BHARATI INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY

RESEARCH & DEVELOPMENT (BIJMRD)

B J-MR (Open Access Peer-Reviewed International Journal)

DOI Link : https://doi.org/10.70798/Bijmrd/03120012

Available Online: www.bijmrd.com|/BIJMRD Volume: 3| Issue: 12| December 2025| e-ISSN: 2584-1890

Food Preferences As A Contributing Factor to Childhood Obesity

Madhurima Pradhan' & Dr. Abha Kumari’

[}
1. Research Scholar, Department of Food and Nutrition, YBN University |
1
1
[}

2. Assistant Professor, Department of Food and Nutrition, YBN University

Abstract:

Childhood obesity has emerged as one of the most significant public health challenges of the 21st century,
affecting both developed and developing nations. Among the multifactorial causes of obesity, food
preference plays a critical and modifiable role. Children’s preferences for energy-dense, nutrient-poor
foods, influenced by biological, psychological, familial, and environmental factors, contribute substantially
to excessive calorie intake and unhealthy weight gain. This article explores the relationship between food
preferences and obesity, emphasizing the mechanisms through which dietary choices affect body weight, the
determinants shaping children’s food preferences, and the long-term health implications of unhealthy eating
patterns. Understanding these relationships is essential for designing effective nutrition education,
intervention programs, and policy measures aimed at preventing childhood obesity.
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Introduction:

Obesity is defined as an abnormal or excessive accumulation of body fat that presents a risk to health.
Childhood obesity, in particular, has become a growing global concern due to its increasing prevalence and
its strong association with adult obesity and chronic diseases. According to global health estimates, the
prevalence of overweight and obesity among children has risen dramatically over the past few decades,
largely due to changes in dietary patterns and lifestyle behaviors.

Food preference is a key determinant of dietary intake and is established early in life. Children’s liking or
disliking of specific foods strongly influences what, how much, and how often they eat. In recent years, there
has been a noticeable shift from traditional, home-cooked meals to highly processed, calorie-dense foods rich
in fats, sugars, and salt. This shift has been closely linked with rising obesity rates. Therefore, examining
food preference as a contributing factor to obesity is crucial for understanding and addressing this public
health issue.

Objectives:

This article explores the relationship between food preferences and obesity, emphasizing the mechanisms
through which dietary choices affect body weight, the determinants shaping children’s food preferences, and
the long-term health implications of unhealthy eating patterns.
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Concept of Food Preference

Food preference refers to an individual’s degree of liking or acceptance of specific foods. It is shaped by a
complex interaction of biological predispositions, sensory experiences, cultural practices, availability, and
social influences. Children are naturally inclined to prefer sweet and salty tastes while often rejecting bitter
flavors, which are commonly found in vegetables. These innate tendencies, when reinforced by repeated
exposure to unhealthy foods, can lead to long-term unhealthy eating behaviors.

Food preferences are not static; they evolve over time through exposure, learning, and environmental cues.
However, once unhealthy preferences are firmly established in childhood, they often persist into adolescence
and adulthood, increasing the risk of obesity and related disorders.

Childhood Obesity: An Overview

Childhood obesity is characterized by excessive body fat accumulation relative to a child’s height, age, and
sex, and is commonly assessed using Body Mass Index (BMI)-for-age percentiles (World Health
Organization [WHO], 2023). Children with BMI values at or above the 95th percentile are classified as
obese, while those between the 85th and 95th percentiles are considered overweight. The increasing
prevalence of childhood obesity has become a major global public health concern due to its persistence into
adulthood and its association with multiple adverse health outcomes.

Obesity in childhood is linked to a wide range of physical and psychological complications, including type 2
diabetes mellitus, hypertension, dyslipidemia, cardiovascular disease, and musculoskeletal disorders (Sahoo
et al.,, 2015). In addition to physical health consequences, obese children often experience psychosocial
problems such as low self-esteem, body image dissatisfaction, social stigmatization, anxiety, and depression,
which may negatively affect academic performance and overall quality of life (Daniels, 2006).

