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ABSTRACT. Background: Unhealthy eating habits in children and adolescents and low personal judgment of efficacy in maintaining 
healthy eating behaviors have negative repercussions for health. These negative effects can have a differential affectation associated 
with psychosocial factors. Objectives/Method: The objectives were: to validate the Weight Efficacy Lifestyle (WEL) Questionnaire for 
Spanish children and adolescents; to analyze the relationship between well-being, socioeconomic level, body mass index, age, academic 
distress, social support for healthy and unhealthy eating, and self-efficacy; and to develop an explanatory model of well-being in children 
and adolescents based on their eating behaviors and other psychosocial behaviors. Results: Data were obtained from 299 children 
and adolescents (58.5% girls) aged from 9 to 18 years old (Mage = 12.92 years, SD = 2.74). Preliminary analysis showed adequate 
psychometric properties and results showed that perceived well-being was associated with lower academic distress and parent and 
peer social support for unhealthy eating, and with a better eating self-efficacy, parent support for healthy eating, and general weight 
management self-efficacy. Conclusions: Therefore, fostering confidence in children and adolescents about their weight management self-
efficacy judgments may influence well-being, reduce body mass index, and prevent overweight and obesity.

KEYWORDS: Weight, Body mass index, Academic distress, Parent support, Peer support.

Apoyo social percibido y autoeficacia alimentaria saludable en el bienestar de niños y adolescentes
RESUMEN. Antecedentes: Los hábitos alimentarios poco saludables en niños y adolescentes y su bajo juicio para mantener conductas 
saludables tienen repercusiones negativas para la salud que podrían ir asociadas a factores psicosociales. Objetivos/Método: Los 
objetivos fueron: validar el Cuestionario de Eficacia en Peso y Estilo de Vida en niños y adolescentes españoles; analizar la relación entre 
bienestar, nivel socioeconómico, índice de masa corporal, edad, angustia académica, apoyo social a la alimentación saludable y no 
saludable, y autoeficacia; y desarrollar un modelo explicativo del bienestar en niños y adolescentes a partir de sus conductas alimentarias 
y otros comportamientos psicosociales. Resultados: Participaron 299 niños y adolescentes (58.5% chicas) de entre 9 y 18 años (Medad = 
12,92 años, SD = 2,74; 58,5% chicas). Los resultados revelaron que el bienestar percibido se asocia con menor angustia académica 
y menor apoyo social hacia una alimentación no saludable, y con mejor autoeficacia alimentaria, más apoyo de los padres para una 
alimentación saludable y mejor autoeficacia para controlar el peso. Conclusiones: Fomentar la confianza en niños y adolescentes sobre 
sus juicios de autoeficacia para el control del peso podría influir en el bienestar, reducir el índice de masa corporal y prevenir el sobrepeso 
y la obesidad.

PALABRAS CLAVE: Peso, Índice de masa corporal, Malestar académico, Apoyo parental, Apoyo de los iguales.

Childhood overweight and obesity is a 
global trend that has not stopped growing 
in the last three decades (Capogrossi & You, 
2017). The latest data worldwide reported that 
340 million children and adolescents aged 
5–19 are obese or overweight (World Health 
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Organization [WHO], 2020). Obesity is more 
prevalent in boys than in girls (Cordero & Cesani, 
2019). This is due to the preference for eating 
unhealthy foods (Cooke & Wardle, 2005), not 
compatible with a healthy diet (Bargiota et al., 
2013; Beaver et al., 2012; Kalavana et al., 
2010). In contrast, girls choose healthier foods 
(Davison et al., 2020; Moreno-Maldonado 
et al., 2018), even though they are more 
dissatisfied with their bodies (Mäkinen et al., 
2012). In Spain, the prevalence of overweight 
among the population aged 2–17 years was 
10.40% in boys and 10.20% in girls, a higher 
incidence than in previous years (Coduras et 
al., 2019). 

Childhood obesity, besides being a great 
predictor of obesity in adulthood (Kartiosuo et 
al., 2019), presents a global health problem 
that requires a multidisciplinary approach 
without neglecting the role of biomedical 
sciences. Childhood obesity is associated with 
a wide range of serious health complications 
and an increased risk of contracting diseases 
prematurely, including diabetes and heart 
diseases, as well as with psychosocial variables 
that influence the quality of life (WHO, 2016).

The presence of a high body mass index 
(BMI) in children and adolescents has been 
associated with a low quality of life (Wynne, 
Comiskey, & McGilloway, 2016) and a reduction 
in well-being (Halasi et al., 2018; Meixner et 
al., 2020). For its part, socioeconomic status 
(SES) also has a major impact on the well-being 
(Steinvoord & Junge, 2019). Even in relation to 
macroeconomic data, this trend occurs: excess 
weight in children and adolescents continues to 
increase in low- and middle-income countries, 
unlike high-income countries, where this 
increase has stagnated (Abarca-Gomez et al., 
2017). Childhood vulnerability to inadequate 
nutrition caused by exposure to unhealthy foods 
(cheaper foods with lower nutritional quality) is 
a fact (WHO, 2020). Focusing on the family, 
a low socioeconomic status is associated with 
a high body mass index (BMI), mediated by a 
low quality-nutrition (O’Dea & Wilson, 2006). 
In this regard, the intake of fruits and vegetables 
in children from high-income families is higher 

(Davison et al., 2020); conversely, children 
living in low-income families are more likely 
to consume unhealthy food (De Pinho et al., 
2014). In the school environment, the influence 
in relation to the socioeconomic level of the 
school has also been tested, resulting in poorer 
general wellbeing in those who attended a 
school with a lower level (Steinvoord & Junge, 
2019). 

