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SUMMARY

Introduction. Preschool children are a particularly sensitive group in need of special care concerning
health, safety, food, and nutrition. Furthermore, habits formed at an early age tend to be retained even in
adulthood. Therefore, parents as the first educators of their children are responsible for the development
of healthy eating habits and the quality of nutrition of preschool children. Also, as children start to attend
a preschool institution, the employees in that institution have an equally important role and responsibility
in that regard.

Aims. The aims of the research were as follows: to ascertain whether parents are satisfied with the quality
of children’s diet in preschool institutions; to identify the attitudes of preschool teachers and nurses-
preschool teachers toward children’s nutrition in preschool institutions, the balance between the quality
of food in family homes and kindergartens, and to establish various forms of cooperation between
families and preschool institutions regarding the development of healthy eating habits in preschool
children.

Material and Methods. The sample comprised 933 respondents, including 763 parents, 59 nurses, and 111
preschool teachers. The required data were collected by applying an assessment scale in the case of
parents, and interviews in the case of nurses and preschool teachers.

Results. The majority of respondents are satisfied with the quality of nutrition in kindergartens. Various
forms of cooperation between preschool institutions and parents exist to inform parents about the proper
nutrition and development of healthy eating habits in children.

Conclusion. According to the perceptions of parents and kindergarten employees, the quality of children's
nutrition in the system of institutional preschool education is at an enviable level, although there is
certainly room for further improvement and work on the development of proper and healthy eating habits
in children in kindergarten and at home.
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INTRODUCTION

Bearing in mind that human nutrition in-
cludes all types of healthy and safe food, it is impor-
tant to consider the degree to which the consumed
food combines with or complements other types of
food to meet one’s energy and nutrient require-
ments. It is recommended that one consume diverse
food, as well as divide the total amount of daily food
intake into several meals during the day. The offered
recommendation is especially important for children
who cannot satisfy their needs for nutrients in one or
two meals a day (1).

Every habit acquired at a preschool level, in-
cluding healthy eating habits, is generally retained
throughout one’s life. At an early age, children often
emulate the eating habits of their family members
which render the parents’ awareness of proper nu-
trition as well as the necessity of providing children
with proper role models quite significant (2, 3). The
parents’
children’s behaviour regarding their eating habits (4
- 6). This particularly applies to the intake of water,
cereals, fruits, vegetables, and dairy products (7).

eating habits can significantly affect

When parents include fruits, vegetables, and cereals
in their children’s daily diet, they gradually develop
their attitudes regarding proper nutrition and
healthy lifestyle habits (8). On the other hand,
parents are often concerned about their children’s
diet and they try to limit the amounts and types of
food their children eat, whereby they make them eat
healthy food or reward them when they do. Such
parental actions could have undesirable conse-
quences. Severe limitations on the intake of delec-
table and forbidden food could cause cravings, and
excessive consumption once such food becomes
available to children (9).

In addition to one’s family, preschool insti-
tutions also have a tremendous impact on devel-
oping healthy lifestyle habits and proper nutrition.
Through daily workshops, play, and work, nurses,
preschool teachers, and the entire staff at a preschool
institution should support the attitudes and habits
formed in a child’s family reflected in the choice of
food that children consume in preschool institutions
(10). The significance of a quality diet at a preschool
institution is further increased by the fact that the
family nutrition regime does not necessarily provide
children with the most desirable energy intake, nor
with structural and protective elements. Conse-
quently, a child may face eating disorders caused

either by insufficient or excessive food intake (11,
12). To secure proper physical growth, intellectual
development, and maturation, it is necessary to
make sure that the consumed food contains the best
possible balance of macronutrients and micronu-
trients (13).

In the modern world, quality control and food
safety become increasingly current topics, bearing in
mind that the majority of food is subject to chemical
treatment, which could be detrimental to one’s
health. That being said, one should keep in mind
that preschool children are the most sensitive pop-
ulation of consumers (14). Preschool children are a
particularly sensitive group in need of special care
when it comes to health, safety, and the nutritive
values of food. To provide children with healthy,
flavourful, balanced, and safe food in kindergartens,
an entire team of employees, including dieticians,
chefs, and other kitchen employees should be en-
gaged (15).

The common practice of preschool children
taking a meal prepared at home to kindergarten has
often been scrutinized by numerous authors to
establish the motives which inspired parents to do
so, the frequency of this procedure, and differences
in the development of children who consumed meals
prepared in such a fashion in comparison to those
who consumed ready-made products purchased in
shops and fast food restaurants (5, 16 - 19). When
discussing the topic of children’s nutrition at an
early age, one cannot disregard the context of an
increasing number of obese children which appears
to be the consequence of an “instant” lifestyle and
consumption of unhealthy food (12, 20 - 25). It is
believed that the lack of physical activity is one of
the two most dominant reasons for the increase in
the number of obese children. The tendency of in-
creasing the amount of time spent in sedentary ac-
tivities and decreasing the amount of time spent at
play has been recognized (26).

This paper aims to establish whether parents
are satisfied with the quality of children’s diet in
preschool institutions, to identify the attitudes of
preschool teachers and nurses-preschool teachers
toward children’s nutrition in preschool institutions,
the balance between the quality of food in family
homes, and kindergartens, and to pin down various
forms of cooperation between families and preschool
institutions regarding the development of healthy
eating habits in preschool children. The paper is
divided into method description, results, and discus-
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sion. The conclusion summarizes the most important
results, points out the limitations of the research, and
offers recommendations for further research.

