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Abstract: (1) Background: Family is considered as one of the most important elements for the
transmission of healthy habits that improve the lives of students. For this reason, the present
study aims to describe the degree of family functionality, emotional intelligence, Mediterranean
diet adherence, and extra-curricular physical activity engagement. A further aim is to perform a
correlational analysis between these variables. (2) Methods: To this end, an ad hoc questionnaire was
used, alongside the APGAR, KIDMED, and Trait Meta Mood Scale (TMMS-24). (3) Results: Finally,
the data suggest that a high percentage of students need to improve their diet. Further, students
reporting severe family dysfunction showed worse outcomes. Thus, levels of emotional clarity were
lower when family functionality was poor. Poor diet quality was also associated with lower emotional
attention, with Mediterranean diet adherence being positively related to emotional clarity and repair,
as well as normal family functionality. (4) Conclusions: Boys showed higher levels of adherence to
the Mediterranean diet adherence, while girls reported higher family functionality. Thus, compliance
with the minimum recommendations for physical activity engagement was associated with adequate
adherence to the Mediterranean diet. The importance of diet for obtaining an optimal physical
condition, adequate emotional state, and family functionality is highlighted.

Keywords: family function; Mediterranean diet; emotional intelligence; physical activity

1. Introduction

Currently, the family context is conceived to be one of the most important elements
with regards to whether students acquire appropriate daily life habits [1,2]. For this
reason, the family ambit is assumed to be a vital determinant of human behaviour [3,4].
Family functioning directly influences the transmission of positive habits, in addition to
impacting upon the way in which primary school students are raised by their parents [5,6].
It can lead to negative parental behaviours, which will impair later positive development
of skills in members making up the family nucleus [6–9]. These types of behaviours
directly impact upon primary students. Implications include poor academic performance,
negative behaviour towards peers, increased likelihood of suffering nutritional diseases,
and inappropriate emotional development [10–13].

Emotions represent a fundamental factor in the development of the person [14,15].
This term can be defined as a set of interactions that take place between objective and sub-
jective factors. These factors pertain to a neuronal-hormonal means of producing affective
experiences and are manifested in determined behaviours [16–18]. The appropriate use
of emotions provokes a state of positive wellbeing in elementary students as it attributes
them with sufficient skills and resources to overcome adverse situations [19–21]. Being
emotionally intelligent implies having control over emotions and being able to use them
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effectively. The concept of emotional intelligence emerges from this idea. This concept can
be defined as the innate ability of an individual to take what they perceive, and understand
and manipulate these perceptions from both their own emotions and those of others. The
aim of this is to function in society in an intelligent and appropriate way [16–18,22].

Likewise, a number of studies indicate that appropriate emotional development
is positively related with following a healthy diet [23–25]. The Mediterranean diet is
characterised by possessing a high number of carbohydrate-rich foods. Examples of such
foods include legumes, nuts, fruits, and vegetables. It also incorporates vegetable fats, such
as olive oil, and prioritises the consumption of fish over red meats [26–28]. Simultaneously,
this diet provides a series of health benefits such as improved blood pressure, attenuated
glucose concentration in the blood, reduced likelihood of suffering from diseases that
are cardiovascular in nature, and reduced likelihood of suffering from cancer. It is also
related with a higher life expectancy and correct biological development [29–32]. Further,
following a healthy diet is also positively related with a potentially reduced risk of infection
and symptom severity in relation to Coronavirus Disease 2019 (COVID-19) [33,34].

Finally, increasingly sedentary lifestyles are drastically reducing the amount of extra-
curricular physical activity engaged in by primary school students [35,36]. Physical activity
offers a number of benefits to individuals. Such benefits can be psychological in nature,
such as through improved mood states and reduced stress. On the other hand, benefits may
be social in nature as physical activity promotes sociability and increases social integration
and autonomy [37–39].

Thus, the main objective of the present research is to analyse and study levels of
family disfunction, Mediterranean diet adherence, emotional intelligence, and physical
activity engagement in primary school students. A further aim is to establish existing
relationships between Mediterranean diet adherence, emotional intelligence, physical
activity engagement, and family disfunction in elementary school students.

