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Abstract: Research indicates that children’s involvement in meal
preparation is linked to healthier dietary patterns; however, evidence on
its long-term impact on adolescence remains limited. This article
addresses this gap by adopting a retrospective mixed-methods design to
examine the association between childhood involvement in meal planning
and preparation (MPP) and later dietary habits and food appreciation
among Maltese adolescents aged 13-15 years. Data were collected
through a structured questionnaire administered to 100 adolescents,
followed by a focus group interview (FGI) with seven adolescents to
further explore emerging themes. Findings show that early involvement
in MPP is positively associated with healthier eating behaviours in
adolescence. Over half of participants (53.5%) reported a positive
influence on their eating habits, including increased vegetable and fruit
consumption (63.9%), greater food and health awareness (58.3%) and
improved kitchen confidence (47.2%). Qualitative findings supported
these results, highlighting enhanced food appreciation, enjoyment and
confidence. Overall, sustained engagement in MPP, supported by food
and nutrition knowledge, appears to foster self-efficacy and healthier
dietary choices. These findings highlight the importance of introducing
Home Economics (HE) education at the primary level and making it
compulsory throughout secondary schooling to promote long-term
healthy eating behaviours.

Keywords: Meal planning and preparation, Dietary habits, Food
appreciation, Self-efficacy, Children, Adolescents

Introduction

Adolescents” dietary habits have become a growing public health concern both in
Malta and internationally. Globally, most adolescents fail to meet current dietary
recommendations, with rising trends of breakfast skipping, low vegetable and
fruit consumption, and frequent intake of processed foods posing a significant
public health challenge (Raki¢ et al., 2024; Sridevi et al., 2025). In Malta the

situation is similar, with certain patterns being particularly evident: high intake of
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animal products and processed foods, alongside low plant food consumption
(Borg Mifsud, 2011; Bugeja, 2015; Busuttil, 2011; Cauchi et al., 2025; Mifsud, 2017;
Ministry for Education and Employment, 2015). These dietary habits have
contributed to Malta ranking first in adolescent overweight and obesity among 11-
and 13-year-olds in the WHO European region (Raki¢ et al., 2024); specifically, 31.2
and 8.9 per cent of Maltese adolescents were categorised as overweight and obese.

Unsurprisingly, the incidence of diet-related non-communicable diseases among
adolescents is rising, with conditions such as Type 2 diabetes and hypertension
increasingly diagnosed in younger age groups (Biswas et al., 2022; Mizia et al.,
2021). Dietary habits formed during adolescence often track into adulthood with
long-term implications for health (Craigie et al., 2011; Hamulka et al., 2018;
Winpenny et al., 2018), making early intervention critical for reducing the long-
term burden of non-communicable diseases (Chrissini & Panagiotakos, 2022).

Adolescents' food choices are shaped by sensory, social and environmental factors.
Taste is the most dominant driver (Bugeja, 2015; Daly et al., 2022; Kumar et al.,
2016), with healthier foods frequently rejected based on assumptions about flavour
(Fleming et al., 2020; Kebbe et al., 2017), and sweet options generally preferred
over more nutritious alternatives (Bawajeeh et al., 2020). Crucially, nutritional
knowledge alone does not reliably translate into healthier eating behaviour
(Contento & Koch, 2025; Kumar et al., 2016). However, when practical cooking
skills are combined with nutritional knowledge, self-efficacy is strengthened, and
healthier food choices become more likely (Onyenweaku et al., 2023; Rabiei et al.,
2013; Scalvedi et al., 2021; Sharma et al., 2019; Xazela et al., 2021). Notably, Mifsud
(2017) reported that adolescents perceive specific Home Economics (HE) topics,
such as “Recipe Engineering” and “Factors Affecting Food Choice”, along with
their accompanying practical sessions, as a significantly influencing their
nutritional behaviours.

Alongside personal factors, the social and family environment plays a central role.
As adolescents gain independence, peer influence shapes food choices, often
encouraging fast-food consumption to fit in with social groups (Daly et al., 2022;
Kelly et al., 2021; Lam et al., 2014). Parental control over meal planning and food
availability limits adolescents' food autonomy (Fleming et al., 2020; Ziegler et al.,
2021), while shared family meals are consistently associated with healthier dietary
patterns compared to solitary eating (Berge et al., 2016; Bugeja, 2015). Parental
modelling of eating habits plays an important role (Fleary & Ettienne, 2019),
though limited nutrition knowledge or rigid food rules can restrict adolescents’
autonomy (Fleming et al., 2020). Actively involving children and adolescents in
meal planning and preparation (MPP) has been shown to promote healthier
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behaviours and a growing sense of independence (Bryan et al., 2016; Scerri, 2018;
Ziegler et al., 2021).