MATERIAL AND METHODS

In a modern society characterized by contam-
inated industrial food of highly questionable quality
due to the presence of various additives and artificial
flavour enhancers, the nutrition topic relating to the
youngest consumers, namely preschool children, is
prevalent indeed. At an early age, children need to
be provided with healthy, balanced, nutritive, and
high-energy food, both in their family homes and
preschool institutions. The assertion that preschool
staff members adhere to the Rulebook on Closer
Conditions and the Manner of Enhancing Children's
Nutrition in a Preschool Institution (27) and to the
Law on Preschool Education and Upbringing (28)
does not necessarily imply that parents are familiar
with how the aforementioned laws and regulations
are being enforced. Consequently, this research
study applied quantitative and qualitative methods
to observe the topic of children's nutrition in public
preschool institutions of eastern and southeastern
Serbia from the perspective of parents (n-763), and
preschool staff members — nurses and preschool
teachers (n-170) as key actors in children’s education
in terms of proper nutrition, who have equal
responsibility for the development of healthy eating
habits in preschool children, and for critically eval-
uating the quality of their nutrition. According to the
Law on Preschool Education and Upbringing (28),
educational work in preschool institutions is per-
formed by nurses and preschool teachers, as well as
defectologists whose number nowadays is, sadly,
negligible. Nurses-preschool teachers are required to
attend a program for preschool teachers provided by
secondary medical schools. Nurses work with
children from the age of 6 months to 3 years, while
preschool teachers and defectologists work with
children from the age of 2 up until they start at-
tending primary school (6 to 7 years).

The research study was conducted by ap-
plying qualitative and quantitative research pro-
cedures. Parents’ satisfaction with the quality of food
in respective preschool institutions was examined
through a five-step assessment scale comprising 9
items representing nine nutrition satisfaction indi-
cators, while the attitudes of preschool teachers and
nurses were established by conducting semi-struc-

tured interviews comprising 11 main questions and
sub-questions. Research instruments were construc-
ted especially for the presented research. The scale
has excellent inter-rater reliability (Cronbach a = .94).

The research was oriented towards the fol-
lowing research tasks: (1) to establish whether pa-
rents are satisfied with the quality of children’s
nutrition in respective preschool institutions; (2) to
establish the attitudes of nurses and preschool
teachers toward the quality of children’s nutrition in
respective preschool institutions as well as the bal-
ance of children’s diets in their family homes and
preschool institutions; and (3) to examine the forms
of cooperation between families and preschool
institutions in the process of developing healthy
eating habits to preserve children’s health seen as a
task with shared responsibility between a family and
preschool institution. Based on the set tasks, the
research authors formulated the following hypoth-
eses: (1) it is assumed that parents are partially
satisfied with the quality of children’s nutrition in
preschool institutions; (2) it is assumed that nurses
and preschool teachers believe that nutrition in
preschool institutions is healthy, diverse and ad-
justed to preschoolers” development concerning nu-
trition and energy, as well as that there is a balance
of eating habits between family homes and pre-
school institutions, and (3) it is assumed that parents
and preschool teachers cooperate in the develop-
ment of healthy eating habits in children to contrib-
ute to their progress and growth.

Parents’ attitudes were analyzed concerning
their level of education, whereby the parents com-
prising the sample were divided into three cate-
gories: parents with a secondary school diploma (n-
369), parents with a college degree (n-220), and
parents with a faculty diploma (n-174), and parents’
age: younger population of parents up to 35 years of
age (n-453), and somewhat older population of pa-
rents above 35 years of age (n-310). The results of the
quantitative research were processed in the SPSS 25
software for statistical data processing. The used
statistical parameters were as follows: arithmetic
means (M), standard deviation (SD), t-tests for as-
certaining statistically significant differences in par-
ents’ attitudes depending on their age, and F-test for
ascertaining statistically significant differences in
parents’ attitudes depending on their level of edu-
cation.

The qualitative research comprised 170 em-
ployees in preschool institutions in eastern and
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southeastern Serbia, i.e. 59 nurses and 111 preschool
teachers. The data collected through interviews with
nurses and preschool teachers were processed by
applying the qualitative and quantitative statistical
procedures. The qualitative data were quantified by
calculating the percentage of respondents for the
identified categories.

RESULTS

Appropriate and healthy food at a preschool
level is essential for children’s proper development
and growth, as well as for disease prevention and
health protection. Thus, preschool staff members are
obliged to comply with quality standards for
children’s nutrition. Preschool institutions are re-
quired to comply with specific standards prescribed
by the Rulebook on Closer Conditions and the
Manner of Enhancing Children's Nutrition in a
Preschool Institution (27). It should be emphasized
that the food consumed by children in preschool

institutions of eastern and southeastern Serbia is
prepared in those institutions following the pre-
scribed standards. There is strict regard for the
quality of food used in children’s diets, for satisfac-
tory nutritional values, and for energy requirements
of children met through adequate nutrition in pre-
school institutions.

Table 1 shows statistically significant differ-
ences in parents’ attitudes (n-763) toward children’s
nutrition in preschool institutions from the stand-
point of respondents” age.