2. Materials and Methods
2.1. Design and Participants

A non-experimental study was carried out that was descriptive and cross-sectional
in nature. The sample was formed by 189 students from the province of Granada with
self-reported ages between 11 and 12 years (M = 11.45 ± 0.31). Sample distribution was
homogenous, with 101 (53.4%) being male and 88 (46.6%) being female. Convenience
sampling was used, inviting students to participate who were undertaking the final year of
the primary education school stage.

2.2. Instruments

An ad-hoc questionnaire was used for data collection, which was designed to collect
sociodemographic variables such as sex and age. It also estimated the level of physical
activity engaged in outside of timetabled school hours. Responses were categorised as
“yes” or “no” according to whether they met the recommended physical activity levels
proposed by the World Health Organization [40].

In order to collect data in relation to the variable of emotional intelligence, the Trait
Meta-Mood Scale (TMMS-24) was used, which was conceived and developed by Salovey
et al. [41]. The present research study used the version adapted into Spanish by Fernández-
Berrocal et al. [42]. The aforementioned instrument is comprised of a total of 24 items
evaluated along a five-point Likert type scale (from 1 = “disagree” to 5 = “completely
agree”). The first eight items are summed to produce a score for emotional attention (AE).
The sum of the following eight items is used to evaluate emotional clarity (CE) and, finally,
the sum of the final eight items reflects emotional repair (RE). Reliability of the overall set
of these items in the present study was α = 0.893. Similar values were obtained for the
corresponding indices pertaining to AE (α = 0.802), CE (α = 0.845), and RE (α = 0.791).
These outcomes suggest that the data obtained were reliable.
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In order to evaluate the type of diet followed by participants, the version of the
KIDMED test adapted into Spanish by Serrá-Majem et al. [43] was used. This questionnaire
is formed by a total of 16 questions that can be responded to in a negative or positive way.
Items 5, 11, 13, and 15 are negative in nature with positive affirmations indicating worse
indices. They are, therefore, negatively scored (−1 point). The remaining questions reflect
positive responses, with agreement being scored with +1 points. Negative responses to
these questions do not reflect any type of score and thus are given a zero-sum value (0).
Final scores for this tool range between −4 and 12 points. Values are categorised according
to three groups of Mediterranean diet adherence as a function of the obtained score. The
groupings are as follows: optimal diet (≥8 points), needs improvement (2–7 points), and
low-quality diet (≤1). Reliability analysis of the data obtained for this questionnaire
produced acceptable results (α = 0.671).

Finally, in order to collect data relating to the variable describing family functioning,
the APGAR questionnaire elaborated by Austin and Huberty [44] was used. Specifically,
the present study used the version adapted into Spanish by Suarez and Alcalá [45]. This
questionnaire includes a total of five questions about the relationship maintained between
students and their family. In order to obtain the final score, the scores provided in relation
to each value indicated on a three-point Likert type scale are considered. In this sense,
0 relates to “almost never”, 1 equates to “sometimes”, and 2 describes “almost always”.
Finally, all of the questions are summed together in order to obtain a final score. The
reliability of the data reported in the present paper was α = 0.760.

2.3. Procedure

In order to complete the data collection processes, the different schools selected via
convenience sampling were contacted. Once permission was received from the schools,
an information pack was developed that was targeted towards students’ legal guardians
so that students could participate in the study while ensuring anonymity at all times.
Researchers were present throughout the data collection processes in order to resolve
any doubts arising during questionnaire completion. The present study complied with
the ethical principles for research with human subjects established by the Declaration of
Helsinki in 1975. All processes were also conducted under the supervision of the research
ethics committee at the University of Granada (1230/CEIH/2020).

2.4. Data Analysis

All data were analysed using the statistical program SPSS 25.0 (SPSS, IBM, SPSS
Statistics, v.25.0, Chicago, IL, USA). The normality of the data and homogeneity of the
variables were examined according to the Kolmogorov–Smirnov test. Following this,
descriptive analysis was conducted via an analysis of frequencies and means. For the
comparative analysis, contingency tables and Student’s t-test for independent samples were
used. Differences between participants were determined via Pearson chi-square analysis.
One-way analysis of variance (ANOVA) comprising a single factor with Bonferroni post-hoc
analysis was also used to conduct between-variable analysis. Likewise, bivariate Pearson
correlations were conducted. The level of significance was set at p < 0.05 and p < 0.01. The
magnitude of differences (effect size; ES) was obtained according to standardised measures
of Cohen’s d [46]. This value is interpreted as being null (0–0.19), small (0.20–0.49), medium
(0.50–0.79), or large (≥0.80) [47]. Finally, 95% confidence intervals (95% CI) were calculated
for each effect size.