Early childhood is a critical period for the formation of food-related knowledge,
attitudes, and behaviours (Freedman et al., 2021). Food practices rooted in the
home environment, including patterns of family meals and involvement in food
preparation, shape children's dietary habits in ways that frequently persist across
the life course (Finnane et al., 2017; Montafio et al., 2015). When healthy eating
behaviours are established early, adolescents are more likely to sustain these
patterns into adulthood (Wu et al., 2023). In Malta, Food and Nutrition Education
(FNE) is embedded in the primary curriculum (Piscopo, 2020), and additional
programmes, including those delivered through the Home Economics Seminar
Centre (HECS) (Directorate for Learning and Assessment Programmes, 2016), Ve
Eat Responsibly through Eko Skola (EkoSkola Malta, 2025), Let’s Talk Farming
Programme (Government of Malta, 2023b) and King's Trust International
(Government of Malta, 2023a), provide further food-related learning opportunities
during childhood. These initiatives complement home-based experiences,
reinforcing the knowledge and skills children need to develop positive food habits.

The present study focuses specifically on hands-on MPP, defined here as the whole
process of preparing a meal: from choosing recipes and menu planning, through
to grocery shopping, assembling ingredients, cooking, serving and clearing up.
Multiple studies confirm that childhood involvement in MPP yields short-term
dietary benefits, including reduced food fussiness, greater vegetable and fruit
consumption, decreased fast food intake and higher self-efficacy for cooking and
healthy food choice (Broad et al., 2021; DeJesus et al., 2019; Metcalfe & Fiese, 2018;
Quelly, 2019; Van der Horst et al., 2014). Despite this growing body of evidence,
research examining the long-term impact of childhood MPP experience on dietary
habits, particularly during adolescence, remains very limited.

In light of this gap, the present study aimed to explore the association between
childhood involvement in MPP and dietary habits and food appreciation in
subsequent years during adolescence. Using a retrospective mixed-methods
approach, the study examined whether culinary skills and eating habits acquired
during childhood were sustained in adolescence and also compared outcomes
between adolescents with frequent childhood MPP involvement and those with
minimal or no experience. Ultimately, it sought to provide insights into how
childhood MPP experiences contribute to food appreciation among Maltese
adolescents aged 13 to 15 years.
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Methods

This study employed a mixed-methods, retrospective design, integrating
quantitative and qualitative approaches to examine past events and identify
correlations between early experiences and later outcomes (Song, 2010), thereby
leveraging the strengths of both methods while minimising their limitations
(Creswell & Creswell, 2018; Tashakkori & Teddlie, 2010). The two-stage research
design involved an online survey to seek a breadth of data from adolescents,
followed by a more restricted Focus group interview (FGI) seeking depth of
insights. Data collection was carried out between March and April 2023.

Study sample

The study targeted Maltese adolescents aged 13-15 years, a developmental stage
characterised by increasing independence, peer influence and growing food
autonomy, all of which significantly shape dietary behaviours during this
transitional period (Daly et al., 2022; Viner et al., 2012).

Questionnaire participants were recruited through purposeful, convenience and
snowball sampling, whilst FGI participants were recruited through purposeful
sampling (Creswell & Creswell, 2018). Purposeful sampling criteria required
participants to be Maltese adolescents, aged between 13 and 15 years, and willing
to reflect on childhood food experiences retrospectively. Participation was
voluntarily for both the questionnaire and the FGI.

For the survey, participants were recruited through four local youth organisations
in Malta. Recruitment posters containing a QR code linked to the questionnaire
were distributed to members through the organisations and shared on their social
media. A target of 100 respondents was set. For the FGI, participants were
randomly selected from the pool of volunteers from the same organisations who
had indicated their willingness to participate by contacting the researcher after
completing and submitting the survey (to preserve its anonymity). The final FGI
members was settled based on the volunteers” availability on the proposed date
and comprised seven adolescents.

Data collection tools

An original online questionnaire, administered via Google Forms, served as the
baseline instrument to identify patterns and enable comparisons across
participants (Cohen et al., 2007). Key domains of the questionnaire focused on:
Choosing recipes and dishes for mealtimes; writing grocery lists; grocery
shopping; growing simple crops at home; helping in a family field/farm;
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preparation of ingredients; actual cooking; table laying and serving of food; and
washing up. The questionnaire items were informed by the local and international
literature; however, the potential for bias in content and emphasis has to be
acknowledged given that the tool was developed by the researcher and only
received face and content validity by an expert in the field.

