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Introduction	
Food	and	eating	may	be	viewed	as	a	domain	of	learning	that	
belongs	to	the	realm	of	family	–	intimately	bound	up	with	
children’s	bodies,	family	relationships,	identities	and	cultures.	
Yet	preschool	educators	can	be	key	figures	in	formal	and	
informal	pedagogies	of	food.	In	this	paper,	I	draw	on	
interdisciplinary	research	to	illuminate	who’s	responsible	for	
children’s	early	eating	preferences:	children,	parents,	
educators	or	others?	Are	preferences	innate	or	do	they	
originate	in	the	worlds	around	children?	The	picture,	as	it	
turns	out,	is	quite	complex.	I	then	draw	on	my	studies	of	
children’s	early	learning	about	food	and	food	brands.	
Throughout,	I	recommend	how	early	years	educators	can	
support	children’s	and	families’	learning,	health	and	well-
being	in	this	important	area	of	learning	–	and	pleasure.	
	
Children	have	clear	food	preferences	from	infancy,	which	can	
be	quite	pronounced.	Still,	children	remain	open	to	learning	
about	flavour	and	eating	throughout	the	early	years,	and	
evidence	shows	that	early	years	educators	can	be	part	of	this	
process.	Given	current	concerns	about	weight	and	long-term	
health,	understanding	early	interactions	with	food,	taste	and	
eating	is	critical,	as	these	strongly	predict	diet	later	in	life.	
	
Children’s	early	food	preferences		
Infants	and	young	children	innately	prefer	sweet	and	saltier	
tastes	and	generally	first	dislike	bitter	flavours	such	as	
vegetables.	They	also	have	genetically	influenced,	individual	
sensitivities	to	taste,	smell,	colour,	tactile	properties	such	as	
crunch,	and	awareness	of	hunger.		The	very	earliest	taste	
experiences,	including	flavours	experienced	in	the	womb,	
breast	or	formula	milk	and	foods	on	which	they	were	weaned,	
also	influence	their	taste	preferences.		So	children	whose	
mothers	ate	less	varied	diets	in	pregnancy,	or	who	were	bottle	
fed,	often	prefer	fewer	flavours	and	may	need	more	taste	
exposures	to	learn	to	accept	new	flavours	(Blissett	&	Fogel,	
2013;	Fiese	&	Bost,	2016;	Larsen	et	al.,	2015;	Ventura	&	
Worobey,	2013).	
	
Children’s	greater	autonomy	in	the	toddler	years	is	often	
expressed	in	food	interactions	–	yet	parents	and	caregivers	
are	typically	concerned	about	food	refusals,	seeking	adult	
control	(Larsen	et	al.,	2015;	Walton	et	al.,	2017).		They	may	
even	claim	to	know	children’s	food	likes	better	(Wiggins,	
2014)	and	to	determine	how	much	they	should	eat	(Johnson	
et	al.,	2015)	–	possibly	reflecting	concern	for	children’s	
thriving.		If	carers	encourage	‘eating	up’	of	large	portions,	
children	may	eat	too	much,	as	growth	slows	during	the	
preschool	years,–	from	about	one-year	they	lose	the	ability	to	
adjust	food	intake	guided	by	their	hunger	alone.	

	
Picky	and	fussy	eating,	and	‘neophobia’	
Another	developmental	cause	for	difficult	eating	interactions	
is	early	years	taste	and	smell	‘neophobia’	and/or	picky	eating,	
when	most	children	reject	some	foods,	even	previously	
accepted	ones.	Peaking	at	approximately	three-years,	but	
often	extending	to	eight-years	or	beyond,	picky	eating	is	very	
common:		parents	rate	up	to	74%	of	two-to-five-year	olds	as	
‘very	choosy’	(Taylor,	et	al.,	2015)	and	children	aged	four-to-
five-years	disliked	over	one	in	10	common	foods	(more	
vegetables	and	proteins	than	starches	and	sweet	foods;	
Wardle	&	Cooke,	2008).		Educators	can	bear	in	mind	that	
children	are	not	to	blame	for	fussiness	and	neophobia,	which	
are	due	to	biological/developmental	factors:	(i)	slower	growth	
causing	less	eating;	(ii)	protective	caution	regarding	new	
tastes	at	a	time	of	first	independent	exploration;	and	(iii)	
increasing	psychological	autonomy.	However,	these	
behaviours	can	also	be	influenced	by	those	around	children,	
including	their	carers.	
	
