
Title A qualitative exploration of parent perceptions and experiences of food provision to their children 

in the current food environment: A behavioural perspective

Authors(s) McCafferty, Claire

Publication date 2020

Publication information McCafferty, Claire. “A Qualitative Exploration of Parent Perceptions and Experiences of Food 

Provision to Their Children in the Current Food Environment: A Behavioural Perspective.” 

University College Dublin. School of Public Health, Physiotherapy and Sports Science, 2020.

Publisher University College Dublin. School of Public Health, Physiotherapy and Sports Science

Item record/more 

information

http://hdl.handle.net/10197/12840

Downloaded 2023-05-26T05:55:56Z

The UCD community has made this article openly available. Please share how this access

benefits you. Your story matters! (@ucd_oa)

© Some rights reserved. For more information

https://twitter.com/intent/tweet?via=ucd_oa&text=A+qualitative+exploration+of+parent+p...&url=http%3A%2F%2Fhdl.handle.net%2F10197%2F12840


 

i 
 

A qualitative exploration of caregivers' 
perceptions and experiences of food 

provision to children in the current food 
environment: A behavioural perspective 

 

Claire McCafferty, M.A., MSc. 

16205156 

 

The thesis is submitted to University College 
Dublin in fulfilment of the requirements for the 

degree of Doctor of Philosophy 

 

School of Public Health, Physiotherapy, and 
Sports Science  

 

Head of School: Dr Catherine Blake 

Supervisor: Dr Celine Murrin 

 

November 2020   

  



 

ii 
 

Table of Contents 
  

List of Tables .................................................................................................................................... viii 

List of Figures .................................................................................................................................... ix 

List of Abbreviations ........................................................................................................................... x 

Acknowledgements ........................................................................................................................... xii 

Doctoral Studies Panel ..................................................................................................................... xiii 

Contribution to the Thesis ................................................................................................................ xiv 

Statement of original authorship .................................................................................................. xiv 

Funding sources............................................................................................................................ xiv 

Associated projects ....................................................................................................................... xiv 

Thanks .......................................................................................................................................... xiv 

Intellectual Property and Contribution .............................................................................................. xv 

THESIS ABSTRACT ......................................................................................................................... 1 

CHAPTER 1: THESIS INTRODUCTION ......................................................................................... 2 

1.1 Thesis Introduction .................................................................................................................... 3 

1.2 Philosophical Stance ............................................................................................................... 10 

1.3 Aims and Objectives ............................................................................................................... 11 

1.4 Orientation to the thesis ........................................................................................................... 12 

CHAPTER 2: AN EXPLORATION OF THE DETERMINANTS OF CHILD CAREGIVERS 

TREAT FOOD GIVING ................................................................................................................... 17 

ABSTRACT .................................................................................................................................. 18 

2.1 Introduction ............................................................................................................................. 19 

2.2 Objectives ................................................................................................................................ 20 



 

iii 
 

Sub-Objective 2.2a ‘Parental treat giving: Perceptions and experiences of child food provision 

practices in today’s society, a thematic synthesis literature review’ ................................................. 21 

ABSTRACT .................................................................................................................................. 21 

2.2a.1 Introduction ........................................................................................................................ 22 

2.2a.2 Objectives ........................................................................................................................... 24 

2.2a.3 Methodology....................................................................................................................... 25 

2.2a.4 Data Analysis...................................................................................................................... 31 

2.2a.5 Synthesis of Results ............................................................................................................ 32 

2.2a.6 Thematic Synthesis: Analytical Themes ............................................................................ 34 

2.2a.7 Assessment of Confidence ................................................................................................. 43 

2.2a.8 Discussion........................................................................................................................... 49 

2.2a.9 Conclusion .......................................................................................................................... 56 

Sub-Objective 2.2b: “How do adults define the treats they give to children - A thematic analysis” 57 

ABSTRACT .................................................................................................................................. 58 

2.2b.1 Introduction ........................................................................................................................ 59 

2.2b.2 Materials and Methods ....................................................................................................... 61 

2.2b.3 Data Analysis ..................................................................................................................... 64 

2.2b.4 Results ................................................................................................................................ 65 

2.2b.5 Discussion .......................................................................................................................... 74 

2.2b.6 Conclusion .......................................................................................................................... 78 

2.2b.7Acknowledgements ............................................................................................................. 78 

Sub-Objective 2.2c “That’s a treat from Nana” An exploration of Grandparental treat food giving in 

Ireland ............................................................................................................................................... 79 

ABSTRACT .................................................................................................................................. 79 



 

iv 
 

2.2c.1 Introduction ........................................................................................................................ 80 

2.2c.2 Objectives ........................................................................................................................... 84 

2.2c.3 Materials and Methods ....................................................................................................... 85 

2.2c.4 Data Analysis...................................................................................................................... 86 

2.2c.5 Results ................................................................................................................................ 88 

2.2c.6 Discussion........................................................................................................................... 94 

2.2c.7 Conclusion .......................................................................................................................... 99 

2.2c.8 Acknowledgements ............................................................................................................ 99 

2.3 Conclusion: An overview of treat behaviours as a challenge for healthy food provision to children

 ......................................................................................................................................................... 100 

CHAPTER 3: A NARRATIVE REVIEW OF NUTRITION LITERACY AS A POTENTIAL 

RESOURCE TO CAPTURE THE DETERMINANTS OF HEALTHY FOOD BEHAVIOURS . 102 

ABSTRACT ................................................................................................................................ 103 

3.1 Parenting in the distorted food environment ......................................................................... 104 

3.2 Nutrition Literacy: A Potential Resource .............................................................................. 107 

3.3 Health Literacy (HL) ............................................................................................................. 108 

3.4 Food Literacy (FL) ................................................................................................................ 109 

3.5 Nutrition Literacy: Towards a Definition Consensus – Revised Nutrition Literacy (NL-R) 111 

3.6 Knowledge and skills focus ................................................................................................... 114 

3.7 Nutrition Literacy: Assessment ............................................................................................. 116 

3.8 Nutrition Literacy and Behavioural Theory .......................................................................... 118 

3.9 Conclusion ............................................................................................................................. 121 

CHAPTER 4: PARENTS PERSPECTIVES ON FOOD PROVISION – REVISED NUTRITION 

LITERACY AND HEALTHY FEEDING BEHAVIOURS ........................................................... 122 



 

v 
 

ABSTRACT ................................................................................................................................ 123 

4.1 Introduction ........................................................................................................................... 124 

4.2 Objectives .............................................................................................................................. 127 

4.3 Materials and Methods .......................................................................................................... 128 

4.4 Results ................................................................................................................................... 132 

4.5 Discussion ............................................................................................................................. 141 

4.6 Conclusion ............................................................................................................................. 150 

CHAPTER 5: WHAT ARE THE CORE SET OF RESOURCES THAT DETERMINE PARENTS 

FOOD PURCHASING BEHAVIOURS? A THEORETICAL FRAMEWORK APPROACH ..... 151 

ABSTRACT ................................................................................................................................ 152 

5.1 Introduction ........................................................................................................................... 153 

5.2 Objectives .............................................................................................................................. 158 

5.3 Study design .......................................................................................................................... 159 

5.4 Methods ................................................................................................................................. 161 

5.5 Materials and Procedure ........................................................................................................ 163 

5.6. Data Analysis ....................................................................................................................... 166 

5.7 Results ................................................................................................................................... 168 

5.8 Discussion ............................................................................................................................. 180 

5.9 Conclusion ............................................................................................................................. 193 

CHAPTER 6: THESIS DISCUSSION AND CONCLUSION ....................................................... 194 

6.1 Thesis Discussion .................................................................................................................. 195 

6.2 Thesis Conclusions and Recommendations .......................................................................... 212 

REFERENCES ................................................................................................................................ 217 

CHAPTER 7: CONTINUOUS PROFESSIONAL DEVELOPMENT ........................................... 253 



 

vi 
 

7.1 Conference and Workshop Attendance ................................................................................. 254 

7.2 Conference Presentations ...................................................................................................... 255 

7.3 Published Work ..................................................................................................................... 257 

7.4 Modules ................................................................................................................................. 258 

7.5 Transferrable Skills ............................................................................................................... 259 

7.6 Teaching Experience ............................................................................................................. 260 

7.7 Step Targeting Kids: 2018 World Cup Digital Pitch-Side Billboard and TV Advertising 

Analysis ....................................................................................................................................... 261 

7.8 Sustainable Development Goals ............................................................................................ 265 

7.9 The Resilience Tree ............................................................................................................... 266 

THESIS APPENDICES .................................................................................................................. 269 

Appendix I: Doctoral Studies Panel Presentation: First DSP Meeting (3rd May 2017): ............. 270 

Appendix II: RPDP Documents from First DSP: ........................................................................ 286 

Appendix III: Doctoral Studies Panel Presentation: Second DSP Meeting (13th November 2017):

 ..................................................................................................................................................... 292 

Appendix IV: RPDP Documents from Second DSP ................................................................... 312 

Appendix V: SO2.2a Thematic Synthesis: A Qualitative Evidence Synthesis Methodology ..... 328 

Appendix VI: SO2.2a Summary Table of Included Studies in QES ........................................... 334 

Appendix VII: Data analysis for QES (SO2.2a) ......................................................................... 339 

Appendix VIIa: Axial Coding Development for QES (SO2.2a) ................................................. 339 

Appendix VIIb Descriptive Theme Development for QES (SO2.2a) ......................................... 340 

Appendix VIIc: Analytical Theme Development (yellow) and Draft Conceptual Model (blue) for 

QES (SO2.2a) .............................................................................................................................. 341 

Appendix VIII: Thematic Synthesis Development Table (SO2.2a) ............................................ 342 



 

vii 
 

Appendix IX: QES Analysis (SO2.2a) -  Tree diagrams to graphically represent the development 

of codes through to ten analytical themes. One flow chart for each theme ................................. 345 

Appendix X: Chapter 4 Consent Form and Participant Information Sheet for Airfield Estate ... 352 

Appendix XI: Chapter 4 Demographic Questionnaire Airfield Estate ........................................ 357 

Appendix XII: Chapter 4 Topic Guide for Airfield Estate .......................................................... 358 

Appendix XIII: Chapter 5 – Participant Information Sheet and Consent Form for Screening ... 361 

Appendix XIV: Chapter 5 – Screening Questionnaire ................................................................ 363 

Appendix XV: Chapter 5 – Participant Information Sheet and Consent Form for Main Study .. 368 

Appendix XVI: Chapter 5 – Think Aloud Protocol .................................................................... 371 

Appendix XVII: Chapter 5 – Interview Topic Guide .................................................................. 373 

Appendix XVIII: Chapter 5 - Baseline Demographic Questionnaire ......................................... 375 

Appendix XIX: Chapter 5 – Follow Up Topic Guide and Questionnaire ................................... 389 

Appendix XX: Ethical Approval Letters ..................................................................................... 404 

Appendix XXI: Behaviour Change Theory: A Guided Summary .............................................. 409 

 

 

  



 

viii 
 

List of Tables 

Table 1: GRADE CERQual Summary of Qualitative Findings (SoQF) (Chapter 2, SO2.2a.7) 

Table 2: Recruitment criteria for focus groups (Chapter 2, SO2.2b.2) 

Table 3:  Characteristics of the focus group participants (n=80) (Chapter 2, SO2.2b.4) 

Table 4: Research topics and focus group topic guide questions summary (Chapter 2, SO2.2c.3) 

Table 5: NL-R: Key constructs of NL and FL according to Nutbeam’s three-part model of HL. 

Synthesized from Kruase et al. (2016) and Velardo (2015) (Chapter 3, 3.5) 

Table 6: Summary of themes according to the TDF and COM-B sources of parental food purchasing 
behaviour (Chapter 5, 5.7) 

 

Table 7: Modules taken as part of structured PhD programme (Chapter 7, 7.4) 

 

 

  



 

ix 
 

List of Figures 

Figure 1: Application of the role of the parent in the food environment within the socio-ecological model 

(Bronfenbrenner, 1992) (Chapter 1.1) 

Figure 2: Conceptual model of analytical themes (Chapter 2, SO2.2a.8) 

Figure 3: Mind map representation of themes: Definition of a treat (Chapter 2, SO2.2b.4) 

Figure 4: Application of the TDF and COM-B domains to NL-R (Chapter 5, 5.8) 

 



 

x 
 

List of Abbreviations 

ABC1 Upper and Middle National Readership Survey Social Grade 

Apps  Mobile Applications 

BCW  Behaviour Change Wheel 

BMI  Body mass index 

C2DE  Lower and Working Class National Readership Survey Social Grade 

CAPI  Computer Assisted Personal Interviewing Software 

CM  Dr Celine Murrin 

CMc  Claire McCafferty 

COM-B  'Capability', 'Opportunity', 'Motivation' and 'Behaviour' model 

COREQ  Consolidated Criteria for Reporting Qualitative Research 

CSO  Central Statistics Office 

ENTREQ  Enhancing Transparency in Reporting the Synthesis of Qualitative Research 

FL Food Literacy 

HFSS  High fat, salt and sugar 

HL  Health Literacy 

HRB  Health Research Board Centre for Health and Diet Research, Ireland 

HREC  Human Research Ethics Committee 

HSE Health Service Executive 

IoI  Island of Ireland 

ISBNPA  International Society of Behaviour Nutrition and Physical Activity 

LCS  Dr Liran Christine Shan 

NI  Northern Ireland 

NL  Nutrition Literacy 

NL-R  Revised Nutrition Literacy 



 

xi 
 

NLAI  Nutrition Literacy Assessment Instrument 

PRISMA  Preferred Reporting Items for Systematic Reviews and Meta-analyses 

RAPID  Revitalising Areas through Planning, Investment and Development 

ROI  Republic of Ireland 

SCT Social Cognitive Model 

SE  Self-Efficacy 

SEM  Socio-Ecological Model 

SES  Socio-Economic Status 

SJF  Sarah Jane Flaherty 

SO  Sub-Objective 

TPB  Theory of Planned Behaviour 

TDF  Theoretical Domains Framework 

TRA  Theory of Reasoned Action 

UCC University College Cork 

UCD  University College Dublin 

  



 

xii 
 

Acknowledgements 

My genuine gratitude and thanks to Dr Celine Murrin. She has been generous with her time and 

knowledge and was great support to me across the PhD. I’m very grateful for the opportunities she has 

afforded me throughout these past years. Thank you for encouraging me towards exciting challenges 

and for the confidence you instilled. All your help has been so much appreciated. 

My sincere thanks to all the participants of this research. Thank you to the parents, grandparents, 

teachers and sports coaches who took part in the ‘treats’ focus groups. Thank you to the mothers’ who 

shared their experiences in Cork and at Airfield. Thank you for sharing your stories and for your 

participation. 

Thank you to Dr Christine Shan, who always encouraged me and supported me throughout the 

PhD process. She was a particular asset to the ‘treats’ project and without whom publication would not 

have been possible. Christine was an example of what I looked to achieve within the PhD process.  I 

would like to thank Dr Mimi Tatlow-Golden, whose role as a mentor was much appreciated. She 

challenged me to think differently about aspects of my work and opened the door to exciting 

opportunities such as working with the Irish Heart Foundation. Thank you to those in Woodview House 

who supported me, especially to Dr Silvia Bel-Serrat who provided me with advice, support and 

confidence, and to Isobel Stanley, a great listener and a friend.  Thank you to all who contributed to the 

‘Resilience Tree’. I am very proud of this project and I’m delighted to leave behind the legacy at UCD. 

Thank you to the Innovation Academy, particularly Eileen Diskin who helped me discover a greater 

confidence and passion for my work. Thank you for supporting the ‘Resilience Tree’ and for being an 

encouraging voice. Thank you to the viva panel, in particular Dr Sarah Browne for her support and time.  

A huge thank you to my family and friends. To Mum, Dad, and Alice for their love and support 

and belief. Thank you to Emma, Leanna, Ruth and Lindsay for their encouragement, laughter and 

support – I’m so grateful. Thank you to Margaret, Tim, Maria and Sister Susan, for their wisdom, care, 

cups of tea and candles lit! Thank you for caring and always asking how it’s going. 

The biggest thank you of all to Tony Mullane, my fiancé, for his constant confidence in me. He 

was the brightest light throughout this journey. Thank you for your love, laughter and compassion.  



 

xiii 
 

Doctoral Studies Panel 

Thank you to the Doctoral Studies Panel (DSP): 

 Professor Cecily Kelleher: College Principal, College of Health and Agricultural Sciences 

 Professor Patrick Wall: Associate Professor of Public Health, School of Public Health, 

Physiotherapy and Sports Science 

 Dr. Barbara Coughlan: Lecturer/ Assistant Professor UCD School of Nursing, Midwifery and 

Health Systems 

 Dr. James Matthew: Lecturer/ Assistant Professor, School of Public Health, Physiotherapy and 

Sports Science 

The first DSP took place on the 3rd of May 2017 and the second DSP (took place on the 13th of 

November 2017 (at more than 3 months before Transfer Assessment). See Appendices I to IV. 

 

 

  



 

xiv 
 

Contribution to the Thesis 

 Statement of original authorship 

I hereby certify that the submitted work is my own, and was compiled while registered as a PhD 

candidate at University College Dublin. I have not obtained a degree elsewhere upon the basis of the 

work presented in this thesis. 

 

Funding sources 

Health Research Board (HRB), Centre for Health and Diet Research are acknowledged as the 

funders of this PhD 

This thesis acknowledges safefood as the funders of the research in Chapter 2 (SO 2b and 2c). They 

funded the fieldwork and data collection.  

 

Associated projects 

 Chapter 2: safefood - Why do adults give food treats to children? 

 Chapter 5: HRB collaboration between UCD and University College Cork (UCC) researching 

the role of apps to support healthier food purchasing behaviour of women in the consumer 

environment. Collaborating with Professor Mary McCarthy (marketing) and Dr Sarah Jane 

Flaherty (PhD student at the time of collaboration).  

 

Thanks 

This research acknowledges and would like to thank the contribution of the safefood 

collaborators, to Kirstie McAdoo and Niamh Potter at Airfield Estate, and to Dr Sarah Jane Flaherty at 

UCC. 

 

  



 

xv 
 

Intellectual Property and Contribution 

 To provide clarity on the thesis content, below are details of what work was conducted by the 

author, and which aspects were conducted jointly or in collaboration through existing research projects.  

 Chapter 2: An exploration of the determinants of child caregivers treat food giving. This 

chapter centres around work conducted in a collaboration with safefood. This project was tasked to 

explore why adults give food treats to children. This project was conducted from 2016-2018. The final 

report of this project was published in October 2019 and can be found here: Why do adults give food 

treats to children (https://www.safefood.eu/Publications/Research-reports/Why-do-adults-give-food-

treats-to-children.aspx). This report was jointly written by the author and Dr Liran Christine Shan. This 

project consisted of three phases: a literature review to explore the current literature surrounding treats 

and snacking; qualitative focus groups to explore why adults give food treats to children; and a large-

scale quantitative study. Throughout the course of this study, the wider research group met to discuss 

the results as the project moved forward. This group included: Claire McCafferty (author; CMc); Liran 

Christine Shan (LCS; UCD); Kirsty Pourshahidi (Ulster University); Barbara Livingstone (Ulster 

University); John Kearney (Technological University Dublin); Clare Corish (UCD); Mimi Tatlow-

Golden (The Open University); Celine Murrin (thesis supervisor; CM; UCD); Robert Mooney (Amárach 

Research); and Clare O'Rourke (Amárach Research).  

The author of this thesis CMc, jointly conducted the literature search with Dr Liran Christine 

Shan (LCS). The write up of this work into the published report was by CMc. This acted as a preliminary 

stage which informed the direction of Chapter 2’s thematic synthesis literature review (SO 2.2a).  

CMc designed the qualitative instruments for this research project, facilitated an in-house pilot 

focus group, monitored two focus groups taking place in Dublin, was the primary coder for the 

qualitative research phase, and synthesised the analysis. LCS was the second coder and provided support 

to this phase of the project throughout. Data collection was carried out by Amárach Research, a market 

research company for both qualitative and quantitative phases. The qualitative data informed SO 2.2b 

and 2.2c.  

A quantitative large-scale population survey was conducted as part of this research project. This 

was informed by the results from the focus groups. This phase was primarily led and analysed by LCS. 



 

xvi 
 

Similarly, for the quantitative phase, safefood required a nationally representative sample across the 

Island of Ireland (IoI). Therefore, the research team (CMc, CM, and LCS) designed a quota which would 

sample the population representatively relative to the project objectives. This process was informed by 

the results of the focus groups, which indicated that unhealthy treat food provision was most dominant 

in children under age 12. This sample included adult caregivers of children (under age 12), living across 

the Island of Ireland. In a review of the literature, published work which reported the use of similar 

quantitative methodologies were studied for consideration of questionnaire content, structure and the 

relevance of limitations noted by the authors which could be built upon. CMc conducted cognitive 

interviewing to further refine the questionnaire measure. Constant comparison coding was used to pull 

the salient information from the focus group transcripts which CMc then translated into questions for 

the survey which was reviewed by LCS. Data collection was carried out by Amárach Research with face 

to face interviews to conduct the questionnaire which was presented on CAPI software on computer 

tablets. LCS conducted the data analysis and synthesis of results. The findings of this research are 

included in the safefood report and are also published in Appetite: “ Is it still a real treat? Adults' treat 

provision to children”. While findings from this research are cited, this arm of the safefood project was 

not included in this PhD thesis. 

(Accessed: https://www.sciencedirect.com/science/article/abs/pii/S019566631830535X)  

 Chapter 3: A narrative review of the parental determinants of food provision: A nutrition 

literacy approach. This research was developed and conducted exclusively by the author.   

 Chapter 4: Parents perceptions on food provision: Mothers with advanced revised 

nutrition literacy. This research was supported by Airfield Estate in Dublin (a working farm and 

education centre), who permitted the research to take place during training they conducted for school 

teachers on the estate. This research was developed and conducted exclusively by the author.   

Chapter 5: Parents food purchasing behaviours: A theoretical framework approach. This 

chapter stemmed from a project which was part of a wider collaboration between University College 

Cork (UCC) and UCD as part of a HRB work package, investigating consumer responses to the food 

environment. The collaboration took place with Professor Mary McCarthy’s PhD student at the time, 

Dr Sarah Jane Flaherty (SJF) at UCC, who investigated the potential use of mobile apps to facilitate 



 

xvii 
 

healthier purchasing behaviour in women.   The overall research project was a qualitative and 

phenomenological evaluation of consumers’ experiences of using mobile apps to support a change to 

healthier food purchasing behaviours. The data collected from this research was used both by UCD and 

UCC for separate projects both within HRB work packages. UCC developed the study design to evaluate 

the feasibility of two existing mobile apps aimed at improving their health through healthier food 

purchasing behaviour across an eight-week study period, collecting data at baseline (week zero) and 

follow-up after using the app for approximately two months (week eight-ten) taking an ethnographic 

approach. This provided CMc with an opportunity to explore the behavioural determinants which 

influence mothers’ food purchasing behaviour within the consumer environment.  

CMc designed and developed a significant proportion of the measures and the methodology 

which included majority of the questionnaire and part of the topic guide. CMc and SJF jointly carried 

out participant recruitment and screening for a period of 1 month in Cork City. Data analysis for the 

purposes of this PhD was carried out independently by the author. This research was published across 

two research papers: Flaherty, S. J., McCarthy, M. B., Collins, A. M., McCafferty, C., & McAuliffe, F. 

M. (2020) A phenomenological exploration of change towards healthier food purchasing behaviour in 

women from a lower socioeconomic background using a health app. Appetite, 147, 104566; Flaherty, 

S. J., McCarthy, M. B., Collins, A. M., McCafferty, C., & McAuliffe, F. M. (2019) Importance of Self-

Control in Facilitating Healthy Food Purchasing Behaviour Despite Cue Disruption: An Abstract. In 

Academy of Marketing Science World Marketing Congress (pp. 301-302). Springer.



 

1 
 

THESIS ABSTRACT 

Childhood obesity is a serious public health challenge facing our population. In Ireland, 

currently 1 in 4 children are obese. Behaviour change is key to improving health outcomes such as 

engaging in healthy eating habits. Understanding the behavioural determinants of how parents and 

caregivers respond to the food environment is an essential step to inform future evidence-based 

interventions aimed to support healthy child feeding behaviours. The aim of this PhD thesis was to 

further an understanding into parental/ caregiver capacity and resources when making food decisions 

for their children in the current food environment. This body of work benefits from the application of 

behavioural theory, namely the Theoretical Domains Framework, informed by a socio-ecological model 

lens. This thesis consists of four key research areas; 1) caregiver treat food provision to children; 2) the 

suitability of nutrition literacy as a resource; 3) mothers’ healthy child feeding behaviours; 4) food 

purchasing behaviours in mothers with low socio-economic status. A constructivist approach was taken 

through qualitative research methodologies including focus groups and interviews. This work addressed 

the need for an in-depth understanding of the factors which inform the way parents and caregivers 

behave in today’s changed food environment. Perspectives were drawn from experiences of how parents 

and caregivers navigate the food environment across separate studies. Such experiences reveal the 

importance of individual motivation such as self-efficacy, attitudes, childhood experience and cognitive 

capacity to inform behaviour. The findings reveal important contextual differences in how both low and 

high SES individuals navigate family feeding processes and decisions within the backdrop of the 

distorted food environment. This research argues that a shift is needed to address the way research is 

conducted and how individual behaviour is considered, changing the dialogue from individual burden, 

towards how policy and interventions may best support parents to cope in today’s distorted, obesogenic 

environment.  
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1.1 Thesis Introduction 

Currently one in four Irish children are overweight or obese (Bel-Serrat et al., 2017). The health 

consequences of obesity in childhood includes high blood pressure, poor bone health, increased 

incidence of negative psychological and social issues as well as insulin resistance and breathing 

difficulties (French, Vedhara, Kaptein, & Weinman, 2010). The burden of childhood obesity cost Ireland 

1.13 billion euros in 2012 (Safefood, 2017).  Therefore, research into the determinants of childhood 

obesity is essential to improving the physical and psychological health of the population and reducing 

the strain on the economy (Davis et al., 2007). Childhood obesity is a significant predictor of obesity in 

adult life, with associated co-morbidities in childhood often increasing in severity, which may lead to 

cardiovascular disease, increased incidence of cancers, and type 2 diabetes. It is therefore essential that 

healthy eating habits and engagement in healthy eating behaviours are established in early childhood 

(Birch & Fisher, 1998; Birch, Savage, & Ventura, 2007; Cooke, Chambers, Anez, & Wardle, 2011; 

Craigie, Lake, Kelly, Adamson, & Mathers, 2011; Kerr et al., 2008; Martin-Biggers et al., 2015; Wardle, 

Guthrie, Sanderson, & Rapoport, 2001). 

Evidence suggests that early food exposure predicts food choice and preference into adulthood 

(Birch & Fisher, 1998). There is a significant body of causal evidence which indicates that parenting 

practices, directly or indirectly, inform children’s food behaviours (Ventura & Birch, 2008). It is widely 

established that once habits are developed, they are highly challenging to change (Jager, 2003). The 

literature often recommends parents to create home environments for children which support the 

development of healthy eating behaviours and to promote positive attitudes towards foods (Birch, 2006; 

Birch & Fisher, 1998; Holley, Haycraft & Farrow, 2019). “Positive parental feeding practices are those 

which are theorised to promote healthy eating habits among children” (Kaukonen et al., 2019). A 

criticism of this body of literature however, is that such research focuses on parents’ behaviour as a 

linear, closed loop between parent and child, rather than the interactions between parents and the wider 

environment. The family and home setting is the primary setting of influence for young children, where 

many modifiable risk factors for childhood obesity and the development of unhealthy eating practices, 

exist. Food behaviours, habits and taste preferences develop in childhood from a young age (Birch & 

Fisher, 1998). This presents with a window through which caregivers have an important influence on 

supporting the development of lifelong healthy habits in the children they care for (Birch & Fisher, 
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1998). Modifiable risk factors in the child’s interpersonal and community environments are an important 

area for consideration. A holistic understanding of the potential factors which inform child caregivers 

food practices may illuminate the determinants of such behaviours (Ventura & Birch, 2008). A 

consideration of the bigger picture when it comes to childhood obesity is important, particularly through 

a shift in the dialogue away from implicating parents in the discussion of the direct causes of childhood 

obesity. 

There are many determinants which inform parental/ caregiver feeding behaviours including socio-

demographic factors and parents’ own food related behaviours such as eating styles and attitudes (Birch 

& Fisher, 1998; Vereecken, Keukelier, & Maes, 2004). Much of the reference body of research into 

parental food behaviours takes a focus to determine specific parenting practices that inform unhealthy 

child feeding, suggesting the parent as directly at fault, rather taking than a broader holistic view of the 

behavioural determinants which include factors external to the individual. Such external factors 

encompass the social determinants of children’s eating habits include that of their family and social 

environment, but also their physical environment (Patrick & Nicklas, 2005). It is important to note that 

there are multiple influences upon a child’s eating behaviours such as biological influences including 

genetics or the child’s temperament however deeper consideration of these is out-with the scope of this 

body of work (Holley, Haycraft, & Farrow, 2020; Russell et al., 2018). By approaching childhood 

obesity from a broader perspective, considering the individual behavioural determinants and 

acknowledging how the wider environment may influence behaviour, advancements may be made 

towards a societal shift in health behaviours.  

Given the established links between obesity early in life and adulthood, childhood obesity sits within 

a broad picture of obesity in general and points towards a life course perspective (Birch & Fisher, 1998; 

Birch, Savage, & Ventura, 2007; Cooke, Chambers, Anez, & Wardle, 2011; Craigie, Lake, Kelly, 

Adamson, & Mathers, 2011; Kerr et al., 2008; Martin-Biggers et al., 2015; Wardle, Guthrie, Sanderson, 

& Rapoport, 2001). In 2007, the UK government published the Foresight model which has been widely 

cited in the literature as a visualisation of the complexity surrounding the causes and determinants of 

obesity (Vandenbroeck, Goossens, Clemens, & Clemens, 2007). In more than a decade, no singular clear 

cut, rational way through this complexity has been illuminated. This suggests the need for alternative 
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Lake, 2017). Today, the food environment is regularly referred to as the obesogenic environment, which 

is succinctly defined by Swinburn and colleagues as the “sum of all the influences that the surroundings, 

opportunities, or conditions of life have on promoting obesity in individuals or populations” (Swinburn 

& Egger, 2002). In recent years, the literature has taken an increased focus on upon understanding the 

influence that the food environment has on specific health behaviours (most notably, Lytle & Sokol, 

2017). This relationship is complex and is mediated by such factors highlighted in Figure 1, and has 

been widely explored in the literature (Caspi et al., 2012; Glanz et al., 2012; Kirkpatrick et al., 2012). 

The literature recommends a focus on the invidiual level determinants that inform the relationship 

between the food environment and individual health status, suggesting study designs which focus more 

on behavioural determinants would be key (Lytle & Sokol, 2017). In line with Lytle and Sokol’s 

position, it is the perspective of this body of work that individual behavioural determinants sit within 

the context of the wider socio-cultural environment and that the food environment plays a key role in 

how such behavioural determinants may be expressed. The SEM as a lens, may act to ensure a one 

dimensional onus is not placed on the individual, and that behavioural determinants are considered 

within the context of the wider environment.  This thesis considers the obesogenic environment to a 

distorted version of the food enviornment, distorting individuals food behaviours, and thus both 

‘obesogenic’ and ‘distorted’ may be used to describe the food environment in the context of today’s 

society (Lake & Townshend, 2006; Townshend & Lake, 2017). It has been consistently cited that the 

obesogenic environment is perpetuating childhood obesity and the literature concludes a strong 

influence of the food environment upon individual health status (Birch & Anzman, 2010; Townshend 

& Lake, 2017; Wardle et al., 2002).  This perspective is likely to inform the exploration of individual 

behavioural determinants in the context of the wider environment. Despite the evidence that the 

environment is a key factor in the development of obesity promoting health behaviours, a plethora of 

childhood obesity interventions have tried to address parents feeding behaviours directly and have been 

largely ineffective as the focus of these programs is on specific behaviours without consideration of the 

wider context of their environment (Skouteris et al., 2012). This distorted food environment is a well 

evidenced driver of global obesity (Swinburn, Egger, & Raza, 1999). Considering today’s food 

environment, it is the perspective of this thesis that this environment has become distorted and 

obesogenic, impacting individual food behaviours.  
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 One indicator of unhealthy food environments, is the density of takeaways or fast food outlets 

which is associated with higher levels of overweight and obesity in primary school age children, while 

the reverse is true of healthy food outlets (Wilsher, Harrison, Yamoah, Fearne, & Jones, 2016). For 

example, healthier built food environments (with less access to unhealthy convenience foods) 

discourage the purchasing of fast food, while there is also a positive relationship with the healthy food 

available in shops within walking distance, and BMI scores (Rundle et al., 2009; Thornton & Kavanagh, 

2012). The consumer food environment is found to disrupt parental goal setting and healthy food 

purchasing intentions (Maubach et al., 2009). It is important to note that the food environment is highly 

complex and nuanced, and is not simply the food shops or restaurants local to an individual (Jennings 

et al., 2011) but also includes the social, physical and psychological environments which drive food 

choice and decisions (Lake & Townshend, 2006). Specific to childhood obesity, much of the published 

research, globally and within Ireland, focuses on socio-economic and demographic determinants of 

children and their parents, often through an objective perspective (Manios, Moschonis, Grammatikaki, 

Anastasiadou, & Liarigkovinos, 2010; Williams et al., 2009). However, childhood obesity warrants a 

constructivist approach to gain better insight into the behavioural determinants of parental feeding 

practices.  There is a gap in the literature here in understanding parental experiences of child feeding 

within this distorted food environment, as parental capacity and resources may have an important 

function in informing children’s food behaviours.  

As Figure 1 above posits that interactions between individuals, such as parents, and their 

environment is non-linear. Reciprocal determinism and the inter-relationship between individual, social 

and environmental factors are captured within Bandura’s social cognitive theory (SCT; Bandura, 1986; 

1997). This theory recognises the role of the environment, behaviour, and personal and cognitive factors 

by considering the environmental influence upon individual behaviour, while acknowledging that 

individual capacity informs how the individual interacts within their environment (Glanz et al., 2015). 

For the purposes of this thesis, individual capacity, and indeed parental capacity, stems from SCT 

(Bandura, 1986; 1997) and may be defined as the individual cognitive and psychological potential for 

behavioural engagement or task accomplishment. Capacity is not a discrete construct; it is dynamic and 

fluid in nature and may be influenced by social and environmental factors. For example, self-efficacy 

(SE) is a form of individual capacity, which may the ability to engage in and the quality of engagement 
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in a specific behaviour (Bandura, 1997, Glanz et al., 2015). Capacity may exist at individual or 

community level. Furthermore, resources, and indeed parental resources, while not captured directly in 

SCT, have been long considered throughout the discipline of psychology, as the non-cognitive and 

psychological tools or attributes individuals possess which inform behaviour in a specific task, a set of 

behaviours, or management of situations. Examples of resources include optimism or personal agency 

(Bandura, 1986; Skinner, 1996). With a consideration of psychological and behavioural theory, it is 

hypothesised that parental capacity and resources may further advance the literature to develop a clearer 

understanding of parental experience and coping in a challenging food environment when making food 

decisions for their children. 

 One such field which informs caregivers food provision to children may be viewed through the 

lens of snack and treat food provision. To date, Australian research has led the limited field into treat 

food provision, which illuminated the broad spectrum of words caregivers used to define treats, 

including “sometimes foods” and “junk foods” and that the consumption of these foods was accepted in 

the context of the belief that their child had a balanced diet (Petrunoff, Wilkenfeld, King, & Flood, 

2014).  The literature here is mixed as some studies suggest that demographic factors such as parental 

education and socio-economic status (SES) inform the healthfulness of snacks provided to children, and 

the contexts within which they are provided, (Boots et al., 2015) while others find no relationship 

between parental education and the provision of unhealthy snacks (Vereecken et al., 2004), however the 

behavioural determinants which inform such practices is yet to be explored in detail. Individual food 

behaviours are not only as a cause of the objective food environment, but also informed by individual 

level subjective experience (Chen & Kwan, 2015). 

From the published literature, there is an established evidence base that finds individuals have a core 

set of capacities and resources (such as perceptions, barriers and self-efficacy) that inform health 

behaviours which are applied when individuals interact in the social and food environments (Cane et al., 

2012; Dover & Lambert, 2016; de Manezes, Roux & Lopes, 2018; Michie et al., 2014). Research is 

needed to determine what capacity and resources parents need to be able to navigate the food 

environment given their key role in the development of children’s eating habits from an early age (Birch, 

2006; Birch & Davison, 2001; Birch & Fisher, 2000). Among others, attitudes, beliefs, and motivations, 



 

9 
 

all contribute to behavioural engagement and thus inform decisions around food choice in parents and 

caregivers provision of food for children (Atkins et al., 2017). There needs to be a shift in the way 

research is designed, to explore the individual determinants of health behaviours in the context of their 

interactions within the distorted food environment using a constructivist approach.  

Focussing on parents and caregivers of children, the present research takes a novel approach to 

explore experiences of child feeding in today’s society. This includes a contextual consideration of the 

distorted food environment from a constructivist perspective, while engaging purely qualitative 

methodologies. This seeks to provide in-depth insights and present a perspective of parental experience 

that is under-represented in the literature. This research will consider treat food giving behaviours as a 

route to explore the provision of unhealthy foods to children; the potential scope of nutrition literacy as 

a construct to account for healthy food behaviours; the behavioural determinants of mothers’ healthy 

feeding behaviours in today’s society; and of mothers’ food purchasing behaviours in a population with 

low SES. Taken together this work seeks to illuminate a breadth of experience, perceptions and 

behavioural determinants of parents engaging in the food environment in providing food for their 

children. This may provide insight into sub-optimal healthy eating behaviours in children, the drivers of 

such behaviours, routes needed to support parents as they cope with the distorted food landscape to 

inform potential intervention design to mediate the obesogenic environment.  
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1.2 Philosophical Stance 

The philosophical epistemological stance of this thesis takes a constructivist approach 

(embracing subjectivity) while also considering phenomenological theoretical perspectives, combining 

inductive and deductive qualitative methods through interest in the social world (Crotty, 1998). Within 

constructivism, and as is the perspective of this research, individual knowledge and experience does not 

exist in a vacuum from the external world, but are informed by individual interaction with the 

environment rather than from an objectivist, quantitative perspective. Individuals thus ‘construct’ their 

own reality based on their own experiences, and paired with phenomenology, experience is derived from 

social reality (Gray, 2014). This will allow for consideration of individual experience of child feeding 

behaviours, creating a dialogue surrounding what is salient to the individual, with the aim of eliciting 

insight into how the behavioural, social and environmental context informs how they and the children 

they care for, interact with food. The limitations of existing research into parental determinants of child 

feeding behaviours are that there is a predominant objectivist focus on the world view which allows for 

limited understanding of real-world meaning. The philosophical stance of this research is in itself a 

novelty given such little focus has previously been taken upon individual real-world views.  

Combining ontology (what is and what constitutes reality), and epistemology (knowing and 

what it means to know) (Gray, 2014), this thesis uses a qualitative methodological approach to construct 

meaning to establish different views. Qualitative research poses the challenge of understanding how 

people exist within an associated world with multiple social and physical influences, with scope to 

construct theories and models from the data. The constructivist phenomenology is gathered through the 

study of individuals such as through in-depth interviews or focus groups to develop units of meaning 

through analysis to explore the individual construction of reality and human experience. This research 

takes a qualitative approach to explore parental experience and individual capacity and resources when 

making food choices for their children, including focus groups, interviews, think aloud and thematic 

syntheses.  Determinants of parent food giving behaviours are likely to be complex, and the wide range 

of factors which influence this are unlikely to be effectively explored through statistical or correlational 

analysis. 



 

11 
 

1.3 Aims and Objectives 

Overall PhD Aim. Understanding parents’ capacity, resources and experiences when making 

food choices for their children. 

Objective 1. To explore treat food giving behaviour to children, within the context of today’s 

distorted, obesogenic food environment (Chapter 2). 

Objective 2. A narrative review into the parental determinants of food provision: Nutrition 

literacy as a resource (Chapter 3). 

Objective 3. To explore the behavioural, psychological and practical resources that parents need 

to engage in healthy feeding behaviours for their children (Chapter 4). 

Objective 4. What are the core set of resources that determine parents’ food purchasing 

behaviours (Chapter 5). 
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1.4 Orientation to the thesis  

 This section provides an overview through the thesis relative to chapter objectives and 

methodologies. Three distinct yet interconnected research projects were carried out; caregiver treat food 

provision to children; mothers with advanced Revised Nutrition Literacy (Chapter 3, NL-R) and their 

healthy child feeding behaviours; and resources to engage in food purchasing behaviours in mothers 

from low SES backgrounds (Chapters 2, 4 & 5 respectively). Within this, two literature reviews were 

conducted; a thematic synthesis into parental treat food giving behaviours which forms part of Chapter 

2, and a narrative review exploring nutrition literacy which comprises its own chapter (Chapter 3). Given 

the constructivist stance of this thesis, qualitative methodologies were consistently used across the 

research. Grounded in behavioural theory, this thesis considers the aims and objectives from a health 

psychology perspective as the primary discipline informing the approach taken in synthesising and 

interpreting the extant literature and new work presented here. Thus, an emphasis is placed on 

behavioural determinants, key relevant behavioural theories, behavioural frameworks, and psychology. 

It is this health psychology lens through which this thesis considers parents and caregivers’ experiences 

in the current food environment. 

 The aim of this research is to further an understanding of parents’ and caregivers’ capacity, 

resources and experiences when making food choices for their children. This thesis, through the three 

distinct research projects, takes into account the influence of different environmental context on the 

behavioural determinants of parents’ and caregivers’ food behaviours. Firstly, that of how society today 

presents treat foods to children, through multiple settings within which a child may be provided treat 

foods and the experience of the caregiver in the backdrop of today’s food environment. Secondly, in 

parents who were hypothesised to health promoting capacity and resources, exploring how they 

successfully navigate the food environment, with little internal or external barriers to instil positive food 

behaviours in their children. And thirdly, how mothers who struggle to maintain a healthy diet, 

experience the food purchasing environment relative to their own and their child feeding practices.  

Combined, such perspectives on the food environment will further an understanding of how individuals 

experience food provision in today’s society relative to individual behavioural determinants. 
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 Chapter 1: Thesis Introduction. This Chapter introduced the subject area, presented gaps in 

the literature and directed the reader towards the aims and objectives of this thesis.  

Chapter 2: An exploration of the determinants of child caregivers treat food giving. This 

chapter was developed through a collaboration between UCD and safefood as detailed within the 

contribution to the thesis (p. xiv). This research includes the analysis of the qualitative data collected 

and pulls insights from the literature review conducted as part of the project. The objective was to 

explore treat food giving behaviour to children, within the context of today’s distorted, obesogenic food 

environment. Treat foods may be considered a route to exploring the provision of unhealthy foods to 

children for non-nutritive reasons. Three sub-objectives were set out to achieve this. These sub-

objectives are each addressed within their own research paper: 

- Firstly, a literature review was conducted through a thematic synthesis methodology to pull 

together the limited research on treat giving behaviours and synthesise new knowledge from 

the snacking, child food provision and parenting literature:  SO2.2a ‘Parental treat giving: 

Perceptions and experiences of child feeding practices in today’s society, a thematic 

synthesis literature review’.  

- Secondly, an article published by the author is inserted to address SO2.2b. This research is 

of qualitative focus group data from the safefood project. Thematic analysis was conducted 

to explore and define treat food giving on the Island of Ireland. This data was formed of ten 

focus groups, each of eight participants who were key stakeholders in the lives of children 

including; parents, teachers, sports coaches and grandparents. The topic guide for these 

focus groups was designed to explore why adults give food treats to children. This data was 

used to explore: SO2.2b ‘How do adults define the treats they give to children - a thematic 

analysis’.  

- Lastly, to extend key findings revealed within SO2.2b, the experience of treat food giving 

and receiving from grandparents was considered given the unique role they play in the lives 

of children. This research takes a present day and historical reflection perspective: SO2.2c 

‘“That’s a treat from Nana” – An exploration of grandparental treat food giving in Ireland’. 

This sub-objective uses the same data set as SO2.2b.  
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- This is proceeded by a conclusion of these studies combined.  

 Chapter 3: A narrative review of the parental determinants of food provision: Nutrition 

literacy as a resource. This chapter comprises a narrative review. It presents a discourse exploring the 

suitability of nutrition literacy as a potential construct which may explain individual resources to engage 

in healthy eating and child feeding practices.  

 Chapter 4: Parents perspectives of food provision: Revised nutrition literacy and healthy 

feeding behaviours. The objective of this research was to explore the behavioural, psychological and 

practical resources that parents need to engage in healthy feeding behaviours for their children. Face-to-

face and phone interviews were conducted with mothers, who were also teachers. Thematic analysis 

was conducted to explore the following: SO4.2a. ‘How relevant is the current definition of Revised 

Nutrition Literacy (NL-R) specific to this population?’; SO4.2b ‘What factors inform parents’ child 

feeding and food related practices in the family context?’ 

 Chapter 5: Parental food purchasing behaviours: A theoretical framework approach. The 

objective of this Chapter was to explore the core set of resources that determine parents’ food purchasing 

behaviours.  This chapter was developed through the HRB, UCC and UCD work package which set out 

to examine women’s experiences of using mobile apps to support a change to healthier food purchasing 

behaviours through qualitative and phenomenological evaluation. Details of this project are included in 

the contribution to the thesis (p. xiv) The present research approached the objective through two SOs: 

SO5.2a ‘To explore and examine potential resources used by parents when engaging with the food 

purchasing environment, according to the TDF’; and SO5.2b ‘To explore the revised definition of 

Nutrition Literacy as an effective construct for capturing and determining potential parental capacity 

surrounding food purchasing behaviour’. Data was collected through multiple methods which took place 

at baseline and eight weeks later and included: think-aloud shopping, face-to-face interviews, a short 

quantitative questionnaire which was used for triangulation and reflective records. Data was included 

only from the mothers who took part in the research. This chapter engaged the use of the Theoretical 

Domains Framework and consideration of NL-R in its thematic analysis. 

 Chapter 4 and 5 both engage qualitative semi-structured interviews as their primary method of 

data collection. Chapter 5 does include additional methodologies, including the think-alouds and 
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reflective records, however following review of the data and data familiarisation, it was determined that 

the qualitative interviews were of the greatest value for data analysis.  

 The topic guides for Chapter 4 and 5 were developed independently to address each research 

objective. Chapter 4 focuses on the behavioural and psychological factors which may inform parents’ 

child feeding practices, taking a focus on childhood memories of food, their own experiences and 

perceptions of food, and their food related parenting practices today; while Chapter 5 focuses much 

more on the food purchasing environment. Both Chapter 4 and 5 explore how NL-R may inform 

individual capacity and resources for engaging in healthy child feeding behaviours.  

Chapter 6: Thesis Discussion. This Chapter synthesises and pulls together the findings and 

discussion from throughout the thesis, presenting a discourse on how this body of research may further 

an understanding of parents’ capacity and resources when making food choices for their children. 

Chapter 7: Continuous Professional Development. This Chapter presents an overview of the 

additional work throughout the PhD process including conference presentations, publications, projects 

external to the thesis and projects of interest.  

Behavioural theory: Consideration of models.  The primary behavioural model which this 

body of work considers is the COM-B (Capability, Opportunity Motivation, Behaviour; Cane et al., 

2012; Michie et al., 2014). The Theoretical Domains Framework (TDF; Cane et al., 2012; Michie et al., 

2014) which sits within the COM-B, consists of 14 domains to account for the main determinants of 

behaviour. These domains are mapped onto the COM-B according to the three sources of behaviour; 

capability, opportunity and motivation, which operate as part of an interacting and dynamic system in 

each individual for a given behaviour. The COM-B/ TDF is a highly validated, widely applied 

behavioural model, used commonly within the Behaviour Change Wheel (BCW). Preceding the 

development of this framework there was no fully comprehensive framework to account for the 

determinants of behaviour. Furthermore, this model allows for the mapping of intervention options and 

policy categories to support the translation of research into practice (Michie, Van Stralen, & West, 

2011).  Given that the overall aim of this work is to further an understanding of parents’ capacity, 

resources and experiences when making food choices for their children, this thesis considered it 

appropriate to engage a framework which accounts for individual determinants of behaviour.  
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Chapter 2 was an external collaboration, and a full apriori application of a behavioural 

framework was not appropriate due to stakeholder involvement and previous proposal agreements. 

However, it is important to acknowledge, as detailed within the reflective summaries within Chapter 2, 

given CMc’s background in health psychology and this body of work’s grounding in behavioural theory, 

the topic guide development and conducting of the analysis were informed by an implicit behavioural 

lens. 

As a discourse, Chapter 3 pulls in behavioural theory explicitly in its interpretation of the 

literature and recommends how future research may use theory to advice the development of NL and 

NL-R. Indeed, this is reflected upon Chapter 4 and 5, which extends such considerations. For Chapter 

4, to explore the behavioural practices of mothers, this work considered it pertinent to use the TDF/ 

COM-B as a lens to interpret the findings posthoc to compliment the objectives of the chapter. Chapter 

5 considered the TDF as framework, primarily informing the analysis and synthesis of research. This 

was done to reveal the behavioural determinants of mothers’ food purchasing behaviours.  

However, it is imperative that individual and interpersonal factors are not considered in 

isolation.  This research argues a bi-directional relationship between individual behavioural 

determinants and the environment. As such, throughout this body of work, the SEM was considered as 

a lens, taking into account the combination of individual factors, right through to environmental and 

policy level factors which inform behaviour. Acknowledging the influence of the wider food 

environment, particularly in the backdrop of today’s distorted, obesogenic environment, is an important 

step in identifying barriers and facilitators for parents and caregivers’ child feeding practices. Insights 

from additional behavioural theory or models were pulled in where learnings from there add value to 

the body of work. Chapter 6 draws together the findings from throughout the thesis, also drawing from 

SCT (Bandura 1986; 1997).  
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CHAPTER 2: AN EXPLORATION OF THE DETERMINANTS OF CHILD CAREGIVERS 

TREAT FOOD GIVING 
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ABSTRACT 

Parents and caregivers are the primary determinants of children’s eating behaviours. Parental 

feeding styles and practices determine the choice of food and context through which children learn to 

eat, develop their food preferences and the manage their energy intake. The development of eating habits 

and food preferences in childhood primes eating behaviours in adulthood.  Treat giving behaviour is 

embedded in child routine and these foods which are typically high in fat, sugar and salt (HFSS) are 

given to children all too frequently, developing unhealthy food behaviours and habits.  There is a paucity 

of treat literature and currently no academic definition of the word ‘treat’ relevant to an Irish population. 

The objective was to explore treat food giving behaviour to children, within the context of todays 

distorted obesogenic food environment. A thematic synthesis literature review was conducted to review 

the existing literature, and was extended to include papers on snacks, snacking and parental feeding, 

where relevant. This was followed by the development of a definition of treats which is culturally 

relevant in today’s society, achieved through focus groups exploring adults treat food giving behaviours 

to children. A specific focus was taken on caregivers’ perspectives of grandparental treat food giving 

behaviours, who play a central role in the lives of children and have the capacity to influence their weight 

status and eating habits. This research coins a paradoxical definition of treats: a treat was identified as 

an energy-dense food that gave pleasure, was deserved and believed to be infrequent; participants 

perceived this to be the true definition of treats which was coined “real treats”. However, in reality, 

treats were given and consumed frequently, downgrading the status of these treats to “regular treats” 

which reflected their real-life use. Taken together, the analysis from this chapter finds parents presented 

with two independent contradictory perceptions of treats; that treats are innocuous, and that treats held 

high hedonic values. These beliefs and attitudes inform and are informed by multiple parenting, and 

grandparenting practices, within which a variety of treat giving behaviours are embedded. Treat food 

giving behaviours, it may be argued, are perpetuated by the present day food environment. 
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2.1 Introduction 

 Given today’s distorted and obesogenic food environment, there is a ubiquitous nature to the 

availability of high fat, sugar and salt (HFSS) convenience snack products, however the published 

literature finds weak at best relationships between children and adolescents’ snack consumption and 

obesity (Davis et al., 2007; Larson & Story, 2013). It is well established that the use of food as a 

parenting tool is common practice and can have negative implications for children’s relationships with 

food, for example, the use of food as a reward or to placate negative emotions, is associated with 

emotional eating (Blissett, Haycraft, & Farrow, 2010; Boots, Tiggemann, Corsini, & Mattiske, 2015; 

Braden et al., 2014; Farrow, Haycraft, & Blissett, 2015; Larson & Story, 2013). Such provision of HFSS 

foods considered as treats may present as an example of positive or negative parental feeding behaviours. 

However, there is a paucity of existing literature which explores the role of treats and their specific 

influence in informing children’s eating practices. Moreover, there is a lack of literature which explicitly 

defines what treats are in today’s society.  

Understanding the contexts and the determinants of child caregivers’ provision of HFSS foods 

to children is key to furthering our knowledge of children’s eating habits and long-term attitudes towards 

foods. This research seeks to explore treat food giving behaviour to children, within the context of 

today’s distorted, obesogenic food environment.   
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2.2 Objectives 

To explore treat food giving behaviour to children, within the context of today’s distorted, 

obesogenic food environment.   

Sub-Objective 2.2a. ‘Parental treat giving: Perceptions and experiences of child food provision 

practices in today’s society, a thematic synthesis literature review’ 

Sub-Objective 2.2b. ‘How do adults define the treats they give to children - a thematic analysis’ 

Sub-Objective 2.2c ‘“That’s a treat from Nana” - An exploration of grandparental treat food 

giving in Ireland’ 
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Sub-Objective 2.2a ‘Parental treat giving: Perceptions and experiences of child food provision 

practices in today’s society, a thematic synthesis literature review’ 

 

ABSTRACT 

A holistic understanding of the factors which may influence parental feeding behaviours is 

needed to identify approaches to support parents, so that we can reduce some of these modifiable risk 

factors for childhood obesity. Treat giving behaviour is embedded in child routine and these foods which 

are typically high in fat, sugar and salt (HFSS) are given to children all too frequently, developing 

unhealthy food behaviours and habits. This thematic synthesis explored parental experiences and 

perceptions of treat giving to children. Given the paucity of ‘treat’ literature, this thematic synthesis 

extends the review of articles to include papers on snacks, snacking and parental feeding, where relevant.  

A purposive search of the literature was conducted to identify relevant papers for review. A total of eight 

papers were included in this thematic synthesis. Methods used to collect and synthesise current literature 

followed Thomas and Harden’s methodology (2008).  Thematic analysis of the results section of each 

paper took place through the development of initial codes, descriptive themes and finally analytical 

themes. Confidence in review findings was assessed using the GRADE-CERqual approach.  Ten 

analytical themes were developed accounting for personal parental determinants of treat giving 

behaviour, parental perceptions and attitudes towards treats, and how treats are embedded within 

parenting styles and practices.  Parents cognitive control beliefs, guilt and cognitive dissonance, external 

locus of control and perception of child food status were core beliefs informing their treat giving 

behaviours and parenting practices. Parents presented with two independent contradictory perceptions 

of treats; that treats are innocuous, and that treats held high hedonic values. Taken together, these beliefs 

and attitudes inform and are informed by multiple parenting practices, within which a variety of treat 

giving behaviours are embedded. Such behaviours, it may be argued, are perpetuated by the present day 

food environment. 
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2.2a.1 Introduction  

 The prevalence of childhood obesity in Ireland has been increasing at a rapid rate, while it has 

stabilised overall, obesity rates for children from disadvantaged background continues to rise (Bel-Serrat 

et al., 2017).  Developing targeted interventions aiming to reduce the consumption of unhealthy food in 

childhood is an essential effort in shaping children’s eating habits that continue into adulthood.  

 Food and Parenting Practices. Evidence suggests that early food exposure predicts food 

choice and preference into adulthood (Birch & Fisher, 1998). It is widely established that once habits 

are developed, they are highly challenging to change (Jager, 2003). A study into toddler and infant 

feeding practices found that young children are being introduced to energy dense, nutrient poor foods 

earlier than recommended, resulting in unhealthy weight (Hendricks, Briefel, Novak, & Ziegler, 2006). 

This also contributes the development of taste preferences through exposure (Birch & Marlin, 1982).  

Parents can act to buffer the impact of the obesogenic environment for their child, playing a critical role 

to influence their diet and the structure of their food environment (Birch, 2006). As such, parental 

feeding styles and practices determine the choice of food and context through which children learn to 

eat, their food preferences, and the management of their energy intake (Birch, 2006; Birch & Davison, 

2001; Birch & Fisher, 2000; Birch, Fisher, & Davison, 2003). There is a significant body of causal 

evidence which indicates that parenting practices, such as modelling, availability of foods, pressure and 

restriction, inform child eating behaviours (Ventura & Birch, 2008). 

  Ventura and Birch (2008) argue that a holistic understanding of the factors which may influence 

parental feeding behaviours is needed in order to inform our knowledge to engage with these modifiable 

risk factors for childhood obesity.  

Snacking and Treat Giving Behaviour. There is a large body of evidence into the frequency 

of snacking in children (Larson et al., 2013; Younginer et al., 2016), with snacks contributing to one 

fifth of a child’s daily calorie intake (IUNA, 2005). However, there is currently insufficient evidence to 

say that snack consumption is associated with obesity. Some of the reasons for this is due to the 

subjectivity of snack and snacking behaviour. In the context of snacks for children, caregivers have 

defined a snack as “a small portion of food that is given in-between means, frequently with an intention 

of reducing or preventing hunger until the next meal time” (Younginer et al., 2016). However, evidence 



 

23 
 

shows that snacks are provided not only to manage satiety but for non-nutritive reasons such as a reward 

or to motivate children to behave (Blaine et al., 2015; Carnell et al, 2011; Davison et al., 2015; Haerens 

et al., 2009; Herman et al., 2012, Jain et al., 2001, Pescud & Pettigrew, 2014, and Turner et al., 2006). 

Much of the language used in research, when communicating work on snacks, uses the word ‘treat’ 

interchangeably with the word snack. It is possible that snacks given for non-nutritive reasons may be 

classed as ‘treats’ however this appears to depend on the context the food is given in. This has been 

evidenced by recently published research, which formally defined a treat in the context of adult treat 

giving to children, in an Irish population (McCafferty et al., 2019). 

 There is a preponderance of research into the negative short and long-term effects of using food 

to reward a child in response to behaviour, such as emotional eating, or over eating to address negative 

emotions, or binge eating disorders (Wardle et al., 2001), however a lack of research focussing on treats 

specifically as mechanisms of such food behaviours. Investigating what factors are driving parental food 

‘treat’ giving behaviours may allow for the development of strategies which support parents and primary 

caregivers in making healthier food choices for the children in their care.  

 Focus of the Thematic Synthesis. Understanding the development of eating habits in childhood 

benefits from a focus upon the context in which children learn to eat, in particular emotion-focussed 

feeding, as such habits may continue into adulthood (Birch et al., 2007). Taking a specific focus on treat 

foods may provide insight into the routes between parenting practices and the development of unhealthy 

food habits in children. Ultimately, this may identify potential pathways which promote healthy eating 

behaviours in family settings.  

 The determinants of parents’ treat giving behaviours are likely to be complex, and the wide 

range of factors which influence this are unlikely to be effectively explored through statistical or 

correlational analysis. This synthesis seeks more than to aggregate the results of papers pertaining to 

parent-child treat giving, but to build a comprehensive picture of the strengths, limitations and intricacies 

that the current literature provides to pull together an in-depth theoretical conclusion (Jensen & Allen, 

1996; Stern & Harris, 1985). Therefore, the aim of the current study is to review and synthesise the 

current literature to understand the determinants of treat food behaviours in parents and children.   
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2.2a.2 Objectives 

 To what extent does parental treat giving pertain to parents’ experiences and perceptions of 

child feeding practices in today’s society? The objective of this work is to review and synthesise the 

current literature to understand the determinants of treat food behaviour in adults and children.  

 Sub-objective 2.2a.2i. To determine the salience of parental treat giving behaviours within the 

context of child food provision 

 Sub-objective 2.2a.2ii. To explore what personal, social and environmental determinants 

explain parents treat food behaviour to children 

Sub-objective 2.2a.2iii. To propose/ develop a conceptual model to explain adults treat food 

giving behaviours to children  
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2.2a.3 Methodology 

Please see Appendix V for details on the development of thematic syntheses.  A review of the 

literature pertaining to treat food was carried out using a thematic synthesis. “To summarise qualitative 

findings is to destroy the integrity of the individual projects on which such summaries are based, to think 

out the desired thickness of particulars…and ultimately to lose the vitality, viscerality and vicarism of 

the human experiences represented in the original studies” (Sandelowski, Docherty, & Emden, 1997) 

(p. 366). Thematic syntheses are a means of analysing qualitative data to collate and integrate the 

findings from several qualitative studies. This distinct yet convergent methodology is particularly 

transparent and promotes research that strives to be unbiased. This approach has been developed 

throughout the past 15 years in public health and health promotion (Thorne, Jenson, Kearney, Noblit, & 

Sandelowski, 2004). Thematic syntheses go beyond purely synthesising the results from multiple 

studies, but engage two layers of thematic analysis from the data. This approach has a distinct 

methodology (Thomas & Harden, 2008) to analyse the published results of multiple qualitative studies, 

through NVivo, a qualitative analysis software. This is a distinct methodology which aims to fully retain 

the context of the published findings. This is a central component to the interpretation and implications 

of thematic synthesis results.  

The findings of this review go beyond the printed literature to take an interpretative approach. 

The methodology used to synthesise this evidence is based on Thomas and Harden’s methodological 

paper (Thomas & Harden, 2008) and the methods to collect and summarise these studies are based on 

the criteria for (Enhancing Transparency in Reporting the Synthesis of Qualitative Research; 

(ENTREQ)) (Tong, Flemming, McInnes, Oliver, & Craig, 2012). It is important to note that the aim of 

this thematic synthesis as a method of Qualitative Evidence Synthesis (QES), is not to be exhaustive in 

the search strategy but to find adequate cases to explore the data and develop focussed research 

objectives (Booth, 2016; Carroll, Booth, & Cooper, 2011; Carroll, Booth, & Lloyd-Jones, 2012). This 

methodological approach is relatively recent in its development; it is pragmatic and less reliant on 

philosophical underpinnings in comparison to other methods of QES, such as meta-ethnography or 

framework synthesis (Dixon-Woods et al., 2006). While the aim of the literature search in systematic 

literature reviews is to conduct a full and exhaustive search of the literature, the same does not apply to 

qualitative reviews yet both should produce an accurate and unbiased review (Doyle, 2003; Thomas & 
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Harden, 2008). Thomas and Harden (2008) argue that in place of a full review of the literature, in QES, 

‘conceptual saturation’ may be reached due to the general richness of qualitative data.  

Thematic analysis begins with the development of inductive ‘descriptive themes’ which are in-

line with the study itself, followed by more in-depth deductive ‘analytical themes’, providing a deeper 

layer of interpretation, facilitating the construction of new insights and hypotheses, adding to the 

research field. The recent increase in Qualitative Evidence Synthesis (QES) appraisal techniques have 

been developed in tandem with the increase in publication of qualitative papers (Tong et al., 2012). 

 Reflexivity Statement. The author of this review draws upon a knowledge base of psychology, 

health psychology and public health, taking a constructivist stance. With limited availability of a second 

coder, three of the eight transcripts were second coded, therefore casting a potential limitation over the 

reliability and robustness of the data. However due care and diligence was taken to be sensitive to 

Thomas and Harden’s (2008) methodology to ensure high quality data analysis. A CERQual assessment 

of confidence was also carried which provides transparency in the review findings.  

Inclusion and Exclusion Criteria. Eligibility criteria was that studies included were to be 

qualitative, the participants were to be parents or primary caregivers of children and for the research 

area to pertain to treat giving behaviour. Due to the lack of research published specific to treats and treat 

giving behaviour, the inclusion criteria of the search expanded to include papers on snacking, treat 

giving, emotional eating, parental feeding practices and child eating behaviour, and that the data 

revealed content pertaining to parental treat giving either directly or indirectly was included by a review 

of the study findings/ results. This allowed for a synthesis of the research that relates to treat giving both 

directly and indirectly. 

 Research Area.  The content of the papers considered for inclusion was assessed according to 

the authors’ knowledge of the literature field (in line with Thomas and Harden, 2008). Studies with a 

quantitative methodology, review papers, research into parental attitudes towards their own treat 

consumption behaviour, or research primarily focused on snack definitions or healthy eating in general 

were excluded from this QES. 

 Studies were included that used qualitative methodologies to determine adults’ snack and treat 

food giving practices for the children they care for. The country of origin for each study was considered 
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as culturally relevant, as an important factor which determines food related parenting practices and child 

feeding behaviour. This is important for comparability between included studies and within an Irish 

context. 

 Population. The search was limited to studies where the participants were parents or primary 

caregivers of school aged children. Ethic origin and age of the parent/ caregiver were not considered to 

be salient factors.  

Reflections. This methodology is a progressive and exciting example of the development and 

advancements in the qualitative research field in the last few decades. The methodology has been 

developed with rigor and presents a thorough approach to advance the knowledge base of a given 

subject, but it does rely on the skill and the reflexivity of the researcher which may present as a 

limitation. However, given the methodological transparency in conducting this style of QES, in accurate 

reporting, such limitations may be self-evident. Ultimately, use of this methodology goes beyond that 

of a literature review to produce new insights, and is an ideal platform to further the existing, limited 

literature field of that pertaining to treat food giving behaviour. 

Search Strategy. A comprehensive and purposive search strategy was employed (Patton, 2002; 

Suri, 2011). The search strategy maximised sensitivity as the topic of treats and treat giving behaviours 

was found to be narrow, therefore affording the search to be wide. Sensitivity of the search strategy was 

assessed by confirming it was comprehensive enough to find three key papers in the subject areas that 

were known to meet the inclusion criteria (Pescud & Pettigrew, 2014a, 2014b; Petrunoff, Wilkenfeld, 

et al., 2014). These papers were previously identified during the early stages of the background literature 

search for ongoing work on treats with safefood. Variations of the title “Why do adults give treat foods 

to children” were used to inform the search terms, with wider variations of this phrase used to expand 

the search and maximise sensitivity. The databases (EBSCO, PubMed, Web of Science and PsycInfo) 

were specifically selected to draw upon articles pertaining to parenting, behaviour and child feeding 

practices. The purpose of a thematic synthesis is not in its direct reproducibility, yet Google Scholar was 

not employed as a search engine because each search is based on individual and specific algorithms 

which produce moderate at best over-lap with broader search engines (such as Web of Science), 

(Haddaway, Collins, Coughlin, & Kirk, 2015; Suri, 2011).  Forward searching and back searching was 
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utilised. Colleagues and authors were asked to share any papers they knew of relevance to the subject 

area. The search was not driven by the statistical necessity to include every relevant study. 

 The titles of many qualitative research papers are often a play on words, or participant quotes, 

and therefore do not always give appropriate insight into the content of the article. Therefore, in such 

cases during the early stages of review, both the title and the abstract would be reviewed together.  

Quality Assessment. Please see Appendix V for a discourse on quality appraisal tools.  In excess 

of 100 tools have been developed to assess the rigor or quality of qualitative research (Majid & 

Vanstone, 2018). These have been developed in response to a significant increase in the publication of 

qualitative evidence syntheses in the past ten years (Tong et al., 2012). The use of a quality appraisal 

tool helps ensure appropriate representation of the phenomenon according to the literature to create 

transparent syntheses for the reader to evaluate. Furthermore, this improves the credibility and upward 

implications of the findings for potential policy decision makers. Multiple quality appraisal tools were 

considered for the application in the proceeding thematic synthesis. Majid and Vanstone (2018) 

conducted a review of eight published quality appraisal tools, concluding that a consensus on the most 

appropriate tool to use depends on the perspective of the research, reflexivity, philosophical stance and 

on the criteria for publication/ reporting (Majid & Vanstone, 2018). With this in mind, initially two tools 

were selected for review given their philosophical perspective, application of the research and 

appropriate length; CASP (CASP, 2018) and Consolidated Criteria for Reporting Qualitative Research 

(COREQ) (Tong, Sainsbury, & Craig, 2007). CASP was first considered given its frequent use in QES 

and the concise nature of this tool, however there were increasing amendments and adaptations of this 

tool which have considerably lengthened it (Majid & Vanstone, 2018; McSharry, McGowan, Farmer, 

& French, 2016). Furthermore, following evaluations, potential weaknesses in its quality as a tool have 

been highlighted (Hannes, Lockwood, & Pearson, 2010; Majid & Vanstone, 2018). As such, to 

determine the quality of included studies, COREQ was selected to assess the quality of review studies, 

as the most appropriate given that it was developed specifically for interviews or focus groups, it’s 

applicability to a post-positivist stance, thorough development through systematic review and 

appropriate length (Majid & Vanstone, 2018).  
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 COREQ was selected as an appropriate appraisal tool given that it was developed through 

systematic reviewing of existing appraisal tools and since its development has been extensively 

recommended and used in academic publications (Majid & Vanstone, 2018). Furthermore, it has been 

developed specifically for use in focus group and interview methodologies, which makes it ideally suited 

to the papers included for this review (Tong et al., 2007). Against the 32-item checklist, all eight of the 

included studies were considered to be of acceptable quality across the three domains (research team 

reflexivity, study design, analysis & findings).  

GRADE-CERQual. Please see Appendix V for an overview of this approach. ‘Grading of 

Recommendations Assessment, Development, and Evaluation - Confidence in the Evidence from 

Review of Qualitative research’ (GRADE-CERQual) is a tool used to assess how much confidence 

should be placed upon a QES and is often called upon in the context of policy development and decision 

making (Lewin, Booth, Glenton, Munthe-Kaas, Rashidian, Wainwright, Bohren, Tunçalp, Colvin, & 

Garside, 2018). This framework determines how well the synthesis represents the area under review and 

compliments similar previously developed tools for assessing how much confidence to place in the use 

of interventions (Guyatt et al., 2011; Hsu et al., 2011). Significant weight is often placed upon QES 

findings and Lewin and colleagues determine that the review findings may influence policy development 

or intervention design and therefore an assessment of confidence is of important value. The CERQual 

approach has a particular strength in overcoming the limitations of the many quality appraisal tools for 

qualitative research that are in circulation. This approach takes the focus on each of the key findings and 

has a strong focus on the quality of analysis and data rather than on technical reporting issues which is 

primarily seen in tools such as CASP or COREQ. 

Data Collection. Different journals, papers and authors have varying styles in reporting the findings 

and results of a study. To this extent, identification of the study findings may not be as clear cut as with 

quantitative papers where summary statistics are reported. For example, some studies may use stand-

alone quotations to infer their findings, which may be open to reader interpretation. Thomas and Harden 

(2008) argue that concisely and succinctly identifying the key concepts from qualitative research papers 

can be challenging given that often ‘data’ (often participant quotations) tend to be described by the 

authors (Thomas & Harden, 2008). Therefore, following the methodology of Thomas and Harden 
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(2008), for data analysis, text was drawn from each study under the “results” or “findings” sections in 

the main body of text, in order to gather data for analysis. Findings from the abstracts were not reported 

in the same way as the main body of text and therefore were not included as study data (Thomas & 

Harden, 2008)     

 For this review, the research question was put aside for the process of initial coding to allow for 

inductive coding of the results/ findings for each of the primary studies (Thomas & Harden, 2008).  At 

this stage, no predefined conceptual framework was applied to the analysis. This allowed for inductive 

coding and theme development. The results sections of each primary study were transferred verbatim 

onto NVivo12. Participant characteristics paragraphs and tables were not used in the synthesis. Where 

tables or figure were present, these were typed out verbatim to appropriately represent this visual form.  
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2.2a.4 Data Analysis 

Analysis. Data extraction and analysis followed three steps: 

1.  Coding (data extraction): Line by line coding of the eight research papers is this first stage of 

synthesis where the concepts are translated from one study to another. The majority of sentences 

had at least one code applied, most of which had multiple codes.   

a. Free, line by line coding of all the quotes and author text in the studies included for review. 

This stage was completed on pen and paper for each manuscript. This allowed for clear 

discussions to take place between the reviewers to reach agreement on the labels and 

meaning of each initial code. 

b. The final codes were entered into NVivo12 where the corresponding quotes were axial 

coded, relating codes to each other and compiling them through both an inductive and 

deductive approach. All lines of quotation from the included studies were reviewed and then 

double checked to confirm that the coding was consistent throughout the line by line coding 

process. Where appropriate, adjustment of the codes or further coding took place. These 

codes provide a clear descriptive summary of each of the studies. In total, 93 descriptive 

codes were developed. 

2. Development and synthesis of descriptive, axial codes into ‘descriptive themes’ from the primary 

studies: to develop descriptive themes, comparisons were made between the codes. These themes 

lie close to the original purpose of each study, while considering the aim of this review.  These 

descriptive themes are designed to accurately summarise and reflect the findings of the primary 

studies. Descriptive themes that were not of use in the development of analytical themes were 

discarded at this stage. A total of 18 descriptive themes were developed for use in analytical theme 

development.  

3. Synthesis of these into ‘analytical themes’ which address the aim of the review, proposing new 

knowledge and higher-level concepts that could not be developed from a single study. Initial 

concepts were identified which were developed throughout the analysis of successive studies.  This 

stage required deeper level interpretation and conceptual innovation. This process required the 

knowledge and experience of the reviewer across several discussions to ensure a cohesive and 
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accurate development of ideas. Following this thematic synthesis approach, ten analytical themes 

were developed.    

 

2.2a.5 Synthesis of Results 

 Included Studies. Eight papers were selected for inclusion in the thematic synthesis (Blaine et 

al., 2016; Carnell, Cooke, Cheng, Robbins, & Wardle, 2011; Davison et al., 2015; Fisher et al., 2015; 

Herman, Malhotra, Wright, Fisher, & Whitaker, 2012; Pescud & Pettigrew, 2014a, 2014b; Petrunoff, 

Lwilkenfeld, King, & Flood, 2014). 

 There was a wide ranging variety of parental feeding practices reported by parents across the 

eight included studies. The role of non-nutritive food and treats were central to many of the studies. 

These foods were found to have high hedonic value and were used in combination with multiple 

parenting techniques. Parents across the studies reported the challenges they experienced in the 

practicalities of managing their child feeding practices. Health and healthy eating was rarely discussed 

across the eight papers.   

The majority of the parents taking part in the included studies were mothers; two papers were 

mothers only and the remaining six reported that less than 10% of their participants were fathers. The 

ages of the children of the parents in the majority of the studies were pre-school, aged between two and 

five. Two articles studied parents of children aged five to nine years. The studies were conducted across 

three countries, two in Australia, four in United States of America and one in the United Kingdom. A 

summary table of these eight papers can be found in Appendix VI. 

 Thematic synthesis analysis was conducted of the eight articles. From the eight papers, 93 codes 

were developed, 18 descriptive themes which represented a descriptive summation of the included 

studies, and finally ten analytic themes were developed. A visual representation of the final stage of this 

process showing how these codes were grouped into themes can be found in Appendices VII-IX. 

Descriptive Themes. In total, 18 descriptive themes were developed following initial coding 

and axial coding (Appendix VII- VIIb): responsiveness; authoritative parenting; healthy child feeding 

practices; externalising cause of unhealthy feeding practices; hedonic value of treats and snacks; 

importance of perceived satiety; saying no; treats are innocuous; importance of perceived overall 

balance; convenience is important; low perceived behavioural control; low self-efficacy; guilt and 
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cognitive dissonance; instrumental feeding; psychological control; permissive feeding; emotional 

feeding; unhealthy child feeding practices; parent led food choice; context dependant snacking or treat 

giving; and, treats definition.   

These themes accurately summarise the data from the included studies which describe parental 

experiences of their child feeding and treat giving behaviours. Many parents reported and recalled the 

difficulties and challenges they experienced in their child feeding practices, typically as a cause of 

struggling to provide healthy food for their children. This was because of child fussiness/ refusal; time 

restrictions; lack of knowledge; or low cognitive behavioural control.  Food parenting was evidenced to 

be fundamentally broken down into parenting practices; i.e. the intentional or unintentional behaviours 

and actions that parents engaged in which influenced the behaviour; actions or beliefs of the child; 

parenting style; and the emotional approach to warmth or control (Vaughn et al., 2016). Snack and treat 

provision was a central theme for many studies, with parents reporting the wide scope of behaviours 

they engaged in associated with the provision of these foods. Permissive parenting, emotional feeding 

and instrumental feeding practices were most commonly reported alongside articulation of parenting 

unhealthy feeding behaviours. The attractiveness of treat foods was clearly demonstrated by parents 

both for themselves and for their children.   
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2.2a.6 Thematic Synthesis: Analytical Themes 

 A total of ten analytical themes were developed from eight primary studies published in the 

United Kingdom (one study), Australia (three studies) and the United States of America (four studies). 

Details of these primary studies can be found in Appendix VI, a summary table of included studies. An 

image of this process can be found in Appendix IX includes tree diagrams for the development of each 

analytical theme.  