•ACADEMIC DISTRESS, WEIGHT, AND WELL-
BEING

Academic distress is understood as the state 
of psychological tension caused by academics 
demands (Chua et al., 2018). This tension 
affects the student’s life and can provoke the 
appearance of anxious and depressive states, 
even leading to panic crises and school phobia 
in the child (Maturana & Vargas, 2014). The 
presence of high stress negatively affects the 
individual’s body weight, hindering healthy 
behavior such as a balanced diet and exercise 
(Mignano et al., 2016). 

On March 13, 2020, the WHO declared 
a pandemic situation due to the spread of 
COVID-19. Following this, on March 14, 
2020, the government of Spain imposed home 
confinement. The data were collected during 
this period. The home confinement imposed 
due to the COVID-19 pandemic has been 
associated with stress and depression leading to 
an unhealthy diet and reduced physical activity 
(Mattioli et al., 2020). As previous research 
confirms, reduced social contact and changes 
in health is related to poorer wellbeing (Chen 
& Feeley, 2014). In this situation, children and 
their parents showed stressful symptoms due to 
social isolation (Cookeet al., 2020; Spinelli et 
al., 2020; Yueet al., 2020). In this pandemic 
period, research has shown the psychological 
effects of quarantine (Ozamiz et al., 2020). The 
stress associated with COVID-19 situation and 
its consequences in children have been studied 
in different countries (Cooke et al., 2020; 
Ghosh et al., 2020; Imran et al., 2020; Spinelli 
et al., 2020). According to Mochida et al. 
(2021), parental education and family income 
were associated with children’s stress.
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Moreover, eating habits and lifestyle have 
been modified during the quarantine (Di Renzo 
et al., 2020), showing a higher consumption 
of healthy foods and a decrease in processed 
foods (Rodríguez-Pérez et al., 2020). However, 
the increased amounts coupled with a significant 
decrease in the level of physical activity does not 
compensate for the improvement and has caused 
weight gain (Loaiza et al., 2020; López-Moreno 
et al., 2020).

•SOCIAL SUPPORT AND EATING BEHAVIORS

Parental and peer support for healthy or 
unhealthy eating influences children’s dietary self-
efficacy and, in turn, dietary outcomes (Ragelienè 
& Grønhøj, 2020). The negative influence of 
peers on eating behavior may increase energy 
consumption of low-nutrient foods (Gaspar de 
Matoset al., 2016; Watts et al., 2018). When 
peers support the intake of unhealthy foods, self-
efficacy for eating control decreases and there is 
a higher intake of unhealthy products (Fitzgerald 
et al., 2013). Peer support can also be positive 
to promote healthy eating behaviors, mainly 
producing an improvement in healthy eating self-
efficacy, although stronger peer support is given 
for unhealthy food intake (Fitzgerald et al., 2013; 
Salvy et al., 2017). The availability of healthy 
foods and parental support for healthy eating 
have been positively associated with children’s 
eating patterns (Cutler et al., 2011). The opposite 
effect could result if the parents try to force them to 
some eating habits (Lessard et al., 2010).

•EATING SELF-EFFICACY AND HEALTH BEHAVIORS

According to Bandura (1977), self-efficacy is 
defined as the confidence that an individual has 
in their ability to carry out various behaviors or 
attitudes in challenging situations. Focusing on 
eating habits, the presence of high eating self-
efficacy in children increases the intake of healthy 
food (Fitzgerald et al., 2013; Kulik et al., 2019). 
Also, a greater eating self-efficacy is associated 
with a better BMI (O’Dea & Wilson, 2006), while 
a low level in this variable is one of the difficulties 
in controlling weight (Clark et al., 2007). Ames, 
et al. (2015) showed that the presence of self-
efficacy in children helps them to lead a healthy 

life in relation to food and physical activity. 
Finally, emotions may have a strong influence 
on eating self-efficacy, with results indicating 
more difficulties in resisting eating when people 
experience negative emotions, social pressure, or 
difficulties in terms of accessibility to food (Ames 
et al., 2015).