Interestingly,	professionals	often	believe	that	parents	create	
children's	food	preferences,	whereas	parents	believe	these	
are	innate.		In	fact,	research	suggests	that	carers	and	children	
both	affect	children’s	eating	behaviours.	The	UK	Gemini	twin	
study	(Fildes	et	al.,	2014)	found	that	eating	vegetables,	fruit	
and	protein	was	indeed	linked	to	genetic	effects	among	three-
year-olds	-	suggesting	careful	strategies	are	needed	when	
children	do	not	readily	take	to	such	foods,	as	they	have	innate	
taste	sensitivities.	In	contrast,	eating	dairy,	starches,	and	
snacks,	foods	most	linked	to	less	healthy	eating,	was	linked	to	
food	environments.		So	it	is	vital	that	parents	and	carers	
attend	to	food	environments	to	support	learning	about	
healthier	eating	patterns.		
	
Furthermore,		longitudinal	research	found	that	pre-schoolers’	
food	avoidance	led	to	parental	pressurising	–	in	twin	studies,	
when	one	was	fussier,	mothers	used	more	pressure	to	eat	and	
more	rewards	with	that	child	(Walton	et	al.,	2017)	–	but	that	
pressure	then	creates	further	child	fussiness.	So	controlling	
styles	of	food	parenting	are	not	helpful;	fussy	eating	needs	
different	strategies	(Jansen	et	al.,	2017).	It’s	likely	that	this	
applies	to	carers	as	well.		
	
What’s	important	to	note	is	that	carers	can	and	do	introduce	
children	to	new	foods	and	change	what	they	eat	–	though	
some	very	common	practices	have	the	opposite	effect	of	
those	intended.		I’ll	return	to	these	shortly.	
	
Children’s	learning	about	food	
Learning	to	eat	involves	recognising	and	categorising	food,	
one	of	the	earliest	domains	children	learn	about.	By	one-year	
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old	children	can	group	items	visually	and	can	point	to	express	
desire,	as	well	as	indicate	refusal.	From	two-years	they	can	
group	food	into	multiple	conceptual	categories,	e.g.,	
‘vegetables’,	‘breakfast’	or	‘healthy’	and	learn	about	social	
cultural	and	health	food	expectations.	So	active	learning	
about	food	concepts	can	begin	early	–	considerably	earlier	
than	is	often	the	case.		
	
When	we	asked	children	aged	three-	to	five-years	which	foods	
they	should	eat,	with	the	help	of	a	short	picture	book	about	a	
little	mouse	who	wanted	to	grow	up	to	be	‘big,	strong	and	
healthy’	like	older	children,	an	interesting	pattern	of	findings	
emerged	(Tatlow-Golden	et	al.,	2013).	From	three-years,	most	
children	were	able	to	identify	fruit	and	vegetables	(apples,	
oranges,	broccoli,	etc.)	as	items	that	should	be	eaten	to	grow	
up	and	be	healthy.	Yet	their	ability	to	identify	foods	that	
would	not	help	with	healthy	growth	such	as	sweets,	cakes,	
and	fast	food	items,	was	significantly	lower.	This	may	be	due	
to	parents	and	carers	being	reluctant	to	speak	negatively	
about	some	foods,	yet	it	suggests	that	teaching	children	about	
what	is	not	healthy	may	be	useful	from	an	early	age.	This	is	
likely	to	be	challenging	in	the	years	when	children	also	refuse	
some	foods,	so	careful	consideration	of	approaches	is	needed.			
	
In	addition	to	instruction,	children	learn	much	about	food	
from	imitating	the	eating	of	others,	whether	significant	adults,	
friends	or	the	media.	From	one-year,	they	imitate	adult	
behaviours,	and	older	and	similar-aged	peers’	eating	from	
two-to-three-years	(Hendy,	2002).	They	also	imitate	eating	
from	screen	viewing	(Shutts	et	al.,	2013).		
	
Effects	of	food	marketing	and	advertising		
Marketing	effects	on	children’s	food	preferences	and	eating	
are	well-established.	Not	only	does	it	have	immediate	effects	
on	eating	–	children	snack	more	after	viewing	adverts	for	
unhealthy	foods,	taking	in	enough	extra	calories	to	gain	
weight	over	time	–	but	marketing	also	creates	normative	
beliefs	in	society	about	food	and	its	pleasures,	and	ways	that	
parents	and	carers	can	make	children	happy.		
	