The etiology of childhood obesity is complex and multifactorial, involving an interaction between genetic
susceptibility and environmental influences. Key contributing factors include unhealthy dietary intake,
physical inactivity, increased sedentary behaviors (such as prolonged screen time), inadequate sleep
duration, and broader socio-environmental determinants such as family structure, urbanization, and food
availability (Lobstein et al.,, 2015). Among these determinants, dietary behavior—particularly food
preference—plays a pivotal role in shaping energy intake and maintaining long-term energy balance, thereby
significantly influencing obesity risk.

Relationship Between Food Preference and Obesity

Preference for Energy-Dense Foods: Children who exhibit a strong preference for energy-dense foods high
in fat, sugar, and refined carbohydrates are more likely to consume excess calories beyond their
physiological requirements (Birch & Fisher, 1998). Fast foods, fried snacks, sugar-sweetened beverages, and
confectioneries are highly palatable, inexpensive, and widely available, making them especially appealing to
children. These foods stimulate reward pathways in the brain, reinforcing repeated consumption and
preference development (Gearhardt et al., 2011).

Regular intake of such foods contributes to a sustained positive energy balance, leading to increased fat
deposition and weight gain over time. Studies have consistently shown that frequent consumption of fast
food and sugary beverages is positively associated with higher BMI and increased risk of childhood obesity
(Ludwig et al., 2001; Malik et al., 2013).

Low Preference for Fruits and Vegetables: Fruits and vegetables are characterized by low energy density
and high content of dietary fiber, vitamins, minerals, and bioactive compounds that promote satiety and
metabolic health (Slavin & Lloyd, 2012). Despite their nutritional benefits, many children demonstrate low
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preference and poor intake of fruits and vegetables due to sensory factors such as taste, texture, bitterness,
and limited early-life exposure (Cooke, 2007).

Insufficient consumption of fruits and vegetables reduces dietary fiber intake, leading to lower satiety and
increased hunger, which may encourage higher consumption of calorie-dense foods. Consequently, low fruit
and vegetable preference indirectly contributes to excessive calorie intake and weight gain, increasing
susceptibility to obesity (Rolls et al., 2004).

Snacking Behavior and Portion Size: Food preferences strongly influence children’s snacking behavior,
frequency of eating occasions, and portion sizes. Children who prefer packaged and processed snack foods
are more likely to snack frequently and consume larger portion sizes, often in the absence of hunger cues
(Nicklas et al., 2003). These snacks are typically high in sugar, salt, and unhealthy fats, while being low in
essential nutrients.

Aggressive marketing strategies targeting children, including colorful packaging, cartoon characters, and
digital advertising, further reinforce preferences for unhealthy snack foods (Hastings et al., 2006).
Additionally, mindless eating during screen-based activities reduces awareness of portion size and satiety
signals, resulting in excessive calorie intake and increased obesity risk.

Determinants of Food Preference

Food preferences in children are shaped by a complex interplay of biological, environmental, social, and
cultural factors. These determinants influence early exposure to foods, repeated consumption patterns, and
the reinforcement of taste preferences, which may persist into adolescence and adulthood.

Family Environment: The family environment plays a central role in shaping children’s food preferences,
particularly during early childhood when eating habits are first established. Parental food choices, cooking
methods, meal structure, and attitudes toward nutrition significantly influence children’s dietary behaviors
(Birch & Davison, 2001). Children tend to model parental eating patterns, often adopting similar preferences
for foods that are frequently consumed within the household.

Regular exposure to fast food, sugar-sweetened beverages, and energy-dense snacks at home increases
children’s acceptance and preference for such foods (Patrick & Nicklas, 2005). Conversely, households that
prioritize home-cooked meals, regular family dining, and balanced diets are more likely to foster healthy
food preferences. Parental feeding practices, such as pressure to eat or restriction of certain foods, can also
impact children’s relationship with food, sometimes leading to increased desire for restricted, unhealthy
foods (Birch et al., 2003).