•CURRENT STUDY

The term well-being refers to quality of life 
in terms of material or social resources such as 
income, food, education or health (Western & 
Tomaszewski, 2016). In relation to food, there 
is evidence that eating habits predict children’s 
well-being (Lindberg & Swanberg, 2006). It has 
been shown that the intake of unhealthy foods by 
adolescents and children was negatively correlated 
with physical well-being (Silva et al., 2020), while 
the intake of healthy food was positively correlated 
with psychological well-being. Sex and age also 
seem to be indicators of well-being (Cavallo et al., 
2015; Michel et al., 2009; Silva et al., 2020). The 
main aims of this study were to validate the Weight 
Efficacy Lifestyle (WEL) Questionnaire for Spanish 
children and adolescents (Objective 1) and to 
analyze the relationship between well-being, 
socioeconomic level, BMI, age, sex, academic 
distress, social support for healthy and unhealthy 
eating, and self-efficacy (Objective 2). To this is 
added to create an explanatory model to explain 
well-being in children and adolescents based 
on their healthy eating behaviors, their beliefs 
on eating self-efficacy, and other psychosocial 
behaviors (Objective 3). The Weight Efficacy 
Lifestyle (WEL) Questionnaire was originally 
designed for the adult population. We intend 
to adapt it to a Spanish-speaking population of 
children and adolescents to measure food self-
efficacy in different circumstances.

METHOD

•PARTICIPANTS

A total of 307 participants were initially 
recruited through an incidental sampling for 
accessibility. However, it was reduced because 
eight participants did not meet the age criteria. 
Therefore, a total of 299 subjects participated 
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(58.5% girls and 41.5% boys). The age range 
was between 9 and 18 years (M = 12.92, SD 
= 2.74; Mboys = 12.53, SDboys = 2.68; Mgirls 
= 13.20, SDgirls = 2.76). Organised in aged 
groups according to Spanish academic levels, 
the participants were distributed in the following 
age groups: 9 to 11 years (34.4%), 12 to 13 
years (22.4%), 14 to 15 years (21.7%), and 16 
to 18 years (21.4%).

In relation to BMI, 71.3% of the participants 
were at normal weight, 3.4% underweight, 
14.5% overweight, and 10.8% obese. In terms 
of family socioeconomic level, 77.9% had a 
medium level, 7% low and 15.1% high.

•PROCEDURE

First, the items were double-back translated 
into Spanish and adapted by an expert panel 
so that children could easily understand 
the meaning and answer more accurately. 
Participants were recruited through an incidental 
sampling for accessibility. Following a pilot 
survey among educational networks and testing 
the reliability of the questionnaire, an online form 
was disseminated via instant messaging for data 
collection (the data collection date was between 
March and May 2020). The questionnaire was 
completed after agreeing to a clause that was 
inserted to obtain parental informed consent. 
They were informed of the objectives of the study 
as well as the confidentiality of the information 
obtained, only used for scientific purposes. This 
research was evaluated and accepted by the 
bioethics committee of the University of XXXX and 
satisfies the requirements of the Declaration of 
Helsinki.

•MEASUREMENT INSTRUMENTS

Sociodemographic information: The 
participants’ parents provided socio-
demographic data of their children: age, 
sex, weight, height and socioeconomic level. 
According to age, four groups were created 
considering Spanish academic levels: 9 to 11 
years (primary school); 12 to 13 and 14 to 15 
years (secondary school); and 16 to 18 years 
(high school). For greater precision, the BMI 

percentile was used, calculated considering age, 
weight, height, and sex. It was analysed using the 
“BMI Percentile Calculator for Child and Teen” 
located on the website of the Centers for Disease 
Control and Prevention (CDC). Body mass index 
percentile was organized into four categories: 
underweight (less than 5th percentile); normal 
weight (5th percentile to less than the 85th 
percentile); overweight (85th to less than 95th 
percentile); and obesity (equal to or greater 
than 95th percentile). Socioeconomic level was 
categorized into low, medium and high.

The academic distress’s measure is 
composed of five items adapted from the 
Kindscreen scale (Aymerich et al., 2005), with 
a Likert scale (from 1 = never or almost never, 
to 5 = always or every day). Cronbach’s alpha 
with the participants in the current study was.76 
(> .70 in the original scale). Some examples 
of items are: “During the days I have been in 
quarantine at home, I feel that I need more time 
for my tasks” and “During the days that I have 
been in quarantine at home, I feel that I need 
more space at home to be alone”.

The Social Support for Healthy and 
Unhealthy Eating Scale measures the social 
support obtained from both parents and peers 
for eating healthy and unhealthy food (Fitzgerald 
et al., 2013). Participants answered on a Likert-
scale (from 1 = never or almost never, to 5 = 
always or every day). The scale is made up of 14 
items, seven items referring to parents (four to 
healthy and three to unhealthy eating) and seven 
to peers (four to healthy and three to unhealthy 
eating). The Cronbach’s alpha in our study was 
good with respect to parent social support for 
healthy (α =.78) and unhealthy eating (α =.64); 
.85 with respect to peer social support measure 
for healthy and .78 for unhealthy eating. In the 
work of Fitzgerald et al. (2013), Cronbach’s 
alpha was .60 and .64 for the parent and peer 
support scale for unhealthy eating; and .73 
and .78 for parent and peer support scale for 
healthy eating, respectively. Some examples of 
items are: “How often do my mother, father or 
carers tell me how to eat healthily”, “How often 
do my friends and colleagues tell me how to eat 
healthily”.
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The General Weight Management (GWM) 
Self-efficacy questionnaire measures general 
self-efficacy beliefs related to weight. Three items 
were drawn from Ames et al. (2015), which were 
answered on a Likert-scale (from 1 = never or 
hardly ever, to 5 = always or every day). The 
Cronbach’s alpha was acceptable (α =.70 
in this study; .90 in the original scale). Some 
examples of items are as follows: “I feel able to 
do 30 minutes of exercise every day” and “I feel 
capable of controlling my weight well”.