Pre-schoolers	enjoy	and	engage	actively	with	food	adverts,	
and	they	acquire	food	knowledge	from	them	(Tatlow-Golden	
et	al.,	in	preparation).	In	studies	with	images	of	food	brand	
logos,	we	found	that	young	children	can	correctly	identify	
foods	which	the	logos	represent,	when	selecting	from	images	
of	a	range	of	foods.	They	can	identify	half	or	more	at	three-
years	and	by	five-years	can	do	this	with	near	complete	
accuracy	(Tatlow-Golden	et	al.,	2014).	Notably,	at	all	ages	they	
can	identify	unhealthy	foods	at	twice	the	rate	of	healthier	
foods.	This	suggests	that	the	marketing	surround	in	which	
children	live	–	a	combination	of	their	exposure	through	the	
media,	in	shops	and	at	home	and	other	settings	–	teaches	
them	about	unhealthy	food	brands	before	they	learn	about	
healthier	foods	–	or	indeed	before	they	learn	their	ABCs.	
	
The	impact	of	food	marketing	is	also	often	seen	in	children’s	
food	requests,	or	‘pestering’.	Children	aged	two-to-eight-
years	(Huang	et	al.,	2016),	asking	for	food	seen	on	television	
was	the	greatest	predictor	of	weight.		Notably,	we	have	found	
that	parents	and	grandparents	in	the	UK	and	Ireland	routinely	

give	food	treats	(mostly	sweet	items	and	savoury	snacks),	
primarily	as	a	reward,	and	also	because	children	ask	for	them	
(Shan	et	al.,	2018),	and	that	all	carers,	including	preschool	
educators,	think	of	food	treats	as	something	special,	yet	agree	
that	they	have	become	routinised	in	contemporary	life	
compared	to	their	own	childhoods	(McCafferty	et	al.,	in	
press).	Although	parents	typically	hold	strong	negative	
attitudes	about	food	advertisers	targeting	pre-schoolers,	most	
never	talk	with	their	child	about	advertising	and	almost	all	
never	encourage	their	child	to	switch	off	adverts	when	
watching	television	(Tatlow-Golden	et	al.,	2015).		In	digital	
media,	parental	advert	restriction	is	harder,	if	not	impossible	
to	carry	out	–	and	thus	more	restriction	of	food	marketing	is	
crucial.	
	
Food	caring	practices	
Children’s	caregivers,	including	preschool	staff,	can	help	them	
to	learn	about	food	and	eating,	increase	likes	and	reduce	
dislikes,	by	modelling	eating	of	new	and	healthier	foods;	
creating	healthy	food	environments;	and	engaging	in	
particular	food	caring	practices.		
	
One	recent	UK	study	of	food,	power	and	control	with	case	
studies	of	children	and	parents	in	47	families	(O’Connell	&	
Brannen,	2014)	identified	four	types	of	parent–child	
food/control	relationships.	With	children	under	five-years,	
parents	exercised	control,	including	punishments,	rewards	
and	bribes,	hiding	crisps	and	‘sneaking’	vegetables	into	
sauces.	The	extent	to	which	such	food	caring	practices	are	
responsible	for	less	healthy	eating	later	in	life	–	as	suggested	
by	the	above	experimental	studies	cited	–	isn’t	known,	and	
nor	is	the	extent	to	which	these	food	caring	practices	are	
found	in	preschools.	
	
It’s	most	important	to	note	that	many	common	strategies	
such	as	pressure	to	eat	certain	foods	or	to	eat	larger	portions;	
offering	‘bribes’	of	food	or	non-food	items,	or	issuing	threats	
if	foods	are	not	tasted	or	eaten;	restricting	children’s	diets;	
and	monitoring	eating,	are	all	counterproductive.		Indeed,	
many	are	associated	with	weight	gain.	A	summary	of	practices	
that	help	to	foster	enjoyment	and	positive	eating	practices,	
and	those	that	don’t,	is	given	in	the	inset	on	the	next	page.	
	
Whose	responsibility?	The	social	surround	and	food’s	
symbolic	meanings	
No	consideration	of	children’s	learning	about	food	and	eating	
should	fail	to	address	the	impact	of	the	environment	in	which	
children	grow	up.	Above,	I’ve	mentioned	that	children’s	
immediate	food	environments	affect	their	liking	for	sweet	and	
starchy	things.	Some	conclude	from	this	that	parents	are	
primarily	responsible	for	creating	healthy	food	environments.	
Yet	it	is	critical	also	to	consider	the	marked	economic	
deprivation	in	some	areas	of	countries	such	as	the	UK,	where	
questions	of	healthy	eating	take	on	a	different	hue.		
	
