En gång i veckan 
� Några gånger i månaden eller mer sällan 

Hur ofta äter ditt barn kaffebröd, choklad/godis, chips eller läsk/saft? * 
� En gång i veckan eller mer sällan 
� Några gånger i veckan 
� En gång per dag 
� Två gånger per dag eller oftare 

Hur ofta äter ditt barn frukost? * 
� Dagligen 
� Nästan varje dag 
� Några gånger i veckan 
� En gång i veckan eller mer sällan 

 
Hur ofta lagar du eller en annan familjemedlem middag till er familj? * 

� 6-7 dagar i veckan 
� 4-5 dagar i veckan 
� 2-3 dagar i veckan 
� 1 dag i veckan eller mer sällan 

Hur ofta är ditt barn delaktigt i matlagningen hemma? * 
� 6-7 dagar i veckan 
� 4-5 dagar i veckan 
� 2-3 dagar i vekan 
� 1 dag i veckan eller mer sällan 

Hur ofta äter ditt barn snabbmat? * 
Exempelvis: pizza, hamburgare, kebab 

� 6-7 dagar i veckan 
� 4-5 dagar i veckan 
� 2-3 dagar i veckan 
� 1 dag i veckan eller mer sällan 

Hur skulle du beskriva dina matlagningskunskaper? * 
� Utmärkta - jag lagar mat med lätthet och är bekväm med att experimentera och prova nya rätter, 

följer avancerade recept obehindrat och känner mig skicklig i köket. 
� Bra - jag följer de flesta recept utan svårigheter och klarar av att experimentera med nya rätter 

ganska väl. 
� Mediokra - jag klarar av att laga enkla rätter och följa lätta recept, men jag undviker att 

experimentera och testa nya rätter och recept. 
� Dåliga - jag känner mig osäker I köket och upplever det svårt att följa recept. 

Hur skulle du beskriva din kännedom om livsmedelsverkets kostråd? * 
� Utmärkt 
� Bra 
� Medioker 
� Dålig 
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Hur väl tror du att ditt barns matvanor följer livsmedelsverkets kostråd? * 

� Väl 
� Ganska väl 
� Ganska dåligt 
� Dåligt 
� Vet ej 

Upplever du att det är svårt att veta vilken mat du bör ge ditt barn for att följa livsmedelsverkets 
kostråd? * 

� Ja, ofta 
� Ja, ibland 
� Nej, sällan 
� Nej, inte alls 

Följer ditt barn någon speciell diet på grund av sjukdom? 
� Ja 
� Nej 

Övriga kommentarer:  
 
Sida 4. 
Om dig  
Följande fyra demografiska frågor gäller dig själv. 
Ålder: * 
 
Kön * 

� Kvinna 
� Man 
� Annat/vill ej ange 

Bor du i en större stad? * 
Större stad: minst 40 000 invånare 

� Ja 
� Nej 

Vilken är din högsta avslutade utbildningsnivå? * 
� Grundskola 
� Gymnasium 
� Universitet/Högskola upp till 3 år 
� Universitet/Högskola 3 år eller mer  

Sida 5. 
Tack för ditt deltagande! 
 
Om du har frågor eller synpunkter så är du välkommen att kontakta oss via email. Du är även välkommen 
att kontakta oss om du är intresserad av att ta del av det färdigställda examensarbetets resultat.  
 
Information om näringsrekommendationer och bra mat för barn finns att hitta på livsmedelsverkets 
hemsida: https://www.livsmedelsverket.se/matvanor-halsa--miljo/kostrad-och-matvanor/barn-och-
ungdomar/barn-2-18-ar 
 
Vänligen, 
Karolina Lund, 
Student på Magisterprogrammet i Mat- och Måltidsvetenskap, Högskolan i Kristianstad, 
Leg. Dietist 
anna.karolina.lund@gmail.com 
 
Andreas Håkansson,  
Handledare och biträdande professor i Mat- och Måltidsvetenskap, Högskolan i Kristianstad 
andreas.hakansson@hkr.se 



	 	

48 
 

Appendix 2: Survey (English translation) 
Page 1.  
Survey of children’s food habits 
Time: approx. 5 minutes. 
This survey is for parents with children aged 5-10 years, and is a part of a thesis for the Master of Food 
and Meal Science program at University of Kristianstad by student Karolina Lund. The aim of this survey 
is to explore children’s food habits and parents self-perceived cooking skills and awareness of nutrition 
guidelines.  