The Weight Efficacy Lifestyle (WEL) test 
measures situational factors related to self-
efficacy for controlling eating behaviours (Clark 
et al., 1991). It was translated into Spanish and 
adapted to the child and adolescent population. 
It consists of 20 items divided into five factors: 
Negative emotions (for example, “I eat much 
more than usual when I feel sad”); Availability 
(for example, “I eat much more than usual on 
weekends”); Social pressure (for example, “I eat 
much more than usual when I think that others 
get angry if I don’t eat”); Physical discomfort (for 
example, “I eat much more than usual when I’m 
tired”); and Positive activities (for example, “I 
eat much more than usual when I watch TV”). 
Participants answer items on a Likert-scale (from 
1 = never or almost never, to 5 = always or 
every day). The Cronbach’s alpha was good for 
the global scale (α =.88 in our study; .95 in the 
original scale).

To assess the well-being of children, 
five items were extracted from the validated 
Spanish version by Aymerich et al. (2005), and 
subsequently adapted to the sample. It was 
answered on a five-point Likert scale (from 1 
= never or hardly ever, to 5 = always or every 
day). The Cronbach’s alpha was high (α =.82 
in the current study; >.70 in the original scale). 
Some examples of items are as follows: “Have 
you felt energetic?” and “Have you felt happy?”.

•DATA ANALYSIS

An intragroup design was carried out 
to complete the aims of the study. Initially 
to all analyses, Levene’s test is run, and the 
homoscedasticity principle is confirmed, 

considering that the variance does not vary between 
the different groups; and Cronbach’s α was used to 
assess the internal consistency of the items. Then, 
descriptive and reliability analyses were performed 
with the SPSS v.25 statistical package. Second, 
a confirmatory factor analysis was developed to 
validate the WEL scale for Spanish youths (Objective 
1), using the maximum probability estimate 
to study the fit of the scale in this sample (N = 
299) through the AMOS v.22 program. Based on 
Hoyle’s (1995) recommendations, the adequacy 
of the model fit was assessed using the relative chi-
square  (Wheaton et al., 1977); the incremental 
fit index (IFI: Bollen, 1989), comparative fit index 
(CFI), root mean square error of approximation 
(RMSEA), and standardized root mean square 
residual (SRMR) were used to determine the model 
fit (Hu & Bentler, 1999); a good model fit was 
considered if RMSEA values were lower than .60, 
and, in addition, CFI and goodness of fit index 
(GFI) values should be close to -.90.

In order to achieve the second aim we carried 
out a descriptive and correlational analysis along 
with multivariate analyses of variance (MANOVAs), 
with Bonferroni correction where necessary, to 
evaluate the relationship and differences between 
sociodemographic factors (i.e., sex, age groups 
and socioeconomic levels) and BMI with respect to 
WEL (global scale and factors), GWM self-efficacy, 
and well-being. Finally, the last aim was to test an 
explanatory model (structural equation model) 
of well-being in the young Spanish population 
following the steps already explained for the first 
objective one.

RESULTS

•CONFIRMATORY FACTOR ANALYSIS OF WEL 
SCALE FOR YOUNG SPANISH POPULATION

The Cronbach’s alpha was good for the 
global scale, α = .88. The different factors are 
also adjusted to an appropriate consistency: 
Negative emotion, α = .77; Availability, α = .68; 
Social Pressure, α = .71; Physical discomfort, 
α = .69; and Positive activities, α = .64. The 
global scale explains 61.47% of the variance. The 
percentage for the different factors was 32.59%, 
10.25%, 8.31%, 5.66%, and 4.67%, respectively. 
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An inspection of the modification indices, allowing 
the unique variances within each of five factors was 
performed to correlate the model (see Figure 1). A 
five-factor model revealed acceptable scores, χ² 
(114) = 188.99, RMSEA = .05, SRMR = .05, 
95% CI [.03, .06]), CFI = .97, GFI = .94. 

•DESCRIPTIVE AND CORRELATIONAL ANALYSIS

Correlational analysis showed the relationship 
between all studied variables. The data, descriptive 
and correlational results, are show in Table 1. 
All correlations were in the expected direction. 
Regarding the sociodemographic variables, 
the participants with higher age showed higher 
academic distress, higher parent and peer support 
for unhealthy eating, and higher WEL scores; in 
contrast, higher age correlated negatively with 
parent support for healthy eating and wellbeing. 
The BMI correlated significantly and negatively 
with GWM self-efficacy and with wellbeing. 

Participants with higher age showed higher BMI. 
Moreover, regarding the dependent variables WEL 
and wellbeing, the former correlated significantly 
and positively with academic distress and with 
parent and peer social support for healthy and 
unhealthy eating, and correlated negatively with 
wellbeing; and the latter (wellbeing) correlated 
negatively and significantly with academic distress, 
parent and peer social support for unhealthy 
eating, and WEL. In contrast, wellbeing correlated 
positive and significatively with GWM self-efficacy 
and parent support for healthy eating.