Less	healthy	foods	are	often	cheaper	than	fruits,	vegetables	
and	protein-based	items,	and	are	more	easily	available	in	
communities	where	‘food	deserts’	are	common.	Creating	
healthier	meals	on	low	budgets	requires	cooking	facilities	and	
skills.	Where	poverty	is	intergenerational,	gaps	in	family	
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practices	can	be	further	embedded.	Recommendations	that	
young	children	be	exposed	to	foods	many	times	in	order	to	
sensitise	them	to	it	can	be	very	challenging,	if	not	impossible	
for	parents	to	implement	when	money	and	food	are	scarce.	
When	parents	cannot	risk	a	child	rejecting	a	meal,	offering	
foods	that	are	sure	to	be	accepted	is	safer	(Harden	&	Dickson,	
2015),	such	as	starches	and	sweeter	foods.		
	
Moralities	of	‘healthy	choices’,	and	the	role	of	love	
Despite	innate	preferences	for	sweet,	salty,	energy-dense	
foods,	health	policy	typically	expects	children	and	families	to	
simply	make	‘healthy	choices’.	Without	ignoring	individuals’	
agency,	the	context	must	be	considered:		simplistic	attribution	
of	blame	on	individual	parents	doesn’t	reflect	the	reality	of	
complex	systems	that	promote	obesity	from	molecular	
genetics	to	marketing	effects	(Ralston	et	al.,	2018).		Extensive,	
cheaper,	powerfully	appealing	offers	of	less	healthy	foods	
which	children	innately	prefer,	are	made	constantly	in	retail,	
media	and	elsewhere.	Notably,	these	foods	also	represent	
affordable	ways	–	sometimes	the	only	affordable	ways	–	that	
parents	can	show	love	and	care	through	food	(Fielding-Singh,	
2017).		It	is	necessary	to	recognise	such	child-rearing	
challenges	and	to	consider	what	preschool	settings	can	offer	
in	partnership	with	parents	who,	for	various	reasons,	face	
challenges	with	their	children’s	eating.	
	
What	can	preschools	do?	
Preschool	educators	can	engage	in	sensitive	food	pedagogies	
and	partnership	with	children	and	parents.	It	is	important	to	
recognise	the	many	individual,	family,	environmental	and	
socio-economic	factors	influence	children’s	preferences	and	
eating.	It	is	also	important	to	acknowledge	that	relying	on	
preschools	alone	to	address	less	healthy	eating	is	unlikely	to	
succeed.	Few	preschool	interventions	have	achieved	weight	
reductions,	though	some	have	increased	fruit	and	vegetable	
eating	and	nutrition	related	knowledge.	Still,	some	practices	
are	effective	in	preschool	settings	and	can	play	an	important	
role	in	introducing	parents	to	new	practices	and	approaches.		
	
A	summary	of	findings	from	recent	research	is	in	the	insert.	
Two	further	just-published	examples	worth	exploring	in	
preschool	settings	are:		
	
• Picture	books	and	taste	exposure:	Parents	and	children	

aged	21-24-months	looked	at	picture	books	with	fruit,	
vegetables,	or	no	food	book,	for	two-weeks,	before	all	
children	were	offered	the	fruit	and	vegetable	daily	for	14	
days.	In	all	groups,	taste	exposure	alone	increased	liking	of	
both	foods	up	to	three-months	later.	Notably,	children	
who	viewed	vegetable	books	liked	the	vegetable	and	ate	
more	after	three-months,	also	showing	lower	increases	in	
food	fussiness	and	neophobia	than	controls	(Owen,	
Kennedy,	Hill	&	Houston-Price,	2018).	

• 	
• Sensory-based	food	education:	In	early	childhood	settings	

(three-to-five-years)	in	Finland,	this	was	associated	with	
increased	willingness	to	choose	and	eat	vegetables,	berries	
and	other	fruit;	the	association	was	stronger	among	
children	whose	mothers	had	a	low	level	of	education	
(Kähkönen,	Rönkä,,	Hujo,	Lyytikäinen,	&	Nuutinen,	2018).		

Food	caring	practices:	What	helps	–	and	what	
doesn’t	
Adults	tend	to	focus	on	restrictions,	pressure	to	eat,	
rewards	and	encouragement	when	they	want	
children	to	learn	to	eat	well.	But	children	learn	by	
what	they	see	–	food	availability	and	modelling	of	
eating	are	more	important		
	
• Pressure	to	eat	a	particular	food	reduces	liking	

of	it.	Maternal	pressure	to	eat	fruit	or	
vegetables	at	one-year	predicted	less	eating	at	
two-years.	

• Overt	restriction	of	foods	increases	focus	on	
them,	preference	for	them,	and	later	eating	
(and	is	associated	with	child	weight	gain	and	
overweight).	

