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tAble 2. Results from ordinal logistic regression analyses (odds ratio, OR, 95% confidence interval, CI) that evaluated the associa-
tion between children’s adherence to the Mediterranean diet and other selected eating behaviors, in relation to parental burden 
of cardiometabolic risk factors. All models were adjusted for age of children.

Model 1 Model 2 Model 3 Model 3

Age (per 1 year) 0.88 (0.77, 1.01) 0.90 (0.73, 1.17) 0.86 (0.74, 0.99)* 0.86 (0.75, 0.99)*

Sex (boys vs. girls) 0.94 (0.74, 1.18) 0.58 (0.42, 0.78)* 0.92 (0.73, 1.17) 0.92 (0.73, 1.17)

KIDMED score 1.06 (1.01, 1.12)*

Frequency of breakfast consumption

Never or almost never 0.46 (0.27, 0.80)*

1-2 times/week 0.66 (0.47, 0.94)*

3-4 times/week 0.99 (0.67, 1.46)

5-6 times/week 1.41 (0.90, 2.20)

Everyday Ref

Frequency of soft drinks consumption

Never or less than 1/month 0.65 (0.26, 1.58)

1-3 times/month 0.69 (0.28, 1.69)

once/week 0.65 (0.26, 1.62)

2-6 times/week 0.93 (0.35, 2.45)

1 time/day 0.95 (0.35, 2.60)

>2 times/day Ref

Frequency of chocolates/croissant/biscuits consumption

Never or less than 1/month 1.30 (0.58, 2.94)

1-3 times/month 1.58 (0.71, 3.53)

once/week 1.63 (0.73, 3.66)

2-6 times/week 1.69 (0.74, 3.85)

1 time/day 1.87 (0.80, 4.38)

>2 times/day Ref

* p<0.05, OR = Odds Ratio, CI = Confidence Interval, KIDMED = Mediterranean Diet Quality Index for children and adolescents

and adolescents’ adherence to the Mediterranean diet 
through KIDMED score,in Greek population and showed 
that the majority of children were in the intermediate level 
of adherence suggesting a need for improvement.24,25 On 
the other hand, in the present study it seems that breakfast 
consumption was a common dietary behavior among the 
children. Indeed, in many countries has been reported 
that a high percentage of children are regular breakfast 
consumers.26 Literature suggests that breakfast consump-
tion is associated with better educational and cognitive 
performance in children and adolescents while skipping 
breakfast in adulthood is associated with increased risk 
for cardiovascular and all-cause mortality.27,28

Our study also showed that children with parents with 
an increased burden of cardiometabolic risk factors had a 
higher likelihood of adherence to the Mediterranean diet. 

This finding is not consistent with that found in another 
cross-sectional study including more than 11,000 parents 
and children, suggested that the adult CVD risk does not 
influence the dietary intake of children residing in the 
same household given the limited compliance of the af-
fected parents to the recommended dietary guidelines.17 
However, in the present study the conformity of parents to 
the recommended dietary guidelines for the prevention of 
CVD, could not be assessed given the lack of data relevant 
to their previous habits. However, in our study, the poten-
tial improvement of parental dietary behavior does not 
seem to be a plausible explanation behind the observed 
association since literature shows that patients experience 
difficulties in following the recommended guidelines rel-
evant to lifestyle changes for the management of chronic 
diseases. In particular, current evidence found that patients’ 