The tool included closed and open-ended questions, designed to reveal patterns,
allow comparisons and increase flexibility, leading to more reliable and accurate
data (Cohen et al., 2007; Dillman et al., 2014). It was piloted with three adolescents,
ages 13-15 years, to refine clarity and structure (Creswell & Creswell, 2018). The
questionnaire also invited participation in a second stage - the FGI mentioned
above. In fact, the baseline results from the questionnaire informed the
development of the FGI questions, ensuring a deeper exploration of emerging
themes.

Data analysis

Quantitative data were analysed using descriptive statistics (Cooksey, 2020)
generated via Google Forms, with results presented graphically and examined in
relation to the study objectives. Observed associations between childhood MPP
involvement and current dietary habits informed subsequent qualitative
exploration.

Audio-recorded qualitative data from the FGI were transcribed and systematically
coded, with responses grouped into emerging themes (Braun & Clarke, 2019)
aligned with the research objectives and guided by relevant literature. This also
allowed for comparison and integration with the quantitative results (Creswell &
Creswell, 2018).

Ethical issues

This study’s research plan was reviewed and deemed ethically appropriate by the
Board of Studies of the Department of Health, Physical Education and Consumer
Studies of the Faculty of Education at the University of Malta (June, 2022).
Questionnaires were anonymous and data were used solely for this study. In the
written introduction to the online questionnaire, participants were invited to
complete the questionnaire and by choosing to do so this was considered as assent
to participation.

For the FGI, written parental consent covering the study’s aims and audio
recording was obtained for all minors involved. Similarly, prior to participation,
adolescents were informed about the purpose and procedures of the study, their
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permission to audio-record the FGI was obtained, and assent was secured from all
participants. Participants were reminded of confidentiality and encouraged to
respect one another throughout the session. The transcript of the FGI was kept free
of any identifying names and when summarising the findings pseudonyms were
used to protect participant anonymity.

Limitations

A number of limitations warrant noting. The online questionnaire format lacked
personal interaction, which may have led participants to underestimate its
significance (Jaeger & Cardello, 2022), while the absence of a Maltese-language
version and the questionnaire's length may have deterred some respondents,
potentially compromising result accuracy. Eventually, initial low response rates,
likely attributable to random and snowball sampling, were mitigated through
purposeful sampling and targeted outreach strategies.

The questionnaires relied on self-report and not physical measures of any
behaviours. Thus, the reliability of responses which involved recall and potential
romanticising of one’s childhood may have impacted accuracy of responses.
Furthermore, the absence of SPSS software usage constrained the depth of
statistical analysis (Field, 2024); however, questions were deliberately designed to
surface potential associations (Dillman et al., 2014).

Most critically, the small sample size precludes generalisation of the findings,
thereby limiting the study's external validity (Creswell & Creswell, 2018). Internal
reliability may have similarly been affected, as a limited sample reduces the
consistency and representativeness of results (Bryman, 2016).

Regarding the FGI, time constraints may have restricted the depth of discussion,
and the inclusion of different adolescents with varying experiences, perspectives
and social backgrounds could have led to widely divergent opinions and
experiences, rather than pointing to particular trends.

Results

The survey sample consisted of 101 Maltese adolescents aged between 13 and 15
years (33.7% aged 13, 21.8% aged 14, and 44.6% aged 15), the majority of whom
were female (59.4%). The FGI was conducted with seven adolescents of the same
age range, comprising four females and three males. The findings of both tools
will be presented thematically across four areas directly linked to the research
question.

115



Theme 1: Childhood involvement in MPP

The findings indicate that the majority of adolescents had some level of
involvement in MPP during childhood, with approximately three quarters (75.2%)
of questionnaire respondents reporting such engagement. This involvement
predominantly took place within the home environment (94.7%), followed by
grandparents' homes (52.5%) and school (47.4%). Across all settings, parents or
guardians (93.4%) were most commonly identified as the adults who facilitated
this involvement, followed by close relatives (46%) and teachers (38.2%).

As can be seen in table 1, in terms of specific tasks, childhood involvement was
most common in preparing ingredients such as chopping (53.5%), grocery
shopping (52.5%) and recipe selection (51.5%); all practised occasionally by
approximately half the participants. Activities involving direct contact with the
farm to fork concept, such as helping in a family field or farm and growing one’s
own crops were rarely or never practised by the majority (No involvement in
family or field: 72.2% in childhood and 74.3% in adolescence; no involvement in
growing crops: 61.4% in childhood and 59.4% in adolescence).