3. Results

The results obtained reveal that a total of 53.4% (n = 101) of the sample was male
and 46.6% (n = 88) was female. Moving on to the type of family functioning found, it was
observed that 89.9% (n = 170) of participants exhibited normal functioning; followed by
9.0% (n = 17) who showed moderate functioning; and, finally, 1.1% (n = 2) who reported
serious dysfunction. When observing data pertaining to Mediterranean diet adherence, it
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is highlighted that 58.2% (n = 110) of students reported dietary habits that needed some
improvement; followed by 31.2%, n = 59) who reported optimal dietary patterns; and,
finally, 10.6% (n = 20) who followed an extremely low-quality diet (Table 1). The sample
reported values that suggested that most individuals were highly physically active, with
87.8% (n = 166) engaging in extra-curricular physical activity, while only 12.2% (n = 23)
reported not engaging in this behaviour. Shifting our focus to emotional attention, it is
observed that 62.4% (n = 118) pay appropriate attention to their emotions; followed by
19.0% (n = 36) who pay little attention; and, finally, 18.5% (n = 35) who pay too much
attention to their emotions. Moving on to emotional clarity, 57.7% (n = 109) reported
scores that reflect an appropriate level; followed by 24.9% (n = 47) whose values reflect a
need to improve emotional clarity; and, finally, 17.5% (n = 33) who demonstrate excellent
emotional clarity. Finally, 59.8% (n = 113) demonstrated appropriate levels of emotional
repair; followed by 24.3% (n = 46) who exhibited an excellent level; and, finally, 15.9%
(n = 30) whose values reflected a need for improvement.

Table 1. Basic descriptive frequencies of the study.

Frequency
(n)

Percentage
(%)

Frequency
(n)

Percentage
(%)

Sex Emotional attention

Male 101 53.4% Little 36 19.0%
Female 88 46.6% Appropriate 118 62.4%

Family functioning Too much 35 18.5%

Normal functioning 170 89.9% Emotional clarity

Moderate dysfunction 17 9.0% Needs improvement 47 24.9%
Serious dysfunction 2 1.1% Appropriate 109 57.7%

Mediterranean diet adherence Excellent 33 17.5%

Optimal diet 59 31.2% Emotional repair

Needs improvement 110 58.2% Needs improvement 30 15.9%
Low quality 20 10.6% Appropriate 113 59.8%

Physical activity engagement Excellent 46 24.3%

Does not engage 23 12.2%
Engages 166 87.8%

Table 2 presents basic descriptive statistics expressed as means, alongside outcomes of
the correlational analysis. The values obtained for Mediterranean diet adherence confirm
the general need to improve these dietary patterns (M = 6.32 ± 2.28). Statistically significant
associations were produced with the variables of emotional attention (IEAE) (r = 0.199 **),
emotional clarity (IECE) (r = 0.207 **), and emotional repair (IERE) (r = 0.222 **). These
reveal that following an optimal diet is directly related with excellent indices of emotional
clarity and repair, although excessive emotional attention was also related with this trait.
In this way, diet was positively related with family functioning (r = 0.191 **), showing
that, when family functioning is normal, participants tend to present optimal Mediter-
ranean dietary patterns. Associations between the dimensions of emotional intelligence
produced the highest values with regards to IERE (M = 3.74 ± 0.81), followed by IECE
(M = 3.58 ± 0.85) and IEAE (M = 3.48 ± 0.80). In this sense, the IEAE was indirectly as-
sociated with family functioning (r = −0.131 *), while the IECE was indirectly related
with this variable (r = 0.168 *). Paying too much attention to emotions was related with
moderate-serious family dysfunction, while appropriate emotional clarity was associated
with normal family functioning.
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Table 2. Descriptive means outcomes of the correlational analysis of study variables.