•DIFFERENCES BETWEEN SEX, AGE GROUPS, 
SOCIOECONOMIC LEVEL, AND BMI WITH WEL, 
GWM SELF-EFFICACY, AND WELL-BEING

A MANOVA was carried out to analyze 
the relationship between the sex, age groups, 
socioeconomic level, and BMI percentile with WEL, 
GWM self-efficacy, and perceived well-being. The 

Figure-1: Confirmatory factor analysis of the Spanish version for young population of the Weight Efficacy and 
Lifestyle (WEL) Questionnaire.
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results showed an interaction between BMI percentile 
and GWM self-efficacy, F (3, 237) = 4.31, p 
< .01,ŋ2 =.05, power = -86. Post hoc analysis 
(Bonferroni correction: 0.5/3 = .017) showed that 
participants with obesity had significantly lower self-
efficacy than those with overweight, normal weight, 
and underweight. Participants with obesity (M = 
2.45, SD = 1.00) showed significantly lower GMW 
self-efficacy than underweight participants (M = 
3.97, SD = 1.01) and normal weight (M = 3.41, 
SD = 0.96), and than overweight (M = 3.21, SD 
= 1.08).

Post-hoc analysis also showed that 
participants with high socioeconomic level (M = 
3.45; SD = 1.03) had significantly higher self-
efficacy than participants with low socioeconomic 
level (M = 2.79, SD = 0.88).

For WEL, analysis showed differences 
according to age. Younger participants showed 
significantly lower WEL than older participants 

(Figure 2). Finally, for general well-being, analysis 
showed differences according to: a) BMI, where 
participants with obesity showed significantly 
lower well-being (M = 3.60, SD = 0.87) than 
underweight participants (M = 4.32, SD = 0.49); 
b) socioeconomic level, where participants with 
low socioeconomic level showed significantly 
lower well-being (M = 3.46, SD = 0.77) than 
participants with high socioeconomic level 
(M = 3.95, SD = 0.69) ; and c) age groups, 
where younger participants showed significantly 
higher well-being than older participants, and 
participants aged between 12 and 13 showed 
significantly higher well-being than participants 
aged between 16 and 18  (see Figure 2).

ANOVAs were performance to evaluate the 
differences between girls and boys. Results shown 
that girls displayed significantly higher scores in 
academic distress (F(1,297) = 6.13; p<.01), 
in peers support unhealthy (F(1,297) = 7.28; 
p<.01), in negative emotion (F(1,297) = 5.21; 

Table 1
Correlations, means, and standard deviations for all of the study variables.

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Age -               

Body Mass Index .44** -              

Academic distress .26** .06 -             

Parent support healthy -.23** -.05 .06 -            

Parent support 
unhealthy

.15* .08 .28** .01 -           

Peers support healthy .01 .04 .20** .14* .29** -          

Peers support 
unhealthy

.15* .11 .25** .08 .50** .30** -         

GWM self-efficacy .04 -.2** -.03 .16** .04 .13* .04 -        

F1. Negative emotion .19** .24** .38** .13* .41** .18** .33** -.15** -       

F2. Avaliability .08 .09 .19** .20** .30** .06 .34** .03 .41** -      

F3. Social pressure .05 -.03 .23** .18** .32** .12* .34** .00 .36** .47** -     

F4. Physical discomfort .21** .19** .35** .07 .48** .22** .40** .00 .74** .38** .37** -    

F5. Positive activities .18** .02 .36** .10 .45** .25** .34** .08 .55** .61** .50** .55** -   

WEL .18** .12* .38** .19** .49** .20** .45** -.011 .77** .78** .71** .75** .84** -  

Wellbeing -.32** -.28** -.28** .25** -.16** -.11 -.17** .28** -.34** -.01 -.07 -.24** -.11 -.19** -

M 12.92 20.09 2.51 3.12 1.60 1.54 1.67 3.30 1.62 2.51 1.81 1.40 1.93 1.85 3.76

SD 2.74 3.70 0.99 0.97 0.64 0.73 0.82 1.03 0.75 0.92 0.81 0.60 0.79 0.60 0.78

Mboys 12.53 20.20 2.34 3.21 1.53 1.50 1.52 3.37 1.50 2.48 1.78 1.30 1.86 1.78 3.88

SDboys
2.68 3.80 0.92 1.05 0.56 0.76 0.69 1.09 0.67 0.97 0.98 0.55 0.80 0.59 0.80

Mgirls
13.20 20.00 2.62 3.06 1.65 1.57 1.78 3.25 1.70 2.52 1.83 1.46 1.97 1.90 3.68

SDgirls
2.77 3.63 1.01 0.92 0.68 0.72 0.89 0.99 0.80 0.89 0.83 0.63 0.77 0.59 0.76

Note. GWM: General Weight Management; WEL: Weight Efficacy Lifestyle. * p < .05; ** p < .01; (N = 299).
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p<.05), and in physical discomfort (F(1,297) = 
5.22; p<.05); while boys displayed significantly 
higher score in BMI (F(1,294) = 4.49; p<.05) 
and in well-being (F(1,297) = 4.92; p<.05). 