FGI participants similarly described participating in tasks ranging from choosing
recipes and grocery shopping to hands-on work in family gardens and kitchens.
Culinary skills were acquired through direct involvement, observation of adults,
television programmes and school learning.

A key theme across both the survey and the FGI was that parental attitudes shaped
the nature and extent of childhood involvement. FGI participants noted that their
participation in the kitchen was often limited by parental concerns about injuries,
though adults generally provided guidance and demonstrated techniques.
Despite this, most FGI participants reported feeling relaxed during childhood
cooking experiences, with stress arising mainly when multiple family members
were present simultaneously.

Regarding continuity of involvement, more nearly one half of the questionnaire
respondents (43.6%) who were engaged in MPP during childhood, remained
involved during adolescence. Notably, a substantial proportion (36.6%) who
reported little or no childhood involvement were engaged in MPP by adolescence,
suggesting that other motivators indicated in the questionnaire, such as increasing
independence (75.7%) and appreciation for food (37.8%), can stimulate later
participation. Only a small minority (8.9%) reported dropping out of MPP during
adolescence despite childhood involvement. Enjoyment of cooking (72.7%), love
of food (50%), and family encouragement (43.2%) were the most frequently cited
reasons for sustained involvement, while lack of time (77.8%) and other
commitments (66.7%) were the primary barriers.
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Table 1 Frequency of Childhood and Adolescent (Current) Involvement in MPP (N = 101)

Childhood Adolescence
Never Occasionally Often Al.w ays Never Occasionally Often Al.w ays
. . . (7 times a . . . (7 times a
(0 times a (1-2 times a | (3-5 times a (0 times a (1-2 times a | (3-5 times a
Tasks week or week or
week) week) week) week) week) week)
more) more)
% %
Choosing recipes and dishes 36.6 515 8.9 3.0 25.7 475 23.8 3.0
for mealtime.
Helping with writing the 475 347 16.8 1.0 31.7 126 218 40
grocery list.
Helping with grocery
shopping e.g. online or going 208 525 24.8 2.0 188 55.5 23.8 2.0
directly to the

supermarket/ greengrocer, etc.

Growing own simple crops at 61.4 31.7 5.0 2.0 59.4 31.7 7.9 1.0
home e.g. strawberries, herbs.

Helping in a family field,/farm 722 2138 5.9 0.0 74.3 15.8 9.9 0.0

e.g. harvesting potatoes.
Preparation of ingredients e.g. 238 53.5 208 2.0 20.8 455 29.7 4.0
chopping.

Cooking dishes. 34.7 47.5 15.9 2.0 228 46.5 28.7 2.0

Table laying and serving food. 10.9 49.5 20.8 18.8 10.9 40.6 26.8 21.8

Washing dishes. 24.8 47.5 17.8 9.9 14.9 45.5 18.8 20.8
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Theme 2: Influence of Childhood MPP on Eating Habits

Over half of the survey participants (53.5%) believed their childhood MPP
experiences had positively influenced their eating habits, either during
childhood (10.9%), or adolescence (19.8%), or both (22.8%). Among those
reporting a positive impact, the most frequently cited benefits were higher
vegetable and fruit consumption (63.9%), greater food and health awareness
(58.3%), improved knowledge of cooking (52.8%), increased kitchen confidence
(47.2%) and a reduction in picky eating (45.8%) (figure 1).

Figure 1 How Childhood Involvement in MPP Resulted in Self-Reported Healthier
Eating Habits and Confidence in Food Preparation in Adolescence (n=72)

52.8%

Knowing more about cooking.

Being confident in the kitchen. 47.2%

Learning more about food and health. 58.3%

Not being a picky eater. 45.8%

Consuming more fruit and vegetables. 63.9%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

FGI participants reinforced these findings, describing how childhood MPP
experiences contributed to food acceptance, the development of culinary skills,
reduced food fussiness and a deeper appreciation of the effort required to
prepare meals (table 2). Participants recalled specific experiences, such as
planting and harvesting vegetables in family gardens, as directly influencing
their current willingness to eat and appreciate fresh produce. Interestingly,
when comparing themselves to peers with no MPP experience, adolescents
highlighted differences mainly in culinary skills, rather than differences in
dietary habits. They emphasised that discrepancies in these skills were
particularly evident during HE practical lessons.
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Table 2 Impact of Childhood Involvement in MPP on Childhood and
Adolescent (Current) Eating Habits and Culinary Skills

apples, carrots, cherry
tomatoes, strawberries)
in family fields, friends’
fields, or home gardens

Task Impact in Childhood
Planti dh ti
anting anc hArvestng |- Encouraged acceptance and consumption of certain
crops (e.g., peppers,

vegetables and fruit.

e Developed understanding of how crops grow and
how to care for them.

e Provided enjoyable family bonding experiences.