The Law prescribes that a child can spend
even up to eleven hours per day at a preschool
institution "which implies four meals (breakfast,
brunch, lunch, and afternoon snack) provided in
regular time intervals and with a proper repre-
sentation of nutrients" (27). Research results indicate
that parents are satisfied with the time gap between
meals in kindergarten. By applying the parametric
statistical t-test procedure, we established a statis-
tically significant difference in parents” attitudes

Table 1. Statistically significant differences in parents” attitudes from the standpoint of their age

Assessment scale items Age (year old) M SD t | df |p-value
I think that children’s nutrition in < 35 years 442 | 82
preschool institutions complies with 1.82| 761 .06
all nutritional values. > 35 years 4.30 | .85
. ; <
I thmk' that 'the time gap between < 35 years 4.56 | .65 218 761 2
meals is satisfactory. > 35 years 445 | 75
i i < 4.4 .
I thl.nl.< that k{ndergarterT ?ffers 35 years 3 | .85 927|761 354
sufficiently diverse nutrition. > 35 years 437 | .86
isfi i i < 4.4 .87
; am ?atlsfl?d w1tb Fhe choice of food 35 years 0 8 136 761 173
in children’s nutrition. > 35 years 431 | .90
i i <35 4.36 | .80
Th('e kindergarten menu is years 109 761 75
satisfactory. > 35 years 430 | .81
I am familiar with the menu < 35 years 4.68 | .56
displayed in the kind t 325 761 745
isplayed in the kindergarten > 35 years 167 | 55
entrance lobby.
i ild i isfi i < 4.4 .82
I thm'k that my child is satisfied with 35 years 6 8 119 761 534
the kindergarten food. > 35 years 439 | .79
I think that it is important that < 35 years 464 | 59
cl'uldren do not skip their > 35 years 163 | 5 141( 761 .888
kindergarten meals.
I think that c}.uldxjen are offered <35 years s | 77 | 193] 761 847
healthy food in kindergarten.

M: Average value of parents’ responses; SD: standard deviation; t: the results of independent samples t-test;
df — the degree of freedom; p-value was obtained with t-test.
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Assessment scale items Educationlevel | M SD F | df | p-value
I think that children’s nutrition in | Secondary school| 4.44 | 0.75
preschool institutions complies with College 442 | 081 | 7.24| 2 .001
all nutritional values Faculty 416 | 0.98
. . Secondary school| 4.57 0.63
I think that t}.1e t1n.1e gap between College 15 | 072 | 337] 2 03
meals is satisfactory
Faculty 440 | 0.78
. . Secondary school| 4.47 0.77
I thm.k.that kerdergarten .offers College 241 | 091 | 350! 2 03
sufficiently diverse nutrition
Faculty 426 | 0.92
o . . Secondary school| 4.44 0.81
Iam sat.lsflec'l w1th, the Ch.o.lce of food College 137 | 092 | 487! 2 | <001
in children’s nutrition
Faculty 4.18 | 0.95
Secondary school| 4.43 | 0.77
The kindergarten menu is satisfactoryy College 429 | 085 | 5.03| 2| <.001
Faculty 421 | 0.82
Secondary school| 4.67 | 0.54
I am famili ith thy ispl
am familiar with the menu displaye College 472 | 053 | 178| 2| .168
in the kindergarten entrance lobby
Faculty 4.62 | 0.60
Secondary school| 4.47 | 0.80
I think th hild is satisfi ith
think that my child is satisfied wit College 448 | 076 | 491| 2 | <.001
the kindergarten food
Faculty 426 | 0.85
I think that it is important that Secondary school| 4.64 | 0.59
children do not skip their kindergarter College 468 | 052 | 1.22] 2 .293
meals Faculty 459 | 054
[ think that child ffered Secondary school| 4.47 0.74
e that chtaren are otfere College 439 | 0.80 | 2.03| 2| .131
healthy food in kindergarten
Faculty 433 | 0.76

M: Average value of parents’ responses; SD: standard deviation; F: the results of F test; df — the degree of
freedom; p-value was obtained with a One-way ANOVA test

regarding the matter of an adequate time gap
between meals in respective preschool institutions.
The level of statistical significance applied in the
process of interpretation of differences in parents’
attitudes was p < .05. Research results indicate that
parents up to 35 years of age are more satisfied with
the time gap between meals at respective preschool
institutions (M-4.56), as opposed to older parents
(over 35 years of age) — M-4.45.

Table 2 shows statistically significant dif-
ferences in parents’ attitudes toward children’s
nutrition in preschool institutions from the stand-
point of respondents” education.

By applying the parametric statistical F-test
procedure, we established a statistically significant
difference in parents” attitudes toward children’s nu-

trition at a preschool institution. The level of statis-
tical significance applied in the process of interpreta-
tion of differences in parents” attitudes was p <.05.
By analyzing the average value (M) of
parents” responses to items in the assessment scale,
the following regularity was established without
exception: with the increase in the level of education,
the level of parents” satisfaction with the quality of
children’s nutrition in preschool institutions de-
creases. Accordingly, the parents with a high school
diploma expressed the highest level of satisfaction
with the nutritional values of the food offered to
preschool children (M-4.44), the time gap between
meals (M-4.57), diversity of food (M-4.47), the choice
of food (M-4.44), and the menu offered at respective
preschool institutions (M-4.43). A somewhat lower
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degree of agreement, as well as partial agreement
with the examined parameters of children’s nutrition
at a preschool institution, was perceived in parents
with college degrees. Concerning the offered state-
ments, parents with faculty diplomas expressed
attitudes that can be interpreted as bordering in-
decisiveness and a low degree of agreement.