Variables M SD Minimum Maximum (1) (2) (3) (4) (5)

KIDMEzD
(1) 6.32 2.28 1.00 11.00 1 0.199 ** 0.207 ** 0.222 ** 0.191 **

IEAE
(2) 3.48 0.80 1.25 5.00 1 0.480 ** 0.443 ** −0.131 *

IECE
(3) 3.58 0.85 1.50 5.00 1 0.576 ** 0.168 *

IERE
(4) 3.74 0.81 1.50 5.00 1 0.010

APGAR
(5) 1.75 0.32 0.60 2.00 1

Note. Mediterranean diet adherence (KIDMED); emotional attention (IEAE); emotional clarity (IECE); emotional repair (IERE); family
functioning (APGAR). ** p < 0.01 * p < 0.05.

The outcomes of relational analysis of the variable of family functioning are found
in Table 3. The frequency analysis did not produce any statistically significant differences
(p ≥ 0.05). Nonetheless, when examining the relationships produced between the mean
values recorded by students with serious family dysfunction, lower levels of adherence to
the Mediterranean diet (M = 2.50 ± 2.12) were reported in comparison with students with
moderate dysfunction (M = 6.34 ± 2.25; d = 1.712) or normal functioning (M = 6.58 ± 2.31;
d = 1.767). The same trend also emerged with regards to emotional clarity, with lower scores
being seen among those reporting serious emotional dysfunction (M = 2.62 ± 0.23), relative
to those with moderate (M = 3.59 ± 0.85; d = 1.174) or normal functioning (M = 3.61 ± 0.89;
d = 1.115). A large effect size was found with regards to the relationship produced between
these study variables (d ≥ 0.800).

Table 3. Relational analysis of the variable describing family functioning.

Variable Category
Family Functioning

Sig.
Normal Moderate Severe

KIDMED
Optimal diet 31.2%; n = 53 35.3%; n = 6 0.0%; n = 0

p = 0.402Needs improvement 58.2%; n = 99 58.8%; n = 10 50.0%; n = 1
Low quality 10.6%; n = 18 5.9%; n = 1 50.0%; n = 1

IEAE
Lacks attention 19.4%; n = 33 11.8%; n = 2 50.0%; n = 1

p = 0.561Appropriate 61.2%; n = 104 76.5%; n = 13 50.0%; n = 1
Too much 19.4%; n = 33 11.8%; n = 2 0.0%; n = 0

IECE
Needs improvement 24.1%; n = 41 23.5%; n = 4 100.0%; n = 2

p = 0.191Appropriate 58.2%; n = 99 58.8%; n = 10 0.0%; n = 0
Excellent 17.6%; n = 30 17.6%; n = 3 0.0%; n = 0

IERE
Needs improvement 15.3%; n = 26 17.6%; n = 3 50.0%; n = 1

p = 0.261Appropriate 61.8%; n = 105 41.2%; n = 7 50.0%; n = 1
Excellent 22.9%; n = 39 41.2%; n = 7 0.0%; n = 0