Harvesting fruits (e.g.,

e Created positive associations with food-related

preparing food in the
kitchen

oranges) at relatives’

ges) activities and strengthened family relationships.
homes
Chopping and

skills,
including washing and handling produce correctly.

e Developed basic culinary and safety

Attitude Impact in Adolescence
Experimentation = with | Greater willingness to try new combinations, such as
food mixing various spices and ingredients while cooking.

Increased awareness of the value of food and the effort
Appreciation of food that goes tnto it, irtﬂlrertcing Currfent eating tlabrts.ll .

(li tkun involut) jurik il-valur ta’ vera (tal-ikel)” [ (being

involved) shows you the true value (of food)”]

Early experiences purchasing vegetables and fruit from
Preference for fresh y exp p 5 .g

local markets encouraged a lasting preference for fresh,
produce

local produce over imported or processed options.

Awareness of food

preparation effort

Understanding of the time and effort required to prepare
food, leading to greater appreciation.

“Ahna certi drabi nehduhom for granted” l-affarijiet... illi taf
li hemm hafna hafna preparazzjoni warajh, tkun taf kemm
idum biex isir, mhux tipo trid haga dak il-hin, dak il-mument.”
[“Sometimes we take things for granted... (the fact that) you
know that there is a lot of preparation behind it (the food), you
would know how much it takes for it to cook, not like I want
something there and then.”]

Sensory factors also played a role in shaping long-term habits. Foods avoided

in childhood due to smell or texture, such as raw meat, fish or capers, often

remained avoided in adolescence, suggesting that early sensory experiences

exert a lasting influence on dietary preferences.

Parental strategies for
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managing picky eating were mixed in their effectiveness: while offering food
alternatives was relatively common (56.7%), forcing children to eat the food
(45%) was also identified by questionnaire respondents.

Theme 3: Current eating habits and behaviours in adolescence

Adolescent eating habits generally reflected positive patterns, with the
majority of questionnaire respondents reporting that family meals were eaten
together as much as possible (78.2%) and that school lunches were typically
prepared at home (72.3%). Over one third (37.6%) sometimes prepared healthy
snacks independently, though a similar proportion (36.6%) admitted to
choosing unhealthy snacks while using technological devices. Social context
strongly shaped eating behaviour. Consuming less healthy fast food, such as
deep-fried food (91.1%), pizza with high fat toppings (89.1%) and ready-made
burgers (86.1%), was common when eating out with peers; while home-
consumed meals were generally healthier, such as pasta (91.1%), soups (90.1%)
and salads (88.1%).

When presented with a scenario of limited available ingredients, more than
half of the survey participants (53.5%) indicated they would prepare a healthy
meal, with having the necessary skills, time and patience cited as the main
motivator (51.5%). Barriers included lack of ideas (19.8%), insufficient time
(14.9%), reluctance to cook (16.8%) and low confidence (10.9%). However, the
latter was not identified as a barrier to sustained MPP involvement for those
who had dropped out, suggesting other factors were at play.

FGI participants described greater independence in their current MPP
involvement compared to childhood, with tasks progressing to include the use
of hobs and ovens, and cooking meals for themselves when parental meals
were perceived as unhealthy. One participant illustrated this self-directed
healthful behaviour:” Kemm il-darba ommi ssajjar xi haga... imbaghad jien insajjar
xi haga ohra... ghax tkun unhealthy u jien inkun irrid inkun healthy... kelli nadatta.”
[“Multiple times my mother cooks something... then I cook something else... because
it would be unhealthy, and I would want to be healthy... I had to adapt.”]

Theme 4: Food and nutrition knowledge
The majority of questionnaire respondents demonstrated good food and

nutrition knowledge, with most of them able to identify healthy eating habits
(83.2%), distinguish between healthy and unhealthy foods and link a balanced
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diet to reduced disease risk. When asked about the school's role in developing
this knowledge, the large majority (67.3%) highlighted the positive impact of
compulsory HE lessons in Years 7 and 8, followed by school healthy eating
policies (48.5%) and talks by professional speakers (34.7%).