 The themes related to parenting style and practices, feeding behaviours, individual determinants 

of behaviour, perceptions and beliefs, attitudes towards food, and child feeding practices. The ten themes 

were, parental cognitive control beliefs, externalising cause of unhealthy feeding practices, parental 

perception that treats are innocuous, hedonic value of treats and snacks, guilt and cognitive dissonance, 

unstructured and unhealthy feeding practices: excessive treating, treats for control, positive healthy 

feeding: ‘real’ treating, positive parenting: routine treating, and parental perception of child’s food 

status.  

The definition of treats across the eight studies was supported by recent published work to define 

the treats that adults give children (McCafferty et al., 2019). Therefore, this data did not form analytical 

themes, and instead informed the interpretation of authors’ and participants experiences of treat giving.  

Themes were grouped into three core domains; personal determinants, parenting practices, and 

perceptions central to overall child feeding practices. 

Personal determinants: Personal beliefs. These are internalised parental beliefs which inform 

treat giving behaviour and behavioural control. 

 Parental cognitive control beliefs. Parents reported feeling frustrated with their treat giving and 

child feeding practices, with low perceived behavioural control (PBC) and made implicit and explicit 

expressions of having low self-efficacy (SE). This often manifested as not enacting healthy feeding 

behaviours despite reporting to possess the appropriate knowledge. These control beliefs are a 

determinant of inappropriate treat giving behaviour. 

 Low perceived behavioural control. Parents regularly reported their parental aspirations and 

intentions for their child feeding style and practices, for example verbalising that they have knowledge 

of what they should and shouldn’t be feeding their child but that instead they tend to continue making 
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unhealthy choices. Eventually I got up and got the chips for him that he wanted. And I gave it to him. 

Like the [social] worker was like, “You have to show him who’s the boss,” but my whole thing is it’s 

impossible with a 3 year old.” (Herman, Malhotra, Wright, Fisher, & Whitaker, 2012, p. 7). Many 

parents explicitly expressed that they are struggling with keeping up with their child feeding goals, and 

not being able to cope was commonly conveyed. This reflects a significant intention behaviour gap as a 

cause of low perceived behavioural control. 

 Low self-efficacy. Many parents, in particular mothers, communicated that they did not believe 

they were able to successfully engage in their parental feeding goals. “I mean, you’ve got your food 

pyramid; ours seems to be turned upside-down. We eat way more from the top end than we should 

do…Yeah, so I’m terrible (in defeated tone). I know I should try. But I would rather give them what 

they’ll eat than waste it, because I don’t have the money to buy all these things and waste it if they’re 

not going to eat it.” (Pescud and Pettigrew, 2014a, p. 427); “parents reported not wanting their children 

to have treats, while at the same time expressing concern that their children were consuming too many 

treats due to social pressures surrounding treat giving.” (Pescud and Pettigrew, 2014b, p. 106).  This 

was also reflected in parents own eating behaviours where they reported failures in self-control where 

they would consume what they perceived as too many treats or high fat, sugar and salt (HFSS) foods. 

 Externalising cause of unhealthy feeding practices. Many parents presented with an external 

locus of control over their treat giving practices, citing external causes of this behaviour, such as social 

norms and that the media and advertising are to blame for the current unhealthy culture and that children 

are socialised and conditioned to unhealthy snacking and frequent and excessive treat consumption. 

They also recalled occasions when they perceived their child to be the cause of their excessive treat 

giving behaviour  

 Convenience is important. Many parents considered that the convenience of the food product is 

a central factor informing their food provision to children. They believed to be regularly restricted by 

time and that this informs the purchasing and provision of unhealthy, convenience meals, snacks and 

treats for their children.  “I’ve been feeling guilty about passing through the drive thru ..I don’t have 

time to cook and I don’t want my kid to be hungry. I’d rather he be full and happy than starving. I don’t 

want my kid to starve, that’s worse.” (Pescud and Pettigrew, 2014a, p. 428).  This externalisation of 

control regularly justified their provision of unhealthy food provision:  “Mothers also described 
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their children as being clever in the ways they managed to convince other adults to give them sweets 

and other junk food.” (Herman, Malhotra, Wright, Fisher, & Whitaker, 2012, p. 7); ‘I think they ask 

more for the junk foods ’cause they see other kids eating a lot of it. You see it a lot on TV, on 

commercials, so they ask for it…”(Blaine et al., p. 1603) 

 Parental determinants. These determinants are the perceptions and beliefs around treat giving 

directly which inform parents’ treat giving behaviours. 

 Parental perception that treats are innocuous. Treats were perceived in many cases as 

innocuous, harmless and a nutritionally insignificant addition to a child’s diet. There were many 

suggestions that because a treat is nutrient poor, it means it is a neutral food choice, often in conjunction 

with expressions that treats therefore are not food: “Now if I feed him snacks all day, he’ll eat snacks 

all day. But, food, he’s not really big on” (Fisher et al., 2015, p.64); “For Easter we usually have an 

Easter egg hunt. This year they had so many Easter eggs they got sick of chocolate”(Pescud and 

Pettigrew, 2014b, p. 107). Many parents expressed that as long as their children had enough food at 

their main meal, that the addition of treats to the diet was inconsequential and overall benefitted the 

children as it gave them pleasure, and parents were able to say yes to their requests: “I felt it was hard 

on S. to be dragged round on my errands, and that a couple of small sweets after a good breakfast 

wouldn’t hurt”(Carnell et al., 2011, p. 670). The majority of parents failed to make the link between 

increased treat consumption and weight gain or negative health implications for their children. Parents 

perceptions of treats they consumed themselves pertained to the perception that informed treat giving 

for their children: “I’m a snack person, like sometimes I don’t eat in the morning, so I’ll grab a donut 

or a bag of chips [crisps] or something and be about my merry way” (Fisher et al., 2015, p.64). 

 Hedonic value of treats and snacks. Treats were perceived by parents, to be of high hedonic 

value and upon consumption have a pleasurable response. They reported that their children shared this 

desire for treats.  These highly palatable, HFSS foods elicited an intrinsic pleasure and positive reward 

response when consumed, driving their frequent consumption and regular requests from the child: “If 

you gave her the coke she would drink it...[She has coke] about once a week...I keep it to that because 

she would probably sit there and drink 2 litres of it” (Carnell et al., 2011, p. 670). As such, many of 

these foods had instrumental value in terms of parenting practices: “She described the experience of 
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feeding at meals as “a struggle….to get him to sit there and eat it.” In contrast, of feeding snacks she 

said, “I can get him to eat his snack in a second.” (Fisher et al., 2015, p.64). These foods were held in 

high regard by children and so many mothers reported strategies to limit their child’s access and 

availability to these foods due to their likely over consumption: “I keep an eye on what she actually is 

eating because I’m sure if I put...a big tin of Quality Street out in front of her, she’d quite happily 

demolish as many as possible” (Carnell et al., 2011, p. 670). Indeed, mothers reported limiting their 

own access to these foods, as they shared the same regard as their children. 

 Guilt and cognitive dissonance.  Parents experienced guilt for both restrictive and permissive 

parenting where they chose to acquiesce or deny their child the unhealthy food they requested. Parents 

expressed implicit (though tone inferred by the study authors/ context, through choice of words or phrase 

structure) and explicit guilt for their treat giving and unhealthy child feeding practices: “I kind of feel 

guilty when I’m giving kids stuff when I know it’s bad and I give it to them as a treat” (Pescud and 

Pettigrew, 2014a, p. 428). The functional and hedonic nature of treats promoted cognitive dissonance 

and parents often felt uneasy about components of their child feeding style and practices. Parents 

experienced guilt for both restrictive and permissive parenting where they chose to acquiesce or deny 

their child the unhealthy food they requested; “it’s getting to the point where I just feel like he is going 

to drop dead and have a heart attack at 15 because he’s going to be that much overweight. People have 

said to me, “Just cut him off. Just stop it!” I would feel guilty if I did. I can’t let my kid starve. He’s 

hungry” (Pescud and Pettigrew, 2014a, p. 428). Typically, guilt acted as a driver to limit certain treat 

giving practices such as the frequency and quantity of treats given as a cause of previously experienced 

negative behavioural or health implications such as hyperactivity or dental decay/ caries respectively: 

“Mothers expressed a strong desire to limit children’s sugar intake because of their concern about 

sugar causing hyperactivity and tooth decay. One mother stated, “I can’t take the madness anymore 

with these kids and sugar”” (Herman, Malhotra, Wright, Fisher, & Whitaker, 2012, p. 4). This 

behaviour was reactive in response to negative child outcomes, inducing parental guilt, driving a change 

in child treat provision practices. 
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 Parenting practices. This domain indicates how treat giving behaviour informs and is driven 

by parenting practices. Many of these practices and styles have treat giving as an integral behaviour, for 

others treat giving is one of many behaviours which characterise that parenting practice or style. 

 Unstructured, unhealthy feeding: Excessive treating. Excessive and inappropriate treat giving 

was practiced within the context of permissive and unstructured parenting and child feeding practices. 

This was characterised by rarely saying no to the child's requests, low nutrition literacy, and by parents 

as unhealthy role models: “He just wanna constantly, “I’m hungry. I’m hungry. I’m hungry,” so I turned 

around and give him a bag of chips [crisps] or something or, like, a piece of candy or something. “Boy, 

just be quiet and wait until I’m finished. It’s almost done” (Davison et al., 2015, p. 7).   

 Saying no. While many parents reported feeling comfortable and confident to regularly say no 

to their children’s requests for unhealthy food, or food the parent deemed as unsuitable, the majority of 

parents across the studies cited challenges they experienced in saying no. For some parents, not being 

able to say no in this context, was part of everyday life. Most frequently, these food requests were for 

HFSS foods with high hedonic value: ““It’s just annoying, they’ll just keep asking, especially my 

daughter. She keeps asking, keeps asking, keeps asking, ‘Can I have a snack? Can I have a snack? Can 

I have a snack?’ You just be like, ‘Just go ahead, just go ahead, just go ahead.’ Then I wonder, didn’t I 

just say no?”” (Herman, Malhotra, Wright, Fisher, & Whitaker, 2012, p. 7).  

 Permissive feeding. Permissive feeding characterised by indulgent feeding practices with high 

warmth and low parental control were common across parents. These practices involved no regulation 

or limits set around treat provision and treat access. In this context, parents would not say no to a child’s 

request for treats and would willingly and warmly provide the foods a child wanted, often HFSS foods 

and treats.  

 Unhealthy child feeding practices. Many parents engaged in unhealthy child feeding practices. 

These are practices which encourage maladaptive eating habits in their children and pertain directly to 

the provision of unhealthy HFSS foods. Unhealthy parental role modelling and the promotion of 

mindless eating emphasised a hedonic and highly pleasurable association. For example, consumption of 

foods in front of the TV, or frequent treat consumption where associative learning would take place and 

where treat foods are made even more enjoyable. Factors which inform these practices were 
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communicated by parents to be those relating to low levels of nutrition literacy;  “children were allowed 

to determine the range of foods that parents provided. For example: ‘people say ‘‘sometimes foods’’ 

realistically it should be all food and they should be able to make the choice and it shouldn’t be just a 

treat’”(Petrunoff et al., 2014, p. 982). 

 Treats for control. Within the context of instrumental feeding, using food for psychological 

control and emotional feeding, treat foods were used to control the child's behaviour, emotions and 

thoughts.   

 Instrumental feeding. The functional use of treats by parents as a means to control child 

behaviour was a strong theme seen throughout all eight of the studies and used by the majority of parents. 

Given the hedonic value of treats for children, parents used these for behavioural control; to reward their 

child; as a bribe; to encourage the consumption of a target food; to promote finishing the main meal; 

used to avoid conflict; and to distract and occupy their child: “So I’ll give her that [peanut butter and 

jelly or chicken nuggets], but she has to eat a vegetable” (Herman, Malhotra, Wright, Fisher, & 

Whitaker, 2012, p. 6); “‘I use a bribe especially for my little boy, three-year-old, if I have to go up the 

shops if you are a good boy you can have a lollipop’” (Petrunoff et al., 2014, p. 982). 

 Psychological control. Parental behaviours which demonstrate practices of psychological 

control were seen in many parents. This included practices pertaining to authoritative parenting, 

behavioural control and overt restriction. These practices relate to a parenting style of low warmth and 

high control. 

 Emotional feeding. Feeding and treat giving in response to parental emotion was common. 

Parents reported providing treats and preferred HFSS foods to give and to receive affection from their 

child; to sooth or placate them; in response to negative emotion; and often as a means to resolve parental 

deprivation beliefs: “To, make him feel better I gave him ice cream. So it was ice cream and candy. It – 

it helped, you know. He was crying, but then the tears went away” (Davison et al., 2015, p. 9); “Mum, 

can we get a treat?”, “Yep you can”, and I think it’s my thing. It’s my naughty thing, I think, because I 

love them.” (Pescud and Pettigrew, 2014a, p. 429). 

Positive, healthy feeding practices: ‘Real’ Treating. ‘Real’ Treating is treat giving behaviour 

which is informed by the paradoxical definition of treats (McCafferty et al., 2019) whereby treat giving 
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should be a rare and highly enjoyable occurrence. Appropriate treat giving behaviour was embedded 

within healthy feeding and with parents who promoted healthy food behaviours. Feeding practices 

which support healthy child development and consumption of healthy, age appropriate food were 

discussed by many parents: “The peanut butter and celery. . . I think it’s fun to make like she can help 

me spread the peanut butter on there and she enjoys eating it and I know it’s good for her. Um, 

sometimes we make like the fruit kababs like where we’ll dice the fruit. So I’m trying to work on cutting 

with her too.” (Davison et al., 2015, p. 6). Practices to promote child autonomy were important to many 

parents where the child is supported to make appropriate choices of food. Parents reported behaviours 

such as healthy food role modelling, creating an environment where healthy foods were visible and 

easily available and parents’ healthy feeding goals were implemented. Central to this discussion was 

their desire to ensure unhealthy foods and food treats are limited, both in access and availability to their 

child with a perception in many parents that these foods are bad or negative: ‘I mean even chips [crisps] 

for my kids, like if they get a little packet of chips [crisps] or something in their lunch, that’s a treat.’” 

(Pescud and Pettigrew, 2014b, p. 107). Parents who were confident in engaging in these healthy child 

feeding practises presented with good self-efficacy: “Limitations were enacted by keeping certain foods 

out of reach or only available with permission, serving only small amounts, or limiting their intake to 

certain times (e.g. after dinner, at weekends, on holidays or birthdays). Parents also made attempts to 

impose restrictions at an earlier stage, e.g. by buying ‘junk foods’ in small portions” (Carnell et al., 

2011, p. 668); “They won’t eat peas, for some reason. They say it looks nasty to them so they don’t eat 

peas. So I won’t cook peas for them, so I know they only like corn, broccoli, string beans and maybe 

greens.” (Herman, Malhotra, Wright, Fisher, & Whitaker, 2012, p. 6). 

Positive parenting: Routine treating. Treats given by parents to their children, reflected 

structured, authoritative parenting practices. These parents presented with high responsiveness. Treat 

giving was reported as an important part of their routine, with structures and habits well established: “At 

night-time they have a sandwich and normally they have like crisps and that down the Rugby club which 

is a bit of a treat.”(Carnell et al., 2011, p. 670).  

Responsiveness. Mothers reported their high involvement with their children’s food choices, 

regularly discussing, involving and educating their children on food decisions and food choice. Parents 
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discussed regularly monitoring what and when their child eats and providing feedback to their children 

when mothers perceived the food choice as unsuitable e.g. suggesting they make a swap or providing 

an alternative food choice, often providing a logical rationale for this that they communicate to the child.  

  Authoritative parenting. Many parents report creating a structured eating environment for their 

children, where rules and routine are central: “‘She knows her snack–TV time.’(Blaine et al., 2016, p. 

1620). For these parents, being fair and flexible to achieve their parental feeding goals was important: 

“A lot of times she’ll ask for something sweet like ‘‘Can I have a biscuit?’’ and I’ll say, ‘‘No, but you 

can have a yoghurt or an apple or a banana,’’ and she’s just as happy with that.” (Carnell et al., 2011, 

p. 669). 

 Perceptions central to overall child feeding practices. This domain represents central parental 

perceptions that are prioritised as the primary drivers of many child feeding contexts and behaviours 

 Parental perceptions of child’s food status. Central to parents' decisions of food choice, feeding 

context and frequency of feeding was their perceptions of their child's satiety and perceived 'balance'. 

Balance was parents' perceptions that their child had consumed an appropriate amount and variety of 

food across the day or week. These perceptions informed whether or not it was deemed acceptable to 

provide treats. For example, if the parents' considered that their child had eaten enough at dinner, and 

had consumed certain foods perceived as necessary for 'balance', then treats would be offered, or 

unhealthy food would be deemed acceptable. 

Importance of perceived satiety. Central to the majority of discussions was the importance of 

parents’ perceptions of their child’s satiety. This informed many of the decisions on food choice, context 

and quantity. Compromises to parental healthful feeding goals were often made regarding the 

healthfulness of the food choice, favouring food items that were perceived to have greater satiating 

properties: “She doesn’t want to eat ham. What else is there to put in a sandwich? So she just has 

Nutella. The poor kid – if she goes to school and I give her ham and cheese, she’s going to starve all 

day. She’s going to come home with a headache. But if I give her Nutella, she’s going to eat.” (Pescud 

and Pettigrew, 2014a, p. 428). The importance of satiety, preventing child hunger and feeding in 

response to their child’s hunger, were regularly cited as the justifying reason for unhealthy food 

provision: “Participants were particularly worried that, as a result of their particular food preferences, 
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their children would not be satiated. Some reported a refusal of their children to eat, even when they 

were very hungry, unless it was a food they enjoyed eating. ‘Yesterday I gave up and bought Froot 

Loops, just so they would eat something in the morning.’” (Pescud and Pettigrew, 2014a, p. 428).  

Importance of perceived overall balance. In addition to the perception of treats as innocuous, 

parents were easily able to provide rationale to justify the general consumption of unhealthy food 

provided the parent perceived there to be an acceptable overall balance across the day or week in the 

child’s diet: “Because she’d eaten all [of her food], I said do you want some ice-cream?” (Carnel et 

al., 2011, p. 670). The perceived balance was relative to the parents’ perceptions of a suitable level of 

satiety and consumption of foods perceived as important for the child to eat, which would often be one 

or more of their main meals. It is important to note that this perceived balance does not centre around 

the healthfulness of the food, but rather the parents’ perceptions of what foods and nutritional 

components are perceived to be non-negotiable and necessary for the child to regularly consume: 

“‘something little as a treat isn’t a problem, as long as I know that my children are getting good 

nutritious meals then in between those meals I don’t mind them having extra things’.” (Petrunoff et al., 

2014, p. 984). 
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2.2a.7 Assessment of Confidence 

See Appendix V for an overview of GRADE CERQual. CERQual was employed to make an 

overall assessment of confidence of the thematic synthesis (Lewin, Booth, Glenton, Munthe-Kaas, 

Rashidian, Wainwright, Bohren, Tunçalp, Colvin, & Garside, 2018; Lewin, Booth, Glenton, Munthe-

Kaas, Rashidian, Wainwright, Bohren, Tunçalp, Colvin, Garside, et al., 2018). Each theme was assessed 

according to Lewin and colleagues (2018) four domains to determine the level of confidence in each 

review finding: methodological limitations, coherence, adequacy and relevance (Colvin et al., 2018; 

Glenton et al., 2018; Lewin, Bohren, et al., 2018; Lewin, Booth, Glenton, Munthe-Kaas, Rashidian, 

Wainwright, Bohren, Tunçalp, Colvin, & Garside, 2018; Munthe-Kaas et al., 2018; Noyes et al., 2018). 

Table 1 below is a summary of these findings: SoQF. As per the methodology detailed above, COREQ 

(Tong et al., 2007) was chosen to determine potential salient methodological limitations for each of the 

primary studies. See Appendix VI for summary of articles included for review. The ten study findings 

were graded as having high to moderate confidence.  
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Table 1. 

 GRADE CERQual Summary of Qualitative Findings (SoQF) 

Review Question: To what extent do parental treat giving pertain to parents experiences and perceptions child feeding practices in today’s society? 
 

Analytical 
Themes 

Summary of Review Finding Number of studies 
contributing to finding 

Methodological 
Limitations 

Coherence Adequacy Relevance CERQual 
Assessment  
of confidence 

Explanation 
of CERQual 
Assessment 

Personal Beliefs 
These are internalised beliefs which inform treat giving behaviour and behavioural control 
Parental 
Cognitive 
Control Beliefs 

Parents reported feeling 
frustrated with their treat 
giving and child feeding 
practices, with low perceived 
behavioural control and made 
implicit and explicit 
expressions of having low 
self-efficacy. This often 
manifested as not enacting 
healthy feeding behaviours 
despite possessing the 
appropriate knowledge. These 
control beliefs are a 
determinant of inappropriate 
treat giving behaviour 

Six studies 
(Blaine et al., 2016;  
Herman, Malhotra, Wright, 
Fisher, & Whitaker, 2012; 
Pescud & Pettigrew, 2014a, 
2014b; Petrunoff, 
Lwilkenfeld, King, & Flod, 
2014) 

No or very 
minor 
methodological 
concerns 

No or very 
minor concerns 
about coherence 

No or very 
minor concerns 
about adequacy 

Minor concerns about relevance 
(3 studies with direct relevance; 
2 with indirect relevance; 1 with 
partial relevance; 1 study from 
more than 5 years ago: Herman, 
Malhotra, Wright, Fisher, & 
Whitaker, 2012) 

High Graded as high 
confidence 
because there 
were only minor 
concerns about 
relevance 

Analytical 
Themes 

Summary of Review Finding Number of studies 
contributing to finding 

Methodological 
Limitations 

Coherence Adequacy Relevance CERQual 
Assessment 
of confidence 

Explanation of 
CERQual 
Assessment 

         
Externalising 
cause of 
unhealthy 
feeding 
practices 

Many parents presented with 
an external locus of control 
over their treat giving 
practices, citing external 
causes of this behaviour, such 
as social norms, media 
advertising or because of the 
necessity to prioritise 
convenience. 

Eight studies 
(Blaine et al., 2016; Carnell, 
Cooke, Cheng, Robbins, & 
Wardle, 2011; Davison et 
al., 2015; Fisher et al., 2015; 
Herman, Malhotra, Wright, 
Fisher, & Whitaker, 2012; 
Pescud & Pettigrew, 2014a, 
2014b; Petrunoff, 
Lwilkenfeld, King, & Flood, 
2014) 

No or very 
minor 
methodological 
concerns 

Minor concerns 
about coherence 
(some concerns 
about the fit of 
studies in which 
the findings 
required 
interpretive 
explanations to 
inform this 
theme) 

No or very 
minor concerns 
about adequacy 

Minor concerns (3 studies with 
direct relevance to treat giving 
behaviour, 3 studies with 
indirect relevance, and 2 with 
partial relevance i.e. parenting 
practices and non-nutritive 
snack provision; 8 studies with 
geographical relevance; 2 
studies from more than 5 years 
ago: Carnell et al., 2011 & 
Herman, Malhotra, Wright, 
Fisher, & Whitaker, 2012; 
population characteristics 
relevant in 8 studies) 

Moderate Graded as 
moderate because 
of minor concerns 
about relevance 
and coherence 
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Analytical 
Themes 

Summary of Review Finding Number of studies 
contributing to finding 

Methodological 
Limitations 

Coherence Adequacy Relevance CERQual 
Assessment 
of confidence 

Explanation of 
CERQual 
Assessment 

Parental Determinants 
These determinants are the perceptions and beliefs around treat giving directly which inform parents treat giving behaviours 
Parental 
Perception that 
Treats are 
Innocuous 

Treats were often perceived by 
parents as insignificant and 
innocuous. Often, treats were 
considered to be nutritionally 
neutral, i.e. because they did 
non-nutrient they were 
therefore harmless. 

Seven studies 
(Blaine et al., 2016; Carnell, 
Cooke, Cheng, Robbins, & 
Wardle, 2011;  Fisher et al., 
2015; Herman, Malhotra, 
Wright, Fisher, & Whitaker, 
2012; Pescud & Pettigrew, 
2014a, 2014b; Petrunoff, 
Lwilkenfeld, King, & Flood, 
2014) 
 
 

No or very 
minor 
methodological 
concerns 

Minor concerns 
about coherence 
(some concerns 
about the fit of 
studies in which 
the findings 
required 
interpretive 
explanations to 
inform this 
theme) 

No or very 
minor concerns 
about adequacy 

Minor concerns (3 studies with 
direct relevance to treat giving 
behaviour, 2 studies with 
indirect relevance, and 2 with 
partial relevance; 2 studies from 
more than 5 years ago: Carnell et 
al., 2011 & Herman, Malhotra, 
Wright, Fisher, & Whitaker, 
2012) 

Moderate Graded as 
moderate because 
of minor concerns 
about relevance 
and coherence 

Hedonic value 
of treats and 
snacks 

Treats were perceived by 
parents, to be of high hedonic 
value and upon consumption 
have a pleasurable response. 
They reported that their 
children shared this desire for 
treats 
 

Six studies 
(Blaine et al., 2016; Carnell, 
Cooke, Cheng, Robbins, & 
Wardle, 2011;  Fisher et al., 
2015; Pescud & Pettigrew, 
2014a, 2014b; Petrunoff, 
Lwilkenfeld, King, & Flood, 
2014) 

No or very 
minor 
methodological 
concerns 

No or very 
minor concerns 
about coherence 

No or very 
minor concerns 
about adequacy 

Minor concerns (3 studies with 
direct relevance to treat giving 
behaviour, 1 study with indirect 
relevance, and 2 with partial 
relevance; 2 studies from more 
than 5 years ago: Carnell et al., 
2011) 
 
 

Moderate Graded as 
moderate because 
of minor concerns 
about relevance 
and coherence 

Analytical 
Themes 

Summary of Review Finding Number of studies 
contributing to finding 

Methodological 
Limitations 

Coherence Adequacy Relevance CERQual 
Assessment 
of confidence 

Explanation of 
CERQual 
Assessment 

Guilt and 
cognitive 
dissonance 

Parents experienced guilt for 
restrictive and permissive 
parenting where they chose to 
acquiesce or deny their child 
the unhealthy food they 
requested. Parents expressed 
implicit and explicit guilt for 
their treat giving and 
unhealthy child feeding 
practices. The functional and 
hedonic nature of treats 
promoted cognitive 
dissonance. Typically, guilt 
acted as a driver to limit 

Four studies 
(Herman, Malhotra, Wright, 
Fisher, & Whitaker, 2012; 
Pescud & Pettigrew, 2014a, 
2014b; Petrunoff, 
Lwilkenfeld, King, & Flood, 
2014) 

No or very 
minor 
methodological 
concerns 

No or very 
minor concerns 
about coherence 

Minor concerns 
about adequacy 
(Pescud & 
Pettigrew 2014a 
& 2014b, 
although are two 
distinct studies 
with distinct 
aims and results, 
come from the 
same data set. 
and by the same 
authors. The 
published 

No or very minor concerns (2 
studies with direct relevance to 
treat giving behaviour and 2 
studies with indirect relevance; 1 
study from more than 5 years 
ago: Herman, Malhotra, Wright, 
Fisher, & Whitaker, 2012) 

High Graded as high 
because there 
were only minor 
concerns about 
adequacy 
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certain treat giving practices 
such as reducing the frequency 
and quantity of treats given as 
a cause of previously 
experienced negative 
behavioural or health 
implications such as 
hyperactivity or dental decay. 

results across 
these 4 studies 
are very rich 
with Pescud and 
Pettigrew 
2014a, 
focussing 
specifically on 
guilt parents 
experience 
relative to their 
child feeding 
practices, 
pertaining 
directly to this 
review finding) 

Analytical 
Themes 

Summary of Review Finding Number of studies 
contributing to finding 

Methodological 
Limitations 

Coherence Adequacy Relevance CERQual 
Assessment 
of confidence 

Explanation of 
CERQual 
Assessment 

Parenting Practices 
This domain is of how treat giving behaviour informs and is driven by parenting practices. Many of these practices and styles have treat giving as an integral behaviour, while treat 
giving within others, is one of many behaviours which characterise that parenting practice or style 

 

Unstructured 
unhealthy 
feeding: 
Excessive 
treating 

Excessive and inappropriate 
treating was practices were 
within the context of 
permissive, unstructured 
parenting and child feeding 
practices. This was 
characterised by rarely saying 
no to the child's requests, low 
nutrition literacy and by 
parents as unhealthy role 
models. 

Eight studies 
(Blaine et al., 2016; Carnell, 
Cooke, Cheng, Robbins, & 
Wardle, 2011; Davison et 
al., 2015; Fisher et al., 2015; 
Herman, Malhotra, Wright, 
Fisher, & Whitaker, 2012; 
Pescud & Pettigrew, 2014a, 
2014b; Petrunoff, 
Lwilkenfeld, King, & Flood, 
2014) 

No or very 
minor 
methodological 
concerns 

No or very 
minor concerns 
about coherence 

No or very 
minor concerns 
about adequacy 

Minor concerns (3 studies with 
direct relevance to treat giving 
behaviour, 3 studies with 
indirect relevance, and 2 with 
partial relevance i.e. parenting 
practices and non-nutritive 
snack provision; 8 studies with 
geographical relevance; 2 
studies from more than 5 years 
ago: Carnell et al., 2011 & 
Herman et al., 2012; population 
characteristics relevant in 8 
studies) 
 
 
 
 
 
 

High Graded as high 
confidence 
because there 
were only minor 
concerns about 
relevance 
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Analytical 
Themes 

Summary of Review Finding Number of studies 
contributing to finding 

Methodological 
Limitations 

Coherence Adequacy Relevance CERQual 
Assessment 
of confidence 

Explanation of 
CERQual 
Assessment 

Treats for 
control 

Within the context of 
instrumental feeding, using 
food for psychological control 
and emotional feeding, treat 
foods were used to control the 
child's behaviour, emotions 
and thoughts. 

Eight studies 
(Blaine et al., 2016; Carnell, 
Cooke, Cheng, Robbins, & 
Wardle, 2011; Davison et 
al., 2015; Fisher et al., 2015; 
Herman, Malhotra, Wright, 
Fisher, & Whitaker, 2012; 
Pescud & Pettigrew, 2014a, 
2014b; Petrunoff, 
Lwilkenfeld, King, & Flood, 
2014) 

No or very 
minor 
methodological 
concerns 

No or very 
minor concerns 
about coherence 

No or very 
minor concerns 
about adequacy 

Minor concerns (3 studies with 
direct relevance to treat giving 
behaviour, 3 studies with 
indirect relevance, and 2 with 
partial relevance i.e. parenting 
practices and non-nutritive 
snack provision; 8 studies with 
geographical relevance; 2 
studies from more than 5 years 
ago: Carnell et al., 2011 & 
Herman et al., 2012; population 
characteristics relevant in 8 
studies) 
 

High Graded as high 
confidence 
because there 
were only minor 
concerns about 
relevance 

Analytical 
Themes 

Summary of Review Finding Number of studies 
contributing to finding 

Methodological 
Limitations 

Coherence Adequacy Relevance CERQual 
Assessment 
of confidence 

Explanation of 
CERQual 
Assessment 

Positive, 
healthy feeding 
practices: 
‘Real’ Treating 

‘Real’ treating is treat giving 
behaviour which is informed 
by the paradoxical definition 
of treats (McCafferty et al., 
2019) whereby treat giving 
should be a rare and highly 
enjoyable occurrence. parents' 
who reported. ‘Real’ Treating 
engaged in healthy feeding 
and promoted healthy food 
behaviours in their children, 
promoted child autonomy, 
engaged in healthy role 
modelling and limited 
provision and access/ 
availability of unhealthy 
foods.  Typically, these 
parents presented with self-
efficacy. 
 
 
 

Eight studies 
(Blaine et al., 2016; Carnell, 
Cooke, Cheng, Robbins, & 
Wardle, 2011; Davison et 
al., 2015; Fisher et al., 2015; 
Herman, Malhotra, Wright, 
Fisher, & Whitaker, 2012; 
Pescud & Pettigrew, 2014a, 
2014b; Petrunoff, 
Lwilkenfeld, King, & Flood, 
2014) 

No or very 
minor 
methodological 
concerns 

No or very 
minor concerns 
about coherence 

No or very 
minor concerns 
about adequacy 

Minor concerns (3 studies with 
direct relevance to treat giving 
behaviour, 3 studies with 
indirect relevance, and 2 with 
partial relevance i.e. parenting 
practices and non-nutritive 
snack provision; 8 studies with 
geographical relevance; 2 
studies from more than 5 years 
ago: Carnell et al., 2011 & 
Herman et al., 2012; population 
characteristics relevant in 8 
studies) 

High Graded as high 
confidence 
because there 
were only minor 
concerns about 
relevance 
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Analytical 
Themes 

Summary of Review Finding Number of studies 
contributing to finding 

Methodological 
Limitations 

Coherence Adequacy Relevance CERQual 
Assessment 
of confidence 

Explanation of 
CERQual 
Assessment 

Positive 
Parenting, 
Routine 
Treating 

Treats given by parents to their 
children, reflected structured, 
authoritative  parenting 
practices. These parents 
presented with high 
responsiveness. Treats were 
given regularly and as part of 
their routine. 

Seven studies 
(Blaine et al., 2016; Carnell, 
Cooke, Cheng, Robbins, & 
Wardle, 2011; Davison et 
al., 2015; Fisher et al., 2015; 
Herman, Malhotra, Wright, 
Fisher, & Whitaker, 2012; 
Pescud & Pettigrew, 2014a, 
Petrunoff, Lwilkenfeld, 
King, & Flood, 2014) 
 

No or very 
minor 
methodological 
concerns 

No or very 
minor concerns 
about coherence 

No or very 
minor concerns 
about adequacy 

Minor concerns (2 studies with 
direct relevance to treat giving 
behaviour, 2 studies with 
indirect relevance, and 2 with 
partial relevance; 2 studies from 
more than 5 years ago: Carnell et 
al., 2011 & Herman, Malhotra, 
Wright, Fisher, & Whitaker, 
2012) 

High Graded as high 
confidence 
because there 
were only minor 
concerns about 
relevance 

Analytical 
Themes 

Summary of Review Finding Number of studies 
contributing to finding 

Methodological 
Limitations 

Coherence Adequacy Relevance CERQual 
Assessment 
of confidence 

Explanation of 
CERQual 
Assessment 

Perceptions central to overall child feeding practices 
This domain represents central parental perceptions that are prioritised as the primary drivers of many child feeding contexts and behaviours 

Parental 
perceptions of 
child’s food 
status 

Central to parents' decisions of 
food choice, feeding context 
and frequency of feeding was 
their perceptions of their 
child's satiety and perceived 
'balance'. Balance was parents' 
perceptions that their child had 
consumed an appropriate 
amount and variety of food 
across the day/ week. These 
perceptions informed whether 
or not it was deemed 
acceptable to provide treats. 
For example, if the parents' 
considered that their child had 
eaten enough at dinner, and 
had consumed certain foods 
perceived as necessary for 
'balance', then treats would be 
offered, or unhealthy food 
would be deemed acceptable 
 

Eight studies 
(Blaine et al., 2016; Carnell, 
Cooke, Cheng, Robbins, & 
Wardle, 2011; Davison et 
al., 2015; Fisher et al., 2015; 
Herman, Malhotra, Wright, 
Fisher, & Whitaker, 2012; 
Pescud & Pettigrew, 2014a, 
2014b; Petrunoff, 
Lwilkenfeld, King, & Flood, 
2014) 

No or very 
minor 
methodological 
concerns 

No or very 
minor concerns 
about coherence 

No or very 
minor concerns 
about adequacy 

Minor concerns (3 studies with 
direct relevance to treat giving 
behaviour, 3 studies with 
indirect relevance, and 2 with 
partial relevance i.e. parenting 
practices and non-nutritive 
snack provision; 8 studies with 
geographical relevance; 2 
studies from more than 5 years 
ago: Carnell et al., 2011 & 
Herman et al., 2012; population 
characteristics relevant in 8 
studies) 

High Graded as high 
confidence 
because there 
were only minor 
concerns about 
relevance 
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2.2a.8 Discussion 

 This thematic synthesis explored the extent to which parent treat giving behaviours pertained to 

parental experiences of their child feeding practices. The personal, social, and environmental factors 

which influence parents ‘treat’ food giving behaviours were investigated in relation to parental 

experiences and perceptions of treat giving to children. This synthesis of relevant literature has identified 

that many parents offer and provide food treats excessively within the context of unstructured feeding 

practices, for control, routinely within the context of a positive food environment, and as a rare occasion 

within the context of a healthy food environment. This is in accordance with the recent published 

definition of treats (McCafferty et al., 2019).  

Many parents reported and recalled the difficulties and challenges they experienced in their 

child feeding practices, typically as a cause of struggling to provide healthy or acceptable food for their 

children, with many externalising the cause of these behaviours. Parents reported this as a cause of child 

fussiness/ refusal, time restrictions, lack of knowledge, or low cognitive behavioural control.  Snack and 

treat provision was a central theme for many studies, with parents reporting the wide scope of behaviours 

they engaged in associated with the provision of these foods. Permissive parenting and instrumental 

feeding practices were most commonly associated with parental treat giving or allowing. The 

attractiveness of treat foods was clearly demonstrated by parents both in themselves and for their 

children.  

Interpretation of Results. Figure 2 below is a conceptual model of analytical themes. This 

model provides a visual representative of the relationship between the ten analytical themes.  

Parental cognitive control beliefs, and externalising the cause of unhealthy feeding practices, 

are two personal beliefs that act as determinants of behaviour. These inform parental perceptions and 

experiences of attitudes towards treats and treat provision.  

Interestingly, two contradictory perceptions were evidenced in the data; firstly, that parents 

perceived treats to be innocuous, and secondly, that treats and HFSS snacks have high hedonic value. 

These two belief systems exist independently of one another, however they both may inform the same 

parenting practices. Excessive treat giving behaviour in conjunction with unstructured and unhealthy 

child feeding practices, may be informed by the belief that treats are insignificant and innocuous, and 
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therefore are an unconsidered addition to the child’s diet. This is a novel finding and has yet to be 

explored within the literature. On the contrary, having the perception that treats are of high hedonic 

value, may similarly inform excessive treat giving. This hedonic value of treats and snacks is a core 

theme, and a well-established concept supported by the literature (Fisher et al., 2015; McIntyre & Baid, 

2009), which informs associated parenting practices (treats for control; excessive treating; routine 

treating).   

Parental use of treats for control may be informed by a child’s high regard and hedonic value 

for treat foods such that parents use these foods for the purposes of control (emotional, instrumental 

feeding, and psychological control) (Ogden, 2012). Further, this perception of treats was evidenced to 

exist in both the parent and the child and as such, informs the use of these foods for emotional feeding 

practices. High hedonic regard for treats may also inform and reinforce regular and routine treat giving. 

It may be argued that, having these specific belief systems surrounding treats acts as a positive feedback 

loop that may exist to promote and reinforce the regular or excessive consumption of treat foods. This 

frequent pattern of consumptions was observed by Shan and colleagues (2018) who observed habitual 

treat giving across adult caregivers of children on the Island of Ireland (Shan et al., 2018).  A feedback 

loop perpetuating treat giving behaviour was posited to be a cause of the obesogenic environment in 

recent research into the definition of a treat (McCafferty et al., 2019). This suggests that there are 

complex relationships between the drivers of these behaviours that require further investigation.  

Similarly, guilt and cognitive dissonance was a predictor and reinforcer of several food related 

parenting practices. This belief acts along two routes; firstly, parents may experience guilt and cognitive 

dissonance for not acquiescing their child and providing treat foods for their pleasure, despite potential 

knowledge of such food as unhealthy. Secondly, parents may experience guilt following provision or 

perceived over provision of treat foods given their knowledge of the unhealthy properties of the food, 

such as in instrumental feeding or routine treating (Pescud & Pettigrew, 2014a). Interestingly, a 

subcomponent of theme was ambivalence (approach-avoidance-conflict) which has been previously 

applied as an addition to the Theory of Planned Behaviour (TPB; (Ajzen, 1985)) in the context of eating 

behaviour. The study authors concluded that although attitudes were the best predictor of the behaviour, 

greater ambivalence may account for the intention behaviour gap, making an individual less likely to 
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Parenting dimensions. It is important to highlight that while parents may have one dominant 

food parenting style, they are likely to engage in multiple parenting practices which will vary according 

to contextual factors (Gevers, et al., 2015; Vaughn et al., 2016). The present study’s findings specific to 

food parenting practices, supports work carried out by Gevers and colleagues (2015) whereby parenting 

practices were clustered into four groups; responsiveness, structure, coercive control, and psychological 

control (Gevers et al., 2015).  As such, a combination of the parenting practices identified in the present 

study are likely to be used by many parents, combining with personal determinants and perceptions of 

treats to inform treat giving practices and child eating behaviour. For clarity and consistency in the 

terminology and definitions of the parenting practices identified in this research, they have been mapped 

onto those developed by Vaughn and colleagues in 2016. It is important these definitions are applied in 

the interpretation of study results as we move towards a consensus in measurement. Interestingly, 

Vaughn and colleagues developed a content map of food parenting practices according to three domains; 

coercive control, structure and autonomy support or promotion, whereby each domain was informed by 

multiple parenting practices. All of these practices were reflected in codes and themes developed within 

the present study, which suggests that the QES findings lie close to the original data while highlighting 

the comprehensive nature of methodological approaches and application of the literature in this research. 

Parental determinants of behaviour: Cognitive models. The degree to which an individual’s 

cognition predicts and explains behaviours is informed by cognitive models, such as the TPB, Theory 

of Reasoned Actions (TRA), and the Health Belief Model (HMB) (Ajzen, 1985, 2002; Becker, 1974; 

Fishbein & Ajzen, 1975; Hochbaum, Rosenstock, & Kegels, 1952; Janz & Becker, 1984). These models, 

among others in the discipline, have been applied to studies of eating behaviour in the context of 

intervention deign and prediction of eating behaviour (Schifter & Ajzen, 1985; Shepherd, 1988). In line 

with the published literature, perceived behavioural control (PBC) is known to predict behaviour and 

behavioural outcome, for many parents in the present study PBC and self-efficacy were salient 

determinants of their cognitive control beliefs in their ability to engage in healthy child feeding practices 

(Ajzen, 1985; Janz & Becker, 1984; Schifter & Ajzen, 1985). It is these individual beliefs in child 

feeding practices which inform parental use and provision of treats. 
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 A cognitive model of behaviour applied to parental feeding practices and treat giving behaviour 

may go some way, to explaining the determinants of these practices. Therefore, in line with the parenting 

practices reported in the present study, treat giving behaviours are as a cause of a series of interacting 

cognitions within the parent. 

Parental perceptions of treats: Attitudes. Ogden posits that there are two central components 

which inform how these behavioural and cognitive models drive food behaviours; (1) an individuals’ 

personal understanding and meanings of food and certain foods, and (2) individual capacity to control 

food choice (Ogden, 2012). (1) Personal understandings and meanings: parents held two core beliefs 

about treats, that treats were innocuous, and that treats were of significant hedonic value (both to them 

and to their children). As previously mentioned, these two contradictory beliefs both act as barriers and 

facilitators of treat giving parenting practices. (2) Individual capacity to control food choice: this 

presented in the majority of parents as PBC and self-efficacy. Often, these were expressed through 

verbalisations of self-control failures regarding their own treat consumption and primarily their over-

provision of these foods to their children. When combined with further themes of parental experience 

of guilt and perception of child food status, these parental perceptions account for the central 

components which determine treat related parenting practices.    

Food for control: Associative learning.  This thematic synthesis identified that treat foods are 

often used in an associative learning context as reinforcers, in line with operant conditioning where these 

unhealthy foods are embedded in social, emotional and environmental cues. Parents across the primary 

studies often used treats as a tool to manage the behaviour of their child or as a reward, i.e. instrumental 

feeding. This finding is supported by Shan and colleagues’ survey into the reasons caregivers of children 

provide them with treats wherein treats were found to be most often provided as a reward, emotional 

control, because the child asked, and to encourage consumption of a target food, (Shan et al., 2018). The 

use of treat foods as a reward is known to have a negative effect on children’s food preferences, and 

increase the taste preference for the reward food (Wardle, Guthrie, Sanderson, & Rapoport, 2001). It is 

recommended parents help children to modulate their emotions by using alternative mechanisms such 

as assisted coping or support provision (Birch, 1980; Birch, Marlin, & Rotter, 1984; Carnell et al., 2011; 

Lu, Xiong, Arora, & Dube, 2015; Musher-Eizenman & Holub, 2007; Newman & Taylor, 1992; Ogden, 
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2012; Wardle, Sanderson, Guthrie, Rapoport, & Plomin, 2002). Whereas, parental control in the context 

of healthy eating is evidenced to have some positive effect to improve child weight and eating behaviour 

(Brown & Ogden, 2004). This behaviour was evidenced within the theme positive healthy feeding 

practices: ‘Real’ Treating. Future research would explore parents who engage in healthy child feeding 

practices to help understand the specific determinants to allow them to engage in these behaviours.   

 Using food or treats for control is a complex construct, for example using food for overt control 

predicts higher intake of unhealthy snack consumption in children (Ogden, Reynolds, & Smith, 2006). 

However, examples of covert control were reported by parents who engaged in healthy child feeding 

behaviours, whereby the child’s food environment was controlled in a more subtle way, such as not 

bringing unhealthy food into the house. Evidence suggests that these children are more likely to eat 

according the portions provided to them which suggests parents have successful control over the diet of 

their child (French et al., 2010; Mrdjenovic & Levitsky, 2005; Jane Ogden, 2012). These healthy feeding 

practices adhere to a model of development where children have limited access to unhealthy foods and 

high exposure to healthy foods. These practices are associated with behaviours where treats are not 

promoted to be of higher value than healthy foods, whereby the definition of treats is informed by their 

true nature; rare and on special occasions (McCafferty et al., 2019; Ogden, 2012). Ogden argues the 

importance of associative learning in the context of reinforcing healthy eating practices while ensuring 

to avoid the use of food as a reward and treats as highly hedonic – the unhealthy foods to be controlled 

need to be detached from associations of pleasure, treat or value (Ogden, 2012).  

 Increasing preference and consumption of treat foods. The analytical themes in this study 

suggest parents regularly, and in combination with other practices, used food for control and engaged in 

unstructured feeding practices with excessive treat giving and provision. These practices are consistently 

associated with an increase in the child’s preference for these foods (Brown & Ogden, 2004; Cooke, 

Chambers, Anez, & Wardle, 2011; Ogden, 2012; Jane Wardle et al., 2001). In line with the 

developmental perspective, children are further learning to engage with the paradoxical definition of 

treats through social and associative learning and exposure (Birch & Fisher, 1998; McCafferty et al., 

2019). This emphasises the need for the family setting to be a positive environment wherein children 

learn preferences and habits surrounding healthy eating.    
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 Study strengths and limitations. The novelty of this work is a strength of the study. To 

synthesise treat giving behaviours within the parenting literature is a valuable contribution to 

understanding the determinants of unhealthy child feeding practices. This research addresses a specific 

gap in the literature, as identified by Vaughn and colleagues to explore food parenting practices, in this 

case, treats, to capture salient practices or relevant parenting styles as the current body of research here 

was still unclear (Vaughn et al., 2016). This research produced a conceptual framework as part of the 

objectives. This is a valuable contribution as it posits an interrelationship between personal determinants 

and parenting practices informed by personal beliefs and parental perceptions pertaining to overall child 

feeding practices. This model allows for future research to identify avenues for intervention design. 

Further strengths of this research lie in its use of quality appraisal, rigorous application of the 

methodology, and the author’s knowledge of the literature and background research. The GRADE-

CERQual was used to make an overall assessment of confidence in this QES through the assessment of 

quality of the studies included for review. The assessment of confidence in this research is moderate to 

high and indicates a core strength of this research output, however, more work is needed to determine 

how CERQual can be applied to theoretical findings given its infancy as a tool.    

Potential limitations of this research are in the lack of a research team to inform the analysis and 

synthesis of results. A second coder was not present in the thematic analysis, which introduces for the 

potential of bias in the results.  
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2.2a.9 Conclusion  

 This thematic synthesis goes beyond summarising the literature base on parental treat giving 

behaviours to further our knowledge into the salience of treat giving within the context of child feeding 

practices. Further, a conceptual model was developed to propose the relationship between personal 

determinants, perception of treats and parenting practices pertaining to treat giving. The results suggest 

that treat giving behaviours are embedded within a range of parenting practices and styles. Parental 

capacity to control food choice and individual beliefs and values of treats, combine to inform treat giving 

food parenting practices. These findings may be considered within public health practice and policy to 

approach parental treat giving behaviours from a general parenting approach, developing strategies to 

support parents in their daily food giving practices.   
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Sub-Objective 2.2b: “How do adults define the treats they give to children - A thematic analysis”  

 

 This sub-objective was carried out through the publication of the following paper which has 

been inserted into the PhD thesis in the format of the journal Appetite for clarity; McCafferty, C., Shan, 

L. C., Mooney, R., O'Rourke, C., Pourshahidi, K., Livingstone, B., ... & Murrin, C. (2019). How do 

adults define the treats they give to children? A thematic analysis. Appetite, 133, 115-122.  

Access: https://www.sciencedirect.com/science/article/abs/pii/S0195666318309838 

 

How do adults define the treats they give to children? A thematic analysis 

 

Claire McCafferty1*, Liran Christine Shan1, Robert Mooney2, Clare O’Rourke2, Kirsty Pourshahidi3, 

Barbara Livingstone3, John Kearney4, Clare Corish1, Mimi-Tatlow-Golden5, Celine Murrin1 

 

 

1University College Dublin, School of Public Health, Physiotherapy and Sports Science, Woodview 

House, Belfield, Dublin 4, Republic of Ireland 

2Amárach Research, Market Research Specialists, 11 Kingswood Business Centre, Citywest, Dublin 24, 

Republic of Ireland 

3School of Biomedical Sciences, Coleraine Campus, Ulster University, Northern Ireland, United 

Kingdom 

4School of Biological Sciences, Dublin Institute of Technology, Dublin 6, Ireland 

5The Open University, Faculty of Wellbeing, Education and Language Studies, Stuart Hall Building, 

Walton Hall, Milton Keynes, United Kingdom 

*Corresponding author: F21 Woodview House, School of Public Health, Physiotherapy and Sports 

Science, University College Dublin, Belfield, Dublin, D4, Republic of Ireland 

 

Declaration of Interest  

None  



 
 

58 
 

ABSTRACT 

One in four children on the Island of Ireland are overweight or obese. The consumption of energy-dense, 

nutrient-poor foods such as snacks, contribute to one fifth of children’s calorie intake. However the 

snack food literature has failed to draw firm conclusions between snack food intake and obesity. Within 

this literature, the word snack and treat are used interchangeably, inconsistently and in differing 

contexts, which may explain the poor link between snacks or extra foods, and overweight or obesity. 

There is currently no academic definition of the word ‘treat’ relevant to an Irish population. Defining 

how adults perceive the treats they give children is of particular importance in the context of children’s 

diets, and may provide insight into the relative contribution of treats to energy intakes. With ten focus 

groups of adult caregivers of children, across the Island of Ireland, this study aimed to investigate treat 

giving behaviour. This research highlights a paradoxical definition of treats: a treat was identified as an 

energy-dense food that gave pleasure, was deserved and believed to be infrequent; participants perceived 

this to be the true definition of treats which was coined “real treats”. However, in reality, treats were 

given and consumed frequently, downgrading the status of these treats to “regular treats” which reflected 

their real-life use. Developing the definition of treats for an adult population, may enhance our 

understanding of why adults give food treats to children, the role this has on the development of eating 

habits, the design of interventions and communication strategies to reduce the consumption of non-

nutritive foods, labelled by adults as treats. 

 

Keywords Childhood obesity, treats, snacking, health behavior, reward, food environment 
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2.2b.1 Introduction 

In the Republic of Ireland, childhood obesity continues at a high level of one in four (Bel-Serrat 

et al., 2017). Increased risk of overweight or obesity in adulthood is linked to higher childhood weight 

which is associated with poor diet in children, as eating behaviours and habits formed in childhood are 

known to continue into adult life (Birch & Fisher, 1998; Birch, Savage, & Ventura, 2007; Kerr et al., 

2008). It is widely hypothesized that energy-dense, nutrient-poor snacks contribute to childhood obesity, 

however the literature has failed to find a consistent association between the two (Boots, Tiggemann, 

Corsini, & Mattiske, 2015; Hartmann, Siegrist, & van der Horst, 2013; Larson & Story, 2013; Nicklas, 

O'Neil, & Fulgoni, 2014; Piernas & Popkin, 2009). The evidence for associations between parental and 

child caregiver food behaviours, such as snack choice, and childhood overweight or obesity is scarce 

(Davis et al., 2007; IUNA, 2005; Larson & Story, 2013). One possible explanation for the lack of 

evidence is the use of inconsistent definitions of snacks. Furthermore, there is a paucity of literature on 

what distinguishes a snack from a treat, and the parental and child behaviours associated with giving 

and receiving food treats (Davison et al., 2015; Turner, Kelly, & McKenna, 2006; Younginer et al., 

2016).   

There is an extensive body of research on parental feeding behaviours, however, the role or 

definition of treats tends to be undefined (Bante, Elliott, Harrod, & Haire-Joshu, 2008; Birch et al., 2007; 

Blaine et al., 2016; Blake et al., 2015; Brown, Ogden, Vogele, & Gibson, 2008; Pescud & Pettigrew, 

2014; Petrunoff, Lwilkenfeld, King, & Flood, 2014; Younginer et al., 2016). Broadly speaking, foods 

given to children other than their main meals, is typically for either nutritive reasons (promoting growth 

or satiety) or non-nutritive/ emotion-focused purposes (such as a reward, for behavioural control, to 

manage emotion or to celebrate events or achievements) (Musher-Eizenman & Holub, 2007). Despite 

the nurturing intentions of adults, longitudinal research has shown that children given food to manage 

their emotions may present with emotional-related eating problems (emotional eating) in adulthood 

(Blissett, Haycraft, & Farrow, 2010; Braden et al., 2014; Farrow, Haycraft, & Blissett, 2015; Watkins 

& Jones, 2014). Treats tend to be given for non-nutritive reasons; however the behavioural motivations 

of adults and the long-term impact of treat giving behaviours requires further investigation. 

Understanding the reasons and context in which caregivers give treat foods to children, as well as their 
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definitions of treats, is central to shaping the way children learn to eat, form eating habits and develop 

attitudes toward food, all of which may continue into adulthood (Carnell, Cooke, Cheng, Robbins, & 

Wardle, 2011; Farrow et al., 2015; Herman, Malhotra, Wright, Fisher, & Whitaker, 2012; Jain et al., 

2001; Larson & Story, 2013). 

There is a paucity of research into why adults give treats to children. Much of the published 

work has predominantly been conducted in Australia where the government has adopted the phrase 

“extra foods”, to define foods that are extra to dietary requirements (Johnson, Bell, Zarnowiecki, 

Rangan, & Golley, 2017; Rangan, Schindeler, Hector, Gill, & Webb, 2009). One such qualitative study 

that explored the beliefs and behaviours surrounding treat-giving, reported that treats were given 

regularly to children with overweight or obesity from lower socio-economic status (SES) backgrounds 

by their parents for multiple reasons; these included parental lack of awareness of the negative health 

implications of unhealthy treat foods for their children, and the need to limit provision of these foods. 

Treat-giving was found to be used routinely to control children’s behaviours, to provide affection and 

to resolve beliefs of deprivation (Pescud & Pettigrew, 2014). Another qualitative study focussed on how 

parents understood treats and in what circumstances they would provide treats to their children. No 

formal definition was employed and parents described these extra foods as ‘treats’, ‘sometimes foods’ 

or ‘junk foods’. Parents believed these foods could be consumed regularly as part of a balanced diet and 

did not perceive an association between the consumption of these foods and weight gain. This study 

reported that many parents provided their children with treats daily with the belief that their child had a 

balanced diet.  (Petrunoff et al., 2014). 

Developing strategies to support caregivers’ healthier food choices requires a full understanding 

of adults’ perceptions of treats, and their motivations for providing them. Understanding the reasons 

why caregivers give treats to children, particularly energy-dense foods, is central to shaping the context 

in which children form eating habits as they progress to adulthood (Birch & Fisher, 1998). Given the 

lack of a formal and robust definition of a treat, this research seeks to understand adults’ perception of 

the treats they give to children and to define treats on the island of Ireland (IOI) through qualitative 

exploration. 
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2.2b.2 Materials and Methods  

A series of focus groups was carried out across the IOI to explore adults’ perceptions and 

motivations for providing food and non-food treats to children as part of a larger research project (Shan 

et al., 2018). The consolidated criteria for reporting qualitative research (COREQ) checklist was used 

to ensure comprehensive reporting of this research (Tong, Sainsbury, & Craig, 2007). 

Research Team and Reflexivity Statement. The interdisciplinary research team combined 

expertise in health psychology, psychology, public health, sociology, and nutrition. The three facilitators 

(two female and one male) of the focus groups had extensive experience in focus group moderation and 

facilitation skills. Male and female facilitators were alternated between the focus groups. Facilitators 

met the participants for the first time at the start of the focus groups, describing themselves as having a 

personal interest in the topic, and experience of having or working with children. Participants were made 

aware that there were no right answers and that those moderating the interviews were an external 

company.  

 The study was positioned within a phenomenological perspective, with an interest in 

participants’ individual experiences of their worlds. (Hammersley, 2004).  Our interpretation of the 

findings takes place within a social constructionist frame, in that we believe that the results arise from 

constructions of participants’ experience with others in their social worlds, as well as with other 

participants and the group facilitators. 

Study Design. Ethical approval was sought and received from the Human Research Ethics 

Committee, University College Dublin (LS-17-12 McCafferty-Murrin) (See appendix XX). This 

approach focused on how individuals experienced treats and their treat giving behaviours. A qualitative 

methodology was employed using focus groups to explore adults’ beliefs, behaviours and experiences 

(Morgan, 1996). Purposive sampling was conducted to recruit a diverse sample of caregivers of children 

across the IOI.  

Participants. Participant recruitment was carried out by two market research companies; 

Amárach and Perceptive Insights. Amárach were responsible for the participant recruitment and data 

collection in the Republic of Ireland (ROI) while their collaboration partners Perceptive Insights 

collected the data in Northern Ireland (NI). NI is a separate jurisdiction to ROI and therefore, to yield 
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high quality data, facilitators were based in their national jurisdiction (either NI or ROI), which allowed 

for a comfortable group dynamic to evolve. The market research recruiter had large panels of 

individuals, developed over time through word-of-mouth and snowballing, which were recruited for the 

focus groups in this study based on project specifications (detailed in Table 2). These panels include 

people aged across the lifespan, with social, economic and geographic spread. Individuals were invited 

to participate based on whether they met the specification for each group (see Table 2). These individuals 

were then asked if they were available to participate in a focus group on the given date and time. At this 

point, they were asked any additional project-specific screening criteria. Once they qualified, they were 

asked whether they are happy to talk about treat giving to children, in a group setting for 90 minutes. 

The academic researchers have previously partnered with Amárach on two grant applications. 

  Ten focus groups were conducted with 80 participants: parents, grandparents, teachers, sports 

and leisure coaches and other caregivers of children such as crèche or preschool carers. These groups of 

individuals were selected to represent the majority of adult stakeholders likely to be responsible for treat 

food provision. The focus groups were split into parents only, grandparents only, and mixed groups, 

made up of coaches and teachers, some of whom were also parents or grandparents. These focus groups 

were representative of the population living on the IOI, and took place in Belfast, Derry/ Londonderry, 

Enniskillen (Northern Ireland), Dundalk, Dublin (two groups), Cork (two groups), Galway and Limerick 

(Republic of Ireland) (see Table 2). Individuals in these focus groups were from predefined diverse 

socioeconomic groupings, and cared for children of a variety of ages. All 80 participants who agreed to 

participate, did so.  
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Table 2. 

Recruitment criteria for focus groups 

 
Groups Stakeholders Location Age Gender Socio-

economic 
status* 

Republic of Ireland 

Group 1 Parents Dublin 18 – 50 Female C2DE 

Group 2 Mixed Dublin Mixed Mixed ABC1 

Group 3 Parents Cork 18 – 50 Male ABC1 

Group 4 Mixed  Cork Mixed Mixed C2DE 

Group 5 Grandparents Galway Mixed Mixed Mixed 

Group 6 Parents Dundalk Mixed Mixed C2DE 

Group 7 Mixed Limerick Mixed Mixed Mixed 

      

Northern Ireland  

Group 1 Parents Belfast   Mixed   Mixed    C2DE 

Group 2 Grandparents Derry/ 
Londonderry  

  Mixed   Mixed    Mixed 

Group 3 Mixed Enniskillen   Mixed   Mixed    Mixed 

* Socio-economic status (SES) is the social status or class of a group of people or of an individual and 
is determined using a combination of education, income and occupation. The recruitment of individuals 
for this study were grouped into ABC1, C2DE and Mixed, according to the UK National Readership 
Survey social grade: ABC1 – upper middle class, middle class and lower middle class; C2DE – skills 
working class, working class and non-working; & mixed was a group of varied SES. 1 
 

Procedure. 2 3 The focus group topic guide was designed and refined by the findings from a 

review of the literature. A pilot focus group was conducted by CMc within University College Dublin 

to finalise the topic guide. During the recruitment phase, the participants each filled in a demographic 

questionnaire. Each participant received a participant information sheet and thereafter signed a consent 

before commencing the focus group. Each focus group consisted of eight participants and lasted 

approximately 90 minutes. The focus groups took place in office spaces at each location. CMc and LCS 

attended one Dublin focus group (mixed) to monitor quality. The participants were aware that two 

members of the research team were observing at the back of the room. No other non-participants were 

present. The topic guide was split broadly into two halves; firstly, the discussion of treats in general and 

childhood memories of treats and secondly, participants’ perceptions of their own treat giving 

                                                      
1 This was conducted by Amárach attributing SES according CSO guidelines (Central Statistics Office, 2012). 
2 See Contribution to the Thesis (p.13) and Orientation of the Thesis (section 1.4) for full description of the 
methodology. Further details in 2.2c3 
3 The full methodology is not detailed here due to publishing restrictions 
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behaviours. To prompt discussion of what items they would provide as a treat to the child/ children they 

cared for, a card sorting task was designed. Items commonly used as treats on the IOI were selected 

from a review of data in the Irish Children’s Food Consumption Survey (IUNA, 2005). Participants 

were asked to sort cards into items they would use as treats, would not use as treats, or into a third group 

if the item did not apply to them. This focussed discussion around examples of items that participants 

would provide as treats for the children they cared for, and to elicit a distinction between snacks and 

treats. The focus groups were digitally audio-recorded using a digital Dictaphone (Phillips). As part of 

the verbatim transcription, each participant was characterised as male or female, noting the label and 

location of the focus group, and as such, their quotes were de-identified.  

 

2.2b.3 Data Analysis 

Following data collection and verbatim transcription, the transcripts were reviewed with the 

audio recordings for quality checking purposes. Data analysis was conducted by CMc and second coded 

by LCS. Analysis began by listening to each of the audio recordings for all 10 focus groups multiple 

times for familiarisation. The transcripts were analysed for code development using colour coding, pen 

and paper-based technique initially for the first four transcripts, and then transferred to qualitative 

analysis software NVivo11 where the remaining analysis took place. Throughout this process, multiple 

meetings with individual members of the research collaboration team, and with the whole team, took 

place to allow for discussion of and generation of themes. This coding was conducted deductively, 

working through all 10 transcripts. Revision of codes took place where some codes were merged, deleted 

or renamed for clarity. A second coder reviewed every 2nd code for 50% of the transcripts. A meeting 

between first and second coder allowed for discussion about some small amendments to codes or to the 

general coding structure. Once agreement between coders was reached, theme development was 

undertaken by CMc. The first author CMc discussed the coding and theme development process at 

length in an iterative process with the second author LCS (second coder), CM and MTG, then also with 

the wider research team. Thematic analysis was conducted according to principles described by Braun 

and Clarke (2006).   
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2.2b.4 Results  

Participant Characteristics. Table 3 describes the participant demographics. Half were parents 

and just over 50% were female. Reflecting the demographic make-up of Ireland, the majority of 

participants were Irish (83.8% - self defined by participants on demographic screener) and aged between 

26 and 55 years (78.8%).  

 

Table 3. 

Characteristics of the focus group participants (n=80) 

 

Characteristics n (%) 

Sex 

Male 

Female 

Other 

 

39 (48.8%) 

41 (51.2%) 

0 (0.0%) 

 

Age 

18-25 

26-35 

36-45 

46-55 

56-65 

65+ 

Not stated 

 

3 (3.8%) 

14 (17.5%) 

27 (33.8%) 

22 (27.5%) 

6 (7.5%) 

7 (8.8%) 

1 (1.2%) 

 

Living areas 

Dublin (ROI) 

Galway (ROI) 

Cork (ROI) 

Dundalk (ROI) 

Limerick (ROI)  

Belfast (NI) 

Derry/ Londonderry (NI) 

Enniskillen (NI) 

 

16 (20.0%) 

8 (10.0%) 

16 (20.0%) 

8 (10.0%) 

8 (10.0%) 

8 (10.0%) 

8 (10.0%) 

8 (10.0%) 

 

Nationality 

Irish 

British 

European 

 

67 (83.8%) 

12 (15.0%) 

1 (1.3%) 

 

Role 

Parents/guardian 

Grandparents 

 

40 (50.0%) 

16 (20.0%) 
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Teachers, crèche/pre-school carers, sports, leisure coaches 
or leaders (mixed group) 

24 (30.0%) 

 

Occupation  

Higher/ Intermediate managerial, professional 

Supervisory or clerical and junior managerial 

Skilled manual, Farmer < 50 acres 

Semi-skilled, unskilled manual, casual work,  

Retired and living on state pension 

Unemployed, stay at home parent or not working due to 
long-term sickness, full time carer  

Not Stated 

 

18 (22.5%) 

13 (16.3%) 

20 (24.1%) 

13 (15.3%) 

6 (7.5%) 

9 (11.3%) 

 

1 (1.3%) 

NB: There was no representation for categories ‘Student’ and ‘Farmer >50 acres”  

 

Themes. There was good consistency across the focus groups, and the themes presented are an 

accurate representation of the data collected.  

Overall, the data suggested that treats were defined as energy-dense, nutrient-poor foods which 

gave pleasure and were believed to be deserved. Treats connote a positive association and prompt a 

positive emotional response. Treats were acknowledged as being unhealthy. However, because their 

consumption was perceived to be infrequent, having or giving a treat was always justified. As each focus 

group discussion progressed, most participants spontaneously verbalised that, in reality, treat foods were 

a more frequent occurrence than they initially considered. This was agreed as the true and ‘real’ nature 

of treats in today’s society. Furthermore, a distinction between treats and snacking was elicited.   

Ten main themes were evidenced in the data to define a treat (energy-dense, nutrient-poor; perception 

that treats are unhealthy; in reality, treats are too frequent; regular treats and ‘real treats’; deserved; 

pleasure; infrequent) one over-arching theme (justified) and one sub-theme (gratification); while three 

themes emerged which distinguish snacks relative to treats (snacks and treats are different; snacks are a 

healthy choice; snacks are context driven). The over-arching theme encompasses three of the main 

themes of the research while the sub theme is smaller and stems from one of the main themes (see Figure 

3). 
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Figure 3. 

 Mind-map representation of themes: Definition of a treat 

 

 

 

Energy-dense, nutrient-poor. As part of the general discussion, the focus group participants 

discussed what constituted a treat. Most participants made initial reference to foods classed as nutrient-

poor, energy-dense, high sugar, high fat, citing that, to them, treats could be characterised as sweet 

foods. This was the first verbalisation that the majority of participants made when asked what a treat 

was, which suggests that energy-dense food is central to the definition of a treat. 

“Anything with sugar in it really.” (Cork mixed group, male participant) 
 
“I think when you think of kids and treats, you think food.” (Derry/ Londonderry grandparents 

group, male participant) 
 
“Because treat is sweet, it’s sugar.” (Dublin mixed group, male participant) 
 
“A treat is like something like sugar.” (Cork mixed group, female participant) 
 
“So treats, I’m looking at salty, sugary foods, convenience foods, stuff we wouldn’t ordinarily 
give them.” (Cork parents group, male participant) 
 
“Yeah sugary or fatty stuff are more treats, you’d hope you wouldn’t have them all the time. 

You are not going to give a kid a burger everyday.” (Dublin mixed group, male participant) 
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Perception that treats are unhealthy. Participants, throughout all focus groups, provided 

implicit, for example through circumlocution or tone of voice, and explicit acknowledgement that the 

foods they considered as treats (either for themselves or for the children they care for) are, “bad for 

you”, or “the unhealthy stuff”.  

“You see, anything we like tends to be bad for us.” (Belfast parents group, male participant) 
 
“I’ve wrote down that treats are bad for you.” (Belfast parents group, male participant) 
 
“But it seems to be the suggestion that treat in food terms isn’t an apple or banana or fruit or 

whatever…It has to be something with lots of calories, something you enjoy.” (Belfast parents group, 
male participant) 

 
“It’s considered almost sinful.” (Limerick mixed group, male participant) 
 
“In treats, I suppose it would be more unhealthy stuff you know, the pizzas, again the muffins, 

favourite cereals, crisps and ice lollies, takeaways, all those things you sort of associate as unhealthy.” 
(Enniskillen parents, female participant) 

 

Over-arching theme - Justified: Deserved, Pleasure, Infrequent. Justification was an over-

arching theme, comprised of three key themes: pleasure (with a sub-theme of gratification), deserved 

and infrequent. Participants expressed that they were able to justify consuming and providing treats. 

Individuals implicitly and explicitly, expressed that treats were inherently unhealthy, however given that 

these treats provide pleasure, participants were easily able to justify deserving them for example as 

reward or because they were earned.  

Pleasure. For the majority of participants, there were explicit expressions of pleasure and 

happiness surrounding the process of having or giving a treat. Treats were perceived as indulgent, and 

consuming a food treat provided a positive taste experience. 

“Because a treat is something nice, something that’s bad for you. Something you’re not 
allowed.” (Dundalk parents group, female participant) 

 
“It has to be something with lots of calories, something you enjoy.” (Belfast parents group, 

male participant) 
 

“I’m similar, again more sugary foods, or foods that you just, I suppose, wouldn’t have every 
day would be more treat. Probably the unhealthy options are more treats and often more enjoyable.” 
(Belfast parents group, female participant) 

 
“Because they are not allowed biscuits and it’s just one day I had no Rich Tea  [plain biscuit] 

so they had a Bourbon [chocolate biscuit], my god they nearly, you know, the excitement because it was 
like a chocolate biscuit!” (Cork mixed group, female participant) 
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Sub-Theme of Pleasure: Gratification. Positive emotional affect was combined with explicit 

verbalisations of pleasure in discussions of the enjoyment associated with treats. Treats were expressed 

as desirable and special and it gratified individuals to consume treats. Participants considered that 

children experience the same emotional response in having a treat. This suggests a positive emotional 

response for consuming (or experiencing treats), suggesting a feedback loop whereby this pleasure 

promotes repeated treating behaviour.  

“I actually wish I would feel guilty for eating chocolate but I don’t. I enjoy it and so I feel fine 
about it.” (Cork mixed group, female participant) 

 
“A treat is held more on a pedestal. “(Cork parents group, male participant) 
 
“So I suppose like you were saying in primary school it’s still definitely a reward to get sweets, 

treats there’s a big respect on them. It’s amazing what a packet of sweets can do.” (Dublin, mixed group, 
male participant) 

 
“Because we like them...you feel good when you are eating them, you don’t feel good after but 

you still want them and they look good and the packaging, they are just calling to you, buy me now! 
(laughing) it’s hard to resist them sometimes.” (Dublin mixed group, female participant) 

 
Deserved. Lengthy discussions among most participants highlighted a common-sense belief that 

treats were deserved although few could explicitly express a rationale behind this belief. This suggests 

‘deserving’ a treat was a core belief which justified the provision or consumption of treats.  

“So you are going against yourself by giving things you shouldn’t be giving them, but at the end 
of the day, they are children and everybody deserves a bit of a treat now and again.” (Cork mixed group, 
male participant) 

 
“That’s it too, like, where there’s food wise, if you have been eating healthy all week or whatever 

and then all of a sudden you need just a sweet binge, you’d call that a treat day now, you know what I 
mean?” 
…“That’s basically it, like you are eating healthy most of the week I supposedly or whatever or you 
know, and you fancy a treat day, so it’d be call the Chinese or a café.”  (Enniskillen parent group, male 
participants) 

 
 “Everybody deserves a treat.” (Cork mixed group, male participant) 
 

Treats were also considered to be earned or provided as a reward. This was intrinsically linked 

to the motivation for providing treats to children, many participants expressed “reward means treats”, 

or when asked, ‘what is a treat?’, many responded, “a reward”.  

“But as I said earlier if you earned a reward it would be a treat.” (Cork mixed group, male 
participant) 

 
“Something they want, something they’ve earned.” (Dublin parents group, female participant) 
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Infrequent. Early discussions centred around the belief that treats were occasional, rare or that 

they were restricted, for example, children were not allowed them frequently. Participants reflected on 

their childhood memories of treats and reminisced that treats were a rare and infrequent occurrence in 

their youth. This provided insight into individuals’ beliefs that treats were, and should be, infrequent.  

“Obviously as long as they don’t ask too often.” (Female) 
“As long as you don’t overdo treats.” (Male) (Derry/ Londonderry grandparents group) 

 
“I think while they might get sweets and eat a lot they don’t get them in school any more so it 

mightn’t be a treat at home but it’s a treat in school” (Dublin mixed group, female participant) 
 
“A treat is something that you don’t have every day of the week, or on a regular basis.” (Belfast 

parents group, female participant) 
 
“Sweets really are a treat, but a treat that they wouldn’t get too often, it would be a really 

special one but obviously for reasons of teeth and other things.” (Derry/ Londonderry grandparents 
group, male participant) 

 
“I’m similar again, more sugary foods, or foods that you just I suppose you wouldn’t have every 

day would be a treat” (Dublin mixed group, male participant) 
 

In reality, treats are too frequent. Relative to the belief that treats were infrequent, individuals 

stated that if treats became too frequent, they would lose their meaning and could no longer be classified 

as a treat. Yet most participants believed they provided and gave treats too often to the children they 

cared for and that in reality, treats were a regular occurrence. Participants believed there was an 

appropriate quantity of treats to have, and that treating loses its positive association if it is a common or 

regular occurrence.  

“But then on a Friday, they’ll get bar in school and Friday, Saturday, Sunday they’ll get, they 
probably make up for it in the whole weekend what they don’t have here, Monday to Thursday.” (Dublin 
parents group, female participant) 

 
“I probably give them far too much.” 

“Yeah I do.”  
“Yeah.” (group agreement) 
“I’m sitting here look at it going oh god, as treats…really like the jellies!”  
“Really the whole weekend is a treat.” (Dublin parents group, female participants) 

 
“Sweets are bought as part of the weekly shop now.”  

“Just become more normal. Whereas they used to be a bit more of a treat.” (Cork parents group, male 
participants) 

 

Similarly, many participants said they wished to consume less treats and that their reasons for not doing 

so were linked to failures in self-control. Many cited the food environment as a cause of frequent treat 

giving and consumption.  
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“It’s hard to classify things as a treat now because everything has become so available.” 
(Limerick mixed group, male participant)  
 
“And I’m like come on, you know, they become so desensitised to these treats that you know, 

they get so much they get sick of them.” (Cork parents group, male participant)  
 
“Oh I’m every day, I wish I could be just weekend. But no, I’m every day.” (Cork mixed group, 
female participant) 
 

“Regular treats” and “Real treats”. Some treats were perceived as being “bigger” or “real”; 

they were seen as more important and special than “regular treats”. Other treats were perceived to be 

“regular”, “smaller” treats. This suggests a distinction between an infrequent treat that provides pleasure, 

whereas frequent treats become “regular treats” and may be perceived as less special. This is also linked 

to the context for treat giving: “real treats” tend to be given or consumed for more significant occasions, 

give more pleasure, and are linked to reward.  

“I think there’s different levels of treats you can give them, in terms of daily, there’s after your 
dinner or weekly or after exams. It broad, it’s not just one casual small thing.” (Belfast parents group, 
male participant) 

 
“The real treat is getting a pizza or getting a [meal from named fast food outlet] I 

mean…because they don’t have [named fast food outlet] up where they live.” (Galway grandparents 
group, female participant) 

 
“As they see that as a big, big treat but on a daily basis it’s, can I have this sweet can I have 

that.” (Dublin mixed group, male participant) 
 
“Our grandson got coke for the first time at camp and it was his friend shared the can of coke 

…he thought it was great, you know, so it’s a huge treat for him to taste the coke. But they would never 
he wouldn’t have had it and they wouldn’t get it at home. So it would be considered a real treat.” 
(Galway grandparents group, female participant) 

 
Snacks and treats are different.  Most participants both implicitly (for example through use of 

language, laughter or tone) and explicitly indicated that treats and snacks were different. Snacks were 

identified as being a variety of foods eaten or given in different contexts, which served multiple 

purposes. Although the definition of a snack varied according to context, the definition of a treat was 

centred around pleasure and gratification.  