In addition to parents, the research also in-
cluded 59 nurses and 111 preschool teachers. Due to
the inconsistency in the number of respondents, it
was not possible to make comparisons between the
different attitudes of nurses and preschool teachers.

Respondents were primarily asked to assess
and describe the quality of the menu, food, and
meals in a preschool institution. Around 82% (n-139)
of respondents expressed a positive attitude toward
the quality of children’s nutrition in respective pre-
school institutions (e.g. "The menu offered in kinder-
gartens is fully balanced for children of all ages, and
it is very diverse"; "Meals follow the prescribed
standards"; "The menu at the kindergarten is
balanced. It offers quality food. Meals are adjusted to
children’s needs and children like to eat them"; "The
kindergarten takes care of children’s nutritive needs.
Meals are of good quality. The menu is composed
weekly, which makes the diet diverse. The menu
includes one cooked meal and obligatory seasonal
salad, which is necessary for children’s proper
growth and development.").

Merely 18% (n-30) of respondents had a neg-
ative attitude regarding the quality of food in pre-
school institutions, whereby responses are divided
into two categories:

- Inadequate menu and poor quality of food
(e.g. "The menu has been nicely written. They offer
two types of lunch, which is not the case in reality.
The meals are tasteless and prepared with cheap
ingredients. If there is fruit on the menu, then it is
the cheapest one. If there is processed meat, then
children are usually offered greenish chicken breasts
and smoked sirloin full of water. If there is minced
meat, then it is full of soy, while croquettes are
chewy, etc"; "The menu is oversimplified and com-
mon. It could be more diverse and richer", "The
menu is uneventful. There are too many carbon
hydrates and food is poorly combined, which results
in inadequate nutritional value"; "Healthy food
standards have not been complied with. Take
breakfast, for instance: yoghurt and cream cheese,
mayonnaise and eggs, etc. Lots of browned flour in

the cooked meal (too much flour). Food is often
overcooked (vegetables).").

- Variability and occasional deviations in
terms of food quality (e.g. “It has been quite unsat-
isfactory lately. One mostly deals with spreads.
There are no homemade pies and rolls that our cooks
used to make. There is not enough fruit”; “There are
weeks when the menu is good and adjusted to
children, both in terms of quality and quantity, and
there are weeks when it is very poor and insuffi-
cient.”).

One respondent stated that he/she has no
opinion on the matter.

When asked to specify what healthy meals
should include but do not offer in the kindergarten,
as well as which groceries are used but perhaps
should be omitted, respondents provided the fol-
lowing answers: "Dried meat products should be
utterly omitted from children’s nutrition, although
our institution has already limited such offer"; "One
should rather use wholegrain flour for bread and
pastries and more fruit for a snack, instead of a
sweet meal, semolina, pudding, cookies"; "There
should be more fruits and vegetables, and less flour-
based food. There should be more fish, dairy prod-
ucts and fresh juices (lemonade)"; "Fish ought to be
offered more frequently, as well as various vege-
tables and whole-meal bread for breakfast, not
merely white flour and corn flour bread. There
should be more fruit. The groceries which are cur-
rently used are not without quality, but some of
them are used excessively (potato, cabbage, rice).";
"First and foremost, one should exclude margarine
and include butter in children’s nutrition. Their diet
is devoid of fish, which they get once a month at
best. Canned tuna should be omitted because it is
full of additives. Children should be offered hake or
some quality fish, other than pangasius. More at-
tention should be paid to the offered juices, as they
should be 100% fruit. Children who are on a special
diet should receive food that resembles regular food
so that they do not feel excluded. They should
receive dairy product substitutes. Nowadays, there
is soy milk, almond milk, etc.”

Around 39% of respondents (n-66) believe that
there are differences in children’s eating habits in
terms of gender and family structure (single
children/siblings). Respondents presented expla-
nations concerning gender which we divided into
the following categories:
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- The amount of food (e.g. “Boys mostly eat
more than girls.”).

- Fastidiousness (e.g. "In kindergartens, girls
eat everything, while boys are picky or eat less". But,
there are also opposite observations: "In essence,
girls are more fastidious than boys.").

- Independence in feeding (e.g. "Girls are more
independent and by engaging in conversation about
the healthy diet they encourage boys to form healthy
eating habits.").

- Favorite meals/food (e.g. “Boys prefer bread
and pastries, while girls prefer cooked meals.”).

As to the influence of the family structure
(number of children in a household), respondents
specified the following;:

- Independence (e.g. “Children who have
siblings are more independent, while single children
need encouragement.”).

- Fastidiousness (e.g. “Children who have
siblings eat better and more diverse food, because
they have role models and encouragement in the
family.”).