FGI participants similarly demonstrated sound knowledge of food labels,
additives, preservatives and recipe modification. When participating in MPP
at home, recipes were often modified based on ingredient availability or
equipment rather than health considerations, suggesting that practical
constraints remain influential even among nutritionally knowledgeable
adolescents. A notable finding was that adolescents appeared capable of
translating nutritional knowledge into practice, including recipe modifications
and the identification of healthier food options. Also, digital trends, such as
TikTok recipes, inspired them to try new recipes.

Discussion

The results have shown that there are multiple factors influencing MPP in
childhood and that, in turn, this practice has both short-term and long-term
implications for childhood and adolescent eating habits and valuation of food.

Theme 1: Childhood involvement in meal planning and preparation
Findings confirmed that the majority of participants were involved in MPP
during childhood, primarily within the home environment and under adult
supervision. Parental attitudes, however, created various barriers. In
particular, limited encouragement, alongside concerns about potential injury,
often resulted in children being excluded from the kitchen. This aligns with
Zammit (2011), who found that negative Maltese maternal attitudes towards
children's participation in MPP tend to discourage involvement. In line with
this, the present study suggests that such parental control may have hindered
the development of confidence, culinary skills and food autonomy during
childhood. As concluded in other studies as well, if these foundations are not
established early, developing and sustaining them later in life becomes more
challenging (Fleming et al., 2020; Mifsud, 2017; Ziegler et al., 2021).

Parental control also manifested through forcing children to eat less preferred
foods, which, according to Zarychta et al. (2016), may contribute to picky eating
due to the association between forced consumption and food avoidance. The
study further found that persistent forced eating perpetuated picky
behaviours, confirming Zarychta et al’s (2016) conclusion that these strategies
should be avoided as they encourage negative food relationships. In contrast,

121



findings from this study suggest that early MPP involvement needs to be
accompanied by practices that foster independence and autonomy, such as
allowing children to choose and adapt recipes, as these are more likely to
encourage lifelong skills.

In this study, occasional involvement in MPP during childhood was mostly
attributed to low confidence in cooking, potentially reflecting limited
independence and reduced food autonomy in earlier years. However, Daly et
al. (2022) argue that adolescents' eating habits typically diverge from those of
childhood as independence, skills and self-confidence evolve. This implies that
limited early opportunities may delay, but not necessarily hinder, the
development of autonomy; a notion supported by the FGI results, which
showed that adolescents demonstrated confidence and competence despite
earlier childhood hesitations.

Baseline results indicated that when MPP involvement occurred among peers,
the children experienced increased enjoyment and satisfaction in food creation.
All participants who had engaged in peer-based MPP recalled these
experiences vividly, suggesting that group preparation enhances skill
development and supports continued engagement. These findings align with
Piscopo (2020), Formosa (2004) and (Mifsud, 2017), who similarly reported that
shared food-related activities, including HE practical lessons, promoted
motivation and sustained practice.

Theme 2: Influence of childhood MPP on eating habits

Similar to other international findings, this study confirmed that childhood
involvement in MPP positively influences dietary behaviours (Broad et al.,
2021; DeJesus et al., 2019), in particular for increased vegetable and fruit intake
and enhanced self-efficacy (Woodruff & Kirby, 2013). FGI participants
reported that culinary experiences involving specific foods during childhood,
especially helping to harvest vegetables and fruit, shaped their current eating
habits; with many maintaining consumption of these foods and sustaining
healthier dietary practices into adolescence.

Childhood MPP contributed to food acceptance, confidence in the kitchen, the
development of culinary skills, an appreciation of the effort required in cooking
and reduced picky eating. The findings revealed that direct food experiences,
particularly growing and harvesting fresh produce, enhanced children's and
adolescents' understanding of the farm-to-fork process. This further supports
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the value of programmes such as Let's Talk Farming (Government of Malta,
2023b), which provide experiential learning opportunities to local students.
Such experiences appear to cultivate positive relationships with food,
willingness to try new foods, greater appreciation for seasonality, and
increased engagement in MPP tasks. These traits align well with a main goal of
the Malta’s Strategy for Resilient Food Systems (Ministry for Agriculture,
Fisheries and Animal Rights, 2025) which seeks to promote experiential
learning and increased valuation of local and seasonal foods among school-
aged children.