“Parties, rewards, keeping them quiet, bribery that sort of thing is in the treat zone. I suppose 
a snack is if you’re hungry and it’s not meal time.” (Cork parents group, male participant) 

 
“I think they think there’s definitely a difference between them. Or there should be you know. 

The snack can be a regular daily or multiple times a week thing. But a treat you want to hold that up a 
bit high, something like a reward.” (Cork parents group, male participant) 
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“A treat can be something sweet, it can be ice cream whereas to me a snack has to be something 
really nourishing.” (Derry/ Londonderry grandparents group, male participant) 

 
“A snack is for nutrition, a treat is for taste.” (Male) 

“Yes that’s it.” (Female) 
“Yes that’s the nail on the head.” (laughing) (Female) (Galway grandparents group) 

 

Snacks are perceived as the healthy choice (context independent). Participants spontaneously 

cited low calorie crisps, raw fruit and vegetables, cheese and crackers, and yogurts as examples of snacks 

when initially asked the difference between a snack and a treat. Participants used the word healthy and 

light interchangeably. For example, participants cited a banana as heavy and crisps as light, and therefore 

the latter was perceived to be a better choice of snack.  

“Yeah that’s a snack, banana is a snack. It’s a huge snack. Maybe like if you go down the 
[named crisp brand] … It’s low in calories and not really fattening.”  
“They are low calorie kind of things but I would consider a snack anyway.” (Cork mixed group, male 
participants) 

 
“I’d be thinking slightly healthier as you said veg, nuts, berries, something like that more than 

like…suppose a bag of crisps could be a snack, but I’d be more thinking snack as healthier and more 
frequent.” (Dublin mixed group, female participants) 

 
“It’s food, a snack would be healthy for me.” (Dublin mixed group, female participants) 

 

Snack choices are context driven. Similarly to the discussion of the definition of treats, the 

discussion surrounding snacks also exposed a paradox. Although treats and snacks are not mutually 

exclusive (a treat item can also be a snack), there was an implicit suggestion that snacks were healthy 

and treats were not. The definition of a snack changed when discussed regarding provision for children. 

Participants reported that snacks were given to children before or after dinner, at snack time (part of a 

routine) and for convenience. Snacks were therefore associated with a specific function according to the 

context in which they were given. There was a belief that snacks were needed and necessary to manage 

hunger, to “keep them going” or to “tide them over”. This function of preventing potential hunger was 

driven by the necessity to satiate at the child’s request and to manage parents’ perception of their child’s 

hunger, with healthfulness an irrelevant factor. 

“Or you know what, I have given a snack because they are dead handy like that when they come 
back from football as well, is them hotdogs, they are rubbish as well.”  
“Yeah they are so quick and easy!” (Dublin parents group, female participants) 

 
“Yeah I would, yeah, I mean toast you know it’s…”  

“It’s between meals.” 
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“Yeah it’s to tide them over, if he’s heading out to football and he had his meal but there’s a gap there 
potentially and he needs the calories so you give him the slice of toast. Or the pancake, those little mini-
pancakes you can buy so they are not too crazy on the sugar, not too fancy, but they have the starch and 
carbs to tide them over. That’s how I would view a snack rather than a treat.” (Cork parents group, 
male participants) 

 
“In between, like if one of mine came in from school and said they were hungry I’d let them go 

in the cupboard and get like one cookie, or you know, even something.” (Female) 
“In between.” (Male) 
“Just to tide them over, nothing big, or like…” (Female) (Belfast parents group) 
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2.2b.5 Discussion  

Overall, treats are primarily considered as energy-dense, highly palatable foods.  This research 

found that participants felt that treats were deserved, and they had a positive relationship with both 

giving and eating food treats. Treats were acknowledged as being unhealthy however, because their 

consumption was perceived to be infrequent, having or giving a treat was easily justified. Participants 

spontaneously verbalised that, in reality, treat foods were a more frequent occurrence than they initially 

considered. This was agreed upon as the true nature of treats in today’s society. Additionally, the data 

evidenced a distinction between treats and snacking.  

This novel piece of research addresses a significant gap in the literature where a formal 

definition of treats is necessary to precede future research into this topic. On the IOI, as elsewhere, it is 

recommended that consumption these energy-dense nutrient-poor foods should be limited, as they 

promote excess energy intake and are associated with comorbidities in adults and children (Safefood, 

2017). The literature base on treat giving behaviours suggests that many parents lack insight, knowledge 

and awareness into the negative health implications of the treats they provide their children (Pescud & 

Pettigrew, 2014). Our research however suggests that adults were aware that treats were intrinsically 

unhealthy, yet this awareness was moderated though justification of treat giving and treat consumption. 

The positive relationship that individuals have with treats, whether as a provider or as a consumer, 

presents challenges for intervention design, as the definition of a treat is that it is always justified. 

It could be argued that the justifications sought to mediate any guilt experienced by adults and 

outweighs consideration for healthfulness in treat choice as a cause of pleasure, deservedness and 

gratification (Birch & Fisher, 1998). Parents seemed to struggle to verbalise the conflict between 

knowing that treats are unhealthy while providing these foods to their children frequently and in a 

positive context. This exposed associated cognitive dissonance, reflected in work by Watkins and Jones 

(2014) who found parents struggle with the idea of ‘being a good parent’, experiencing ambivalence and 

cognitive dissonance associated with doing what they think is right for their child, and doing what their 

child would like them to do. 

All participants reflected on their memories of treats as children, when treats were rare because 

of low availability and relative high cost. Treats were an infrequent event and gratifying because 
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individuals believed that they could justify having or giving a treat, thereby eliciting a positive emotional 

response (Petrunoff et al., 2014). However, treating occasions today were more frequent than initially 

described by participants, a matter they reflected upon as the focus groups progressed. This suggests a 

paradoxical contemporary definition of treats: “real treats” conform to the concept of a treat as 

something infrequent that provides pleasure, yet treats are consumed more often than perceived, thus 

becoming “regular treats”, which are downgraded as less special (despite their perpetual consumption). 

This is also linked to the context where “real treats” tend to be given or consumed for more significant 

occasions, give more pleasure and are linked to reward. 

A positive feedback loop of treating behaviour appears to have developed in adults’ provision 

and consumption of treats. This may result from the combination of the abundant and accessible nature 

of energy dense foods in the food environment, and the positive emotional response associated with treat 

foods, reinforcing the habitual use of treats in today’s society. With evidence that eating habits 

developed in childhood are linked to those in adulthood, the frequent consumption of energy-dense 

foods combined with the positive association of treats may be contributing to the development of 

emotional-related eating behaviours in children. Further, evidence from the focus groups indicates that 

adults are consuming treats frequently too, and thus that modelling of this behaviour is taking place 

(Birch & Fisher, 1998; Birch et al., 2007; Blissett et al., 2010; Faith, Scanlon, Birch, Francis, & Sherry, 

2004).  

Snacks.  A novel component of this research was the formal consideration of the distinction 

between snacks and treats. The literature presents challenges in developing this definition, as highlighted 

by Hess and colleagues (2016), who posit that the definition of snacks depends upon a variety of 

individual, social and environmental factors such as time of day, the motivation/ purpose of the snack 

and food availability (Hess, Jonnalagadda, & Slavin, 2016). Interestingly, these authors highlight that 

the most popular types of foods for snacks are energy-dense, nutrient-poor foods, which are the same 

types of foods defined in our research as treats. This suggests that the difference between snacks and 

treats is context related.  

Participants in the current study were asked how they would define a snack. This question was 

not framed specifically to address child feeding practices and was independently discussed in the 
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contexts through which snacks were provided to children. It is important to note that although 

participants perceived snacks as healthy, this may not reflect the actual nutritional content of the food 

as often participants use the word healthy and light interchangeably. The discussion surrounding snacks 

also exposed a paradox in the definition; participants perceived the concept of snacking to be a ‘healthy’ 

or ‘light’ food choice, but in the context of a busy lifestyle, snacks needed to be functional, energy-

dense, satiating and convenient with little regard for healthfulness. These subtle distinctions in the 

definition of snacking may go some way to explaining why research has been unable to demonstrate 

associations between snacking and weight status (Boots et al., 2015; Gregori, Foltran, Ghidina, & 

Berchialla, 2011).  Further research should be developed to explore these variations in the definition of 

snacking and particularly the contexts in which snacks given or consumed.  

Strengths and Limitations. We recognise that a focus group can inform opinions verbalised 

through group-think or social conformity (Leung & Savithiri, 2009). Individuals whose views were 

different to those expressed by more vocal participants may not have felt comfortable articulating their 

perspectives. However, the focus group facilitators in this study were trained to prompt individuals to 

share their views if they remained quiet for any period of time. Furthermore, qualitative studies aim, at 

most for theoretical generalisability, however purposive sampling elicited a representative sample of 

caregivers of children across the IOI with a range of population groupings, allowing for some 

generalisability to similar populations (Sim, 1998). As such, the focus group methods employed and 

data analysis, may be considered to have appropriate external validity, given the varied perspectives. 

The findings will require replication elsewhere, as they reflect perspectives from two countries (ROI 

and NI in the UK) that share many cultural views and eating behaviours. The primary strengths of this 

study lie in the rich range of participant perspectives; the multidisciplinary insights brought to the 

analysis of participants’ phenomenological experiences; and the novel findings for how a ‘treat’ is 

conceptualised within contemporary, affluent Western European countries. 

Recommendations for future research. Future research should explore the definition of treats 

from children’s perspectives, using a qualitative methodology to gather in-depth data on children’s’ 

experiences of treats. The topic guide for this research could be adapted for children of all ages, to 
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specifically explore their definition of a treat, and how they experience receiving treats from adults in 

different contexts and situations. 
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2.2b.6 Conclusion  

Treats are an energy-dense food acknowledged as unhealthy by the majority of focus group 

participants in this study. Treats give implicit or explicit pleasure and are consumed and given because 

individuals believe they are deserved, earned or are a reward. At the core of this definition is that treats 

are traditionally infrequent or rare. Treating oneself provokes gratification (positive emotional 

response). It could be argued that this gratification/ pleasure in combination with society’s treat-

promoting culture and environments facilitates a feedback loop, which ultimately results in a 

normalisation of treating behaviour and increased treat frequency. Given the high frequency provision 

of energy-dense, nutrient-poor foods, to children, it could be argued that adults should be given the tools 

to manage their treat food giving as a potential contributor to of reducing childhood obesity on the IOI.  
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Sub-Objective 2.2c “That’s a treat from Nana” An exploration of Grandparental treat food 

giving in Ireland  

 

ABSTRACT 

The significant role that grandparents have in the care of their grandchildren in today’s society 

makes them a central figure in the lives of many children, and they have the capacity to influence the 

weight status and long-term eating habits of their grandchildren. Thus, the aim of this study is to explore 

grandparents treat giving behaviours and understand the rationale which underpins such feeding 

behaviours which contribute to children’s diets. This is the first research study to qualitatively explore 

grandparents treat giving behaviours from a multiple stakeholder perspective, bringing together insight 

from caregivers of children including grandparents, parents, sports coaches and teachers to explore why 

adults give food treats to children. Nine themes were found which may seek to paint a clearer picture of 

grandparenting treat giving on the Island of Ireland. The themes fall within four domains; (1) historical 

reflection and memories of treats, (2) treats in today’s society; (3) grandparental treat giving and (4) 

grandparental treat giving in a family context. Grandparents consider themselves as responsible for 

bringing this joy to their grandchildren, which in return provides them with happiness too. While 

grandparents’ increased role in childcare duties means the extent of their treat giving behaviour needs 

consideration, it is indeed, as grandparents in the focus groups suggested, “their duty to spoil their 

grandchildren”, in line with the definition of “real treats”.  Combined, these themes may seek to further 

our understanding into grandparents treat practices, perspectives of key stakeholders of grandparental 

treating in children’s lives, while also exploring the behavioural dynamics of such behaviours practices 

in the family context. Support is needed for families to feel confident to instil positive food behaviours 

in their children and to bring back “real treats”.  
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2.2c.1 Introduction 

Parental role models have the capacity to influence and instil positive food behaviours and habits 

in children (Birch & Fisher, 1998). While the type of childcare a child receives is not associated with 

the child’s weight status (Pulgaron, Marchante, Agosto, Lebron, & Delamater, 2016; Swyden, Sisson, 

Lora, Castle, & Copeland, 2017), it could be argued, that children’s eating behaviours and habits may 

be influenced by adult role models across multiple environmental settings (Bell, Perry, & Prichard, 

2018; Pulgaron et al., 2016). Factors which influence the development of obesity promoting habits are 

often established in the family setting from siblings, significant adults and peers (Birch & Davison, 

2001; Birch & Fisher, 1998; Craigie, Lake, Kelly, Adamson, & Mathers, 2011; Scaglioni, Salvioni, & 

Galimberti, 2008). Historically in Western societies, the nuclear family unit was the most common, in 

today’s society, we see a dynamic family setting, where grandparents are instrumental in supporting the 

parent(s) and child(ren) through role transition in an increasingly complex, modern parenting 

environment (Bengtson, 2001). 

  Grandparents’ role in grandchild caregiving varies across Europe depending on the social 

structure of the country; the existing childcare infrastructure, social norms, cost of childcare and an 

increase the number of parents working outside the home (Di Gessa, Glaser, Price, Ribe, & Tinker, 

2016; Hank & Buber, 2009). McGarrigle et al., (2018) considers research conducted by Dukelow and 

Considine (2014) who argued that Ireland’s recession (which started in 2008) resulted in parents needing 

to make use of informal childcare solutions, such as grandparents, as a response to the high cost of 

childcare, which at the time of the recession, were the highest compared with the rest of Europe 

(Dukelow & Considine, 2014; McGarrigle, Timonen, & Layte, 2018). The substantial role that 

grandparents have in providing childcare for their grandchildren has recently been recognised by the 

Irish Government which proposed in 2018, to provide 1000 Euros annual payment to grandparents who 

provide more than ten hours’ childcare for their grandchildren per week (Fianna Fáil, 2018; 

Independent.ie, 2018). However McGarrigle et al., (2018) suggest that ‘incentivising’ grandchild care 

may have negative consequences as those who have low economic resources and poor health, may feel 

less able to decline such requests despite preferences towards spending their time otherwise and their 

own health not being up to the task which raises ethical issues (McGarrigle et al., 2018).  Research 
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suggests there is an optimal level, as highly intensive grandchild care often comes with pressure and 

raised responsibility and is associated with negative health effects (Burn & Szoeke, 2015; Jendrek, 1993; 

Moorman & Stokes, 2014; Pulgaron et al., 2016).  

In a study of mothers’ childcare choices in Ireland from 2008-2009, grandparents were involved 

in the early care of 32% of infants in childcare and 12% of all infants, with an increased reliance for low 

income families and younger mothers, and in the after school care of school age children (McGinnity, 

Murray, & McNally, 2013). The frequency of contact was often related to how close the parent(s) lived 

to their grandparents. The Irish Longitudinal Study on Ageing (TILDA) found that 59% of Irish 

grandparents in the study reported taking care of their grandchildren in the past month, with the majority 

of the 4,438 grandparent participants, responsible for up to 60 hours of grandchild care in the last month 

(50.3%) and 8.6% engaging in more than 60 hours of grandchild care in the previous month (McGarrigle 

et al., 2018).  Qualitative research was conducted with parents and nine-year-old children participating 

in the longitudinal ‘Growing-Up in Ireland’ (GUI). This research found that grandparents were a key 

emotional, financial and practical support for families in Ireland (McGinnity et al., 2013; McNally, 

Share, & Murray, 2014). Children reported close and significant relationships with their grandparents 

and they enjoyed spending time with them daily (Harris, Doyle, & Greene, 2011; McGinnity et al., 

2013).  Furthermore, the GUI report posits that grandparents are essential in relieving parental stress 

and allowing the parent(s) free time. Such specific research across Ireland highlights the central role that 

grandparents have in the childcare duties of their grandchildren.  Interestingly, a recent industry led 

study found 61% of Irish grandmothers felt that their grown children were more dependent on them now 

than they were dependant on their mothers in the past, and 62% of mothers believe that their own 

mothers are their main source of parenting information (Sudocrem, 2017). Combined, such literature 

indicates the potentially highly influential role that grandparents may have on Irish children’s 

development. This is supported by further international literature which found that grandparents 

positively contribute to the social and emotional wellbeing of their grandchildren (Griggs, Tan, 

Buchanan, Attar‐Schwartz, & Flouri, 2010; Ruiz & Silverstein, 2007) and while the research here varies 

according to the level of involvement, grandparents may experience positive benefits to physical, 

emotional and cognitive health through grandparenting as this encourages an active and often social 
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lifestyle (Burn & Szoeke, 2015; Fuller-Thomson, Serbinski, & McCormack, 2014; Jendrek, 1993; 

McGarrigle et al., 2018).  

There is evidence which links the importance of whole family involvement in childhood obesity 

(Summerbell et al., 2003; Summerbell et al., 2005), yet there are distinct differences between parental 

and grandparent feeding practices (Farrow, 2014; Pulgaron et al., 2016).  However, it is important to 

note that the methodologies which explore such differences vary considerably, which highlights the 

complexity of this research area (Eli, Howell, Fisher, & Nowicka, 2016; Speirs, Braun, Zoumenou, 

Anderson, & Finkbeiner, 2009). Grandparents readily pass on skills and knowledge to their 

grandchildren, often in the form of cooking and reading (Rutter & Evans, 2011). One study found that 

although the grandmothers reported to provide healthy foods for their grandchildren, they were also 

likely to use maladaptive, incentivising feeding practices with treats or similar which has future 

implications for eating in the absence of hunger and emotion focussed eating (Blissett et al., 2010). The 

general research dialogue suggests that grandparents may be indulging their grandchildren with food to 

show affection and to reward (Jingxiong et al., 2007). Indeed, previous research indicates that 

grandparents’ feeding practices may act as a contributing factors towards childhood obesity (Eli et al., 

2016; Pocock, Trivedi, Wills, Bunn, & Magnusson, 2010). Detailed research is urgently needed to 

further explore the feeding practices of grandparents given their significant role in the care duties of 

their grandchildren.  

A comprehensive narrative review into grandparental feeding habits (Bell et al., 2018) found 

that grandparents use food for the following non-nutritive reasons; using food for behavioural control; 

overt food restriction; treats/ rewards/ spoiling; less healthy food provision; to show affection; and in 

repose to discord with the child’s parents (Eli et al., 2016; Farrow, 2014; Goh, 2013; Jingxiong et al., 

2007; Li, Adab, & Cheng, 2015; Roberts & Pettigrew, 2010; Styles, Meier, Sutherland, & Campbell, 

2007).  There is a substantial evidence base which finds that when these feeding practices are carried 

out by parents, they are associated with maladaptive, obesity promoting eating behaviours (Bell et al., 

2018). It may be hypothesised that a similar influence of children’s food behaviours may be informed 

through grandparental feeding practices.  
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A strong but under-researched theme that has emerged from the literature is that grandparents 

regularly provide their grandchildren with unhealthy foods, described as treats, and considered treat 

giving integral to the identity of being a grandparent (Rogers, Bell, & Mehta, 2018). Their provision of 

treats is based on the belief that their grandchildren deserved them as a reward and that treats are easily 

justified (McCafferty et al., 2019). Recent research into the most popular reasons for Irish caregivers to 

give children treats highlights that adults most often give treats to reward good behaviour and because 

children ask for them and furthermore, the most commonly cited foods given to children as treats were 

sweets, chocolate and ice-cream (Shan et al., 2018). It may be argued that the regular use of these energy-

dense, nutrient-poor foods as rewards will increase the emotional value of these foods to children, 

resulting in the likelihood of future excessive eating or eating in response to emotion (Baughcum, 

Burklow, Deeks, Powers, & Whitaker, 1998; Blissett et al., 2010). Current literature has defined treats 

given by adult caregivers as a paradox whereby adults believe these are energy-dense foods given 

infrequently to children as a reward because they provide a positive emotional and taste experience, 

however despite the perception of infrequency, these foods are given to children regularly as a cause of 

their environmental availability (McCafferty et al., 2019). Although the literature suggests grandparents 

have knowledge of which foods are HFSS, they prioritised the provision of treat foods, over nutritional 

foods, which is founded on the belief that it is their right as a grandparent to indulge and spoil their 

grandchildren with these foods (Eli et al., 2016; Eli, Hörnell, Malek, & Nowicka, 2017; Pocock et al., 

2010; Rogers et al., 2018).  

Taking the findings from these studies into consideration, an exploration into grandparental treat 

giving behaviours is an important next step in understanding influences on children’s eating behaviours. 

To advance the findings presented in SO2.2b, McCafferty et al., 2019, further analysis is required to 

explore grandparental treat giving behaviours through a novel approach to explore perspectives of 

grandparents’ treat giving behaviour from a multiple stakeholder perspective. Such a perspective may 

provide insight into the family dynamics and contextual influences of children’s eating behaviours. 
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2.2c.2 Objectives 

The objective of this study is to explore grandparents treat giving behaviours from the following 

perspectives: 

Sub-objective 2.2c.2i. Adults childhood memories of their grandparent providing treats 

Sub-objective 2.2c.2ii. Multiple adult caregivers of children and their perspectives of 

grandparents providing treat foods in today’s society 

Sub-objective 2.2c.2iii. Grandparents perceptions of their own treat food giving behaviours 
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2.2c.3 Materials and Methods  

 See 2.2b.2 for a full account of the methodology. The data collected for 2.2b (McCafferty 

et al., 2019) was also used to address this research question. The work included in 2.2b was published 

and as such presents an overview of the methodology, but with publication restrictions, further details 

are included here for further context.  

 To summarise, ten focus groups were conducted across the Island of Ireland (IOI) with 

caregivers of children to explore adults treat giving behaviours and their motivations for treat giving, 

how they define treats, their childhood memories of receiving treats and food related beliefs and 

perceptions which underpinned their treat giving behaviours. This qualitative research was part of a 

larger, mixed methods research project (McCafferty et al., 2019; Shan et al., 2018).  

 Research Team Reflexivity Statement. The research team for this paper comprised of 

expertise from health psychology, psychology, nutrition and public health. The focus group facilitators 

had considerable expertise in focus group moderations and facilitation. A phenomenological framework 

was employed to explore participants’ perceptions and experiences of the topic and the authors 

interpretations of the findings takes places within a constructionist perceptive (Hammersley, 2004). 

Study Design. See 2.2b.2. 

Participants. This research explores the perspectives of grandparent treat giving from a 

multiple stakeholder approach. See 2.2b.2 for a detailed account of this. Participants were caregivers of 

children including parents, grandparents, crèche or preschool carers, teachers or coaches. Two focus 

groups (eight participants each) were exclusively grandparents, took place in Galway and 

Derry/Londonderry, four groups were exclusively parents and four groups were a mix of teachers, 

coaches, childminders etc. who also identified as parents or grandparents too. A total of 16 of the 

participants recruited identified that being a grandparent was their primary role.  

Procedure. See 2.2b.2. Details of topic guide development are published in full in McCafferty 

et al., 2019, and summarised below in Table 4.  
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Table 4. 

Research topics and focus group topic guide questions summary 

Research Topic Topic Guide Questions 

Definition of a treat (to self and relative to child) What do you think of when I say the word treat? 

What makes something a treat? 

How often and what would you treat yourself with?

How do you feel when you have a treat? 

Historical reflections of treats Thinking back to your childhood, what was a treat 
to you? 

What memories do you have of treats growing up? 

How did you feel receiving treats? 

Do you think treat giving has changed since you 
were younger? 

Card sorting task and following discussion A card sorting task was used to promote 
conversation of the types of treats participants gave 
their children. They were asked to sort 30 cards* 
into three categories: treat; non-treat; neither (child 
does not like or child allergic etc.) 

Motivation for treat giving What do you think treats are for?  

Why do you give the child you care for treats? 

(prompt on context and frequencies) 

What kind of things influence the treats you buy? 

How do you feel when you say yes/no to giving a 
treat?  

Do you feel influenced by others to give treats? 

Context of treat giving in formal childcare settings Do you think there should be rules or legislation 
about treat giving in schools/ crèche? 

Difference between treats and snacks? In your option, what would you say is a snack? 

Do you see a difference between a treat and a 
snack? 

Barriers and facilitators to using non-food treats? What do you think could be done to encourage more 
caregivers to use non-food treats? 

* Items commonly used as treats on the IOI were selected from a review of data in the IUNA survey 
(IUNA, 2005) 

 

2.2c.4 Data Analysis 

Verbatim transcription of the focus group audio recordings took place and were reviewed to 

ensure data quality. Participants were de-identified as part of the transcription process. For the purposes 

of de-identification, the focus group quotes below were labelled according to the focus group location, 

the type of child caregiver (parent/ grandparent/ mixed (mixed groups were made up of a combination 

of coaches, teachers, childminders, crèche workers etc. who may also be parents or grandparents)), and 

whether the participant was male or female. Thematic analysis was carried out according to the 
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principles developed by Braun and Clark (Braun & Clarke, 2006). The first four transcripts were first 

reviewed and coded using a pen and paper based technique to enhance the quality of data analysis. All 

10 transcripts were then transferred onto NVivo11 qualitative analysis software to continue and 

complete the coding. Deductive data analysis took place to explore the five research questions, however 

coding and theme development were inductive within this. Data analysis was conducted by CMc and 

second coded by LCS who reviewed every second code for 50% of the transcripts. Throughout the 

process of analysis, multiple meetings took place with just the first and second coder and also with the 

full collaborative team to inform generation of themes.  
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2.2c.5 Results 

Participant Characteristics. There was equal representation from male and female participants 

across all ten focus groups. The age ranges of the grandparents were predominantly aged 56 and over. 

The majority of participants identified as Irish. For a full overview of participant characteristics, see 

McCafferty et al., 2019.  

Themes. Nine themes are described here which have been developed from all ten of the focus 

group transcripts. These themes can be grouped within four domains which may seek to explain the 

context of grandparental treat giving behaviours: (1) historical reflection and memories of treats; (2) 

treats in today’s society; (3) grandparental treat giving; (4) grandparental treat giving in a family context. 

These themes explore the rationale behind grandparental treat giving and the current culture of 

grandparent treat giving in today’s society. To most accurately represent the data, direct quotes from the 

focus groups are used to label the themes.  

(1) Historical reflection and memories of treats. Participants were enthusiastic to share their 

memories of treats from their own childhood while expressing positive affect and warmth towards these 

memories.  

“We were treated because it was a Friday”. For the majority of participants, they recounted 

stories from their childhood memories when treats were given to them at the weekend, and for some, 

this was a weekly occurrence. These occasions were routine based, for example a treat after going to 

church on a Sunday, or a parent bringing home a treat after being paid on a Friday. These treats were 

fondly recalled by participants, sharing their happy memories of the events. Many individuals reflected 

that as parents or grandparents, that they continue this routine as a tradition of having a treat at the 

weekend, for example, ice cream on Sundays.  

“Our treat on a Saturday night was a bath, sitting in your dressing gown, rich tea biscuits and 
oranges, you know, the big juicy oranges peeled, and the boats, we used to call them.” 
(Derry/Londonderry, Grandparents, Female) 

 
“We were treated because it was a Friday. We got the Friday treat you know, so, but I remember 

even as far back as nursery school” (Belfast, Parents, Female) 
 
 “When I was at mass ten thirty Sunday morning you’d get money and you know go to the shop 

and buy your treat. So we always considered mass to getting a treat.” (Limerick, Mixed, Male) 
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  Similarly, the source of a lot of memories of treats were on special occasions, such as Christmas 

or Easter. Individuals reflected that treats were rare, for special occasions, out of routine, out of the 

ordinary or were restricted. Many participants cited the financial cost of treats then to be higher, and 

there was little or poor access to treat foods such as a small bar of chocolate or fizzy juice. 

 “Christmas was… “(Male) 
“The only time you got something.” (Female) 
“If you had a big family it was the only time you got something.” (Female) 
“Apples and oranges and a banana in the bag. “(laughing) (Derry/Londonderry, Grandparents, 
Female)   
 

“There was no pattern but it would be more infrequent than nowadays. I suppose Christmas 
and those events stood out more. I remember, well we didn’t have birthday parties like they have now… 
so there wouldn’t be treats. It would be quite occasionally and I think I associated it with sweet things 
and ice cream and lemonade and things like that.” (Galway, Grandparents, Male) 

 
Many participants reflected on memories they had from their own grandparents giving them 

treats when they were young. One participant considered this succinctly: 

“But the idea is the same, we can talk now about the treats that we got from our grandparents 
and maybe in 50 years’ time our grandchildren will be talking, but it’s the giving isn’t it.   The 
grandparents are there to support the parents and the grandchildren and I think it’s just because we 
have more money now and times have changed so much”(Galway, Grandparent, Female). 

 
“It was great because that’s the nicest toast you’d ever had”. When recalling memories of 

treats from their childhood, participants expressed positive emotions and fond reflections. A common 

association from participants was that treats were special. Detailed accounts of these stories and 

anecdotes evoked positive affect in many participants. This was particularly clear through their tone of 

voice and choice of language. Many participants recall that grandparents provided treats or that their 

fond memories of treats remind them of their grandparents. 

“Grandparents always had all the junk, they would spoil us.” (Male) 
…“My grandfather he had a press[cupboard]…I think they were bullseyes that were there, but my two 
cousins living on the farm as I grew up and they both had false teeth by the time they were in their late 
20s! …I only went there once a year you know.” (Cork, Fathers, Male) 
 

“I only had my grandad, the only one I remember and he had a little shop you know, a country 
shop and he had a little paper bag and we’d be down and he’d call you in and he’d put in the bag, was 
two little hard sweets, bullseyes but they were like gold dust. You never got more than two!” (Galway, 
Grandparents, Female) 

 
(2) Treats in today’s society. Perceived changes in society formed the basis for the discussion 

on the historical provision of treats. This shift in society was based upon the belief that there is now 

regular purchasing and consumption of foods which are viewed as treats such as top shelf, energy-dense 
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foods, that appreciation for treats has decreased and as such, the meaning of treats has changed over 

time. 

“They used to be a bit more of a treat”. Groups reported that treats were more significant in the 

past with many individuals using the phrase “real treats” to express that certain treats and treating 

occasions held increased significance with them, often because they held individual historical emotional 

value. Participants suggest that “real treats” were rare and highly appreciated. The consensus was what 

is referred to as treats today, are not what they used to be and as such are not “real treats”; with many 

arguing that this change has been driven by a shift in societal culture. 

“Sweets are bought as part of the weekly shop now.” (Male) 
“Just become more normal. Whereas they used to be a bit more of a treat.” (Cork, Fathers, Male) 
 

“So if I think back to when we got treats, we could nearly taste the stuff before you’d even get 
it. So it was a real treat. It was different.” (Dublin, Mixed, Female) 

 
“But back then there wasn’t as much variety so you knew when you got something, it was a 

treat.” (Enniskillen, Female)  
 
“They don’t appreciate it the way we did”. Participants perceived that children today may be 

considered spoilt and do not appreciate treats. There was the perception that treats now do not hold 

significant value to children, participants expressed that treats are expected and children are exposed to 

too many treats. This discussion provoked discontentment and frustration in many individuals with the 

majority of adults reflecting that they had high regard for treats when they were children, compared to 

children today.  

“They don’t appreciate it the way we did. Doesn’t give them satisfaction.” (Dublin, Parents, 
Female) 

 
 “Do you know, it felt actually, not like special, but important like (group agreement) and the 

kids will have none of that. Unless their treat is a 500 euro phone or something you know? Then my 
child would think he got a treat you know?” (Dublin, Parents, Female) 

 
“Yeah so as kids we were easy to please because we didn’t have anything. So you know treats 

were treats, you got them and wouldn’t see them again for a while. Whereas kids now if you don’t give 
them a fizzy orange a granny or aunt or someone will. And actually they feel entitled to it.” (Dublin, 
Mixed, Male) 

 
 “They are more readily available now”. The majority of participants reported that society 

today facilitates increased purchasing of unhealthy foods, because of increased convenience, the 

relatively low cost of food, and unhealthy foods were perceived as more available in today’s food 
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environment. Many participants reported these factors to be the main promoters of the increased treat 

giving behaviour, externalising their control for their own, and society’s frequent treat giving behaviour. 

“I think the big difference between treats now and then is the frequency. Treats now it’s almost 
a treat every day for some children.” (Female) 
“They are more readily available now and financially we can afford it now.” (Galway, Grandparents, 
Female) 
 

“I often say I think they’ve a sin to answer for because years ago it was like 50p for a [Named 
ice cream brand], you didn’t get too many...That was a treat to get [it], but now you can go in and buy 
ten of them for a pound.” (Female) 

 “But like, you know there wasn’t, we might have got sweets once a week on a Saturday or 
Sunday because your parents were so busy working during the week. And they hadn’t the money to buy 
treats they have more disposable income now.” (Dublin, Mixed, Male) 

 

(3) Grandparental treat giving. Upon reflection of their childhood memories of receiving treats, 

the majority of grandparents believed that this informed the way in which they give treats to their own 

grandchildren today (as some parents also reflected). Grandparents strongly believe that it is their duty 

as a grandparent, to provide treats to their grandchildren.  They believe that this behaviour does not need 

justification and that being a grandparent is synonymous with generous and fulfilling treat giving. 

“We treat them because we weren’t treated”. Older participants in particular perceived that 

their experiences of treats and receipt of treat giving behaviours as children directly influenced their 

treat giving behaviour as adults. These adults reported experiencing very few treats in their childhood 

due to lack of availability and relative high cost. They now like to provide plenty of treats to their 

grandchildren and associated this act with their own memories of enjoying a treat.  

“We treat them because we weren’t treated, we didn’t get treats…We missed out on a lot, 
because the money wasn’t there to treat us and we could afford it now.   We are spoiling them.   We’re 
not, we’re spoiling them, because we didn’t get it and we want them to have it.” (Derry/Londonderry, 
Grandparents, Male) 

 
“Well I’d say we’ll probably do the same as grandparents.  Like my own grandfather I 

remember very well he spoiled me rotten.   So my father is going to do the same thing” (Cork, Parents, 
Male) 

 
“… as often as they deserve them.  But we do give it to them a lot more than they deserve, there’s 

no point in denying that.   I think what we want to do is give them what we didn’t get.” (Female) 
“You want to give your children what you didn’t have…” (Enniskillen, Parents, Female) 
 
  “It’s just part of being the grandparent”. There was a distinct set of motivations and 

perceptions surrounding the way in which grandparents provided treats for children. Grandparents 

believed it was their duty to provide treats to their grandchildren, that it was their ‘job’ to spoil them. 
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This process of providing treat food for their grandchildren elicits positive affect in grandparents and is 

something they really enjoy. 

 “Isn’t it actually true that grandparents are supposed to spoil the grandchildren and give them 
everything that’s bad for them.”   (Galway, Grandparents, Male) 

 
 “Well I know my mum definitely spoils my wee girl a hell of a lot more than what I would, you 

know what I mean.   And it’s gone now to expecting that, I know she’s going to spoil her no matter what, 
you know that way”(Enniskillen, Parents, Male) 

 
 “It’s a grandparent thing” (Female)  
“One of the privileges” (Male)  
“You are allowed to spoil them” (Female)  
“I think you are expected to spoil them” (Male) 
“…You have more time for your grandkids than you had for your own kids” (Female) 
 “…I feel good, I feel happy about it” (Male) 
“…Once they are happy, I’m happy” (Galway, Grandparents, Female) 
 

Despite grandparents’ acknowledgment of parental feeding rules and habits, they presented with 

a sense of duty to provide these treats to their grandchildren, often regardless of parental preference. 

“I don’t dictate my granddaughters eating habits it’s her parents who dictate and I just follow, 
I mean don’t get me wrong I would slip her… until she’s able to talk…  I would let her maybe have a 
wee sip of coke and her eyes just, with the sugar, (laughing) like I’d died and gone to heaven (laughing)” 
(Belfast, Parents, Female) 

 
“my kids go over to Nana and she gets a thing of bread and she puts the sugar all the way down 

the bread with the butter and you are going oh my god, don’t give them that, [and Nana says] but that’s 
a treat from nana.” (Dublin, Mixed, Female) 

 
(4) Grandparental treat giving in a family context. The majority of parents and grandparents 

expressed their perceived complexity of the nature of child feeding practices in today’s society, for 

example, what should be considered healthy, or what foods should be restricted. Many individuals 

reflected on challenges they experienced in navigating child feeding practices within the context of 

grandparents taking on childcare or childminding duties. Some reflected that as a grandparent, they were 

often mindful of the food ‘rules’ set out by the parent(s) while others expressed that the role of the 

grandparent as treat giver was often contentious.  

“I’ve had cross words with grandparents alright”. Many grandparents and parents reflected on 

conflict that arose surrounding grandparental treat giving practices. This contention appeared to centre 

around the grandparents giving treats that the parent(s) perceive to be incongruent with their internal 

child feeding rules, and that they perceive the frequency of treat giving was too high.   

“I’ve had cross words with grandparents alright…Well it was my own mother giving chocolate 
at his first Easter, he was six months and it was like, she was like, sure he had chocolate all over his 
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face, and I was like did you give him chocolate? No no, as she was handing him another piece 
(laughing).  I'm like no, that’s it…leave the room there for a minute and we are having a frank and 
honest conversation” (Cork, Parents, Male) 

 
 “That kind of just does my head in because like my mother was like you know so strict with us 
and then come my kids she keeps on just like, it’s now got to the point where you are going I swear if 
you feed the kids one more treat I’ll actually kill you!” (Dublin, Parents, Female) 
 

“Our one goes away with her grandparents every year for a two weeks holiday and she would 
be telling us she has ice cream for breakfast, (laughing) that stopped straight away.” (Dundalk, Parents, 
Male)  

 
 “They nearly come with instructions of what they are allowed to have”. A theme that emerged 

from the data was that many grandparents respect the parental rules relate to child feeding and treat 

giving. However, grandparents made clear that this did not influence their belief that it is still their duty 

to provide regular treats to their grandchildren that they believe their grandchildren will enjoy or that 

will make them happy.  

“Well I personally would always ask their mother you know can they have this, is it all right 
that they have this?” (Male) 
“…  I'm sure the wains [children] would love to get a wee treat or get something different and call it a 
treat but at the same time you have to abide with the parents” (Galway, Grandparents, Male)  
   

“They nearly come with instructions of what they are allowed to have” (Male) 
“Yes they do” (Female) 
“’Mum said I'm not to have this or that’.” (Enniskillen, Grandparents, Male) 
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2.2c.6 Discussion 

To date, little research has been conducted to qualitatively explore the rationale surrounding 

grandparents’ treat giving behaviours from a multiple stakeholder perspective. This is a novelty of this 

research. Although there is growing evidence on treat giving behaviour of parents and grandparents, the 

significant role that grandparents have in the care of their grandchildren in today’s society makes them 

a central figure in the lives of many children, and they have the capacity to influence the weight status 

and long term eating habits of their grandchildren. Thus, the aim of this study was to explore 

grandparents treat giving behaviours and understand the rationale which underpins this component of 

their child feeding practices.  

Nine themes were identified following thematic analysis of the focus group transcripts to 

explore why grandparents give treats to their grandchildren; “we were treated because it was a Friday”, 

“it was great because that’s the nicest toast you’d ever had”, “they used to be a bit more of a treat”, “they 

don’t appreciate it the way we did”, “they are more readily available now”, “we treat them because we 

weren’t treated”, “it’s just part of being the grandparent”, “I’ve had cross words with grandparents 

alright”, and, “they nearly come with instructions of what they are allowed to have”. Combined, these 

themes seek to further our understanding into the rationale behind grandparents’ treat giving, the family 

context in which grandparents provide treats, and how parents and other child caregivers perceive 

grandparental treat. 

It is important to consider adults’ memories of treats from their childhood. Treats and memories 

of treats are recalled with high sentimentality and with positive emotional affect. Grandparents explicitly 

expressed that their childhood experiences of treats have informed their current treat giving practices. 

In particular, ‘going without’ while growing up and memories of a scarcity of foods they considered as 

treats, has driven an attitude, coupled with today’s food environment which informed a ‘generous’ 

attitude to grandchild treating.  This research is supported by work from Chambers et al., (2017) also 

found that grandparents who as children ‘went without’ believed that having plenty food available now 

and large portion sizes for children will benefit their health (Chambers et al., 2017). Participants refer 

to their childhood treats as “real treats” (McCafferty et al., 2019) and it could be hypothesised that 

grandparents subconsciously are providing an increased quantity and frequency of today’s treats to their 
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grandchildren in order to evoke and fulfil the depth of meaning in treat giving and receiving that 

grandparent’s recall from their own childhoods.  

This research shows that grandparents had a common sense, innate belief that it is their duty to 

spoil and treat their grandchildren which acted as justification for frequent treat giving. This was a strong 

theme running through the grandparent only focus groups. Previous research which reports this 

behaviour as a ‘cliché’ of grandparenting (Eli et al., 2016) and in recent research conducted by Rogers 

et al., (2018), found that grandparents perceive it as their role to indulge grandchildren with treats. Given 

the highly sentimental and positive emotional memories that adults and grandparents have of receiving 

treats, in particular from their grandparents as children, this may act as a central driver for this behaviour 

whereby grandparents provision of treats to children is an affective feeding practice (Farrow, 2014; 

Jingxiong et al., 2007; Rogers et al., 2018). Interestingly, in a further phase of this research project 

(details on p. xvi and section 1.4) where in a survey of 1039 caregivers of children, the top three phrases 

grandparents (n= 210) identified to describe the definition of a treat were; ‘something nice’, ‘something 

special’ and ‘deserved/ earned’, while ‘to spoil’ was eighth on the list. It could be hypothesised that this 

is because to spoil grandchildren is the motivation and the outcome of treat provision, rather than an 

intrinsic part of the definition (Shan et al., 2018). The top three contexts Shan et al., (2018) identified 

grandparents give treats for are because the child asks, to reward the child, and to show affection. These 

motivations for treat giving behaviour are supported by the themes presented in this research study. 

Research into parental feeding practices shows that parents often feel undermined by the 

behaviours of the child’s grandparent (Eli et al., 2016; Li et al., 2015; Roberts & Pettigrew, 2010), and 

that parents may find it difficult to have conversations with the grandparents about treat giving 

behaviours of food rules (Chambers et al., 2017). The results of this research suggest regular attempts 

by grandparents themselves and parents to mediate and manage the grandparents’ treating behaviour. 

Similarly, Eli et al., (2016) also found parents attempted to promote food rules for the grandparents to 

follow which grandparents’ reported adhering to (Eli et al., 2016). Interestingly, research shows in 

instances when mothers relied on their own parents for baby sitting or for childcare duties, they felt they 

had less of a right to dictate to what degree the grandparent indulges or spoils the child with treats and 

felt limited in the capacity to question the grandparents feeding practices (Eli et al., 2016). Grandparents 
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in the present study reported that in many cases, they perceived these parental rules for the grandparents 

to adhere to, to be too strict, thus creating cognitive dissonance and role discord with the grandparents’ 

common sense beliefs about their role in child feeding, i.e. that it is their duty to provide treats, and their 

‘formal’ role as child caregiver (Ong, Frewer, & Chan, 2017; Rogers et al., 2018). This may be due to 

generational differences and as a result, can be a cause of discord within families and between 

generations (Bell et al., 2018; Pulgaron et al., 2016; Roberts & Pettigrew, 2010). 

Research considered grandparent perception and identification of their role as a combination of 

“being there but not interfering” as a means of keeping the equilibrium in the family group (Breheny, 

Stephens, & Spilsbury, 2013; Mason, May, & Clarke, 2007). This was evidenced in the current study 

with several verbalisations of grandparents’ keeping comments or suggestions of parenting or feeding 

practices to themselves to avoid potential conflict such as the belief that parents were too strict in their 

restriction of treat foods. However, often this led to covert provision of treat foods to their grandchildren 

in accordance with the belief that it is their duty to spoil them. An interesting intricacy in the data was 

that was this was seen particularly in grandfathers who believed they were more lenient and less strict 

in giving out treats which was also reflected in the participants’ reflection upon their own childhood 

memories of receiving treats. This is not presented as a theme as it was not substantial enough within 

the dataset, but was mentioned by several grandparents across the focus groups. Men are more likely to 

have a less healthy diet than women and tend to be less aware of the dietary factors related to health and 

disease (Reddy, Fleming, & Adesso, 1992). This evidence is well established in the literature with men 

found to snack more often (usually in response to skipping breakfast) and have less healthy food 

preferences (Baker & Wardle, 2003; Reddy et al., 1992).  

It could be hypothesised that given the current role grandparents have in informal childcare 

duties in Ireland that grandparents may feel under pressure and challenged by the intensity of 

grandparenting duties (McNally et al., 2014).  Treats may be used frequently to mediate behavioural 

situations as evidence suggests that grandparents often engage in significant grandparenting duties 

despite poor health as they are motivated to make a positive contribution to the lives of their family 

(McGarrigle et al., 2018). Pugeron et al., (2018) found a significant association between grandparent’s 

use of maladaptive or negative feeding practices, and reported parental disagreement (Pulgaron et al., 
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2016). This supports the present study’s findings as parents’ verbalised frustration, conflict and 

challenges in mediation of grandparents’ permissive child feeding behaviours, that they provide too 

many treats, too often. Young, Duncanson and Burrows hypothesised that grandparents who take on a 

significant proportion of caregiving roles do not adjust their child feeding strategies to account for their 

exertion of indulgent treat food giving behaviours and argue that given the high levels of grandparents 

providing so much of the childcare, that their behaviour is likely contributing to childhood obesity in 

today’s society (Young, Duncanson, & Burrows, 2018). These behaviours included permissive feeding 

styles, using foods as a reward, encouraging children to eat greater portion sizes and giving into 

children’s requests for HFSS foods. Grandparents were found to be the highest provider of HFSS foods 

to their grandchildren, compared to other child caregivers (Shan et al., 2018). This has important 

implications for children’s exposure to unhealthy foods and the associated links of treating children with 

such foods and the development of emotional eating (Blisset, Haycraft & Farrow, 2010). It is important 

however to recognise that food and the process of feeding or providing food for a child is more than a 

response to a biological need; food is emotive and emotional, gives pleasure, can be used to show love 

and is deeply personal to each individual, as evidenced within the present study (Chamberlain, 2004; 

James, Kjørholt, & Tingstad, 2009; Ogden, 2010; Rogers et al., 2018) 

Research into the impacts upon grandparents of frequent grandchild care are mixed. Highly 

intensive grandchild care by the grandparent has been shown to be associated negative health 

implications/ outcomes for the grandparent (Burn & Szoeke, 2015) while McGarrigle and colleagues 

found that the effect of grandchild care on the health of the grandparent depends on the intensity of the 

childcare duties and whether this is provided through choice or otherwise.  (Burn & Szoeke, 2015; 

McGarrigle et al., 2018). Grandparents are currently not receiving any input from targeted campaigns 

or interventions aimed at instilling positive health or healthy eating behaviours in themselves and their 

grandchildren. In light of this study’s research findings, more needs to be done to support grandparents 

in the essential role they play in supporting their family. Bell at al., (2018) highlighted the lack of formal 

or social support for grandparents’ childcare duties is incongruent given the significant role that 

grandparents have in childcare in Ireland and globally. As life expectancy continues to increase  (Central 

Statistics Office, 2018), and with the Irish Government debating financial reimbursement for 
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grandparents to acknowledge their role as carers for their grandchildren (Fianna Fáil, 2018; 

Independent.ie, 2018), there has never been a more critical time to invest in strategies and campaigns 

which now need to focus on supporting grandparents in the prevention of childhood obesity through 

engagement in positive food grandparenting behaviours (Bell et al., 2018; Jongenelis, Talati, Morley, & 

Pratt, 2018; Rogers et al., 2018). Developing campaigns or interventions which coordinate parental and 

grandparental ‘parenting’ may be beneficial as research shows there are clinical benefits for children in 

doing so (Kirby, 2015).   

Strengths and Limitations. Firstly, this research presents a novel approach to exploring 

grandparental treat giving behaviour from a multiple stakeholder perspective. A key strength of this 

research lies in the design of the topic guide which was developed following a review of the literature. 

Further, the research explicitly explores treat giving from multiple stakeholders in looking at all aspects 

of treat giving behaviour. The complexity and contention associated with grandparents’ treat giving 

behaviours and the strong theme of grandparental duty to spoil their grandchildren were highly salient 

topics and were discussed at length in all focus groups unprompted. Previous research into 

grandparenting child feeding practices has taken place globally which explains why there are some 

inconsistent findings relative to the role grandparents have in contributing to childhood weight status. 

However, treat provision and the role that food plays varies from culture to culture. Therefore, the 

research cited and used to inform the conclusions drawn from this research are based on the literature 

field as a whole. More culturally specific research needs to take place specifically to Ireland to inform 

accurate campaign and intervention development.  
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2.2c.7 Conclusion 

Grandparents have a strong sense of duty to provide treats to their grandchildren. This finding 

is supported by the published literature. A question this research raises is should the nostalgic role of 

the grandparent as a treat provider be overhauled? Yes and no. Given their increased role for childcare, 

mediation must occur to make treats ‘real’ again, something rare, something special, rather than an 

environment where children are spoiled according to modern day availability.  This research raises the 

suggestion that it is important to set rules across the family context early to avoid conflict surrounding 

food and childcare duties, this may also mediate the ubiquitous nature of treats available in today’s food 

culture. Furthermore, a potential avenue to acknowledge that the role of the grandparent is separate from 

that of the duties of the parent, thus allowing them less restrictions and more opportunities to treat or 

spoil for example the creation of childhood memories, positive feedback for grandparent, joys of the 

role. Ultimately, this research suggests the nostalgic treating culture should be brought back, such as 

that from participants’ memories, rather than unlimited treats at the grandparent’s house.  Support is 

urgently needed for families to feel confident to instil positive food behaviours in their children and to 

bring back “real treats”. It is important to strategies are developed to support grandparents to make treat 

giving decisions which are more positive for the health of their grandchild, while acknowledging the 

cultural relevance of grandparental treat giving. Support for grandparents is likely to have whole family 

benefits by creating a positive food environment for children. 
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2.3 Conclusion: An overview of treat behaviours as a challenge for healthy food provision to 

children 

Treat food giving behaviour in parents and other caregivers of children was explored as a lens 

through which the provision of HFSS foods to children could be more accurately understood in the 

distorted obesogenic environment. This research hypothesises that the environment is the primary driver 

of treat giving behaviour today. Caregivers were aware of the unhealthy nature of treats, yet this was 

moderated by environmental cues promoting regular purchasing of such HFSS foods, paired with the 

hedonic nature of these treats. This is in contrast to other published literature which suggests that adults 

lack the insight or the nutrition knowledge to possess awareness of the negative health impacts of treats 

(Pescud & Pettigrew, 2014b). This highlights the importance of approaching qualitative research within 

socio-ecological, constructivist context.  While the environment is arguably the precipitating factor 

which has prompted such a shift in caregiver treat food giving behaviours in recent times, and that a 

shift in policy and the food environment is essential, perhaps this also points towards a need for 

individuals to have greater capacity to mediate this distorted food environment. Such capacity may be 

informed by behavioural determinants (Michie & Johnston, 2012). Mediating such capacity will indeed 

present challenges, as a core output from this research was that central to the definition of treats is that 

they are easily justified in their consumption and provision to children. However, this justification sits 

within a complex psychological framework as this research presents findings of cognitive dissonance 

and guilt as caregivers struggle with the knowledge that treats are unhealthy. They possess the instinctive 

belief that they provide them rarely to the children they care for, with, upon deeper level true 

consideration, that in reality they provide these HFSS treat foods all too frequently.  

The development of a formal definition of treats, fills an important gap in the literature and 

paves the way for future research into the development of further campaigns and future interventions to 

support caregivers to navigate the treat food environment.  A synthesis of the existing literature 

pertaining to parental snack and treat food provision highlighted that parental perceived behavioural 

control, deprivation beliefs and cognitive dissonance are embedded within their parenting styles and 

practices to inform their treat food giving behaviours. Treats were evidenced to be of high hedonic value 

while paradoxically that treats were innocuous, hence their frequent provision to children. A focus on 



 
 

101 
 

the perceptions surrounding grandparental treat food giving suggest that a unique set of behavioural 

determinants exist for grandparents and that this gives rise to a complex relationship between 

grandparents and other key caregivers of children such as parents. Importantly, a key part of being a 

child, and of childhood is clearly the receipt of treats and the joy that this brings.  

Taken together, the findings of this research chapter suggest that support is needed for parents, 

grandparents and other caregivers of children to navigate the food environment which is driving the 

excessive provision of HFSS treat foods to children. The resources caregivers, in particular parents have 

available to them such as behavioural capacity may seek to mediate the influence of the distorted food 

environment.  
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CHAPTER 3: A NARRATIVE REVIEW OF NUTRITION LITERACY AS A POTENTIAL 

RESOURCE TO CAPTURE THE DETERMINANTS OF HEALTHY FOOD BEHAVIOURS 
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ABSTRACT 

It has become increasingly challenging for parents and children to engage in healthy eating 

behaviours. This narrative considered the role of individual capacity for engaging in food behaviours 

and discusses the origins of nutrition literacy and the suitability of it as a concept to account for the 

personal resources needed for individuals to engage in healthy eating behaviours in the face of a distorted 

food environment. Insights are drawn from health literacy and food literacy4 5. Research into food 

literacy takes a more holistic view than of nutrition literacy, which takes a clinical nutrition perspective. 

Food literacy encompasses a wider consideration of many socio-economic factors. Specific focus is 

given to the role of individual capacity and behavioural determinants through the consideration of 

behavioural theory.  Poor parental nutrition may be a barrier to healthful child feeding and so this work 

provides context for Chapters 4 and 5 which explore the resources and capacity required by parents to 

engage in healthy food behaviours for their families’ and the suitability of nutrition literacy as a potential 

resource here. This narrative review presents considerations to further advance the present definition of 

nutrition literacy. Gaps in the literature are identified and the direction of future research is explored 

specific to parents and their role in developing healthy eating behaviours in the future generation. 

  

                                                      
4 A narrative review was chosen as the review format for this subject given the under-researched nature of nutrition 
literacy, and the limited academic perspectives that the literature provides. A narrative review allows for a 
commentary to be developed around the matter, to guide the research conducted in Chapter 4 & 5.  
5 Design of a narrative review informed by: Demiris, G., Parker-Oliver, D., & Washington, K.T., (2019) “It's 
purpose is to identify a few studies that describe a problem of interest. Narrative reviews have no predetermined 
research question or specified search strategy, only a topic of interest. They are not systematic and follow no 
specified protocol. No standards or protocols guide the review. Although the reviewers will learn about the 
problem, they will not arrive at a comprehensive understanding of the state of the science related to the problem” 
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3.1 Parenting in the distorted food environment  

 The built and food environment are of significant importance in the study of obesity in Ireland 

and the United Kingdom, which continues at concerningly high levels (Bel-Serrat et al., 2017; Lake & 

Townshend, 2006; Townshend & Lake, 2017). The food environment includes locations where food can 

be purchased and/or consumed outside the home (Caspi et al., 2012; Townshend & Lake, 2017). Today, 

the food environment is regularly referred to as the obesogenic environment, which is succinctly defined 

by Swinburn and colleagues as the “sum of all the influences that the surroundings, opportunities, or 

conditions of life have on promoting obesity in individuals or populations” (Swinburn & Egger, 2002). 

It has been consistently cited that the obesogenic environment is perpetuating childhood obesity (Birch 

& Anzman, 2010; Wardle et al., 2002).  One indicator of unhealthy food environments, is the density of 

takeaways or fast food outlets which is associated with higher levels of overweight and obesity in 

primary school age children, while the reverse is true of healthy food outlets (Wilsher, Harrison, 

Yamoah, Fearne, & Jones, 2016). The current literature suggests a strong influence of the food 

environment upon individual health status (Townshend & Lake, 2017).  

 Parents are the main provider of food for children and the role models through which eating and 

dietary habits are formed (Birch, 2006; Birch & Davison, 2001; Birch & Fisher, 2000). Given the 

established evidence of the obesogenic food environment upon the development of children’s eating 

patterns which contribute to unhealthy eating behaviours, it is interesting to note that parents have 

varying beliefs about their influence upon their child’s eating habits, with the common assertion that 

children often exercise high levels of autonomy over food choice, acknowledging children as active 

agents in food choice, and that this process is often negotiated between the parent and the child (Birch 

& Anzman, 2010; Lake & Townshend, 2006; Roberts, 2006). This reflects a school of thought in the 

literature whereby adults and children operate autonomously within the obesogenic environment 

(Kahneman, 2003; Larsen et al., 2018). However, this thesis argues a complex interaction between 

individuals and the wider environment (Figure 1; 1.1). With respect to the home food environment, the 

literature has it well established for over 20 years that family context has a significant effect on food 

consumption and the development of preference and food habits (early and notable work by Lupton, 

1996), however the large body of evidence here is mixed and varied in it’s conclusions of direct cause 
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and effect, as many fail to consider the influence of the wider food environment (Couch et al., 2014; 

Gerards & Kremers, 2015). Parenting practices and the accessibility and availability of healthy foods, 

are two key factors which have been well established in the literature which are known to inform the 

development of children’s eating behaviours (Vereecken et al., 2010). The food and parenting literature 

often describes parents as the ‘gatekeepers’ of the obesogenic environment (Larsen et al., 2015). For 

example, children’s involvement in preparation of new vegetables in the home was associated with 

higher willingness to taste (Allirot, da Quinta, Chokupermal, & Urdaneta, 2016). Irish children lack age 

appropriate cooking skills through limited opportunities in the home and education setting to develop 

such behaviours associated with healthy eating (Lavelle et al., 2019). It may be argued that the inter-

generational skills transference that supports healthy eating behaviours is decreasing, and that 

individuals today are less equipped with the cooking skills of previous generations (Lang & Caraher, 

2001; Lavelle et al., 2019). With less innate skills, knowledge and behaviours enacted, the literature 

suggests that this has an impact on health status, for example higher levels of home cooking is associated 

with increased consumption of fruit, vegetables and wholegrains (Mclaughlin, Tarasuk, & Kreiger, 

2003) while eating on the go or outside the home is associated with increased weight status (Van der 

Horst, Brunner, & Siegrist, 2011).  

 However, skills and knowledge do not account entirely for behavioural engagement. Although 

the majority of Irish individuals are aware that making changes to their behaviour would benefit their 

health, the challenges associated with making these changes are complex (Healthy Ireland, 2016). 

Healthy Ireland (2016) found that 92% of individuals would like to make a change to benefit their health 

and wellbeing, however, taking healthy eating as an example, only 27% of individuals reported having 

a healthy diet consisting of five or more pieces of fruit and vegetables daily. Furthermore, in an analysis 

of parent and adolescent dyads, knowledge was not a predictor for weight related outcomes in 

adolescents suggesting that education is not a sufficient means through which to initiate health behaviour 

change in today’s food environment (Nelson, Lytle, & Pasch, 2009).  

 Research is needed to determine what resources parents need to be able to navigate the food 

environment given their key role in the development of children’s eating habits from an early age (Birch, 

2006; Birch & Davison, 2001; Birch & Fisher, 2000). Among others, attitudes, beliefs, and motivations, 
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all contribute to behavioural engagement and thus decisions around food choice and for parents, the 

provision of food for their children (Atkins et al., 2017). Beyond the availability and accessibility of 

food, parents model eating and feeding behaviours for their child(ren), determine portion sizes, influence 

a child’s behaviour around food and determine the mealtime context for their family (Patrick & Nicklas, 

2005). Such literacy skills such as; cooking ability, making shopping lists and being able to read and 

understand nutrition labelling for example, may play a role in parents responding to the food 

environment, and inform the home food environment, and how children experience the wider food 

environment. Collectively, these sorts of skills might be classified as ‘nutrition literacy’ (NL), which 

along with ‘health literacy’ (HL) is receiving increased attention in public health organisations. 

Preliminary research found that higher levels of NL are positively associated with engagement in health 

behaviours such as a healthy diet (Carbone & Zoellner, 2012). This is of particular important for parents 

in navigating the food environment, as they have a unique position as role models, teachers and providers 

of food for children, given that we know dietary and eating behaviours established in childhood track 

through to adulthood and predict lifelong habits and health status (Birch & Fisher, 1998). In framing 

discussion around the balance of skills and behavioural engagement, key foundational research to 

consider in how NL may be imagined to support parents, is that mothers, irrespective of their socio-

economic status, are motivated to food their children healthily, but that barriers in doing do are largely 

due to environmental or external constraints, such as low income and competing expenses (Rylatt & 

Cartwright, 2016). Notwithstanding, exploring the role of NL may also further our understanding of the 

relationship individuals have with the distorted food environment, and what individual level resources 

are required for engaging in this. This perspective is informed by the lens of the SEM, considering the 

individual, interpersonal, and wider environmental factors which inform behaviour, given the known 

role of the wider environment informing food behaviours (Lake & Townshend, 2006). This narrative 

review seeks to discuss the role of psychological constructs and personal determinants within the NL 

literature, relative to the wider food environment, and provides commentary on where further research 

is needed to more comprehensively classify NL in a way that is relevant to today’s society.  For clarity, 

the majority of the literature surrounding NL sits within the context of the general population, and not 

specific to parents, and so the following narrative will be considered more broadly for application in any 
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given individual.  Such discourse may inform how NL may be used as a tool to support parents in the 

current food environment, to instil healthy and positive food behaviours in their children.  

 

3.2 Nutrition Literacy: A Potential Resource  

NL provides a useful starting point for consideration of the potential resources necessary for the 

engagement in healthy food behaviours. Gibbs and Chapman-Novakofski, were the first influential 

researchers to characterise the conceptualisation of NL. The earliest and most cited definition of NL 

literacy is “an individual’s capacity to obtain, process and understand basic nutrition information 

necessary for making appropriate nutrition decisions” (Institute of Medicine Committee on Health, 

2004; Zoellner, et al., 2009). Such examples of behaviours characterised by NL include reading of labels, 

determination of appropriate portion sizes and sourcing of nutrition information (Carbone & Zoellner, 

2012; Gibbs et al., 2014; Huizinga et al., 2009; Rothman et al., 2006; Zoellner et al., 2009). NL was 

developed in clinical dietetics setting whereby a nutrition literate individual would be able to make 

health enhancing food decisions without the support of their dietician (Escott-Stump, 2011).  This was 

carried out through interviews with eight dietitians to determine what skills their clients needed to be 

able to understand nutrition education which primarily included numerical literacy, portion size 

knowledge and conceptual knowledge of macronutrients (Gibbs, 2012; Gibbs & Chapman-Novakofski, 

2010).  

Knowledge is indeed important in the discussion of healthy eating in children as maternal 

nutrition knowledge informs child diet quality, however additional essential components are attitudes, 

beliefs and preferences (Birch, 1980; Birch & Fisher, 1998; Patrick & Nicklas, 2005). Pilot work carried 

out by Gibbs and colleagues found that lower parental NL may be a barrier to healthful child feeding 

according to the Child Healthy Eating Index (HEI-2010), where parental NL was shown to produce a 

positive relationship with the Healthy Eating Index (Gibbs et al., 2014; Guenther et al., 2013). Given 

the role of knowledge here, this work considers a possible relationship between NL and the Health Belief 

Model (HBM). The HBM posits that individual engagement in health behaviours may be determined by 

factors such beliefs about susceptibility to disease, or beliefs about cause. Based on this if individuals 

know about the factors contributing to the disease, such as diet, that will change those factors to improve 
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their health outcome. For example, type 2 diabetes or heart disease in response to poor diet (Hochbaum 

et al., 1952). Thus NL asserts that upon an individuals’ possession of nutrition knowledge, will follow 

their engagement in NL behaviours (Gibbs, 2014). For example, mothers’ knowledge of nutrition and 

healthy eating was associated with higher nutritional health status of their pre-school aged children, and 

individual knowledge of nutrition recommendations was related to consumption of such food groups 

(Blaylock, Variyam, & Lin, 1999; Variyam & Golan, 2002). For many years however, the role of 

knowledge, particularly nutrition knowledge in predicting behaviour has been questioned. Of particular 

relevance here is the difference between what nutritionists think are the most important things for the 

public to know, and what the public would like to know about nutrition and food labelling (Worsley, 

2002). Worsley highlighted that there are distinct differences in these groups’ opinions, which suggests 

a distinct set of priorities and likely salient behaviours. In a review of dietary behavioural models, 

nutrition knowledge was only one of many factors influencing behaviour including shopping and 

cooking skills, the social and physical environment, motivation, and self-efficacy (Feather, 1982). In 

line with Social Cognitive Theory (SCT) and the SEM (Bandura 1986; 1997; Bronfenbrenner, 1992), 

this thesis considers that to fully explore behavioural engagement, the impact of the immediate and 

wider environment must be taken into account. To date, research into NL presents a lack of consideration 

for individual resources and how these may be informed by the food environment. Furthermore, it is 

important to consider socio-demographics and in this discussion as low SES and low educational 

attainment have been found to mediate low levels of NL (Gibbs et al., 2018). 

 

3.3 Health Literacy (HL) 

HL was the precursor for the development of NL. The role of nutrition was recognised as an 

essential factor that predicted individuals’ levels of HL and health outcomes, and so NL was established 

as a separate concept. Since 2008, HL and NL have been considered side by side in much of the scientific 

literature which has been applied in nutrition education settings and healthcare and dietary contexts 

(Carbone & Zoellner, 2012; St Leger, 2001; Thomson & Hoffman-Goetz, 2011). HL was notably 

advanced by Nutbeam, who characterised it as “cognitive and social skills that determine the motivation 

and ability of individuals to gain access to, understand, and use the basic health information and 
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services necessary for making appropriate health care decisions in ways that promote and maintain 

health” (Nutbeam, 1998). Nutbeam’s definition of HL has been refined and broken into three 

components; functional (to understand and use health information), interactive (to engage with various 

forms of communication), and critical (to critically assess various forms of health information) (Krause 

et al., 2016; Nutbeam, 2008; Smith, Nutbeam, & McCaffery, 2013). Health literacy may be considered 

a facilitator/ barrier to improved health outcomes. For example, low HL is associated with low quality 

of life, increased mortality risk and increased burden on the healthcare system, while financial 

deprivation is the strongest predictor of low HL (Sorensen et al., 2015). Further associated components 

are that low HL is associated with low self-management skills of health behaviours, however it is worth 

noting that the causal pathways here are unclear (Mackey, Doody, Werner, & Fullen, 2016).  

NL was developed as an extension of HL and thus followed the same pattern in its definition. 

Both HL and NL involve a range of factors beyond the individual including social and environmental 

determinants which effect an individuals’ experience and engagement with the healthcare or food 

environment (Institute of Medicine Committee on Health, 2004). However, much of the NL research 

focuses on an individuals’ cognitive capacity to engage with and understand nutrition information and 

thus is centred around knowledge (Krause et al., 2016). 

 

3.4 Food Literacy (FL) 

 An important recent discourse in the literature is the link between the day to day practices 

associated with food and nutrition (Velardo, 2015). There is currently no consistent definition of food 

literacy (FL) however Vidgen was one of the first researcher to publish a comprehensive study of FL. 

This approach was a Delphi of experts and of the public to explore FL and its’ relationship with nutrition 

(Vidgen & Gallegos, 2011). This informed a second study with a disadvantaged population to propose 

a definition of FL which encompasses 11 component definitions (Vidgen & Gallegos, 2014). They 

characterised FL as “the scaffolding that empowers individuals, households, communities or nations to 

protect diet quality through change and strengthen dietary resilience over time. It is composed of a 

collection of inter-related knowledge, skills and behaviours required to plan, manage, select, prepare 

and eat food to meet needs and determine intake” (Vidgen & Gallegos, 2014). Examples of behaviours 
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associated with FL include cooking skills, knowledge of food hygiene, nutrition knowledge and 

translation of this into practice (Velardo, 2015; Vidgen & Gallegos, 2014).   

Interestingly, NL as a concept was rarely explicitly consulted within this research, however the 

development of FL as evidenced through publication dates was in tandem with the NL literature so it is 

possible the two developed independently of one another. FL was developed upon the foundation that 

at a home and wider environmental level, food and eating are integral parts of our daily lives, culture 

and environments. FL involves navigating the food environment to source food, in line with nutrition 

requirements (Bisogni, Jastran, Shen, & Devine, 2005; Schubert, 2008; Vidgen & Gallegos, 2014).  It 

has been proposed that such pathways are important components and provide insight into the process 

involved in acquiring and maintaining good nutritional health (Vidgen & Gallegos, 2014). Importantly, 

Vidgen and Gallegos recommended that FL must go beyond knowledge and skills (as a previous focus 

has been on isolated skills such as cooking, or nutrition knowledge) and it was critical to identify 

behavioural determinants that may guide interventions and support the practice of FL.  

 A focus on cooking skills has featured across much of the FL literature, where it is argued that 

nutrition knowledge cannot be enacted without sufficient cooking skills and associated behaviours 

(Pendergast, Garvis, & Kanasa, 2011). Cooking skills focussed interventions were shown to have a 

positive effect of FL in populations with low SES backgrounds and low confidence in the kitchen 

(Garcia, Reardon, McDonald, & Vargas-Garcia, 2016). Previous evidence suggests that home cooking 

does facilitate healthier dietary choices including increased intakes of wholegrains, fruit and vegetables 

(Mclaughlin et al., 2003). Velardo noted that, given the modern day food environment, it is important 

to consider the wide ranging and varied environment in which convenience foods and eating out are 

now a normal part of life, implying that today, such skills associated with FL, may go beyond that of 

traditional cooking skills (Velardo, 2015). 

 The present narrative hypothesises that there may be an indirect link between FL and nutrition. 

FL may mediate an individual’s relationship between their nutritional status and health (Vidgen & 

Gallegos, 2014). While FL does not predict healthy dietary behaviours, Vidgen and Gallegos proposed 

that positive affect in response to FL, for example, food security and experiential pleasure in eating, may 

mediate healthier eating behaviours (Vidgen & Gallegos, 2014). This was supported by evidence that 
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good FL may improve levels of self-efficacy, goal setting, self-reported wellbeing and healthcare costs 

(Block et al., 2011). They argue that FL builds upon nutrition knowledge to include associated 

behaviours which are consistent with individual nutrition and wellbeing centred goals.  

 The FL literature begins to address the complexity of food environment and human behaviours 

surrounding food. Block and colleagues effectively capture this complexity with the phrase: “No-one 

sits down to eat a plate of nutrients” and argue that food is greater than health, that it informs wellbeing 

through a holistic, behaviour centred approach (Block et al., 2011). One of the many strengths of the 

approach the present literature field has taken to define and develop FL, is the importance and emphasis 

placed on the role cultural and social norms in informing individual food choices (Mackey et al., 2016). 

This speaks to the importance of developing holistic, population specific and targeted future 

interventions so that the intricacies of the social norms may be captured and enhanced for that 

population. This was highlighted as an important direction for future research of literacy domains as 

identified by Frisch and colleagues, who suggest that a well-rounded yet concise definition of HL must 

take a holistic perspective given that the existing focus was in procedural knowledge and functional 

literacy (Frisch, Camerini, Diviani, & Schulz, 2011). This narrative proposes that this consideration 

must go beyond to consider a socio-ecological approach, considering the wider food environment as a 

bi-directional factor informing FL, NL and beyond.  

 

3.5 Nutrition Literacy: Towards a Definition Consensus – Revised Nutrition Literacy (NL-R) 

 NL and FL are often used interchangeably to comment on what engaging in healthy eating 

behaviours are dependent upon. There are a variety of inconsistent definitions of NL across the literature 

(Krause et al., 2016; Vidgen, 2014). Throughout the NL literature, research studies have placed a greater 

interest on exploring and defining functional literacy, than interactive and critical literacy (Krause, 

2016). This biases the definition of these concepts towards procedural skills, with a lesser focus on the 

cognitions needed to enact such skills and develop behavioural habits. Further research is necessary to 

create a comprehensive definition and capture adults’ levels of NL, given the established 

interrelationships between HL, FL and NL, and the lack of research which considered all three 

combined.  
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 Given the complexity and variation within the NL discipline, approaching a definition 

consensus towards a revised nutrition literacy (NL-R) construct and furthering our knowledge about the 

application of NL in today’s society, is an important step in developing targeted interventions suitable 

for enhancing the health status in Irish society. There are two seminal pieces of literature which provide 

a coherent and thorough narrative provided by Krause and colleagues in 2016 and Velardo in 2015 

(Krause et al., 2016; Velardo, 2015).   

In the key narrative presented by Velardo in 2015, links are drawn between the disciplines of 

NL, HL and FL. This was a coherent and well considered assessment of what can be learned from these 

fields to further advance the current definition of NL (Velardo, 2015). Velardo applied Nutbeam’s model 

of HL to NL by breaking NL down into three buildable layers; functional, interactive and critical literacy 

(Nutbeam, 2000). She argued that each layer follows on from the previous layer and these built to form 

individual levels of NL. Velardo’s assessment and commentary on NL, HL and FL is highly valuable as 

it is a comprehensive reflection on how these concepts feed into NL and seek to enhance its definition. 

Crucially, Velardo posits that there is a critical overlap between these constructs, specifically FL with 

NL whereby NL cannot be enacted without FL. There is some confusion in the literature however, as to 

whether FL is a progression of NL or whether it is a sub-category, part of or indeed intrinsically linked 

to NL.   

Krause and colleagues, in 2016, reviewed the overlap and discrete characteristics between NL 

and FL. They argued that all conceptualisations of FL contain the core components of NL; an ability to 

understand and interpret nutrition labelling and nutrition information, and thus argue that NL should be 

integrated into the FL definition (Krause et al., 2016). Krause and colleagues identified 19 definitions 

of HL and FL, with each component placing varied levels of importance on cognitive capacity and 

practical skills. They highlighted, that research into competencies for FL were explicitly defined, such 

as cooking skills, and emphasised the practical skills individuals required to make healthy food choices 

(Krause et al., 2016) and that, in general, this is lacking for the NL literature field which indicates a need 

for further research (Krause et al., 2016).  All publications included in Krause and colleagues review 

that explore the NL definition, do so within the bounds of Nutbeam’s foundation of functional, 

interactive and critical literacy.  This perhaps points towards a limited and short-sighted view of NL 
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which may benefit from an approach similar to that of FL research, with a view to incorporate FL 

findings into an updated NL definition. Indeed, Krause et al., (2016) argue that at present, the existing 

definitions of NL focus around an individual’s capacity to understand and engage with nutrition 

information.  

 For the purposes of this review, Table 5 below is a synthesis of the NL and FL skills and 

competencies extracted from Krause et al. (2016), with the inclusion of Velardo’s findings, to reflect 

the current research field (Krause et al., 2016; Velardo, 2015). Together, these skills and competences 

combine to create a revised definition of NL (NL-R).  It could be argued that many of the skills and 

competencies exploring the definition of FL take a broader, holistic view of the definition, considering 

wider socio-economic and socio-cultural factors which influence an individuals’ food choice, compared 

to those specific to NL. Velardo and Krause and colleagues’ touch upon the need to encapsulate FL and 

NL into the same concept, however this was not carried out within their publications. Through the 

synthesis of their findings, this review herewith refers to this encapsulation as NL-R.  

 Taken together, the constructs detailed within Table 5 comprise NL-R. 
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Table 5. 
NL-R: Key constructs of NL and FL according to Nutbeam’s three-part model of HL. Synthesized from 
Kruase et al. (2016) and Velardo (2015).  
 
Functional  Interactive Critical 

Basic literacy and numeracy skills Communication skills to 
engage with nutrition 
information eg. 
consultation with dietician 

Ability to evaluate nutrition 
information for accuracy 

Ability to access and process 
nutrition information to increase 
knowledge  

Seeking nutrition 
information 

Motivation to engage in positive 
nutrition behaviours in self and 
social setting 

Nutrition label interpretation, 
knowledge of nutrients and 
portion sizing 

Application of nutrition 
information to individual 
health status 

Critically assess influences on 
dietary behaviour 

Basic cooking skills (procedural 
and practical) and food hygiene 

Goal setting and decision 
making 

The impact of individual food and 
nutrition choice on society eg. 
sustainability or fair-trade choices 

Budgeting, meal planning, 
shopping skills 

Social element of food 
and eating eg. food for 
bringing people together 

 

Impact of nutrition on health  Cultural applications of 
food eg. using food for 
empathy or to celebrate 

 

Food system knowledge eg. 
origins of food 

Skills and knowledge 
transference 

 

(Krause et al., 2016; Velardo, 2015).  