A MANOVA was carried out to analyze the 
differences in sex, age groups, socioeconomic 
level, and BMI percentile with the five factors of 
WEL. The results are shown in Table 2.

Post hoc analysis showed differences 
in negative emotions (F1) with BMI, where 
participants with obesity (M = 1.92, SD = 
0.90) showed significantly lower scores than 
participants with normal weight (M = 1.64, SD 
= 0.69). For socioeconomic level, also showed 
differences (Bonferroni correction: 0.5/2 = 
.025) in negative emotions—participants with 
low socioeconomic level (M = 2.01, SD = 1.10) 
showed more difficulties in regulating the need 
to eat when experiencing negative emotions 
than participants with medium (M = 1.61, SD = 
0.73) and high socioeconomic level (M = 1.47, 
SD = 0.61) — and in physical discomfort (F4), 
where participants with low socioeconomic level 
(M = 1.77, SD = 0.98) showed significantly 
higher difficulties in regulating the need to eat 
when experiencing physical discomfort than 
participants with medium (M = 1.37, SD = 
0.56) and high socioeconomic levels (M = 1.37, 
SD = 0.53).

According to the age groups, post hoc 
analysis (Bonferroni correction: 0.5/2 = .025) 
showed differences in negative emotions (F1): 

Figure-2: Means of Weight Efficacy Lifestyle (WEL) 
and well-being for age groups.

Table 2
MANOVA testing sex, BMI, socioeconomic level, and age group differences.

Source

Dependent variables

df
(numerator,

236)

F1. Negative 
emotion

F2. 
Availability

F3. Social 
Pressure

F4. Physical 
discomfort

F5. Positive 
activities

F Eta2 F Eta2 F Eta2 F Eta2 F Eta2

Sex (S) 1 2.85 0.01 0.65 0.00 0.42 0.00 1.41 0.01 1.74 0.01

Body Mass Index (I) 3 5.23** 0.06 1.86 0.02 0.84 0.01 3.41* 0.04 1.66 0.02

Socioeconomic level (SEL) 2 1.77 0.02 0.13 0.00 1.48 0.01 4.95** 0.04 2.29 0.02

Age groups (A) 3 0.82 0.01 0.42 0.01 1.86 0.02 1.62 0.02 1.23 0.02

Sex x Body Mass Index 3 0.86 0.01 0.16 0.00 0.66 0.01 0.44 0.01 0.56 0.01

Sex x Socioeconomic Level 2 0.48 0.00 3.08* 0.03 1.27 0.01 0.73 0.01 1.25 0.01

Sex x Age groups 3 2.15 0.03 0.03 0.00 0.17 0.00 0.58 0.01 0.22 0.00

Body Mass Index x Socioeconomic level 5 1.97 0.04 1.52 0.03 1.51 0.03 2.66* 0.05 2.48* 0.05

Body Mass Index x Age groups 9 1.77 0.06 1.43 0.05 1.94* 0.07 1.29 0.05 2.35* 0.08

Socioeconomic level x Age groups 6 2.09 0.05 1.51 0.04 2.21* 0.05 3.45** 0.08 1.25 0.03

Sex x Body Mass Index x Socioeconomic 
level

1 0.25 0.00 0.04 0.00 0.64 0.00 0.06 0.00 0.28 0.00

Sex x Body Mass Index x Age groups 6 1.11 0.03 0.48 0.01 0.42 0.01 0.44 0.01 0.72 0.02

Sex x Socioeconomic level x Age 
groups

4 0.33 0.01 0.32 0.01 0.76 0.01 0.15 0.00 0.62 0.01

Body Mass Index x Socioeconomic level 
x Age groups

6 2.29* 0.06 1.53 0.04 1.48 0.04 1.57 0.04 2.14* 0.05

Note * p < .05; **p < .01
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participants of the group aged between 9 and 
11 years (M = 1.47, SD = 0.71) and between 
12 and 13 years (M = 1.51, SD = 0.61) showed 
significantly lower negative emotions (F1) than 
those between 16 and 18 years (M = 1.87, 
SD = 0.84). Post hoc analysis also (Bonferroni 
correction: 0.5/4 = .013) showed differences 
in physical discomfort (F4): participants aged 
between 14 and 15 (M = 1.56, SD = 0.63) and 
between 16 and 18 years showed significantly 
higher physical discomfort (F4) than aged 
between 9 and 11 years (M = 1.27, SD = 0.60) 
and between 12 and 13 years (M = 1.25, SD = 
0.28).

Finally, post hoc analysis (Bonferroni 
correction: 0.5/2 = .025) showed differences 
in positive activities (F5) depending on 
socioeconomic level, where participants with 
low socioeconomic level (M = 2.38, SD 
=.86) showed significantly higher difficulties in 
regulating eating when experiencing positive 
activities (F5) than participants with medium (M 
= 1.89, SD = 0.74) and high socioeconomic 
levels (M = 1.90, SD = 0.92).