Beyond knowledge, sensory properties, particularly taste, dominated food
choice. This was amply evidenced in the FGI which revealed that texture, smell
and the “feel” of foods were the major reasons participants refused to engage
in food preparation during childhood; with many persisting in avoiding the
handling of such foods in adolescence. In line with previous literature (Bugeja,
2015; Fleming et al., 2020; Mifsud, 2017), foods rejected in childhood because of
sensory characteristics were less likely to be incorporated into the diet later on,
suggesting a long-lasting influence of early sensory experiences.

Findings from both the survey and the FGI indicated that the home
environment significantly influenced MPP involvement and eating habits
across both life stages. Literature suggests that, at home, adolescents follow
parental eating habits, reducing food autonomy and food choice control
(Fleming et al., 2020; Ziegler et al., 2021). In contrast, the present study showed
that adolescents demonstrated resilience. When unhealthy meals were
prepared at home, health-conscious adolescents who were confident in the
kitchen opted to cook alternative healthy meals. This behaviour suggests a
high level of self-efficacy, likely resulting from their knowledge about food and
nutrition, food autonomy and personal control over eating habits. Overall, the
findings support the view that when the right values and knowledge are
instilled in childhood, possibly through involvement in MPP, they are more
likely to be sustained in adolescence (Finnane et al., 2017).

Results further showed that although childhood involvement in MPP is
positively linked to healthy eating habits in children, which research has
shown is often sustained in adolescence (Finnane et al., 2017; Montafio et al.,
2015), a lack of early involvement does not necessarily result in poor eating
habits. This suggests that even if adolescents” involvement in childhood is
limited, exposure to food and nutrition education, role-modelling by others
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and the internalisation of positive values throughout the teenage years remain
crucial. This exposure is also key to increasing awareness of the importance of
preparing homemade, healthy food, rather than relying solely on ready-made
or takeout options (Scalvedi et al., 2021; Sharma et al., 2019).

Theme 3: Current eating habits and behaviours in adolescence

Survey results showed that many adolescents demonstrated independence,
confidence in the kitchen and strong food autonomy, which findings were
reinforced during the FGI where participants expressed having clear control
over their eating habits. This supports the notion that increased control over
one's dietary habits, combined with independence and food-related
knowledge, enhances self-efficacy and increases the likelihood of adopting and
maintaining healthier eating practices (Borg Mifsud, 2011; Onyenweaku et al.,
2023; Scalvedi et al., 2021; Xazela et al., 2021).

Many adolescents reported enjoying cooking and the satisfaction that
followed; however, they preferred engaging in MPP independently at home
rather than under parental supervision, which they found stressful. This may
explain why the survey participants did not perceive MPP as a family bonding
opportunity, potentially reflecting their growing independence and greater
control over food choices (Daly et al., 2022; Viner et al., 2012). Moreover,
adolescent picky eating was minimal in the present study, possibly due to a
shift in dietary control from parents to adolescents (Daly et al., 2022; Viner et
al., 2012).

Fleming et al. (2020) found that adolescents tend to choose less healthy foods
when eating out with friends, even when healthier options are available.
Similarly, FGI results showed that participants often selected less healthy
options when with peers. However, in contrast to Fleming et al.'s (2020)
findings, some adolescents in this study did not report feeling awkward or
embarrassed when choosing healthy foods; though they preferred to eat foods
similar to those chosen by their friends. This indicates that the social factor is
predominant in influencing food choices, a pattern previously highlighted by
Borg Mifsud (2011) and Kelly et al. (2021); but individualistic personality traits
may also come into play allowing for eating ‘differently’ from peers.

Social media, particularly TikTok and short video reels, emerged as a positive
influence in encouraging healthier food trends among the adolescent study

participants; a finding that aligns with Wang et al. (2024), who similarly
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reported that teenagers used TikTok food content to adopt healthier eating
habits over time. This contrasts with the literature that typically associates
social media with unhealthy food marketing (Castronuovo et al., 2021; Fleming
et al., 2020), and suggests that the relationship between social media and
adolescent dietary behaviour may be more complex than previously reported.
As such, the potential positive role of social media on adolescent health
behaviours in the Maltese context remains an area for further exploration as
has been suggested for other countries (Laranjo et al., 2015).

Theme 4: Food and nutrition knowledge

Similar to other studies conducted in Malta (Bugeja, 2015; Formosa, 2004;
Mifsud, 2017), this study confirms that adolescents possess good knowledge
on food and nutrition. Although participants struggled to define 'convenience
foods,' they emphasised choosing healthier versions, reflecting accurate
knowledge about healthy eating despite their limited use of technical terms.
Moreover, adolescents not only identified healthy and unhealthy foods, but
also suggested recipe modifications, demonstrating a good level of self-
efficacy. This contrasts with some literature suggesting that adolescents often
lack the capacity to translate knowledge into practice (Azevedo Perry et al.,
2017). Instead, the participants in the present study demonstrated the ability to
apply nutritional knowledge in meaningful ways.