In contrast, a larger number of respondents —
61% (n-104) think that there are no differences
concerning presented variables (e.g. "There are no
differences. It all depends on the upbringing and
habits of individual children"; "There are no dif-
ferences in terms of gender and number of children
in the family. Habits are formed at home, while in
kindergarten, children mostly eat everything in the
company of other children"; "There are no dif-
ferences between single children and children with
siblings in terms of their eating habits. Eating habits
depend on how the family members eat, i.e. what
kind of food children are used to. It is easier to
introduce corrections and improvements by offering
different food at an early age than later in life”; “It is
my impression that children who grow in
abundance are more often spoiled and fastidious,
while those who lack such conditions eat every-
thing!”).

One hundred forty-eight (87%) respondents
find that the size of portions that children receive, as
well as the time gap between meals, is suitable,
while 22 (13%) of them have a negative attitude
justified by the following concerning the portion size
as examples: e.g. “The portion size could be bigger”;
“I think that portion size is insufficient for pre-
paratory preschool children, as well as for younger
children”; “As to the portion size, I would say that it
depends on children’s interests. The food that

children like is always lacking, while the food they
dislike is always abundant.”

The practice regarding the time gap between
meals is almost identical in all kindergartens — 3
and/or 2,5 hours between meals. The meal schedule
differs from one kindergarten to another depending
on the town/location, and these are presented so-
lutions: a) breakfast at 8:30, lunch at 11:30, snack at
14:00; b) breakfast at 7:30, brunch at 10:00, lunch at
13:00; c) breakfast at 7:30, lunch at 10:30, and snack at
13:00. As to the negative attitudes of respondents
regarding the time gap between meals one can
provide the following statements as an example: "I
believe that the time gap between breakfast and
lunch is too short. Some children use the kinder-
garten services until 17:00. Thus, children need one
meal between 12:00 and 17:00. Lunch and snack
should be substituted"; "The time gap between meals
is too short, especially between breakfast and lunch,
as well as snack. Solutions could be sought in that
direction."; "Lunch should be served before nap. The
practice shows that they should eat before taking a
nap (some children do not wake up easily and have
less desire to eat)".

The most frequent ways of enhancing the
development of healthy eating habits in preschool
children, according to nurses and preschool teachers,
are as follows: various targeted activities, conver-
sations with children about healthy diet; setting up
healthy diet boards, organizing events on healthy
nutrition; visits of triage nurses, doctors, and other
professionals to inform children about healthy diet;
developing cultural and hygienic habits in children
and helping them become more independent in
eating; personal examples of nurses and preschool
teachers.

When it comes to how nurses and preschool
teachers contribute to informing parents about
healthy diet, respondents stated the following:
health boards, board notifications for parents; or-
ganizing various activities for parents (workshops,
lectures, panels, etc.); weekly menu displayed on a
kindergarten board, next to the triage; educational
materials for parents, individual and group con-
versations (parental meetings) with parents; notifi-
cations on the website.

The most frequent questions that parents pose
and preschool regarding
children’s nutrition at a preschool institution are as
follows:

to nurses teachers
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- Types of food (e.g. "The most frequent ques-
tion posed by parents is whether their child ate
specific types of food. Likewise, they commend the
kindergarten menu."; "Can he/she have something
else? He/she will not eat that." Furthermore, there
are questions such as: "Has he/she eaten? They are
surprised if children eat food that they do not
usually eat at home”. Likewise, respondents stated
that parents asked them not to insist on some types
of food that their children did not like or did not eat
at home.).

- The amount of food (e.g. “Parents most
frequently ask if their child ate the offered quantity,
and they are very satisfied with the variety offered
by our menu.”; “How big is the portion size?”);

- Bringing food from home (e.g. “Should we
bring additional food?”; “Can I bring specific food
for my child, in case he/she does not eat the food at
the kindergarten, etc.”);

- Allergic reactions (e.g. “Questions regarding
allergies, sensitivity to certain types of food, some-
thing that their children had not tasted before.
Should there be any reaction, we are asked to be
attentive.”).

Respondents were asked to assess and de-
scribe the balance of diet between kindergartens and
family homes. Around 57% (n-97) of respondents
had a positive attitude toward the balance of food in
preschool institutions and family homes:

- Adjustment of the family menu (e.g. "Parents
ask if, according to the menu, children received
breakfast, lunch or snack, to prepare something else
at home.");

- Consuming new types of food and meals
(e.g. “Children in kindergartens, motivated by their
preschool teachers, try some types of food for the
first time. Later, families include these types of food
in their everyday menu.”);

- Asking for recipes (e.g. "Some parents,
mothers mostly, ask how some dishes, cakes, and
cookies are prepared and they start preparing them
at home (beans, sweet balls, spaghetti).").

It is especially interesting to present the
following example of diet adjustment between the
kindergarten and family home, told by a preschool
teacher: “A mother of a child who did not want to
eat anything in the kindergarten followed the
kindergarten menu and prepared identical meals at
home. After some time the child started eating at the
kindergarten.”

Around 38% (n-64) of respondents had a
negative attitude toward the adjustment of food
between kindergartens and family homes:

- Consuming fast food at home (e.g. “Rare are
the parents who adjust the food between the family
home and preschool institution. In family homes,
children tend to eat fast food.”);

- Compensatory function of the kindergarten
(e.g. "In kindergarten children have regular meals,
diverse food, and cooked meals."; "Based on ex-
perience, children have a more balanced diet in
kindergartens than at home."; "In our group, a lot of
children got used to eating cooked meals because at
home they mostly eat pizzas, burgers, kebabs. Some
children do not eat salad at home because they do
not feel like it, but at the kindergarten, they eat
everything.");

- Lack of understanding in parents (e.g.
“There are parents who ask us not to force children
to eat lunch because they will eat at home.”).