•EXPLANATORY MODEL

To identify what factors could influence 
adolescents’ and children’s well-being, a 
model (Objective 3) was tested by mean 
of a structural equation model (SEM). This 
exploratory model included the relationship 
between sociodemographic variables (age, BMI 
and socioeconomic level), academic distress, 
parent and peer support for healthy eating, WEL 
self-efficacy (to negative emotions, to physical 
discomfort and to positive activities), GWM self-
efficacy and well-being. Results showed that the 
proposed explanatory model was well-fitted to 
the data, χ² (24) = 27.56, RMSEA = .02, 95% 
CI [.00, .05], SRMR = .04, CFI = .99, and GFI 
= .98 (see Figure 3).

Fit indices for the male (χ² (24) = 35.52, 
RMSEA = .06, 95% CI [.00, .10], SRMR = .06, 
CFI = .96, and GFI = .95) and the female (χ² 
(24) = 38.98, RMSEA = .06, 95% CI [.02, 
.09], SRMR = .06, CFI = .97, and GFI = .96) 
samples were adequate, and when performing 
the multigroup analyses, no significant 

Figure-3: Explanatory model: Standardized parameter estimates.
Note. #p < .10; *p < .05; **p < .01; ***p < .001.
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differences (∆χ² (25) = 32.95; p = .132) were 
found between the unconstrained (χ² (84) = 
74.52, RMSEA = .04, 95% CI [.02, .06], CFI = 
.97, and GFI = .96)  and the fully constrained 
(χ² (59) = 107.46, RMSEA = .04, 95% CI [.02, 
.06], CFI = .96, and GFI = .94) models. Then, 
the model was invariant for gender, being valid 
for both boys and girls. 

DISCUSSION

Regarding the validation in Spanish of the 
Weight Efficacy and Lifestyle (WEL) Questionnaire 
for children and adolescents (Objective 1), our 
results indicated the adequacy of the psychometric 
properties of the measure as well as the validity and 
reliability of this version of the scale. In addition, 
the analyses carried out have provided evidence 
of the validity of a five-factor structure, which is 
in line with the previous theoretical approach 
(Clark et al., 1991), showing adequate statistical 
indices, and acceptable results in accordance 
with Hoyle’s (1995) recommendations.

Concerning the main objectives, 
relationships in the expected direction were 
found between general perceived well-being of 
adolescents and children and SES, BMI, age, 
academic distress, social support for healthy and 
unhealthy eating, and self-efficacy (Objective 2). 
In turn, with the interrelation of these variables, an 
explanatory model that could serve as a prelude 
to a predictive model with anticipation capacity 
was tested (Objective 3), in which academic 
distress, weight efficacy lifestyle, and general 
weight management self-efficacy were directly 
associated with general well-being.

According to the results, the presence of 
a high BMI in children and adolescents means 
a worsening of WEL and well-being. This fact 
reinforces previous research that showed a 
poorer quality of life in individuals with higher 
levels of BMI (Gouveia et al., 2014; Wynne et 
al., 2016). In turn, when the BMI of children and 
adolescents is high, lower GWM self-efficacy and 
well-being appear. Therefore, those with obesity 
have lower GWM self-efficacy than the rest. These 
results were like those observed by Halasi et al. 
(2018). Moreover, the results confirm that older 

participants had higher BMI, higher academic 
stress, more support from parents and friends for 
unhealthy eating, and a higher WEL.

SES was associated with well-being and 
GWM self-efficacy. In the presence of higher SES, 
children and adolescents showed more GWM 
self-efficacy, which could be one of the reasons 
why the BMI of adolescents is markedly higher 
in low-income countries (Abarca-Gómez et al. 
2017). Moreover, adolescents with lower SES had 
poorer well-being than those with higher SES. The 
intake of unhealthy foods could be behind this 
result. Children in high-income families consume 
more fruits and vegetables (Davison et al., 
2020), while low-income families consume less 
healthy foods (De Pinho et al., 2014). The intake 
of unhealthy food has already been associated 
with a decline in well-being (Steinvoord & Junge, 
2019).

Closely related to socioeconomic level is 
social support. Esteban et al. (2019) and Fitzgerald 
et al. (2013) anticipated that the social context of 
the youth population is an important predictor of 
well-being and eating self-efficacy. Ragelienė and 
Grønhøj (2020) also considered that parental 
and peer support for unhealthy eating is very 
important. In view of the results obtained, it can 
be stated that the presence of low social support 
from parents and peers for unhealthy eating may 
facilitate a higher well-being. Relatedly, when 
parental support for healthy eating was high, 
adolescents and children showed higher well-
being. Undoubtedly, these findings demonstrate 
that the family is a critical component of both 
protection and risk in controlling behaviours, 
especially in adolescents, inferring that a lenient 
parenting style, according to previous studies, 
would reinforce the acquisition of healthy eating 
habits. (Perez-Gramaje et al., 2019). 