PA
Does not engage 11.8%; n = 20 17.6%; n = 3 0.0%; n = 0 p = 0.677

Engages 88.2%; n = 150 82.4%; n = 14 100.0%; n = 2

Variable Family functioning Mean SD F Sig. ES (d) 95% CI

KIDMED
Normal 6.58 2.31

3.981 p ≤ 0.05 b,c 1.767 b

1.712 c
[0.361; 3.174] b

[0.149; 3.275] cModerate 6.34 2.25
Severe 2.50 2.12

IEAE
Normal 3.47 0.82

0.887 p ≥ 0.05 NP NPModerate 3.68 0.67
Severe 3.00 0.35

IECE
Normal 3.61 0.89

2.287 p ≤ 0.05 b,c 1.115 b

1.174 c
[−0.284; 2.514] b

[−0.338; 2.686] cModerate 3.59 0.85
Severe 2.62 0.23

IERE
Normal 3.74 0.79

1.102 p ≥ 0.05 NP NPModerate 3.88 1.03
Severe 3.00 0.17

Note 1. Mediterranean diet (KIDMED); emotional attention (IEAE); emotional clarity (IECE); emotional repair (IERE); family functioning
(APGAR); physical activity (PA). Note 2. Differences between normal family functioning and severe dysfunction (b); differences between
moderate and serious family dysfunction (c). ES, effect size; CI, confidence interval.
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Table 4 presents the relational study pertaining to the variable describing Mediter-
ranean diet adherence, with this analysis producing statistically significant differences
(p ≤ 0.05). It can be seen that those students who report diets in need of improvement
and appropriate emotional clarity (61.8%; n = 68) outnumber those who follow diets that
require improvement and report excellent levels of emotional clarity (14.5%; n = 16). At the
same time, it can also be observed that the number of students who follow poor quality
diets and present appropriate levels of emotional repair (70.0%; n = 14) is higher than the
number of those who consume a low-quality diet and demonstrate levels of emotional
repair that need improvement (25.0%; n = 5). Along these lines, it serves to highlight that
participants with a low-quality diet obtained lower scores on the IEAE (M = 3.05 ± 0.76),
in comparison with those with an optimal diet (M = 3.59 ± 0.80; d = 0.683). The same
pattern was seen in relation to IECE (M = 3.14 ± 0.82 vs. M = 3.72 ± 0.90; d = 0.658),
IERE (M = 3.34 ± 0.74 vs. M = 3.86 ± 0.82; d = 0.649), and APGAR (M = 1.61 ± 0.37 vs.
M = 1.79 ± 0.27; d = 0.604) scores. A medium effect size was found for the relationship
between these studied variables (d ≥ 0.600).

Table 4. Relational study pertaining to the Mediterranean diet adherence variable.

Variable Category
Mediterranean Diet

Sig.
Optimal Diet Needs Improvement Low Quality

IEAE
Lacks attention 13.6%; n = 8 19.1%; n = 21 35.0%; n = 7

p = 0.094Appropriate attention 64.4%; n = 38 60.9%; n = 67 65.0; n = 13
Too much attention 22.0%; n = 13 20.0%; n = 22 0.0%; n = 0

IECE
Needs improvement 20.3%; n = 12 23.6%; n = 26 45.0%; n = 9

p = 0.039Appropriate 52.5%; n = 31 61.8%; n = 68 50.0%; n = 10
Excellent 27.1%; n = 16 14.5%; n = 16 5.0%; n = 1

IERE
Needs improvement 13.6%; n = 8 15.5%; n = 17 25.0%; n = 5

p = 0.163Appropriate 54.2%, n = 32 60.9%, n = 67 70.0%; n = 14
Excellent 32.2%; n = 19 23.6%; n = 26 5.0%; n = 1

AF
Does not engage 10.2%; n = 6 13.6%; n = 15 10.0%; n = 2 p = 0.767

Engage 89.8%; n = 53 86.4%; n = 95 90.0%; n = 20

Variable Diet Mean SD F Sig. ES (d) 95% CI

IEAE
Optimal 3.59 0.80

3.599 p ≤ 0.05 a 0.683 a [0.165; 1.201] aNeeds improvement 3.50 0.80
Low quality 3.05 0.76

IECE
Optimal 3.72 0.90

3.578 p ≤ 0.05 a 0.658 a [0.141; 1.176] aNeeds improvement 3.59 0.81
Low quality 3.14 0.82

IERE
Optimal 3.86 0.82

3.152 p ≤ 0.05 a 0.649 a [0.132; 1.166] aNeeds improvement 3.75 0.80
Low quality 3.34 0.74

APGAR
Optimal 1.79 0.27

2.792 p ≤ 0.05 a 0.604 a [0.089; 1.120] aNeeds improvement 1.73 0.33
Low quality 1.61 0.37

Note 1. Emotional attention (IEAE); emotional clarity (IECE); emotional repair (IERE); physical activity (PA); family functioning (APGAR).
Note 2. Differences between a diet that needs improvement and a low-quality diet (a).

Table 5 presents the relational study of frequencies pertaining to sex, for which statisti-
cally significant differences were found (p ≥ 0.05). Nonetheless, examination of the means
recorded reveals that males presented higher values for Mediterranean diet adherence
(M = 6.96 ± 2.45), producing a significant, albeit small, effect size (p = 0.044; d = 0.355).
Further, females presented higher levels of family functioning (M = 1.97 ± 0.29), with a
small effect size being produced (p = 0.039; d = 0.441).
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Table 5. Relational study according to the sex of participants.