Participation is completely voluntary and you can discontinue with the survey at any time. No participant 
will be identified in the presentation of the results and no unauthorized person will have access to the 
data. Information disclosed in the survey will solely be used for the purpose of this thesis. By 
participating in the survey, you consent to the above provided information.  

Thank you for your participation!  

If you should have any questions or comments, do not hesitate to contact us by email. 

Best regards,  
Karolina Lund, 
Student, Master of Food and Meal Science, Kristianstad University 
Registered Dietitian 
anna.karolina.lund@gmail.com 
 
Andreas Håkansson,  
Supervisor and associate professor of Food and Meal Science, Kristianstad University 
andreas.hakansson@hkr.se 
 
Page 2. 
*Required 
About your child 
If you have more than one child, please answer the survey for the child that is aged 5-10 years and that 
most recently had a birthday.  
Number of children:* 
 
Child’s age: * 
Please state your child’s age. If you have more than one child, please state the age of the child that is 
aged 5-10 years and that most recently had a birthday.  
 
Child’s gender* 
If you have more than one child, please state the gender of the child that is aged 5-10 years and that most 
recently had a birthday. 

� Girl 
� Boy 
� Other/Do not wish to disclose 

Page 3. 
About your child’s food habits 
The following questions concern your child’s food habits. If you have more than one child, please answer 
the survey for the child that is aged 5-10 years and that most recently had a birthday.  
 
How often does your child eat vegetables and/or root vegetables (fresh, frozen or cooked)? * 

� Twice a day or more 
� Once a day 
� A few times a week 
� Once a week or less 



	 	

49 
 

How often does your child eat fruit or berries (fresh, frozen, preserved, juice etc.)? * 
� Twice a day or more 
� Once a day 
� A few times a week 
� Once a week or less 

How often does your child eat fish or seafood as a main dish, in a salad or in a sandwich? * 
� Three times a week or more 
� Twice a week 
� Once a week 
� A few times a month or less 

How often does your child eat baked goods, chocolate/candy, crisps or soft drinks/cordial? * 
� Once a week or less 
� A few times a week 
� Once a day 
� Twice a day or more 

How often does your child eat breakfast? * 
� Daily 
� Almost every day 
� A few times a week 
� Once a week or less 

How often do you or another family member cook dinner for your family? * 
� 6-7 days a week 
� 4-5 days a week 
� 2-3 days a week 
� 1 day a week or less 

How often does your child participate in the cooking at home? * 
� 6-7 days a week 
� 4-5 days a week 
� 2-3 days a week 
� 1 day a week or less 

How often does your child eat fast food? * 
Examples: pizza, hamburgers, kebab 

� 6-7 days a week 
� 4-5 days a week 
� 2-3 days a week 
� 1 day a week or less 

How would you rate your cooking skills? * 
� Excellent – I cook with ease and am confident experimenting and trying new dishes, I follow 

advanced recipes unhindered and feel competent in the kitchen.   
� Good – I follow most recipes without difficulty and manage experimenting with new dishes 

fairly well. 
� Mediocre – I can cook simple dishes and follow easy recipes, but I avoid experimenting and 

trying new dishes and recipes.  
� Poor – I feel insecure in the kitchen and find it difficult to follow recipes. 

How would you describe your level of awareness of the National Food Agency's Nutrition 
guidelines? * 

� Excellent 
� Good 
� Mediocre 
� Poor 
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How well do you think your child's diet corresponds with the National Food Agencies Nutrition 
guidelines? * 

� Well 
� Fairly well 
� Fairly poorly 
� Poorly 
� Unsure 

Do you find it difficult to know what to feed your child in order to follow the National Food 
Agencies Nutrition guidelines? * 

� Yes, often 
� Yes, sometimes 
� No, seldom 
� No, not at all 

Does your child follow any special diet due to illness? 
� Yes 
� No 

Open comments:  
 
Page 4. 
About you 
The following four demographic questions concern you.  
Age: * 
 
Gender * 

� Woman 
� Man 
� Other/Do not wish to disclose 

Do you live in an urban area? * 
Urban area: at least 40 000 inhabitants. 

� Yes 
� No 

What is your highest level of completed education? * 
� Elementary school 
� High school 
� University, up to 3 years 
� University, 3 years or more 

Page 5. 
Thank you for your participation! 
 