  

3.6 Knowledge and skills focus 

Table 5 synthesises the current approach taken by the literature to define NL and FL to generate 

a table of constructs to define NL-R. This review acknowledges that there is further work necessary to 

develop this definition as it is predominantly based on skills, knowledge and their application in the 

food environment. Velardo (2015) proposes that declarative nutrition knowledge could include, for 

example being able to identify foods that are high in fat, sugar and salt (HFSS). However, this requires 

more specific skills including label reading, portion control, numeracy and so forth, therefore what many 

authors cite as simple nutrition knowledge, cannot be enacted without broader, global skills. Nutrition 

knowledge may include; factual dietary knowledge, foods that promote health, health risks, and the 



 
 

115 
 

purpose of good nutrition. Therefore, while nutrition knowledge is essential, it is not enough to define 

NL-R. Broadly defining NL, and indeed NL-R as knowledge based is naive but is often used by policy 

makers who place undue emphasis on nutrition education as a means of behaviour change, and while 

this is an essential part, it is indeed only part of the full picture (Ajzen, 2002).   

At present, the majority of published literature cites most food and nutrition related practical 

skills as a form of FL. With the aim of advancing the NL definition, Velardo, 2015, argues that “these 

skills should form an integral part of the nutrition literacy concept”.  As the built and modern 

environment changes, there is increasing controversial conversation about the role of contemporary  

skills in NL to best engage with the present-day food environment, that additional skills may be required, 

such as how to choose healthy ready to eat food on the go, or make informed decisions when eating out 

(Velardo, 2015). 

 NL-R may be considered a scale or a spectrum, and while this review broadly agrees with 

Velardo’s assertion that Nutbeam’s three-part model are indeed buildable layers, within each skill or 

capacity listed above, there is a scale within which each may be enacted, for example the impact of 

nutrition on health may be knowing about macronutrients at a more basic level, or micronutrients at a 

more advanced level. Similarly, food systems knowledge for example may be at a more basic level, the 

understanding of where an ingredient is sourced, and at a more advanced level, knowing about the 

agricultural methods used to produce such ingredient or product. This presents scope to define NL-R 

within such a scale, ranging from basic (primarily functional), through to advanced (encompassing well 

established resources across the three construct levels). These examples highlight the complexity within 

and between functional, interactive and critical NL and FL, suggesting that more holistic research into 

the way through which we characterise such levels of literacy is needed. This may also include the 

consideration of media literacy as much of critical literacy requires the assessment of nutrition 

information and the ability to actively seek out accurate information, which may require a degree of 

media literacy (Silverblatt, Eliceiri, & Eliceiri, 1997). 
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3.7 Nutrition Literacy: Assessment  

 The lack of a comprehensive definition has also led to limitations in the assessment of NL. 

Multiple approaches have been used to identify adults’ nutritional knowledge and knowledge of healthy 

and unhealthy foods, most commonly standardised questionnaires have been developed to assess levels 

of knowledge and understanding of nutrition (Carbone & Zoellner, 2012). In a systematic review of HL 

and NL, Carbone and Zoellner posited that there were four main gaps in the research and application of; 

assessment measures, intervention approaches to improve levels of both concepts, the relationship 

between HL and NL at an individual level, and the impact of HL on NL (Carbone & Zoellner, 2012). 

 There are a few survey tools developed that measure NL, however these are only as good as the 

current best definition of NL and are primarily focussed on knowledge (Diamond, 2007; Gibbs & 

Chapman-Novakofski, 2013; Guttersrud, Dalane, & Pettersen, 2014; Zoellner et al., 2009). These tools 

are limited in their ability to determine food behaviours, and so there is currently no complete measure 

that encapsulates NL and its associated knowledge and skills. Measurement of NL is most commonly 

approached using the NLAI questionnaire (Nutrition Literacy Assessment Instrument, more recently 

referred to as NLit (Gibbs & Chapman-Novakofski, 2013). The primary aim of the NLAI is to assess 

skills and knowledge. The NLAI is a multiple-choice questionnaire measuring participants’ knowledge 

on macronutrients, food label reading/ understanding, determining portion size and includes 

demographic questionnaires and was designed for application in a clinical dietetic setting (Gibbs, 2014). 

The NLAI was developed through interviews with registered dieticians to explore what skills and 

knowledge their clients needed to be able to engage with them. This construct was pilot tested and found 

to have greater than 80% content and face validity (Gibbs, 2012). In validating this, no demographic 

data was published on the participants/ clients, therefore limiting any generalisability to specific 

populations. Most recently, Gibbs and colleagues piloted a website as an educational platform for 

parents with young children. The primary focus of this was however knowledge based and used the 

NLAI (known also as NLit) and continued to focus on nutrition education in a clinical setting (Gibbs et 

al., 2018).  

 To date, existing research into NL takes a limited approach in applying individual or 

psychological determinants of behaviour to these fields and thus, little progress has been made since 



 
 

117 
 

2012 when Carbone and Zoellner published their review, to address these research gaps. This narrow 

perspective has been further perpetuated by exclusively quantitative approaches to explore NL 

combined with a clinical nutrition perspective, providing an increasingly one-dimensional research 

platform. This has led to shortcomings in the research field which presents two streams of challenges, 

firstly in the measurement of NL, and also, critically, in the accepted definition of NL. Without taking 

a behavioural approach, the progression of research in this field is limited. Given that these tools and 

measurements focus almost entirely on knowledge, they are ultimately limited in their capacity to 

measure true individual capacity to engage in such behaviours pertaining to NL (Ajzen, 2002; Michie, 

Atkins & West, 2014). An example of such behaviours may be evidenced through food purchasing 

behaviours which is explored in Chapter 4. This body of work argues that such an approach is benefited 

by a wider view than that of NL, sitting closer to FL which considers factors more in line with the SEM, 

with multiple individual, societal and environmental factors interacting with one another 

(Bronfenbrenner, 1992). 

Lessons can be learned Sorensen and colleagues (2016) in their assessment of HL through their 

development of an integrated model of HL at both an individual and a population level. They took into 

account the context of modern society and suggested that knowledge and skills take place in the wider 

context of societal and environmental determinants such as the healthcare environment (Sorensen et al., 

2012). There is a lack of discussion in the literature surrounding interactive and critical NL, however 

this may be in part from the lack of consideration of behavioural theory and the cognitive and 

psychological determinants that inform individual capacity. These research gaps point towards a need 

for a comprehensive and cohesive definition of NL-R which considers socio-ecological and 

environmental factors as well as those detailed in Table 5. Importantly, before the development of a 

tool, more research is needed to build on the work of Krause and Velardo to include more psychological, 

behavioural, interpersonal and socio-environmental constructs into the definition of NL-R and indeed 

develop a concept model to further advance the definition and its application.  
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3.8 Nutrition Literacy and Behavioural Theory 

Croyle posits that “health is inseparable from behaviour” (Croyle, 2015). Table 5 highlights 

the primarily knowledge and skills based focus within the definitions of NL and FL. There is a distinct 

lack of consideration of personal behavioural determinants across the NL and FL literature which are 

known to predict behavioural engagement, with only two definition constructs that pertain to an 

individuals’ psychological resources present: “motivation to engage in positive nutrition behaviours in 

self” and “social setting, and, goal setting and decision making” (Table 5). 

As discussed, NL comprises of behaviours, which, if enacted, are associated with positive 

nutrition health outcomes (Sorensen et al., 2015). Such behaviours may be considered therefore as health 

behaviours. An early definition of health behaviour takes an individualistic approach: “personal 

attributes such as beliefs, expectations, motives, values, perceptions and other cognitive elements; 

personality characteristics…and overt behaviour patterns, actions, and habits” (Gochman, 1982, 

1997). Gochman’s expression of health behaviour supports the wide body of evidence to date which 

identifies the roots of behaviour change are based upon individual determinants and cognitive capacity 

(Michie et al., 2013).  

Inclusion of behavioural theory may support the development of conceptual models to predict 

and account for such health behaviours. Cognitions are known to predict and explain food choices 

(Ogden, 2012), yet this is area has been most neglected across NL and FL literature. Multiple theoretical 

models have emerged in the past 50 years to account from individual level, right through to societal and 

governmental (Bartholomew, Parcel, Kok, Gottlieb, & Fernandez, 2011), and most notably, the SEM 

(Bronfenbrenner, 1992). Many theoretical models focus on the individual factors which act as 

behavioural determinants. Such approaches suggest that an individual is most likely to carry out a salient 

behaviour when they have strong intention; skills and knowledge to do so, and are without 

environmental constraints (Ajzen, 1985; Fishbein, 2009; Fishbein & Ajzen, 2011; Fishbein & Cappella, 

2006).  These are informed by beliefs (personal, behavioural and normative), attitudes, perceived norms, 

and personal agency (Fishbein, 2009; Fishbein & Ajzen, 2011; Fishbein & Cappella, 2006). Indeed, as 

a cause of the food environment both directly and indirectly, parents report and experience intention 

behaviour gaps, in wanting to provide healthy food for their children but experience difficulties in 
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translating such intentions into behaviours (Larsen et al., 2017; Rytlatt & Cartwright, 2016). The 

literature suggests that such processes may be reflective and automatic, with the latter more often 

influenced by food purchasing environment such as through nudges (Kahneman, 2011; Larden et al., 

2017).  This behavioural theory approach creates a strong account for the considersation of such 

behavioural constructs when defining and measuring NL as they are well documented to account for 

variation in individual behaviour (Fishbein & Ajzen, 1975). With the skills and knowledge from the 

present defintion of NL, such contructs including attitudes and intention may go some way to 

characterise individual level, or population level engagement in such behaviours and should be 

considered within NL-R. However it may be idealistic to suggest that an individual may be without 

environmental constraints, as Social Cognitive Theory (SCT; (Bandura, 1986)) and the SEM posit 

(Bronfenbrenner, 1992). This thesis considers the role of individual agency, i.e. capacity and resources, 

to inform and be informed by their interaction within the food environment.  

Many social cognition models posit that behavioural engagement is dependent on individuals 

own goals, and their beliefs of how realistic and likely they are to achieve such goals (most notably: 

Ajzen, 1985). The Health Belief Model (HBM) lends itself well to NL-R research as it may go some 

way to explaining the psychological constructs that inter-relate for healthy eating behaviour to occur 

(Becker, 1974; Janz & Becker, 1984). Such constructs which may explain why some individuals engage 

in and possess NL-R capacities, while others do not, include perceived benefits (such as that of the 

environment), barriers, susceptibility, threats, and borrowed from social cognitive theory in more recent 

iterations of the HBM; self-efficacy and social influences (Ajzen, 1985, 2002; Bandura, 1986). 

Interestingly, there is little reference to behavioural constructs in the NL and FL literature and combined 

with the above learnings we have from social-cognitive models, there is a strong case for pulling in 

behavioural theory into a revised definition of NL to account for individual determinants of healthy food 

behaviours.  

Given the focus the NL literature took on and knowledge, this review hypothesises that a 

framework approach may be best suited to exploring the behavioural determinants which are currently 

missing from the literature and real life application of NL and indeed NL-R. As this review has 

discussed, NL-R is the degree to which individuals have the capacity to engage in behaviours which 
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enhance their health and wellbeing through food choice, nutrition and associated food behaviours. This 

may be party explained by the skills and knowledge as the current literature asserts engagement in such 

behaviours exists in the individual level, such as self-efficacy, attitudes and beliefs (Michie et al., 2005).  

The present work considers the role of the environment as a crucial determinant of behaviour which 

going forward, must be captured within a revised definition of NL-R. A framework approach may 

ascertain salient behavioural determinants from a specific population or individual and may go some 

way to mapping out what resources are needed for the early engagement in NL behaviours to inform 

healthy eating and indeed, in the context of this thesis, healthy child feeding behaviours (Atkins et al., 

2017). A framework which considers these factors is the Theoretical Domains Framework (TDF). The 

TDF is a framework approach for assessing behavioural determinants in various lifestyle and chronic 

health conditions (Cane, O’Connor & Michie, 2012; Cane et al., 2015; Michie, Atkins & West, 2014; 

Michie et al., 2005). The TDF was recently revised and validated and comprises 14 domains to account 

for the main determinants of behaviour (reinforcement emotion, social and professional role identity, 

beliefs about capabilities, optimism intentions, goals, beliefs about consequences, social influences, 

environmental context and resources, knowledge, behavioural regulation, physical skills and memory, 

attention and decision processes; (Cane et al., 2015). The TDF may act as a framework to capture 

individual behavioural determinants and individual capacities which inform and may be informed by 

the NL-R constructs.  

Reflecting on the aim of this PhD thesis, NL-R may be considered a potential resource to capture 

healthy food behaviours and may be of particular relevance to determine parents behaviours surrounding 

food provision to their children. Research is needed however, to apply behavioural theory, in particular 

the TDF to NL-R as an approach to account for the behavioural determinants across individual, 

interpersonal and environmental domains in parents. This may go some way to addressing the lack of 

theoretical underpinnings within the NL and FL literature, and may advance knowledge of individual 

capacity and resources to engage in such health behaviours. Capturing such knowledge may inform 

intervention design to support parents in navigating today’s distorted food environment.  
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3.9 Conclusion 

 It is important to note that it is still early days for the revision of a NL definition.  NL-R 

encompasses the interlinking related constructs which NL and FL both share (Table 5). This review 

makes progress towards a more holistic consideration of the resources and behaviours individuals 

require to engage in healthy food behaviours. The application of behavioural theory and a theoretical 

framework to the study of NL-R would be a suitable first step to advancing the definition. It is important 

this is considered from a constructivist perspective, to capture real-world experiences of engaging in 

healthy food behaviours, set in today’s food landscape.  

This PhD thesis through a study of individual experience, perceptions and attitudes, seeks to 

explore the salient behavioural and individual determinants of parental engagement in healthy feeding 

behaviours, given today’s food environment. This provides scope to consider the role of NL-R as a 

potential resource. By applying behavioural theory in the context of NL-R, this may go some way to 

advancing the relevance of this concept as a resource to account for parental engagement in healthy 

feeding practices. This step will provide future researcher with the opportunity to work towards the 

further refinement of the definition and the development of assessment tools. From a public health 

perspective in present day Ireland, and indeed globally with the ongoing obesity epidemic, NL-R may 

be considered in the design of any campaign or intervention aimed at improving the nutritional status of 

the population. 
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CHAPTER 4: PARENTS PERSPECTIVES ON FOOD PROVISION – REVISED NUTRITION 

LITERACY AND HEALTHY FEEDING BEHAVIOURS 
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ABSTRACT 

 Exploring the role of parental feeding practices may reveal new approaches to tackle the 

progression of childhood obesity. Mothers’ have the unique role of being the primary influence over 

children’s eating behaviours and food related skills and knowledge. However, in today’s society, there 

is a lack of skills transference between mother and child, and with increasing demand upon mothers, 

more research needs to be conducted to explore behavioural determinants for engaging in healthy child 

feeding. Revised Nutrition Literacy may be a potential resource to account for engagement in healthy 

child feeding. This research investigated the salient resources for mothers to instil healthy eating 

behaviours in their children in a population hypothesised to engage in healthy child feeding behaviours. 

Seven semi-structured qualitative interviews were conducted with mothers who were also primary 

school teachers in the Leinster area of Ireland. These individuals were recruited through their attendance 

at courses on food and cooking, science and the environment. Deductive thematic analysis was 

conducted by hand and using NVivo 12. A total of six themes were determined from the data; flexible 

feeding strategy, motivation for healthy child feeding, the kitchen is the heart of the home, nutrition 

capacity, advanced cooking skills, and, food choice within the environment. These themes revealed that 

there is a complex interaction between mothers’ childhood experience of food and cooking, their 

psychological capacity, behaviours, practical skills, and interaction with the environment which inform 

their children’s eating behaviours. These findings support the proposed revised definition of nutrition 

literacy and reinforce the argument that engagement in the various domains is dynamic rather than 

dichotomous. This population engaged in healthy child feeding and presented with an advanced level of 

revised nutrition literacy, which was evidenced through their motivation to do so and their in-depth 

knowledge of healthy food preparation.   
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4.1 Introduction 

 Parents have the opportunity to create home environments for children which support the 

development of healthy eating behaviours and to promote positive attitudes towards foods (Birch 2006; 

Birch & Fisher, 2998; Holley, Haycraft & Farrow, 2020). Given the prevalence of childhood obesity in 

today’s society, it is important to explore modifiable factors which may facilitate this, namely, parental 

feeding practices (Bel-Serrat et al., 2017). There are many determinants which inform such parental 

behaviours including socio-demographic factors and parents’ own food related behaviours such as 

eating styles and attitudes (Birch & Fisher, 1998). The social determinants of children’s eating habits 

include that of their family and social environment, but also their physical environment (Patrick & 

Nicklas, 2005). These determinants map onto the SEM as they sit at the interpersonal family level, but 

also throughout a child’s broader environmental interactions (Bronfenbrenner, 1992). As such, parents 

may shape children’s eating behaviours directly, for example through feeding and modelling behaviours, 

or indirectly through their consumer behaviour or making certain foods available in the home (Birch & 

Fisher, 2000; Brown & Ogden, 2004; Scaglioni et al., 2008). A SEM and social determinants lens here 

allows for consideration of how the parents’ and child may be influenced by the wider environment and 

social circumstances so as not to take a narrow, individual focus only. Parental child feeding practices 

thus are key interactions which inform children’s eating behaviours, their food selection, overall energy 

intake, taste preferences, and regulation of appetite (Birch & Fisher, 2000). Such behaviours, which may 

indeed stem from the wider environment, do have implications for children’s weight status, nutrition 

status and are important in attempts to reduce levels of childhood obesity (Birch & Anzman, 2010; Faith, 

Scanlon, Birch, Francis, & Sherry, 2004; Spruijt-Metz, Lindquist, Birch, Fisher, & Goran, 2002; 

Ventura & Birch, 2008). A recent publication suggests a parental approach is suitable as a UK based 

intervention focussing on parenting skills as a means of reducing levels of childhood obesity has recently 

been successful (Rudolf et al., 2019). The study reported rates of childhood obesity have reduced and 

stabilised, particularly in younger children from low SES backgrounds (socio-economic status; C2DE) 

from 2009-2017. The authors cite this improvement in childhood health status as a result of a community 

based targeted health promotion strategy which centres on improving parenting skills and supporting 
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healthy lifestyle changes (nutrition and physical activity) to support childhood obesity (Rudolf et al., 

2019).  

 Research suggests that mothers are the primary influence upon the weight status of their child 

and are the central source through which a child may learn cooking skills and nutrition knowledge, of 

which tracks from childhood into adulthood (Faith et al., 2004; Lavelle et al., 2016; Spruijt-Metz et al., 

2002). However in today’s modern society, with increasing demands, many mothers are under exceeding 

external pressure, such as working full time jobs, and may no longer possess the necessary skills to instil 

such positive food behaviours in their children (Lang & Caraher, 2001). Of particular relevance here is 

cooking skills transference, as children who develop cooking skills and knowledge have healthier diets 

and the maintenance of such skills tracks through to adulthood and is associated with increased health 

status (Larson, Perry, Story, & Neumark-Sztainer, 2006; Wolfson, Frattaroli, Bleich, Smith, & Teret, 

2017).  

Children and adolescents who come from a home of higher socio-economic status (SES) have 

diets which are more in line with nutritional guidelines (Vereecken et al., 2004). Higher SES individuals 

with third level education tend to have better health outcomes and may be able to provide insight into 

positive health behaviours, such as healthy eating and cooking skills, however the research here is mixed 

and is far from one dimensional (Lavelle et al., 2019; Vereecken et al., 2004). Recent island of Ireland 

research found that the majority of mothers with third level education presented with a lack of cooking 

skill transference, with mothers citing the perception that children get in the way in the kitchen when 

food is being prepared, that having children in the kitchen may increase their workload, or that their 

intentions to involve children in the meal preparation are not a reality (Lavelle et al., 2019). The authors 

of this research paper argue this highlights a cultural shift between the previous generations and today’s 

children, despite educational status (Lavelle et al., 2019). It may be considered therefore, that education, 

and associated knowledge alone are not primary determinants of engaging in healthy child feeding 

behaviour, as discussed in Chapter 3 (Feather, 1982). For example, within behaviour change theory, 

knowledge is just one of 14 behaviour change determinants (Cane et al., 2012; Michie et al., 2014).   

A resource which may account for the prediction of engagement in healthy food behaviours is 

Revised Nutrition Literacy (NL-R). As discussed in Chapter 3, there is a need to explore potential 
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additional behavioural or cognitive resources not captured within current definitions of NL-R which are 

essential to our understanding of the cognitive and personal determinants of parental promotion of 

healthy food behaviours in their children. Given that previous research suggests lower parental NL is 

associated with less healthful child feeding, (a finding which was supported by the research presented 

in Chapter 5), exploring a population which is expected to possess high, or advanced NL-R may provide 

insight into such behavioural and cognitive resources (Gibbs et al., 2014; Guenther et al., 2013; HEI-

2010). Advanced NL-R demonstrates resources and behaviours across the three layers of NL – 

functional, interactive and advanced. Exploring NL from a qualitative, constructivist perspective 

presents as a novelty of this research. A qualitative methodology will be employed to deeply explore 

such behavioural determinants which may illuminate further constructs to be considered within NL-R 

as a resource.  

 This research takes a qualitative approach to explore mothers’ attitudes towards feeding their 

children a healthy diet and of healthy eating in general. This research seeks to compliment the findings 

presented in Chapter 5, by exploring a population which may present with high NL-R. Exploring a 

population hypothesised to possess advanced NL-R may provide insight into the resources needed to 

engage in healthy child feeding behaviours. This study aims to explore the potential behavioural, 

psychological and practical resources necessary for this behavioural engagement to better understand 

how an educated population navigate the obesogenic food environment as parents.  
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4.2 Objectives 

To explore the behavioural, psychological and practical resources that parents need to engage 

in healthy feeding behaviours for their children. 

 Sub-Objective 4.2a. How relevant is the current definition of Revised Nutrition Literacy (NL-

R) specific to this population? 

Sub-Objective 4.2b. What factors inform parents’ child feeding and food related practices in 

the family context? 
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4.3 Materials and Methods 

 A series of interviews were carried out either face to face or over the phone to explore parental 

NL-R. The COREQ checklist was used to ensure a systematic and comprehensive reporting of this 

research (Tong et al., 2007).  

 Research Team and Reflexivity Statement. This research acknowledges that the researcher’s 

(CMc) background of health psychology and psychology has shaped the development and the 

interpretation of this study. This research benefits from the CMc’s extensive interview facilitation skills 

from previous experience of working with parents in a research setting. Both the researcher and all 

participants were female. This research acknowledges that these factors inform the data collection, 

analysis and interpretation. The participants were made aware that there were no right or wrong answers 

or comments as part of the interview and that the research benefits from hearing about individual 

experiences. This phenomenological research is in line with the social constructionist framework. 

 Ethics. Ethical approval was granted by the Human Research Ethics Committee, UCD, (LS-19-

46 McCafferty-Murrin) (see Appendix XX). 

 Study Design. Purposive sampling took place as part of a collaboration between UCD and 

Airfield Estate to recruit parents to take part in focus groups/ interviews to explore NL-R and parental 

attitudes towards food and food behaviours. Airfield Estate is an education centre and working farm 

located in South Dublin City. During the first week in July, Airfield conducted teacher training with 100 

primary school teachers from across the Leinster area of Ireland (Carlow, Dublin, Kildare, Kilkenny, 

Laois, Longford, Louth, Meath, Offaly, Westmeath, Wexford and Wicklow). The teacher training 

covered skills including; cooking and culinary, school gardens and food production, forest school, maths 

and science foundation. Airfield Estate partnered with Blackrock Education Centre in Dublin to 

publicise and organise the training. A recruitment email consisting of a cover letter, the participant 

information sheet and link to an online sign-up form (using Google Docs) were sent to Blackrock 

Education Centre by Airfield Estate to be distributed to the 100 teachers by email. A follow up email 

was then sent one week prior to the teachers to prompt further participation. This online based method 

of recruitment did not yield any participation. If high participation numbers were gathered during online 
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recruitment, it was intended that focus groups would take place. However this challenge was anticipated 

and interviews were used as an alternative approach to data collection for this population.  

 Face to face recruitment for interviews then took place at Airfield Estate on the first and second 

days of the teacher training week, where CMc presented a pitch to inform potential participants in their 

training groups about the nature of the study. This method of recruitment was successful and seven 

participants were recruited for interview, through verbally confirming and arranging participation, or 

through a sign-up sheet. Interviews were either arranged with participants at the time, or they gave 

permission for a follow-up text to arrange the interviews. All participates provided their mobile number 

and agreed to be contacted by the researcher. A reminder text was sent to participants the evening before 

their scheduled interview with the time and location. All participants that agreed to take part, attended 

for interview. 

 Focus groups were the intended methodology for this research as engagement from this 

population was expected to be high, given the focus of the part of the course content was about food. 

However the initial recruitment phase was unsuccessful. It was considered so due to the online nature 

of the first phase of recruitment, and the timing of these emails being sent towards the end of the school 

term, a busy time for teachers, that these factors may have inhibited recruitment. This was an anticipated 

scenario and therefore the alternative of an interview methodology was included in the method for 

ethical approval.  The topic guide was adapted accordingly. 

 Semi-structured interviews allowed participants to build a rapport with the interviewer and 

communicate their experiences in their own time. One of the advantages of using an interview 

methodology for this research is that, through the interview’s nature of enquiry, participants are able to 

reflect on their behaviour and ideals, sharing self-interpretations with the interviewer in real time. This 

also provides the potential for a personal narrative that may not be obtainable from group-based research. 

Having a semi-structured interview schedule allows for this dynamic nature of interviewing style.  The 

topic guide (see Appendix XII) included the following areas for discussion: the interview began with a 

focus on exploring the participants’ childhood memories of food and what involvement they had with 

food and cooking from a young age; then the participants were prompted to discuss the eating habits of 

their children and what a typical meal time would look and feel like in their household; this was followed 
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by discussion around how they perceived food and parenting to be interrelate; their food shopping habits; 

perceptions around healthy eating; and cooking and food and nutrition related self-efficacy. The topic 

guide was developed based on the hypothesis that these individuals would possess a higher than average 

level of NL-R and would have personal interest in the subject of healthy eating as a cause of them 

attending courses on such a matter at the education centre where they were recruited. The topic guide 

was structured to build rapport and to prompt critical and emotional reflection. The focus here was to 

tailor the topic guide, and indeed each interview to each individual to best explore how food fits into 

their family context. Given the dynamic nature of the interview schedule, these topics benefited from a 

more personal and tailored approach which the intimacy of a one-to-one interview provided.  

 Participants. It is important to note that the potential pool of participants approached for 

recruitment were attending Airfield Estate because of an interest in the subjects covered at the training 

and represent a nutritionally and scientifically engaged population, with a minimum of degree level 

education. This sample were selected due to their unique position to share insights as a parent but also 

into their capacity as a teacher to comment on their local setting. It was anticipated that this group of 

individuals may represent a proportion of the population with high levels of NL-R. A total of seven 

individuals consented to participate. Two participants requested to be interviewed over the phone, while 

the remaining five interviews took place face to face. All participants that consented were mothers.  

 Procedure. The interview schedule was developed to further the findings from Chapter 3 and 

5. The first participant acted as a pilot, however the interview schedule and technique needed little 

adaptation following this, and this data was therefore included in the study.  The interviews took place 

in various meeting rooms across Airfield Estate and lasted from 27 minutes at the shortest, to 1 hour, 

with an average interview lasting 38 minutes. Two participants requested shorter interviews due to 

childcare commitments. Following written consent, participants filled in a short demographic 

questionnaire (see Appendices X and XI). The participants that requested telephone interviews filled in 

the consent and demographic forms during recruitment. Interviews were recorded on two dictaphones. 

CMC conducted all seven interviews (see Appendix XII for the topic guide). 

 Reflection on participation numbers. It is important to note that data saturation should be 

determined according to the research objectives, context and methods of analysis (Saunders et al., 2018). 
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While purposive sampling is the “gold standard” means of ensuring quality and rigor in procedure, 

taking a constructivist phenomenological approach, depth of data must be considered (Guest, Bunce, & 

Johnson, 2006). Given that this data was to be subject to predominantly deductive analysis for the 

purposes of this research, the sample size revealed to be adequate. It was deemed that for the purposes 

of this PhD thesis, two comparable populations would be studied across Chapter 4 and 5. The sample 

studied in this chapter were expected to possess advanced NL-R levels high, in conjunction with degree 

level education, while in Chapter 5, a population with low SES backgrounds were studied, with expected 

low or adequate NL.  

 Data Analysis.   Following data collection, verbatim transcription was carried out using the 

audio files from the dictaphones. This took place using a foot pedal to assist with ease of transcription. 

The transcripts were then quality checked for accuracy. Data analysis began by deeper familiarisation 

of the interview audio recordings. Pen and paper based coding then followed by transference and further 

refinement of these codes on qualitative analysis software NVivo12. Theme development began on this 

software and was completed using pen and paper. There was no second coder available and therefore it 

is acknowledged and reflected upon that the following findings are that of the primary researcher and 

lack the advantages of code and theme development in a team context. Thematic analysis was conducted 

in line with the methodology developed by Braun and Clarke (Braun & Clarke, 2006). A predominantly 

deductive approach was taken for the data analysis, to explore conceptualisations of NL-R in this 

context. Quotes below from participants who were interviewed over the phone are referred to as P0- and 

those who were interviewed face-to-face are referred to as F0-.  
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4.4 Results 

 Participants. All seven participants were White Irish and were teachers and also parents from 

the Leinster area in Ireland. All participants were mothers with between one and three children. Five of 

the mothers (aged 25-44) had children between a few months and five years old, while two mothers had 

children aged over 16 years old and were also grandmothers (aged 55-64). The demographic 

questionnaires showed none of the participants’ children had significant health or dietary conditions that 

affected eating/ feeding behaviours.  

The women were a group of working mothers, with a comparable work life balance. The sample 

had a good base level of nutrition knowledge and knowledge of dietary guidelines. They suggested that 

through their work as teachers, they had awareness of Health Service Executive (HSE) (Health Service 

Executive, 2020) nutrition guidelines and other public health school based nutrition initiatives such as 

Food Dudes (Horne et al., 2009). This links to their social and professional role identity as an educator. 

  Theme development. Following thematic analysis, six themes were determined from 

the data; flexible feeding strategy; motivation for healthy child feeding; nutrition capacity; the kitchen 

is the heart of the home; advanced cooking skills; and, food choice and the environment.  

 Participants believed they engaged in healthy child feeding behaviours and demonstrated strong 

self-efficacy and motivation underpinning such behaviours. As evidenced through discussion, 

participants presented with nutrition knowledge and advanced cooking skills which were enacted daily 

as part of their routines. An important determinant of such behaviours appeared to stem from a home 

environment in their childhood where cooking ‘from scratch’, using home-grown produce, and having 

a role in helping with food preparation played an important part in establishing healthy food behaviours 

for their families’ today. While a definition of ‘from scratch’ was not formally defined, participants 

referred to preparing all aspects of their meal from whole produce, i.e. chopping vegetables, making 

their own sauces, combining spices and herbs themselves, etc. Concern regarding the environmental 

impact of their food choice was explicitly discussed, which in part manifested as a shift towards plant 

based dietary behaviours for themselves and their families.  

 Flexible feeding strategy. Being equipped with these skills, participants had the capacity to feed 

their children healthily across varying situations despite apparent barriers or challenges. For example 
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being able to produce a healthy meal from what’s in the cupboard or without a meal plan, or being able 

to produce healthy food for the family based on what worked for that moment in time; “I’d do things 

like slow cooking in the oven, or use the slow cooker, or do something like a stir fry that’s quick to cook. 

So it was a mixture between the two, wintertime particularly, it was always homemade soups, I’d make 

a huge pot that would last for days, that was handy.” [participant F05]. Similarly, this flexibility was 

demonstrated while being out and about or even at children’s parties; “I have a thing about giving sweets 

to children, they discovered sweets when they went to pre-school parties, before that the treats were 

where they’d go off with the little box of strawberries and the little mandarin orange segments, where 

that was the treat and they were happy out! I knew it wouldn’t last forever but we got a few years out of 

it” [participant F05]. Such flexibility was characterised by self-efficacy in participants whereby their 

motivation presented to be consistently strong.  

Participants presented with strong self-efficacy and optimism when experiencing food refusal 

from their children and expressed perseverance despite frustration when encountering this. This may be 

determined for by a strong motivation and intentions towards healthy child feeding. Participants recalled 

during weaning and when their children were young, that managing food refusal was not a stressful 

event. These mothers were able to persist with the food being refused, tried again later, or made 

something else; “I’ve been trying to get her to eat some more for breakfast, so I’ve been trying different 

things, like porridge and [branded cereal], like sometimes she’ll take yogurt or whatever.” [participant 

P01]. 

 Motivation for healthy child feeding. Participants evidenced strong motivation for feeding their 

child’s healthy food across daily meal and snack times. Such motivation was characterised by self-

efficacy, self-esteem and positive outcome expectations of such behaviour, with insight into the 

importance of developing healthy eating behaviours while children are young or during pregnancy; “Oh 

[the children are] very good eaters, because I think it goes back to, when I was pregnant I was conscious 

of eating a really healthy diet, I was eating loads of salads and fresh fruits and veggies and things, so 

the taste for it probably came from there.” [participant F05]. Healthy child feeding was also 

characterised by the fostering of a positive food environment which is free from pressure to eat, 

supported tasting a variety of food, food related autonomy, and brings fun to food at eating; “I want him 
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to enjoy food and I want him to be able to… he understands you know, the game, I want him to be able 

to enjoy it, to enjoy taste, so if that means he’s having a bit of chocolate, I’m happy for him to do that, 

like I don’t mind if he’s eating a processed muffin at a birthday party, because it’s a party, I’m not 

giving it to him every day, so it’s about, I don’t want to be too extreme, to turn him off, or to then when 

he’s older, have him do these, have the drastic opposite” [participant F03]. Parents engaged in skills 

and knowledge transference with their children such as involving their child in the kitchen; “I’d love to 

do something mom and son together, and I always used to do apple tarts, so the two of us did an apple 

tart, he was delighted with himself, absolutely loved that!” [participant F04]. One aspect of this was the 

motivation to support their child to develop a wide taste palate from a young age. This was explicitly 

mentioned by the majority of participants; “And she would sit up on the counter now when myself and 

my husband are cooking, she loves cooking like, but she would always give everything a taste. Even if 

she knows she doesn’t like it, she’ll try it again like…Yeah I was always very conscious of it [fostering 

that environment] as well” [participant F02]. 

 A driver of healthy child feeding appeared to be facilitated by ‘mum guilt’ where internal 

perceived pressure and perceived external societal pressure to do the best for their children would drive 

much of the decisions to ensure healthy food was consumed by their children in a positive food 

environment; “I suppose I’m just conscious of, being a mum, I want to be the best mum and erm, that I 

can be. And for him, it’s making sure he’s getting his vegetables” [participant P02]; “I think there’s a 

lot of judgement really on how you feed your children, ‘oh I only feed my child organic’, ‘oh my goodness 

your child is putting on weight, did you not think you should do this?’, ‘do you not think…’, and I think 

parents aren’t really supportive of each other.” [participant F04]. 

  Nutrition capability. Participants evidenced nutrition knowledge and skills from the interview 

discussions. This knowledge was both procedural and declarative, for example knowing what foods are 

nutrient dense, and knowing how to critically appraise nutrition information. Such capability is informed 

by participant motivation and self-efficacy to engage in health behaviours in an environmental context 

which promotes such behaviours, combined with the knowledge and skills to enact in healthy feeding 

behaviours for the families. Interestingly, participants evidenced poor understanding of nutrition labels; 

“Do I look at the grid [for sugar]? Does it say it, I didn’t even know that it says it, at the front is it?... I 
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would just look at where on the list sugar is” [participant F03]. Many participants explicitly suggested 

this skill was negated through cooking from scratch; “I would look at labels yeah, I mean a lot of stuff 

is what I would buy, like potatoes and veg I wouldn’t really look at labels there obviously, erm, fish, you 

know the basics, the fish the meat and stuff, they’re not really, it’s only in, like I dunno what sort of 

things people look at labels, erm…obviously more processed stuff” [participant P01]. 

 Definition of unhealthy. This was a sub-theme present in the data. The consumption or addition 

of sugar in the diet was identified by all participants as the centre of what it means to be unhealthy. 

Secondly, the inclusion and over-consumption of ‘processed’ foods were identified as unhealthy; “just 

try to stay away from loads of salt, lots of sugar, and just to have a variety more so…try to eat a bit of 

vegetarian, a bit of meat, not too much of anything but enough of everything…I would say the inclusion 

of more processed foods [are unhealthy], I think anything that you’re cooking from scratch and that you 

know what you’re putting in” [participant F02]. Participants identified that a lack of cooking skills and 

knowledge developed from childhood would be the primary barrier to engaging in healthy eating 

behaviour given that they cited cooking from scratch, and cooking ‘homemade’ as the key determinant 

of being healthy in addition to a predominantly plant based diet; “It’s to have a balance I suppose, it’s 

to have your fruit, your vegetables, your proteins, and watch your carbs would be kind of my thing. I 

think balance, yeah I do think making from scratch is the only way to do it if you’re going to be healthy.” 

[participant F04]. Participants were asked to clarify what they think is needed for an individual to engage 

in heathy eating behaviour, and cited that healthy habits start in the home from your childhood.  

 Nutrition knowledge. This was a sub-theme present in the data. Participants demonstrated a level 

of nutrition knowledge. This was evidenced through discussions of food purchasing, food preparation 

and food choice for themselves and their families’; “So yeah so [my child] won’t take milk so I tried to 

compensate with calcium and I give him yogurt every day and I give him milk in his porridge and I give 

him cheese, on top of whatever dairy products he gets in creche.” [participant P01]. These individuals 

possess the self-efficacy to seek, process and interpret nutrition knowledge in a context that’s relevant 

to them. This was discussed unprompted; “It’s written by [an] Irish dietician, so I bought that book as 

well. I found that very helpful, I found that very reassuring, so if I was unsure of something, I was able 

to look it up.” [participant P02].  With participants nutrition knowledge and knowledge of nutrition 
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guidelines, many explicitly verbalised that the national recommendations are incongruent with Irish 

social norms such as the prevalence of meat in the diet and treat food giving behaviours including the 

allowance of treats in a school setting.  

 Critical assessment of nutrition information. Such nutrition competence was advanced through 

the critical assessment of nutrition information. Participants expressed frustration with and an awareness 

of mixed nutrition information, or ‘fake news’ pertaining to nutrition or healthy eating. They were able 

to spontaneously provide examples of times when they heard nutrition information and critically 

evaluated it given their knowledge of nutrition and of nutrition guidelines; “there’s a lot of pop 

psychology, you know ‘if you don’t give your child gluten’, ‘if you don’t give your child milk’, ‘if you 

don’t give your child…’ misinformation ‘your child will have a higher IQ if they eat xyz, and these aren’t 

true but they are floated, and yeah, I don’t think it’s supportive” [participant F04]; “Yeah like healthy 

desserts, like really it is a bit of a farse really for just a treat, but I would love like, following a recipe, 

like [well known food writer], but they say they’re healthy, but they’re not really healthy, I mean it’s 

healthier, but still they’re treats.” [participant P02].  

 The kitchen is the heart of the home. Participants recalled many stories of food memories from 

their childhoods, often with fruits and vegetables grown in the garden incorporated into meals regularly. 

They described the style of food as ‘simple but good traditional Irish food’. The kitchen was very much 

the heart of the home, with the kitchen table featuring as the centre and participants recalled memories 

of preparing food there, doing their homework there and shared memories of meals around the kitchen 

table; “Yeah it [the kitchen] was kind of the centre of the house, it was also the warmest place in the 

house, we would have done our homework at the kitchen table, and you know, it all revolved around the 

kitchen” [participant P02]. Mothers’ were the primary and often the sole figure in the kitchen, 

responsible for the majority if not all of the cooking for the family. Participants recalled helping out and 

being involved in the kitchen, from setting the table, to chopping vegetables. Memories included their 

mothers’ rhetoric of ‘eat what’s on your plate’. This phrase was used by the majority of participants to 

describe the style of parenting and the value of food they recall; “it was very much, eat what’s put in 

front of you and you clean your plate. That was basically it. The food would have been very, nutritious, 

very” [participant F04]; “we had to finish all the dinner on our plate as kids, ‘think of the starving kids 
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in Africa’ my mum used to say” [participant F03]. This was not reflected in participants’ current child 

feeding practices whereby children had increased autonomy with food choice and general eating 

behaviour.  

 Advanced cooking skills.  Participants referred to many skills that may be classified as advanced 

cooking skills. Such skills are directly related to cooking and also associated behaviours, for example 

food shopping and recipe knowledge. It was acknowledged that the time pressure and work life balance 

associated with being a teacher meant that many participants were time poor in the evenings and 

throughout term time meaning that they had to be creative with getting meals on the table or when food 

shopping. Many participants appeared to have a mental ‘bank’ of recipes in their mind that they would 

work through when planning the weeks’ meals and recipes. Some participants enjoyed using recipe 

books and online resources to select recipes, meal planning was indeed central to parental shopping 

behaviours; “we’re very busy…we will just buy staple vegetables that we would use a lot of, and when 

we get there [supermarket], we both kind of make it up as we go along.” [participant F03]. Such skills 

involved; bulk cooking, freezing of meals, and online food shopping which were routine for this 

population; “[during term time] I…would have been batch cooking at the weekend and maybe, cooking 

double, so you’d cover two days in one, but it was always meals cooked from scratch, rather than 

convenience food” [participant F05]. Participants presented with strong cooking skills and an innate and 

in-depth knowledge of ingredients, produce, and an application of cooking skills. This allowed them to 

develop recipes as needed for example to produce meals in a hurry or to use up food in the fridge. Some 

participants engaged in weekly meal planning and the use of lists when conducting the food shop, while 

others were able to select and make-up recipes from weekly vegetable box deliveries, or from a variety 

of vegetables purchased for the week. These behaviours were perceived as important to keep organised 

and prevent food waste.  Lack of time was not perceived to be a barrier to healthy cooking as participants 

evidenced skills to be able to produce healthy food quickly, or to make use of batch cooking; “It tends 

to be more, if I’m under time pressure, what can I cook quickly. So a recipe I know that has a simple 

number of ingredients that I can get easily and throw together” [participant F05] 

 Cooking from scratch. This was a sub-theme in the data. Participants cooking behaviours were 

predominantly centred upon cooking from scratch. This behaviour was the norm for all participants, 
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with many citing recipes or easy swaps from shop bought pre-prepared products, such as making pasta 

sauces from very few ingredients in a short space of time. Cooking from scratch was perceived to be as 

convenient or as complex as desired. Furthermore, cooking from scratch was not only seen as the best 

option for health and their health of their child, but also relative to environmental impact; “being healthy 

is not using any, as much as possible, not suing processed sauces, or foods like, if you’re gonna look, 

let’s say, pasta, a vegetable pasta meal, you would buy fresh vegetables, you’re gonna make the sauce 

up yourself, and then fresh pasta if possible, as opposed to say a packaged ravioli or something like that 

with the stir in sauce.” [participant F03]. 

 Food choice and the environment. Participants were engaged in choosing food and making 

food related decisions that were good for the environment and the sustainable choice. Plastic was a 

particular topic of conversation that was brought up by all participants who felt frustrated with the 

current state of food packaging; “frustration actually lately as I’m sick of, I’m trying to buy stuff not 

covered in plastic, that’s very challenging! You try to buy Irish stuff, erm so I like, I would love stuff like 

asparagus and now I know it’s out of season but erm asparagus, green beans, baby sweetcorn, and then 

I see where they’re from, and it’s ridiculous and I just don’t buy them because of that, I try and buy Irish 

veg then,” [participant F01].  Many ascertained that food which was good for the environment was also 

good for their child, for example vegetables not wrapped in plastic regarding concerns over micro-

plastics in the diet; “let’s say microplastics and, it just like, you don’t know what’s in, what chemicals 

are in foods and what that’s doing to your immune system… in my kids especially. So I’m sort of 

conscious of that, and I want to know that I’m not doing them a disservice with what I’m feeding them, 

and then once I know and I’ve, once I’ve chosen based on that, if there’s an option to be more 

environmentally friendly, I will sacrifice cost to take that option within reason, if it’s not vastly [more 

expensive]…” [participant F03] The seasonality and locality of produce was also important; “even 

today, doing stuff around fruit and there was a pomegranate and like you do, I do get the guilt of like, 

the air miles and like, not eating seasonally, which is something I think you fall into when food is so 

accessible, and it’s hard, because everything is tasty, but I do definitely want to pare back a bit more” 

[participant F02]. Participants reported that making trips to multiple shops in order to source such 

produce that they could not buy during their online shop such as local farmers markets or organic shops. 
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These potential barriers are mediated by strong participant motivation to engage in such behaviours to 

support the environment and physical health through food choice. Conversation turned to organic food 

being best for a child, and was an everyday choice for many participants/ Organic food was considered 

a priority, with participants reporting to go to multiple shops to source such produce; “I’d always like 

to try and avoid packaging, and avoid, erm, buying from countries that are very far away, if I can, I try 

to buy local, buy Irish if I can, and organic, I would always look for organic for the kids, everything.” 

[participant F03]. High self-efficacy and motivation was evidenced here as selecting produce which was 

organic and good for the environment took priority over cost and time; “[online shopping is] very handy, 

you don’t have the same choice, and there’s definitely things that are available in the supermarket that 

you don’t get online, like there’s certain organic vegetables that you can’t buy online, but I know you 

get them in the supermarket.” [participant P02]; “I try and buy organic… so I have to debate, do I want 

the organic one covered in plastic, or the loose one from Ireland, that is not covered in plastic and is 

not organic, which is more important?! So I find it very frustrating” [participant F01]. 

 Plant-based focus. This was a sub-theme within the data. Having a plant based diet was cited 

by the majority of participants primarily as a healthy choice, for their health, the child’s health but also 

the right choice for the environment; “I think if you’re eating your fruit and you’re eating your 

vegetables, if you’re eating nuts, I think considering the world, the way things are at the moment, I think 

you have to reduce meat, I think it’s very important to reduce meat, and I think we have to look more at 

plant, pulses, and I think we all are going to have to, with sustainability and with climate change, we’re 

going to have to change our diets quite dramatically and I don’t think we’ve much choice in that” 

[participant F04]. 

 Further relevant results. 

  A note on treat giving. Upon reflection of participants own childhoods, they grew up with treats 

which were rare, perhaps once a week or only on special occasions. This has mapped through to their 

parenting style, whereby they keep treat foods as a rare addition to their child’s diet; “I try to stay away 

from treats, she does get them like if we’re out the odd time, but I don’t like the idea of a specific day 

being a treat day.” [participant F02] Furthermore, many participants commented on the role 

grandparents had in the overprovision of treats; “We don’t have a treat cupboard…like if I could play 
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off something healthy as a treat, like a date bar, as opposed to, but then he’s with his grandparents and 

they give him ice cream and chocolate chip cookies, and then he knows what they are.” [participant 

F03]. 

 Participants views on suggested campaigns. Participants expressed a belief that parents need 

educated on healthy eating guidelines and resources, label reading, farm to fork, and on how to avoid 

convenience and processed foods. Central to this, all participants cited that home cooking skills from 

childhood were a primary driver of healthy eating behaviour and that improving cooking skills in 

children, potentially an avenue to do this through schools but that teachers themselves need up-skilled 

and that the curriculum is already overloaded and there is a lack of capacity for such interventions. 

Furthermore, they believe that such school-based interventions need a strong home-based component 

which involves the whole family. While changes to the food system were discussed, changes to the food 

environment was not a focus of this conversation, rather individual change was considered the primary 

driver for the future generation. 
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4.5 Discussion 

 This research investigated the salient resources for mothers to instil healthy eating behaviours 

in their children. Six essential themes were determined from the data; flexible feeding strategy, 

motivation for healthy child feeding, the kitchen is the heart of the home, nutrition capacity, advanced 

cooking skills, and, food choice and the environment. These themes revealed that there is a complex 

interaction between mothers’ childhood experience of food and cooking, their psychological capacity, 

behaviours, practical skills, and interaction with the environment which inform their children’s eating 

behaviours. This population engaged in healthy child feeding which was evidenced through their 

motivation to do so and their in-depth knowledge and associated resources of healthy food preparation.  

  The mothers in this study presented with positive parental feeding practices to promote healthy 

eating habits in their children (Kaukonen et al., 2019). Mothers evidenced healthy modelling behaviours, 

skills transference, and encouragement to try new and different foods. These findings confirm previous 

research in which these positive strategies enacted by parents have been found to positively inform 

children’s eating behaviours and children’s nutritional health status (Allirot, Maiz, & Urdaneta, 2018; 

Holley et al., 2020; Russell, Worsley, & Campbell, 2015; Van der Horst, 2012).  The present study also 

supports published qualitative research which found positive feeding behaviours by parents was 

associated with children who have healthy food preferences, greater enjoyment of food, and food 

acceptance (Holley et al., 2020; Russell et al., 2015). The mothers in the present study were highly 

motivated to provide a positive eating environment and structure for their children where food was to 

be enjoyed. Structure in a child’s eating environment (at home) was found to be an important factor in 

the development of children’s eating patterns (Patrick & Nicklas, 2005). A key theme in the current 

study was that the kitchen, and in particular the kitchen table provide structure to children’s mealtimes. 

It could be hypothesised that similar structure exists within other food related domains may be associated 

with higher quality, healthy diets in children, such as around mealtimes (Patrick & Nicklas, 2005). 

 The significance of the kitchen table was thread which also ran though the majority of 

participants’ childhood memories of being sat at the kitchen table and being told to “finish what’s on 

your plate”. Research suggests that this parenting style is associated with individuals developing lower 

sensitivity to internal and psychological cues of satiety (Fisher & Birch, 1999). This is in line with 
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Chapter 2 which posited a link between the use of treats as a bribe for a child to finish their dinner, and 

an increased child preference for HFSS foods considered as dessert, leading to children’s consumption 

of these items despite being satiated (Fisher & Birch, 2000). It is interesting however that despite 

mothers experiencing this style of feeding practice in their childhoods, such styles did not translate into 

their own child feeding practices as parents today. Many mothers made a point of saying that they engage 

in authoritative feeding styles by providing balance and encouraging their children to eat healthy foods 

while allowing them options of food choice. While such maladaptive skills did not translate, many 

positive skills were transferred as participants recalled what they had learned from their own upbringing 

such as cooking and helping out in the kitchen. Transference of domestic cooking skills from mothers 

to their children is the primary means through which children today learn to cook and is positively 

associated with health status (McGowan et al., 2016; Van der Horst et al., 2011). Children’s involvement 

in cooking is associated with an increase in their consumption of healthy food, and in nervous or fussy 

eaters, and is linked to an increase in tasting new foods and an increase in the range of liked foods 

(Allirot et al., 2016; Russell et al., 2015; Van der Horst, 2012). Recent research suggests there is a lack 

of cooking skill transference due to a shift in cultural practices in Irish society today (Lavelle et al., 

2019). The practices of the mothers in the current study is indeed encouraging as research shows that 

learning cooking skills during early childhood is linked to greater confidence in cooking and 

continuation of using these skills in adulthood (Lavelle et al., 2016).  

 Interestingly, culturally relevant qualitative research on the island of Ireland was recently 

conducted to explore transference of cooking skills between mothers and their children (Lavelle et al., 

2019). This research was carried out with a comparable population of well-educated mothers, of which 

70% of the 141 participants received third level education or higher. These participants recounted their 

own childhood experience of being involved with cooking in the home, however these skills and 

knowledge were not passed to their children (Lavelle et al., 2019). Such research highlights that the role 

of SES as a determinant of parental feeding practices alone is inappropriate, and rather interventions 

which focus on the role of parental confidence and education are hypothesised to be more efficacious 

for improving motivation to engage in healthy, positive child feeding practices (Rylatt & Cartwright, 

2016). The mothers in the present study were attending multiple workshops to improve their skills and 
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knowledge around topics relating to food skills and the environment and therefore it may be 

hypothesised that these were highly engaged and motivated individuals, keen to expand their knowledge 

and skills in areas pertaining to nutrition. Such interest in nutrition may have a roots in the profession 

of these participants, as knowledge of nutrition and relevant guidelines or school interventions was part 

of their job role (Health Service Executive, 2020; Horne et al., 2009). While this provides rationale for 

some of the knowledge these participants possess, it may be argued that motivation and psychological 

capacity are essential components. From a theoretical perspective, insights may be gained from the TDF 

(Theoretical Domains Framework) and COM-B (Capability, Opportunity Motivation, Behaviour) 

perspective, as discussed in Chapter 3 and 5 (Cane et al., 2012; Michie et al., 2014). While the TDF/ 

COM-B was not used as an apriori framework approach in conducting or analysing this research, in 

considering the COM-B posthoc, motivation was a strong predictor of behaviour, with self-efficacy, 

beliefs about capabilities and intentions acting as the primary divers of such healthy child feeding 

behaviours. Regarding capability, mothers’ knowledge, skills, behavioural regulation and decision-

making processes were strong facilitators in enacting healthy child feeding behaviours, while the 

environmental context was a key opportunity factor and situational facilitator in establishing healthy 

family food routines within the distorted food environment. For this population, the food environment 

was perceived as a facilitator to support the enacting of health food behaviours as participants presented 

as easily able to engage in the food environment, going to multiple shops to purchase healthy produce, 

and having the means to pay more for products considered to be healthier, such as organic. In this 

context, it could be argued that the responsibility here lies with the individual to best use and best engage 

with the food environment in a way that supports healthy eating or healthy child feeding, however using 

the SEM as a lens, it is a combination of individual factors, right through to environmental and policy 

level factors which inform behaviour, and thus imperative that individual and interpersonal factors are 

not considered in isolation.  While a direct application of the TDF would reveal the precise behavioural 

determinants that inform these mothers’ engagement in healthy food practices, the analyses suggests 

that this population present with strong capacity and resources for such behaviours and to engage 

positively in today’s food environment. This sample reported no barriers in engaging in the food 
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environment. It is important to note, that these participants represent a highly interested population with 

a unique set of determinants.  

 An important demographic consideration is that all participants in this research were full time 

school teachers with third level education. This was hypothesised to be a relevant factor, however, this 

theory is not supported by previous research. Research has been conducted on parental (both in single 

and two parent families) work-life balance, juggling childcare, and household duties, where it was found 

that educational status and socio-demographics were irrelevant factors in predicting healthy food in the 

home environment. Psychological and behavioural factors were the primary determinants for family 

reliance on ready meals or pre-prepared unhealthy options for meal times and unhealthy food in the 

home environment (Horning, Fulkerson, Friend, & Story, 2017; Slater, Sevenhuysen, Edginton, & 

O’Neil, 2011).  Maternal employment is associated with health benefits for children such as higher self-

esteem and being socially and emotionally well-adjusted (McMunn, Kelly, Cable, & Bartley, 2012; 

Sleskova et al., 2006). However some studies suggest that mothers’ in full time employment may be 

associated with less healthful home food environments (Bauer, Hearst, Escoto, Berge, & Neumark-

Sztainer, 2012; Slater et al., 2011).  Such insights from this body of research suggest that while social 

capital is a salient factor for the present study’s population, what appears to be of greater relevance in 

this study at predicting healthy child feeding behaviour is a combination between psychological capacity 

and skills. This goes hand in hand with individual resources of navigating the obesogenic environment. 

Social capital is associated with interactive NL-R (see Table 5, Chapter 3, 3.5) and was evidenced 

through discussion of farmers markets, local producers and purchasing of sustainable foods. This 

process, this research hypothesises, is associated with social support which may inform positive food 

behaviours and increase parental capacity for continued engagement in such behaviours. 

 Such skills and capacity are highly relevant for children today, as recognised by the study 

participants. The importance of cooking and food education in children has been stressed in multiple 

studies, with health professionals and home economics teachers emphasising concern over children’s 

lack of knowledge and skills in today’s society (Ronto, Ball, Pendergast, & Harris, 2017; Sadegholvad, 

Yeatman, Parrish, & Worsley, 2017). All participants suggested that a combination between school and 

home based education would be the most effective way to improve the eating habits of children. Indeed, 
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these comments made by the participants are in with the World Health Organisation’s recommendations 

of a cooking skills based intervention as an approach to preventing childhood obesity (World Health 

Organisation, 2016). Recent research suggests education programmes to boost the skills and knowledge 

of older children would benefit from a broader view than purely cooking skills and food knowledge, 

whereby health is just one of many factors through which to build knowledge and skills, including farm-

to-fork, ethical food, environmental sustainability and food security (Sadegholvad et al., 2017). This 

notion is supported by the perspective of the participants in the present study who had a strong ethical 

and environmental compass when selecting food for themselves and their family.  

 There is a lack of recent literature exploring the perspective of environmental impact and food 

choice, and an even greater lack regarding this research specific to parents. The present research is highly 

novel in its’ findings on social responsibility in this demographic. The analysis revealed many 

participants’ primary priority in food purchasing was that the products were certified as organic. The 

drivers behind such perceptions were centred around these products being better for the health of their 

family, and for the environment. Such findings are directly echoed in a study conducted in 2002 which 

explored high SES (ABC1) parents who regularly bought organic food, and their perceptions 

surrounding organic produce (Makatouni, 2002). Further qualitative research revealed the perceived 

importance of children’s awareness of environmental sustainability, for example, selecting seasonal 

products (Fordyce-Voorham, 2011). Participants in the present study explicitly expressed connections 

between selecting food that is sustainable and good for the environment while being directly aligned 

with nutritional health. Such perceptions were so salient for the participants in the current research, that 

they were able to overcome many of the barriers that the obesogenic environment presents, such low 

cost, pre-packaged convenience foods.  Recent research suggests that diets which benefit health such as 

primarily plant based diets and a reduction in meat and dairy consumption, are also better for the 

environment and have the capacity to reduce UK greenhouse gas emissions by up to 40% (Milner et al., 

2015; Willett et al., 2019). These therefore are two highly significant drivers in food choice for these 

individuals. Such ethical and social responsibility in this demographic reflects a community which is 

seeking to challenge current social norms by advocating for a shift in the current distorted food 

environment. It may be hypothesised that such a community may have been further influenced by a 
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recent shift in social conversation, partly prompted by the recent publication of the Lancet EAT report 

which was mentioned spontaneously by many participants conversationally before the start of the 

interviews relative to their shift towards plant based eating (Willett et al., 2019). Verardo posits that 

such progressive consideration of environmental sustainability in food choice is a form of alternative 

food literacy (FL), however given the reflections and arguments presented in Chapter 3, this research 

suggests such concepts are considered within NL-R (Velardo, 2015).  

  This sample presented with having advanced NL-R as evidenced by their basic, interactive and 

critical literacy, for example seeking and evaluating nutrition information, knowledge of the impact of 

their food choice on the environment, the impact of nutrition on health and advanced cooking skills. 

Table 5 in Chapter 3 (3.5) details the key constructs that comprise NL-R. Participants evidenced a high 

level of nutrition knowledge, a central aspect of functional and critical NL-R. Mothers were conscious 

that healthy eating was as important for them as it was for their children. This is an important finding as 

longitudinal research suggests that parental modelling of healthy eating behaviour predicts a higher 

interest in food and lower food fussiness in children (Gregory, Paxton, & Brozovic, 2010). Interestingly, 

during interview prompts to discuss what ‘unhealthy’ meant to them, they focussed on sugar as the 

primary source of unhealthy diets. There is a gap in the recent published literature to explore such 

perceptions which warrants further research. Consumer perceptions of healthy diets have changed across 

recent decades. Previously, the focus was on reducing fat intake; for example, in the 1990’s the UK’s 

intention was to reduce fat intake, with a focus on low-fat diets as the social-norm of weight loss 

(Paisley, Lloyd, Sparks, & Mela, 1995). While the present study’s participants highlighted a shift in 

their focus from fat to sugar being the primarily unhealthy addition in a diet, and while their perceptions 

are indeed in line with recent WHO recommendations for local policy and dietary guidelines to reduce 

the amount of free sugars in the diet, there is limited research which explores individual understanding 

of added sugars in the diet (World Health Organisation, 2015). Results from a recent Northern Irish 

survey published in 2017 found that 65% of their 445 survey participants were unaware of the WHO 

guidelines on added sugar intake and presented with limited knowledge of added sugars in food 

products, and failed to identify them on nutrition labels (Tierney, Gallagher, Giotis, & Pentieva, 2017).  
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Interestingly, participants in the current study presented with an absence of nutrition label 

reading skills. It may be hypothesised that this is due to this populations’ purchasing habits of buying 

almost entirely unpackaged foods, or foods without an ingredients list or nutritional value table, such as 

fruit, vegetables, and pulses. Some participants suggested that when they do buy packed foods, these 

were unhealthy and were purchased rarely and in full knowledge of their HFSS status, often bought as 

rare treats. This would sit in line with Chapter 2’s definition of “real treats”.  This is an interesting 

finding as the NL literature suggests that nutrition label reading is a basic component of functional 

literacy (Chapter 3) which is considered an essential component of broader NL (Gibbs et al., 2014). This 

suggests the need for a dynamic scale in defining NL-R, rather than discrete presence of certain 

components, through which to present the definition of NL-R as this provides evidence that not every 

element within Table 5 (Chapter 3, 3.5) is required for a high level of NL-R. 

Further development of NL-R constructs specific to parenting practices needs consideration, 

particularly in populations with reduced capacity to navigate the current food environment. A SEM 

approach suggests that a bidirectional relationship exists between the food environment, and this 

populations’ behavioural determinants. These individuals’ possessed the behavioural capacity and 

resources to perceive and engage in the food environment as health promoting through avenues such as 

social capital and behavioural motivation. At an individual level, the analysis revealed that mothers 

presented with flexible child feeding strategies. These are behaviours which involve cooking skills, and 

goal setting which are considered within functional and interactive levels of NL-R. Such flexible feeding 

strategies specific to parents in the context of NL-R should consider, for example, challenges to child 

feeding including food refusal, may place additional pressure on mothers, as children today have 

increased autonomy over food choice and mothers may end up cooking additional meals to 

accommodate varying child preferences (Lavelle et al., 2019). It is important to note that this is a 

potentially culturally specific finding as Eastern or Asian cultures differ in food parenting styles (Lai‐

Yeung, 2015).  This is consideration necessary for the future application of NL-R and warrants further 

research in different populations. 

Strengths, limitations and future research. This data collection was conducted in a working 

farm, charity and education centre in an affluent area of Dublin city, which focused on educating and 
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practising sustainable food behaviours. The mothers which took part in this research were attending 

courses related to these topics are present as an ‘idealised’ sample. While there may be limited 

generalisability with this population due to their high levels of engagement and NL-R, the findings 

reveal important determinants for mothers instilling healthy eating behaviours in their children in an 

engaged and motivated population. Understanding how NL-R is expressed across SES would benefit 

from an exploration of those hypothesised to possess higher barriers towards healthy eating engagement 

(see Chapter 6 Discussion, in conjunction with findings from Chapter 5). It is important to consider 

however, that if research continues to study populations such as in the present study, that the literature 

will become biased, and effective public health interventions will fail to be developed though 

inaccuracies and a lack of insight into those most challenged by the distorted food environment. It is 

hypothesised that the broader environment presents pressures for those with limited capacity and 

resources, and that a consideration of the wider challenges will counteract this narrower view of the 

world which is not largely representative of society as a whole. Chapter 5 will address this perspective. 

This present sample is however, the ideal population to explore the intricacies of the resources available 

and the capacities present for healthy food provision to children. 

Conclusions drawn around the lack of perceptual and logistical barriers that this population 

experience in navigating the food environment suggests that the individual level resources and capacities 

were the primary drivers of healthy child feeding behaviours. The in depth understanding of such 

behavioural determinants that this research presents, is coupled with shortcomings in insight into how 

the food environment facilitates such healthy behaviours in this population. The food environment, for 

these individuals, is one of health promoting, however the nature of the relationship between the features 

in the food environment and how the behavioural mechanisms here requires further research. 

 This study conducted seven interviews in total. A limited number of interviews is often the case 

due to the practicalities of qualitative research design. This may be negated by in depth data from each 

participant and the homogeneity in participant demographics is a strength in the study. 

The balance between food preparation and the cognitive load of food related household duties 

was not a salient topic in this research and therefore no conclusion can be drawn about such context 

within the household, however future research may address the balance within two parent, dual-career 
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families to illuminate the potential role this may play in this demographics’ successful management of 

healthy child feeding practices. Further research may consider the role of the grandparent relative to 

childcare duties and the potential for skills and knowledge transference (Lavelle et al., 2019) 

 Future research into NL-R specific to parents may include aspects of pre-pregnancy, pregnancy, 

and infant nutrition, such as using food to soothe in response to infant distress which has been associated 

with later childhood emotional eating and eating in the absence of hunger as well as an increased weight 

trajectory (Blissett et al., 2010; Braden et al., 2014; Rodenburg, Kremers, Oenema, & van de Mheen, 

2014; Sleddens et al., 2014) 
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4.6 Conclusion 

The women studied in this research represent a subsection of individuals who were empowered 

and highly motivated to choose healthy food for their families’ while ensuring the produce they selected 

was the most environmentally sustainable option. Through high levels of motivation, skill and 

behavioural capacity, mothers engaged in healthy child feeding behaviours as a core part of their daily 

routine. While the women studied in this research represent those who do not require support for healthy 

child feeding practices, they are an ‘idealised’ group from whom we may better understand the 

behavioural capacity and resources that individuals engage in to habitually enact such healthful 

behaviours. These participants presented with advanced NL-R and this research evidences the potential 

suitability of this concept as a resource which, when combined with psychological and behavioural 

determinants, explains engagement in food behaviours. A SEM lens in interpreting the findings this 

research presents, suggests that a bidirectional relationship exists between the food environment, and 

individual level behavioural determinants. These individuals’ possessed the behavioural capacity and 

resources to engage with the food environment in a way that is health promoting, informing self-reported 

healthy feeding practices for their families’ through avenues such as social capital and behavioural 

motivation, as informed by behavioural theory. The behavioural themes this qualitative research 

revealed highlight a complex interaction between mothers’ childhood experience of food and cooking, 

their psychological capacity, behaviours, practical skills, and interaction with the food environment 

which inform their children’s eating behaviours. Key novelties of this research include the application 

of NL-R here, the foundation of behavioural theory and the salience of environmental sustainability as 

a priority of equal important to healthfulness in this populations’ food choice for their families. This 

research successfully addresses parental behavioural capacities for healthy feeding, and may inform how 

we look to improve children’s nutritional status and relationships with food and the environment through 

supporting parents. 
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CHAPTER 5: WHAT ARE THE CORE SET OF RESOURCES THAT DETERMINE 

PARENTS FOOD PURCHASING BEHAVIOURS? A THEORETICAL FRAMEWORK 

APPROACH 
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ABSTRACT 

Little is known about parental determinants of food purchasing behaviour in the context of 

nutrition literacy (NL), and particularly, parental cognitions and reflections while in the food shopping 

environment. This is highly salient given the link between the obesogenic environment and childhood 

obesity rates in Ireland. The majority of food consumed in the home by children, purchased in 

supermarkets by their primary caregivers. This study engaged a theoretical framework to best summarise 

the potential determinants of mothers’ food purchasing in a NL context using the Theoretical Domains 

Framework (TDF) and COM-B (capability, opportunity and motivation behaviour model). This 

framework approach was employed to systematically explore the most salient determinants of such 

behaviour which may provide insight into sub-optimal eating behaviours in children. A multimethod 

qualitative approach was taken across a ten week-long study, with mothers from lower socio-economic 

status backgrounds. Participants (n=6) completed accompanied shops with think-aloud methodology, 

semi-structured interviews and short questionnaires both at baseline and week ten, as part of a larger 

study. Inductive and deductive coding were used to develop themes from the data according to the 

fourteen TDF domains. A total of twelve TDF domains mapped on to the data to explain parental 

resources in engaging in food purchasing behaviour. Themes included self-efficacy, positive 

affirmations, perceived balance, uncertain nutrition claims, good food and bad food, feeling good and 

bad, healthy eating is weight loss, calorie focus practical skills and knowledge. According to the COM-

B, motivation was the predominant source of behaviour with beliefs about consequences, beliefs about 

capabilities and goals as the main TDF domains. The findings suggest that parents’ reflective motivation 

and psychological capacity ought to be the primary focus in supporting their resources in navigating the 

obesogenic environment. For policy change, the advice to designers is to use the COM-B and behaviour 

change wheel to identify policy categories and intervention functions. 
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5.1 Introduction 

 There has been a shift in food shopping patterns across recent decades. Over 30 years ago most 

families would do a weekly shop, whereas now, particularly women in Ireland, are doing their food shop 

several times a week, in response to a change in lifestyle, in many cases going to the shops everyday 

(Checkout, 2017). The distorted food environment may be contributing to the perpetuation of childhood 

obesity rates in Ireland (Bel-Serrat et al., 2017; Safefood, 2017). This presents increased cognitive load 

for many individuals when navigating the food environment (Ariely, 2000; Cooksey-Stowers, Schwartz 

& Brownell, 2017; Mackenbach et al., 2017).  By buying similar foods week on week, individuals 

develop heuristics or cognitive shortcuts to manage this environment; this in turn develops into habits, 

which for many is centred around the purchasing and consumption of unhealthy, convenience foods 

(Wood & Neal, 2009). Research suggests that individuals from lower SES backgrounds are more likely 

to experience negative impacts from the food environment, due to external barriers and constraints, 

where mediating the increased cognitive load is more challenging despite intentions and motivations 

(Chrisinger, 2016; Rylatt & Cartwright, 2016).  

Children’s eating patterns are largely determined by environmental influences, such as 

accessibility, availability, and interpersonal influences informed by socioeconomic and sociocultural 

factors (Patrick & Nicklas, 2005). The early establishment and maintenance of these behaviours in 

childhood may influence a child’s health trajectory throughout their lifespan (Birch & Fisher, 1998; 

Birch, Savage, & Ventura, 2007; Kerr et al., 2008). Parents have the responsible position to influence a 

child’s relationship with food and their diet (Adamo & Brett, 2014). Parental attitudes, beliefs and 

behaviours make up part of the sociocultural environment for children (Wadden & Clark, 2005). For 

many years, the focus on obesity management and prevention approaches have been on primary 

caregivers in the home with parents often cited as the primary agents responsible for a child’s nutritional 

status and diet (Brown, Ogden, Vogele, & Gibson, 2008; Wadden & Clark, 2005). Parental perception 

of child diet quality is affected by multiple socio-economic factors for example from perception of diet 

quality, through to the obesogenic environment (Adamo & Brett, 2014). This work argues it is key to 

consider the SEM as a lens to view how such individual factors sit together within the wider 

environment, particularly the food purchasing environment and sociocultural factors, and how these 
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combine to inform children’s eating patterns. Such an approach is appropriate given the influence of 

individual, interpersonal and factors of the wider environment inform children’s eating patterns both 

directly and indirectly (Patrick & Nicklas, 2005).   

 The extant literature focusses on objective measures of food behaviours. Gaining insight into 

parents’ food purchasing behaviour has been studied previously often through assessing knowledge of 

healthy/ unhealthy foods using questionnaires, use of nutrition labels, and often measuring knowledge 

and understanding of nutrition and food groups, such as that captured in the NL literature (Carbone & 

Gibbs, 2013; Maubach et al., 2009).  One example which highlights the complexity of this research 

space is in qualitative research published in 2009 exploring parental food purchasing behaviours. The 

authors found that higher order goals and competing demands took precedence over intentions to 

purchase healthy food for their families’ (Maubach, et al., 2009), thus indicating the crucial nature to 

understand ‘why’. A potential mediating component here may be a revised concept of nutrition literacy 

(NL-R).  

 There is a paucity of research into NL, particularly in an Irish population. As mentioned in the 

Chapter 3, NL is “the degree to which individuals can obtain, process, and understand the basic 

nutrition information and services they need to make appropriate nutrition decisions” (Carbone & 

Zoellner, 2012). NL-R, builds upon this definition to include constructs from FL, as detailed Table 5 

(Chapter 3, 3.5) to create a more holistic definition of NL. For example, NL placed significant emphasis 

on the reading and interpretation of nutrition labels, however qualitative research finds that nutrition 

labels were rarely used and had little to no effect on parents purchasing behaviour and further highlights 

the gaps in the previous NL definition (Maubach et al., 2009).   It is hypothesised, based on published 

literature, that individuals who possess higher levels of NL, may be better able to navigate the food 

purchasing environment, and more likely to make healthy food purchasing decisions as they are 

positively associated with engagement in healthful behaviours (Carbone & Gibbs, 2013). There has been 

much evidence to suggest that standard nutrition labelling is complex and relies on advanced literacy 

skills and nutritional knowledge (Maubach et al., 2009). From behavioural theory and intervention 

design research, it is well documented that possessing knowledge is not enough for an individual to 

change their behaviour (Eldridge & Kerry, 2012; Michie et al., 2005). As discussed in Chapter 3, current 
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developed measures of NL are limited in their application outside a clinical dietetic setting and include 

multiple gaps as they only assess domains such as broad skills and knowledge. The lack of consideration 

of the inclusion of individual psychology and behavioural theory in NL create an important gap for 

further research, and indeed to advance NL-R. NL-R as a resource may be particularly important for 

parents, who have additional factors to consider when purchasing food for their family, such as food 

preferences of their child. While NL focussed research suggests that lower parental NL may be a barrier 

to healthful feeding, research grounded more closely to the field of health psychology finds that 

behavioural factors are more salient drivers of healthy child feeding behaviour (Rylatt & Cartwright, 

2016). Furthermore, there is an existing body of research that parents, regardless of their SES 

backgrounds, are generally highly motivated to shop and feed their children healthily, but that those on 

low income struggle to do so because of food costs and competing expenses (Rylatt & Cartwright, 2016).  

This highlights the need to take a socio-ecological approach grounded in behavioural theory to address 

the origins of parents feeding and food purchasing behaviours. 

 For the purposes of clarity, NL will be referred to throughout this paper as the existing tools, 

methods and measures and published research which informed the development of this work. NL-R will 

be considered in the discussion, as we move towards a revised definition of NL. While there is some 

research which attempts to explain a potential relationship between NL and child weight status, the 

evidence is complex and inconsistent (Gibbs et al., 2016). This inconsistency may partially be due to 

various tools used to measure this. Gibbs and colleagues present a correlation between parental NL and 

child diet quality, according to the Healthy Eating Index, but not child weight status, however a letter to 

the editor that was published about this research raises doubts over the statistical methodology (Ayubi, 

2016; Gibbs et al., 2016). As discussed in Chapter 3, this suggests that the current ‘best’ and most widely 

used tool for measuring NL may be unsuitable in the context of parenting, and thus requires further 

research into how NL may best be captured and measured.  

 The objective for this chapter is to understand psychological and behavioural determinants of 

parental food purchasing behaviours, which include barriers and facilitators for behavioural 

engagement. Such determinants must include individual capacity, given its absence in the NL literature 

(Krause et al., 2014; Rylatt & Cartwright, 2016). The Theoretical Domains Framework (TDF; Cane, 
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O’Connor, & Michie, 2012; Cane et al., 2015; Michie et al., 2005) combined with the COM-B 

(capability, opportunity, motivation behaviour model; Cane et al., 2012; Michie, Atkins, & West, 2014) 

provide a framework to identify salient determinants of behaviour for parents engaging in healthy food 

purchasing. The TDF is a behavioural framework which was developed from multiple constructs fed 

into behavioural theories, which were then categorised into 14 domains. These domains account for the 

main determinants of behaviour (Cane et al., 2012; Cane et al., 2015) and are regularly used in parallel 

with the COM-B to inform intervention design.  A previous version of the framework had 11 theoretical 

domains but was revised by Cane and colleagues into the 14 domain version which has been widely 

validated (Atkins et al., 2017; Cane et al., 2012). These domains include beliefs about capabilities and 

consequences, emotion, knowledge, skills, and environmental context, among others. The TDF is 

commonly used as a framework approach for assessing behavioural determinants in multiple lifestyle 

and chronic health conditions (Cane et al., 2012; Cane et al., 2015; Michie et al., 2014; Michie et al., 

2005). The COM-B (Cane et al., 2012; Michie et al., 2014), which is made up of the 14 TDF domains, 

posits that that motivation (reflective and automatic), opportunity (physical and social) and capability 

(physical and psychological) combine to produce behaviour and that in categorising the TDF domains 

according to these three processes, this model allows us to identify which processes are most likely to 

influence behaviour change. The COM-B is the central hub of the BCW which itself provides a 

structured approach to mapping intervention functions to policy categories based upon what is 

understood about the specific target behaviour (Michie et al., 2014). Using the TDF as a framework 

approach to determine behavioural drivers of food purchasing behaviours, supports the SEM lens that 

this body of work considers. The TDF pulls in determinants which would theoretically sit across the 

SEM, from environmental barriers/ facilitators through to individual level factors. In considering both 

of these models in interpreting the findings from this research, it ensures that the research is not biased 

towards individual level determinants of behaviour alone, and ensure consideration of the wider, 

environmental context and the role it has to inform individual behaviour.  