Variable Category
Sex

Sig.
Male Female

AF
Doesn’t engage 9.9%; n = 10 14.8%; n = 13 p = 0.307

Engage 90.1%; n = 91 85.2%; n = 75

KIDMED
Optimal diet 35.6%; n = 36 26.1%; n = 23

p = 0.128Needs improvement 51.5%; n = 52 65.9%; n = 58
Low quality 12.9%; n = 13 8.0%; n = 7

IEAE
Lacks attention 19.8%; n = 20 18.2%; n = 16

p = 0.807Appropriate 63.4%; n = 64 61.4%; n = 54
Too much 16.8%; n = 17 20.5%; n = 18

IECE
Needs improvement 25.7%; n = 26 23.9%; n = 21

p = 0.932Appropriate 56.4%; n = 57 59.1%; n = 52
Excellent 17.8%; n = 18 17.0%; n = 15

IERE
Needs improvement 17.8%; n = 18 13.6%; n = 12

p = 0.735Appropriate 58.4%; n = 59 61.4%; n = 54
Excellent 23.8%; n = 24 25.0%; n = 22

Variable Sex
Levene Test t-Test

ES (d) 95% CI
M SD F Sig. t Sig.

KIDMED
M 6.96 2.45

2.960 0.087 0.919 0.044 0.355
[0.067;
0.643]F 6.15 2.07

IEAE
M 3.42 0.83

0.183 0.669 −1.146 0.253 NP NPF 3.55 0.78

IECE
M 3.55 0.84

0.091 0.763 −0.566 0.572 NP NPF 3.62 0.87

IERE
M 3.71 0.82

0.3450 0.558 −0.644 0.521 NP NPF 3.78 0.80

APGAR
M 1.73 0.34

3.359 0.068 −0.855 0.039 0.441
[0.151;
0.730]F 1.97 0.29

Note. Physical activity (PA); Mediterranean diet adherence (KIDMED); emotional attention (IEAE); emotional clarity (IECE); emotional
repair (IERE); family functioning (APGAR); male gender (M); female gender (F).

Table 6 presents the outcomes of the relational study conducted between the physical
activity engagement variable and other study variables, with no statistically significant
differences (p ≥ 0.05) being found between frequencies. In contrast, it was demonstrated
that participants who met minimum physical activity recommendations presented better
indices with regards to Mediterranean diet adherence (M = 6.95 ± 2.09; d = 0.412) and IERE
(M = 3.79 ± 0.80; d = 0.461). In this case, although significant outcomes were produced
with regards to effect size (p ≤ 0.05), the magnitude of this effect size was small.

Table 6. Relational study pertaining to the variable of physical activity engagement.

Variable Category
PA

Sig.
No Yes

IEAE
Lacks attention 13.0%; n = 3 19.9%; n = 33

p = 0.479Appropriate 73.9%; n = 17 60.8%; n = 101
Too much 13.0%; n = 3 19.3%; n = 32

IECE
Needs improvement 30.4%; n = 7 24.1%; n = 40

p = 0.793Appropriate 52.2%; n = 12 58.4%; n = 97
Excellent 17.4%; n = 4 17.5%; n = 29
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Table 6. Cont.

Variable Category
PA

Sig.
No Yes

IERE
Needs improvement 21.7%; n = 5 15.1%; n = 25

p = 0.579Appropriate 60.9%; n = 14 59.6%; n = 99
Excellent 17.4%; n = 4 25.3%; n = 42

Variable PA
Levene Test t-Test

ES (d) 95% CI
M SD F Sig. t Sig.

KIDMED
No 6.08 2.25

0.958 0.810 −0.527 0.042 0.412
[−0.026;
0.850]Yes 6.95 2.09

IEAE
No 3.42 0.83

0.116 0.733 −0.401 0.689 NP NPYes 3.49 0.80

IECE
No 3.42 0.89

0.003 0.957 −0.958 0.339 NP NPYes 3.61 0.85

IERE
No 3.42 0.82

1.252 0.616 −2.045 0.039 0.461
[0.023;
0.900]Yes 3.79 0.80

APGAR
No 1.78 0.29

0.045 0.832 0.461 0.646 NP NPYes 1.74 0.32

Note. Physical activity (PA); Mediterranean diet adherence (KIDMED); emotional attention (IEAE); emotional clarity (IECE); emotional
repair (IERE); family functioning (APGAR); male gender (M).