This ability may be attributable to the reinforcement of food literacy across
multiple learning contexts, including HE as a school subject and extracurricular
programmes, such as Eko-Skola (EkoSkola Malta, 2025) and King's Trust
International (Government of Malta, 2023a). This confirms that when key
concepts are emphasised across different subjects and learning activities, the
impact is more effective. In fact, schools, at both primary and secondary levels,
emerged as key settings for promoting food knowledge and MPP involvement.
HE, taught as a compulsory subject in Years 7 and 8, was seen as most effective
for building nutrition knowledge and practical skills. This is consistent with
various local studies (Bugeja, 2015; Formosa, 2004; Mifsud, 2017; Piscopo,
2020), which emphasise the central role of HE in enhancing food and nutrition
education and equipping students with skills that support healthier eating
habits. The Healthy Eating Policy (Ministry for Education and Employment,
2015) also contributed positively to ensuring healthier school nutrition
environments, though inconsistent implementation across schools may limit its
overall impact, as similarly highlighted by Browne et al. (2020) and Fleming et
al. (2020). The present findings therefore underscore the need for more
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consistent and comprehensive enforcement of school-based nutrition policies
to effectively support adolescents” food practices.

Nonetheless, despite their knowledge of fast food and awareness of the
detrimental effects of certain additives, FGI participants still reported
consuming unhealthy foods occasionally, mainly due to taste preferences. This
parallels findings from Daly et al. (2022) and Formosa (2004), who emphasise
that nutritional knowledge alone does not guarantee adherence to healthy
eating practices. However, participants in the present study clearly stated that
such foods were not consumed daily, demonstrating their overall sense of self-
efficacy and food autonomy.

Given that adolescents with strong self-efficacy are more likely to sustain
positive dietary behaviours (Rabiei et al., 2013; Woodruff & Kirby, 2013), the
present findings reinforce the importance of supporting the development of
self-efficacy from an early age. Childhood exposure to nutritional knowledge,
therefore, appears to contribute significantly to later self-efficacy and to
fostering food appreciation (Sharma et al., 2019).

Conclusions and recommendations

Based on the findings of this study, figure 32 is being proposed as an
integrative model showing the multiple factors and pathways involved in
childhood MPP and the outcomes and implications with respect to adolescent
dietary behaviours. This study has demonstrated that involving a child in MPP
is likely to result in improved eating habits in adolescents, particularly if their
active role in the kitchen and food sourcing is sustained over the years.
However, due to other persistent external influential factors, participating in
MPP on its own may not necessarily lead to positive results. It is evident that
adolescents are likely to remain active in MPP and, ultimately, make wise food
choices when a holistic MPP experience is provided from a young age. Results
are more promising when this experience incorporates role-modelling by
adults, adequate food and nutrition education, and exposure to values that
promote a better appreciation for food.

Based on the study results a number of key recommendations are proposed:

e A basic HE curriculum should be implemented across all primary
schools to build food and nutrition knowledge from an early age;
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e DPractical HE cooking should be compulsory throughout secondary
education, aligned to contemporary food trends;

¢ Community programmes should raise awareness among parents of the
benefits of involving children in MPP;

¢ Intergenerational community kitchen initiatives, facilitated through
schools or local councils, can provide meaningful cooking
opportunities across age groups.

Figure 2 An Integrative Multi-factorial Pathways Model of Childhood
Involvement in MPP and Impact on Adolescent Dietary Habits

Adolescence Involvement
in MPP

Involvement is sustained at: |

¢ Home
¢ Primary and secondary school
e Extra-curricular activities

Impact on Childhood

Eating Habits Persisting Eating Habits
o Increase in culinary skills. in Adolescence
o Increase in food and

nutritional knowledge.
o Increase in self-efficacy.

Benefits are sustained
Overall increase in through constant exposure to

appreciation of food MPP

Other Influential Factors

 Food and nutrition knowledge
* Exposure to food

o Friends

 School experience

o Social media

There is an ongoing global movement to encourage the formal integration of
food literacy into school curricula from a young age (Vargas et al., 2025).
Should this be implemented in Malta and then further complemented by
opportunities at home for guided or autonomous meal preparation and
production by children, this can be seen as an investment in children’s
wellbeing with short- and long-term individual, societal and national benefits.
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