Socioeconomic and Cultural Factors: Socioeconomic status (SES) is a key determinant of food preference
as it influences food availability, affordability, and access to nutritious options. Families from lower
socioeconomic backgrounds often rely on inexpensive, energy-dense foods due to financial constraints,
limited access to fresh produce, and time limitations (Drewnowski & Specter, 2004). These dietary patterns
contribute to the development of preferences for high-fat, high-sugar foods.

Cultural norms, traditions, and beliefs also play a significant role in shaping food preferences. Certain
cultures emphasize calorie-dense foods during festivals, celebrations, and routine meals, which may
reinforce preferences for rich and indulgent foods from an early age (Popkin, 2017). Additionally, traditional
gender roles, food preparation practices, and cultural perceptions of body weight may indirectly influence
children’s eating behaviors and attitudes toward food.

Media and Food Marketing: Exposure to food marketing through television, social media, online
platforms, and mobile applications has a powerful influence on children’s food preferences. Advertisements
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predominantly promote ultra-processed foods high in fat, sugar, and salt, using persuasive techniques such as
cartoon characters, celebrity endorsements, colorful packaging, and promotional incentives (Hastings et al.,
2006).

Repeated exposure to such marketing increases children’s brand recognition, desire for advertised foods, and
likelihood of consumption (Boyland & Halford, 2013). Digital media platforms have further intensified this
influence by enabling targeted advertising, often blurring the line between entertainment and marketing.
These strategies shape children’s taste preferences and normalize frequent consumption of unhealthy foods,
contributing to unhealthy dietary patterns and obesity risk.

School Environment: Schools play a significant role in influencing children’s food preferences, as they
provide a structured setting where children consume a substantial portion of their daily food intake. School
canteens, vending machines, and mid-day meal programs directly affect food availability and choice (Story
et al., 2009).

The presence of junk food outlets within or near school premises reinforces unhealthy food preferences and
increases consumption of energy-dense snacks. In contrast, schools that implement nutrition education
programs, regulate food offerings, and promote healthy eating through school meals can positively shape
children’s food preferences (Jaime & Lock, 2009). Repeated exposure to nutritious foods in school settings,
combined with education on healthy eating, can improve acceptance of fruits, vegetables, and whole foods.

Food Preference, Lifestyle, and Obesity

Food preferences do not operate in isolation but interact closely with lifestyle behaviors such as physical
activity, screen time, and sleep patterns, collectively influencing energy balance and obesity risk. Children
who prefer unhealthy, energy-dense foods are more likely to engage in sedentary behaviors, including
prolonged television viewing and screen-based activities (Pearson & Biddle, 2011).

Increased screen time is associated with higher consumption of snacks and sugar-sweetened beverages, often
driven by food advertising and mindless eating habits (Chaput et al., 2011). This combination of high-calorie
intake and low energy expenditure exacerbates positive energy balance and promotes weight gain.

Sleep duration is another important lifestyle factor linked to food preference and obesity. Inadequate sleep
has been associated with hormonal alterations, including increased ghrelin and decreased leptin levels, which
stimulate appetite and preference for high-calorie, carbohydrate-rich foods (Taheri et al., 2004).
Consequently, children with poor sleep habits may exhibit stronger preferences for unhealthy foods, further
increasing their risk of obesity.

Long-Term Consequences of Unhealthy Food Preferences

Unhealthy food preferences established during childhood have profound and lasting consequences that
extend into adolescence and adulthood. Persistent consumption of energy-dense, nutrient-poor foods—
characterized by high levels of saturated fats, added sugars, and refined carbohydrates—significantly
increases the risk of developing metabolic syndrome, type 2 diabetes mellitus, hypertension, and
cardiovascular diseases later in life (Reilly & Kelly, 2011; WHO, 2023). Childhood obesity often tracks into
adulthood, making early dietary behaviors a strong predictor of long-term health outcomes.