4. Discussion

The relationship between the family nucleus and adherence to patterns that are bene-
ficial to health appear to have a hugely important role when it comes to avoiding diseases
with a cardiovascular or mental origin. The aim of the present study was to describe and
correlate levels of family functioning, Mediterranean diet adherence, emotional intelligence,
and physical activity engagement in primary school students. This objective is related
to previously conducted studies that were similar in nature, such as those conducted
by Muros et al. [23], Cheung [48], and Hemmingsson [8]. The importance of this study
lies in examining the incidence of Mediterranean diet adherence in the context of the
extent of family functioning, emotional skill development, and levels of physical activity
engagement.

With regards to following a healthy diet, it is observed that more than half of the
sample requires improvement. These data are hugely contrasting to those uncovered by
Canto et al. [49]. In contrast, this prior study concluded that students generally reported
high levels of Mediterranean diet adherence. Nonetheless, the results of the present
research study are largely similar to those concluded by Asensi et al. [50], who established
that following a positive diet was related to the area in which students carried out their
day-to-day activities. These outcomes may be explained by the reasons put forth by Galán-
López et al. [51] and Rosi et al. [28], who explain that students older than eleven years start
to take control over their own diet, in this way increasing their negative dietary patterns.
In addition, El Mokhatari et al. [52] concluded that worse dietary outcomes are obtained at
the educational stage corresponding to compulsory secondary education, with this stage
also coinciding with the start of adolescence.

Moving on to consider levels of physical activity engagement, it was revealed that
more than two thirds of the population was physically active. This coincides with that
reported by Mitchell and Steele [53] and Tyler et al. [54], who found that the majority of
the population is physically active and largely avoids sedentary lifestyle habits. Grasten
et al. [55], Groffik et al. [56], Petrie et al. [57], and Reid et al. [58] argue that physical activity
engagement outside of school hours is encouraged by positive attitudes experienced in
physical activity classes. In this sense, this prior research also outlined that the majority of
students held positive attitudes towards the aforementioned subject.
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In the emotional context, it was observed in the three examined emotional variables
that more than half of the sample reflected adequate levels. This suggests that students
maintain sufficient control over aspects demanding emotional attention, clarity and repair.
These outcomes are similar to those achieved by Jauk and Ehrenthal [59] and Núñez and
Muñoz [60], who produced evidence that students undertaking primary education exhibit
appropriate emotional control.

In the section pertaining to the extent of family functioning, it was observed that
the majority of students reported normal functioning; followed by those reporting mod-
erate dysfunction; and, finally, those reporting very high levels of family dysfunction.
Nie et al. [9] and Kim et al. [61] unveiled largely similar results to those of the present
study, with more than two thirds of their overall samples reflecting normal family function-
ing.

In consideration of the degree of family functioning, it is evident that students who
present a normal level of family functioning reflect better adherence to healthy dietary
patterns than those who report moderate dysfunction. These results are largely similar
to those produced by Braden [62], Leclerc et al. [63], and Menghetti et al. [64], with these
authors also highlighting that a large degree of family dysfunction is related to following a
healthy diet and leading a healthy lifestyle.

Moving on to physical activity engagement, it is presented here that students with
normal family functioning are more likely to engage in physical activity, whereas students
who experience moderate dysfunction present worse indices of extra-curricular physical
activity engagement. This corroborates the findings reported by Dinkel et al. [65]. In
contrast, Cheung [48], Langlois et al. [66], Yang-Huang et al. [67], and Yoong et al. [68]
propose that families with a higher educational level and socioeconomic status are more
aware of the health benefits of engaging in physical activity for their children. With
regards to levels of emotional attention, it can be seen that students who report a normal
degree of family functioning report more regular values in respect to the three levels of
emotional functioning. On the other hand, students who exhibit a moderate or severe
degree of dysfunction show impairments in this aspect. These results are again consistent
with other research studies, for example, those reported by Szczesniak and Tulecka [69],
Trigueros et al. [70], and Weinzimmer et al. [71]. Specifically, these prior studies highlighted
that more emotionally stable homes are more effective when it comes to transmitting and
teaching children how to use and control emotions appropriately.