 There is a need to engage with the topic of parental resources, using an in-depth qualitative 

approach, to afford gathering rich data to gain deeper insight into individual barriers, facilitators, 

motivations, beliefs and attitudes surrounding parents’ food purchasing behaviour in line with an 
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evidence based theoretical framework. This study provides an opportunity to examine the behaviour of 

mothers, as they navigate through the supermarket. One means of exploring individual cognitive 

processes is through the think-aloud methodology where participants are asked to think out loud and 

verbalise their thoughts as they navigate through the supermarket (Ericsson & Simon, 1998; Saarela, 

Lapvetelainen, Mykkanen, Kantanen, & Rissanen, 2013). This process supports the research in 

identifying cues, barriers and facilitators for decision-making in their concurrency through 

verbalisations (Ericsson & Simon, 1998). Exploring the resources that parents need to manage and 

navigate the dysfunctional consumer food environment may provide insight into potential intervention 

design that may mediate this obesogenic environment. A potential mediating component here may be a 

revised concept of nutrition literacy (NL-R).  

 This research investigates parental cognitions in food purchasing through a theoretical 

framework, which may provide insight into sub-optimal healthy eating behaviours in children, through 

exploring the resources that parents need to navigate the consumer food environment and within their 

own homes.  Furthermore, to explore whether it may be possible to determine the role of NL as a 

potential resource for parents, in engaging with positive food purchasing behaviours, as low parental 

NL may be a barrier for healthful child feeding. This may inform a revised definition of NL (NL-R).  
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5.2 Objectives 

What are the core set of resources that determine parents’ food purchasing behaviours? 

 Sub-Objective 5.2a. To explore and examine potential resources used by parents when 

engaging with the food purchasing environment, according to the TDF. 

 Sub-Objective 5.2b. To explore the revised definition of Nutrition Literacy as an effective 

construct for capturing and determining potential parental capacity surrounding food purchasing 

behaviour. 
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5.3 Study design 

  Two urban areas of Cork City, with comparable retail profiles, were selected as study areas 

which were designated as RAPID (Revitalising Areas through Planning, Investment and Development) 

by Cork City Council and were highlighted as areas of disadvantage in the Cork City Area Profile in 

2015 (CESCA, 2015). Participant recruitment and data collection took place in supermarkets in both 

areas. During data collection, an amendment to the study design was made to extend the locations for 

data collection to reflect the consumers shopping location. Two further supermarkets were identified in 

the two chosen locations in Cork City were included. These were two discount supermarkets. The 

supermarkets did not have office space suitable for conducting both baseline and follow-up interviews. 

Therefore, with the consent of the participant, the interviews were conducted in adjacent public spaces 

such as a coffee shop. 

Multiple qualitative research methodologies were employed including, a think-aloud 

supermarket shop with audio recording/ video camera glasses, reflective record recordings, semi-

structured interviews and a brief demographic questionnaire. The purpose of using a think-aloud 

methodology while participants were doing one of their regular food shops was to gain insight into the 

rationale for their food purchases and what factors they consider while engaging with the food 

purchasing environment (Jaspers, Steen, Van Den Bos, & Geenen, 2004). This methodology is used 

regularly in consumer and marketing research however the application of using a think-aloud shop in 

the context of health behaviour is more novel.  

Full ethical approval was approved and granted by UCC’s Research Ethics Committee (log-

2017-036) (See Appendix XX). 

The materials were designed to also determine barriers and facilitators to parents’ healthy food 

purchasing behaviours, to explore parents NL qualitatively and through questionnaire measures, and to 

explore the domains such as skills and beliefs which may inform a more comprehensive definition of 

NL-R.   

 The use of video-camera glasses is a novel data collection method in a health context and 

required additional consideration to ensure compliance with standard ethical practices. Consequently, 

an ethical framework for the use of wearable cameras in health behaviour research was consulted (Kelly 
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et al., 2013). Participants were informed of the type of data being captured using the glasses to ensure 

informed consent. Participants were not given copies of these images to ensure the researcher retains 

control over their use and the context in which they are displayed. Video files were stored in accordance 

with UCD data protection procedures. As the video-camera glasses were used in supermarkets, a key 

consideration was the image capture of third-party individuals, i.e. other shoppers. Based on existing 

guidelines, attaining informed consent from all third-party individuals was considered unfeasible and 

unnecessary as the supermarket is a public space and this research included no image dissemination of 

such footage. 

 Participants were compensated for their participation with a shopping voucher of the value of 

€70. This amount was deemed appropriate given the participant burden of engagement in the study 

across the ten weeks. Participants were made aware that even if they withdrew from the study at any 

point, they would still be entitled to this reimbursement.   
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5.4 Methods 

 Full details of the primary research project can be found in (Flaherty et al., 2020). The 

methodology detailed below is that which informed this research.  

Statement of Reflexivity. This research acknowledges the experience and background of the 

researchers and how this has influenced the findings presented here. The primary researcher (CMc) 

conducting the analysis has a background of psychology and health psychology, while the researcher 

conducting the data collection has a background in public health nutrition (SJF). It is acknowledged that 

the background of the research team provided a critical and experienced knowledge base for the 

development of the study design and measures to best capture the research objectives of this study and 

of the collaborative partners at UCC. The interviewer expressed a non-judgemental and understanding 

perspective, however given the known power imbalance, it is possible that social desirability bias may 

have informed the results. This is known to alter a participants’ communication of the self (Miller, 

Abdel-Maksoud, Crane, Marcus, & Byers, 2008). 

 The primary researcher conducted the data analysis without a second coder and as such, it is 

important to note that although every effort was taken to minimise bias, the robustness of these results 

were limited by these circumstances. Critical reflection was taken at all times during the design and 

analysis of this research. 

 Sample, inclusion and exclusion criteria. The sampling strategy in this research focussed on 

women aged 18 – 50 years with a lower SES. This thesis focused on parents’ influence on the food their 

children eat and vice versa, and on the role that the food environment has on the food choices for the 

family. To characterise low SES, Central Statistics Office (Central Statistics Office, 2012) guidelines 

were used, classifying occupation and employment status of the primary income earner in the household. 

The following categories, as defined by the CSO, were classified as being of lower socioeconomic 

status: non-manual, manual skilled, semi-skilled, and unskilled. Individuals with a lower SES are more 

likely to present with unhealthy food purchasing (Department of Health & Ipsos MRBI, 2018; 

McCartney et al., 2013; Turrell & Kavanagh, 2006). This highlights the need for demographic, 

population specific approaches. Face-to-face recruitment in the retail stores was undertaken due to its 

efficacy as a method of recruiting individuals from a lower socioeconomic background (Mhurchu et al., 
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2009).  The supermarkets where recruitment took place was to be the ‘usual’ place in which participants 

did their food shopping. Retail managers were engaged prior to participant recruitment and to assess 

suitability of the data collection locations. Throughout the recruitment process, snowballing of 

consenting participants took place to increase numbers. 

 Additionally, inclusion criteria for participants considered the Trans-Theoretical Model of 

Change (TTM) to explore individuals who have an interest in making a change to their diets, through 

the inclusion of individuals in the contemplation phase, those preparing to change their eating behaviour, 

and those having recently changed behaviour (DiClemente & Prochaska, 1998).  This also rules out 

confounding the results in a small primarily qualitative study, with individuals who do not have an 

interest in making a change to their eating behaviours for health reasons.   

 Given video camera glasses were intended for use during the think-aloud shop, participants were 

to have adequate vision without prescription glasses or else to wear contact lenses during this shop. 

However, in practice, it was found that the majority of participants did not want to use such video camera 

glasses. They reported this was because they were not comfortable to wear them and wearing video 

camera glasses was no longer part of the study design. Therefore, the inclusion criteria was expanded to 

include those with glasses or contact lenses. Pregnant women or those diagnosed with diet-related health 

conditions, such as coeliac disease, high blood pressure, and diabetes, were not be eligible to participate 

due to the potential need for clinical dietary adjustment.  

  Given the likely depth of qualitative data collected from each participant, it was expected data 

saturation from a qualitative perspective was anticipated to be low, which informed the sample size. 

 Participants. In total, ten participants took part in the research. Six of the ten study participants 

were included for the analysis of this study as they were parents. Socio-economic status was determined 

based on participants’ reported occupation and employment status of the household’s primary earner. 

(Central Statistics Office, 2012). Participants held either equal or primary responsibility for the 

households’ food shopping (Vaughn, Dearth-Wesley, Tabak, Bryant, & Ward, 2017). The extensive 

inclusion criteria meant the homogeneity of the sample was high, therefore a smaller sample size was 

suitable to reach data saturation (Braun & Clarke, 2006, 2013).  
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5.5 Materials and Procedure 

Recruitment. Recruitment was carried out between May and October 2017. Face to face 

recruitment at the supermarkets took place in May and June, followed by snowballing. Female customers 

were approached by researchers CMC and SJF in the lobby of both supermarkets asked if they were 

interested in answering some questions about their use of mobile apps and food choices. Interested 

individuals were given an information sheet and the background and purpose of the research was 

explained to them. Upon receipt of consent (see Appendix XIII) participants were asked to complete a 

questionnaire (see Appendix XIV for screening questionnaire). They were given the option of 

completing the questionnaire themselves or for the questionnaire to be read aloud and for the researcher 

to write down their answers as they verbalised them, to account for low literacy levels. The main purpose 

of this preliminary questionnaire was to determine the eligibility of individuals for participation in the 

study.  The final question of the questionnaire was whether participants would be interested in taking 

part in the next phase of research and if so, to provide their contact details. Eligible participants who 

provided their contact details and consented to taking part in future research were then contacted for 

study participation. Screening was then carried out according to the inclusion and exclusion criteria on 

SPSS. Following screening, interested individuals were asked to confirm a suitable time and location to 

meet for baseline data collection which was to coincide with a regular shopping trip.  

Data collection. Upon recruitment, study participants met with the researcher at an agreed time 

and location in their usual supermarket in Cork City. The consent form and participant information sheet 

was explained to each individual before the start of data collection (see Appendix XV). Following 

written consent, participants were asked to complete an accompanied shop, incorporating the use of 

‘think-aloud’ protocol (see Appendix XVI) for which participants were asked to do their shop as normal 

and to verbalise all thoughts during the shopping process. During the think-aloud shop, two of the six 

participants wore video camera glasses, which captured their field of vision and speech. Although not 

all participants agreed to this, subsequently the other four used a dictaphone on a lanyard to capture their 

verbalisations.  Think-aloud aims to capture the underlying thought processes of the participant and give 

an insight into the conscious deliberative processes used when making food purchasing decisions 

(Jaspers et al., 2004; Reicks et al., 2003; Saarela, 2014). The video camera glasses and the microphone 
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were removed from the participant once they reached the checkout. The accompanied shops lasted an 

average time of 30 minutes. 

 Following the think-aloud shop, semi-structured interviews were then carried out with 

participants. The topic guide was informed by on NL foundations (Vidgen, 2014) and the COM-B 

components (motivation, capability and opportunity), pulling in the TDF domains, to explore 

participants’ individual attitudes and perceptions towards food shopping, food preparation, their 

perceptions around healthy eating, nutrition knowledge, child feeding practices and their journey of 

changing their food behaviours. With participant consent, the interviews were recorded using a 

dictaphone. Interviews lasted an average time of one hour.  

 The topic guide was developed to explore key topics in line with this chapter’s sub-objectives: 

to explore the food purchasing environment relative to nutrition literacy; the resources required by 

parents when engaging here; and parents’ experience in the food shopping environment. The 

development of this topic guide was done through the collaboration between UCD and UCC and so 

covers broader areas for discussion just those that just address the objective of this work. UCC informed 

the inclusion of questions/ discussion on mobile app use, food shopping behaviours, and any approaches 

currently or previously taken to change their food behaviours. This was in line with their research aims 

to explore the suitability of a mobile app to support healthier food shopping behaviours and healthy 

eating behaviours. The present research informed the inclusion of the following: individuals’ 

experiences with food shopping; perceived influences of food choice; how their food shopping and food 

behaviours have changed over time; barriers to behaviour change; open questions around what healthy 

eating is; factors informing child feeding practices; and experience of child feeding.  

 Following the semi-structured interviews, participants were asked to complete a questionnaire 

which included measures of health orientation, body perception and individual NL (see Appendix 

XVIII). The best existing measure of NL, the Nutrition Literacy Assessment Instrument (NLAI), 

developed by Gibbs and Capman-Novakofski (Gibbs & Chapman-Novakofski, 2013; Gibbs, 2014), was 

adapted for cultural relevance of an Irish population. The NLAI presented six questions each on nutrition 

and health, macronutrients, food portions, label reading and food groups. This measure was originally 

developed as a tool for dieticians to determine the level of NL of their patients, to be able to tailor their 
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consultation and care plan. This adaptation was conducted using the ‘Carbs & Cals’ book (Cheyette & 

Balolia, 2013) to adapt questions on portion size and calorie content, while the wording of the questions 

was also adjusted. It is important to note this measure however primarily considers knowledge, and does 

not consider the wider factors explored within NL-R. There were considerable gaps in this measure, for 

example it did not consider behavioural or capacity components, which is known to be a critical element 

regarding the ability to carry out nutrition related health behaviours (Michie et al., 2005).   

 This research methodology of the ‘think aloud shop’, semi-structured interview and 

questionnaire were carried out again eight to ten weeks later using the same measures plus a 

questionnaire (see Appendix XIX for follow up questionnaire) in line with the main study design, of 

which the primary purpose of which was to follow-up with participants’ use of an app aimed at 

supporting healthy eating. At the end of the baseline data collection, participants were randomly 

assigned one of two apps (Flaherty et al., 2020). For the purposes of this study, the baseline and follow-

up structure of the research design allowed for a unique opportunity to engage with individuals at two 

time points, allowing for greater insight into their perceptions and behaviours, creating an opportunity 

for individual reflection of their habits of behaviours over a two-month period.  
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5.6. Data Analysis 

 Screening. Following the initial phase of recruitment questionnaire data was entered into SPSS, 

then reviewed and cleaned as appropriate (n=276). Demographic data was analysed on SPSS to 

determine eligibility. This involved attributing SES according CSO guidelines (Central Statistics Office, 

2012). This was double checked between both researchers. Data was managed by UCC, and cleaned 

jointly by CMc and SJF. Data was stored securely according to UCC data management and ethical 

policy. 

 Analysis. Verbatim transcription was completed of the audio-recordings of the think-aloud 

shops, semi-structured interviews for both baseline and follow up, and the reflective record, for each 

participant. Approximately 18 hours of audio data was included for analysis. Rich data was collected 

from participants at two points in time. All data was included for initial review to assess its relevance 

for inclusion in analysis. This assessment was done through data familiarisation. After familiarisation 

of the data through listening to the audios and reading the transcripts multiple times, thematic content 

analysis was conducted to analyse the transcripts (Braun & Clarke, 2006). Thematic analysis began 

manually by hand and was continued and completed using NVivo 12. Both inductive (naturally derived) 

and deductive (TDF derived) analysis took place to explore barriers and facilitators of potential 

behavioural determinants according to the study objective and sub-objectives. Thematic analysis 

revealed that the most value, relative to this research’s objectives, was from the baseline and follow-up 

interviews. It is important to note that the two interviews were conducted roughly eight weeks apart and 

it was expected that the analysis would be split out to reflect the variations in perceptions and experience 

at the two different time points, as a cause of taking part in the study and using a healthy eating app (as 

per UCC’s research aims). Overall, participant narratives at baseline and follow-up were not deemed to 

be substantially changed, and so the baseline, reflective record, and follow-up data was combined for 

thematic analysis and presentation of findings.   

 Participant responses from each questionnaire were entered into SPSS. These results were then 

triangulated with the qualitative outputs.  

 Scoring the adapted NLAI used the same system as applied in the original tool where for each 

section (nutrition and health; macronutrients; food portions; label reading and food groups) there were 
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six questions with one point for a correct answer. For each section, “0-1, suggests a high likelihood of 

inadequate nutrition, 2-3 suggests marginal nutrition, and 4-6 suggests adequate nutrition literacy” 

(Gibbs, 2014).   
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5.7 Results 

The COREQ checklist was used to ensure a thorough and comprehensive reporting of this 

research (Tong et al., 2007). 

Following data familiarisation, it was deemed that there was not substantial differences in 

participants’ food behaviours at baseline and follow up and thus all data was combined for analysis to 

address this chapters’ sub-objectives. Differences in behaviours and attitudes towards the suitability of 

mobile apps to support healthy eating was evidenced, however this was deemed out of scope for the 

present thesis, and has been published in Flaherty et al., 2020. It is to be noted however, that some 

participants were more confident communicators at follow up, reflecting on their food purchasing 

behaviours and attitude towards healthy eating. This was likely due to the experience of participating in 

the research, prompting more explicit verbalisations and reflections of their food behaviours. 

Participants. The six participants each had between one and three children. Five participants 

were aged between 31-40, one participant was aged 41-50. All participants were classified as bring from 

low SES backgrounds. Four participants were in full time employment, two were the main earner in the 

household, half were coping on their present income and half were living comfortably. According to the 

adapted NLAI, two participants measured as having marginal NL, while the remaining measured as 

adequate (Gibbs, 2014). All participants were classified as being in the preparation stage according to 

the TTM. 

Theme development. All fourteen of the TDF domains mapped onto the inductively developed 

codes, however following theme development, two of the domains did not directly map onto themes. 

Table 6 below details these themes according to the TDF domains. 

 Overall, participants expressed that in general food shopping was a positive experience for them. 

Throughout the eight to ten week study period, participants reported that the way in which they 

conducted their food shopping had changed, but not what they were purchasing. Engaging with the study 

appeared to have prompted consideration of their shopping routines, with many participants using lists 

and meal planning at week ten, compared to baseline. They reported that this organisation supported 

healthier eating patterns and reduced food waste.  
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Relative to NL, the majority (four out of six) of participants scored ‘adequate’ on the adapted 

NLAI. This suggests they had a level of NL where their knowledge and skills were at an acceptable 

level to be able to engage in healthful food purchasing. Taking a broader view of NL, all six participants 

each displayed varying internal levels of NL according to individual beliefs, perceptions and higher 

order goals which created a knowledge hierarchy of nutrition information of perceived healthfulness of 

foods.  
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Table 6 

Summary of themes according to the TDF and  COM-B sources of parental food purchasing behaviour 

                  Motivation 
Reflective Automatic 

 
Optimism Positive affirmations 

regarding healthy food and 
eating 

Emotion Feeling good and feeling bad 

Intentions Openness to food knowledge 
and behaviour change 

Reinforcement Unhealthy food gives 
pleasure 

 
Healthy intentions to enacted 

 
Healthy eating is an absence 
of sickness 

Beliefs regarding 
consequences 

Perceived balance 
  

 
Uncertain nutrition claims 

  

 
Good food and bad food 
Priority is for children to be 
full, and fed fast 

  

Beliefs regarding 
capabilities 

Self-efficacy: Perceived lack 
of food skills and self 
confidence/ lack of self-
control 

  

Goals Healthy eating is weight loss 
(weight loss focus) 

  

Social and 
professional role 
identity 

None   

Opportunity 
Social Physical 

 
Social influences None Environmental 

context and 
resources 

Organisation facilitates 
healthy eating/ Routine 
promotes healthy eating (lack 
of transferrable skills) 

   
Influenced by supermarket 
offers 

Capability 
Psychological Physical 

 
Knowledge  Awareness of nutrition Physical skills Flexible cooking skills  

Definition of healthy eating 
 

Same meals each week  
Should be (perceived rules) 

 
Meal plans  

Slimming world 
  

Behavioural regulation Calorie focus 
  

Decision processes, 
memory and attention 

Attempts to improve family 
healthy eating 
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Motivation. Participant motivation was the strongest and clearest predictor of participant 

behavioural engagement. Goal setting, emotions, optimism, intentions and behavioural reinforcement 

were amongst the salient behavioural domains with beliefs about consequences and capabilities acting 

as the most salient behavioural determinants. These reflective and automatic behavioural determinants 

speak to individual level capacity to engage in healthy purchasing behaviours.  

Beliefs about capabilities. Participant self-efficacy was an important theme in this research. 

Perceived lack of self-control and low self-confidence in their ability to engage in healthy purchasing 

behaviour and the preparation of healthy foods was a significant barrier for all participants: “I never buy 

fish, never…I kinda I suppose I just don't really know what to do with it dya know what I mean? If it 

comes in batter it's one thing like.” [Participant 4, think-aloud, baseline]. 

Much of these beliefs negatively impacted healthy purchasing behaviour, with iterations such 

as not knowing what to do with a certain vegetable or regular affirmations of resignation of their 

inabilities. This low self-esteem and self-efficacy was their accepted truth. In many cases, it was clear 

that this low self-efficacy was indeed perceived and that, in reality, their capabilities were greater than 

believed, as evidenced by participants’ discussions around cooking certain meals, or choosing certain 

foods that were healthy for themselves and their families. These discussions evidenced dissonance 

between perceived beliefs about capabilities and actual capabilities. Many mothers made efforts to 

manage unhealthy eating behaviour of their children through such levels of self-efficacy: “I put a couple 

[of small chocolates] out in the biscuit tin and I’ll put the rest up in my room and stuff, you know. And 

when they’re gone then they’ll think they’re gone but I’ll refill it, and if they’re good, like if he’s good 

doing his homework now I could give him a packet of buttons or something like that let’ say” [Participant 

9, interview, baseline]; “…I made sure that he eats the vegetables first and then you can eat the rest of 

your stuff.  Now that probably sounds cruel and it did take a while but he has a very good attitude 

towards dinners, you know what I mean.” [Participant 4, interview, follow up]. 

A note on treat giving behaviour. Although not a theme in the data that mapped onto the TDF, 

providing treats for their children was mentioned regularly throughout the data. Parents discussed their 

perceived capacity to limit treat provision and demonstrated an awareness of the high volume of treats 
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their children consumed: “I try to limit the sweets so I hide them, I do get them if they’re good they get 

a treat.” [Participant 9, interview, baseline].  

Weekend treats were however the most common type of treat discussed in the study, where 

takeaways, crisps, fizzy drinks and HFSS (high fat, salt and sugar) junk food were all mentioned as 

routine purchases for weekend treat days.  

Optimism. Participants were made aware that the primary aim of the study was to explore 

engagement in healthy eating behaviours. Throughout the think-aloud and the interviews, all participants 

expressed many positive affirmations about healthy food and healthy eating. This reflective optimism 

provides insight into participant identity, whereby they believe they will feel like better versions of 

themselves and that they will be able to enhance the wellbeing of their families through the purchasing 

and consumption of healthy foods. This also reflects their stage of change (TTM):  “It’s a good kind of 

... nearly a sense of satisfaction you know to say ‘Yeah, come on, like we’re doing things the right way 

here like’.” [Participant 1, interview, follow-up]; “I'm trying to get him into uhm, healthy eating as well 

so, uhm, for his lunches and stuff but, it encourages me as well then when I'm, if he's healthy you know 

I try and be healthy as well.” [Participant 3, think-aloud, baseline]. 

Beliefs about consequences. Central to participants’ discussions of their families eating 

behaviours was the perception of balance. This was a significant theme within the data. Creating what 

participants perceived as balance appeared to be a primary goal across each day and week. This balance 

varied across participants, however essentially this was to create a sense of equilibrium through 

consuming enough foods perceived as healthy, to balance out the consumptions of foods perceived as 

unhealthy. Achieving such balance appears to mitigate any concerns about the consequences of the 

HFSS foods which make up the majority of the diet. There was a focus upon the weekend as a time 

where the consumption and provision of unhealthy food for their family was considered benign, 

unrelated to overall health and a rite of passage: “But during the week I do be guilty if I eat junk during 

the week because it’s a week day and I do try and have a bit of balance with the healthy eating you 

know.” [Participant 6, interview, baseline]; “[I] try and make it as healthy as possible, like with the 

chicken in the wraps that’s not so bad because they’ll have a bit of salad or something in it.” [Participant 

9, interview, follow-up]. 
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Across the data, participants made multiple statements about nutrition or health, followed up by 

comments about them not actually knowing if it was true or not, or that it was just something that they 

had heard. These ‘facts’ were characterised by beliefs about the impact of consuming certain foods on 

one’s health. These claims were either preconceived ideas they have always held, or recent information 

they had received from friends or the media. In many cases, these beliefs resulted in a food hierarchy, 

with certain foods considered healthier or less healthy than others. A thread running through these 

discussions was frustration with being exposed to what they perceived as mixed messages about health 

consequences, child feeding and nutrition: “…someone was talking to me the other day and they said, 

'You know that's one of the worst things you can be eating,' I thought it was like a healthy version of 

stuff but apparently there's a lot of butter in it so.” [Participant 3, think-aloud, baseline]; “well the thing 

with the peanuts is I always thought they were super unhealthy but I’ve been eating them more now than 

I’ve ever done and if anything I’m kind of losing ... like I lost the 2lbs” [Participant 4, interview, follow-

up]. 

A common language across participants was the dichotomy of foods, that foods were either 

classed as good or bad. This conversation took place within the context of anticipated guilt: “I’d imagine 

I’ve a bit of an idea about what’s really, really bad for me, like, and what’s really, really good for me.” 

[Participant 1, interview, baseline].  

Reinforcement. Participants had contradictory and multiple definitions of health as evidenced 

by their interviews. The absence of illness or sickness in their families reinforced beliefs that the food 

they eat each week is healthy because they are not experiencing ill-health. This perceived absence of 

illness perpetuates current habits and acts as a barrier to health behaviour change: “[participant’s son] 

is never sick, he’s, so I don’t know what of all those things is actually keeping him alive and healthy but, 

thankfully he’s sturdy and he’s strong and he’s, he’s, yeah functioning” [Participant 1, interview, 

baseline]; “[participant’s son] ya know so he's [drinking cola], I mean he's brushing his teeth like I feel 

like he's functioning like, you know. He's not fat like so.” [Participant 4, interview, baseline]. 

 Furthermore, the pleasure of unhealthy food promotes a perpetuating cycle which reinforces 

purchasing and consumption of unhealthy foods. 
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Intentions. Intention behaviour gaps were evidenced across participant discussions of wishes 

to eat healthier. For their children, many participants referenced that it would be their intention to prepare 

a healthy meal for their child, however knowing their children’s food preferences, less healthy, more 

tolerated items of food were purchased to combat perceived food fussiness. These behavioural gaps 

were focussed upon improving their children’s eating and also their own eating behaviour: “My kids are 

in camp and my daughter likes these, now she do put Nutella on them (laughter), they, not as healthy as 

I’d want it to be…” [Participant 6, think-aloud, baseline]; “So I like nice food.  You know like I love the 

nuts and all that like.  I would have very good intentions ... I like all good food like but I can still eat 

crap as good as anyone else.” [Participant 8, interview, baseline]. 

An openness to food knowledge and behaviour change was clear, not only from the screening 

criteria that all participants were to be at a readying TTM stage of behaviour change, but that they 

explicitly verbalised a willingness to learn about healthy food ideas, recipes and how to improve their 

own health status and of their families too: “I don't love apples myself but I try and slice them up and 

put, you know eat them that way but, my son loves them” [Participant 1, interview, baseline]; “I’m kinda 

getting adventurous with my fruit which is good cos normally I wouldn’t have been.” [Participant 6, 

think-aloud, follow-up]. 

Goals. Weight loss and desires to lose weight were central to the majority of interviews. 

Participants regularly used phrases such as “I’m trying to be good this week, so, we’ve got a wedding in 

a couple of weeks’ time so we’re all trying to be on our best behaviour”, [Participant 1, interview, 

baseline], to express their proximal goals and priorities, all of which were short term. Interestingly, many 

of the participants expressed their wishes to look better in their clothes and look better at for example, 

holidays or weddings, rather than affirmations of wanting to be healthier or feel healthier.  

 Across the interviews, participants expressed many contradictory and competing definitions of 

what healthy eating and being healthy meant to them, however a consistent definition across the 

interviews was that participants defined being healthy as losing weight: “We’re kind of getting back into 

it again but I know it’s only because we’re like ... we’ve got Christmas coming up now let’s make an 

effort beforehand because at least if we put on a half a stone we might have it lost beforehand, you know, 

so that kind of balances out.” [Participant 8, interview, follow-up]. 
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Interestingly, the majority of participants had previously attended or by follow-up, were now 

attending a slimming group. They were all attending the same brand of slimming groups (different 

locations) which had a specific numerical, points-based style of dietary plan. These participants 

discussed weight loss as their intended dietary goals. 

Emotion. Dichotomous emotions were the primary style of emotion centred discussion. Feeling 

good and feeling bad were expressed by participants in response to their dietary styles, or as a cause of 

specific food consumption or purchasing. Feeling good was associated with feeling proud and positive 

with healthier eating behaviours, whereas feeling bad was primarily associated with guilt and negative 

affect as a cause of unhealthier eating patterns or weight gain. Feeling bad was also expressed as a 

physical manifestation of unhealthy eating: “Like, if I had a weekend now of eating takeaways and, you 

know, stuff that I really know I shouldn’t be eating, I’d be sluggish then for the week and I’d actually 

find it hard to get up in the morning and uhm you just kind of feel like you’re dragging yourself around 

for the week” [Participant 1, interview, baseline]. 

Similarly, participants regularly used the Irish expression “copping on”, to express needing to 

give themselves a shake-up, or having a stern word with themselves about their unhealthy eating 

behaviour: “Ah come on now, cop on, do you know, you don’t need those biscuits, like you don’t, come 

on, think of the dress, think of the dress” [Participant 1, interview, follow-up]. 

Opportunity. Physical opportunity presented with many barriers for engaging in healthy food 

purchasing and a discouragement of the development of further NL skills, independence and adaptive 

behaviours. Social influences did not appear to inform perceived or actual opportunity. 

Environmental context and resources. Participant routine and organisation played a strong role 

in determining the perceived opportunity and instances available for engaging in healthy eating 

behaviours such as meal planning and healthy food purchasing. Participants recalled brief periods in 

their lives where they believed that having strong situational organisation and feeling in control 

encouraged them to best navigate the obesogenic environment, giving examples such as resisting the 

temptation of supermarket offers or resisting buying takeaway foods. Such organisation empowered 

participants: “There’s actually a nice kind of feeling of ... control now is the wrong word, self-control ... 
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I don’t know just some days you kind of feel like you’re on fire and you’re organised ...” [Participant 1, 

interview, follow-up]. 

Where demands with work, home or their children were perceived to be too high, the natural 

heuristics participants fell back on resulted in increased consumption of HFSS foods. Participants 

believed that during such periods where time is short, they are more heavily influenced by supermarket 

offers and the easy availability of unhealthy foods: “I just think a lot of the things, not all of the time 

like, but a lot of the things on offer are bad.  They are not the best stuff, that they’re giving you big boxes 

of chocolates or big sort of mini bars, you know buy two packets for €3 or whatever and you’re like ‘No 

I just want to buy one’ like and then you say but sure it’s cheaper to buy two (laughs), you know what I 

mean ...” [Participant 3, interview, follow-up].  

Such context was the norm according to participants, whereby they felt that they were more 

often struggling to keep on top of things, than feeling organised: “And then I’d be coming home trying 

to get in the cupboards and then I’m like ah I’ll just get something, get a takeaway there because it’s 

too late and I’m too tired and I don’t want to be cooking.” [Participant 6, interview, baseline]. 

Interestingly, participants communicated strongly that they believe it is their own responsibility 

to make changes to their purchasing, eating and child feeding behaviour. They perceive that the onus is 

fully on themselves as individuals and environmental context is not part of the picture. 

Capability. Participants’ knowledge, skills and abilities revealed salient determinants for 

parents engaging in healthful feeding, shopping and eating. While physical skills were indeed relevant 

here, the TDF takes a focus on psychological capability as behavioural determinants. 

Knowledge. Participants presented with multiple, varying and conflicting definitions of what 

healthy eating was. This ranged from the belief that eating healthy was making something homemade, 

traditional, having plenty of meat and potatoes in the diet, the quality of food products chosen, ‘the 

simple things’ and products that were low fat or light:  “…I need a bit of cheese to go with it and a bit 

of coleslaw, try and cod [Irish slang for kidding] myself with the ‘light’, the ones that say ‘light’, that 

I’m doing better, I don’t know if I am or not, haha” [Participant 1, think-aloud, baseline]. 

The predominant focus of conversation around healthy eating was upon dieting and ‘being on a 

diet’. Within and between participants, they demonstrated varying levels of nutritional knowledge was 
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often centred around individually salient factors, such as one lady who was particularly interested in 

sugar content due to her fathers’ diabetes: “like peanut butter cups there dya know cos like peanut butter 

is full of fibre and the carbohydrates that are in it are mostly fibre carbohydrates so it's actually grand 

you can eat peanut butter and there is diabetic chocolates out there so I'm like, dya know just 

experimenting with things.” [Participant 4, interview, baseline]. 

Attendance at slimming groups have provided participants with some awareness and procedure 

knowledge on nutrition. This knowledge however is characterised by “knowing that” rather than 

“knowing why”: “I know these white, the white rice and the white pasta and the white bread and very 

tasty but, I actually don’t know the reason why the brown stuff is healthier for you, I just know that it 

is” [Participant 1, interview, baseline]. 

Furthermore, one manifestation of participants’ nutrition knowledge was characterised by the 

belief that there are rules of eating and shopping behaviours, characterised by the phrase ‘should’: “I’m 

sure I should be checking the salt as well. I don’t know why I never do”; “stick to the sensible stuff that 

we know is what we should be eating.” [Participant 1, interview, baseline and follow-up]; “some people 

will say you know you shouldn't have this and you shouldn't have fat and you shouldn’t, but I think if 

you have a kind of good fats that's not too bad…” [Participant 3, interview, baseline]. 

Skills. Participants presented with varying levels of physical skills that allowed them to engage 

in healthy food behaviours. Cooking skills, skills to source, follow or adapt recipes as well as planning 

ahead very important to all participants. Participants evidenced efforts to meal plan which was often 

facilitated by having the same meals each week: “And we'd have, uhm like I said a curry and some of, I 

can't remember now, we definitely have set meals anyway, but, bacon and cabbage, because I love, I 

love bacon and cabbage… so we definitely have that once a week.” [Participant 4, interview, baseline]; 

I could be cooking 3 different dinners a day like and there’s only 4 of us in the house, you know” 

[Participant 6, interview, baseline]. 

Having flexible cooking skills was perceived as an important capability by participants. This 

allowed them to adjust and adapt to varying routine and circumstances in the family home, such as child 

preferences or erratic working schedules. Such skills were evidenced during the think-aloud shop, where 

participants would consider what foods were available in the shop and would try to adapt them to a meal 
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plan. Participants demonstrated varying degree of abilities to do so: “Peppers are very handy cos you 

can have them in salads or in dishes like pasta and stuff…” [Participant 3, think-aloud, follow-up]; 

“that’s the only thing in my house that everybody would eat... I was a bit pee’ed off really.  So I had to 

go in and I had to make something different for them then, do you know and chew on fish fingers or ... I 

think it was fish fingers and scrambled eggs actually.  They’ll all eat scrambled eggs.  They all like them 

so that’s healthy I suppose.” [Participant 9, interview, follow-up]. 

Behavioural regulation. Self-monitoring through counting calories and monitoring when 

clothes were getting too tight provided an avenue for participants to monitor their unhealthy food 

consumption. Attendance at slimming groups facilitated participants regulation of their HFSS intake 

through weight monitoring: “[branded slimming group]… you could eat whatever you want for your 18 

points, you know, if that’s 3 bars of chocolate and two bags of crisps, you know, that’s your calories 

then for the day, you can’t eat anything else” [Participant 1, interview, baseline]; “if my jeans don’t fit 

… I have a look and say ok what have I been doing, yeah, actually I’ve have been having a Chinese now 

every Thursday night, you know, I better cut them out again. And then, I suppose, I’m lucky enough, it 

goes then again you know I’ve never really had to resort to starving myself or anything like that.” 

[Participant 1, interview, baseline]. 

 Decision processes, memory and attention. Participants evidenced attempts to improve their 

family’s healthy eating through purchasing behaviour. Such behaviour was characterised by making 

purposeful, considered decisions in the supermarket, and where possible, paying attention to labelling. 

Many participants referenced the conscious decision that they made to purchase food they perceived to 

be the healthy choice for their child(ren), but acknowledged that it may not be well received, suggesting 

the influence of the child may inform food purchasing decisions: “I'm trying to get him into uhm, healthy 

eating as well so, uhm, for his lunches and stuff but, it encourages me as well then when I'm, if he's 

healthy you know I try and be healthy as well.” [Participant 3, think-aloud, baseline]; “I’d buy natural 

yoghurt sometimes and then put like the nuts into it and granola but then granola is very high in sugar 

which I learnt (laughs) so I have to buy a certain kind of granola now (laughs) which costs a fortune if 

I want to have it” [Participant 8, interview, baseline]. 
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A component of the definition of this domain is cognitive overload or tiredness. Although not a 

theme in the data, multiple codes were identified as the cognitive demand of meal planning and explicit 

verbalisations that tiredness promoted unhealthy food choices: “The only thing is that I freeze all my 

meat so I’m having to be extra savvy, like I have to be thinking about tomorrow’s dinner the night before, 

do you know what I mean and it’s a head wreck …” [Participant 4, interview, follow-up]. 
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5.8 Discussion 

Summary of findings according to the TDF. The application of the TDF and COM-B 

frameworks for analysis of this research, while considering the suitability of NL to explain behavioural 

engagement, is a highly novel approach to explore how parents from low SES backgrounds, in an Irish 

context, navigate the food environment. Furthermore, this approach was able to determine salient 

barriers and facilitators to engaging in healthy food purchasing and healthy child feeding behaviours. 

The study design of this research provided a unique opportunity to explore barriers and facilitators of 

behaviour at two time points, qualitatively and within the context of a study explicitly investigating 

behaviour. With the study aim clear to participants, this research approach allowed for increased 

reflection and discussion of individual experience of healthy eating and behaviour change.  

The TDF was an effective framework to map the parental resources needed when engaging with 

the food environment. A total of 12 of the 14 TDF domains mapped onto the data. The TDF and COM-

B provide a summary of highly salient behavioural determinants which may be further explored in the 

context of NL and intervention design. This framework approach was informed by the importance of 

the SEM, whereby behavioural determinants beyond that of individual experience were considered, 

focussing specifically on the food purchasing environment and interpersonal factors. These factors are 

known to influence children’s eating patterns (Patrick & Nicklas, 2005). Participant motivation was the 

strongest predictor of behavioural engagement. Emotions, optimism, intentions and behavioural 

reinforcement were amongst the salient behavioural domains with goal setting, beliefs about 

consequences and capabilities acting as the strongest determinants. These reflective and automatic 

behavioural determinants speak to individual level capacity for parents to engage in healthy purchasing 

behaviours.  

 A central theme that emerged from the data was participants’ beliefs about the consequences of 

their behaviours and how this informed their food purchasing habits. Ascertaining and striving towards 

perceived balance was a key behavioural pattern. This balance was characterised by minimising the 

perceived consequences of unhealthy behaviour and was driven by higher order goals such as losing 

weight for a special occasion or wanting to do well each week in their slimming group.  Demonstrating 

the importance of perceived balance with regards to foods, in particular treats, was also expressed in 



 
 

181 
 

Chapter 2, where parents minimised the negative effect of unhealthy treats for themselves and their 

children by perceiving them in the context of daily or weekly balance, i.e. following the consumption 

of dinner, or because they went for a walk. Striving for balance in their children’s diet represented 

concern for what their children ate across the week or more widely across their diet. This supports 

previous research into factors that influenced parents’ food purchasing behaviours (Hughner & Maher, 

2006). Interestingly, many participants expressed anticipated regret in the purchasing of, or following 

consumption of unhealthy foods which were consistently referred to as ‘bad foods’, but that this could 

be balanced out with the purchasing and consumption of healthy food, referred to as ‘good foods’. This 

dichotomous split in the perception food was associated with a similar emotional response where 

participants would describe feeling good, or feel bad in response to food purchasing or consumption. It 

is important to note the literature surrounding the role of emotions in eating behaviour is complex and 

highly nuanced (Ganley, 1989). Relevant research suggests that in western societies, women in 

particular feel threatened and express a negative emotional response to energy-dense foods (Stunkard & 

Sobal, 1995), with Macht and colleagues hypothesising this is based on the societal culture surrounding 

body weight and attractiveness (Macht, Gerer, & Ellgring, 2003). This may account for the anticipated 

regret in consuming ‘bad foods’ due to outcome expectations. It is worth noting that the majority of 

participants were previous or active members of slimming groups where participants’ language 

surrounding the demonisation of certain foods appeared to stem from. Subsequently, participants 

presented with belief systems of perceived rules to be followed, and that the breaking of these rules was 

associated with a reduction in self-worth.   

 The study results suggest that parents perceive the barriers to and enablers of healthy food 

purchasing behaviour to exist within primarily individual domains. The TDF provided insight into the 

relatively small perceived impact that the environment and social setting had on informing parental food 

purchasing behaviour. Interestingly, participants presented with a strong sense of personal responsibility 

for the nutrition and weight status of themselves and their family. Participants explicitly verbalised their 

internal locus of control for managing the retail environment and rejected suggestions that the 

obesogenic environment may be making their everyday behaviour more challenging, or that 

environmental changes may support healthier behaviour. This may be considered as limited critical NL-
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R, as individuals demonstrated to lack the resources to consider the influence of the environment on 

their purchasing behaviour. Research suggests that these beliefs are founded of failings in willpower 

and individual irresponsibility rather than the environment, thus suggesting this is an issue of individual 

capacity (Delaney & McCarthy, 2014; Mazzocchi et al., 2015; Thomas-Meyer, Mytton, & Adams, 

2017). However, this thesis rejects this assertion that a lack of engagement in healthy food purchasing 

behaviour is accounted for purely in individual level capacity. In line with the SEM, this thesis argues 

that individual behaviours are informed by the wider environment. Furthermore, there is a large body of 

research into parental feeding behaviours which concludes that parents, regardless of their socio-

economic status are motivated to engage in healthy child feeding behaviours, but those who experience 

low SES are limited by practical barriers such as costs (Rylatt & Cartwright, 2016).  It may be 

hypothesised that such a strong onus on individual responsibility to manage one’s health may stem from 

the traditional medical model, where individual action was the focus (Anderson, 1995; Becker, 1974). 

Furthermore, the current narrative presented in the media and social media has person centred language 

regarding behaviour change and weight status which puts the onus on the individual (De Brún, 

McCarthy, McKenzie, & McGloin, 2013). It is worth noting here that it would be important not to 

diminish the strong sense of self this population present with by externalising the cause of any unhealthy 

purchasing or child feeding behaviours, but rather to harness this. This presents two approaches, firstly; 

to move the narrative away from individual blame, and shift the focus onto environmental change to 

support individual behaviour; secondly, this presents an opportunity to empower this population who 

have accepted behaviour change is necessary to improve their health status (Hansen, Skov, & Skov, 

2016). Furthermore, research suggests that women who experience low income are more significantly 

impacted by socio-economic limitations such as practical constraints (such as those in the outer layers 

of the SEM), and emotional motivations (individual level) (Rylatt & Cartwright, 2016). These beliefs 

present an opportunity for intervention designers to support the determination of this demographic and 

to work with them to ascertain what environmental changes would best suit their needs but also to 

harness individual sense of self to promote health and wellbeing in a way that’s mindful of the practical 

constraints this population experience. Many participants struggled with meal planning and recipe ideas, 

and towards the ends of the interviews suggested that this was an area they would benefit from support. 
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This appeared to stem from their beliefs about capabilities where low self-efficacy presented as a 

reflective barrier for choosing healthy foods and instilling healthy food behaviours in their children. 

Their child feeding practices, in particular food-fussiness, provided a frustration which presented as 

resignation in the majority of participants who accepted such eating behaviour as normal for their 

household. Higher levels of parental self-efficacy have been associated with positive outcomes in 

children, while lower self-efficacy is known to be associated with less effective parenting, for example, 

maladaptive feeding behaviours (Bugental & Corpuz, 2019; Coleman & Karraker, 1998; Corsini, 

Wilson, Kettler, & Danthiir, 2010). Russell and Worsley found that this was informed by their child’s 

level of neophobia and healthy food preferences whereby parents of children who enjoyed healthy foods 

had greater self-efficacy and perceived behavioural control (Catherine Georgina Russell & Worsley, 

2013). Supporting parents’ self-efficacy and locus of control are areas which require further attention in 

the literature.  

 Within the COM-B model, the results found that motivation was the strongest predictor of 

behavioural engagement. And within this, proximal and distal goals were a core theme. Weight loss for 

a slimming club, or weight loss for a particular upcoming event were participants’ personal goals which 

informed the healthfulness of their food shops and across given weeks. Indeed, weight management was 

considered a driving force for many individuals when food shopping (Gibbs, 2014; IFIC, 2011). These 

goals were often put to the back of their mind in response to higher order family goals which took 

precedence over such personal values, such as child food preferences or a busy schedule. This is 

consistent with previous research which suggested that during the consumption of HFSS foods, 

individuals may suspend such health or nutrition goals in favour of these higher order goals when 

consuming takeaway food, or food they know as unhealthy (Dunn, Mohr, Wilson, & Wittert, 2008; 

Maubach et al., 2009). This is relevant as research shows that one means through which a child’s 

experience of food maps through to adulthood is via the family environment whereby the parents’ food 

preferences are often shared with the child (Guidetti & Cavazza, 2008). As the current study’s research 

shows with the disruption of parents’ intentions and decision processes, this relationship is not one way, 

wherein a child’s food preferences have a strong influences on parental eating behaviours, for example 

through preferences. This bidirectional relationship is also seen in the published literature (Calvert, 
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2008; Guidetti & Cavazza, 2008; Kelly, Turner, & McKenna, 2006; Van Der Horst et al., 2006). Despite 

the common assertion that parents make decisions over food choice, research suggests that the foods 

present in the house are as a result of child requests and child negotiations, with this trend becoming 

more common as children have a greater say over food choice (Andrews, Silk, & Eneli, 2010; Calvert, 

2008; Roberts, 2006). 

 Interestingly, the majority of participants did not appear to have developed clear heuristics or 

cognitive short cuts in their food purchasing behaviour, wherein they demonstrated considered 

judgements for each purchase. This rational thinking is slow and effortful rather than the fast and 

automatic behaviours associated with cognitive heuristics (Kahneman, 2003). The literature suggests 

that food purchasing behaviour may be slowed by the consideration of price and healthfulness which 

form primary judgement, however this is distorted by the individual and environmental factors within 

the shopping environment which includes supermarket offers, packaging, individual mood, and 

particularly emotion, may account for more of this decision process (Jiang, King, & Prinyawiwatkul, 

2014; McGeevor, 2009). Participants presented with high cognitive load during the process of their daily 

or regular food shop, despite assertions of meal planning and routinised meals and child feeding 

behaviour. It could be hypothesised that as a cause of participating in the research, they were conducting 

a healthier shop than normal, or that the think-aloud process disrupted their cognitive flow (Kahneman, 

2011; Rothman, Sheeran, & Wood, 2009; Wood & Neal, 2009). Similarly, individuals who engage in 

non-habitual behaviours require multiple points of information to make these decisions (van't Riet, 

Sijtsema, Dagevos, & De Bruijn, 2011). This research presents multiple examples of where heuristics 

were employed in response to increased cognitive load. For example; healthy food was often rejected in 

the supermarket in response to higher order competing goals such as: perceived consequences of not 

choosing foods that they knew their child would eat; to avoid conflict in the house by buying according 

to other family members preferences; or by returning to default heuristics in response to overwhelming 

cognitive load. This is in line with previous research into parental food purchasing behaviours where 

parental beliefs about healthy eating were undermined by these salient determinants (Maubach et al., 

2009). Such determinants may stem from participants’ self-identity as a mother where fulfilling their 

perceived maternal role would regularly be prioritised (Harden & Dickson, 2015; Johnson, Sharkey, 
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Dean, McIntosh, & Kubena, 2011), or from addressing deprivation beliefs. In this context, deprivation 

beliefs refers to individuals’ beliefs and cognitions surrounding their personal experience of deprivation, 

such as the experience of going without. This construct was coined in the thematic synthesis in Chapter 

2.  

 NL measurement. Despite the majority of participants scoring adequate NL according to the 

adapted NLAI tool, introspective qualitative analysis suggests that NL was low as multiple barriers 

presented with participants reporting to infrequently engage in healthy food purchasing, child feeding 

and eating behaviours.  This strengthens the arguments presented in Chapter 3 which hypothesise that 

the present definition of NL is not suitable to account for parental capacity for engaging in healthy food 

behaviours, and that the current best measure is not an effective means to capture this.  Pulling in the 

narrative and the need for a revised construct of NL, the NLAI fails to consider the influence of the 

environment as a barrier or facilitator, as both the present and published research suggests that despite 

having the skills and motivation to shop healthily for their families’ one of the key barriers of such 

behaviours are the environmental and external constraints (Kalinowski et al., 2016; Wiig & Smith, 

2009). This provides further rationale that a new form of measurement to effectively capture NL-R is 

needed.   

 The NLAI takes a measure of an individuals’ nutrition knowledge, portion size knowledge and 

label reading skills (Gibbs, 2014). Nutrition knowledge did present as a theme within the knowledge 

domain in the TDF, however the majority of nutrition knowledge that participants held were specific 

facts about nutrition that were particularly salient to them. These were characterised during the 

interviews and the think aloud, for example that ‘light’ on packaging meant healthy, or that ‘low fat’ 

claims were less healthy than they appeared. Much of this perceived knowledge was reported to come 

from media, social media and word of mouth, a finding which supports previous research conducted by 

Hughner and Maher (2006) who found the parents of mixed education, age and background, had 

ascertained much of their nutrition knowledge from advertising and packaging (Hughner & Maher, 

2006).  

 While participants were able to engage in the tasks to read and calculate nutritional information 

from the labels presented in the adapted NLAI, this behaviour was minimal throughout the think-aloud, 
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and primarily used for checking allergens or ingredients, nor was it a skill that participants reported was 

salient to them. Previous studies on the relationship between nutrition knowledge and healthy food 

behaviours presents with conflicting results (Saarela et al., 2013). This may partly be down to 

considerable variation between and within different populations and cultures. Research conducted by 

Maubach et al. (2009), into engagement of nutrition labelling included a sample of 11 participants who 

represented a mixed demographic with a positive attitude towards nutrition. Despite this interest, the 

participants in their research failed to engage in reading the nutrition information on the labels, 

occasionally, only paying attention to salient items on the ingredients list. The authors argued that lay 

consumers lack the skills to be able to engage with this style of information provided. Similarly, the 

literature suggests that despite individuals possessing skills to read nutrition labels on packing, this is 

not associated with making better dietary choices (Gibbs, 2014). Indeed in the present study, despite 

participants’ technical ability to interpret such labelling at a basic level, motivational, psychological and 

capacity barriers remained for engagement in such behaviours, informed by the food purchasing 

environment itself. Self-efficacy for example was a salient barrier for healthy food purchasing 

behaviour, where individuals, despite scoring well on the NLAI, believed they were not competent to 

read labels during their food shop. This conflicts with the NL literature which suggests higher NL is 

positively associated with engagement in healthful behaviours (Carbone & Gibbs, 2013). Moreover, the 

literature indeed presents the case that lower parental NL may be a barrier to healthful child feeding 

(Gibbs et al., 2014; Guenther et al., 2015). Such conclusions, as also discussed in Chapter 3, may be 

considered an ideological assumptions of low-income women as nutritionally illiterate (Kalinowski et 

al., 2016; Rylatt & Cartwright, 2016). The present research provides a case that despite presenting with 

adequate NL, there are deeper barriers to engagement, given that we know low-income mothers are 

motivated to feed their children healthily and make them happy (Kalinowski et al., 2016).  In line with 

previous research, for this population, nutrition labelling however does not appear to support healthful 

food choices (Maubach et al., 2009), rather the capacity to meal plan, in combination with flexible 

cooking skills and recipe knowledge are stronger predictors of engaging in healthful child feeding 

practices. Such skills in the present study were dependent on participants’ motivation; self-efficacy, 
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goals, beliefs about consequences, optimism and intentions. Such findings support that of those 

presented in Chapter 4.  

 NL-R: Towards a refined definition. This research argues that the adapted NLAI is not fit for 

purpose as it does not measure a form of NL that is relevant to this population, or that predicts 

engagement in associated behaviours. This work argues that a qualitative approach should be considered 

in the design and development of a suitable tool for measuring NL. It may be proposed that following 

the refinement of NL as a concept, towards NL-R, that a broader tool be developed to include individual, 

interpersonal and environmental determinants of behavioural engagement. 

 These findings place greater importance on having a refined and culturally relevant definition 

of NL so that research can be conducted to best improve the NL of specific populations, and support 

healthier lifestyles. Taken together, as discussed in Chapter 3, the existing definition of NL and FL, 

primarily focussed on functional skills such as general literacy, label reading, cooking skills and 

knowledge seeking (Krause et al., 2016; Velardo, 2015). The narrative review proposed the primary 

gaps in NL exist within the behavioural domain whereby consideration of behavioural determinants may 

seek to more suitably identify what is required for individual level engagement in nutritional health 

promoting behaviours.  

 In the present study, the TDF provided with a framework to determine the salient behavioural 

determinants for engaging with the food environment. There is scope to apply the themes to advance 

NL-R. Such application reveals how the NL-R constructs extracted from Krause et al., and Velardo’s 

work may map on to the salient TDF and COM-B domains for this population (Krause et al., 2016; 

Velardo, 2015). This research presents a strong argument for the addition of the TDF domains into the 

NL-R definition and context as a means of accounting for parental resources to engage in healthy food 

behaviours. Firstly, beliefs about capabilities, characterised by self-efficacy; secondly beliefs about 

consequences, characterised by justification of unhealthy food through striving for perceived balance; 

and thirdly, proximal and distal goal setting with a particular focus on weight loss; are three highly 

salient domains and themes which inform individual motivation to engage in healthy food behaviours. 

Furthermore, in line with NL-R, individual knowledge and skills reflect individual capabilities which 

inform behavioural engagement as sources of behaviour. For this population of parents from low SES 
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backgrounds, their perceived definition of healthy was highly varied and inconsistent, as were their 

levels of nutrition awareness; additionally, skills were salient behavioural determinants through 

participants’ meal planning, cooking and flexible planning capabilities. Taken together, these groups of 

domains enhance the construct of NL-R in a population of parents from low SES backgrounds who were 

interested in changing their dietary behaviours. Figure 4 below considers the application of the TDF to 

NL-R.  

Application of the TDF to NL-R. As discussed, the TDF provides a framework to view the 

cognitive, affective, social and environmental domains which influence behaviour (Atkins et al., 2017). 

This lens provides insight into which domains are salient in this population, and to what degree these 

influence behaviour (rather than discrete inclusion of such domains). This research explores to what 

extent NL may be a suitable resource to account for individual capacity to make healthy food purchasing 

behaviours and associated healthy food behaviours. A further layer of influence in this work is that of 

the SEM, specifically the importance of taking a socio-economic view in interpreting any findings, as 

the influence of the wider food environment is an important factor in determining children’s eating 

practices and inform the barriers that this population experience in the food purchasing environment 

(Kalinowski et al., 2016; Patrick & Nicklas, 2005). Taking an approach that considers individual 

behavioural components, contextually within the wider environment, supports an interpretation of 

findings which may better reflect individual experience. The COM-B and NL-R reflect this and thus are 

a suitable fit for this research. As discussed, an application of the TDF to account for the missing 

cognitive, affective, social and environmental domains which may provide insight into levels of 

individual engagement in behaviours associated with NL, such as cooking skills, nutrition knowledge 

and food label reading. Without the consideration of these behavioural determinants, NL-R as a stand-

alone concept would to provide insight into individual capacity. As outlined in Chapter 3, Nutbeam’s 

three-part model applied to NL-R (functional, interactive and critical) is comprised of three buildable 

layers, whereby functional is most basic level of NL-R and that this builds into interactive and so on, 

with each layer associated with improved nutritional status (Don Nutbeam, 2000; Velardo, 2015). 

However the present research study suggests that this process is not linear, nor discrete, whereby 
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individuals may have elements from all three layers of NL-R, each of which may be salient to varying 

degrees, at various times.  

Figure 4 below captures this relationship and the intricacies of TDF and NL-R salience for this 

population. The left-hand side of the figure presents the TDF and COM-B, with the darker domains 

indicating those most salient for the parents from low SES backgrounds in this study, for example, 

beliefs about capabilities, beliefs about consequences, goals, emotions, skills and knowledge. The lighter 

colours indicate those that were salient, but to a lesser degree, while the white domains are those which 

were least relevant in this analyses. These inform and in turn are informed by NL-R as a resource to 

account for healthy food behaviours. The bold NL-R constructs are those which were particularly salient 

for this population, as evidenced in the data and were primarily functional NL-R constructs. It may be 

hypothesised that engagement in the skills and knowledge components characterised as NL-R may 

inform a feedback loop which may in turn predict changes in the TDF determinants of behaviour. This 

model is active and dynamic whereby changes in salient TDF domains will inform changes in NL-R 

levels and as such, engagement in healthy food behaviours. This research highlights the integral part 

that cognitive, affective, social and environmental domains play in informing NL-R as concept and a 

behavioural determinant to account for individual nutritional health.  
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Strengths and limitations. A qualitative approach was a beneficial method of exploring the 

salience of the 14 TDF domains as it enabled rich, in depth data to be gathered. This research advances 

the literature field in many ways. Firstly, by qualitative exploration of parental barriers and facilitators 

of healthy food purchasing, secondly by assessing the resources needed for such behaviours, and thirdly, 

in the application of a theoretical framework which structured the data collection and analysis which 

will inform future intervention design. A benefit to using the TDF as a theoretical framework is that it 

allows for suitable intervention functions to be mapped on to the constructs which act as barriers and 

facilitators to behavioural engagement. Furthermore, having the SEM as a broader lens informing the 

interpretation of this research supports a perspective highlighting importance of the wider environmental 

factors as well as those closer to that of the individuals which may inform behaviour. The collaborative 

nature of this research meant that the TDF was not a formal apriori framework informing the full study 

design from UCCs perspective and thus across the study as a whole. However, the TDF framework 

approach was applied across all elements of the research pertaining to Chapter 5’s Objectives (5.2) in 

the design of the measures including the topic guides and used as lens for deductive analysis and 

interpretation of the study findings. This research acknowledges that the strength of the conclusions 

presented in Figure 4, would be more robust with an apriori application of behavioural theory across the 

entirely of the research project. However, with developing the topic guide with the TDF, applying the 

framework deductively for analysis and developing study design collaboratively, allowed for a broader 

scope of topics to be explored, which expanded the scope and breadth of the study. 

It is important to note here that through the interview style, methodology, and the interview 

environment were not conducive to deeper level sharing of emotion. Therefore, the insights developed 

pertaining to emotional motivations may just be the tip of the iceberg regarding their relevance as 

motivations for healthy food purchasing behaviours and the role emotion plays in NL-R. Furthermore, 

due to the collaborative nature of this research opportunity, there were limitations on the scope to overlay 

the areas of focus from Chapter 4’s topic guide. Due to the nature of timing for these two research 

projects, this was not possible. Therefore, comparisons made in the discussion (Chapter 6) between the 

perceptions and experiences of the two populations are limited due to the different interview schedules. 

However, this research benefits from two distinct, yet interconnected areas of focus (parental feeding 

practices and parental food purchasing behaviours respectively) while both focusing on the role food 
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plays in the family context, parents’ relationships with food, and their experience of the food 

environment. This exploration of parents’ experience of the food environment, from a behavioural 

perspective, conducted in the food purchasing environment itself is a strength and novelty of this 

research as it provides high contextual reference and relevance for the participants, thus enhancing the 

depth of reflection for each individual here.  

As part of the topic guide, the interviewer asked each participant to describe how they thought 

taking part in the study may have affected their food purchasing behaviour or discussions around healthy 

eating or feeding behaviours. The Hawthorne Effect was present in the think-aloud part of the study 

(Adair, 1984). Participants did maintain that while they felt that overall there was little impact, they 

clarified they were indeed conscious to make food purchasing decisions that they would classify as a 

‘normal but healthy shop’. It could be hypothesised that thinking aloud in this context may have 

prompted reflective decision making and may have partially disrupted their habitual behaviours. 

However a benefit of the study design is that with interviews following the think-aloud process, insights 

and clarity were gained on each participants’ shopping behaviour, which addresses concerns that the 

think-aloud may miss important, less conscious cognitions (Nielsen, Clemmensen, & Yssing, 2002). 

Further, participants were regularly prompted to reflect on their perceptions throughout which supported 

consideration of non-conscious processes. Self-selection bias is also an important consideration 

(Robinson, 2014), whereby individuals who agree to participate in a healthy eating related research 

study may have a personal interest in the subject (Tarquinio, Kivits, Minary, Coste, & Alla, 2015). 

However multiple screening measures were put in place to account for their TTM stage of change. 

Although screening took place for health conditions that may affect the dietary behaviours of the 

participants, no screening took place to account for such intolerances or similar, in their children. As 

such, one of the participants reported that she provided her children with a gluten free and diary free 

diet as a personal choice. These dietary practices place significant emphasis on the hierarchy of certain 

products and foods which influence consumer behaviour and also their belief systems around food and 

child feeding practices. 
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5.9 Conclusion 

Exploring parental attitudes, perceptions, misconceptions, beliefs, skills and knowledge are 

important steps to address how such determinants affect parental practices, child diet and a child’s future 

dietary habits. Motivation was the central behavioural determinant with self-efficacy, perceived dietary 

balance, perception and knowledge of food, goals and intentions the most salient themes. This research 

finds that the food purchasing environment does not currently support low income mothers to engage in 

healthy food purchasing behaviours and may further exacerbate external and practical constraints that 

this population face. Future research should look at how to support these individuals through adapting 

the food purchasing environment to reduce such barriers and thus work to instil confidence and self-

efficacy given that we know this population have many of the resources necessary to engage in healthy 

food purchasing behaviour.  The consideration of NL has illuminated the need for a definition that 

considers the interaction between individual behaviour, cognitions and the environment to account for 

these findings.  Further research into NL-R must include the psychological capacity for reflective and 

automatic motivation, combined with physical and psychological capability. An apriori framework 

approach with the TDF and COM-B will allow for future research to apply targeted intervention 

functions through the behaviour change wheel which may act to support parents in the obesogenic 

consumer environment to provide healthy food for their children.   
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6.1 Thesis Discussion 

 This thesis sought to conduct an exploration of parent perceptions and experiences, of food 

provision to their children in the current food environment. The aim of this PhD thesis was to further an 

understanding into parental capacity when making food decisions for their children. This was considered 

according to three broad approaches; caregiver treat food provision to children; mothers with advanced 

NL-R and their healthy child feeding behaviours; and resources to engage in food purchasing behaviours 

in mothers with low SES backgrounds. Parents, and in particular mothers, are in a position to be able to 

influence the nutritional status of their child(ren) and their relationship with food (Adamo & Brett, 

2014). This is of increasing importance given the rates of childhood obesity in Ireland (Bel-Serrat et al., 

2017).  This work addresses the need for an in-depth understanding of the factors which inform the way 

parents and caregivers behave in today’s changed food environment. 

An overview of thesis findings. As a route to exploring the rationale behind the provision of 

HFSS foods to children, a study into treat food giving behaviours across key stakeholders in children’s 

caregiving was conducted (Chapter 2). This research evidences the perception that treat food giving 

behaviours have changed significantly, even within the last 30 years. Such reported changes in the 

availability, accessibility and affordability of HFSS snack foods, and treats, have changed the context 

within children are fed, and the opportunities this affords parents and caregivers. This topic of study 

allowed for the consideration of parental capacity when making food decisions for their children. 

Importantly, a culturally relevant definition of treats was coined. This is a novel aspect of this research 

as it addressed a gap in the literature, within which no formal definition of treats in today’s society was 

considered. Treat foods are energy-dense, nutrient-poor and acknowledged as unhealthy with high 

hedonic value, are justified, and are believed to be earned, deserved and consumed/ provided as a reward. 

Such deservedness provokes bi-directional gratification from the individual who provides a treat to the 

receiver, in this case, a child. This definition creates a paradox where treats are perceived to be rare, yet 

in the context of society’s treat promoting culture, the pleasure of consuming and giving, provides a 

feedback loop which promotes the normalisation of high frequency of treat food giving to children. This 

presents an interesting distinction iterated throughout this chapter which is the dichotomy between “real 

treats” and regular treats. The former refers to the true definition of a treat, which was considered as a 

rare occurrence and was associated with heightened pleasure, was consumed/ provided often in the 
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context of special occasions, or by grandparents. Whereas regular treats are consumed frequently, are 

perceived as less special, yet are justified as a treat in their consumption/ provision, often routinely or 

instrumentally by parents or caregivers.  This, combined with the quantitative arm of this wider research 

project (Shan et al., 2018) revealed that treats were given to children regularly, as part of their daily 

routine, instrumentally, and in line with treats’ traditional definition as a reward or to celebrate, on rare 

occasions (“real treats”). Treats were evidenced to be of high hedonic value while paradoxically treats 

were innocuous and expedient, hence their frequent provision to children. Defining what parents and 

caregivers mean when they talk about treat food giving to children has important implications for 

understanding the contexts within which HFSS foods are provided to children within the treat and snack 

food literature going forward. Furthermore, the thematic synthesis (SO2.2a) revealed parental perceived 

behavioural control, deprivation beliefs and cognitive dissonance are embedded within parenting styles 

which inform treat food giving behaviours. This thesis argues that the findings from across the body of 

work add value and fill a gap in the literature whereby understanding how young children are exposed 

to HFSS foods such as treats, and how various experiences of food fit into their everyday lives, requires 

a recognition of the wider food environment, benefited by the lens of the SEM. This is because the built 

food environment, informed by legislation and policy, may be classed as obesogenic (Lake & 

Townshend, 2006). Such considerations are of specific relevance to working parents’/ caregivers’ 

routines and how they experience the food environment, for example, represented by the environmental 

and behavioural feedback loop in Figure 4 (Chapter 5). Barriers within the food environment, and 

external barriers experienced by parents (Rylatt & Cartwright, 2016) are known to have a negative 

influence on parents healthy feeding practices and thus research is needed to address these specific issues 

in conjunction with individual behavioural experience (de Manezes, Roux & Lopes, 2018; Spence et al., 

2016). This reflects recent opinions in the published literature where there is a dialogue urging future 

research to explore beyond meal times to the wider determinants of how the environment informs family 

food behaviours (Agrawal et al., 2017).  

These complex interactions between perceptions and behavioural practices surrounding treat 

food giving behaviours sit within the context of socio-economic factors such as that of the wider 

distorted food environment. In applying the SEM as a lens, the results of this thesis revealed, and 

explicitly so within Chapter 2, is that the obesogenic environment is distorting treat food giving from 
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something occasional and special, to something instrumental, habitual and given daily. The outer layers 

of the SEM are directly influencing parents and child caregivers’ food provision behaviours (Lake & 

Townshend, 2006; Osei-Assibey, et al., 2012). Public policy and supermarkets need to do more to revive 

the definition of real treats by making the accessibility, availability and affordability of these foods less 

so. This is a conclusion drawn innumerous times throughout the published literature, for example by 

Osei-Assibey and colleagues. (2012). Similarly, the public health campaign (detailed in 6.2), that was 

developed out of this body of work (McCafferty et al., 2019; Shan et al., 2018) may go some way to 

shifting awareness and social norms around such distorted treat food giving practices. 

This thesis considered NL as a potential starting point for the exploration of parental resources 

necessary for engaging in healthy food behaviours, by incorporating literature and learnings from HL 

and FL to develop NL-R (revised nutrition literacy; Chapter 3). Taking a socio-ecological approach to 

interpreting the published research in this field, this work illuminated the key relevance of FL as an 

applicable discipline to draw insights. FL takes a more holistic approach than NL, which sits effectively 

within the lens of the SEM applied to this work whereby FL posits that individuals exist within the wider 

food environment, for example from having a kitchen garden, eating out with friends, or shopping in the 

supermarket. Considering constructs such as social capital and how individuals operate within the food 

environment, are key contextual factors which inform individual behavioural determinants and are 

essential factors required to see past individual onus (Agrawal et al., 2017). While research into how 

NL-R is assessed and measured needs further study, advancing the development of the definition was 

needed through a qualitative approach sympathetic to behavioural theory, as existing research into NL 

took a primarily empirical and quantitative approach which failed to capture the intricacies of behaviour 

(Gibbs & Chapman-Novakofski, 2010; Gibbs et al., 2014; Krause et al., 2016). Chapter 4 addressed this 

through an exploration of mothers presumed to possess existing parental resources for healthy child 

feeding practices, and thus, an advanced level NL-R. Such levels of NL-R would allow them to engage 

in healthy child feeding behaviours and negotiate the obesogenic environment with little friction, 

engaging in healthy behaviours which go beyond the provision of basic nutrition for themselves and 

their families. While there is limited published research into how this is reflected within NL generally, 

there is generalisability of these findings within the broader nutrition and public health literature. For 

example, Spence and colleagues (2016) find that practical constraints, or external behavioural barriers 
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such as lack of routine or an unmanageable work schedule were the primary style of negative influence 

of parental healthy feeding behaviours. Such research is reflected in those with low SES backgrounds, 

who are indeed motivated to feed their children healthily, but are limited due to external considerations 

also (Rylatt & Cartwright, 2016; Wiig & Smith, 2009). This research (Chapter 4) revealed a complex 

interaction between individual factors such as childhood experiences of food and cooking, behavioural 

capacity, practical skills, the development and enactment of habits within the food environment. The 

mothers in Chapter 4 engaged in positive child feeding behaviours including; modelling of healthy 

eating habits, food and cooking skills transference, encouragement to try new foods, and treat giving 

behaviours in line with the definition of “real treats”. Research finds that mothers’ attitudes towards 

food, and personal dietary behaviours are found to map onto their children’s eating patterns (Francis, 

Hofer & Birch, 2001). Positive attitudes and enthusiasm towards healthy food and healthy eating were 

evident in these individuals, although this study did not capture the weight status of the participants, and 

while future research would benefit from exploring parent-child-dyads health status, the literature 

suggests a relationship between mothers’ feeding practices and child adiposity thus inferring healthy 

feeding practices and weight status (Spruijt-Metz et al., 2002). Such behaviours reported in this context 

were found to map to advanced NL-R through functional, interactive, and critical literacy, for example 

enacting upon knowledge of nutrition to inform food choice, and knowing how food choice has an 

impact upon the environment. Such findings provide support for the published literature which finds 

that both the social and physical environmental play a vital role in the development of children’s eating 

habits and behaviours (Patrick & Nicklas, 2005).  

While this study provided vital research into NL-R and into the determinants of healthy child 

feeding behaviours, it is noted however that the sample studied in Chapter 4 represent a minority and 

are somewhat ‘idealised’ in their reported child feeding and food related behaviours. Furthermore, the 

data which informs Chapter 4 was conducted in a working farm, charity and education centre in an 

affluent area of Dublin City, which educated and practiced sustainable food behaviours. The mothers 

which took part in this research were attending courses related to these topics. This presents as a 

limitation to the generalisability of this sample and further deepens the notion that this sample are 

‘idealised’. Nevertheless, understanding what informs their behaviours, provides insight into individuals 

who do not possess the same capacity. Parents with more limited resources had a different perspective 



 

199 
 

on food provision for their children (Chapter 5). To explore their behavioural determinants, a COM-B 

framework approach was taken to determine parental resources for engaging in the food environment in 

a population with low SES backgrounds. This was found to be an effective approach to map out the 

salient determinants of food purchasing behaviour, and a lens through which to further consider the 

refinement of NL-R. According to the COM-B, mothers’ reflective motivation was the primary source 

of food purchasing behaviour and food choice for their children, where beliefs about capabilities, 

consequences and goals were the main salient TDF domains. This supports previous published research 

(Rylatt & Cartwright, 2016; Wiig & Smith, 2009). The environment provides a feedback loop which 

promotes changes in the salience of such domains over time. Approaching parental food purchasing and 

child feeding behaviours is not a new concept and has been addressed in the literature abundantly over 

the last 20 years. Research in 2007 found despite parental knowledge of healthy food, this has limited 

efficacy to inform food purchasing behaviour and child feeding practices (Noble, Stead, Jones, 

McDermott, & McVie, 2007). With limited generalisability, the authors suggest the need for an 

exploration of the complexity of parental food purchasing behaviours and their associated behavioural 

determinants (Noble et al., 2007). The authors conclude that such a gap between knowledge of healthy 

foods and parents’ actual child feeding behaviour presents a paradox, however behavioural science and 

health psychology literature make clear the presence of such intention behaviour gaps and the 

complexity that fills these (Ajzen, 1985, 2002;Michie et al., 2005). The literature here however is 

complex, nuanced and mixed (Clark et al., 2007; Scaglioni, Salvioni & Galimbeti, 2008), with the NL 

literature concluding that lower parental NL (which is knowledge based) is a barrier to healthful child 

feeding (Gibbs et al., 2014; Guenther et al., 2013). Thus, this body of work argues the importance of 

considering behavioural theory within the context of the wider environment, such as with the lens of the 

SEM, for interpreting individual sources of behaviour, ideally through the application of an apriori 

behavioural framework. This has implications for policy measures which may design interventions 

through the COM-B and its intervention design functions, incorporating NL-R as a suite of constructs 

for engagement in positive food behaviours.  

The joy of food. There appears to be a complex relationship between emotional eating and 

beliefs surrounding deprivation. This is widely under-researched in the published literature. Certainly, 

this relationship was evidenced in Chapter 5, wherein the parental need to buy food they know their 
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children enjoy and will eat, and to provide regular treats to their children may be in response to 

deprivation beliefs. In this context, ‘deprivation beliefs’ refers to individuals’ beliefs and cognitions 

surrounding their personal experience of deprivation, such as the experience of going without. Low-SES 

parents provide HFSS foods frequently to their children to resolve deprivation beliefs and for parental 

control (Pescud & Pettigrew, 2014b). The QES (Chapter 2, SO2.2a) found a relationship between 

unstructured, permissive and instrumental parenting practices and excessive treat food provision. Such 

behaviours were not however, evidenced by all parents. This raises the question of parental capacity, 

the role of the environment and why some individuals engage in these practices while others do not. 

While prompting for explicit discussion of environmental barriers and constraints was not part of the 

topic guides in this research, a potential consideration here is the unpredictable nature of many jobs, for 

example zero hours contracts. This has meant that over recent years, significant changes have taken 

place to the family setting where increased pressure is placed on families (Agrawal et al., 2017). Such 

environmental constraints act as external barriers to engaging in healthy child feeding practices. 

Regarding deprivation beliefs, the QES proposed that at an individual level, this is informed by personal 

beliefs, parenting practice and perception of the child’s food status but that the influence of the wider 

food environment is significant. This is supported by the published literature (Rylatt & Cartwright, 2016; 

Spence et al., 2016). Many individuals that engaged in parental control in the context of healthy child 

feeding practices for example through the use of covert control, promoting increased consumption of 

healthy foods, also provided treats more so in the context of “real treats” (Ogden et al., 2006).  Other 

factors which may inform caregiver food provision include parental identity and their childhood 

experiences of being parented (Watkins & Jones, 2014), factors which were evidenced within Chapter 

4.  

Food writer Ruby Tandoh writes that when life is challenging, we turn to what we know, finding 

comfort in the familiar (Tandoh, 2018), yet the familiar and comforting need not exclusively be HFSS 

foods. There is indeed a place for the indulgent, but food that threads though the patchwork of life is 

often culturally specific, environmentally specific, and specific to childhood experience. Treats do 

indeed have a place within childhood, as a strong theme which emerged from this research was the value 

and positive affect associated with recalling happy memories of childhood experiences of receiving 

treats. Treats also have a place in conveying love and emotion through the provision of such foods, 
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evidenced in particular through grandparental treat giving behaviours (Chapter 2, SO2.2c). In line with 

many aspects of similar published research, grandparents considered themselves as responsible for 

bringing this joy to their grandchildren, which in return provided them with happiness too (SO2.2c) 

(Jongenelis et al., 2018). Indeed, treat foods for celebrations and special occasions is a central part of 

our culture (McCafferty et al., 2019; Shan et al., 2018). Despite the nurturing intentions of adults, 

longitudinal research has shown that children given food to manage their emotions may present with 

emotional-related eating problems (emotional eating) in adulthood (Blissett, Haycraft, & Farrow, 2010; 

Braden et al., 2014; Farrow, Haycraft, & Blissett, 2015; Watkins & Jones, 2014). The complex, 

multifacited defintion of treats highlights the role of bi-directional gratification that treat giving and 

receiving brings.  

This joy has a legacy piece, as evidenced through adults’ reflections of their memories of treats, 

from the taste and smells of the food, though to the context wherein they had them, translating into 

present day food behaviours. Culture has an imporant role to play in contributing to the current backdrop 

of emotional eating, particularly in Western culture (Shan et al., 2018). It is the stance of this thesis that 

while parents and caregivers of children are one piece of the puzzle which may directly inform emotional 

eating, the evolution of society and popular culture, in combination with the distorted food environment, 

that has arisen because of poor global food policies are critical in informing the backdrop to and context 

in which we learn to eat.  