In addition to physical health risks, unhealthy food preferences and obesity are associated with adverse
psychological and social consequences. Children with obesity frequently experience weight-related stigma,
bullying, and social exclusion, which can negatively impact self-esteem, emotional well-being, and social
development (Puhl & Latner, 2007). These psychosocial stressors may contribute to anxiety, depression,
disordered eating behaviors, and reduced overall quality of life, further perpetuating unhealthy dietary
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patterns (Halfon et al., 2013). Thus, unhealthy food preferences during childhood not only affect physical
health but also have lasting emotional and social implications.

Strategies to Modify Food Preferences

Given the modifiable nature of food preferences, early and sustained interventions are essential to promote
healthier dietary behaviors and prevent obesity. Multilevel strategies involving individuals, families, schools,
and policy environments are necessary to achieve meaningful and long-term change.

Nutrition Education: Early nutrition education plays a vital role in fostering healthy food preferences by
improving knowledge, attitudes, and skills related to healthy eating. Nutrition education programs that
emphasize the importance of balanced diets, portion control, and food variety can empower children to make
informed food choices (Contento, 2016). Repeated exposure to healthy foods—particularly fruits and
vegetables—has been shown to significantly improve acceptance and preference, even among initially
reluctant children (Wardle et al., 2003). Interactive and experiential learning approaches, such as cooking
demonstrations and school gardens, further enhance children’s engagement and willingness to try healthy
foods.

Parental Involvement: Parents are key agents of change in shaping children’s food preferences through role
modeling, food availability, and mealtime practices. Children whose parents consistently model healthy
eating behaviors are more likely to develop positive attitudes toward nutritious foods (Scaglioni et al., 2018).
Preparing home-cooked meals, encouraging regular family meals, and limiting the availability of sugary
snacks and beverages at home can significantly influence children’s dietary choices.

Family-based interventions that involve parents in nutrition education and behavior change strategies have
demonstrated greater effectiveness than child-only interventions in improving food preferences and reducing
obesity risk (Golan & Crow, 2004). Supportive parenting practices, rather than restrictive or controlling
feeding behaviors, are particularly important in promoting sustainable healthy eating habits.

School-Based Interventions: Schools provide an ideal setting for promoting healthy food preferences due to
their structured environment and broad reach. Incorporating nutrition education into school curricula can
improve students’ knowledge and attitudes toward healthy eating (Story et al., 2009). Regulation of school
food environments—such as restricting the sale of junk food, improving the nutritional quality of canteen
offerings, and implementing healthy mid-day meal programs—has been shown to positively influence
children’s food choices.

School-based interventions that combine education with environmental changes, such as providing fruits and
vegetables during school meals and snacks, are particularly effective in encouraging healthier food
preferences and reducing obesity risk (Jaime & Lock, 2009).

Policy and Environmental Changes: Policy-level interventions are essential to create environments that
support healthy food choices. Public health policies aimed at restricting the marketing of unhealthy foods to
children can reduce exposure to persuasive advertising and limit the development of unhealthy food
preferences (WHO, 2010). Improved food labeling systems, such as front-of-pack nutrition labels, help
families make informed purchasing decisions and encourage healthier choices (Hawley et al., 2013).

Additionally, policies that increase access to affordable, nutritious foods—through subsidies, school meal
programs, and community-based initiatives—can address socioeconomic barriers to healthy eating
(Swinburn et al., 2011). Creating supportive food environments at the community level is critical for
sustaining healthy food preferences and preventing childhood obesity.

Conclusion:
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Food preference is a significant contributing factor to childhood obesity, influencing dietary intake, energy

balance, and long-term health outcomes. Preferences for energy-dense, nutrient-poor foods, combined with
low consumption of fruits and vegetables, play a central role in the development of obesity. Since food

preferences are shaped early in life and are modifiable, targeted interventions focusing on nutrition

education, family involvement, school-based programs, and supportive policies are essential. Addressing
unhealthy food preferences offers a promising pathway to combat the growing epidemic of childhood obesity

and improve the health and well-being of future generations.
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