However, there are different opinions among
preschool teachers regarding the diversity of family
cooking: “There is a difference. They probably
receive more diverse food at home.”

Around 5% (n-9) of respondents stated that
they had no attitude toward the posed question and
they explained it as follows:

- Individual differences among parents (e.g. "It
is all a matter of individual approach and it depends
on a family. Some parents show great interest in
children’s nutrition and they try to adjust a child’s
diet at home and in kindergarten. Unfortunately, the
largest number of parents merely wish to know if the
child ate in kindergarten so that they have one
obligation less at home."”; "In some families, the
menu is adjusted and parents take care of the menu
and constantly check it (regarding identical meals
and role models). Others are not even interested in
what children eat in kindergarten.");

- Lack of information about children’s nu-
trition in the family (e.g. "I do not have information
about the family eating habits."; "I do not know.").

Nurses and preschool teachers state that the
biggest obstacles which impede parents to develop
children’s healthy daily eating habits are as follows:
a lack of time for preparing cooked meals at home
due to one’s fast lifestyle; easy availability of fast
and unhealthy food; a lack of financial means; a lack
of patience in parents to be persistent in developing
healthy eating habits in children; insufficient persis-
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tence and compliance; mothers who work in shifts; a
lack of interest in parents; a lack of information
about the significance and properties of a healthy
diet; poor hygienic habits in the family and parents
as poor role models.

Respondents were asked to assess and de-
scribe how the level of parents” education can
influence their satisfaction with children’s nutrition
in a preschool institution. Merely 13% (n-22) of
respondents believe that the level of parents” edu-
cation influences parents’ satisfaction with their
children’s nutrition in kindergartens:

- Better insight into important information
(e.g. "Parents who are better educated are more
familiar with proper nutrition"; "Naturally, if one of
the parents is a doctor or a dietician, he/she pays
more attention to their child’s nutrition, though not
necessarily"; "Better educated parents dedicate more
time to proper nutrition because they read and
prepare food of better quality.”);

- Greater readiness for cooperation (e.g.
"Parents” education is important. The better the pa-
rents are educated, the easier is to communicate with
them about a healthy diet.");

- Negative influence of a higher education
level (e.g. "Parents with the lower level of education
are more satisfied and try harder to prepare food.";
"Parents with higher education levels are more often
dissatisfied"; "Due to a lot of work, parents with a
higher level of education resort to fast food.");

- Better financial situation (e.g. “Better edu-
cation level usually implies better knowledge of
quality food. One’s financial situation is better and
one can afford better quality food for one’s
children.”).

In opposition, as many as 87% (n-148) of res-
pondents had a negative attitude toward the in-
fluence of parents’ education level on their satis-
faction with children’s nutrition in kindergartens:

- Kindergarten'’s efforts to inform parents (e.g.
“Parents’ level of education is not essential, because
we try to equally inform all parents and provide
them with information.”);

- Individual properties of parents (e.g. “Pa-
rents’ level of education is not relevant for parents’
opinion about children’s nutrition in a preschool
institution. It is a rather personal viewpoint that
depends on upbringing and parents’ personality, as
well as on their expectations from preschool in-
stitutions in general.”; “Education level is not the

measure of food culture. A parent — usually the
mother either has it in herself or not, for numerous
reasons.”);

- Parents” interests (e.g. "Education is not de-
cisive. It depends on a person, his/her attitudes and
how hard they try.");

- Changed social circumstances (e.g. “Edu-
cation level is not crucial. Our grandmothers did not
have faculty diplomas but they cooked healthy
meals with diverse and healthy groceries, with a lot
of vegetables.”);

- Negligible influence of education (e.g. “I
think that education can be of some consequence,
but I still think it is negligible.”).

In addition to the above mentioned, respon-
dents emphasized the following:

- Children on special nutrition regimes (e.g.
"At the kindergarten, there are children who for
various reasons have a special nutrition regime,
according to pediatrician’s recommendation based
on suitable analyses performed by an immune-
allergologist.”; “It is significant that new generations
of children are more allergic to various types of food.
Hence, these children are on a special nutrition
regime and it is my opinion that we should work
more on the combination of foods these children can
eat, i.e. on their menu.”);

- To check the quality of food (e.g. “One
should pay attention to food quality and preparation
of meals”; “Dilemma: what is considered healthy
nowadays.”);

- To change the menu (e.g. “The menu should
be changed more often.”; “Parents should be in-
cluded in defining the menu to the extent which
circumstances in preschool institutions allow!”; “I
think that kindergartens could introduce at least two
different dishes per meal to offer a choice to
children, as well as to satisfy their needs if for some
reason they do not eat something from the menu.");

- The work of a dietician (e.g. "It is important
that every kindergarten have a dietician"; "The menu
used to be composed by preschool teachers, nurses,
cooks, parents, and now it is the job of a dietician.
They take care of balanced nutrition. The fact that
some children will not even touch the food and stay
hungry all day is not controlled nor does one seek
feedback.");

- Obesity in preschool children (e.g. “The
problem of obesity, which is a frequent occurrence
nowadays, caused by is the lack of physical activity.”).
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DISCUSSION

Proper nutrition of preschool children is the
basis of their unimpeded growth and development.
Nutrition at a preschool level must be optimally
balanced in terms of macro and micronutrients to
contribute to children’s proper physical growth,
intellectual development, and maturation (13). Since
habits acquired at a preschool level are mostly kept
throughout one’s life, it is important to provide
children with a proper incentive in that respect. The
crucial role in that regard is played by parents, but
also by employees in preschool institutions, bearing
in mind that they spend a significant part of their
day with children and have the task of providing
support to families in forming healthy nutrition
habits and proper diet in children.