If you should have any questions or comments, please do not hesitate to contact us by email. You are 
welcome to contact us if you are interested in taking part of the results of the finished thesis as well.  
 
Information on nutritional recommendations and good food for children can be found on the National 
Food Agency’s website: https://www.livsmedelsverket.se/matvanor-halsa--miljo/kostrad-och-
matvanor/barn-och-ungdomar/barn-2-18-ar 
 
Best regards,  
Karolina Lund, 
Student, Master of Food and Meal Science, Kristianstad University, Registered Dietitian 
anna.karolina.lund@gmail.com 
 
Andreas Håkansson,  
Supervisor and associate professor of Food and Meal Science, Kristianstad University 
andreas.hakansson@hkr.se 
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Appendix 3: Missive to group administrators (in 
Swedish) 
 
Hej administratörer till [insert group]! 
 
Jag är legitimerad dietist och student på Magisterprogrammet i Mat- och Måltidsvetenskap vid Högskolan 
i Kristianstad. Jag skriver nu mitt examensarbete om barns matvanor och föräldrars självupplevda 
matlagningskunskaper och kännedom om näringsrekommendationer. Jag söker nu föräldrar med barn i 
åldrarna 5–10 år att delta i en enkät som tar ca. 5 min att besvara. Jag söker härmed tillåtelse att rekrytera 
deltagare i [insert group] genom att posta länken till enkäten i gruppen.  
 
Ert godkännande skulle vara mycket uppskattat och enkätsvaren skulle bidra med värdefull information 
om barns matvanor. Om intresse finns kan jag sedan lägga upp en sammanfattning av resultaten i 
examensarbetet i form av en populärvetenskaplig artikel.  
 
Om ni vill granska enkäten innan ni tar ställning så kan ni se den via följande länk: 
https://goo.gl/forms/mdZMQjxkMEKv0pXw2  
 
Vänligen, 
Karolina Lund, 
Student på Magisterprogrammet i Mat- och Måltidsvetenskap, Högskolan i Kristianstad 
Leg. Dietist 
anna.karolina.lund@gmail.com 
 
Andreas Håkansson,  
Handledare och biträdande professor i Mat- och Måltidsvetenskap, Högskolan i Kristianstad 
andreas.hakansson@hkr.se 
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Appendix 4: Missive to group administrators 
(English translation) 

 
Hi administrators of the group [insert group]! 
 
I am a registered dietitian and a student at the Master of Food and Meal Science program at Kristianstad 
University. I am currently writing my thesis on children’s food habits and parent’s self-perceived cooking 
skills and awareness of nutrition guidelines. I am recruiting parents of children aged 5-10 years for 
participation in a survey that takes approximately 5 minutes to answer. I am hereby seeking permission to 
recruit participants in [insert group] by posting the link to the survey in the group. 
 
Your permission would be greatly appreciated and the responses to the survey would add valuable 
information about children’s food habits. If there is any interest, a summary of the thesis’ results can later 
be posted in the form of a popular scientific report.  
 
If you would like to view the survey before deciding, please find it through the following link: 
https://goo.gl/forms/mdZMQjxkMEKv0pXw2  
 
Best regards,  
Karolina Lund, 
Student, Master of Food and Meal Science, Kristianstad University 
Registered Dietitian 
anna.karolina.lund@gmail.com 
 
Andreas Håkansson,  
Supervisor and associate professor of Food and Meal Science, Kristianstad University	
andreas.hakansson@hkr.se 
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Appendix 5. Text introducing survey on 
Facebook (in Swedish) 

 
Hej föräldrar!  
Besvara gärna denna enkät om barns matvanor och föräldrars matlagningskunskaper samt kännedom om 
näringsrekommendationer. Jag söker deltagare med barn i åldern 5-10 år till mitt examensarbete på 
Magisterprogrammet i Mat- och Måltidsvetenskap, Högskolan i Kristianstad. Tid: ca. 5 min.  
 
Vänligen, 
Karolina Lund, Leg. Dietist 
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Appendix 6. Text introducing survey on 
Facebook (English translation) 

 
Hi parents! 
Please answer this survey on children’s food habits and parents cooking skills and awareness of nutrition 
guidelines. I am recruiting participants with children aged 5-10 years for my thesis on the Master of Food 
and Meal Science program, Kristianstad University. Time: approx. 5 min. 
 
Best regards, 
Karolina Lund, Registered Dietitian 