Moving on to the analysis involving the variable pertaining to sex, it can be seen
that the majority of the population is physically active. These outcomes are in accordance
with those acquired by Deutsch et al. [72] and Kuritz et al. [73], who revealed that more
than two thirds of the population engages in physical activity outside of school hours.
Further, it can also be observed that females are less physically active than males when it
comes to engaging outside of the school timetable. This supports the conclusions stated
by Gaylis et al. [74] and Labrador [75], who established that females tended to abandon
physical activity at early ages than males. Proceeding to consider the type of diet followed,
it is seen that males reported more positive indices than females in that they tended to
follow healthier diets. This outcome coincides with data obtained by Bonaccorsi et al. [76],
Labrador [75], and Kouvari et al. [77], who argued that sex is a key factor when it comes
to following an energy balanced diet or a diet that is beneficial to health. With regards
to levels of emotional intelligence, the present study reveals that females exhibit better
outcomes for the emotional variables than males. Similarly, Bliton et al. [78] and Miller [79]
also emphasised that more than two thirds of the male population needs to engage in
specific programs to improve various emotional indices.

We now consider the relational study pertaining to physical activity engagement.
Coen et al. [80], Han [81], and Kruk et al. [82] highlighted in their various studies that partic-
ipants who regularly engaged in physical activity demonstrated better indices of emotional
control and perception, while also promoting socialisation and improved mood states.
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With regards to the relational analysis of Mediterranean diet adherence and physical
activity engagement, it can be seen that, regardless of the type of diet followed, the
majority of the sample was physically active. These data do not agree with the results
presented by Barnes et al. [83] and Laxmaiah et al. [84], who established that physical
activity engagement is positively associated with the consumption of an energy-balanced
diet. On the other hand, Hardman et al. [85] and Jospe et al. [86] argue that calorie
consumption will depend on the type of physical activity in question.

Finally, statistically significant differences were found when associating Mediterranean
diet adherence and emotional clarity variables. In this sense, it could be observed that
more students consume a diet that requires improvement and demonstrate appropriate
emotional clarity than those who demonstrate excellent clarity and consume a diet requiring
improvement. At the same time, it can also be observed that the number of students who
consume a low-quality diet and an appropriate level of emotional repair was higher than
those consuming a poor diet and demonstrating emotional indices in need of improvement.
Largely similar results were achieved by Chang et al. [87] and Jin et al. [88]. These authors
argued that, when some students experience unpleasant emotions, they tend to experience
variations in their dietary patterns and over-feeding. Such practices are used to improve
the mood state of individuals.

5. Conclusions

In consideration of the descriptive study, it emerged that the majority of the sample
experienced normal levels of family functioning. At the same time, close to two thirds of
the overall sample needed to improve their diet, more than three quarters of students were
physically active and individuals typically reported appropriate levels of three components
of the emotional variable.

It was highlighted that students who exhibited a severe degree of dysfunction pro-
duced worse outcomes in relation to a healthy diet in comparison with students with
normal or excellent family functioning. Likewise, lower levels of emotional clarity were
also uncovered in students with poor levels of family functioning.

Shifting attention to the type of diet followed, it is observed that participants with low-
quality diets obtained lower emotional attention indices relative to those who consumed
diets that were optimal in nature. Likewise, it was also uncovered that following an
optimal diet was positively related with appropriate levels of emotional clarity and repair,
in addition to excellent family functioning.

Moving on to sex, it can be concluded that males evidence better outcomes with
regards to following a healthy diet, while females evidence better outcomes with regards
to family functioning.

Finally, in consideration of levels of physical activity engagement, it is shown that
participants who met physical activity recommendations evidenced greater adherence to a
Mediterranean diet.

Limitations and Future Perspectives

The main limitation to highlight is that the present study is cross-sectional and per-
formed only a single measurement in one population at a specific time-point. This only
permits relationships between variables to be identified at this aforementioned time-point
and does not permit causal relationships to be examined over a determined time period.

Another limitation is that the sample was composed of primary school students from
a highly specific geographical area. This prevents outcomes from being generalised to
broader geographical areas pertaining to national or autonomous regions.

Regarding future perspectives, it would be really interesting study how strategies
such as mindfulness influence healthy habits. The study of Soriano et al. [89] shows how
mindfulness helps people to have better lifestyles; thus, concerning this study, it would be
interesting to design a program for children based on how mindfulness can help children
follow healthy habits.
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