Through this research, we have tried to
establish whether parents are satisfied with the
quality of food in preschool institutions. Similar to
some other research studies (29), the results of our
research show that parents are satisfied with the
quality of food in preschool institutions. The largest
percentage of parents believe that kindergartens
offer healthy food which is sufficiently diverse, that
all nutritional values are present in preschool
children’s diet, that parents are familiar with the
kindergarten menu, that it is satisfactory, and that
they notice satisfaction in their children with the
food in kindergarten. Likewise, the large majority of
parents are satisfied with the diversity of food in
kindergartens and with the choice of food they offer.
The largest percentage of parents believe that the
time gap between meals is suitable, as well as that it
is important for children not to skip meals at
kindergarten. Therefore, based on the results of our
research, one can say that the hypothesis stating that
parents are partially satisfied with the quality of
children’s nutrition at a preschool institution was
not rejected.

Furthermore, research results show that there
is a statistically significant difference concerning
parents’ education level and their satisfaction with
children’s nutrition in preschool institutions. It has
been established that with the increase in parents’
education level, parents’ satisfaction with the food
quality in preschool institutions decreases. Such
findings are in agreement with the research finding
which indicates that the increase in parents’ ed-
ucation level (especially that of mothers) increases
the level of a positive attitude toward a healthy diet

in general (30). In contrast to the findings of some
previous research studies (12), as many as 87% of
preschool teachers and nurses believe that parents’
education level does not affect their satisfaction with
children’s nutrition in preschool institutions, unlike
13%, who have the opposite opinion. It is necessary
to conduct further and differently conceived re-
search studies to establish the factors that can influ-
ence different attitudes among parents and employ-
ees in preschool institutions.

Likewise, we tried to establish the attitudes of
preschool teachers and nurses concerning the quality
of children’s nutrition in preschool institutions. It
turned out that most respondents (82%) have a
positive attitude regarding the quality of food in
preschool institutions. Eighteen percent of res-
pondents have a negative attitude, while only one
respondent does not have an attitude concerning the
stated issue. Similar to parents’ attitudes, 87% of
nurses and preschool teachers believe that the
portion size offered to children as well as the time
gap between meals is suitable, while 13% have a
negative attitude in that respect.

We asked nurses and preschool teachers
whether there was a balance between the quality of
food in preschool institutions and family homes, and
58% of respondents believe that there was such
balance in these two environments. Thirty-eight
percent have a negative attitude, while 5% of res-
pondents did not have an attitude in that respect.
The most dominant reasons for the lack of balance
are as follows: a lack of time to prepare cooked
meals at home due to one’s fast lifestyle; easy
availability of fast and unhealthy food; a lack of
financial means, a lack of patience in parents to
develop habits in children; insufficient persistence
and compliance; mothers who work in shifts; a lack
of interest in parents; a lack of information about the
importance and properties of a healthy diet; poor
hygiene in the family and unsuitable role models.
Such findings are in agreement with the findings of
some other research studies (12, 31). One should bear
in mind that a family diet does not always offer the
possibility of securing the optimum energy intake, as
well as intake of structural and protective sub-
stances, which can cause disorders because of
insufficient or overabundant food (11).

Experiences of the largest number of nurses
and preschool teachers (61%) show that one cannot
observe differences in eating habits depending on
children’s sex and the number of children in the
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family, while 39% of respondents managed to
identify certain differences in terms of consumed
food, fastidiousness, independence in the choice of
food and favourite dishes and food (variable: sex), as
well as in independence and fastidiousness (variable:
family structure). Differences in terms of food more
frequently consumed by children of different sex
were indicated by other research studies as well (32),
as well as differences in terms of family structure
(30).

It has been shown that preschool teachers and
nurses most frequently strive to encourage the
development of healthy eating habits in preschool
children by performing the following activities:
realizing various targeted activities; talking with
children about proper diet; setting preschool boards
dealing with healthy food; organizing events dealing
with healthy food; organizing visits of triage nurses,
doctors, and other professionals who would talk
with children about proper nutrition; developing
cultural and hygienic habits in children; encouraging
children to become independent in their choice of
food and providing them with positive role models.

Furthermore, we tried to identify various
forms of cooperation between families and preschool
institutions to develop healthy eating habits to
preserve preschool children’s health, bearing in
mind that family and preschool institutions have
equal responsibility in that process. Nurses and
preschool teachers strive to contribute to parents’
knowledge of proper diet by informing them
through health boards and parent boards, orga-
nizing various activities for parents (workshops,
lectures, panels, etc.), displaying the weekly menu,
providing educational material for parents, con-
ducting individual and group conversations with
parents and providing notifications on the official
website. Some other research results indicate the
same manner of contribution to parents” knowledge
about proper diet (31).