However, the hedonic value of treat foods combined with the easy availability the distorted food 

environment facilitates excessive and routine treating, where the addition of treats into a child’s every 

day diet is the new normal for today’s society. This creates strain on already busy parents’ and 

overstretched caregiver of children to manage the friction and dissonance that such an environmental 

oxymoron poses. This presents challenges for intervention design, wherein a focus on promoting “real 

treats” would strike a balance between the joy of food and nutrition guidelines. This should be taken 

into account in the consumer food environment where the access, availability and affordability of such 

foods needs to be re-addressed in combination with an increase in individual capacity to manage such 

environment. NL-R may be an important resource for such development.  
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Revised Nutrition Literacy: a suitable resource? The importance of having a culturally 

relevant definition of NL-R means that accurate measures may be developed to support the improvement 

in NL-R levels of specific populations to support healthier lifestyles. This PhD thesis considers NL-R 

as a resource, which when combined with behavioural theory, may allow future researchers to capture 

individual level capacity to engage in health promoting, food and nutrition related behaviours. This 

research has identified that further study is needed to more deeply apply behavioural determinants, more 

specifically those of the TDF, in the next steps towards developing tools to measure NL-R. Velardo and 

Krause make significant developments within their research to advance the field of NL, and this research 

acknowledges their contribution, particularly in their synthesis of the FL and HL disciplines (Krause et 

al., 2016; Velardo, 2015). NL-R, it is hoped, as fully developed construct, will have validated 

measurement tools, and through its synthesis with the COM-B, intervention functions may be developed 

to target competencies of specific populations. This will more accurately determine what capacities 

specific populations need to develop, for example, healthy food provision for their children, informed 

through intervention design and the evaluation and continual feedback of these approaches.  

The current definition of NL-R indeed requires further work to directly incorporate behavioural 

theory. This may inform future research to explore the behavioural complexities that engagement 

nutrition literate behaviours evidences. This research finds that NL-R domains are not discrete, they are 

dynamic in nature. Possessing critical NL-R constructs alone does not determine engagement in critical 

literacy as a whole and engagement in these constructs is informed by salient behavioural determinants, 

as illuminated by the TDF/ COM-B domains. This is evidenced through many examples in this research, 

including the expediency of frequent treat food giving behaviours in parents, despite knowledge of these 

food’s HFSS status, or the provision of unhealthy convenience foods to children, while holding the 

knowledge to cook healthy meals (Chapter 2 and 5).  

An interesting nuance in this research was the role of nutrition label reading as functional NL-

R construct. Analysis showed that mothers with low SES backgrounds, with basic level NL-R (Chapter 

5) valued label reading as an important skill in choosing what they perceived to be healthy food products 

in the supermarket (Chapter 5), whereas mothers in Chapter 4 who possessed advanced NL-R evidenced 

minimal skills and knowledge surrounding this behaviour. This may speak to critical NL-R in those with 
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‘inherent’ knowledge about food products and produce. This paradox has not been illuminated in 

published literature previously and warrants further research. It is hypothesised however, that this may 

be as a cause of food purchasing behaviour, with lower SES populations purchasing more pre-packed 

convenience products and those evidencing higher NL-R, purchasing more foods in their natural state 

i.e. fruits and vegetables without packaging (BordBia, 2020). The determinants for mothers’ 

engagement in such varying behaviours is best approached through behavioural theory.  

Role of theoretical behavioural frameworks. The TDF and application of this to the COM-B, 

was selected as an appropriate behavioural framework to consider across this research due to its 

validation, wide use across health research and behaviour change, and its unique intervention mapping 

function (Atkins et al., 2017; Cane et al., 2012; Cane et al., 2015; Michie et al., 2014). Such intervention 

functions allow future research to map intervention design in an evidenced based, validated manner, 

which will allow for NL-R interventions (for example) to be developed and implemented widely. 

Chapter 5 presents a strong argument for the development and advancement of NL-R through the 

inclusion of the TDF and COM-B domains. The population sample studied in Chapter 5, considered 

highly salient TDF domains which highlights that, in the context of the food purchasing environment, 

those with reduced NL-R present with three primarily salient domains within motivation; beliefs about 

capabilities characterised by low self-efficacy, beliefs about consequences characterised by the 

justification of unhealthy food provision to their children as a cause of deprivation beliefs and proximal 

goals setting/ priorities. While this framework was not explicitly mapped within previous chapters, this 

was considered posthoc within Chapter 4’s sample of mothers’. The analysis evidenced salient 

behavioural regulation, knowledge and decision-making processes, which most strongly appeared to 

inform their engagement in healthful child feeding practices, supported by the environment as a key 

positive opportunity factor. While direct comparison cannot be made between the salient TDF and 

COM-B domains across these two samples (Chapter 4 and 5), this discussion raises many important 

considerations. Firstly, NL-R would be most successfully advanced through the mapping and 

application of TDF behavioural determinants. Secondly, that NL-R takes a socio-ecological approach, 

considering the individual level, interpersonal and wider context (Bronfenbrenner, 1992). And thirdly 

through considering the environment as a direct determinant of behaviour. Considering the SEM lens 

applied to this work, SCT as a complimentary theory may support interpretation of the environment as 
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a direct determinant (Bandura, 1986; 1997), by presenting a bi-directional relationship between the 

individual behavioural determinants and the environment to inform parental food behaviours. This view 

elucidates a more complex inter-relationship between socio-economic and behavioural determinants of 

navigating the distorted food environment than is presented in this body of work and requires further 

exploration in future research. The published literature presents a perspective that how individuals 

engage with the food environment depends on how they perceive the environment, and that this in turn 

is affected by socio-economic and socio-cultural characteristics (Chen & Kwan, 2015; de Menezes, 

Roux & Lopes, 2018). Combined with the findings this thesis discusses, bi-directional arrows in Figure 

1 (1.1) may be considered an appropriate amendment to considering how individuals perceive and 

interact with the wider food environment, and how, for example, external barriers and constraints may 

inhibit behaviour (Rylatt & Cartwright, 2016). De Menezes, Roux and Lopes (2018), in their assessment 

of healthy eating in the context of the food environment, note that research tends to focus on individual 

level factors without a consideration of how these sit within the wider environment, Thus, value is indeed 

gained from using the SEM as a lens as it primarily moves the narrative away from behavioural 

determinants considered in isolation, and acknowledges that individuals’ capacity and resources are 

indeed part of a bi-directional relationship within today’s food environment. 

It is very important to note that mothers with reduced capacity and NL-R (Chapter 5), are so as 

a response to the environment. This population presented with internal locus of control and made 

multiple references to their existing behavioural food practices being their own responsibility to 

improve, rather than that of the environment. As discussed, there is an existing body of research that 

finds parents, regardless of their SES backgrounds, are generally highly motivated to shop and feed their 

children healthily, but that those on low income struggle to do so because of food costs and competing 

expenses and external constraints (Rylatt & Cartwright, 2016; Wiig & Smith, 2009). The SEM as a lens 

here highlights the negative influence of the food purchasing environment when individuals are 

constrained by such capacity and resources. The mothers’ studied in Chapter 4, while representing an 

idealised population, does indeed present highly novel research findings linking social responsibility of 

environmental sustainability, food choice and nutritional health. This sample presented as unaffected by 

external, environmental factors, and did not report to experience challenges with the food environment 

such as with food purchasing behaviours. 
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Environmental sustainability. There are unequivocally significant challenges for parents 

engaging in the food environment today. This is true from a nutrition perspective but also from an 

environmental sustainability perspective. Szabo (2011) argues that there is currently a narrative which 

is urging society to “re-engage” with the food environment through means including cooking from 

scratch, buying local, and ‘growing your own’ (Szabo, 2011). Such perspectives were evidenced in 

Chapter 4 which found that the study sample, were considered to possess advanced NL-R and held the 

perception that social norms were indeed changing towards food sustainability. This topic was 

unprompted yet a highly salient discussion topic across these participants. The dialogue presented by 

these participants focussed on the sustainable origins of food, buying locally, the importance of organic 

produce for children and for the environment, plus the damaging effects plastics and micro-plastics for 

people and the planet. Such topics were considered and acted upon in their daily food behaviours. This 

further evidences the approach that this thesis takes to present a revised definition of nutrition literacy, 

which encompasses the angle of Food Literacy (FL) whereby social and environmental responsibility 

informs food choice in the context of nutrition (Chapter 3; Krause et al., 2016; Velardo, 2015). There is 

strong evidence in the literature which suggests that engaging in such sustainable food behaviours can 

have positive impacts on individual health and quality of life (Pollan, 2008), and most notably in the 

recently published in the EAT-Lancet study (Willett et al., 2019). This strengthens the narrative that 

diets which are sustainable for the planet are beneficial for individual health through reconciliation of 

nutritional and environmental science (BDA, 2019). Such behavioural practices recommended within 

this context are the promotion of cooking from scratch and more mindful food purchasing behaviours, 

evidenced and routinely engaged in by the advanced nutritionally literate-R mothers (Chapter 4). Such 

behaviours are part of the WHO approaches to target childhood obesity (World Health Organisation, 

2016). 

As a Western trend, and within certain demographics, there is increasing awareness of the social 

and environmental impact of the food purchased within society (Chapter 4, Szabo, 2011). The media, 

published literature and food companies present a discourse surrounding the negative consequences, for 

health and for the environment, of consuming certain food products (Dixon, Hinde, & Banwell, 2006), 

suggesting that many individuals have a disconnect from the food they consume and the environmental 

impact of this. However, engagement in such practices is highly nuanced, for example considering the 
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cost, energy-dense nutrient-poor foods cost less per calorie than healthy foods (Darmon, Briend, & 

Drewnowski, 2004), and it is these intricacies which NL-R and the consideration of behavioural theory 

captures (Chapter 3). Such highly nuanced disconnect benefits from reference to the work presented in 

Chapter 5.  

This discussion, while important and relevant in the context of those with the relevant capacities 

and resources as captured by NL-R, does however present and idealised approach to food choice, 

notwithstanding the crucial nature of such a discussion from an environmental sustainability perspective. 

A criticism of such a discourse however, is that there are greater socio-economic issues that must be 

addressed before many individuals are in a position to “re-engage” with the environmental aspects of 

food choice. It is important to consider that the narrative presented in Chapter 5 does not include that of 

the role of the environmental impact of food. The women included in the research in Cork were not in 

a position to acknowledge the environment or the bigger picture of sustainable food choice due to the 

burden of everyday food choice for their families. Importantly, the mothers’ studied in Chapter 5 

presented with the burden of personal responsibility and the belief that the food environment does not 

inform their behaviour, that the onus is entirely on them to make healthy choices. A discourse presented 

in the extant literature is that the subjective experience of the food environment which may inform such 

differences in the ways individuals interact with the food environment, and that the accessibility and 

availability of healthy or sustainable food is a matter of perception (Chen & Kwan, 2015; de Menezes, 

Roux & Lopes, 2018). However, it is the view of this body of work, informed by the lens of the SEM 

and SCT, that individual level determinants, such as the capacity and resources evidenced by the 

mothers’ in Chapter 5, is combined with socio-cultural and socio-economic factors to inform food choice 

(de Menezes, Roux & Lopes, 2018).    This lack of resources and capacity for what this work argues is 

a form of NL-R, is broadly under examined in the literature from a behavioural/ health psychology 

perspective. However, Szabo (2011) provides a sociological commentary on the role of social 

reproduction here and that the issue of traditional gender roles may be an additional barrier to “re-

engage” with the food environment. Such findings were echoed in Chapter 5, where mothers studied 

described the challenges of being responsible for sourcing the food for their families and the lack of 

certainty they experienced around their food choices. This reflects a wide gap in individual experiences 

and perceptions of the food environment.  
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The widening gap of deprivation. “We live in a time when food is more polarised than ever” 

(Tandoh, 2018). Ruby Tandoh writes that society is full of conflicting narratives around the personal 

value of food, for example, the dialogue around cooking for pleasure versus out of necessity to nourish 

your family. Chapters 4 and 5 reveal important contextual differences in how low and high SES parents 

both navigate family feeding processes and decisions. This research presents an argument to move away 

from the dialogue and conclusions drawn throughout the literature which consistently suggests cooking 

skills, and up-skilling mothers and children is the solution to a distorted obesogenic food environment 

(for example, Lavelle et al., 2019).   

Furthermore, there is an established literature base which finds engaging in creative activities 

such as mindful cooking can have positive implications for mental health and wellbeing in young adults 

(Conner, DeYoung, & Silvia, 2018). While this adds to a literature base evidencing the role of mindful, 

creative activities in improving measures of wellbeing, the participants included in this study were third 

level university students which indicates an existing degree of capacity and this again perpetuates the 

bias in the published literature towards individuals more likely to possess the capacity and resources to 

engage in health promoting behaviours, without the constraints of deprivation. This is all well and good, 

but again this research, through convenient sampling focuses on individuals without deprivation and 

have existing capacity. Such bias within the literature may come from a large body of evidence which 

finds that engaging children in cooking skills, and the preparation of food, has a positive influence on 

their consumption of healthy food (for example, DeJesus, Gelman, Herold, & Lumeng, 2019).  

Much of the published literature focuses on mothers’ feeding practices in particular, collecting 

data from similar demographics, free from deprivation and disadvantage. While there is now more 

fluidity in gender roles than ever before, men’s roles in the kitchen have not increased in line with 

women working in full time and thus decreased hours in the home (Bianchi, Milkie, Sayer, & Robinson, 

2000), putting increased pressure on women. A shift is urgently needed in the literature to address how 

to support disadvantaged women, living with such pressure.  

This was reflected upon and is indeed a criticism of Chapter 4, which focuses on a third level 

educated population, free from deprivation, who were taught to cook from a young age, where the 

kitchen was the heart of the home, where healthy food behaviours were part and parcel of their lives and 
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continued to engage in these behaviours while working and balancing childcare duties. However, such 

research allows for comparison within the context of Chapter 5 which focussed on mothers experiencing 

deprivation with low SES backgrounds. The thematic synthesis in Chapter 2 found that a key 

determinant of parental feeding behaviours is in response to the perception of their child’s food status, 

such as the belief that their child is hungry, with such beliefs taking precedence over other determinants 

of parental feeding behaviour, for example with limited financial and time resources, choosing a food 

that will satiate their child takes priority over the knowledge that such foods are unhealthy. The 

populations in Chapter 4 and 5 represent two very different groups; while the women studied in Chapter 

4 represent a demographic moving forward with increasing awareness about sustainable food choices 

and engage in parenting practices to model and support their children’s development of these 

behaviours, presenting with advanced NL-R; whereas for the mothers in Chapter 5 on the other hand, 

this style of behaviour is not sustainable, they are being left behind as society progresses, struggling 

with long standing issues, such as food poverty, unemployment, low NL-R and reduced psychological 

capacity. The issue of food insecurity is an important consideration (Anderson, 1990). Food insecurity 

has well established links with child levels of poor diet quality (Kasier & Townsend, 2005).  There is 

substantial evidence within the literature that having sufficient socio-economic capacities and resources, 

are as important as the individual cognitive capacities and resources, to be able to enact health 

behavioural intentions in relation to food purchasing and feeding practices (for example, Nackers & 

Appelhans, 2013). This is supported by the SCT here as the relationship between individual and social 

behavioural determinants and the wider environment is clear (Bandura 1986; 1997). Future research 

should more deeply consider how food insecurity maps onto those who experience food insecurity, as 

NL-R takes into account factors such as social capital and wider environmental constraints. Thus, this 

is a key when interpreting that while the research field has grown significantly into the role of the 

obesogenic environment has upon food behaviours, research is often inconclusive or contradictory in 

citing the obesogenic environment as a leading determinant of less healthy behaviours, fostering a 

culture of deprivation in those with reduced efficacy and skills (Birch & Anzman, 2010; Jensen et al., 

2012; Lake & Townshend, 2006; Mazarello Paes, Ong, & Lakshman, 2015; Scaglioni et al., 2018; 

Townshend & Lake, 2017). The current research has provided insights into the essential role of 
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considering how behavioural determinants inform individual engagement within today’s distorted food 

environment.  

The notion of true food choice is questioned here. While the food choices made by individuals 

influence their health status, in today’s obesogenic environment, for those living on a low income with 

children to support, true choice is nuanced and complex (Gombert, Douglas, Carlisle, & McArdle, 

2017). While the outside levels of the SEM are an important piece of the puzzle, political and economic 

shifts resulting in individual economic growth alone do not develop individual capability and capacity 

to engage in health behaviours (Carpenter, 2009). Interventions and campaigns which promote 

individual agency and behavioural capacity need to be paired with shifts in the availability, affordability 

and accessibility to food driven by health and environmental policy. While health is influenced by 

individual socio-economic environment and access and these recommendations are common across 

policy recommendations within the literature (Barton & Grant, 2006), there is a substantial gap in pairing 

such proposals with individual level resources needed to engage in healthy behaviours (Gombert et al., 

2017). This thesis notes that the practicalities of designing interventions for such populations is highly 

complex, in-depth discussion of which is beyond the remit of this work, however deprivation can span 

across multiple levels of individual life and may create additional barriers for engagement in the 

translation of personal agency, factors which are necessary to consider in the approach to further 

research (Gombert et al., 2017; Sen, 2010).  

Strengths and limitations. This PhD thesis comprises three separate yet interconnected 

research projects, contributing much originality and value. The topics discussed are those which have 

been researched across several decades from the perspective of numerous disciplines such as sociology, 

anthropology and general public health. This research takes a valuable qualitative and constructivist 

approach to exploring how parents are engaging in the food environment today, considering a 

behavioural and socio-ecological framework. Such approaches grounded in health psychology are 

broadly missing from the research field, particularly those sensitive to behavioural theory and this work 

contributes to such perspectives.  

A strength of this research is the synthesis of existing literature and its generation of new 

knowledge leading to the advancement of addressing the gaps presented in such literature. Furthermore, 
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the phenomenological methods from a constructivist stance contribute in-depth insight into individual 

experience. For example, through the thematic synthesis in Chapter 2 which allowed for multiple 

participant perceptions and attitudes on treat giving and related topics to come together in the synthesis 

of new knowledge and raising of new questions. The participants studied across the body of work 

representative sample of caregivers, and parents from low and high-SES populations. Participants 

represent a diversity of caregivers from parents to grandparents, and from a variety of backgrounds, a 

perspective which addresses a gap in the literature. Furthermore, Chapter 2 conceptualised treats in 

today’s society and generated a novel and highly valuable definition of treats today.  

Due to practical restraints present in the timings and order of the research projects included in 

this thesis, this research did not benefit from an apriori theoretical behavioural framework applied 

consistently throughout each project. This limited the synthesis of knowledge across a common 

framework, however there are advantages in the synthesis of knowledge across three distinct research 

projects. Firstly, this research was considered within a wider, socio-ecological framework, which 

considered the individual, interpersonal and wider environment of each individual participant, to 

combine to inform a wider picture of their experience. Further, given this research has been consistently 

conducted within a constructivist perspective, this enhances the breadth and diversity of data captured 

and knowledge furthered. A behavioural framework was not used in the methodological development 

or the deductive analysis of the data of Chapter 4, but it allowed for retrospective reflection, as included 

in Chapter 4’s discussion, that the COM-B indicates that motivation was a strong predictor of behaviour. 

Further analysis of this data would apply the COM-B and TDF domains to create a consistent map 

between Chapter 4 and 5’s determinants of behaviour. The practical constraints involved in conducting 

research collaboratively warrants further discussion relative to how comparisons are drawn between the 

findings from Chapter 4 and 5. Both Chapter 4 and 5 employed semi-structured qualitative interviews 

to explore mothers’ experiences of child feeding in today’s society and to determine how different 

families navigate the food environment, and to further an understanding of how NL-R may be an 

appropriate resource here. Both Chapter 4 and 5 and employed qualitative semi-structured interviews as 

their primary method of data collection, both exploring mothers’ experience of the food environment 

and child feeding today, but each with a different focus. Chapter 4 focused on the behavioural and 

psychological factors which may inform parents’ child feeding practices, taking a focus on childhood 
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memories of food, their own experiences and perceptions of food, and their food related parenting 

practices today; while Chapter 5 focused much more on the food purchasing environment, and parents’ 

experiences around healthy child feeding.  The thread running through both the topic guides was centred 

around exploring the role of NL-R, and on parental experience of many aspects of feeding their children. 

As discussed, these two groups of mothers’ experienced the food environment in very different ways, 

largely through their interaction with the food environment and the external barriers posed. It is 

important to note that while it is useful to compare the experiences across both populations, and explore 

the relevance of NL-R here, the results from Chapter 4 and 5 do not directly map onto one another 

entirely due to the divergence in topic guide focus, but do indeed provide valuable depth and richness 

across food in the family context. Chapter 4, 5 and 6 place a strong emphasis on the revised definition 

of NL which was developed through a narrative review. This methodology was chosen to create a 

discourse to bring together an under-researched area in the literature which has potential to further an 

understanding of how individuals navigate the food environment, within the lens of the SEM. However, 

it may be argued that a more robust methodology to generate NL-R may have been more appropriate.  

Epistemological and reflexive approaches were taken throughout the design and analysis of this 

research, most overtly evidenced through the inclusion of reflective statements throughout each research 

objective and the considered and consistent approach to conducting qualitative research. A rational 

analytical approach through deductive and inductive qualitative analysis explored reality, as constructed 

by participants, and embraced the subjective nature of experience. This approach generated deep insights 

into the social value and key relational role food plays in the lives and adults and children today. Such 

data is highly timely given the daily commercial exploitation of individuals which occurs in the food 

purchasing and obesogenic environment.  Notwithstanding, this thesis cautions any generalisations 

being made directly from the findings of this research as further qualitative and quantitative empirical 

research is needed to validate given the ontological and epistemological approaches. This finding does 

however take the temperature of current parental feeding experiences within the island of Ireland, 

illuminating a breadth of experience, perceptions and behavioural determinants within a socio-

ecological framework.  A strength of this research is the inter-disciplinary approach it takes to address 

gaps within the literature, considering health psychology, psychology, nutrition, sociology and 

childhood development disciplines. 
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6.2 Thesis Conclusions and Recommendations 

Public health implications. The exploration of treat food giving behaviours provides insight 

into the role that such HFSS, nutrient-poor, energy-dense treat foods have within children’s experiences 

of food, meals and eating practices. This is of particular relevance to the long term development of 

children’s unhealthy food habits through the habitual and expedient provision of such foods (McCafferty 

et al., 2019; Shan et al., 2018). Crucially, these behaviours exist across SES and present a challenge for 

society to re-address the way in which it gives treat foods to children. The body of research in this thesis 

presents a dichotomy between “real treats” and regular treats and recommends that campaigns focus 

specifically on readdressing and reintroducing “real treats”. This research is already informing public 

health campaigns. The data from the study was used to develop a public health campaign run by safefood 

to directly address “Why do adults give food treats to children” (Safefood, 2019); (Access: 

https://www.safefood.eu/Publications/Research-reports/Why-do-adults-give-food-treats-to-

children.aspx). Within this report, the write up of the literature review arm and qualitative arm (Chapter 

2, SO 2.2b) was conducted by the author CMc, who was the primary researcher on these projects. 

Campaign recommendations were published in this report and acted upon by safefood, including media 

and social media advertising programmes, and the development of easily accessible and understandable 

online resources. Such campaigns were tailored for the various stakeholders in children’s care. Future 

research should be carried out to evaluate the project’s influence on behaviour and any shifts in the 

perspectives of treat food giving practices and behaviours across key stakeholders in children’s lives.  

The advancement of NL-R, and the consideration of behavioural theory, has implications for 

public health interventions. It is critical that these factors are considered within an intervention design 

framework, for example the COM-B, to account and design for behavioural determinants that inform 

the capacity and resources that individuals possess to engage in the food environment in a way that 

promotes the provision of healthy food choices for their children. This research provides an 

advancement towards a revised definition of NL, and of parents’ experiences in the food environment. 

Both a top down and bottom up approach would be most effective, and one route to drive such individual 

capacity would be a shift in environmental food policies to support any interventions aimed at 

individuals, in particular the accessibility, availability and affordability of healthy foods in 
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supermarkets. The distorted obesogenic environment requires a significant shift to be able to support 

those with all levels of NL-R, from deprivation to privilege, to be fit for purpose irrespective of SES. 

Implications for practice and future research. This thesis presents opportunities to further 

advance the literature from a health psychology perspective into how capacity and resources, relative to 

the food environment, inform child feeding practises. Taken together, this research suggests that support 

is needed for mothers and key stakeholders in children’s care to navigate the distorted and obesogenic 

food environment. While the literature presents a well-established relationship between parents’ feeding 

practices and children’s relationships with food, much work is needed to move the discourse away from 

individual blame, towards recommendations to change public policy and the food environment to better 

support all individuals to engage in a way that is health promoting. This body of work focuses a great 

deal on understanding the behavioural determinants of parents and caregivers of children when engaging 

in the food environment, supported by the lens of the SEM, but it is only through identifying such 

barriers and facilitators, that designers can create targeted interventions which map to policy categories 

and are sensitive to individuals’ behavioural presentation. These next steps are benefitted by the 

framework approach taken throughout this body of work to engage with the COM-B/ TDF which sit 

within the Behaviour Change Wheel (Michie et al., 2014; Michie, Van Stralen, & West, 2011). However, 

as the strengths and limitations section above address, there is a degree of limited generalisability within 

this body of work given its qualitative nature, however it is the qualitative nature itself which gives rise 

to the depth and breadth of perspective which lends to an accurate integration with behavioural theory. 

Such breadth of perspective and context this thesis captures in itself denotes the complexity and 

individualised nature of experiencing the food environment and thus a framework approach is the most 

suitable means to capture this as research moves forward to inform public policy and practice.  

The QES (Chapter 2, SO 2.2a) found that in line with the developmental perspective, through 

social and associative learning and exposure, children are further learning to engage with the paradoxical 

definition of treats (Birch & Fisher, 1998; McCafferty et al., 2019). This emphasises the need for the 

family setting to be a positive environment wherein children learn preferences and habits surrounding 

healthy eating. The QES literature review revealed that many parents struggle daily with child feeding 

practices in the context of providing healthy food for their children. The insights this synthesis provides, 
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specifically into parental capacity, have highlighted the need for further research to understand the 

behavioural, psychological and practical resources required for the engagement of positive food 

behaviours which include the provision of treat foods which conform to the definition of “real treats”.  

Furthermore, given the rich data collected on child caregivers’ provision and perceptions of 

treats, it is hypothesised that high value may be gained from working with children to understand their 

perception of these foods, and explore treat food receipt and request from a child’s perspective, across 

multiple age groups and SES. Such research will likely inform a whole family approach to supporting 

treat food provision to children, facilitating healthy food and child feeding behaviours.  

To further explore behavioural determinants of parental feeding behaviours, NL-R may act as a 

lens to illuminate the interaction between the behavioural, psychological and practical resources that 

individuals possess to engage in food behaviours. As discussed, NL-R has the scope to become a 

resource founded in behavioural theory to measure individual NL-R and support the design of tailored 

interventions accordingly. Further study is needed to more deeply apply behavioural determinants from 

the TDF to NL-R, to develop tools to measure NL-R. While this work presents a novel application of 

behavioural theory within the subject of nutrition and food literacy, it requires further focussed work to 

refine NL-R as a resource and tool.  

 Existing literature found that parents from low SES backgrounds tend to have low NL, and 

engage in less healthy child feeding practices (Gibbs et al., 2014). Taken with the research in Chapter 

5, this suggests there are more complex interactions within SES groups that merit further exploration to 

understand how to best support such individuals in the distorted food environment. Overall, determining 

levels of NL-R in parents and supporting gaps in healthy food behaviours here, combined with 

addressing permissive and instrumental parenting practices may seek to support children’s eating 

practices through to adulthood (Birch & Fisher, 1998; Birch, Savage, & Ventura, 2007; Blissett et al., 

2010). Furthermore, of increasing relevance is the role of the distorted food environment, for example 

the routes to sale of such hedonically valued treat foods is relevant (Pescud & Pettigrew, 2014b, Shan 

et al., 2018). Crucially, a research perspective sensitive to SES, individual experience of deprivation, 

and a broad view of how individuals sit within the SEM are necessary to promote research which is 
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grounded in health psychology, to address how to support disadvantaged women, living with such 

pressure from the distorted food environment. 

Conclusions. This PhD thesis presented a dialogue surrounding parental and caregiver capacity 

and resources when making food decisions for their children in the back drop of continued high levels 

of childhood overweight and obesity today. Through a constructivist approach, this work considers a 

breadth of experience, perceptions and behavioural determinants of parents engaging in the food 

environment to provide food for their children. This work, through the lens of the SEM, considered 

specific and complex food giving practices, socio-economic factors, and the role of the food 

environment. Individual psychological factors and their interaction with environmental factors, 

including the consideration of behavioural theory and nutrition literacy were key areas of focus within 

this work. Exploring parental and caregiver food behaviours through the lens of individual capabilities 

and resources revealed that approaching childhood obesity is not only a question of behaviour, but an 

activation of capabilities through the availability of resources and capacity in a socio-economic context 

but also at a behavioural and cognitive level.  The populations studied in this research experienced the 

distorted food environment according to their individual capacity, wherein a revised construct of 

nutrition literacy, and the COM-B/ TDF captured these resources. Of particular salience were motivation 

and self-efficacy, social capital, healthy eating perceptions, emotion, habitual behaviours and broader 

environmental barriers.  The obesogenic environment indeed presents as distorted, as evidenced by the 

societal shift in how caregivers perceive and provide treats to children. Perspectives were drawn from 

experiences of both low and high SES parents and how they navigate the food environment across 

separate studies. The findings reveal important contextual differences in how both navigate family 

feeding processes and decisions, such as in the food purchasing environment. These factors should be 

brought forward to inform public health campaigns. Interventions aimed at improving the nutritional 

status of children must address the full breadth of the SEM, and consider the wide range of individual, 

social and environmental factors which act as the behavioural determinants informing parental and 

caregiver behaviour in today’s distorted food environment. This work recommends for future research 

to follow the application of the COM-B and TDF as behavioural frameworks, and to then attach the 

BCW as an evidenced based means to explore the value in translating qualitative experience into 

intervention functions and policy categories to enable change to support individuals to engage in health 
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behaviours, and to move the needle on the obesogenic environment. The resources parents have 

available may seek to mediate the influence of the distorted food environment. This research revealed 

that a change is necessary in the way research is conducted, and how individual behaviour is considered, 

shifting the dialogue from individual burden, towards how policy and interventions may best support 

parents to cope in today’s distorted food landscape.  

  



 

217 
 

REFERENCES 

Adair, J. G. (1984). The Hawthorne effect: a reconsideration of the methodological artifact. Journal of 

applied psychology, 69(2), 334.  

Adamo, K. B., & Brett, K. E. (2014). Parental perceptions and childhood dietary quality. Matern Child 

Health J, 18(4), 978-995.  

Agrawal, T., Farrell, T. J., Wethington, E., & Devine, C. M. (2018). “Doing our best to keep a routine:” 

How low-income mothers manage child feeding with unpredictable work and family schedules. 

Appetite, 120, 57-66. 

Ajzen, I. (1985). From intentions to actions: A theory of planned behavior. In Action control (pp. 11-

39): Springer. 

Ajzen, I. (2002). Perceived Behavioral Control, Self-Efficacy, Locus of Control, and the Theory of 

Planned Behavior. Journal of Applied Social Psychology, 32(4), 665-683. 

doi:doi:10.1111/j.1559-1816.2002.tb00236.x 

Allirot, X., da Quinta, N., Chokupermal, K., & Urdaneta, E. (2016). Involving children in cooking 

activities: A potential strategy for directing food choices toward novel foods containing 

vegetables. Appetite, 103, 275-285. doi:10.1016/j.appet.2016.04.031 

Allirot, X., Maiz, E., & Urdaneta, E. (2018). Shopping for food with children: A strategy for directing 

their choices toward novel foods containing vegetables. Appetite, 120, 287-296. 

doi:https://doi.org/10.1016/j.appet.2017.09.008 

Anderson, S. A. (Ed.). (1990). Core indicators of nutritional state for difficult-to-sample populations. 

The Journal of nutrition, 120(suppl_11), 1555-1600. 

Anderson, R. M. (1995). Patient empowerment and the traditional medical model: a case of 

irreconcilable differences? Diabetes care, 18(3), 412-415.  

Andrews, K. R., Silk, K. S., & Eneli, I. U. (2010). Parents as health promoters: A theory of planned 

behavior perspective on the prevention of childhood obesity. Journal of health communication, 

15(1), 95-107.  

Ariely, D. (2000). Controlling the information flow: Effects on consumers' decision making and 

preferences. Journal of consumer research, 27(2), 233-248.  



 

218 
 

Atkins, L., Francis, J., Islam, R., O’Connor, D., Patey, A., Ivers, N., . . . Michie, S. (2017). A guide to 

using the Theoretical Domains Framework of behaviour change to investigate implementation 

problems. Implementation Science, 12(1), 77. doi:10.1186/s13012-017-0605-9 

Ayubi, E. (2016). Assessing the nutrition literacy of parents and its relationship with child diet quality: 

Methodological and statistical issues. J Nutr Educ Behav, 48(8), 1-597. 

doi:http://dx.doi.org/10.1016/j.jneb.2016.06.002 

Bante, H., Elliott, M., Harrod, A., & Haire-Joshu, D. (2008). The use of inappropriate feeding practices 

by rural parents and their effect on preschoolers' fruit and vegetable preferences and intake. J 

Nutr Educ Behav, 40(1), 28-33. doi:10.1016/j.jneb.2007.02.007 

Baker, A. H., & Wardle, J. (2003). Sex differences in fruit and vegetable intake in older adults. Appetite, 

40(3), 269-275.  

Bandura, A. (1986). Social foundations of thought and action. Englewood Cliffs, NJ, 1986.  

Bandura, A. (1997). Self-efficacy: The exercise of control. W H Freeman, Times Books, Henry Holt & 

Co. 

Bartholomew, L. K., Parcel, G. S., Kok, G., Gottlieb, N., H. , & Fernandez, M. E. (2011). Planning 

health promotion programs: an intervention mapping approach: John Wiley & Sons. 

Barton, H., & Grant, M. (2006). A health map for the local human habitat. The journal for the royal 

society for the promotion of health, 126(6), 252-253.  

Bauer, K. W., Hearst, M. O., Escoto, K., Berge, J. M., & Neumark-Sztainer, D. (2012). Parental 

employment and work-family stress: Associations with family food environments. Social 

science & medicine, 75(3), 496-504. doi:https://doi.org/10.1016/j.socscimed.2012.03.026 

Baughcum, A. E., Burklow, K. A., Deeks, C. M., Powers, S. W., & Whitaker, R. C. (1998). Maternal 

feeding practices and childhood obesity: a focus group study of low-income mothers. Archives 

of Pediatrics & Adolescent Medicine, 152(10), 1010-1014.  

BDA. (2019). One Blue Dot: Eating patterns for health and environmental sustainability. A reference 

guide for dietitians. Retrieved from https://www.bda.uk.com/uploads/assets/539e2268-7991-

4d24-b9ee867c1b2808fc/421de049-2c41-4d85-

934f0a2f6362cc4a/one%20blue%20dot%20reference%20guide.pdf 



 

219 
 

Becker, M. H. (1974). The health belief model and personal health behavior. Health education 

monographs, 2, 324-473.  

Bel-Serrat, S., Heinen, M., Murrin, C., Daly, L., Mehegan, J., Concannon, M., . . . Heinen, M. (2017). 

The Childhood Obesity Surveillance Initiative (COSI) in the Republic of Ireland: Findings from 

2015/2016.  

Bel-Serrat, S., Heinen, M. M., Murrin, C. M., Daly, L., Mehegan, J., Concannon, M., . . . Murrin, C. 

(2017). Childhood Obesity Surveillance Initiative (COSI) in the Republic of Ireland: Findings 

from 2015/2016. Retrieved from  

Bell, L. K., Perry, R. A., & Prichard, I. (2018). Exploring Grandparents' Roles in Young Children's 

Lifestyle Behaviors and the Prevention of Childhood Obesity: an Australian Perspective. J Nutr 

Educ Behav. doi:https://doi.org/10.1016/j.jneb.2017.12.007 

Bengtson, V. L. (2001). Beyond the Nuclear Family: The Increasing Importance of Multigenerational 

Bonds: THE BURGESS AWARD LECTURE. Journal of marriage and family, 63(1), 1-16.  

Bianchi, S. M., Milkie, M. A., Sayer, L. C., & Robinson, J. P. (2000). Is anyone doing the housework? 

Trends in the gender division of household labor. Social forces, 79(1), 191-228.  

Birch, L. L. (1980). Effects of peer models' food choices and eating behaviors on preschoolers' food 

preferences. Child development, 489-496.  

Birch, L. L. (2006). Child Feeding Practices and the Etiology of Obesity. Obesity, 14(3), 343-344. 

doi:doi:10.1038/oby.2006.45 

Birch, L. L., & Anzman, S. L. (2010). Learning to eat in an obesogenic environment: a developmental 

systems perspective on childhood obesity. Child Development Perspectives, 4(2), 138-143.  

Birch, L. L., & Davison, K. K. (2001). Family environmental factors influencing the developing 

behavioral controls of food intake and childhood overweight. Pediatr Clin North Am, 48(4), 

893-907.  

Birch, L. L., & Fisher, J. O. (1998). Development of eating behaviors among children and adolescents. 

Pediatrics, 101(3 Pt 2), 539-549.  

Birch, L. L., & Fisher, J. O. (2000). Mothers' child-feeding practices influence daughters' eating and 

weight. The American journal of clinical nutrition, 71(5), 1054-1061.  



 

220 
 

Birch, L. L., Fisher, J. O., & Davison, K. K. (2003). Learning to overeat: maternal use of restrictive 

feeding practices promotes girls' eating in the absence of hunger. The American journal of 

clinical nutrition, 78(2), 215-220.  

Birch, L. L., & Marlin, D. W. (1982). I don't like it; I never tried it: effects of exposure on two-year-old 

children's food preferences. Appetite, 3(4), 353-360.  

Birch, L. L., Marlin, D. W., & Rotter, J. (1984). Eating as the" means" activity in a contingency: Effects 

on young children's food preference. Child development, 431-439.  

Birch, L. L., Savage, J. S., & Ventura, A. (2007). Influences on the Development of Children’s Eating 

Behaviours: From Infancy to Adolescence. Canadian Journal of Dietetic Practice and Research : 

A Publication of Dietitians of Canada 68(1). 

Bisogni, C. A., Jastran, M., Shen, L., & Devine, C. M. (2005). A biographical study of food choice 

capacity: Standards, circumstances, and food management skills. J Nutr Educ Behav, 37(6), 

284-291.  

Blaine, R. E., Fisher, J. O., Blake, C. E., Orloski, A., Younginer, N., Bruton, Y., . . . Davison, K. K. 

(2016). Conditioned to eat while watching television? Low-income caregivers' perspectives on 

the role of snacking and television viewing among pre-schoolers. Public Health Nutr, 19(9), 

1598-1605. doi:10.1017/s136898001500364x 

Blake, C. E., Fisher, J. O., Ganter, C., Younginer, N., Orloski, A., Blaine, R. E., . . . Davison, K. K. 

(2015). A qualitative study of parents' perceptions and use of portion size strategies for 

preschool children's snacks. Appetite, 88, 17-23. doi:10.1016/j.appet.2014.11.005 

Blaylock, J., Variyam, J. N., & Lin, B.-H. (1999). Maternal nutrition knowledge and children's diet 

quality and nutrient intakes: US Department of Agriculture, ERS. 

Blissett, J., Haycraft, E., & Farrow, C. (2010). Inducing preschool children's emotional eating: relations 

with parental feeding practices. Am J Clin Nutr, 92(2), 359-365. doi:10.3945/ajcn.2010.29375 

Block, L. G., Grier, S. A., Childers, T. L., Davis, B., Ebert, J. E. J., Kumanyika, S., . . . Bieshaar, M. N. 

G. G. (2011). From Nutrients to Nurturance: A Conceptual Introduction to Food Well-Being. 

Journal of Public Policy & Marketing, 30(1), 5-13. doi:10.1509/jppm.30.1.5 

Booth, A. (2016). Searching for qualitative research for inclusion in systematic reviews: a structured 

methodological review. Systematic reviews, 5(1), 74.  



 

221 
 

Boots, S. B., Tiggemann, M., Corsini, N., & Mattiske, J. (2015). Managing young children's snack food 

intake. The role of parenting style and feeding strategies. Appetite, 92, 94-101. 

doi:10.1016/j.appet.2015.05.012 

BordBia. (2020). What Ireland Ate Last Night. Retrieved from 

https://www.bordbia.ie/globalassets/bordbia.ie/industry/marketing-reports/consumer-

reports/what-ireland-ate-last-night-february-2020.pdf 

Braden, A., Rhee, K., Peterson, C. B., Rydell, S. A., Zucker, N., & Boutelle, K. (2014). Associations 

between child emotional eating and general parenting style, feeding practices, and parent 

psychopathology. Appetite, 80, 35-40. doi:10.1016/j.appet.2014.04.017 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative research in 

psychology, 3(2), 77-101.  

Braun, V., & Clarke, V. (2013). Successful qualitative research: A practical guide for beginners: sage. 

Breheny, M., Stephens, C., & Spilsbury, L. (2013). Involvement without interference: How grandparents 

negotiate intergenerational expectations in relationships with grandchildren. Journal of Family 

Studies, 19(2), 174-184.  

Bronfenbrenner, U. (1992). Ecological systems theory. Jessica Kingsley Publishers. 

Brown, K. A., Ogden, J., Vogele, C., & Gibson, E. L. (2008). The role of parental control practices in 

explaining children's diet and BMI. Appetite, 50(2-3), 252-259. 

doi:10.1016/j.appet.2007.07.010 

Brown, R., & Ogden, J. (2004). Children's eating attitudes and behaviour: a study of the modelling and 

control theories of parental influence. Health Education Research, 19(3), 261-271. 

doi:10.1093/her/cyg040 

Bugental, D. B., & Corpuz, R. (2019). Parental attributions. In Handbook of parenting (pp. 722-761): 

Routledge. 

Burn, K., & Szoeke, C. (2015). Is grandparenting a form of social engagement that benefits cognition 

in ageing? Maturitas, 80(2), 122-125. doi:https://doi.org/10.1016/j.maturitas.2014.10.017 

Calvert, S. L. (2008). Children as consumers: Advertising and marketing. The future of children, 18(1), 

205-234.  



 

222 
 

Cane, J., O’Connor, D., & Michie, S. (2012). Validation of the theoretical domains framework for use 

in behaviour change and implementation research. Implementation Science, 7(1), 37. 

doi:10.1186/1748-5908-7-37 

Cane, J., Richardson, M., Johnston, M., Ladha, R., & Michie, S. (2015). From lists of behaviour change 

techniques (BCTs) to structured hierarchies: comparison of two methods of developing a 

hierarchy of BCTs. Br J Health Psychol, 20(1), 130-150. doi:10.1111/bjhp.12102 

Carbone, E., & Gibbs, H. (2013). Measuring nutrition literacy: Problems and potential solutions. J Nutr 

Disorders Ther, 3(1), e105.  

Carbone, E. T., & Zoellner, J. M. (2012). Nutrition and health literacy: a systematic review to inform 

nutrition research and practice. J Acad Nutr Diet, 112(2), 254-265. 

doi:10.1016/j.jada.2011.08.042 

Carnell, S., Cooke, L., Cheng, R., Robbins, A., & Wardle, J. (2011). Parental feeding behaviours and 

motivations. A qualitative study in mothers of UK pre-schoolers. Appetite, 57(3), 665-673. 

doi:10.1016/j.appet.2011.08.009 

Carpenter, M. (2009). The capabilities approach and critical social policy: lessons from the majority 

world? Critical Social Policy, 29(3), 351-373.  

Carroll, C., Booth, A., & Cooper, K. (2011). A worked example of" best fit" framework synthesis: A 

systematic review of views concerning the taking of some potential chemopreventive agents. 

BMC medical research methodology, 11(1), 29.  

Carroll, C., Booth, A., & Lloyd-Jones, M. (2012). Should we exclude inadequately reported studies from 

qualitative systematic reviews? An evaluation of sensitivity analyses in two case study reviews. 

Qual Health Res, 22(10), 1425-1434. doi:10.1177/1049732312452937 

CASP. (2018). Critical Appraisal Skills Programme 2018 (CASP) Qualitative Checklist. [online] 

Available at: https://casp-uk.net/casp-tools-checklists/ Accessed: 2019.  

Caspi, C. E., Sorensen, G., Subramanian, S. V., & Kawachi, I. (2012). The local food environment and 

diet: a systematic review. Health Place, 18(5), 1172-1187. 

doi:10.1016/j.healthplace.2012.05.006 

Central Statistics Office. (2012). This is Ireland. Highlights from Census 2011. Retrieved from  

Central Statistics Office. (2018). "Vital Statistics Yearly Summary 2017". Retrieved from  



 

223 
 

CESCA. (2015). 'CESCA Area Profile - Cork City'. Cork: CESCA.  

Chamberlain, K. (2004). Food and health: expanding the agenda for health psychology. Journal of health 

psychology, 9(4), 467-481.  

Chambers, S. A., Rowa-Dewar, N., Radley, A., & Dobbie, F. (2017). A systematic review of 

grandparents' influence on grandchildren's cancer risk factors. Plos One, 12(11), e0185420. 

doi:10.1371/journal.pone.0185420 

Checkout. (2017). Women Responsible for Two-Thirds of Ireland's Grocery Shopping. 

Checkout,(Dublin: Checkout Publications).  

Chen, X., & Kwan, M. P. (2015). Contextual uncertainties, human mobility, and perceived food 

environment: The uncertain geographic context problem in food access research. American 

journal of public health, 105(9), 1734-1737. 

Cheyette, C., & Balolia, Y. (2013). Carbs & Cals: Count Your Carbs & Calories with Over 1,700 Food 

& Drink Photos! : Chello Publishing Limited. 

Chrisinger, B. (2016), 'A Mixed-Method Assessment of a New Supermarket in a Food Desert: 

Contributions to Everyday Life and Health', Journal of Urban Health: Bulletin of the New York 

Academy of Medicine. 93(3):425-37. 

Clark, H. R., Goyder, E., Bissell, P., Blank, L., & Peters, J. (2007). How do parents' child-feeding 

behaviours influence child weight? Implications for childhood obesity policy. Journal of public 

health, 29(2), 132-141. 

Coleman, P. K., & Karraker, K. H. (1998). Self-efficacy and parenting quality: Findings and future 

applications. Developmental review, 18(1), 47-85.  

Colvin, C. J., Garside, R., Wainwright, M., Munthe-Kaas, H., Glenton, C., Bohren, M. A., . . . Lewin, 

S. (2018). Applying GRADE-CERQual to qualitative evidence synthesis findings—paper 4: 

how to assess coherence. Implementation Science, 13(1), 13. doi:10.1186/s13012-017-0691-8 

Conner, T. S., DeYoung, C. G., & Silvia, P. J. (2018). Everyday creative activity as a path to flourishing. 

The Journal of Positive Psychology, 13(2), 181-189.  



 

224 
 

Cooke, L. J., Chambers, L. C., Anez, E. V., & Wardle, J. (2011). Facilitating or undermining? The effect 

of reward on food acceptance. A narrative review. Appetite, 57(2), 493-497. 

doi:10.1016/j.appet.2011.06.016 

Cooksey-Stowers, K., Schwartz, M. B. and Brownell, K. D. (2017) 'Food Swamps Predict Obesity Rates 

Better Than Food Deserts in the United States', International Journal of Environmental Research 

and Public Health, 14(11), pp. 1366 

Couch, S. C., Glanz, K., Zhou, C., Sallis, J. F., & Saelens, B. E. (2014). Home food environment in 

relation to children’s diet quality and weight status. Journal of the Academy of Nutrition and 

Dietetics, 114(10), 1569-1579. 

Corsini, N., Wilson, C., Kettler, L., & Danthiir, V. (2010). Development and preliminary validation of 

the toddler snack food feeding questionnaire. Appetite, 54(3), 570-578.  

Craig, P., Dieppe, P., Macintyre, S., Michie, S., Nazareth, I., & Petticrew, M. (2008). Developing and 

evaluating complex interventions: the new Medical Research Council guidance. BMJ, 337, 

a1655.  

Craigie, A. M., Lake, A. A., Kelly, S. A., Adamson, A. J., & Mathers, J. C. (2011). Tracking of obesity-

related behaviours from childhood to adulthood: A systematic review. Maturitas, 70(3), 266-

284. doi:10.1016/j.maturitas.2011.08.005 

Crotty, M. (1998). The foundations of social research: Meaning and perspective in the research process: 

Sage. 

Croyle, C. T. (2015). Foreword (pp. xi) in Glanz, K., Rimer, B. K., & Viswanath, K. (2015). Health 

behavior: Theory, research, and practice. John Wiley & Sons.  

Darmon, N., Briend, A., & Drewnowski, A. (2004). Energy-dense diets are associated with lower diet 

costs: a community study of French adults. Public health nutrition, 7(1), 21-27.  

Davis, M.M., Gance-Cleveland, B., Hassink, S., Johnson, R., Paradis, G., & Resnicow, K. (2007). 

Recommendations for prevention of childhood obesity. Pediatrics, 120(Supplement 4), S229-

S253.  

Davison, K. K., Blake, C. E., Blaine, R. E., Younginer, N. A., Orloski, A., Hamtil, H. A., . . . Fisher, J. 

O. (2015). Parenting around child snacking: development of a theoretically-guided, empirically 



 

225 
 

informed conceptual model. Int J Behav Nutr Phys Act, 12, 109. doi:10.1186/s12966-015-0268-

3 

De Brún, A., McCarthy, M., McKenzie, K., & McGloin, A. (2013). “Fat is your fault”. Gatekeepers to 

health, attributions of responsibility and the portrayal of gender in the Irish media representation 

of obesity. Appetite, 62, 17-26.  

DeJesus, J. M., Gelman, S. A., Herold, I., & Lumeng, J. C. (2019). Children eat more food when they 

prepare it themselves. Appetite, 133, 305-312.  

De Menezes, M. C., Roux, A. V. D., & Lopes, A. C. S. (2018). Fruit and vegetable intake: Influence of 

perceived food environment and self-efficacy. Appetite, 127, 249-256. 

Delaney, M., & McCarthy, M. B. (2014). Saints, sinners and non-believers: the moral space of food. A 

qualitative exploration of beliefs and perspectives on healthy eating of Irish adults aged 50–70. 

Appetite, 73, 105-113.  

Demiris, G., Parker-Oliver, D., & Washington, K.T.; (2019) Chapter 3 - Defining and Analyzing the 

Problem, In Behavioral Intervention Research in Hospice and Palliative Care, Academic Press, 

p27-39, https://doi.org/10.1016/B978-0-12-814449-7.00003-X  

Department of Health, & Ipsos MRBI. (2018). Healthy Ireland Survey 2018: Summary of 

 Findings. Retrieved from: https://www.gov.ie/en/press-release/af9b9c-launch-of-healthy-

ireland-survey-2018/  

Di Gessa, G., Glaser, K., Price, D., Ribe, E., & Tinker, A. (2016). What Drives National Differences in 

Intensive Grandparental Childcare in Europe? The Journals of Gerontology: Series B, 71(1), 

141-153. doi:10.1093/geronb/gbv007 

Diamond, J. J. (2007). Development of a reliable and construct valid measure of nutritional literacy in 

adults. Nutrition Journal, 6(1), 5. doi:10.1186/1475-2891-6-5 

DiClemente, C. C., & Prochaska, J. O. (1998). Toward a comprehensive, transtheoretical model of 

change: Stages of change and addictive behaviors.  

Dixon, J. M., Hinde, S. J., & Banwell, C. L. (2006). Obesity, convenience and “phood”. British Food 

Journal.  



 

226 
 

Dixon-Woods, M., Bonas, S., Booth, A., Jones, D. R., Miller, T., Shaw, R. L., . . . Young, B. (2006). 

How can systematic reviews incorporate qualitative research? A critical perspective. Qual Res, 

6. doi:10.1177/1468794106058867 

Dover, R. V., & Lambert, E. V. (2016). “Choice Set” for health behavior in choice-constrained settings 

to frame research and inform policy: examples of food consumption, obesity and food security. 

International journal for equity in health, 15(1), 48. 

Doyle, L. H. (2003). Synthesis through meta-ethnography: paradoxes, enhancements, and possibilities. 

Qualitative Research, 3(3), 321-344.  

Dukelow, F., & Considine, M. (2014). Between retrenchment and recalibration: The impact of austerity 

on the Irish Social Protection System. J. Soc. & Soc. Welfare, 41, 55.  

Dunn, K. I., Mohr, P. B., Wilson, C. J., & Wittert, G. A. (2008). Beliefs about fast food in Australia: A 

qualitative analysis. Appetite, 51(2), 331-334. doi:https://doi.org/10.1016/j.appet.2008.03.003 

Eldridge, S., & Kerry, S. (2012). A practical guide to cluster randomised trials in health services 

research (Vol. 120): John Wiley & Sons. 

Eli, K., Howell, K., Fisher, P. A., & Nowicka, P. (2016). A question of balance: Explaining differences 

between parental and grandparental perspectives on preschoolers' feeding and physical activity. 

Soc Sci Med, 154, 28-35. doi:10.1016/j.socscimed.2016.02.030 

Eli, K., Hörnell, A., Malek, M. E., & Nowicka, P. (2017). Water, juice, or soda? Mothers and 

grandmothers of preschoolers discuss the acceptability and accessibility of beverages. Appetite, 

112, 133-142.  

Ericsson, K. A., & Simon, H. A. (1998). How to study thinking in everyday life: Contrasting think-aloud 

protocols with descriptions and explanations of thinking. Mind, Culture, and Activity, 5(3), 178-

186.  

Escott-Stump, S. A. (2011). Our nutrition literacy challenge: making the 2010 dietary guidelines 

relevant for consumers. In J Am Diet Assoc (Vol. 111, pp. 979). United States. 

Faith, M. S., Scanlon, K. S., Birch, L. L., Francis, L. A., & Sherry, B. (2004). Parent-child feeding 

strategies and their relationships to child eating and weight status. Obesity Research, 12(11), 

1711-1722. doi:10.1038/oby.2004.212 



 

227 
 

Farrow, C.V. (2014). A comparison between the feeding practices of parents and grandparents. Eat 

Behav, 15(3), 339-342. doi:10.1016/j.eatbeh.2014.04.006 

Farrow, C. V., Haycraft, E., & Blissett, J.M. (2015). Teaching our children when to eat: how parental 

feeding practices inform the development of emotional eating--a longitudinal experimental 

design. Am J Clin Nutr, 101(5), 908-913. doi:10.3945/ajcn.114.103713 

Feather, N. T. (1982). Expectations and actions: Expectancy-value models in psychology: Lawrence 

Erlbaum Assoc Incorporated. 

Fianna Fáil, (2018). A Grant To Grandparents Caring For Grandchildren Won’t Address The Crisis In 

Ireland’s Childcare Sector. Accessed by: https://www.fiannafail.ie/a-grant-to-grandparents-

caring-for-grandchildren-wont-address-the-crisis-in-irelands-childcare-sector-clifford-lee/  

Fishbein, M. (2009). An integrative model for behavioral prediction and its application to health 

promotion.  

Fishbein, M., & Ajzen, I. (1975). Belief, attitude, intention and behavior. Reading: MA: Addison-

Wesley. 

Fishbein, M., & Ajzen, I. (2011). Predicting and changing behavior: The reasoned action approach: 

Psychology Press. 

Fishbein, M., & Cappella, J. N. (2006). The role of theory in developing effective health 

communications. Journal of communication, 56, S1-S17.  

Fishbein, M., Hennessy, M., Kamb, M., Bolan, G. A., Hoxworth, T., Iatesta, M., . . . Group, P. R. S. 

(2001). Using intervention theory to model factors influencing behavior change: Project 

RESPECT. Evaluation & the health professions, 24(4), 363-384.  

Fisher, J. O., & Birch, L. L. (1999). Restricting access to foods and children's eating. Appetite, 32(3), 

405-419. doi:10.1006/appe.1999.0231 

Fisher, J. O., & Birch, L. L. (2000). Parents' restrictive feeding practices are associated with young girls' 

negative self-evaluation of eating. J Am Diet Assoc, 100(11), 1341-1346. doi:10.1016/s0002-

8223(00)00378-3 

Fisher, J. O., Wright, G., Herman, A. N., Malhotra, K., Serrano, E. L., Foster, G. D., & Whitaker, R. C. 

(2015). "Snacks are not food". Low-income, urban mothers' perceptions of feeding snacks to 

their preschool-aged children. Appetite, 84, 61-67. doi:10.1016/j.appet.2014.09.007 



 

228 
 

Flaherty, S. J., McCarthy, M. B., Collins, A. M., McCafferty, C., & McAuliffe, F. M. (2020). A 

phenomenological exploration of change towards healthier food purchasing behaviour in 

women from a lower socioeconomic background using a health app. Appetite, 147, 104566.  

Fordyce-Voorham, S. (2011). Identification of essential food skills for skill-based healthful eating 

programs in secondary schools. J Nutr Educ Behav, 43(2), 116-122.  

Francis, L. A., Hofer, S. M., & Birch, L. L. (2001). Predictors of maternal child-feeding style: maternal 

and child characteristics. Appetite, 37(3), 231-243. 

French, D., Vedhara, K., Kaptein, A. A., & Weinman, J. (2010). Health psychology: John Wiley & Sons. 

Frisch, A.-L., Camerini, L., Diviani, N., & Schulz, P. J. (2011). Defining and measuring health literacy: 

how can we profit from other literacy domains? Health Promot Int, 27(1), 117-126.  

Fuller-Thomson, E., Serbinski, S., & McCormack, L. (2014). The rewards of caring for grandchildren: 

Black Canadian grandmothers who are custodial parents, co-parents, and extensive babysitters. 

GrandFamilies: The Contemporary Journal of Research, Practice and Policy, 1(1), 2.  

Ganley, R. M. (1989). Emotion and eating in obesity: A review of the literature. International Journal 

of Eating Disorders, 8(3), 343-361. doi:10.1002/1098-108x(198905)8:3<343::aid-

eat2260080310>3.0.co;2-c 

Garcia, A. L., Reardon, R., McDonald, M., & Vargas-Garcia, E. J. (2016). Community Interventions to 

Improve Cooking Skills and Their Effects on Confidence and Eating Behaviour. Current 

nutrition reports, 5(4), 315-322. doi:10.1007/s13668-016-0185-3 

Gerards, S. M. P. L., & Kremers, S. P. J. (2015). The role of food parenting skills and the home food 

environment in children’s weight gain and obesity. Current obesity reports, 4(1), 30-36. 

Gevers, D. W., Kremers, S. P., de Vries, N. K., & van Assema, P. (2015). Patterns of Food Parenting 

Practices and Children's Intake of Energy-Dense Snack Foods. Nutrients, 7(6), 4093-4106. 

doi:10.3390/nu7064093 

Gibbs, H., Camargo, J., Patton, S., Zoellner, J., Chen, Y., Paula Cupertino, A., . . . Sullivan, D. (2018). 

Preliminary Investigation of a Mobile Nutrition Literacy Website for Parents and Young 

Children (Vol. 5). 

Gibbs, H., & Chapman-Novakofski, K. (2010). Nutrition Literacy: What Skills Do People Need to 

Understand Nutrition Education? (Vol. 110). 



 

229 
 

Gibbs, H., & Chapman-Novakofski, K. (2013). Establishing content validity for the Nutrition Literacy 

Assessment Instrument. Prev Chronic Dis, 10, E109. doi:10.5888/pcd10.120267 

Gibbs, H., PhD, R. D., Kennett, A., Ms, R. D., Kerling, E., Ms, R. D., . . . PhD, R. D. (2016). Assessing 

the Nutrition Literacy of Parents and Its Relationship With Child Diet Quality. J Nutr Educ 

Behav, 48(7), 505-509e501.  

Gibbs, H., PhD, R. D., Kennett, A., Sullivan, D., PhD, R. D., Kerling, E., . . . Ms, R. D. (2014). A Pilot 

Study to Explore the Correlation Between Parental Nutrition Literacy, BMI, and Child Healthy 

Eating Index-2010: P117. J Nutr Educ Behav, 46(4), S153.  

Gibbs, H. D. (2014). Nutrition literacy: Foundations and development of an instrument for 

assessment. (AAI3570910). Retrieved from 

https://ucd.idm.oclc.org/login?url=https://search.proquest.com/docview/1520897844?accounti

d=14507 Retrieved from http://jq6am9xs3s.search.serialssolutions.com/?ctx_ver=Z39.88-

2004&ctx_enc=info:ofi/enc:UTF-

8&rfr_id=info:sid/PsycINFO&rft_val_fmt=info:ofi/fmt:kev:mtx:dissertation&rft.genre=disser

tations+%26+theses&rft.jtitle=&rft.atitle=&rft.au=Gibbs%2C+Heather+Diane&rft.aulast=Gib

bs&rft.aufirst=Heather&rft.date=2014-01-

01&rft.volume=&rft.issue=&rft.spage=&rft.isbn=978-1-303-18149-

8&rft.btitle=&rft.title=Nutrition+literacy%3A+Foundations+and+development+of+an+instru

ment+for+assessment&rft.issn=&rft_id=info:doi/ PsycINFO database.  

Glanz, K., Johnson, L., Yaroch, A. L., Phillips, M., Ayala, G. X., & Davis, E. L. (2016). Measures of 

retail food store environments and sales: review and implications for healthy eating initiatives. 

Journal of nutrition education and behavior, 48(4), 280-288. 

Glanz, K., Rimer, B. K., & Viswanath, K. (2015). Health behavior: Theory, research, and practice: 

John Wiley & Sons. 

Glenton, C., Carlsen, B., Lewin, S., Munthe-Kaas, H., Colvin, C. J., Tunçalp, Ö., . . . Wainwright, M. 

(2018). Applying GRADE-CERQual to qualitative evidence synthesis findings—paper 5: how 

to assess adequacy of data. Implementation Science, 13(1), 14. doi:10.1186/s13012-017-0692-

7 



 

230 
 

Gochman, D. S. (1982). Labels, systems and motives: some perspectives for future research and 

programs. Health education quarterly, 9(2-3), 167-174.  

Gochman, D. S. (1997). Handbook of health behavior research I: Personal and social determinants (Vol. 

1). In: New York, NY: Plenum Press. 

Goh, E. C. L. (2013). “You must finish your dinner”: Meal time dynamics between grandparents, parents 

and grandchildren in urban China. British Food Journal, 115(3), 365-376. 

doi:10.1108/00070701311314192 

Gombert, K., Douglas, F., Carlisle, S., & McArdle, K. (2017). A capabilities approach to food choices. 

Food Ethics, 1(2), 143-155.  

Gray, D. E. (2014). Doing research in the real world: Sage Publications Limited. 

Green, L., & Kreuter, M. (1999). The precede–proceed model. Health promotion planning: an 

educational approach. 3rd ed. Mountain View (CA): Mayfield Publishing Company, 32-43.  

Green, L., & Kreuter, M. (2005). Health Program Planning: An Educational And Ecological Approach. 

Gregori, D., Foltran, F., Ghidina, M., & Berchialla, P. (2011). Understanding the influence of the snack 

definition on the association between snacking and obesity: a review. Int J Food Sci Nutr, 62(3), 

270-275. doi:10.3109/09637486.2010.530597 

Gregory, J. E., Paxton, S. J., & Brozovic, A. M. (2010). Maternal feeding practices, child eating 

behaviour and body mass index in preschool-aged children: a prospective analysis. 

International Journal of Behavioral Nutrition and Physical Activity, 7(1), 55.  

Griggs, J., Tan, J. P., Buchanan, A., Attar‐Schwartz, S., & Flouri, E. (2010). ‘They’ve Always Been 

There for Me’: Grandparental Involvement and Child Well‐Being. Children & Society, 24(3), 

200-214.  

Guenther, P. M., Casavale, K. O., Reedy, J., Kirkpatrick, S. I., Hiza, H. A. B., Kuczynski, K. J., . . . 

Krebs-Smith, S. M. (2013). Update of the Healthy Eating Index: HEI-2010. Journal of the 

Academy of Nutrition and Dietetics, 113(4), 569-580. 

doi:https://doi.org/10.1016/j.jand.2012.12.016 

Guest, G., Bunce, A., & Johnson, L. (2006). How Many Interviews Are Enough?:An Experiment with 

Data Saturation and Variability. Field Methods, 18(1), 59-82. doi:10.1177/1525822x05279903 



 

231 
 

Guidetti, M., & Cavazza, N. (2008). Structure of the relationship between parents’ and children's food 

preferences and avoidances: An explorative study. Appetite, 50(1), 83-90.  

Guttersrud, O., Dalane, J. ø., & Pettersen, S. (2014). Improving measurement in nutrition literacy 

research using Rasch modelling: examining construct validity of stage-specific 'critical nutrition 

literacy' scales. Public Health Nutr, 17(4), 877-883. doi:10.1017/S1368980013000530 

Guyatt, G., Oxman, A. D., Akl, E. A., Kunz, R., Vist, G., Brozek, J., . . . Schunemann, H. J. (2011). 

GRADE guidelines: 1. Introduction-GRADE evidence profiles and summary of findings tables. 

J Clin Epidemiol, 64(4), 383-394. doi:10.1016/j.jclinepi.2010.04.026 

Haddaway, N. R., Collins, A. M., Coughlin, D., & Kirk, S. (2015). The Role of Google Scholar in 

Evidence Reviews and Its Applicability to Grey Literature Searching. Plos One, 10(9), 

e0138237. doi:10.1371/journal.pone.0138237 

Hammersley, M. (2004). Action research: a contradiction in terms? Oxford Review of Education, 30(2), 

165-181.  

Hank, K., & Buber, I. (2009). Grandparents Caring for their Grandchildren:Findings From the 2004 

Survey of Health, Ageing, and Retirement in Europe. Journal of Family Issues, 30(1), 53-73. 

doi:10.1177/0192513x08322627 

Hannes, K., Lockwood, C., & Pearson, A. (2010). A comparative analysis of three online appraisal 

instruments’ ability to assess validity in qualitative research. Qualitative Health Research, 

20(12), 1736-1743.  

Hansen, P. G., Skov, L. R., & Skov, K. L. (2016). Making healthy choices easier: regulation versus 

nudging. Annual review of public health, 37, 237-251.  

Harden, J., & Dickson, A. (2015). Low-income mothers’ food practices with young children: A 

qualitative longitudinal study. Health Education Journal, 74(4), 381-391.  

Harris, E., Doyle, E., & Greene, S. (2011). Growing Up in Ireland: The Findings of the Qualitative Study 

with Nine-Year-Olds and their Parents. In: Dubin: Government Publications. 

Health Service Executive. (2020). Helahty Eating Guidelines. Retrieved from 

https://www.hse.ie/eng/about/who/healthwellbeing/our-priority-programmes/heal/healthy-

eating-guidelines/ 



 

232 
 

Healthy Ireland. (2016). Healthy Ireland Survey. Healthy Irealnd. Retrieved from 

https://health.gov.ie/wp-content/uploads/2016/10/Healthy-Ireland-Survey-2016- Summary-

&#x9;Findings.pdf 

Hartmann, C., Siegrist, M., & van der Horst, K. (2013). Snack frequency: associations with healthy and 

unhealthy food choices. Public Health Nutr, 16(8), 1487-1496.  

Hendricks, K., Briefel, R., Novak, T., & Ziegler, P. (2006). Maternal and child characteristics associated 

with infant and toddler feeding practices. J Am Diet Assoc, 106(1), 135-148.  

Herman, A. N., Malhotra, K., Wright, G., Fisher, J. O., & Whitaker, R. C. (2012). A qualitative study 

of the aspirations and challenges of low-income mothers in feeding their preschool-aged 

children. International Journal of Behavioral Nutrition and Physical Activity, 9(1), 1.  

Hess, J. M., Jonnalagadda, S. S., & Slavin, J. L. (2016). What Is a Snack, Why Do We Snack, and How 

Can We Choose Better Snacks? A Review of the Definitions of Snacking, Motivations to Snack, 

Contributions to Dietary Intake, and Recommendations for Improvement. Adv Nutr, 7(3), 466-

475. doi:10.3945/an.115.009571 

Hochbaum, G., Rosenstock, I., & Kegels, S. (1952). Health belief model. United States Public Health 

Service, W432W8784.  

Holley, C. E., Haycraft, E., & Farrow, C. (2020). Unpacking the relationships between positive feeding 

practices and children's eating behaviours: The moderating role of child temperament. Appetite, 

147, 104548. doi:https://doi.org/10.1016/j.appet.2019.104548 

Horne, P. J., Hardman, C. A., Lowe, C. F., Tapper, K., Le Noury, J., Madden, P., . . . Doody, M. (2009). 

Increasing parental provision and children's consumption of lunchbox fruit and vegetables in 

Ireland: the Food Dudes intervention. European Journal of Clinical Nutrition, 63(5), 613.  

Horning, M. L., Fulkerson, J. A., Friend, S. E., & Story, M. (2017). Reasons Parents Buy Prepackaged, 

Processed Meals: It Is More Complicated Than “I Don't Have Time”. J Nutr Educ Behav, 49(1), 

60-66.e61. doi:https://doi.org/10.1016/j.jneb.2016.08.012 

Hsu, J., Brozek, J. L., Terracciano, L., Kreis, J., Compalati, E., Stein, A. T., . . . Schunemann, H. J. 

(2011). Application of GRADE: making evidence-based recommendations about diagnostic 

tests in clinical practice guidelines. Implement Sci, 6, 62. doi:10.1186/1748-5908-6-62 



 

233 
 

Hughner, R. S., & Maher, J. K. (2006). Factors that Influence Parental Food Purchases for Children: 

Implications for Dietary Health. Journal of Marketing Management, 22(9-10), 929-954. 

doi:10.1362/026725706778935600 

Huizinga, M. M., Carlisle, A. J., Cavanaugh, K. L., Davis, D. L., Gregory, R. P., Schlundt, D. G., & 

Rothman, R. L. (2009). Literacy, numeracy, and portion-size estimation skills. American 

journal of preventive medicine, 36(4), 324-328. doi:10.1016/j.amepre.2008.11.012 

IFIC. (2011). International Food Information Council Foundation. Food & health survey: Consumer 

attitudes toward food safety, nutrition & health; Executive summary & key trends. Retrieved 

from http://www.foodinsight.org/Content/3840/FINAL%20EXECUTIVE%20SUMMARY%2 

Independent.ie. (2018). €1K 'Granny Grant' proposed for grandparents who help with childcare in 

Budget talks. Retrieved from https://www.independent.ie/business/personal-finance/1k-

granny-grant-proposed-for-grandparents-who-help-with-childcare-in-budget-talks-

37173206.html 

Institute of Medicine Committee on Health, L. (2004). In L. Nielsen-Bohlman, A. M. Panzer, & D. A. 

Kindig (Eds.), Health Literacy: A Prescription to End Confusion. Washington (DC): National 

Academies Press (US) 

IUNA. (2005). Irish Universities Nutrition   Alliance, National Children's Food Survey. Health.  

Jager, W. (2003). Breaking bad habits: a dynamical perspective on habit formation and change. Human 

Decision-Making and Environmental Perception–Understanding and Assisting Human 

Decision-Making in Real Life Settings. Libor Amicorum for Charles Vlek, Groningen: 

University of Groningen.  

Jain, A., Sherman, S. N., Chamberlin, D., A., L., Carter, Y., Powers, S. W., & Whitaker, R. C. (2001). 

Why Don't Low-Income Mothers Worry About Their Preschoolers Being Overweight? 

Pediatrics, 107(5), 1138-1146. doi:10.1542/peds.107.5.1138 

James, A., Kjørholt, A., & Tingstad, V. (2009). Children, food and identity in everyday life: Springer. 

Janz, N. K., & Becker, M. H. (1984). The health belief model: A decade later. Health education 

quarterly, 11(1), 1-47.  



 

234 
 

Jaspers, M. W., Steen, T., Van Den Bos, C., & Geenen, M. (2004). The think aloud method: a guide to 

user interface design. International journal of medical informatics, 73(11-12), 781-795.  

Jendrek, M. P. (1993). Grandparents who parent their grandchildren: Effects on lifestyle. Journal of 

Marriage and the Family, 609-621.  

Jennings, A., Welch, A., Jones, A. P., Harrison, F., Bentham, G., van Sluijs, E. M., . . . Cassidy, A. 

(2011). Local food outlets, weight status, and dietary intake: associations in children aged 9-10 

years. Am J Prev Med, 40(4), 405-410. doi:10.1016/j.amepre.2010.12.014 

Jensen, J. D., Bere, E., De Bourdeaudhuij, I., Jan, N., Maes, L., Manios, Y., . . . Brug, J. (2012). Micro-

level economic factors and incentives in Children's energy balance related behaviours - findings 

from the ENERGY European cross-section questionnaire survey. Int J Behav Nutr Phys Act, 9, 

136. doi:10.1186/1479-5868-9-136 

Jiang, Y., King, J. M., & Prinyawiwatkul, W. (2014). A review of measurement and relationships 

between food, eating behavior and emotion. Trends in Food Science & Technology, 36(1), 15-

28. doi:https://doi.org/10.1016/j.tifs.2013.12.005 

Jingxiong, J., Rosenqvist, U., Huishan, W., Greiner, T., Guangli, L., & Sarkadi, A. (2007). Influence of 

grandparents on eating behaviors of young children in Chinese three-generation families. 

Appetite, 48(3), 377-383.  

Johnson, C. M., Sharkey, J. R., Dean, W. R., McIntosh, W. A., & Kubena, K. S. (2011). It's who I am 

and what we eat. Mothers’ food-related identities in family food choice. Appetite, 57(1), 220-

228.  

Johnson, B. J., Bell, L. K., Zarnowiecki, D., Rangan, A. M., & Golley, R. K. (2017). Contribution of 

Discretionary Foods and Drinks to Australian Children's Intake of Energy, Saturated Fat, Added 

Sugars and Salt. Children (Basel), 4(12). doi:10.3390/children4120104 

Jongenelis, M. I., Talati, Z., Morley, B., & Pratt, I. S. (2018). The role of grandparents as providers of 

food to their grandchildren. Appetite, 134, 78-85. doi:10.1016/j.appet.2018.12.022 

Kahneman, D. (2003). A perspective on judgment and choice: mapping bounded rationality. American 

psychologist, 58(9), 697.  

Kahneman, D. (2011). Thinking, fast and slow (Kindle Edition). In: Penguin Books. 



 

235 
 

Kaiser, L. L., & Townsend, M. S. (2005). Food insecurity among US children: Implications for nutrition 

and health. Topics in Clinical Nutrition, 20(4), 313-320. 

Kalinowski, A., Krause, K., Berdejo, C., Harrell, K., Rosenblum, K., & Lumeng, J. C. (2012). Beliefs 

about the role of parenting in feeding and childhood obesity among mothers of lower 

socioeconomic status. Journal of nutrition education and behavior, 44(5), 432-437. 

Kaukonen, R., Lehto, E., Ray, C., Vepsäläinen, H., Nissinen, K., Korkalo, L., . . . Roos, E. (2019). A 

cross-sectional study of children's temperament, food consumption and the role of food-related 

parenting practices. Appetite, 138, 136-145. doi:https://doi.org/10.1016/j.appet.2019.03.023 

Kelly, J., Turner, J. J., & McKenna, K. (2006). What parents think: children and healthy eating. British 

Food Journal, 108(5), 413-423.  

Kelly, M. P., & Barker, M. (2016). Why is changing health related behaviour so difficult? Public Health, 

136. doi:10.1016/j.puhe.2016.03.030 

Kerr, M. A., Rennie, K. L., McCaffrey, T. A., Wallace, J. M. W., Hannon-Fletcher, M. P., & 

Livingstone, M. B. E. (2008). Snacking patterns among adolescents: a comparison of type, 

frequency and portion size between Britain in 1997 and Northern Ireland in 2005. British 

Journal of Nutrition, 101(1), 122-131. doi:10.1017/S0007114508994769 

Kirby, J. N. (2015). The potential benefits of parenting programs for grandparents: recommendations 

and clinical implications. Journal of Child and Family Studies, 24(11), 3200-3212.  

Kirkpatrick, S. I., Reedy, J., Butler, E. N., Dodd, K. W., Subar, A. F., Thompson, F. E., & McKinnon, 

R. A. (2014). Dietary assessment in food environment research: a systematic review. American 

journal of preventive medicine, 46(1), 94-102. 

Krause, C., Sommerhalder, K., Beer-Borst, S., & Abel, T. (2016). Just a subtle difference? Findings 

from a systematic review on definitions of nutrition literacy and food literacy. Health Promot 

Int. doi:10.1093/heapro/daw084 

Krause, J., Van Lieshout, J., Klomp, R., Huntink, E., Aakhus, E., Flottorp, S., . . . Baker, R. (2014). 

Identifying determinants of care for tailoring implementation in chronic diseases: an evaluation 

of different methods. Implementation Science, 9(1), 102. doi:10.1186/s13012-014-0102-3 

Lai‐Yeung, T. W. (2015). Hong Kong parents' perceptions of the transference of food preparation skills. 