• Food-based	rewards	for	eating	decrease	
preference	and	enhance	preference	for	
rewards.	

• Small	non-food	rewards	(e.g.,	stickers)	may	
help	with	initial	neophobia	but	should	be	used	
with	caution.		
	

‘Social	facilitation’	–	Modelling	of	eating	
• If	children	see	someone	try	and	overtly	enjoy	

an	unfamiliar	food,	they	are	more	likely	to	try	it.	
This	also	applies	to	unhealthy	foods!	

• Modelling	dislike	of	specific	foods	can	also	affect	
children’s	preferences	and	willingness	to	try	

• Parents	and	other	carers	are	strong	models	
particularly	in	the	earlier	years;	

• Adults	may	exert	a	stronger	influence	on	young	
children;	peers	may	influence	older	children	
more		

	
Availability,	accessibility,	preparation	and	serving		
• Freely	accessible	fruits	and	vegetables	may	have	

long-term	positive	effects	on	eating	(though	
indicated	by	few	studies);	

• Preparation	and	serving	style	influence	
children's	intake	and	liking.	

Carers	can	encourage	healthy	eating	by	
• never	using	unhealthy	foods	as	rewards	or	for	

emotional	regulation;	
• providing	larger	portions	of	healthy	foods	and	

smaller	portions	with	less	variety	of	unhealthy	
foods;		

• providing	clear	and	healthy	rules	about	when	
and	what	can	be	eaten;	

• avoiding	consumption	of	‘junk	food’,	but	not	
doing	so	overtly;	

• actively	modelling	eating	of	healthy	food,	eating	
healthy	food	themselves	and	showing	
enjoyment	when	doing	so;		

• facilitating	children’s	repeated	exposure	to	new	
flavours	–	up	to	15	may	be	required.	
	

(Blissett	&	Fogel,	2013;	DeCosta	et	al.,	2017;	Fiese	&	
Bost,	2016;	Fildes	et	al.,	2014;	Larsen	et	al.,	2015)	
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Recommendations	
	
1.	Understand	food	preferences	and	development		
Eating	involves	strong	personal	preferences	that	are	innate,	
and	learning	from	the	food	environments	and	people	around	
us.	Most	children	can	and	do	learn	to	like	most	foods	in	these	
early	years	or	later,	and	carers	should	expect	that	they	will.	
The	following	behaviours	are	to	be	expected	from	young	
children:	pronounced	food	preferences	and	dislikes;	taste	and	
texture	sensitivities;	reduced	appetite	once	growth	slows;	
periods	of	rejecting	foods;	and	asserting	autonomy	about	
eating.	These	do	not	necessarily	reflect	on	children	or	parents,	
though	all	carers	can	avoid	escalations	through	careful	food	
practices	and	by	agreeing	how	food	is	provided	in	the	home	
and	education	environments.		
	
2.	Offer,	share,	enjoy	healthier	foods	
Some	food	caring	practices	are	counterproductive	and	can	
themselves	cause	fussy	eating.	Working	in	partnership	with	
parents	to	care	for	children	differently	involves	applying	the	
knowledge	that	children	best	learn	to	eat	new	foods:		
	
• when	these	are	easily	and	frequently	available;	
• when	adults	show	children	they	eat	these	foods	and	enjoy	

them	(modelling);		
• when	adults	offer	many	opportunities	to	encounter	such	

foods	in	their	environments	and	in	books;	and	
• when	adults	offer	many	opportunities	to	taste	them	(up	to	

15	times)	in	a	non-stressful	setting.		
	

3.	Contribute	to	children’s	healthy	environments			
To	normalise	healthier	eating,	a	‘wraparound’	approach	is	
required,	ensuring	widespread	availability,	opportunities	to	
taste,	and	affordability	of	healthier	foods.	The	extensive	
promotion	of	unhealthy	foods	in	our	environments	must	be	
addressed.	It’s	also	crucial	that	any	public	health	education	
addresses	the	role	of	the	wider	environment	in	food	and	
eating	practices,	and	that	it	also	understands	the	role	that	
food	plays	in	love	and	caring.	Much	of	what	needs	changing	
requires	local,	city	and	national	government	intervention.		
	
But	preschools	can	support	children	and	their	families	to	grow	
not-too-big,	very	strong,	and	definitely	healthy,	by	engaging	in	
the	evidence-based	strategies	outlined	above,	so	parents	can	
then	try	these	strategies	too:		
• modelling	eating	and	enjoyment;		
• ensuring	availability	of	healthier	foods;		
• educating	children	about	foods;	and		
• offering	young	children	many	opportunities	to	taste.		
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