In the presence of a high WEL score it has 
been found that: a) in contrast to expectations, 
adolescents reported higher levels of academic 
discomfort; and b) a high WEL score showed 
higher levels of parental and peer support for 
healthy and unhealthy eating. In terms of age, 
the older the participants, the higher the WEL 
scores.
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In the factorial categories of WEL, 
firstly, in relation to resistance to food intake 
when experiencing negative emotions, three 
differences have been identified: BMI, SES, and 
age. Children and adolescents with obesity 
eat much more when experiencing negative 
emotions than those with normal weight, which 
is consistent with the study of Ames et al. (2015). 
In terms of socioeconomic level, participants 
with a low SES presented greater difficulty 
in their food self-efficacy in the presence 
of negative emotions than participants with 
medium or high SES. Secondly, concerning age, 
younger children (9–13 years) had less difficulty 
resisting eating in the face of negative emotions 
than older youths (16–18 years). This was also 
true when resistance occurs when experiencing 
physical discomfort. In turn, adolescents with 
a low SES showed worse physical distress than 
those with a medium and high SES. This may 
lead, as Phillipou et al. (2020) consider, to 
poorer eating behaviors and a reduction in 
physical exercise, which may be associated with 
perceived self-efficacy (Parschau et al., 2014). 
Thirdly, children and adolescents with low SES 
had greater control over food in the face of 
positive activities than those with a medium and 
high SES.

As for general well-being, this was higher 
when the age and BMI in adolescents was 
lower. Therefore, we can affirm that the younger 
the age, the greater the perceived well-being, 
especially in comparison with the oldest (16–18 
years); and that BMI, as Wynne et al. (2014) 
noted, can act as a predictor of well-being, 
being lower in obese adolescents (Meixner et 
al., 2020). This fact leads us to raise the idea of 
a hypothetical intervention design differentiated 
according to the age range of minors. It 
seems obvious, and these data show it, that as 
adolescence advances and youth approaches, 
perceived well-being decreases due to the 
change in perception and awareness acquired 
by young people about life. This perception 
would be impossible to assimilate with that of 
younger children, since the spatial-temporal 
notion does not finish developing until late 
adolescence.

Furthermore, it can be observed that less 
academic distress leads to greater well-being. 
In reference to this, as stated by Mignano et 
al. (2016), high stress affects an individual’s 
general well-being, and the reduction of social 
contact and changes in health are related to 
worse well-being (Chen & Feeley, 2014). Also, 
the results showed that in the presence of higher 
well-being in adolescents, higher general self-
efficacy (GWM) appeared. This is consistent with 
the predictions of Kulik et al. (2019), where self-
efficacy related to physical activity predicted a 
higher well-being. 

With this evidence, we cannot ignore the 
impact that could have the implementation 
of programs based on the promotion of self-
efficacy beliefs for an adequate nutrition control, 
and that this, in turn, leads to an improvement 
in perceived well-being. Interventions based on 
mindfulness in children and adolescents seem to 
be effective in reducing anxiety and improving 
well-being (Soriano et al., 2020). In this sense, 
working on removing perceived barriers as well 
as increasing cognitive skills could help create 
effective interventions (Ochoa-Meza et al., 
2017). For nutrition management interventions in 
adolescents, it would be interesting to explore the 
use of mHealth applications, which already seem 
to be effective in other fields. This population also 
prefers customizable apps, with access to peer-to-
peer interaction through social networks, where 
gamification becomes an important resource 
for their continuity in the program and in which 
simple and visual graphs are displayed on their 
course and evolution (Jeminiwa et al, 2019). 
One of the limitations of this study is the sample 
size, so that future studies should confirm these 
results with a larger sample. Another limitation is 
due to the cross-sectional design; a longitudinal 
data collection or comparing it with other groups 
would have allowed us to proceed from an 
explanatory model to confirm a predictive model 
of well-being. For future works, the explanatory 
model could be confirmed further. In any case, 
the validation of the scale and the creation of 
the model will allow us to use it in children and 
adolescents who have a disease related to eating 
disorders or an endocrine illness such as obesity 
or diabetes.
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In summary, the findings of this study leave 
us with a wide range of practical implications: 
a) the proposed scale adaptation will make it 
possible to measure eating self-efficacy in young 
population, which is very useful especially for 
those with an endocrine disease; b) the variables 
associated with the well-being of children and 
adolescents (academic distress, parent and peer 
support, and various form of self-efficacy) might 
be included in intervention programs focused on 
promoting minors’ well-being and healthy habits; 
c) the presence of weight management self-
efficacy supports the emergence of well-being, 
and consequently it may reduce youths’ BMI and, 
therefore, help prevent overweight and obesity; d) 
results support the international evidence about the 
influence of socioeconomic level on general well-
being (which is better at higher levels of SES), while 
well-being tends to decrease with the increase in 
age in adolescents; e) and, finally, this study reflects 
the importance of general and specific self-efficacy 
judgments on the well-being of adolescents, 
therefore, it seems necessary to create training 
programs based on the promotion of self-efficacy 
beliefs for an adequate control of nutrition in 
children and adolescents, due to their relationship 
with an increase in their well-being and, therefore, 
in their present and future quality of life.

In short, it is necessary to continue working 
on building confidence in children and adolescents 
about their self-efficacy judgements for weight 
control because this can influence well-being, 
reduce their body mass index, favoring the practice 
of healthy habits to prevent overweight and obesity.
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