The most frequent questions that parents pose
to preschool teachers and nurses regarding
children’s nutrition at a preschool institution are
mostly related to the type of food that children eat at
the kindergarten, the amount of consumed food, the
possibility of bringing homemade food to kinder-
garten, as well as to some potential allergic reactions
to food. In the practice of our preschool institutions,
it is not allowed to bring homemade meals. To
improve children’s health with a nutritionally prop-
er diet, a large number of research studies dealt with

analyzing differences between meals prepared at
home and those offered and served in preschool
institutions. Research results unequivocally indicate
that there is a larger percentage of energy value, fat,
and sugar, as well as a smaller percentage of pro-
teins, potassium, fibres, vitamins, calcium, and iron
in the meals prepared at home in comparison to
meals prepared for children in preschool institutions.
That is, it has been shown that meals in educational
institutions have more nutrients and a lower per-
centage of fat and potassium. In addition, they have
better quality in comparison to meals prepared in
family homes (5, 11, 18, 19).

CONCLUSION

Based on the perceptions of parents, nurses,
and preschool teachers, the results of the conducted
research indicate the presence of high-quality food in
the system of public preschool institutions in the
regions of eastern and southeastern Serbia. By
collecting quantitative data from parents and qual-
itative data from nurses and preschool teachers it
has been established that the largest number of res-
pondents have positive attitudes toward the stated
issues.

Various aspects are important to consider
when assessing the quality of nutrition of preschool
children, as a basis for improving the existing
practices. The first research hypothesis, relating to
the assumption that preschool teachers and nurses
believe that food in a preschool institution is healthy,
diverse, and adjusted to children’s development and
growth in terms of nutrients and energy, as well as
that there is a balance between eating at home and in
preschool institutions, was not rejected. Also, re-
garding the second research hypothesis — the as-
sumption that parents and preschool teachers co-
operate in the development of healthy eating habits
in children to contribute to their growth and de-
velopment was not rejected.

The advantage of the presented research is a
specific approach, which strived to establish the at-
titudes of both groups of respondents — 933 re-
spondents in total, of which 763 parents and 170
employees (59 nurses and 111 preschool teachers), as
important stakeholders who can influence the devel-
opment of healthy eating habits and proper nutrition
in preschool children. The main disadvantage is the
lack of ability to compare answers to certain ques-
tions, bearing in mind the differences in meth-
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odological approaches, as well as limitations re-
garding the applied methodology. The presented
research can serve as a starting point for future

research studies, aiming at further scrutiny of the

observed issue to perceive certain specificities and
improve the state of practice.
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Kvalitet ishrane u sistemu drzavnih predskolskih ustanova
u Srbiji iz perspektive roditelja i zaposlenih

Marija Markovi¢, Zorica Stanisavljevi¢ Petrovi¢, Anastasija Mamutovi¢
Univerzitet u Nisu, Filozofski fakultet, Departman za pedagogiju, Nis, Srbija
SAZETAK

Uvod. Deca predskolskog uzrasta predstavljaju posebno osetljivu grupu, o kojoj se narocito mora voditi
racuna kada je rec o zdravstvenoj bezbednosti i nutritivnoj vrednosti ishrane. Pored toga, navike formirane u
ranom uzrastu uglavnom se zadrzavaju i u odraslom dobu. Stoga su roditelji kao prvi vaspitaci svoje dece
odgovorni za formiranje zdravih navika u ishrani i za kvalitet ishrane dece predskolskog uzrasta.

Ciljevi. Istrazivanje je sprovedeno sa ciljem: da se utvrdi da li su roditelji zadovoljni kvalitetom ishrane dece
u predskolskoj ustanovi; da se identifikuju stavovi vaspitaca i medicinskih sestara-vaspitaca o kvalitetu
ishrane dece u predskolskoj ustanovi, kao i stavovi o usaglaSenosti ishrane u porodici i predskolskoj
ustanovi; da se utvrde oblici saradnje porodice i predskolske ustanove u razvijanju navika pravilne ishrane
kod dece ranog uzrasta.

Metode. Uzorak su ¢inila 933 ispitanika; od toga 763 roditelja, 59 medicinskih sestara-vaspitaca i 111
vaspitaca. Podaci su prikupljeni primenom skale procene za roditelje i intervjua za medicinske sestre-
vaspitace i vaspitace.

Rezultati. Najveci procenat ispitanika zadovoljan je kvalitetom ishrane dece u vrticu. Prisutni su razliciti
oblici saradnje izmedu predskolske ustanove i porodice u cilju informisanja roditelja o pravilnoj ishrani i
razvijanju navika pravilne ishrane kod dece.

Zakljucak. Kvalitet ishrane dece u sistemu institucionalnog predskolskog vaspitanja je, prema percepcijama
roditelja i zaposlenih u vrti¢u, na zavidnom nivou, mada, svakako ima osnova i prostora za dalja poboljsanja,
uz rad na razvoju navika pravilne i zdrave ishrane kod dece u vrti¢u i kod kuce.

Kljucne reci: obezbedivanje kvaliteta, ishrana predskolske dece, formiranje zdravih navika u ishrani,
saradnja
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