International Journal of Consumer Studies, 39(2), 117-124.  



 

236 
 

Lake, A., & Townshend, T. (2006). Obesogenic environments: exploring the built and food 

environments. Journal of the Royal Society for the Promotion of Health, 126(6), 262-267. 

doi:10.1177/1466424006070487 

Lang, T., & Caraher, M. (2001). Is there a culinary skills transition? Data and debate from the UK about 

changes in cooking culture. Journal of the HEIA, 8(2), 2-14.  

Larsen, J. K., Hermans, R. C., Sleddens, E. F., Vink, J. M., Kremers, S. P., Ruiter, E. L., & Fisher, J. O. 

(2018). How to bridge the intention-behavior gap in food parenting: Automatic constructs and 

underlying techniques. Appetite, 123, 191-200. 

Larson, N., & Story, M. (2013). A review of snacking patterns among children and adolescents: what 

are the implications of snacking for weight status? Child Obes, 9(2), 104-115. 

doi:10.1089/chi.2012.0108 

Larson, N. I., Perry, C. L., Story, M., & Neumark-Sztainer, D. (2006). Food preparation by young adults 

is associated with better diet quality. Journal of the American dietetic association, 106(12), 

2001-2007.  

Lavelle, F., Benson, T., Hollywood, L., Surgenor, D., McCloat, A., Mooney, E., . . . Dean, M. (2019). 

Modern Transference of Domestic Cooking Skills. Nutrients, 11(4). doi:10.3390/nu11040870 

Lavelle, F., Spence, M., Hollywood, L., McGowan, L., Surgenor, D., McCloat, A., . . . Dean, M. (2016). 

Learning cooking skills at different ages: a cross-sectional study. International Journal of 

Behavioral Nutrition and Physical Activity, 13(1), 119. doi:10.1186/s12966-016-0446-y 

Lewin, S., Bohren, M., Rashidian, A., Munthe-Kaas, H., Glenton, C., Colvin, C. J., . . . Carlsen, B. 

(2018). Applying GRADE-CERQual to qualitative evidence synthesis findings—paper 2: how 

to make an overall CERQual assessment of confidence and create a Summary of Qualitative 

Findings table. Implementation Science, 13(1), 10. doi:10.1186/s13012-017-0689-2 

Lewin, S., Booth, A., Glenton, C., Munthe-Kaas, H., Rashidian, A., Wainwright, M., . . . Garside, R. 

(2018). Applying GRADE-CERQual to qualitative evidence synthesis findings: introduction to 

the series. In: BioMed Central. 

Lewin, S., Booth, A., Glenton, C., Munthe-Kaas, H., Rashidian, A., Wainwright, M., . . . Noyes, J. 

(2018). Applying GRADE-CERQual to qualitative evidence synthesis findings: introduction to 

the series. Implementation Science, 13(1), 2. doi:10.1186/s13012-017-0688-3 



 

237 
 

Leung, F.-H., & Savithiri, R. (2009). Spotlight on focus groups. Canadian Family Physician, 55(2), 218-

219. 

Li, B., Adab, P., & Cheng, K. K. (2015). The role of grandparents in childhood obesity in China - 

evidence from a mixed methods study. Int J Behav Nutr Phys Act, 12, 91. doi:10.1186/s12966-

015-0251-z 

Lu, J., Xiong, S., Arora, N., & Dube, L. (2015). Using food as reinforcer to shape children's non-food 

behavior: The adverse nutritional effect doubly moderated by reward sensitivity and gender. Eat 

Behav, 19, 94-97. doi:10.1016/j.eatbeh.2015.07.003 

Lupton, D. (1996). Food, the Body and the Self: Sage. 

Lytle, L. A., & Sokol, R. L. (2017). Measures of the food environment: A systematic review of the field, 

2007–2015. Health & place, 44, 18-34. 

Macht, M., Gerer, J., & Ellgring, H. (2003). Emotions in overweight and normal-weight women 

immediately after eating foods differing in energy. Physiol Behav, 80(2), 367-374. 

doi:https://doi.org/10.1016/j.physbeh.2003.08.012 

Mackenbach, J. D., Burgoine, T., Lakerveld, J., Forouhi, N. G., Griffin, S. J., Wareham, N. J. and 

Monsivais, P. (2017) 'Accessibility and Affordability of Supermarkets: Associations with the 

Dash Diet', American Journal of Preventive Medicine, 53(1), pp. 55-62. 

Mackey, L. M., Doody, C., Werner, E. L., & Fullen, B. (2016). Self-Management Skills in Chronic 

Disease Management: What Role Does Health Literacy Have? Med Decis Making, 36(6), 741-

759. doi:10.1177/0272989X16638330 

Majid, U., & Vanstone, M. (2018). Appraising qualitative research for evidence syntheses: a 

compendium of quality appraisal tools. Qualitative Health Research, 28(13), 2115-2131.  

Makatouni, A. (2002). What motivates consumers to buy organic food in the UK? Results from a 

qualitative study. British Food Journal, 104(3/4/5), 345-352.  

Manios, Y., Moschonis, G., Grammatikaki, E., Anastasiadou, A., & Liarigkovinos, T. (2010). 

Determinants of childhood obesity and association with maternal perceptions of their children's 

weight status: the “GENESIS” study. Journal of the American Dietetic Association, 110(10), 

1527-1531.  



 

238 
 

Marteau, T. M., Hollands, G. J., & Kelly, M. P. (2015). Changing population behavior and reducing 

health disparities: exploring the potential of “choice architecture” interventions. In R. Kaplan, 

M. Spittel, & D. David (Eds.), Population health: behavioral and social science insights. AHRQ 

Publi. Rockville: Agency for Healthcare Research and Quality and Office of Behavioral and 

Social Sciences Research, National Institutes of Health. 

Mason, J., May, V., & Clarke, L. (2007). Ambivalence and the paradoxes of grandparenting. The 

Sociological Review, 55(4), 687-706.  

Maubach, N., Hoek, J., & McCreanor, T. (2009). An exploration of parents’ food purchasing behaviours. 

Appetite, 53(3), 297-302. doi:https://doi.org/10.1016/j.appet.2009.07.005 

Mazarello Paes, V., Ong, K. K., & Lakshman, R. (2015). Factors influencing obesogenic dietary intake 

in young children (0-6 years): systematic review of qualitative evidence. BMJ Open, 5(9), 

e007396. doi:10.1136/bmjopen-2014-007396 

Mazzocchi, M., Cagnone, S., Bech-Larsen, T., Niedzwiedzka, B., Saba, A., Shankar, B., . . . Traill, W. 

B. (2015). What is the public appetite for healthy eating policies? Evidence from a cross-

European survey. Health Econ Policy Law, 10(3), 267-292. doi:10.1017/S1744133114000346 

McCafferty, C., Shan, L. C., Mooney, R., O'Rourke, C., Pourshahidi, K., Livingstone, B., . . . Murrin, 

C. (2019). How do adults define the treats they give to children? A thematic analysis. Appetite, 

133, 115-122. doi:10.1016/j.appet.2018.10.027 

McCartney, D. M., Younger, K. M., Walsh, J., O'Neill, M., Sheridan, C., & Kearney, J. M. (2013). 

Socio-economic differences in food group and nutrient intakes among young women in Ireland. 

British Journal of Nutrition, 110(11), 2084-2097.  

McGarrigle, C. A., Timonen, V., & Layte, R. (2018). Choice and Constraint in the Negotiation of the 

Grandparent Role: A Mixed-Methods Study. Gerontol Geriatr Med, 4, 2333721417750944. 

doi:10.1177/2333721417750944 

McGeevor, K. (2009). Designing policy to influence consumers: consumer behaviour relating to the 

purchasing of environmentally preferable goods: A project under the Framework contract for 

economic analysis ENV. G. 1/FRA/2006/0073–2nd.  



 

239 
 

McGinnity, F., Murray, A., & McNally, S. (2013). Growing Up in Ireland: National Longitudinal Study 

of Children: Mothers' Return to Work and Childcare Choices for Infants in Ireland 

(1406427756). Retrieved from  

McGowan, L., Pot, G. K., Stephen, A. M., Lavelle, F., Spence, M., Raats, M., . . . Dean, M. (2016). The 

influence of socio-demographic, psychological and knowledge-related variables alongside 

perceived cooking and food skills abilities in the prediction of diet quality in adults: a nationally 

representative cross-sectional study. Int J Behav Nutr Phys Act, 13(1), 111. doi:10.1186/s12966-

016-0440-4 

McIntyre, C., & Baid, A. (2009). Indulgent snack experience attributes and healthy choice alternatives. 

British Food Journal, 111(4-5), 486-497. doi:10.1108/00070700910957311 

Mclaughlin, C., Tarasuk, V., & Kreiger, N. (2003). An examination of at-home food preparation activity 

among low-income, food-insecure women. J Am Diet Assoc, 103(11), 1506-1512.  

McMunn, A., Kelly, Y., Cable, N., & Bartley, M. (2012). Maternal employment and child socio-

emotional behaviour in the UK: longitudinal evidence from the UK Millennium Cohort Study. 

J Epidemiol Community Health, 66(7), e19-e19.  

McNally, S., Share, M., & Murray, A. (2014). Prevalence and predictors of grandparent childcare in 

Ireland: Findings from a nationally representative sample of infants and their families. Child 

Care in Practice, 20(2), 182-193.  

McSharry, J., McGowan, L., Farmer, A., & French, D. (2016). Perceptions and experiences of taking 

oral medications for the treatment of Type 2 diabetes mellitus: a systematic review and meta‐

synthesis of qualitative studies. Diabetic Medicine, 33(10), 1330-1338.  

Mhurchu, C. N., Blakely, T., Funaki-Tahifote, M., McKerchar, C., Wilton, J., Chua, S., & Jiang, Y. 

(2009). Inclusion of indigenous and ethnic minority populations in intervention trials: 

challenges and strategies in a New Zealand supermarket study. Journal of Epidemiology & 

Community Health, 63(10), 850-855.  

Michie, S., Atkins, L., & West, R. (2014). The behaviour change wheel. A guide to designing 

interventions. 1st ed. Great Britain: Silverback Publishing, 1003-1010.  



 

240 
 

Michie, S., & Johnston, M. (2012). Theories and techniques of behaviour change: Developing a 

cumulative science of behaviour change. Health Psychology Review, 6(1), 1-6. 

doi:10.1080/17437199.2012.654964 

Michie, S., Johnston, M., Abraham, C., Lawton, R., Parker, D., & Walker, A. (2005). Making 

psychological theory useful for implementing evidence based practice: a consensus approach. 

BMJ Quality & Safety, 14(1), 26-33.  

Michie, S., Richardson, M., Johnston, M., Abraham, C., Francis, J., Hardeman, W., . . . Wood, C. E. 

(2013). The behavior change technique taxonomy (v1) of 93 hierarchically clustered techniques: 

building an international consensus for the reporting of behavior change interventions. Annals 

of behavioral medicine, 46(1), 81-95.  

Michie, S., Van Stralen, M. M., & West, R. (2011). The behaviour change wheel: a new method for 

characterising and designing behaviour change interventions. Implementation Science, 6(1), 42.  

Miller, T. M., Abdel-Maksoud, M. F., Crane, L. A., Marcus, A. C., & Byers, T. E. (2008). Effects of 

social approval bias on self-reported fruit and vegetable consumption: a randomized controlled 

trial. Nutrition Journal, 7(1), 18.  

Milner, J., Green, R., Dangour, A. D., Haines, A., Chalabi, Z., Spadaro, J., . . . Wilkinson, P. (2015). 

Health effects of adopting low greenhouse gas emission diets in the UK. Bmj Open, 5(4), 

e007364.  

Moorman, S. M., & Stokes, J. E. (2014). Solidarity in the grandparent–adult grandchild relationship and 

trajectories of depressive symptoms. the Gerontologist, 56(3), 408-420.  

Morgan, D. L. (1996). Focus groups as qualitative research (Vol. 16): Sage publications. 

Mrdjenovic, G., & Levitsky, D. A. (2005). Children eat what they are served: the imprecise regulation 

of energy intake. Appetite, 44(3), 273-282.  

Munthe-Kaas, H., Bohren, M. A., Glenton, C., Lewin, S., Noyes, J., Tunçalp, Ö., . . . Carlsen, B. (2018). 

Applying GRADE-CERQual to qualitative evidence synthesis findings—paper 3: how to assess 

methodological limitations. Implementation Science, 13(1), 9. doi:10.1186/s13012-017-0690-9 

Musher-Eizenman, D., & Holub, S. (2007). Comprehensive Feeding Practices Questionnaire: validation 

of a new measure of parental feeding practices. Journal of pediatric psychology, 32(8), 960-

972.  



 

241 
 

Nackers, L. M., & Appelhans, B. M. (2013). Food insecurity is linked to a food environment promoting 

obesity in households with children. Journal of nutrition education and behavior, 45(6), 780-

784. 

Nelson, M. C., Lytle, L. A., & Pasch, K. E. (2009). Improving literacy about energy-related issues: the 

need for a better understanding of the concepts behind energy intake and expenditure among 

adolescents and their parents. J Am Diet Assoc, 109(2), 281-287.  

Newman, J., & Taylor, A. (1992). Effect of a means-end contingency on young children's food 

preferences. Journal of Experimental Child Psychology, 53(2), 200-216. 

doi:https://doi.org/10.1016/0022-0965(92)90049-C 

Nielsen, J., Clemmensen, T., & Yssing, C. (2002). Getting access to what goes on in people's heads?: 

reflections on the think-aloud technique. Paper presented at the Proceedings of the second 

Nordic conference on Human-computer interaction. 

Nicklas, T. A., O'Neil, C. E., & Fulgoni, V. L., 3rd. (2014). Snacking patterns, diet quality, and 

cardiovascular risk factors in adults. BMC Public Health, 14, 388. doi:10.1186/1471-2458-14-

388 

Noble, G., Stead, M., Jones, S., McDermott, L., & McVie, D. (2007). The paradoxical food buying 

behaviour of parents: Insights from the UK and Australia. British Food Journal, 109(5), 387-

398.  

Noyes, J., Booth, A., Lewin, S., Carlsen, B., Glenton, C., Colvin, C. J., . . . Munthe-Kaas, H. (2018). 

Applying GRADE-CERQual to qualitative evidence synthesis findings–paper 6: how to assess 

relevance of the data. Implementation Science, 13(1), 4. doi:10.1186/s13012-017-0693-6 

Nutbeam, D. (1998). Health promotion glossary. Health Promot Int, 13(4), 349-364.  

Nutbeam, D. (2000). Health literacy as a public health goal: a challenge for contemporary health 

education and communication strategies into the 21st century. Health Promot Int, 15(3), 259-

267. doi:10.1093/heapro/15.3.259 

Nutbeam, D. (2008). The evolving concept of health literacy. Soc Sci Med, 67(12), 2072-2078. 

doi:10.1016/j.socscimed.2008.09.050 

Ogden, J. (2010). The Phsychology of Eating: From Healthy to Disordered Behavior 2nd. In: Blackwell 

Publishing. 



 

242 
 

Ogden, J. (2012). Health Psychology: A Textbook: A textbook: McGraw-Hill Education (UK). 

Ogden, J., Reynolds, R., & Smith, A. (2006). Expanding the concept of parental control: a role for overt 

and covert control in children's snacking behaviour? Appetite, 47(1), 100-106.  

Ong, A. S.-J., Frewer, L., & Chan, M.-Y. (2017). Cognitive dissonance in food and nutrition–A review. 

Critical reviews in food science and nutrition, 57(11), 2330-2342.  

Osei-Assibey, G., Dick, S., Macdiarmid, J., Semple, S., Reilly, J. J., Ellaway, A., ... & McNeill, G. 

(2012). The influence of the food environment on overweight and obesity in young children: a 

systematic review. BMJ open, 2(6). 

Paisley, C., Lloyd, H., Sparks, P., & Mela, D. J. (1995). Consumer perceptions of dietary changes for 

reducing fat intake. Nutrition Research, 15(12), 1755-1766. doi:https://doi.org/10.1016/0271-

5317(95)02045-4 

Parkin, D. M., Boyd, L., & Walker, L. C. (2011). 16. The fraction of cancer attributable to lifestyle and 

environmental factors in the UK in 2010. Br J Cancer, 105 Suppl 2, S77-81. 

doi:10.1038/bjc.2011.489 

Parsons, T. (1991). The social system: Psychology Press. 

Patrick, H., & Nicklas, T. A. (2005). A Review of Family and Social Determinants of Children’s Eating 

Patterns and Diet Quality. J Am Coll Nutr, 24(2), 83-92. doi:10.1080/07315724.2005.10719448 

Patton, M. Q. (2002). Two decades of developments in qualitative inquiry: A personal, experiential 

perspective. Qualitative social work, 1(3), 261-283.  

Pendergast, D., Garvis, S., & Kanasa, H. (2011). Insight from the public on home economics and formal 

food literacy. Family and Consumer Sciences Research Journal, 39(4), 415-430.  

Pescud, M., & Pettigrew, S. (2014a). 'I know it's wrong, but...': a qualitative investigation of low-income 

parents' feelings of guilt about their child-feeding practices. Matern Child Nutr, 10(3), 422-435. 

doi:10.1111/j.1740-8709.2012.00425.x 

Pescud, M., & Pettigrew, S. (2014b). Treats: low socioeconomic status Australian parents' provision of 

extra foods for their overweight or obese children. Health Promotion Journal of Australia, 

25(2), 104-109. doi:10.1071/he13093 



 

243 
 

Petrunoff, N. A., Lwilkenfeld, R., King, L. A., & Flood, V. M. (2014). 'Treats', 'sometimes foods', 'junk': 

a qualitative study exploring 'extra foods' with parents of young children. Public Health Nutr, 

17(5), 979-986. doi:10.1017/s1368980012005095 

Piernas, C., & Popkin, B. M. (2009). Snacking Increased among US Adults between 1977 and 2006–3. 

J Nutr, 140(2), 325-332. 

Pocock, M., Trivedi, D., Wills, W., Bunn, F., & Magnusson, J. (2010). Parental perceptions regarding 

healthy behaviours for preventing overweight and obesity in young children: a systematic 

review of qualitative studies. Obesity Reviews, 11(5), 338-353.  

Pollan, M. (2008). In defense of food: An eater's manifesto: Penguin. 

Prochaska, J. O., & DiClemente, C. C. (1983). Stages and processes of self-change of smoking: toward 

an integrative model of change. Journal of Consulting and Clinical Psychology, 51(3), 390.  

Pulgaron, E. R., Marchante, A. N., Agosto, Y., Lebron, C. N., & Delamater, A. M. (2016). Grandparent 

involvement and children’s health outcomes: The current state of the literature. Families, 

Systems, & Health, 34(3), 260.  

Rangan, A. M., Schindeler, S., Hector, D. J., Gill, T. P., & Webb, K. L. (2009). Consumption of 'extra' 

foods by Australian adults: types, quantities and contribution to energy and nutrient intakes. Eur 

J Clin Nutr, 63(7), 865-871. doi:10.1038/ejcn.2008.51 

Reddy, D., Fleming, R., & Adesso, V. (1992). Gender and health. International review of health 

psychology, 1, 3-32.  

Reicks, M., Smith, C., Henry, H., Reimer, K., Atwell, J., & Thomas, R. (2003). Use of the think aloud 

method to examine fruit and vegetable purchasing behaviors among low-income African 

American women. J Nutr Educ Behav, 35(3), 154-160.  

Roberts, E. M.-L. (2006). Negotiating food choice: parents’ perception of children’s eating behaviour. 

Anthropological Notebooks, 12(1), 63-77.  

Roberts, M., & Pettigrew, S. (2010). The influence of grandparents on children’s diets. Journal of 

Research for Consumers, 18, 1-8.  

Robinson, O. C. (2014). Sampling in interview-based qualitative research: A theoretical and practical 

guide. Qualitative research in psychology, 11(1), 25-41.  



 

244 
 

Rodenburg, G., Kremers, S. P., Oenema, A., & van de Mheen, D. (2014). Associations of parental 

feeding styles with child snacking behaviour and weight in the context of general parenting. 

Public Health Nutr, 17(5), 960-969. doi:10.1017/s1368980013000712 

Rogers, E., Bell, L., & Mehta, K. (2018). Exploring the Role of Grandparents in the Feeding of 

Grandchildren Aged 1–5 Years. J Nutr Educ Behav.  

Ronto, R., Ball, L., Pendergast, D., & Harris, N. (2017). Environmental factors of food literacy in 

Australian high schools: views of home economics teachers. International Journal of Consumer 

Studies, 41(1), 19-27. doi:10.1111/ijcs.12309 

Rothman, A. J., Sheeran, P., & Wood, W. (2009). Reflective and automatic processes in the initiation 

and maintenance of dietary change. Ann Behav Med, 38 Suppl 1, S4-17. doi:10.1007/s12160-

009-9118-3 

Rothman, R. L., Housam, R., Weiss, H., Davis, D., Gregory, R., Gebretsadik, T., . . . Elasy, T. A. (2006). 

Patient understanding of food labels: the role of literacy and numeracy. Am J Prev Med, 31(5), 

391-398. doi:10.1016/j.amepre.2006.07.025 

Rudolf, M., Perera, R., Swanston, D., Burberry, J., Roberts, K., & Jebb, S. (2019). Observational 

analysis of disparities in obesity in children in the UK: Has Leeds bucked the trend? Pediatr 

Obes, 0(0), e12529. doi:10.1111/ijpo.12529 

Ruiz, S. A., & Silverstein, M. (2007). Relationships with grandparents and the emotional well‐being of 

late adolescent and young adult grandchildren. Journal of Social Issues, 63(4), 793-808.  

Rundle, A., Neckerman, K. M., Freeman, L., Lovasi, G. S., Purciel, M., Quinn, J., . . . Weiss, C. (2009). 

Neighborhood food environment and walkability predict obesity in New York City. 

Environmental health perspectives, 117(3), 442-447.  

Russell, C. G., Haszard, J. J., Taylor, R. W., Heath, A. M., Taylor, B., & Campbell, K. J. (2018). Parental 

feeding practices associated with children's eating and weight: What are parents of toddlers and 

preschool children doing? Appetite, 128, 120-128. doi:10.1016/j.appet.2018.05.145 

Russell, C. G., & Worsley, A. (2013). Why don’t they like that? And can I do anything about it? The 

nature and correlates of parents’ attributions and self-efficacy beliefs about preschool children’s 

food preferences. Appetite, 66, 34-43. doi:https://doi.org/10.1016/j.appet.2013.02.020 



 

245 
 

Russell, C. G., Worsley, A., & Campbell, K. J. (2015). Strategies used by parents to influence their 

children's food preferences. Appetite, 90, 123-130. doi:10.1016/j.appet.2015.02.038 

Rutter, J., & Evans, B. (2011). Informal childcare: Choice or chance. A literature review. London: 

Daycare Trust.  

Rylatt, L., & Cartwright, T. (2016). Parental feeding behaviour and motivations regarding pre-school 

age children: A thematic synthesis of qualitative studies. Appetite, 99, 285-297. 

Saarela, A. M. (2014). Change of behaviour when selecting food products in a supermarket environment 

after reminding consumers about weight management. Public Health Nutr, 17(5), 1147-1155. 

doi:10.1017/S136898001300044X 

Saarela, A. M., Lapvetelainen, A. T., Mykkanen, H. M., Kantanen, T. T., & Rissanen, R. L. (2013). 

Real-life setting in data collection. The role of nutrition knowledge whilst selecting food 

products for weight management purposes in a supermarket environment. Appetite, 71, 196-

208. doi:10.1016/j.appet.2013.08.014 

Sadegholvad, S., Yeatman, H., Parrish, A.-M., & Worsley, A. (2017). What Should Be Taught in 

Secondary Schools’ Nutrition and Food Systems Education? Views from Prominent Food-

Related Professionals in Australia. Nutrients, 9(11), 1207.  

Safefood. (2017). Food Pyramid and Eatwell Plate. Retrieved from http://www.safefood.eu/Healthy-

Eating/The-Food-Pyramid-and-The-Eatwell-Guide.aspx 

Safefood. (2019). Why do adults give food treats to children? Retrieved from Island of Ireland: 

https://www.safefood.eu/SafeFood/media/SafeFoodLibrary/Documents/Publications/Research

%20Reports/Why-do-adults-give-treats-to-children.pdf 

Sandelowski, M., Docherty, S., & Emden, C. (1997). Qualitative metasynthesis: Issues and techniques. 

Research in Nursing & Health, 20(4), 365-371.  

Saunders, B., Sim, J., Kingstone, T., Baker, S., Waterfield, J., Bartlam, B., . . . Jinks, C. (2018). 

Saturation in qualitative research: exploring its conceptualization and operationalization. 

Quality & Quantity, 52(4), 1893-1907. doi:10.1007/s11135-017-0574-8 

Scaglioni, S., De Cosmi, V., Ciappolino, V., Parazzini, F., Brambilla, P., & Agostoni, C. (2018). Factors 

Influencing Children's Eating Behaviours. Nutrients, 10(6). doi:10.3390/nu10060706 



 

246 
 

Scaglioni, S., Salvioni, M., & Galimberti, C. (2008). Influence of parental attitudes in the development 

of children eating behaviour. Br J Nutr, 99 Suppl 1, S22-25. doi:10.1017/s0007114508892471 

Schifter, D. E., & Ajzen, I. (1985). Intention, perceived control, and weight loss: an application of the 

theory of planned behavior. Journal of personality and social psychology, 49(3), 843.  

Schubert, L. (2008). Household food strategies and the reframing of ways of understanding dietary 

practices. Ecology of Food and Nutrition, 47(3), 254-279.  

Seaman, C. E. (1997). Healthy eating for children under two years-just what is appropriate? Nutrition 

& Food Science, 97(1), 12-14.  

Sen, A. (2010). The Idea of Justice [2009]. Allen Lane.  

Shan, L. C., McCafferty, C., Tatlow-Golden, M., O'Rourke, C., Mooney, R., Livingstone, B., . . . Murrin, 

C. (2018). Is it still a real treat? Adults' treat provision to children. Appetite. 

doi:https://doi.org/10.1016/j.appet.2018.08.022 

Shepherd, R. (1988). Belief structure in relation to low-fat milk consumption. Journal of Human 

Nutrition and Dietetics, 1(6), 421-428. doi:doi:10.1111/j.1365-277X.1988.tb00215.x 

Silverblatt, A., Eliceiri, E. M. E., & Eliceiri, E. M. (1997). Dictionary of media literacy: Greenwood 

Publishing Group. 

Sim, J. (1998). Collecting and analysing qualitative data: issues raised by the focus group. J Adv Nurs, 

28(2), 345-352. 

Skinner, E. A. (1996). A guide to constructs of control. J Pers Soc Psychol, 71(3), 549-570. 

doi:10.1037//0022-3514.71.3.549 

Skouteris, H., McCabe, M., Ricciardelli, L. A., Milgrom, J., Baur, L. A., Aksan, N., & Dell’Aquila, D. 

(2012). Parent–child interactions and obesity prevention: a systematic review of the literature. 

Early Child Development and Care, 182(2), 153-174.  

Slater, J., Sevenhuysen, G., Edginton, B., & O'Neil, J. (2011). ‘Trying to make it all come together’: 

structuration and employed mothers' experience of family food provisioning in Canada. Health 

Promot Int, 27(3), 405-415. doi:10.1093/heapro/dar037 

Sleddens, E. F., Kremers, S. P., Stafleu, A., Dagnelie, P. C., De Vries, N. K., & Thijs, C. (2014). Food 

parenting practices and child dietary behavior. Prospective relations and the moderating role of 

general parenting. Appetite, 79, 42-50.  



 

247 
 

Sleskova, M., Tuinstra, J., Geckova, A. M., van Dijk, J. P., Salonna, F., Groothoff, J. W., & Reijneveld, 

S. A. (2006). Influence of parental employment status on Dutch and Slovak adolescents' health. 

BMC Public Health, 6(1), 250.  

Smith, S. K., Nutbeam, D., & McCaffery, K. J. (2013). Insights into the concept and measurement of 

health literacy from a study of shared decision-making in a low literacy population. Journal of 

health psychology, 18(8), 1011-1022.  

Sorensen, K., Pelikan, J. M., Rothlin, F., Ganahl, K., Slonska, Z., Doyle, G., . . . Consortium, H.-E. 

(2015). Health literacy in Europe: comparative results of the European health literacy survey 

(HLS-EU). Eur J Public Health, 25(6), 1053-1058. doi:10.1093/eurpub/ckv043 

Sorensen, K., Van den Broucke, S., Fullam, J., Doyle, G., Pelikan, J., Slonska, Z., & Brand, H. (2012). 

Health literacy and public health: a systematic review and integration of definitions and models. 

BMC Public Health, 12, 80. doi:10.1186/1471-2458-12-80 

Sparks, P., Conner, M., James, R., Shepherd, R., & Povey, R. (2001). Ambivalence about health‐related 

behaviours: An exploration in the domain of food choice. British journal of health psychology, 

6(1), 53-68.  

Speirs, K. E., Braun, B., Zoumenou, V., Anderson, E. A., & Finkbeiner, N. (2009). Grandmothers’ 

involvement in preschool-aged children’s consumption of fruits and vegetables: an exploratory 

study. ICAN: Infant, Child, & Adolescent Nutrition, 1(6), 332-337.  

Spence, A. C., Hesketh, K. D., Crawford, D. A., & Campbell, K. J. (2016). Mothers’ perceptions of the 

influences on their child feeding practices–a qualitative study. Appetite, 105, 596-603. 

Spruijt-Metz, D., Lindquist, C. H., Birch, L. L., Fisher, J. O., & Goran, M. I. (2002). Relation between 

mothers' child-feeding practices and children's adiposity. The American journal of clinical 

nutrition, 75(3), 581-586.  

St Leger, L. (2001). Schools, health literacy and public health: possibilities and challenges. Health 

Promot Int, 16(2), 197-205.  

Stunkard, A. J., & Sobal, J. (1995). Psychosocial consequences of obesity. Eating disorders and obesity: 

A comprehensive handbook, 417-421.  



 

248 
 

Styles, J. L., Meier, A., Sutherland, L. A., & Campbell, M. K. (2007). Parents' and caregivers' concerns 

about obesity in young children: a qualitative study. Fam Community Health, 30(4), 279-295. 

doi:10.1097/01.FCH.0000290541.02834.e0 

Sudocrem. (2017). Today's Mum: A research report on the lives of Irish mothers today. Retrieved from  

Summerbell, C., Ashton, V., Campbell, K., Edmunds, L., Kelly, S., & Waters, E. (2003). Interventions 

for treating obesity in children. Cochrane Database Syst Rev, 3(3), CD001872.  

Summerbell, C. D., Waters, E., Edmunds, L., Kelly, S. A., Brown, T., & Campbell, K. J. (2005). 

Interventions for preventing obesity in children. Cochrane database of systematic reviews.  

Suri, H. (2011). Purposeful sampling in qualitative research synthesis. Qualitative research journal, 

11(2), 63-75.  

Swinburn, B., & Egger, G. (2002). Preventive strategies against weight gain and obesity. Obes Rev, 

3(4), 289-301. doi:10.1046/j.1467-789x.2002.00082.x 

Swinburn, B., Egger, G., & Raza, F. (1999). Dissecting obesogenic environments: the development and 

application of a framework for identifying and prioritizing environmental interventions for 

obesity. Preventive medicine, 29(6), 563-570.  

Swyden, K., Sisson, S., Lora, K., Castle, S., & Copeland, K. (2017). Association of childcare 

arrangement with overweight and obesity in preschool-aged children: a narrative review of 

literature. International journal of obesity, 41(1), 1.  

Szabo, M. (2011). The Challenges of “Re-engaging with Food “ Connecting Employment, Household 

Patterns and Gender Relations to Convenience Food Consumption in North America. Food, 

Culture & Society, 14(4), 547-566.  

Tandoh, R. (2018). Eat Up: Food, Appetite and Eating What You Want: Serpent's Tail. 

Tarquinio, C., Kivits, J., Minary, L., Coste, J., & Alla, F. (2015). Evaluating complex interventions: 

perspectives and issues for health behaviour change interventions. Psychology & health, 30(1), 

35-51.  

Thomas, J., & Harden, A. (2008). Methods for the thematic synthesis of qualitative research in 

systematic reviews. BMC medical research methodology, 8(1), 45.  



 

249 
 

Thomas-Meyer, M., Mytton, O., & Adams, J. (2017). Public responses to proposals for a tax on sugar-

sweetened beverages: A thematic analysis of online reader comments posted on major UK news 

websites. Plos One, 12(11), e0186750. doi:10.1371/journal.pone.0186750 

Thomson, M., & Hoffman-Goetz, L. (2011). Application of the health literacy framework to diet-related 

cancer prevention conversations of older immigrant women to Canada. Health Promot Int, 

27(1), 33-44.  

Thorne, S., Jenson, L., Kearney, M. H., Noblit, G., & Sandelowski, M. (2004). Qualitative 

metasynthesis: reflections on methodological orientation and ideological agenda. Qual Health 

Res, 14. doi:10.1177/1049732304269888 

Thornton, L. E., & Kavanagh, A. M. (2012). Association between fast food purchasing and the local 

food environment. Nutrition & diabetes, 2(12), e53-e53.  

Tierney, M., Gallagher, A., Giotis, E., & Pentieva, K. (2017). An online survey on consumer knowledge 

and understanding of added sugars. Nutrients, 9(1), 37.  

Tong, A., Flemming, K., McInnes, E., Oliver, S., & Craig, J. (2012). Enhancing transparency in 

reporting the synthesis of qualitative research: ENTREQ. BMC medical research methodology, 

12(1), 181.  

Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for reporting qualitative research 

(COREQ): a 32-item checklist for interviews and focus groups. International journal for quality 

in health care, 19(6), 349-357.  

Townshend, T., & Lake, A. (2017). Obesogenic environments: current evidence of the built and food 

environments. Perspectives in Public Health, 137(1), 38-44. doi:10.1177/1757913916679860 

Turner, J. J., Kelly, J., & McKenna, K. (2006). Food for thought: parents' perspectives of child influence. 

British Food Journal, 108(2-3), 181-191. doi:10.1108/00070700610651007 

Turrell, G., & Kavanagh, A. M. (2006). Socio-economic pathways to diet: modelling the association 

between socio-economic position and food purchasing behaviour. Public Health Nutr, 9(3), 

375-383.  

Van der Horst, K. (2012). Overcoming picky eating. Eating enjoyment as a central aspect of children’s 

eating behaviors. Appetite, 58(2), 567-574.  



 

250 
 

Van der Horst, K., Brunner, T. A., & Siegrist, M. (2011). Ready-meal consumption: associations with 

weight status and cooking skills. Public Health Nutr, 14(2), 239-245.  

Van Der Horst, K., Oenema, A., Ferreira, I., Wendel-Vos, W., Giskes, K., van Lenthe, F., & Brug, J. 

(2006). A systematic review of environmental correlates of obesity-related dietary behaviors in 

youth. Health Education Research, 22(2), 203-226.  

van't Riet, J., Sijtsema, S. J., Dagevos, H., & De Bruijn, G. J. (2011). The importance of habits in eating 

behaviour. An overview and recommendations for future research. Appetite, 57(3), 585-596. 

doi:10.1016/j.appet.2011.07.010 

Variyam, J. N., & Golan, E. (2002). New health information is reshaping food choices. Food 

Review/National Food Review, 25(1482-2017-3455), 13-18.  

Vaughn, A. E., Dearth-Wesley, T., Tabak, R. G., Bryant, M., & Ward, D. S. (2017). Development of a 

Comprehensive Assessment of Food Parenting Practices: The Home Self-Administered Tool 

for Environmental Assessment of Activity and Diet Family Food Practices Survey. J Acad Nutr 

Diet, 117(2), 214-227. doi:10.1016/j.jand.2016.07.021 

Vaughn, A. E., Ward, D. S., Fisher, J. O., Faith, M. S., Hughes, S. O., Kremers, S. P., . . . Power, T. G. 

(2016). Fundamental constructs in food parenting practices: a content map to guide future 

research. Nutr Rev, 74(2), 98-117. doi:10.1093/nutrit/nuv061 

Velardo, S. (2015). The Nuances of Health Literacy, Nutrition Literacy, and Food Literacy. J Nutr Educ 

Behav, 47(4), 385-389.e381. doi:10.1016/j.jneb.2015.04.328 

Ventura, A. K., & Birch, L. L. (2008). Does parenting affect children's eating and weight status? 

International Journal of Behavioral Nutrition and Physical Activity, 5(1), 15. 

doi:10.1186/1479-5868-5-15 

Vereecken, C.A., Haerens, L., De Bourdeaudhuij, I., & Maes, L. (2010). The relationship between 

children’s home food environment and dietary patterns in childhood and adolescence. Public 

health nutrition, 13(10A), 1729-1735. 

Vereecken, C. A., Keukelier, E., & Maes, L. (2004). Influence of mother's educational level on food 

parenting practices and food habits of young children. Appetite, 43(1), 93-103. 

doi:10.1016/j.appet.2004.04.002 



 

251 
 

Vidgen, H. A., & Gallegos, D. (2011). What is food literacy and does it influence what we eat: a study 

of Australian food experts.  

Vidgen, H. A., & Gallegos, D. (2014). Defining food literacy and its components. Appetite, 76, 50-59.  

Wadden, T. A., & Clark, V. L. (2005). Behavioural treatment of obesity: achievements and challenges. 

Clinical obesity in adults and children, 350-362.  

Wardle, J., Guthrie, C. A., Sanderson, S., & Rapoport, L. (2001). Development of the children's eating 

behaviour questionnaire. Journal of Child Psychology and Psychiatry, 42(7), 963-970.  

Wardle, J., Sanderson, S., Guthrie, C. A., Rapoport, L., & Plomin, R. (2002). Parental feeding style and 

the inter-generational transmission of obesity risk. Obes Res, 10(6), 453-462. 

doi:10.1038/oby.2002.63 

Watkins, F., & Jones, S. (2014). Reducing adult obesity in childhood: Parental influence on the food 

choices of children. Health Education Journal, 74(4), 473-484. 

doi:10.1177/0017896914544987 

Wiig, K., & Smith, C. (2009). The art of grocery shopping on a food stamp budget: factors influencing 

the food choices of low-income women as they try to make ends meet. Public health nutrition, 

12(10), 1726-1734. 

Willett, W., Rockström, J., Loken, B., Springmann, M., Lang, T., Vermeulen, S., . . . Wood, A. (2019). 

Food in the Anthropocene: the EAT–Lancet Commission on healthy diets from sustainable food 

systems. The Lancet, 393(10170), 447-492.  

Williams, J., Greene, S., Doyle, E., Harris, E., Layte, R., McCoy, S., . . . O'Dowd, T. (2009). Growing 

up in Ireland national longitudinal study of children. The lives of 9 year olds.  

Wilsher, H. S., Harrison, F., Yamoah, F., Fearne, A., & Jones, A. (2016). The relationship between 

unhealthy food sales, socio-economic deprivation and childhood weight status: results of a 

cross-sectional study in England. Int J Behav Nutr Phys Act, 13, 21. doi:10.1186/s12966-016-

0345-2 

Wolfson, J. A., Frattaroli, S., Bleich, S. N., Smith, K. C., & Teret, S. P. (2017). Perspectives on learning 

to cook and public support for cooking education policies in the United States: A mixed methods study. 

Appetite, 108, 226-237.  



 

252 
 

Wood, W., & Neal, D. T. (2009). The habitual consumer. Journal of Consumer Psychology, 19(4), 579-

592.  

World Health Organisation. (2015). Guideline: sugars intake for adults and children: World Health 

Organisation. 

World Health Organisation. (2016). Report of the Commission on Ending Childhood Obesity. Retrieved 

from http://apps.who.int/iris/bitstream/10665/204176/1/9789241510066_eng.pdf?ua=1&ua=1 

Worsley, A. (2002). Nutrition knowledge and food consumption: can nutrition knowledge change food 

behaviour? Asia Pacific Journal of Clinical Nutrition, 11(s3), S579-S585. doi:10.1046/j.1440-

6047.11.supp3.7.x 

Young, K. G., Duncanson, K., & Burrows, T. (2018). Influence of grandparents on the dietary intake of 

their 2-12-year-old grandchildren: A systematic review. Nutr Diet, 75(3), 291-306. doi:10.1111/1747-

0080.12411 

Younginer, N. A., Blake, C. E., Davison, K. K., Blaine, R. E., Ganter, C., Orloski, A., & Fisher, J. O. 

(2016). "What do you think of when I say the word 'snack'?" Towards a cohesive definition among low-

income caregivers of preschool-age children. Appetite, 98, 35-40. doi:10.1016/j.appet.2015.12.002 

Zoellner, J., Connell, C., Bounds, W., Crook, L., & Yadrick, K. (2009). Nutrition Literacy Status and 

Preferred Nutrition Communication Channels Among Adults in the Lower Mississippi Delta. Prev 

Chronic Dis, 6(4).  

 

 

 

 

 

 

 

 

 



 

253 
 

 

 

 

 

 

 

 

 

 

 

 

 

CHAPTER 7: CONTINUOUS PROFESSIONAL DEVELOPMENT 

  



 

254 
 

7.1 Conference and Workshop Attendance 

Conferences attended since commencing PhD: 

 ‘Growing Up in Ireland’, Annual Conference 2016, Dublin, 3rd November 2016 and 8th 

November 2018 

 HRB 30 Conference, Dublin, 30th November 2016  

 Annual Childhood & Human Development Research (CHILD),UCD, 12th December 2016 and 

13th December 2017 

 Royal College of Surgeons Ireland: Psychology, Health and Medicine Conference 2017, 

Dublin, 3rd March 2017 

 All-island Obesity Action Forum, AIOAF, Safefood Conference: Schools Can Do Healthy 

Eating and Physical Activity, Dublin, 14th November 2017 

 All-island Obesity Action Forum, AIOAF, Safefood Conference: Reformulating our 

obesogenic environment. Can it improve our health? Dublin, 13th November 2018 

 Airfield Food Series, Dublin, 3rd May 2018 

 How can public health policies change food systems to promote public health? UCD George 

Moore Auditorium, O’Brien Science Centre, 15th November 2018 

 Qualitative Evidence Synthesis, Trinity College Dublin, 30th November 2018 

 Workshop on the Sustainable Development Goals Through the Lens of the Child, Dublin, 9th 

November 2018 

 Launch of the Sustainable Development Goals report (see section 7.9), Dublin, 25th March 

2019 

  



 

255 
 

7.2 Conference Presentations 

Conference Name 

 

Nutrition Society Irish 

Section Postgraduate 

Conference; Belfast 

 

Conference Date 

 

15th February 

2018 

Presentation 

Type 

 

 

Oral 

Presentation 

Presentation Name 

 

A socio-economic approach to 

understanding why adults give 

food treats to children. 

UCD CHILD thesis in 

three presentation 

 

13th December 

2017 

Oral 

Presentation 

Parental response to the food 

environment 

ASOI; Dublin 20th March 2018 Poster 

Presentation 

Treat Yourself? How Do Irish 

Adults Define the Treats They 

Give to Children? A Qualitative 

Approach 

International Society of 

Behaviour Nutrition and 

Physical Activity, 

ISBNPA; Hong Kong 

 

3-6th June 2018 Oral 

Presentation 

A socio-economic approach to 

understanding why adults give food 

treats to children. 

11th European Public 

Health Conference, 

EUPHA, Slovenia 

28th November – 

1st December 

Poster 

Presentation 

(c/o Celine 

Murrin) 

Socio-ecological approach to 

understanding why adults give 

food treats to children in Ireland 

Workshop on The 

Sustainable Development 

Goals Through the Lens 

of the Child.   

9th November 

2018 

N/A Workshop moderator: Food 

poverty and childhood obesity.  
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26th European Congress 

on Obesity 

28th April – 2nd 

May 2019 

Poster 

Presentation 

How doe adults define the treats 

they give to children? A thematic 

synthesis 
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7.3 Published Work 

 

McCafferty, C., Shan, C. L., Mooney, R., O'Rourke, C., Pourshahidi, K., Livngstone, B., ... & Murrin, 

C. (2019). How do adults define the treats they give to children? A thematic analysis. Appetite. 

 

Flaherty, S. J., McCarthy, M. B., Collins, A. M., McCafferty, C., & McAuliffe, F. M. (2020) A 

phenomenological exploration of change towards healthier food purchasing behaviour in women from 

a lower socioeconomic background using a health app. Appetite, 147, 104566 

 

Flaherty, S. J., McCarthy, M. B., Collins, A. M., McCafferty, C., & McAuliffe, F. M. (2019) Importance 

of Self-Control in Facilitating Healthy Food Purchasing Behaviour Despite Cue Disruption: An 

Abstract. In Academy of Marketing Science World Marketing Congress (pp. 301-302). Springer. 

 

McCafferty, C., Liran Shan, C., & Murrin, C. (2018). Socio-ecological approach to understanding why 

adults give food treats to children in Ireland: European Journal of Public Health, 28(suppl_4), cky214-

150. 

 

Safefood (2019) Why do adults give food treats to children?  

Access: https://www.safefood.eu/Publications/Research-reports/Why-do-adults-give-food-treats-to-

children.aspx 

 

Shan, L. C., McCafferty, C., Tatlow-Golden, M., O'Rourke, C., Mooney, R., Livingstone, M. B. E., ... 

& Murrin, C. (2018). Is it still a real treat? Adults' treat provision to children. Appetite, 130, 228-235. 
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7.4 Modules 

  

The full 30 credits were achieved as part of the structured PhD programme. See Table 7 below.  

Table 7 

Modules taken as part of structured PhD programme 

 

Food, Diet and Health  

(Dr Aifric O’Sullivan) 

HNUT30010 

 

Year 1, Semester Two  

(Spring 2017) 

A+         (A+ > FAIL) 

5 credits 

Advanced Qualitative 
Design and Analysis  

(Dr Suzanne Guerin) 

PSY40220 

 

Year 1, Semester Two  

(Spring 2017) 

PASS      (PASS/FAIL) 

5 credits 

Academic Writing for 
Science Post Graduate 
Students 

(Dr Audrey McNamara) 

SCI50030 

 

Year 2, Semester One  

(Autumn 2017)  

Complete, awaiting results 

PASS    (PASS/ FAIL) 

5 credits 

Online Research Skills 

(Dr Alan Baird) 

SCI50010 

 

Year 2, Semester One  

(Autumn 2017)  

Complete, awaiting results 

PASS      (PASS/ FAIL) 

5 credits 

Innovation Academy: 

Social Entrepreneurship 

IA40250 

 

Year 2, Semester Two  

(Spring 2018) 

PASS    (PASS/ FAIL) 

5 credits 

Innovation Academy: 

Creative Thinking & 
Innovation 

IA40310 

 

Year 3, Semester One  

(Autumn 2018) 

PASS     (PASS/ FAIL) 

5 credits 
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7.5 Transferrable Skills 

 

 Research and professional development programme - RPDP Transferrable Skills Workshop2nd 

November 2017 

 Project Management Workshops (2) October 2016 

 Managing your TAP, 23rd November 2017 

 Increase the Impact of Your Research Through An Effective Publishing Strategy, 17th Oct 2017 

 EndNote x7 Workshop, 20th October 2016 

 PhD@UCD Workshop, November 2016 

 Turbo Charge Your Writing, November 2016 

 PhD Masterclass Workshops (2) October 2016 

 SPSS Workshops (2) March 2017 

 Searching for Systematic Review Workshops (2), February 2017 

 Data Caring: Managing Research Data, November 2016 

 Presentation Skills, December 2016 

 Literature Review Writing Workshop, April 2017 

 Writing Academically, December 2016 

 Writing Analytically, January 2017 

 Nvivo – Qualitative Software Training, November 2016 

 Mind Maps, November 2016 

 PhD Wellbeing Workshop, November 2018 

 CVs for PhDs, March 2019 
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7.6 Teaching Experience 

 

 Presented at the Woodview House Journal Club in September 2018, presenting an overview of 

qualitative methodologies  

 Training of colleagues in qualitative methods: September 2018 

 2 hours MPH lecture on Nutrition Communication (slides edited) and led them through an 

activity 
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7.7 Step Targeting Kids: 2018 World Cup Digital Pitch-Side Billboard and TV Advertising 

Analysis 

 

A collaboration between the CMc, Dr Mimi Tatlow-Golden and the Irish Heart Foundation: 

https://irishheart.ie/news/children-bombarded-by-junk-food-advertising-during-world-cup/.  

CMc conducted the analysis and write up for this project with support from Mimi Tatlow-Golden and 

the Irish Heart Foundation.  

 

Research suggests that children are most influenced by marketing when strong emotions and 

role models are involved, such as during sports. Marketing during sporting events has been shown to 

inform relationships between the brands advertised and positive perceptions of these brands or products6. 

When foods or food brands are marketed during sporting events, a mental association is formed to 

perceive such products with healthy connotations. However the majority of adverts shown during 

sporting events are for HFSS junk foods. For children, exposure to this is unavoidable when watching 

these events. This research demonstrated the significant extent of junk food advertising during the 2018 

football world cup matches Action is urgently needed to address children’s rights to healthy 

environments; “football is a global sport but sadly obesity is now a global health issue” (Tatlow-Golden, 

IHF – see link) 

Exposure to foods or drinks which were identified as less healthy, i.e. high in saturated fat, salt 

and sugar (HFSS), on in-match digital billboard advertising, and television advertising breaks, were 

identified and quantified for all final 16 2018 World Cup matches (knock-out stage, 30th June to 14th July 

2018) as shown on RTE.  Full match time (90 minutes), and where relevant, extra time and penalties, 

were included. The replays during pre-match, half time and post-match panel discussions, are not 

included in this analysis. 

                                                      
6 Jenkin, G., Madhvani, N., Signal, L., & Bowers, S. (2014). A systematic review of persuasive marketing 
techniques to promote food to children on television. Obesity reviews, 15(4), 281-293. 

Kelly, B., Baur, L. A., Bauman, A. E., King, L., Chapman, K., & Smith, B. J. (2013). Views of children 
and parents on limiting unhealthy food, drink and alcohol sponsorship of elite and children's sports. Public health 
nutrition, 16(1), 130-135. 
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 Digital Billboard Advertising. All digital pitch-side billboard displays of HFSS foods and 

drinks, were identified and time of exposure measured by noting the brand displayed using the on-screen 

time display for start and finish of each exposure. Exposures vary from match to match depending on 

the camera shots transmitted, and length of match. Total number of brand exposures was calculated for 

each match, as was time exposure in seconds. 

 Television Advertising Breaks. Up to 6 advertising slots were measured for each match, 

depending on the progression of each match; pre-match (the set of adverts shown closest to match kick 

off), start of half-time, end of half-time, and finally, post-match adverts (the set of adverts aired closest 

to the end of the match). Where relevant, advertising between these occasions, extra time and penalties 

was also captured. The food and drink brands with details about products advertised were recorded to 

identify the total number of adverts aired over each match and the per-match length of exposure. 

 Results 

 Overall, total exposure to advertising for brands featuring HFSS food and drinks (not including 

alcohol) throughout the final 16 matches of the 2018 World Cup amounted to 1357 number of ads: 1317 

pitch-side billboard displays and 40 television advertisements. In total, across the knockout stage, a total 

of 285 minutes of HFSS advertising was transmitted to viewers in Ireland:  pitch-side billboard displays 

for 267 minutes and TV ads for 18 minutes. 

 Digital Billboard Advertising. For digital, pitch-side billboards, three food and drink brands 

featuring HFSS products were identified; CocaCola, Powerade, and McDonalds. The analysis revealed 

a total of 1317 instances of exposure (509 for CocaCola, 223 for Powerade and 585 for McDonalds) 

amounting to a total of 267 minutes of exposure of these 3 brands across the 16 matches. See Table 1. 

  Television Advertising Breaks. Spanning all 16 World Cup knockout matches on RTE, a total 

of 72 advert breaks were recorded. There was a total of 40 HFSS food and drink advertisements 

(excluding alcohol); these summed to 18 minutes of exposure to these less healthy food brands (see 

Table 2 below). The most common adverts shown were McDonalds with 21 adverts in across all 16 

games (three different advert types); McDonalds is an official sponsor of the 2018 Russia World Cup. 

This was shown consistently across the television and in at least one advert aired during each of the 16 
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matches. Further examples of advertising shown around RTE broadcast of the World Cup knockout 

were Lucozade, Denny, Mace and Supervalu. 

 Overall, exposures HFSS foods and drinks advertising is unavoidable while watching the final 

16 games in the 2018 World Cup. The HFSS drinks were marketed in a performance or lifestyle boosting 

context for the television adverts. Humour was used in conjunction with cultural context for many of 

the HFSS food and drink television adverts to appeal to an Irish audience. This was particularly 

noticeable in McDonalds and Denny adverts.  

 Alcohol. A high proportion of time and exposure was afforded to the advertisement of alcohol 

during the TV advert breaks aired during the world cup. Their inclusion more than double the number 

of adverts and length of time exposure to HFSS products to 84 exposures and 39 minutes. For Irish 

alcohol brands, the adverts were designed to be patriotic and emotive while Budweiser (an official 

sponsor) produced a 2018 World Cup specific advert, evoking excitement, and anticipation. Budweiser 

was the second most frequent television advert shown, and had greatest frequencies and longest time of 

exposures during the in-match digital billboard advertising 
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Media Coverage of the Project 

 News soundbites were carried on Today FM News https://bit.ly/2LbUVVN and Newstalk 

News https://bit.ly/2L79dXE and across affiliated stations 

 Radio interviews  

 Today FM’s The Last Word https://bit.ly/2LwJkg1 

 RTE Radio 1’s Today with Miriam https://www.rte.ie/radio/utils/radioplayer/rteradioweb.html#! 

 KFM https://bit.ly/2zYboaY 

 LMFM https://bit.ly/2NuVk2c 

 Limerick 95FM https://bit.ly/2JEqp17 

 Tipp FM https://bit.ly/2O2Y7Rr 

Online and press coverage  

 Irish Mirror https://www.irishmirror.ie/news/irish-news/health-news/junk-food-advertising-ireland-

watershed-12934793 

 Irish Examiner https://www.irishexaminer.com/breakingnews/ireland/ihf-finds-over-1350-junk-food-

adverts-went-out-during-world-cup-knock-out-stages-855752 html 

 Kilkenny People https://www kilkennypeople.ie/news/home/324313/kilkenny-children-exposed-to-

over-a-thousand-junk-food-ads-while-watching-world-cup.html 

 Longford Leader https://www.longfordleader.ie/news/features/324509/longford-children-exposed-to-

over-a-thousand-junk-food-adverts-while-watching-world-cup html 

 Irish Examiner editorial: https://www.irishexaminer.com/breakingnews/views/ourview/junk-food-

ads-and-tv-sport-toxic-telly-855905.html 

 Extra.ie https://extra.ie/2018/07/19/news/irish-news/calls-for-junk-food-ad-ban-after-thousands-of-

adverts-during-world-cup 

 https://www.irishtimes.com/business/media-and-marketing/fifa-s-brand-toxicity-has-changed-

the-game-for-sponsors-1.3527070 
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7.8 Sustainable Development Goals 

 

Murphy, E., Walsh, P.P., Banerjee, A., Thumser, C. (2019) Sustainable Development Goals 

through the Lens of a Child; A Joint Report by the Department of Children and Youth Affairs and Geary 

Institute for Public Policy, University College Dublin. 

 

 The Irish Government and UCD Geary Institute, held a workshop on the United Nations (UN) 

Sustainable Development Goals – ‘Through the Lens of the Child’. In attendance were the Irish Minister 

for Children and Youth Affairs, Dr Katherine Zappone and international expert Professor Jeffrey Sachs, 

Special Advisor to the UN Secretary General on the Sustainable Development Goals The purpose of the 

workshop was to focus on child poverty and food poverty in Ireland with a view to producing a Outcome 

Report. CMc was attended to moderate a subject matter expert team and contribute/synthesise 

knowledge. The theme assigned to the author’s table was: Food Poverty & Childhood Obesity. CMc 

produced the following which was published within the Outcome Report; Understanding child and food 

poverty in Ireland - Theme 6: Food Poverty & Childhood Obesity: 

“At an individual level, participants were of the view that a two-pronged approach should be 
adopted in home and school to solve food poverty and childhood obesity. As these problems are often 
associated with the home environment in which a child is born and raised, interventions should be 
designed for pre-pregnancy and early childhood levels. Parents should be made aware of convivial food 
cultures and better nutrition so that they are armed with the skills and resources needed to navigate the 
obesogenic environment and make better food choices as a result. Simultaneously, there was a view that 
schools should also put in place a national level healthy and nutritious hot meal programme for younger 
children.  

Access to affordable, nutritious food is essential to target childhood obesity. Navigating the 
obesogenic environment also requires a long-term focus for which changes are necessary, particularly 
with respect to how communities and cities are planned. Participants felt that the key to eradicating 
food poverty and childhood obesity lies in increasing the accessibility, availability, and affordability of 
nutritious food. This approach should be top-down (through national level policy) and bottom-up (by 
promoting and empowering local communities to make healthy food choices). In addition, participants 
felt that food labelling systems should be reformulated to promote evidence-based healthy food 
choices.” 
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7.9 The Resilience Tree 

Reflective Commentary  

A personal and professional achievement was the inception, design and development of The 

Resilience Tree – an interactive art installation to support positive mental health on campus at UCD for 

students and staff. I project managed a multi-disciplinary team and was awarded funding from multiple 

streams. The success of this project may be measured in its’ significant engagement and subsequent 

replication at local and international levels. 

This tree is a visual representation of positive mental health, hope and resilience. Trees are 

resilient to changing seasons and changing times, just as we are more resilient than we know, in 

challenging or in difficult times, we find strength and capacity within. 

I had the idea just over a year ago. I was inspired by wishing trees I saw outside hospices I've 

visited over the years, where often it was an indoor artificial tree and ceramic tile ornaments where 

people would write down a wish onto the tile and hang it onto the tree. This was a lovely thing both to 

see and to engage with. Wishing trees are also well-established in Asia.  

Last year I was in a week’s course on social entrepreneurship with the Innovation Academy, 

where I was tasked to come up with an installation that spoke to one of the UN's Sustainable 

Development Goals. This was coincided with Ireland's Mental Health Week and that's when I came up 

with the idea. Myself and a team piloted it using paper "leaves" on a tree on campus and it received a 

lot of positive attention. I then was awarded funding from a UCD initiative called SPARC which aims 

to support projects which unite students and staff. 

A meeting was held with multiple stakeholders including Healthy UCD, UCD Horticultural 

Society, the Student Union, UCD Estates, Student Advisors, Green Campus and others to develop the 

project plan and refine project scope. Healthy UCD and Estates became the primary project partners, 

along with support from the Innovation Academy, through which the tree, location for the tree and 

project material were sourced. UCD Estates funded the purchasing and planting of the tree. SPARC has 

funded the ribbons and pens to date. I am currently liaising with UCD Estates who are developing 

permanent signage and working with a carpenter (who did set design for Game of Thrones) to develop 

a wooden chest for the ribbons. The Resilience Tree is located at the Chess Garden. The UCD Student 
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Advisors have leaflets (funded by the Innovation Academy) to distribute with their students and 

colleagues. 

The Resilience Tree seeks to promote a dialogue about the positive things we do to look after 

our mental wellbeing. The coloured ribbons represent individual expressions of self-care; things we do 

to keep perspective, express emotions, and to stay connected. Individuals may take a ribbon and write 

on it, something they do to “mind their mental health” – a reflection of how they promote positive mental 

wellbeing.  

 Community engagement with this project has been very positive. A 13 year old school pupil 

who has been affected my mental health got in touch to say that with my permission, he is working with 

the head teacher of his school to install a Resilience Tree there – this is underway and will be installed 

at the start of the new term. Discussions took place with Shelia Morris at UCD Alumni to arrange a 

potential ambassador or well-known individual to feature during the school’s launch of this project. 

Further, an individual attending UCD for an international conference got in touch to say how much the 

tree connected with him and that with my permission, he would like to install one in a town in Finland. 

The town mayor has just accepted this and it was installed in the main square this August. I have 

provided advice, support and materials to both these individuals to help them get their projects 

underway. The Resilience Tree also featured as part of the 2019 UCD Festival. This is a permanent 

feature on the campus, now managed by Healthy UCD and its development is ongoing.  

https://www.ucd.ie/healthyucd/newsandevents/news/theresiliencetree/  
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Appendix I: Doctoral Studies Panel Presentation: First DSP Meeting (3rd May 2017): 
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Appendix II: RPDP Documents from First DSP: 

Research and Professional development programme - RPDP 

Your Research 

Please provide an update of your research progress (no more than 500 words). If this is your 

first meeting with your DSP, please provide a brief synopsis of your research plan. 

 

Working Title: Consumer Response to the Food Environment 

This research forms part of a work-package within the HRB, seeking to investigate consumer 

response to the food environment. My research aims to investigate the behavioural determinants of 

parents and to explore individual, interpersonal and environmental factors, which may influence 

increasing levels of childhood obesity.  

I am currently working on a collaborative project between UCC and UCD. The overall project 

aim to exploring the role of mobile applications in facilitating healthier purchasing behaviour. This work 

is part of a wider PhD at UCC. This project is a qualitative evaluation of consumers’ experiences of 

using mobile applications to support a change to healthier food purchasing behaviours. Since starting 

with UCD in October 2016, I have been highly involved in the design and development of the 

methodology, measures and logistical planning of recruitment and the data collection strategy. This 

research will begin the recruitment and baseline measurement phase this month in Cork. My aim for this 

research is to explore the role of Nutrition Literacy (NL) as a model for supporting healthier food 

purchasing behaviour. At present, there are significant gaps in the field of NL research. As such, I have 

adapted the current best measure of NL for use in this project, and seek to further explore this through 

a literature review and further research projects. One such project is within the HRB Healthy Food 

Basket Analysis work-package. I intend to carry out de-novo research by either collecting data or using 

retrospective analysis of secondary data sets used in this project to explore NL as a means of mediating 

healthy food purchasing behaviour in parents.  

 

I am also currently working on a Safefood project. This project aims to explore why adults give food 

treats to children. In the past 7 months, I have carried out a literature review in order to inform and 
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design the qualitative methods in this study. Within this project, my initial aim is to fill current gaps in 

the literature by exploring and generating a definition for "treats" through a meta-synthesis, and to 

explore parents’ attitudes to their treat giving behaviours through qualitative methodology. Additional 

objectives within this study will address the behavioural determinants of parental treat giving and what 

influence this behaviour may have on the child. This research includes both qualitative and quantitative 

methodologies.  

Overall, my research seeks to pull together the psychological, environmental, and interpersonal 

determinants which influence parental response to the food environment, with an overall aim to inform 

policy and design specific, targeted and evidence based interventions.  

 

What is your plan of action between now and the next meeting to achieve your research objectives? 

By the next DSP meeting, I aim to have analysed the data for the "treats" study, for which I am 

first coder, and to have completed a first draft of the meta-synthesis. I aim to successfully complete data 

collection in Cork to begin data analysis. I would like to have considered the potential use of discourse 

analysis in the data analysis for the verbal ‘think-aloud’ transcripts, and with the concurrent use of video 

data from the video camera glasses, both used in the HRB collaboration project with UCC. I aim to 

identify the potential role of theoretical models of behaviour which may explain he socio-ecological 

determinants of parental behaviour in the food environment.  

I will hope to have completed (and passed) the two modules I am currently enrolled in, as well as have 

chosen the next modules for the following semester. 

 

1. RESEARCH SKILLS 

Indicate progress in the development of specific skills that you need for your research (e.g. technical 

skills, laboratory skills, statistical skills, analytical skills etc. 

 

Specific Skill: Qualitative Design, Data Collection and Analysis 
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Progress: I have attended a workshop in the School of Psychology as part of my modules taken for 

credit, on Advanced Qualitative Design and Analysis 

Your Plans for Future Development: I intend to use the skills and techniques learned on this course 

throughout my current projects, taking care to consider the specific methods best suited for analysis.  

 

Specific Skill: Quantitative Data Analysis 

Progress: I have attended SPSS and Data Management workshops in order to develop skills necessary 

for the qualitative elements of my research 

Your Plans for Future Development: I plan to attend CSTAR workshops on statistics to further develop 

my skills in this area 

 

Specific Skills: Writing Skills 

Progress: I have attended both library run and transferable skills workshops specifically aimed at 

improving the quality of academic writing and academic writing practices 

Your Plans for Future Development: Throughout this PhD process, I aim to keep on top of my writing 

ability and to attend workshops as they become available. 

 

2. TRANSFERRABLE SKILLS 

Ethics & Social Understanding 

I have currently completed both an ethical exemption application for my collaboration with UCC, and 

successfully submitted and received approval for a full ethical review for the Safefood "treats" project. 

I feel that my knowledge of the UCD ethics procedures have really benefited from this experience.  If 

possible, I would like to look in to topping up my GCP Training (Good Clinical Practice). 

I will continue to practice research ethically and put what I’ve learnt into practice. I am also considering 

the modules UCD offers on Research Integrity.  

As discussed at a recent meeting with the collaborators for the “treats” study, the sociological and 

anthropological perspectives from which you develop research questions and measures, is an important 
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consideration for the social understanding of your target population, and has such, future intervention 

design. I would like to include this view of research methods into my methodology chapter of my thesis.  

Communications Skills 

It has been agreed between myself and Dr Celine Murrin (supervisor) that I’ll be involved in future 

teaching and supervision/ tutorials of her courses to develop my communication and teaching skills. 

Publication skills: Due to the number of potential papers this PhD may lead to, I would like to attend 

workshops on publication skills for researcher. Also, I would like to spend time researching the most 

suitable journals for publication in this field to best prepare my manuscript drafts.  

The Safefood “treats” project has multiple collaborators involved in its’ development. On 02/05/17, I 

will present to this group with details of our current progress and plan going forward. This collaboration 

has allowed me to further develop my communication skills, and will continue to do so as the project 

continues. For this project, I have been in communications with the market research company, through 

which I have contributed to the management of this project and expectation management.  

In addition, I have also attended a presentation skills workshop as part of the transferrable skills 

programme 

I will continue to ensure that I communicate both with my colleagues in UCD and with collaborators, 

and when I present my research, that I do so to the best of my ability at a professional level.  

Development towards professional independence 

I believe I have shown research independence since the start of my PhD. This is highlighted through 

ongoing collaborative works with UCC and researchers involved with the “treats” project. The methods 

and measures developed with UCC needed significant revision, which I undertook independently, and 

facilitated professional discussion until an agreement was reached. The measures now included in the 

final version of the measures were initiated from me.  

Career-orientated skills 

I am currently considering possible chartership in Health Psychology through either the BPS or PSI as 

Stage 2 of Healthy Psychology Training and associated competencies needed for this. With regards 

networking, I have taken advantage of the wide range of national conferences held in Ireland. I found 
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the HRB 30th Anniversary Conference and the Joint Annual Division of Health Psychology conference 

particularly beneficial for both networking, and exploring potential career opportunities  

which I will continue to sustain. 

Personal effectiveness/development 

Due to the nature of the current projects I’m working in, with set time scales, the last few months have 

required a high demand and workload. I feel that throughout this time, I have undergone a steep learning 

curve. I feel that I am now have an improved ability with regards time management, realistic goal and 

deadline setting, and appropriate delegation of workloads, for example, sharing specific tasks with 

collaborators or with the post-doctoral researcher (both of which have set time-bound deliverables). As 

such, throughout the last 7 months, I feel I have been able to reflect critically on my ability to better my 

capacity as a researcher.  

I have attended the following transferrable skills workshops; TS00010: Mind Maps in Research; 

TS00440: Nvivo: Qual Analysis Software; TS00090: PhD Masterclass; TS00150: PhD@UCD; 

TS00180: Presentation Skills TS00050: Project Management; & TS00070: Turbo Charging your 

Writing. I will continue to look out for these courses as a means of constantly developing my personal 

and research efficacy.   

Team-working & leadership 

Through the HRB collaborative work with UCC, I have continued to develop my team working skills. 

This process has involved negotiating the questions for the interview schedule, measures to be included 

in the questionnaire and proposed method for recruitment and data collection.  

Further, the post-doc, Christine Shan, has recently began work on the “treats” project with Safefood. 

We are now both working to develop the literature review and topic guide. This project has a large group 

of collaborators with whom I am enjoying working with.  

This is evidence of an ability to quickly form and maintain successful professional working 

relationships. 

Entrepreneurship and Innovation 



I believe that through the development of de-novo use of the inc01poration of nutrition literacy measures 

into the app study food basket analysis work and with the aim at eliciting fmther components embedded 

within NL in a qualitative context shows research innovation. Fmther, the use of video-camera glasses 

and think aloud technique in the retail environment has never been conducted and as such. The 

publications of meta-syntheses are not paiticularly common in this disciple, and as such, my intention 

to conduct and publish a meta-synthesis to define "treats" and their contextual factors may be considered 

an innovative research design. 

I also aim to look into the courses offered by the UCD Innovation Academy and will continue to practice 

entrepreneurship and innovation in my research. 

Signed Meeting Record Report from first DSP: 

ReUarehancl Proftwcnal DeYeJopmen: Planmng 

� 1() COLLEGE OF SCIENCE & COLLEGE OF HEALTH 

_, . P' AND AGRICULTURAL SCIENCES 

DOCTORAL STUDIES PANEL MEETING RECORD REPORT 

DECLARATION 

We agree that this report as an accwate account of the meeting of the Oo<:toral StudJes Panel. 

Date 

Date 

Date. 

Next mteting 

Pie:!$• submit a sill" 
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Appendix III: Doctoral Studies Panel Presentation: Second DSP Meeting (13th November 2017): 
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Appendix IV: RPDP Documents from Second DSP 

Your Research 

Please provide an update of your research progress (no more than 500 words). If this is your first 

meeting with your DSP, please provide a brief synopsis of your research plan. 

 

Thesis Title: Parental Resources in Response to the Food Environment  

 

PhD Aims: 

1. Extending the Theoretical Domains Framework: Does the TDF apply to the context of parental 

treat giving behaviours? 

2. What are the core set of resources that determine parents’ food purchasing behaviour? 

3. What are the perceptions of parents as consumers, of the obesogenic environment and their likely 

attitudes to policy? 

 

HRB/ UCC Collaboration: 

Following my substantial contribution to the development of methodology and design of measures 

for the HRB collaborative project with UCC, UCC ethics were approved and I submitted UCD ethical 

exemption which was duly approved. The final measures I co-designed for this study include: 

Screening questionnaire 

Participant Information Sheet & Consent Forms 

Interview schedules (baseline and follow-up) 

Baseline and follow-up questionnaires (including my adaptation of the only published nutrition 

literacy measurement tool) 

I travelled down to Cork for two periods of participant recruitment (totalling approximately one 

month) at two Supervalu supermarkets in low socio-economic status areas in Cork City. A total of 

276 participants filled in the screening questionnaire. Input of this data onto SPSS was followed by 
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application of our eligibility criteria. UCC then contacted the eligible participants and conducted 

baseline (week 0) and follow-up (week 8) data collection with those who agreed to take part. 

Participant sign up/ engagement to the study was low, so another round of recruitment will be 

conducted in the new year.  

 

‘Why do adults give food treats to children?’: 

In line with the aims of this Safefood project and with the objectives for PhD aim 1, since the last 

DSP meeting I have completed the following: 

Translated of the results from my literature review to co-design the focus-group topic guide (and card 

sorting task) with post-doc Christine Shan.  

Facilitated a pilot in-house focus group and incorporated changes following a meeting with the project 

collaborators.  

Attended one of the focus groups in Dublin (carried out by a market research company) to manage 

the quality of the facilitation. We suggested adjustments to the facilitation style to enhance the quality 

of the data collected and to ensure standardisation of facilitation techniques across the focus groups.  

Checked 50% of the focus group transcriptions against the audios for quality and corrected them 

accordingly. 

Conducted initial thematic content analysis for all ten focus groups and incorporated these outputs 

into the development of a large-scale survey using constant comparison of codes to determine the 

scope of frequency, context, and of ‘what’ treats are given to children.  

Co-developed and drafted the questionnaire (based upon results from the literature review) to 

incorporate my qualitative results  

Presented an overview of my qualitative findings and of their incorporation into the questionnaire at 

a collaborators meeting (31/08/17).  

Assisted with conducting and synthesising the outputs of in-house cognitive interviews as a means of 

piloting the questionnaire, with the final version developed in September 2017 and sent out to the 

market research company for data collection.  
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Currently Drafting a thematic synthesis with the outputs of the literature review (plan to publish) 

applying a theoretical framework 

Submission (expected to be completed early November) of abstract to ISBNPA Conference 2018: ‘A 

Socio-Ecological approach to understanding why parents give food treats to children’ 

 

 

Since your last DSP meeting, have you encountered any significant difficulties? If yes, briefly 

outline these difficulties and indicate what proposals have been agreed at this current meeting 

to address them? 

Due to ill-health and logistical challenges, I was unable to carry out baseline data collection for the 

UCC collaboration study in Cork. It is my intention to carry out a significant proportion of the second 

round of data collection (commencing in the new year). 

 

The quality of the focus group transcription service by the market research company was poorer than 

anticipated. I have amended and corrected 5 of the 10 transcripts and prior to full analysis and will 

block off time to correct the remaining half. This process deepens my familiarisation of the data in 

preparation for analysis. 

 

Have there been any substantiate changes in the direction of your research since (a) you started 

your doctoral research or (b) your last Doctoral Studies Panel Meeting? If yes, briefly outline 

the reasons for this 

No, there have not been any substantive changes in my research since my last DSP. 

  

What is your plan of action between now and the next meeting to achieve your research 

objectives? 
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After the previous DSP, I was put forward for Transfer Assessment (TA) which is due to take place 

in on January 16th 2018.  I intend to incorporate any input or suggestions from the panel to enhance 

my preparation for the TA. Between now and Christmas, I intend to have my TA documents ready 

for submission and have my presentation prepared. 

 

See insert of Gantt chart (Table 1 & 2) for progress plan until June 2018 (expected date for 3rd 

DSP). 

 

HRB/ UCC Collaboration: 

I plan to complete data collection (baseline and follow-up) in the second round of recruitment in order 

to reach saturation. It is expected that this will be completed by March 2018. 

In the meantime, I intend to check the quality of current transcriptions (interview transcriptions 

completed by Transcription Company in Cork) and to transcribe the think aloud audio/video 

recordings.  

I would like to complete initial analysis incorporating triangulation using the questionnaire data and 

consider conferences abstract submission for 2018. 

 

 

‘Why do adults give food treats to children?’ 

The majority of my time between now and June 2018, will be spent working on the outputs from the 

Safefood Treats Project. I will begin with completing quality checks of the remaining 5 transcripts. 

This will also seek to further enhance familiarisation with the data.  

I intend to carry out full thematic content analysis and complete and submit several papers. Analysis 

will be carried out according to 5 distinct paper plans. Drafts of these papers are currently underway.  

Definition of a treat (First author; Potential target journal: Appetite) 
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Socio-ecological model as a means to explain treat giving behaviour to children (First author; 

Potential target journal: Public Health Nutrition. Submission for presentation at ISBNPA in June 

2018) 

Historical considerations of treats (potential target journal: the ‘Research Brief’ section of  the Journal 

of Nutrition Education and Behaviour)  

Methodology of qualitative and quantitative components (Written in conjunction with Christine Shan) 

Grandparents role in treat giving (Mimi-Tatlow Golden to lead, written in conjunction with Christine 

Shan) 

 

Thematic Synthesis:  

I plan to complete and to publish both my thematic synthesis under this topic and an associated 

methodology paper in the next few months. The methodology of a thematic synthesis applied to this 

context is relatively novel and there has been little publication of the methodology, particularly in the 

context of nutrition and behaviour. Target journals: American Journal of Clinical Nutrition, 

Paediatrics, International Journal of Obesity or Health Psychology Review and for the methodology 

paper, BMC Research Methodology.  

The aim of this work is to take a purposive, qualitative approach to analyse and synthesise the current 

literature on parents treat food giving behaviour, anticipating the generation of new knowledge on 

this under studied topic. As such I have three objectives: 

To outline the current literature of treat food behaviour  

What are the determinants that explain adults’ treat food giving behaviours to children 

Propose/ develop a conceptual model to explain adults treat food giving behaviours to children 

My proposed methodology for the process of analysis of selected papers is as follows (Thomas and 

Harden, 2008):  

Free line by line coding of results sections of all papers included for review 

Development and synthesis of codes into ‘descriptive themes’ 
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Synthesis of these themes into ‘analytical themes’ 

Consideration of/ development of theoretical framework application: eg. ‘best fit’ of TDF / overlay 

of SEM – to be decided throughout the course of works. 

 

Other: 

I will have completed 2 hours teaching of medical students as part of their training in Public Health 

on Qualitative Research Methodology (December 2017) 

I will have passed the two modules I am currently enrolled in; SCI50030 Academic Writing and 

SCI50010 Online Research Skills 

I am registered for two, week long modules with the Innovation Academy; Creative Thinking and 

Social Entrepreneurship in April and May 2018 

I intend to join the Irish Section of the Nutrition Society and the Psychological Society of Ireland to 

keep up-to-date with conferences, events and to make use of possible sources of seed/ conference 

funding 

I plan to continue to keep regular DSP’s to discuss and manage my progress through the PhD  
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Your Professional Development 

With respect to the topics listed below, please comment as appropriate on 

(a) your progress since the last Doctoral Studies Panel meeting 

(b) your plans for future development 

Research Skills 

Indicate progress in the development of specific skills that you need for your research (e.g. technical 

skills, laboratory skills, statistical skills, analytical skills etc.) 

Specific Skills Your progress since the last 

DSP 

Your plans for future 

development 

Qualitative Design, Data 

Collection and Analysis 

I have applied learned 

knowledge from a workshop 

undertaken last term on 

Advanced Qualitative Design 

and Analysis throughout the 

design of the methodology and 

measures for both the Safefood 

projects and the UCC 

collaboration.  

I aim to enhance my data collection 

skills by conducting both baseline 

and follow-up data collection in 

Cork with participants recruited 

from our second round of 

recruitment in the new year.  

Writing Skills I have been developing my 

writing skills through engaging 

in regular active writing as I 

read. Further, through the 

Academic Writing module I’m 

enrolled in, I feel I have gained 

new competencies to critically 

review my own work and to 

actively appraise my own 

I would like to further develop my 

ability to write concisely, and in the 

appropriate style for targeted 

journals. I plan to engage with the 

expertise available in the Academic 

Writing module to achieve this.  
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writing style.  I feel reflective 

process is enhancing the quality 

and the efficacy of my writing. 

Methodologies Through the development of 

multiple methodologies for both 

the Safefood and UCC projects, 

I believe I have shown and 

enhanced my skills to 

appropriately determine and 

design suitable methodologies to 

meet the project aims and 

objectives. 

Further, I have really taken the 

time to consider suitable 

literature review methodologies 

for my qualitative review of 

treats giving literature. This was 

an insightful process and I feel 

I’ve learned a great deal about 

the importance of selecting, and 

considering the potential for 

adapting existing methodologies 

to best suit my aim, and the 

scope of qualitative data 

available.   

 

I have also had initial experience 

of cognitive interviewing, a 

I plan to further advance my 

consideration for the application of 

methodologies to my research by 

writing two methodology papers; 

one in conjunction with my 

thematic synthesis, and the second 

as part of the outputs from the treats 

research.  

 

 

I aim to deepen my knowledge and 

skills on cognitive interviewing in 

preparation for developing my 

nutrition literacy measure. I have 

identified key papers to review and 

plan to approach individuals in 

UCD with expertise in this field for 

advice.  
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methodology I intend to use 

further down the line in my PhD.  

Publication Skills I’m currently increasing my 

knowledge of publication skills 

and of suitable target journals in 

which to publish my current and 

future research. I’ve spent time 

short listing and familiarising 

myself with target journals for 

my research and I am now 

actively collating details of 

relevant journals in an Excel 

document, as I come across 

them.  

As part of my Research Integrity 

course, I’m looking forward to 

engaging with a module component 

on the process of publication which 

will enhance my understanding and 

develop new skills in the process of 

preparing and submitting 

manuscripts for publishing. 

Through this module, I hope to 

learn more about the process of 

applying for funding to cover any 

costs associated in publishing in fee 

paying journals. 

Transferrable Skills 

Indicate progress in the development of skills in the areas indicated below 

Transferrable Skill Your progress since the last 

DSP meeting 

Your plans for future 

development 

Ethics & Social 

Understanding 

As part of SCI50010 – Research 

Integrity, I have completed a 

course component on ethics. I 

feel that in conjunction with my 

submission of a full ethical 

application for the Safefood 

project, an ethical exemption for 

the UCC collaboration and a 

further amendment and 

I will continue to uphold high-level 

ethical conduct in working with 

participants, gaining informed 

consent, data collection and data 

management, continuing right 

through to how I treat and interpret 

my data.  
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extension of the same, that I am 

suitably competent to understand 

and apply excellent ethical 

conduct to my research. I believe 

that I have strong ethical 

awareness which is pertinent 

throughout the research process 

and feel that my ethical 

consideration to date and 

detailed ethical applications are a 

testament to this.  

 

Conducting research in such a 

topical subject such as health 

behaviour, has the potential to 

inform future policy, and being 

in a position where in the future 

I may have influence in this 

means it is essential to uphold 

the highest level of research 

integrity. My understanding of 

my position here has been 

reinforced within the content of 

the aforementioned module. I 

believe that this consideration 

has allowed me to take time in 

developing the most appropriate 

methodologies which seek to 

Further I am currently planning to 

build upon my knowledge of the 

publication process and authorship/ 

intellectual property by taking a 

workshop and completing a course 

component of the Research 

Integrity module. I aim to apply this 

knowledge and these skills in my 

collaboration with researchers in 

drafting and writing papers for 

publication. 
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best represent and capture the 

complexities of eg. perceptions, 

beliefs and attitudes, of those 

individuals who take part in our 

research. This is so that to the 

best of my ability, I can most 

accurately represent their 

accounts within my research, 

with the upward reach of policy  

change in mind. 

 

Communication Skills My research communication 

skills have been significantly 

enhanced throughout the 

collaboration and with the 

research team on the Safefood 

projects, both orally and through 

email. I regularly liaised with the 

collaborators throughout the 

design and development of 

methodology and measures, and 

provided an account of my 

analysis and progress to date at a 

formal collaborators meeting. 

Articulating qualitative results to 

individuals who are not familiar 

with the data requires excellent 

communication skills and an 

In the coming weeks as part of my 

Research Integrity and Academic 

Writing Course, the ability to 

which I communicate through my 

writing and through my 

presentation will be developed 

further. I have been an active 

participant in class discussions, 

often speaking up with my opinion 

and comments. In addition, as part 

of the Innovation Academy module 

for Creative Thinking, presentation 

skills and group work are core 

elements of this course – skills I am 

looking forward to further 

enhancing next year. 
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ability to answer frequent 

questions. This is something I 

feel I was competent to manage.  

 

Further, collaboration with my 

research partner at UCC 

involved transparent 

communication. I emphasised 

the importance of open channels 

of communication between us 

both at all times.  

 

In recruiting participants for the 

UCC collaboration project, it 

was important that I could 

engage with the public about my 

research. This was central in 

recruiting individuals to take part 

in our research, but also to 

engage the local community in 

the work that we were doing.  

 

It has been agreed between myself 

and Dr Celine Murrin (supervisor) 

that I’ll be involved in future 

teaching and supervision/ tutorials 

of her courses to develop my 

communication and teaching skills. 

I will take 2 hours of tutorials in 

December 2017 in qualitative 

research methods for medical 

students as part of their public 

health module. 

 

I will continue to ensure that I 

communicate both with my 

colleagues in UCD and with 

collaborators, and when I present 

my research, that I do so to the best 

of my ability at a professional level. 

 

Development towards 

professional independence 

Throughout the treats project, I 

had significant responsibility in 

managing and achieving 

multiple, time-bound 

These skills will be significantly 

developed by means of presenting 

at multiple international 

conferences this year – most 

notably with the intention of 
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deliverables for the Safefood 

project. 

 

With an abstract submission 

coming up, my hopeful 

presentation of my research at an 

international conference is a 

positive step towards 

professional independence.  

presenting one of my outputs of the 

treats project at the ISBNPA 

Conference in Hong Kong, June 

2018. Engaging in upcoming 

conferences allows me to engage in 

further networking and open doors 

for upcoming conferences/ 

opportunities through which I can 

disseminate my research. 

Career-orientated skills I am continuing to attend 

conferences that are relevant to 

my subject. I feel this is a useful 

platform to keep updated about 

future career opportunities.  

For the short term, I have 

formulated a Gantt which tracks 

my development throughout the 

PhD. Long term, I’m regularly 

engaged in active discussions 

with researchers in the field of 

Health Psychology and receive 

regular email updates about the 

progression of the discipline.  

Chartership/professional 

membership to be finalised for Irish 

Section of the Nutrition Society and 

for the Psychological Society of 

Ireland/ British Psychological 

Society. As my research portfolio 

becomes enhanced through 

submission of manuscripts for 

publication, I intend to work on my 

online researcher portfolio through 

websites such as Google Scholar 

and Research Gate.  

Personal effectiveness/ 

development 

My progress towards 

professional independence has 

developed though collaboration 

with UCC, to which I used skills 

to engage my colleagues, 

I am booked into Innovation 

Academy Course, Spring 2018 on 

Creative Thinking. This course sets 

out to enhance my ideas and how I 

apply them to my research. This 
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persuade them to consider my 

perspectives and to 

communicate my suggestions 

with my logic behind them. This 

is a critical part in working 

collaboratively while aiming to 

achieve both shared and separate 

aims. 

 

Given that I am a representative 

for UCD, out in the field 

conducting research down in 

Cork, it was essential that I 

conduct myself with integrity 

and am competent to 

communicate effectively with 

the public about the research I 

was carrying out.  

 

process will allow me to engage in 

further networking and open doors 

for upcoming conferences through 

which I have the opportunity to 

disseminate my research. 

Team-working & 

leadership 

Given that I am maintaining a 

successful working relationship 

with my research partner in 

UCC, while taking a lead when 

appropriate on critical decisions 

throughout the project process, I 

believe I am demonstrating high 

level skills. This includes an 

ability to be able to negotiate and 

I am enrolled in courses with the 

Innovation Academy next year 

which will develop and add to my 

current team working and 

leadership skills. 

 

When I’m down in Cork in the new 

year for the second round of 
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work well collaboratively 

towards both shared and separate 

aims.  

 

I have also further developed my 

skills here though taking the lead 

on the qualitative analysis for the 

treats project. Although there are 

distinct project aims in line with 

the Safefood contract, I am also 

able to engage with this project 

as part of my PhD aims. I 

therefore have both individual 

levels goals and group level 

goals that I am working towards. 

I was competently able to take 

the lead on communicating my 

plan, progress, and results to the 

group, while working together to 

incorporate their expertise. 

recruitment and data collection, my 

ability to work collaboratively will 

be enhanced throughout the process 

of organising participants for data 

collection throughout the 8-week 

study. 

 

I am continually keeping an eye on 

modules and courses that UCD run 

that my build upon my teamwork 

and leadership skills.  

Entrepreneurship and 

Innovation 

My awareness of intellectual 

property has been enhanced 

through workshops and course 

components on the Research 

Integrity module. 

I am booked into Innovation 

Academy Course, Spring 2018 on 

Social Entrepreneurship 
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Signed Meeting Record Report from second DSP: 
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Appendix V: SO2.2a Thematic Synthesis: A Qualitative Evidence Synthesis Methodology 

  

Rationale for Using a Thematic Synthesis  

 As with a meta-synthesis, the benefits of using thematic synthesis methodology are that it takes 

a deeper approach than simply aggregating the findings from multiple qualitative studies and drawing 

descriptive or common themes from the literature. It is this approach which sets this methodology aside 

from a literature review. A deeper, inductive approach is taken while recognising that this research has 

the potential to feed into policy change, seeking to responsibly piece together the complex puzzle public 

health challenges. 

 The challenges associated with analysing multiple qualitative studies are that each study may 

be particularly context bound, specific to a participant group or time point, and that analysing each 

papers’ results may not be measurable by the same standard. Qualitative research is essential to deepen 

our understanding of human experience such as that pertaining to health and healthcare. Qualitative 

research is based upon the perspectives, thoughts, and feelings of one individual or of a group, and by 

carrying out these studies on many individuals, one begins to build up a picture with the aim of reaching 

data saturation through theme development. The use of a thematic synthesis, meta-ethnography (Noblit 

& Hare, 1988) or meta-syntheses aims to integrate the findings from multiple qualitative studies, 

providing an exciting opportunity to create new knowledge and novel interpretations of human 

experience. It is arguable that this knowledge is essential in the development of interventions and public 

policy aimed at changing behaviour.  

 The incorporation of papers from various disciplines, such as parenting or psychology, allows 

for the development of a narrative in the research area, articulating connections between human 

experience and in doing so extending current knowledge or synthesising new knowledge.  It may seem 

counter intuitive to combine multiple qualitative methodologies and disciplines, however drawing upon 

the insights from meta-theory and meta-method (Thorne et al., 2004), adds diversity and inherent value, 

rather than being restrictive to specific topic areas and disciplines. Meta-method analysis is a term used 

to describe an element of the meta-synthesis process that considers together the outputs and measures 

used across different methodologies across selected papers (Thorne et al., 2004). Additionally, by 

encompassing a broader scope of qualitative methodologies, although posing challenges in comparing 
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like with like, presents a more detailed summation of relevant human experience (for example, by 

generating hypotheses which account for differences in findings).   

 

Development of Thematic Syntheses 

 Meta-Synthesis. Thematic syntheses were drawn from the development of a meta-synthesis. 

The process of constructing a meta-synthesis however, does not have procedural, pre-defined steps as it 

is not a prescriptive process. Rather it relies upon identification of a gap in the literature, and an open-

mindedness as to what then fills that gap. This process, as described by Paterson and colleagues (2001) 

is an “iterative process of thinking, interpretation, creating, theorizing and reflecting”, which is wholly 

appropriate considering this is the study of complex human behaviour (Paterson, Thorne, Canam, & 

Jillings, 2001). By drawing upon the findings of the literature pertaining to food ‘treats’, (or similar), a 

meta-synthesis based approach has the potential to provide a coherent means of constructing a 

comprehensive picture of adult treat giving behaviour.  

 Thematic Synthesis. Thomas and Harden (2008) however, posit that the method for carrying 

out meta-syntheses is unclear and that coupled with a paucity of published literature grounded in health 

psychology or behavioural theory on the subject, and even less on treat food giving behaviours 

specifically, it prompted their pivotal development of the methodology for a thematic synthesis. The 

core component of a thematic synthesis is that the data comes from qualitative papers which often 

include ‘thematic analysis’. The advantages with this are that the data captures both the raw quotations 

from participants, as well as the authors’ interpretation of this.  A thematic synthesis draws on these 

robust and well documented qualitative methodologies such as focus groups and interviews, in published 

papers to extend current and synthesise new knowledge. In 2008, Thomas and Harden published their 

seminal paper on the methods for conducting a thematic synthesis (Thomas & Harden, 2008). Given the 

potential spread of quality of the data included for analysis, this methodology must include a quality 

assessment tool.  

Quality Appraisal Tools 

 Hill and Spittlehouse succinctly define quality assessment as; “the process of systematically 

examining research evidence to assess its validity, results and relevance before using it to inform a 

decision” (Hill & Spittlehouse, 2003). While methodological distinctions lie between the QES, 
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quantitative research, and qualitative research, overlaps exist relative to methodological rigor and 

validity, reliability and generalisability of the results (Tobin & Begley, 2004). Notwithstanding, it is 

important to be cognisant of the inherent subjective nature of qualitative research and therefore 

reflexivity in the methodology is essential. The current consensus is that excluding papers based on 

quality, in the context of a thematic synthesis, is not appropriate (Mary Dixon-Woods, Shaw, Agarwal, 

& Smith, 2004), for example with Critical Appraisal Skills Programme Tool (CASP) (CASP, 2018), not 

all the items on the scale are weighted equally. This is in contrast to many frequently used review 

methodologies such as that of a systematic review, within which the quality of the papers included is a 

critical measure of the validity of the review (Doyle, 2003). Interestingly, Dixon-Woods et al., have 

argued that the personal experience of the author’s reflexivity and personal experience with qualitative 

research may be a more favourable and appropriate way to appraise research in the context of a QES 

(Mary Dixon-Woods, Booth, & Sutton, 2007).  

 GRADE-CERQual. ‘Grading of Recommendations Assessment, Development, and 

Evaluation - Confidence in the Evidence from Review of Qualitative research’ (GRADE-CERQual) is 

a tool used to assess how much confidence should be placed upon a QES and is often called upon in the 

context of policy development and decision making (Lewin, Booth, Glenton, Munthe-Kaas, Rashidian, 

Wainwright, Bohren, Tunçalp, Colvin, & Garside, 2018). This framework determines how well the 

synthesis represents the area under review and compliments similar previously developed tools for 

assessing how much confidence to place in the use of interventions (Guyatt et al., 2011; Hsu et al., 

2011). Significant weight is often placed upon QES findings and Lewin and colleagues reported that the 

review findings may influence policy development or intervention design and therefore an assessment 

of confidence is of important value.  

 GRADE-CERQual (herewith abbreviated to CERQual) is a framework tool for determining 

how much assurance can be placed in the findings of systematic reviews of qualitative research and to 

what extent the findings are an acceptable reflection of the research (Lewin, Booth, Glenton, Munthe-

Kaas, Rashidian, Wainwright, Bohren, Tunçalp, Colvin, & Garside, 2018).  Its’ applications include 

policy or guideline development. Each paper is reviewed and appraised according to four dimensions; 

(1) methodological limitations, (2) coherence, (3) adequacy of data,  and (4) relevance (Colvin et al., 
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2018; Glenton et al., 2018; Munthe-Kaas et al., 2018; Noyes et al., 2018). Dimension quality determines 

whether QES themes and review findings are an appropriate representation of the phenomenon. This is 

scored from very low to high confidence. In combination, these components represent the overall 

assessment of quality of the QES and whether the conclusions provide an acceptable representation of 

the subject area of interest.  

 The CERQual approach has a particular strength in overcoming the limitations of the many 

quality appraisal tools for qualitative research that are in circulation. This approach takes the focus on 

each of the key findings and has a strong focus on the quality of analysis and data rather than on technical 

reporting issues which is primarily seen in tools such as CASP or COREQ.  

 CERQual Methodology. The CERQual approach is applied to each theme (or review finding) 

of the QES. This is an iterative process which makes assessments for all of the four domains across each 

theme, according to the review question. Below is a summary of the methodology of CERQual which 

was applied to the subsequent thematic synthesis (Lewin, Booth, Glenton, Munthe-Kaas, Rashidian, 

Wainwright, Bohren, Tunçalp, Colvin, & Garside, 2018) 

 1. Produce “summaries of findings” for each review finding (e.g. for each theme).  This begins 

to develop the central ideas behind each theme and promote the iterative process in firming up the key 

content for each theme. This process allows for the development to begin for the CERQual Evidence 

profile and Summary of Qualitative Findings (SoQF). These summaries may be useful for the purposes 

of guideline development, as they are a short and concise summary of the evidence. These summaries 

are to be written with the end users’ profile in mind e.g. policy makers and consider what should be 

communicated. 

 2. Making an overall CERQual assessment of confidence in each individual review finding and 

for each of the four dimensions (and not for the QES as a whole). Lewin and colleagues (2018) argue 

that very few review findings will be free of concerns, for example, methodological limitations, but that 

concerns that may impact on the confidence of the evidence should be closely considered. Concerns are 

rated according to four categories; no or very minor concerns, minor concerns, moderate concerns, or 

serious concerns. The authors argue that it is important a numerical value is not assigned to these 
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assessment of quality as it may undermine intricacies of the assessment process, which aims to be 

transparent through explanations of the assessments made.  

Methodological Limitations. The overall methodological limitations of each study are assessed 

using the most appropriate, quality appraisal tool. For the included studies, the salient limitations are 

reviewed and the seriousness is then judged; firstly, according to how much the limitations in those 

impact on the main finding from that individual paper; and secondly, what the impact on the overall 

review finding (Munthe-Kaas et al., 2018). 

Coherence. This domain addresses how well each primary study fits with each theme relative 

to the degree of data transformation that has taken place within the QES. The findings should not be too 

distant from the primary study outcomes. This may range from descriptive findings, through to 

interpretive explanations (Colvin et al., 2018).  

Adequacy. A determination of whether each theme has enough data to support it. Firstly, how many 

of the included primary studies inform this theme, and secondly. Does each included study have an 

appropriate number of e.g. focus groups or interviews informing their data. This determines how rich or 

otherwise, data is for each study and therefore, is balanced in the consideration of each research finding 

or theme and it’s overall consideration in the QES.   

Relevance. The relevance of each contributing primary study to each review finding is assessed. 

This is often carried out my breaking down the QES’ research question into it’s components (e.g. SPICE: 

Setting, Population, Intervention/ Phenomenon of Interest, Comparison, Evaluation (Booth, 2006)) to 

determine contextual relevance. Relevance may be scored as direct, indirect, partial or no/ uncertain 

relevance.  

 3. An assessment in confidence must then be made and justified. Confidence in each finding of 

the QES is reported as very low, low, moderate, or high confidence. These findings are reported in the 

formal ‘Study of Qualitative Findings’ (SoQF) table in addition to the above summary and domain 

assessments. Further, a CERQual Evidence Profile is developed which provides transparency in this 

process, for each review finding.   



 

333 
 

 Assessing the confidence of a QES speaks to an increasing awareness of the invaluable role that 

qualitative evidence has, in representing perceptions, beliefs, views and importantly experiences of 

individuals and populations, in informing policy and intervention design.  v
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Appendix VI: SO2.2a Summary Table of Included Studies in QES 

Article Research aim Findings Relevance to 
treats 

Methodology Parents Country COREQ checklist**: 
study limitations 

Blaine, R. E., Fisher, J. O., 
Blake, C. E., Orloski, A., 
Younginer, N., Bruton, Y., 
. . . Davison, K. K. (2016). 
Conditioned to eat while 
watching television? Low-
income caregivers' 
perspectives on the role of 
snacking and television 
viewing among pre-
schoolers. Public Health 
Nutr, 19(9), 1598-1605. 
doi:10.1017/s1368980015
00364x 

 

 

Caregivers’ 
conceptualisatio
ns of snacks and 
TV viewings for 
pre-school 
children. 
Purpose of 
snacks, snack 
context and 
snack frequency 

Low SES 
caregivers 
positively 
promote 
children's non-
nutritive 
snacking while 
watching TV 
as part of a 
routine in a 
positive 
environment.  

Non-nutritive 
snacking; partial 
relevance 

Interviews 
47 interviews 
were analysed 
(secondary 
data analysis) 

Low income 
multi-ethnic 
caregivers of 
pre-school 
children aged 
3-5 (92% 
female) 

USA Domain 1 
No reflexivity 
statement Little 
information on 
research team 
Domain 2 
Theoretical 
framework: n/a 

Article Research aim Findings Relevance to 
treats 

Methodology Parents Country COREQ checklist**: 
study limitations 

        

Carnell, S., Cooke, L., 
Cheng, R., Robbins, A., & 
Wardle, J. (2011). Parental 
feeding behaviours and 
motivations. A qualitative 
study in mothers of UK 
pre-schoolers. Appetite, 
57(3), 665-673. 
doi:http://dx.doi.org/10.10
16/j.appet.2011.08.009 

An investigation 
into the 
motivations 
behind parental 
feedings 
practices 

There is wide 
variation in 
reports of 
feedings styles 
used by these 
mothers which 
reflects the 
individual and 
dynamic 
relationships 

Brief reports of 
parents using the 
word treat relative 
to feeding 
practices; partial 
relevance 

Interview and 
diary data 
22 interviews/ 
dairy entries 

Parents of 3-
5 year olds. 
Mothers 
only, 86% 
white, varied 
educational 
backgrounds 

UK Domain 1 
No reflexivity 
statement Little 
information on 
research team 
Domain 2 
Data Collection: 
Interviews were 
completed around 
Christmas time,  
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they have with 
their children. 
Focus of 
attempts to 
make the child 
happy/ healthy 

authors are mildly 
reflexive about this 
Domain 3 
Data analysis: 
Use of numerical 
scoring system; 
quantitative approach 
to reliability testing - 
may balance for lack 
of reflexivity? 

Article Research aim Findings Relevance to 
treats 

Methodology Parents Country COREQ checklist**: 
study limitations 

Davison, K. K., Blake, C. 
E., Blaine, R. E., 
Younginer, N. A., Orloski, 
A., Hamtil, H. A., . . . 
Fisher, J. O. (2015). 
Parenting around child 
snacking: development of 
a theoretically-guided, 
empirically informed 
conceptual model. 
International Journal of 
Behavioral Nutrition and 
Physical Activity, 12, 11. 
doi:10.1186/s12966-015-
0268-3 

To explore 
caregivers 
definitions 
parenting 
techniques 
surrounding 
snacks and 
snacking and 
their definitions 
of both 

Development 
of a conceptual 
model which 
includes for 
over-arching 
dimensions: 1. 
autonomy 
support, 2. 
coercive 
control, 3. 
structure, 4. 
permissiveness
. The findings 
were 
consistent with 
a delphi study 
of expert 
opinion 
conducted by 
the authors 

 

 

Provides an 
extensive list of 
parenting 
dimensions of 
reasons for 
providing snacks 
for their child. 
Permissive (easy 
going) parenting 
approaches may 
include treat 
giving (reward/ 
emotion based 
feeding); indirect  
relevance 

Interviews  
60 semi-
structured 
interviews 

Low income 
multi-ethnic 
parents or 
primary 
caregivers of 
pre-school 
aged children 
(92% 
mothers) 

USA Domain 1 
No reflexivity 
statement Little 
information on 
research team 
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Article Research aim Findings Relevance to 
treats 

Methodology Parents Country COREQ checklist**: 
study limitations 

Fisher, J. O., Wright, G., 
Herman, A. N., Malhotra, 
K., Serrano, E. L., Foster, 
G. D., & Whitaker, R. C. 
(2015). "Snacks are not 
food". Low-income, urban 
mothers' perceptions of 
feeding snacks to their 
preschool-aged children. 
Appetite, 84, 61-67. 
doi:10.1016/j.appet.2014.
09.007 

To explore 
mothers 
perceptions of 
snack provision 
to their pre-
school aged 
children 

Snacks have 
significant 
hedonic value, 
are non-
nutritive and 
acts as a 
powerful tool 
to manage the 
child's 
behaviour. 
Snacks and 
meals are 
distinct. 

 

The role of snacks 
as treats to reward/ 
hedonic value of 
food for mothers 
and their children; 
direct relevance 

Focus Groups  
7 focus groups, 
32 mothers in 
total (data set 
from Herman 
et al., 2012) 

Parents. Low 
income 
mothers of 
pre-school 
children.  

USA None 

Article Research aim Findings Relevance to 
treats 

Methodology Parents Country COREQ checklist**: 
study limitations 

Herman, A. N., Malhotra, 
K., Wright, G., Fisher, J. 
O., & Whitaker, R. C. 
(2012). A qualitative study 
of the aspirations and 
challenges of low-income 
mothers in feeding their 
preschool-aged children. 
International Journal of 
Behavioral Nutrition and 
Physical Activity, 9(1), 
132. doi:10.1186/1479-
5868-9-132 

To explore 
mothers child 
feeding goals 
and their and 
their perceptions 
about unhealthy 
food provision 
and child portion 
sizes 

Mothers 
expressed 
challenges 
with limiting 
sugary foods 
and snacks 
(feeling 
undermined by 
other adults 
and parenting 
challenges) but 
globally 
reported 
specific health 
related feeding 
goals. 

Control and 
management of 
non-nutritive 
foods and snacks. 
Mothers use of 
these foods; 
indirect relevance 

Focus Groups  
7 focus groups, 
32 mothers in 
total 

Parents. Low 
income 
mothers of 
pre-school 
aged children 
(3-5.5 years) 

USA None 
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Article Research aim Findings Relevance to 
treats 

Methodology Parents Country COREQ checklist**: 
study limitations 

Pescud, M., & Pettigrew, 
S. (2014a). 'I know it's 
wrong, but...': a qualitative 
investigation of low-
income parents' feelings of 
guilt about their child-
feeding practices. Matern 
Child Nutr, 10(3), 422-
435. doi:10.1111/j.1740-
8709.2012.00425.x 

To investigate 
parental child 
feeding practices 

Guilt was a 
driver of the 
over-giving of 
unhealthy 
foods, or too 
much food, as 
did fear of 
hunger and 
treat provision 
for affection 
seeking 
purposes 
Competing 
demands and 
perceived 
laziness were 
also factors. 

Although not 
specifically 
measuring treats, 
parents and 
authors refer to 
treats as unhealthy 
HFHSS foods 
given to children 
for intrinsic 
reasons i.e. 
Affection bound, 
or routine bound. 
Treats are not 
mentioned in the 
context of snacks; 
indirect relevance 

Interviews,  
Introspections 
and Focus 
Groups  
A substantial 
body of 
qualitative 
evidence 
collected 
across 6 
months; focus 
groups (each 
participant 
participated in 
at least one); 
interviews, 
introspections; 
blog 
comments; 
hand written 
notes etc.) 
Same data as 
2014b 

 

Parents of 
obese or 
overweight 
child 
between ages 
of 5-9 (35 
mothers, 2 
fathers); low 
SES 

Australia Domain 1 
No reflexivity 
statement Little 
information on 
research team 
Domain 2 
Data Collection: 
Lack of information 
on topic guide 
development and 
limited information 
about its' content 

Article Research aim Findings Relevance to 
treats 

Methodology Parents Country COREQ checklist**: 
study limitations 

Pescud, M., & Pettigrew, 
S. (2014b). Treats: low 
socioeconomic status 
Australian parents' 
provision of extra foods 
for their overweight or 

To explore 
parental beliefs 
surrounding 
treat giving to 
their overweight 

Treats were 
given daily. 
Parents 
reported a wish 
to have greater 
control over 

Main focus of 
article is on treat 
provision to 
overweight or 
obese children; 
direct relevance 

Interviews,  
Introspections 
and Focus 
Groups;  data 
same as 2014a 

Parents of 
obese or 
overweight 
child 
between ages 
of 5-9; (35 

Australia Domain 1 
No reflexivity 
statement Little 
information on 
research team 
Domain 2 
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obese children. Health 
Promot J Austr, 25(2), 
104-109. 
doi:10.1071/he13093 

or obese 
children 

their children’s 
diets, provided 
treats to show 
affection and 
to address 
beliefs of 
depravation 

mothers, 2 
fathers); low 
SES 

Setting: Lack of 
information on the 
setting on the data 
collection 
Reporting: 
Results and discussion 
presented together 

 

Article Research aim Findings Relevance to 
treats 

Methodology Parents Country COREQ checklist**: 
study limitations 

Petrunoff, N. A., 
Wilkenfeld, R. L., King, 
L. A., & Flood, V. M. 
(2014). 'Treats', 
'sometimes foods', 'junk': a 
qualitative study exploring 
'extra foods' with parents 
of young children. Public 
Health Nutr, 17(5), 979-
986. 
doi:10.1017/s1368980012
005095 

To explore 
parents 
perceptions and 
behaviours in 
providing "extra 
foods" to their 
children. 
Comparison 
between low and 
high SES 

"Treats", 
"sometimes 
foods" and 
"junk" were 
the 3 most 
often used 
phrases to 
classify "extra 
foods". Treats 
were 
considered 
appropriate in 
the context of a 
"healthy" diet. 
Treats were 
given 
frequently, 
were 
influenced by 
the child, and 
other external 
factors. 

Parents believe 
that "extra foods" 
most frequently 
classified by 
parents as 'treats'  
can be consumed 
regularly within a 
balanced diet. No 
connection with 
consumption of 
these foods and 
associated weight 
gain in children. 
Various themes 
associated with 
treat giving; direct 
relevance 

Focus Groups 
13 focus 
groups, 88 
participants 

Parents of 
children aged 
3-5, 93% 
female, euqal 
low and high 
SES (n=44 in 
each) 

Australia Domain 1 
No reflexivity 
statement Little 
information on 
research team 
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** Consolidated 

Criteria for 

Reporting and 

Qualitative 

Research (Tong 

et al., 2007) 

Appendix VII: 

Data analysis 

for QES 

(SO2.2a) 

 

Appendix VIIa: 

Axial Coding 

Development 

for QES 

(SO2.2a) 
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Appendix VIIb 

Descriptive 

Theme 

Development for 

QES (SO2.2a) 
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Appendix 

VIIc: 

Analytical 

Theme 

Development 

(yellow) and 

Draft 

Conceptual 

Model (blue) 

for QES 

(SO2.2a) 

 



 

342 
 

Appendix VIII: Thematic Synthesis Development Table (SO2.2a) 

Analytical Themes 
Descriptive 
Themes 

Axial coding 
Descriptive 
Coding 

Initial Codes 

Positive parenting, 
routine treating 

Responsiveness 

Responsiveness 

Discussing 

Educating 

Involving 

Monitoring 

Authoritative parenting 

Rules for eating structure 

Routine Feeding 

Routine Feeding 

Children habituated to 
snacking while watching TV 

Mealtime routines 

Routine snacking or treat 
giving 

Snacking while watching 
TV 

Flexible feeding goals 

Positive, healthy 
feeding practices: 
‘Real’ Treating 

Healthy child 
feeding practices 

Child autonomy promotion 

Child autonomy promotion 

Child chooses snack 

Child choses snack context 

Good self-efficacy Self-efficacy 

Healthy food 
promoting feeding 
practices 

Feeding strategies 

Feeding strategies 

Child focussed feeding 
strategies 

Healthy feeding strategies 
and goals 

Parent attempts to control 
snacking context 

Visibility of healthy foods 

Child offered a variety of healthy food choices 

Healthy snacks 
Healthy snacks 

Snacks are perceived as 
unhealthy and are limited 

Availability of healthy foods 

Healthy role modelling of parents 

Limiting treats and 
unhealthy food 

Limited access to unhealthy foods 

Limited availability of unhealthy foods eg portion 
control 

Treats perceived as negative or bad for you 

Externalising cause 
of unhealthy 
feeding practices 

Externalising cause 
of unhealthy 
feeding practices 

External locus of control 
External locus of control 

Because other children are 
given it or have it 

Social norms 
Social norms 

Advertising 
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Appendix X: Chapter 4 Consent Form and Participant Information Sheet for Airfield Estate 

 

Nutrition Literacy and Parental Feeding Practices 

Consent to Participate in Interview 

 

 
Principal Investigator:  Dr Celine Murrin 
 
Please initial the following as appropriate: 

  I have read and understood the Participant Information Sheet on the above study and 
have had the opportunity to discuss the details with the researchers and ask questions.  
 

 I have agreed to take part in the study as it has been outlined to me, but I understand that 
I am free to withdraw from the study or any part of the study at any time, without having to 
give a reason. 
 

 I understand that these studies are part of a research project designed to promote health 
knowledge and may be of no benefit to me. 
 

 I understand the interview will be audio recorded. Once these recordings have been 
written up, the voice recording will be deleted.  
 

 I understand de-identified quotes may be taken from the interview recording to be used 
in research write-up. 
 

 I agree to have de-identified information including my age, gender, socioeconomic status 
and the age/ gender of my child/ children to be stored securely on a university computer. This 
general demographic information will be linked to a unique anonymous participant number.     
 

 I hereby fully and freely give my informed consent to take part in this study. 
 
 
I confirm that I have explained the nature and purpose of the studies to be undertaken to the 
participant named above. 
 
Name of participant: ………………………………………………………………… 
 
 
Signature of participant: ……………………………………………………………... 
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Date: ……………………………………………………………….. 
 
 
 
 
Name of Researcher: ……………………………………………. 
 
Signature of Researcher: …………………………………….…… 
 
Date: ……………………………………………………………….. 
 
 
Please contact us if you have any questions, would like any more details or would like to find 
out about what happens with the study: 
Phone: 00353 1 716 3482 
Email: claire.mccafferty@ucdconnect.ie 
Address:  School of Public Health, Physiotherapy & Sports Science, Woodview House, Belfield, 
Dublin 4 
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Participant Information Sheet Interviews: Nutrition Literacy and Parental 

Feeding Practices 

Introduction 

We are writing to invite you to take part in a study looking into the food environment for 
parents in today’s society. The title of our study is “The role of nutrition literacy to account for 
parental capacity to instil healthy food behaviours in their children”. This research is led by 
Claire McCafferty (PhD Researcher), and Dr Celine Murrin (Associate Professor and Lecturer 
in Public Health Nutrition). We are from University College Dublin’s School of Public Health, 
Physiotherapy and Sports Science and are working together with Airfield Estate.  

What is this research about? 

We are looking to explore what things are important to parents in making food choices for 
their children. We hope to understand what it is that is important to you and your family’s 
meal times, food choices, and perhaps if there are any challenges, what might make it easier. 
We would like to better understand why you choose the food you do, how your child or 
children enjoy these foods and what a meal and snack times are like day-to-day.  We would 
also like to better understand what parents are going through each day when they are making 
lots of decisions about what to feed their children and how to do so.    

Why are we doing this research? 

Some eating habits that are developed in childhood are known to continue into adult life and 
so the way children learn to eat, and the food children are given to eat tell us a lot about their 
eating behaviours in later life. Being better able to understand what is important to parents 
and how parent’s manage feeding their children will allow us to support parents in creating 
positive food behaviours with their children.    

Why have you been invited to take part? 

As a parent, your insight is so valuable to us, and by taking part in a relaxed interview with 
Claire, and sharing your experience in feeding and providing food for your children, we will be 
able to recommend changes and improvements to the food environment, and develop 
supports for parents who need them. We are looking for a wide range of opinions, experiences 
and backgrounds so we can begin to paint a picture of how things are for parents today. Also, 
as a teacher, your insight into children today and their relationship with food is really 
important. 
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How will the data be used? 

We would like to understand your opinions, attitudes and thoughts about what’s important 
to you from the food that you choose and the way you and your children enjoy food. The 
data from these interviews will help us understand what you feel the challenges you 
experience as a parent feeding your children in today’s society, which will help us paint a 
bigger picture of what’s going on.  Ultimately we would like to develop strategies to better 
support parents in making decisions that create a positive food environment for their 
children.  

What will happen if you decide to take part in this research study?  

If you are interested in taking part, we will arrange a time that suits you – either a face to 
face interview with Claire, at Airfield Estate after the teacher training at 2.30pm Monday – 
Thursday, or over the phone at a time that suits you- whatever is easiest for you! This 
interview will last 30-50 minutes. 

How will your privacy be protected? 

Your contact details will only be used to contact you to take part, and thereafter will be 
strictly and securely stored on our secure severs, in accordance with the Data Protection Act.  
The data from the surveys will be used for analysis and will be securely stored on University 
College Dublin computer servers. With your permission, we would like to audio record the 
interview. These recordings will be transcribed with the audio file then deleted. You will not 
be identifiable through the written up transcript of the interview as you will be assigned an 
anonymous participant number which will protect your privacy. This is how we conduct our 
research by studying the transcripts to develop supports for families. 

What are the benefits of taking part in this research study? 

There are no direct benefits in taking part in the study however we believe that through 
taking part, you are contributing to a valuable field of research into how, when and in what 
context children are learning to eat, and the experiences of parents in today’s society.  

What are the risks of taking part in this research study? 

There are no associated risks involved with taking part in this research. 

Can you change your mind at any stage and withdraw from the study? 

You can of course change your mind and withdraw from this study at any point. Any 
personal contact details and any audio recordings or write ups from the interview will also 
be deleted should you wish. 

 

How can you find out what happens with this project? 
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If you would like any more details about this study or would like to contact us afterwards to 
find out what happens with this research project, you are welcome to get in touch with us 
using our contact details below. 

Thank you for taking time to read about our research, 

Yours sincerely, 

Claire McCafferty (PhD Researcher) and Dr Celine Murrin (Dr Celine Murrin); University 
College Dublin 

Contact details for further information: 

Please contact us if you have any questions or would like any more details: 

Phone: 00353 1 716 3482 

Email: claire.mccafferty@ucdconnect.ie  

Address: School of Public Health, Physiotherapy & Sports Science, Woodview House, Belfield, 
Dublin 4 
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Appendix XII: Chapter 4 Topic Guide for Airfield Estate 

Nutrition Literacy and Parental Feeding Practices: Topic Guide 
 
First of all I would like to thank you for agreeing to take part in this interview and for taking the time to talk to 
me today. I expect this will take just over half an hour – I know that’ll be you on your summer break so I won’t 
keep you!  
 
As you’ll have some idea of from the information sheet, we are looking to explore what things are important 
to parents in making food choices for their children and we hope to understand what it is that is important to 
you and your family’s meal times and food choices. It is important to note that there are no right or wrong 
answers, I’m simply hoping to try and understand your own experiences, attitudes and perceptions. 
  

 
Okay so to start off, can you tell me what sort of memories you have of food when you were younger?  
 What’s the first memory that you can recall of food, a memory of something you enjoyed eating? Or 
was where or when you had something in particular? 
  Why do you think that is? / What is it about that memory that’s stuck with you? 
 And what about cooking? What do you remember being the first thing you made in the kitchen? 
 Who was most in the kitchen when you were growing up?  
And what about now, what are your favourite meals to have? 
  
So flashing forward to today and your child (children)…   
Can you tell me a bit about your child(ren)’s eating habits? 
 Have they got favourite foods? 
 Are there any sorts of foods they particularly dislike? How do you manage that? Is that something you 
find  difficult? 
What does a typical day look like for you in preparing food for them?  
 How would weekends be different to that? 
 
What does a typical meal time in your household look like? 
How do you feel during your kids’ meal times? 
Do your kids enjoy meal times? 
 
Do you feel like parenting and food are linked? 
 Prompts – treats? 
Do you see friends/ family or parents at the school using food as part of their parenting behaviour? 
 Why do you think that is? 
 Would you be similar/ different? 
 
Is cooking something you feel is important for you and your family?  
 Why is this the case? 
Do you enjoy cooking? 
What were the last few meals you made for you children? 
 What sort of things would you cook for your kids on a given week? 
How do you feel your cooking skills are? 
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 Do you feel confident in the kitchen? 
 Is there anything new you’d like to learn? 
 How would you go about learning this? 
What do you feel would help you improve in the kitchen? 
 
Do you eat out a lot? 
What would you do if you were out and about and you needed to grab food for yourself or your children? 
Why? 
Is it easy to go to the shops if you’re at home and you need something? Have you got far to go? 
Are there a lot of places to get food near where you live, like takeaways, restaurants/ supermarkets? 
 
Can you tell me a bit about your experience of food shopping?  
 How easy or difficult do you find it? 
Do you do most of the food shopping for your house? 
What sorts of things do you do to help you when you food shop? 
 Do you plan ahead?  
 For example, do you use lists // do you plan your meals in advance?  
Do you feel confident in the supermarket? 
 Why do you think that is? 
Do you feel as if you are able to choose and buy healthy foods?  
 How you would choose something healthy when you are food shopping? 
Is there anything holding you back from buying healthy foods?      
 Perhaps on some days more than others? 
 Why do you think that is?  
Why do you think some people are healthy and other people aren’t? 
 
 
So I suppose we need to clarify as well, to you what does healthy eating mean?  
 Can you tell me about the sorts of foods that you consider to be healthy?  
  Can you tell me why you think that?  
And what do you think it means to be healthy? 
What about unhealthy food, what sorts of things would you consider to be unhealthy? 
Do you feel like there are any benefits or risks from eating healthily or unhealthily? 
 Would you consider the food you eat to have any impact on your overall health? 
Is this the same case for children? 
 Would a child need different food or different nutrients than an adult? 
 
 
How important do you think it is to buy healthy food to have in the house for your children? Why is this? 
 Do you think much about nutrition when you’re deciding what food to give your kids? 
 Do you find it easy to give your kids healthy foods? Why is this the case? 
Do you think having children changes the food you buy? Why is this? 
 Would you give your children different food from yourself? 
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Who do you think would find the information labelling on food products useful? 
Do you try to use the nutrition labelling on foods to help you choose foods in the supermarket? 
Do you think the labelling on food is useful?  
 Is it easy to use? 
Where do you get information on healthy food? 
Is this something you often do? 
 Can you tell me why? 
 
What do you think people need to know to be able to buy healthy food?  
Is there anything you’d like to be able to know or find out but can’t?  
Are there any changes you feel should be made to the food environment? For yourself/ for your family/ for 
children today? 
 
Is there anything else you would like to add? 
 
Thank you so much for your time today, you’ve been such a great help! 
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Appendix XIII: Chapter 5 – Participant Information Sheet and Consent Form for Screening 

 
 
 
 
 

 

 

Screening Participation Information Sheet for exploring the potential role of mobile apps to support 
healthier food purchasing behaviour 
 

Purpose of the Study: 
 

We are interested in peoples’ experiences of using mobile apps for their food choices in the 

supermarket and at home. 

 

What will the study involve? 
 

We are asking people to answer some questions on their use of mobile apps, food shopping, and general 

household information. This should take about 5 minutes. You can fill in the answers yourself or else 

we can fill it in with you. If you don’t want to answer a question, just leave it blank. If you don’t 

understand something, let us know and we can explain it a bit better. 

 

What will happen to the information that I share? 

 

All information will be kept confidential and will not be shared with anyone outside of the research 

team. We will join your information with all the other information we collect to learn more about using mobile 

apps. Our findings will be written into a research paper which might be online and we may share our findings 

at different meetings in Ireland and abroad. Your name or personal information will never be shared 

outside of the research team. All information will be kept for a period of 10 years after which time it 

will be destroyed. You can still decide in the next 2 weeks that you don’t want to take part – just let us 

know and we will delete your information. 

 

Who has reviewed this study? The Social Research Ethics Committee of UCC has reviewed and 

approved this study. 

 

 Any further questions?  

Sarah Jane Flaherty 086 1019743 sarahjane.flaherty@ucc.ie 

Claire McCafferty 086 1234567 claire.mccafferty@ucdconnect.ie 
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Screening Consent Form for exploring the potential role of mobile apps to support healthier food 

purchasing behaviour  

 
 
 
 
 
 
 
 

 

I………………………………………agree to participate in Sarah Jane Flaherty’s research. 
 

The purpose and nature of the study has been explained to me in writing. 
 

I am taking part voluntarily. 

 

I understand that I still have two weeks to decide if I don’t want my information to be used, in which 

case all my information will be deleted. 

 

I understand that my information will be joined with the other information collected and may be used 

in future papers and presentations but my name or any personal details will not be shared outside of 

the research team. 

 
 

Signed: 
 
PRINT 
NAME: 

 
 

……………………………………. 
 

……………………………………. 

 
 

Date: ………………..
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Appendix XIV: Chapter 5 – Screening Questionnaire 

 

Please circle your answers to the questions below. If you don’t want to answer a question, just leave it blank. 
If you don’t understand a question, just let me know. 

 

1. Do you currently own a smartphone that is capable of downloading apps, such as Facebook, 

 Twitter, Snapchat?   

 Yes No  

  

2. Have you downloaded a mobile app before, such as Facebook, Twitter, Snapchat? 

 Yes No  

    

3. Have you used or are you currently using:   

 Mobile App A Yes No 

 Mobile App B Yes No 

  

4. Do you do most, or at least half, of the food shopping in your household? 

 Yes No  

   

5. Where do you typically do the majority of your food shopping?  

    

6. Do you usually do one weekly food shop? Yes No 

 On what day, do you usually do your weekly shop?  

  

7. Do you currently need to wear prescription glasses or contact lenses when you do your food 

 shopping?  

 Glasses 

 Contact Lenses 

 

8. Which of these age groups are you in? 

 18 – 30 years 

31 – 40 years  

41 – 50 years 



 

364 
 

 51+ years 

  

 

 

9. Which of these phrases are most relevant to you, at the moment? 

a. I currently do not eat a healthy diet and I am not thinking about starting. 

b. I currently do not eat a healthy diet but I am thinking about starting. 

c. I currently eat a healthy diet but not on a regular basis. 

d. I currently eat a healthy diet but I have only begun to do so in the last 6 months. 

e. I currently eat a healthy diet and I have done so for longer than 6 months. 

 

10. Have you been diagnosed with any of the following health conditions? 

 

You don’t need to tell us which condition you have but just circle Yes at the end if you have any of them. 

 

Inflammatory Bowel Disease (such as Crohn’s Disease, Ulcerative colitis) 

Coeliac Disease 

Eating Disorder (Anorexia, Bulimia) High Blood PressureHigh Cholesterol Heart Disease Diabetes  

Osteoporosis 

  Yes No     

       

11. Are you currently pregnant?       

   Yes  No    

  

12. Please circle if you agree or disagree with the following phrases.  

I don’t think much about my food shopping  

1  2  3  4  5  6  7  

Entirely  Mostly  Somewhat Neither  Somewhat Mostly  Entirely  

disagree disagree disagree agree  agree  agree  agree  

      nor      

      disagree      

  

Compared with other household decisions, my food shopping choices are not very important 

1  2  3  4  5  6  7  
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Entirely  Mostly  Somewhat Neither  Somewhat Mostly  Entirely  

disagree disagree disagree agree  agree  agree  agree  

      nor      

      disagree      

  



 

366 
 

Health means a lot to me  

1  2  3  4  5  6  7  

Entirely  Mostly  Somewhat Neither  Somewhat Mostly  Entirely  

disagree disagree disagree agree  agree  agree  agree  

      nor      

      disagree     

I care a lot about health  

1  2  3  4  5  6  7  

Entirely  Mostly  Somewhat Neither  Somewhat Mostly  Entirely  

disagree disagree disagree agree  agree  agree  agree  

      nor      

      disagree  

    

13. What is the job of the main income earner in your household? 

Are they currently: 

a. At Work 

b. Self-employed, with paid employees 

c. Self-employed, without paid employees 

d. Engaged on home duties/Assisting relative 

e. Retired from employment 

f. Unemployed 

g. Other 

 

14. Are you the main income earner in your household? Yes No 

If no, are you currently: 

a. At Work/ Self-employed 

b. Engaged on home duties/Assisting relative 

c. Retired from employment 

d. Unemployed 

e. Other 

 

15. Do you have any children? Yes No 

If yes, what age are they? (please circle all that 
apply)  

0 – 10 years 11 – 17 years  

18 – 25 years 26+ years  
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16.  Who lives in your household?   

Adults (number & relationship to you):  

Children (number & relationship to you):  

   

Thank you! 

 

………………………………………………………………………………………………………….. 

 

Are you interested in being involved in future research with us? If yes, please fill in your name and contact 
details below: 

 

 

Name: __________________________________________________________________ 

 

Phone Number: ___________________________________________________________ 

 

Email: __________________________________________________________________ 
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Appendix XV: Chapter 5 – Participant Information Sheet and Consent Form for Main Study  

 

Mobile Apps & Food Choice 
 
 

Participant Information Sheet for exploring the potential role of mobile apps to support healthier 

food purchasing behaviour 

 

We’re looking for women to take part in our study on Mobile Apps & Food Choice. Here is more 

information on the study & get in touch if you are interested in taking part or have any questions. 

 

What is the study about? 
We are interested in peoples’ experiences of using mobile apps around food & food shopping. 

 

What will I have to do? 
 

We want you to use a healthy eating mobile app for 8 weeks and tell us about your experiences 

afterwards. I will meet with you twice in your usual supermarket: once before we give you the mobile 

app and again at the end of the 8 weeks. 

 

In the first meeting, I will walk around with you during your regular food shop. I will ask you to wear 

video camera glasses/a microphone and ask you to talk to me as we are walking around so that I can 

get a better understanding of your food choices. After this shop, I will ask you to fill in a questionnaire 

and have a chat with me about your use of mobile apps and your food choices. I will then send you a 

text message with a link to download the mobile app. 

 

I would like you to keep your shopping till receipts for the 8 weeks and share them with me. If you are 

not happy to do this, that’s ok and just let me know. Half-way during the study I would like you to 

record a voice-record on your phone about your experiences of using the mobile app. I will show you 

how to do this. If you don’t want to do this, that’s ok and just let me know. 

 

At the end of the 8 weeks, I will meet with you again for your regular food shop and walk around with 

you and ask you to talk with me as we are walking around. I will ask you to complete a questionnaire 

and chat about your experience of using the mobile app over the 8 weeks. I will record these sessions 
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so that I can make sure I have all the important information. At the end of the 8 weeks, I will give you 

a €75 One4All voucher to say thanks for taking part. 

 

 
 
 

 

Do I have to take part? 
 

No. Taking part is voluntary which means that only you decide if you want to take part. Even if you 

agree to take part now, you can still decide to leave anytime during the study. You also have 2 weeks 

after our final meeting to leave & I will delete all your information. You don’t have to answer anything 

that you don’t want to or share information that you don’t want to. It’s not a problem if you don’t want 

to do some parts of the study, like the voice record or sharing your till receipts, and just let me know. 

You can even tell me this at any point during the 8 weeks and it won’t stop you from being able to take 

part or receiving the voucher. 

 

What will happen to the information I give you? 
 

All information will be kept confidential which means it won’t be shared with anyone outside of the 

project. We may use some of the sentences that you share with us in our papers and presentations but 

we will never share your name or any information that might identify you. It will be kept safely for 10 

years and will then be destroyed. We will join your information with the other information we collect 

to learn more about using mobile apps. Our findings will be written into a research paper which might 

be online and we may share our findings at different meetings in Ireland and abroad. 

 

What if there is a problem? 
 

I will give you our contact details and you will be able to contact us if you have any problems at any 

time. 

 

Who has reviewed this study? 
 
The Social Research Ethics Committee of UCC has reviewed and approved this study. 
 

Any questions? 

 

Call, text, or email 

 

Sarah Jane Flaherty 
 

083 8490837 

 

sarahjane.flaherty@ucc.ie 
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Claire McCafferty 083 8490662 claire.mccafferty@ucdconnect.ie 

 

 
 
Consent Form for exploring the potential role of mobile apps to support healthier food purchasing 
behaviour 

 

I………………………………………agree to participate in the Sarah Jane Flaherty’s study. 
 
The purpose and nature of the study has been explained to me in writing. 

I am taking part voluntarily. 
 
I understand that no professional clinical support will be provided, from a doctor or dietician, during the 

study. I confirm that to the best of my knowledge I do not have a health condition that prevents me from 

taking part. 

I give permission for my accompanied shops to be recorded, using video and a microphone, and for my 

interviews to be audio-recorded. I agree to share my food shopping receipts for as long as I am in the study. 

I understand that the research team can access data from the mobile app developer on the time I spend on 

the mobile app and in each section of the mobile app each day if I give permission below: (Please tick one 

box:) 
 

I agree that the research team can access my mobile usage data 
 
 

I do not agree that the research team can access my mobile usage data 
 
I understand that I can leave the study at any time before it starts or while I am taking part. I understand 

that I can leave the study two weeks after the final interview, in which case the material will be deleted. 

 
I understand that I will receive a voucher for participating in this study even if I withdraw at any stage or 

decline to answer specific questions. 

 
I understand that my name, personal details, or personal images will not be shared in future papers or 

presentations. I understand that sentences from my interview may be quoted in future papers or publication 

if I give permission below: (Please tick one box) 
 

I agree to quotation/publication of extracts from my interview 
 

I do not agree to quotation/publication of extracts from my interview 

Signed:…………………………………………… 
 
PRINT NAME:…………………………………… 
Date: ……………….  
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Appendix XVI: Chapter 5 – Think Aloud Protocol 

 

Pre-Shop Instructions: 
For our study, we are interested in what people are thinking about & looking at while doing their 

food shopping. So we are asking everyone to wear these glasses which will record what you are 

looking at as you are shopping. Is this ok? Will you try them on? Do they feel ok? 

We are also asking people to think aloud while they are shopping. So what this means is that we 

want you to say out loud what you are thinking when you are going around the supermarket. You 

don’t have to plan what you are going to do or explain to me what you are going to say, but the 

most important thing is that you keep talking during your shop and just say what is coming into 

your head. You can imagine that I’m your friend and you’re just telling me everything that you 

are thinking while you’re doing your shopping. If you are quiet for a while, I will ask you kindly 

to keep talking and thinking aloud. Is this ok? And just act how you normally would during your 

shopping trip, so there is no need to change anything but just do your shop as you normally would. 

Is this ok? Have you any questions about what you have to do? 

During the shop, the following steps will be followed: 
 

 Sign language and non-verbal gestures will be used to encourage participants to continue 
talking.

 If the participant stops talking for longer than 20-30 seconds, the following prompts will 

be used to encourage talking:

o Can you continue talking, and telling me what you are 

thinking?  

o Can you continue thinking out loud, please?

o  Can you keep telling us what you thinking as you are shopping, please? 

 The researcher will not provide any support to the participant to make their food choice, 

even if requested by the participant.

 The video camera glasses will be removed from the participant before payment at the till 

to ensure no unnecessary personal details, such as bank card details, are captured.
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After the shop: 
 

Thank you. Have you any questions, or are you ok with everything? If you’re ready now, we can 

move onto the next step. We just want to know a bit more about your food shopping and use of 

mobile apps so we’ll just ask you some questions about that. Are you ok to do that now? 
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Appendix XVII: Chapter 5 – Interview Topic Guide 

 

[Participant’s name], Thank you very much for giving up your time to come chat with me today. During 
the interview I would like to ask you some questions about your typical shopping patterns and your 
experiences of mobile apps. 

Before we begin I would like to let you know that everything you say here today will be kept confidential, 
which means that it won’t be shared with anyone that isn’t involved in the project. If we use any sentences 
from the interview at a later stage, your name will not be shared or any personal information that might 
identify you. Also, you can stop the interview at any stage, just let me know and I will delete your 
information. Is all of this ok? 

If it’s ok with you, I would like to record our conversation so that I can listen to it afterwards and make 
sure that I have all the important information and that I have understood you correctly. Is this ok with you? 

Also, I want to say that it’s important to know that there are no right or wrong answers. We want you to 
share your own experiences and opinions, and that is what we are interested in. If you don’t understand 
anything at any stage or if I don’t explain something properly, just let me know and I can go through it 
again. Is this ok? 

 

So I want to begin by talking a bit about your own experiences with food & food shopping. 

1. Can you tell me a bit about your food shopping over your life? 

 

Probes 

a. What influences your household food choices? How do you decide what to buy? Has this changed 
over time? How? Why has it changed? 

b. Who influences your household food choices? Family members? What is your own say? Has this 
changed over time? How? Why has it changed? 

c. What are the different steps for you when you go shopping, e.g. do you use a list; plan meals? Has 
this changed over time? How? Why has it changed? 

d. Are you happy with your current shopping patterns? Is there anything that you would like to 
change? Why? 

 

2. Was this recent shop (accompanied shop) a typical shop for you? If not, what was different? Was 
there anything unusual? Why was this the case? 

  

3. Have you tried to change your food behaviour/patterns before? Can you tell me a bit about your 
experience of trying to change your behaviour? 

Probes 

a. What approaches have you taken? What happened? Was it successful? Why? 

b. What helped or stopped you from making a change? Why was this the case, do you think? 

c. Have you ever tried to change your food shopping behaviour? Can you tell me a bit more about 
this? Why did you want to change? What happened? 

 

4. What does healthy eating mean to you? Can you tell me about the sorts of foods that you 
 consider to be healthy? Why is this the case? 

a. Can you tell me about how you would choose something healthy when you 

 are food shopping? Why is this the case? 

b. Do you try to use the nutrition labelling on foods to help you choose foods in 

 the supermarket? Do you think the labelling on food is useful?  Why is this 

 the case? 
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c. What do you think people need to know to be able to buy and eat healthy 

 food? Is there anything you’d like to be able to know or do but can’t? 

d. Do you think cooking and knowing how to cook is important in being 

 healthy? Why is this the case? 

e. holding you back from buying healthy foods? Why is this the case? 

 Do you feel as if you are able to buy healthy foods? What sorts of things are 

f. Why do you think some people are healthy and other people aren’t? 

  

Questions for parents: 

g. How important do you think buying healthy food to have in the house is for your children? 
Why is this? 

h. Do you think much about nutrition when you’re deciding what food to give your kids? 

i. Do you find it easy to give your kids healthy foods? Why is this the case? 

j. Do you think having children changes the food you buy? Why is this? 

k. Would you give your children different food from yourself? 

 

 

Now, I just want to talk with you about your experiences of mobile apps. Is this ok? 

 

5. Can you tell me a bit about your experience with mobile apps? 

Probes 

a. What do you think of them? What do you use them for? 

b. Have you used mobile health apps before? What was your experience like? Why was this the case? 
What did/do you use them for? 

c. Do you feel confident using mobile apps? Have you any concerns with using mobile health apps? 

 

6. Is there anything else that you would like to tell me? Is there anything that I have not talked about 
but you think is important? 
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Nutrition Literacy Assessment Instrument (NLAI) 

 

Directions: Please read the text below and answer the questions that follow. 

Eating well and staying fit are important to health. Good nutrition allows healthy growth and 
development for children and teens. A healthy diet may prevent long-term diseases such as heart 
disease, high blood pressure, type 2 diabetes, some cancers, malnutrition, osteoporosis, and others. 
It may also increase your chances for a longer life. 

 

Good nutrition can also help maintain a healthy weight. When we eat food and drink beverages, 
we consume calories along with other nutrients. Calories are a vital source of energy for the body, 
but it is important to take in the right amount. Taking in too few can lead to weight loss, while 
taking in too many may lead to weight gain. 

 

Some foods are high in calories and low in other nutrients. These foods are considered energy-
dense. You could eat a few energy dense foods and meet your calorie needs, but not get enough 
vitamins, minerals, and other important nutrients. A better idea would be to eat a variety of foods 
that are nutrient-dense, or foods that provide many vitamins, minerals, and other needed nutrients, 
but are low in calories, such as fruits and vegetables. 

 

According to the 2016 Irish Department of Health Guidelines, a healthy diet emphasizes 
vegetables, salad, fruit, wholemeal and wholegrain cereals, reduced/ low fat dairy products,  lean 
meats, poultry (without skin), fish, beans, eggs, and nuts. A healthy diet is also low in some 
nutrients, such as saturated fat, trans fat, cholesterol, sodium, and added sugars, and low in foods 
and drinks high in sugar and salt.  
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Nutrition and Health 

1. To lose _________, a person may need to eat fewer calories.  
a. weight  
b. cancer  
c. fruits  
d. fitness  

 

2. Good _______________ may prevent chronic diseases like high blood pressure.  
a. eggs  
b. diabetes  
c. nutrition  
d. chicken  

 

3. A person who eats too few nutrients may develop _________________.  
a. fat  
b. malnutrition  
c. deafness 
d. vitamins  

 

4. Some nutrients, like ______________ should be limited in a healthy diet.  
a. fruits  
b. vegetables  
c. niacin  
d. cholesterol  

 

5. An example of an energy-dense food is ___________.  
a. Milk chocolate (260 calories per 50g)  
b. Grilled turkey breast (132 calories per 85g)  
c. Seedless grapes (50 calories per 80g)  
d. Raw carrot (19 calories per 80g)  

 
6. Nutrient-dense foods such as _________ should be consumed more often.  

a. Milk chocolate (260 calories per 50g) 
b. French fries (224 calories per 80g)  
c. Blueberries (52 calories per 80g) 
d. Bagel (227 calories per 86g)  
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Macronutrients  

1. The starch in a slice of bread is a type of _____________.  
a. fat  
b. vitamin  
c. carbohydrate  
d. protein  

 

2. Foods like oil and butter are often a source of ___________.  
a. vitamin C  
b. carbohydrate  
c. iron  
d. fat  

 
3. The __________ found in orange juice is a type of carbohydrate.  

a. sugar  
b. calcium  
c. protein  
d. folate  

 

4. A good source of __________ is found in foods like eggs, chicken and fish.  
a. starch  
b. protein  
c. fibre 
d. sugar  

 

5. Butter, lard, and cheddar cheese all provide high amounts of _______________ fat. 
a. polyunsaturated  
b. saturated  
c. monounsaturated 
d. trans saturated  

 

6. Because they are a good source of ____________, vegetarians might eat kidney beans.  
a. vitamin D  
b. vitamin B-12  
c. fat  
d. protein  
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Household Food Measurement  

 

Sometimes we eat food in the right amounts and sometimes we choose smaller or larger portions. For 

each food pictured, choose what you think is the right portion size.  

 
 

1. Pictured is one pint of milk. Is this: 
a. More than one portion? 
b. Less than one portion? 
c. About right for one portion? 

 
 
 
 
 
 
 
 
 
 

2. Pictured is a 100g beef burger. Is this: 
a. More than one portion 
b. Less than one portion? 
c. About right for one portion? 

 
 
 
 
 

 

 
3. Pictured is approximately one cup of 

cooked rice on this plate. Is this: 
a. More than one portion? 
b.  Less than one portion? 
c. About right for one portion? 
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4. Pictured is half a grapefruit. Is  this:             

a. More than one 
portion?  

b. Less than one 
portion?  

c. About right for one 
portion?  

 
 
 
 
 
 
 
 
 
 

 
5. Pictured is 95g spaghetti. Is this: 

a. More than one 
portion?  

b. Less than one 
portion?  

c. About right for one 
portion?  

 
 
 
 
 
 
 
 
 

6. Pictured is a 262g sirloin 
steak. Is this:  

d. More than one 
portion?  

e. Less than one 
portion?  

f. About right for 
one portion?  
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Food Labelling 

 
The food label at left is taken from the back of a container 
of a box of chocolate cereal. 
 
 
1. How many calories will you consume if you ate 3 

servings of this cereal?  
a. 351 calories   
b. 562 calories   
c. 700 calories   
d. 1167 calories  

 

2. One teaspoon of sugar is approximately 4g. If you ate a 
60g serving of this cereal, rounded to the nearest 
teaspoon, how many teaspoons of sugar would you be 
consuming?   

a. 1 teaspoon of sugar   
b. 5 teaspoons of sugar   
c. 9 teaspoons of sugar   
d. 18 teaspoons of sugar   

3. 5 micrograms (µg) of vitamin D every day is recommended for everyone aged 5 to 50 years. 
How many grams of this cereal would you need to eat to reach the recommended level of vitamin 
D intake?  

a. 30g  
b. 60g   
c. 80g   
d. 100g 

 
4. How many grams of saturated fat would you consume in one serving of this cereal?  

a. 9.8 grams   
b. 0.8 grams   
c. 2.8 grams   
d. 0.4 grams  

 
5. Which of the following nutrients is not found on this food label?  

a. Vitamin C 
b. Iron  
c. Niacin  
d. Folic Acid 

 
6. The recommended fibre intake per day for an adult is 25g or more. If you are advised to increase 

your fibre intake, is this food a good choice?  
a. Yes   
b. No  
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Food groups  

 
 
This is a list of foods. Using the chart below, write the name or number of each food in the food 
group in which it belongs. 
 

1. Apple 2. Cheese 3. Chickpeas 4. Tomato 

5. Milk 6. Potato 7. Sweetcorn 8. Banana 

9. Noodles 10. Bread 11. Natural 

yoghurt 

12. Rice 

13. Orange juice 14. Chicken 15. Beef burger 16. Salad dressing 
 

 
Grains Vegetables Fruits Meat, 

Poultry, 

Fish and 

Beans 

Dairy Fats & Oils 
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Answer coding sheet 

 

Nutrition and Health 
Number correct: ______ 

 
0—1 suggests high likelihood of inadequate nutrition literacy 2—

3 suggests marginal nutrition literacy 
 

4—6 suggests adequate nutrition literacy 
 
Macronutrients 
 

Number correct: ______ 
 

0—1 suggests high likelihood of inadequate nutrition literacy 2—

3 suggests marginal nutrition literacy 
 

4—6 suggests adequate nutrition literacy 
 
Food Portions 
 

Number correct: ______ 
 

0—1 suggests high likelihood of inadequate nutrition literacy 2—

3 suggests marginal nutrition literacy 
 

4—6 suggests adequate nutrition literacy 
 
Label Reading 
 

Number correct: _____ 
 

0—1 suggests high likelihood of limited literacy 
 

2—3 indicates the possibility of limited literacy 
 

4—6 almost always indicates adequate literacy 
 
Food Groups 
 

Number correct: _____ 
 

0—5 suggests high likelihood of inadequate nutrition literacy 6—

10 suggests marginal nutrition literacy 
 

11—16 suggests adequate nutrition literacy 
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Appendix XIX: Chapter 5 – Follow Up Topic Guide and Questionnaire 

 

[Participant’s name], Thank you very much for giving up your time to come chat with me today. During 
the interview I would like to ask you some questions about your experiences over the last eight weeks. 

Before we begin I would like to let you know that everything you say here today will be kept confidential, 
which means that it won’t be shared with anyone that isn’t involved in the project. If we use any sentences 
from the interview at a later stage, your name will not be shared or any personal information that might 
identify you. Also, you can stop the interview at any stage or if you decide in the next two weeks that you 
don’t want your information to be used, you can let me know and I will delete your information. Is all of 
this ok? 

If it’s ok with you, I would like to record our conversation so that I can listen to it afterwards and make 
sure that I have all the important information and that I have understood you correctly. Is this ok with you? 

Also, I want to say that it’s important to know that there are no right or wrong answers. We want you to 
share your own experiences and opinions, and that is what we are interested in. If you don’t understand 
anything at any stage or if I don’t explain something properly, just let me know and I can go through it 
again. Is this ok? 

 

1. So, I just want to start by talking a bit about your food shopping experiences over the last eight 
weeks; can you tell me how you got on? 

Probes 

 a) How would you describe your experience? Was it good or bad? 

b) Have you seen any changes since the beginning of the study, for example in your shopping or food 
choices? What were these changes? Are you happy with these changes? Why is this the case? 

c) Do you think the mobile app helped with these changes? Why do you think this? What did the 
mobile app do? 

d) Do you think you’ll be able to keep these changes going over the next few months? What do you 
think might help or stop you from keeping these changes going? Why? How do you think an app might 
help? 

 

 

2. (The following question will be asked to discuss specific points from earlier data collection stages, 
where relevant) 

In your reflective record/during your recent food shop, I noticed that….., can you tell me a bit more about 
this? 

Probes 

a) Why was this the case? 

b) What influenced this? 

 

3. Can you tell me, what does healthy eating mean to you now? What foods do you consider to be 
healthy now? 

Probes 

a) Do you think this has changed since the start of the study? What has changed? Why has this 
changed, do you think? 

b) Do you think the app has influenced this? Why? How has it? 

c) Since the start of the study, do you notice any differences in how you choose healthy food when 
you’re shopping? What are these differences? Why has this happened, do you think? What has 
helped you? 
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d) Do you use the labels on food when you’re choosing foods in the supermarket? Why? Is this 
different from the beginning? How is it different? Why have you made this change? 

e) Are you normally happy with the foods you buy during your usual food shop? Do you feel as if 
you are able to buy healthy foods? What sorts of things are holding you back from buying healthy 
foods? 

 

4. Now, I just want to talk with you specifically about the mobile app. Can you tell me about your 
experience of using the mobile app? 

Probes 

a. Can you show me the mobile app on your phone, and maybe talk me through how you used it? 
What parts of it you liked or not? Why was this the case? Would you tell your friends to use it? 
Why? 

 b. How did it compare to other mobile apps? Why was this the case? 

c. What, if any, changes could be made to the app to improve your experience? 

d. Will you continue to use the mobile app? Why? 

 

 

5.  Can you tell me about your experience of taking part in this study? 

Probes  

a. How did being part of a study make you feel? Did it make any difference to your behaviour, do 
you think? What was the difference? Why? 

b. Why did you get involved in the study at the beginning? Do you think it met these expectations? 
(if relevant). 

 

 

6. Is there anything else that you would like to tell me? Is there anything that I have not talked about 
but you think is important? 
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Nationality 

 

 

Nutrition Literacy Assessment Instrument (NLAI) 

 

Directions: Please read the text below and answer the questions that follow. 

Eating well and staying fit are important to health. Good nutrition allows healthy growth and 
development for children and teens. A healthy diet may prevent long-term diseases such as heart 
disease, high blood pressure, type 2 diabetes, some cancers, malnutrition, osteoporosis, and others. 
It may also increase your chances for a longer life. 

 

Good nutrition can also help maintain a healthy weight. When we eat food and drink beverages, 
we consume calories along with other nutrients. Calories are a vital source of energy for the body, 
but it is important to take in the right amount. Taking in too few can lead to weight loss, while 
taking in too many may lead to weight gain. 

 

Some foods are high in calories and low in other nutrients. These foods are considered energy-
dense. You could eat a few energy dense foods and meet your calorie needs, but not get enough 
vitamins, minerals, and other important nutrients. A better idea would be to eat a variety of foods 
that are nutrient-dense, or foods that provide many vitamins, minerals, and other needed nutrients, 
but are low in calories, such as fruits and vegetables. 

 

According to the 2016 Irish Department of Health Guidelines, a healthy diet emphasizes 
vegetables, salad, fruit, wholemeal and wholegrain cereals, reduced/ low fat dairy products,  lean 
meats, poultry (without skin), fish, beans, eggs, and nuts. A healthy diet is also low in some 
nutrients, such as saturated fat, trans fat, cholesterol, sodium, and added sugars, and low in foods 
and drinks high in sugar and salt.  

  

 

What is your nationality?________________________________ 
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Nutrition and Health 

 

7. To lose _________, a person may need to eat fewer calories.  
a. weight  
b. cancer  
c. fruits  
d. fitness  

 

8. Good _______________ may prevent chronic diseases like high blood pressure.  
a. eggs  
b. diabetes  
c. nutrition  
d. chicken  

 

9. A person who eats too few nutrients may develop _________________.  
a. fat  
b. malnutrition  
c. deafness 
d. vitamins  

 

10. Some nutrients, like ______________ should be limited in a healthy diet.  
a. fruits  
b. vegetables  
c. niacin  
d. cholesterol  

 

11. An example of an energy-dense food is ___________.  
a. Milk chocolate (260 calories per 50g)  
b. Grilled turkey breast (132 calories per 85g)  
c. Seedless grapes (50 calories per 80g)  
d. Raw carrot (19 calories per 80g)  

 
12. Nutrient-dense foods such as _________ should be consumed more often.  

a. Milk chocolate (260 calories per 50g) 
b. French fries (224 calories per 80g)  
c. Blueberries (52 calories per 80g) 
d. Bagel (227 calories per 86g)  
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Macronutrients  

7. The starch in a slice of bread is a type of _____________.  
a. fat  
b. vitamin  
c. carbohydrate  
d. protein  

 

8. Foods like oil and butter are often a source of ___________.  
a. vitamin C  
b. carbohydrate  
c. iron  
d. fat  

 
9. The __________ found in orange juice is a type of carbohydrate.  

a. sugar  
b. calcium  
c. protein  
d. folate  

 

10. A good source of __________ is found in foods like eggs, chicken and fish.  
a. starch  
b. protein  
c. fibre 
d. sugar  

 

11. Butter, lard, and cheddar cheese all provide high amounts of _______________ fat. 
a. polyunsaturated  
b. saturated  
c. monounsaturated 
d. trans saturated  

 

12. Because they are a good source of ____________, vegetarians might eat kidney beans.  
a. vitamin D  
b. vitamin B-12  
c. fat  
d. protein  
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Household Food Measurement  

 

Sometimes we eat food in the right amounts and sometimes we choose smaller or larger portions. For 

each food pictured, choose what you think is the right portion size. 

 
 

1. Pictured is one pint of milk. Is this: 
a. More than one portion? 
b. Less than one portion? 
c. About right for one portion? 

 
 
 
 
 
 
 
 
 
 

2. Pictured is a 100g beef burger. Is this: 
a. More than one portion 
b. Less than one portion? 
c. About right for one portion? 

 
 
 
 
 

 

 
3. Pictured is approximately one cup of 

cooked rice on this plate. Is this: 
a. More than one portion? 
b.  Less than one portion? 
c. About right for one portion? 
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4. Pictured is half a grapefruit. Is  this:             
a. More than one portion?  
b. Less than one portion?  
c. About right for one portion?  

 
 
 
 
 
 
 
 
 
 

 
5. Pictured is 95g  spaghetti on the 

plate.  Is this: 
a. More than one portion?  
b. Less than one portion?  
c. About right for one 

portion?  
 
 
 
 
 
 
 
 
 

6. Pictured is a 262g sirloin 
steak. Is this:  

d. More than one 
portion?  

e. Less than one 
portion?  

f. About right for one 
portion?  
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Food Labelling 

 
The food label at left is taken from the back of a container 
of a box of chocolate cereal. 
 
1. How many calories will you consume if you ate 3 
servings of this cereal?  
a. 351 calories   
b. 562 calories   
c. 700 calories   
d. 1167 calories  
 

2. One teaspoon of sugar is approximately 4g. If you ate a 
60g serving of this cereal, rounded to the nearest 
teaspoon, how many teaspoons of sugar would you be 
consuming?   
a. 1 teaspoon of sugar   
b. 5 teaspoons of sugar   
c. 9 teaspoons of sugar   
d. 18 teaspoons of sugar  

  
3. 5 micrograms (µg) of vitamin D every day is recommended for everyone aged 5 to 50 years. 

How many grams of this cereal would you need to eat to reach the recommended level of vitamin 
D intake?  

a. 30g  
b. 60g   
c. 80g   
d. 100g 

 
4. How many grams of saturated fat would you consume in one serving of this cereal?  

a. 9.8 grams   
b. 0.8 grams   
c. 2.8 grams   
d. 0.4 grams  

 
5. Which of the following nutrients is not found on this food label?  

a. Vitamin C 
b. Iron  
c. Niacin  
d. Folic Acid 

 
6. The recommended fibre intake per day for an adult is 25g or more. If you are advised to increase 

your fibre intake, is this food a good choice?  
a. Yes   
b. No  

 
Food groups  

 
 
This is a list of foods. Using the chart below, write the name or number of each food in the food 
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group in which it belongs. 
 

17. Apple 18. Cheese 19. Chickpeas 20. Tomato 

21. Milk 22. Potato 23. Sweetcorn 24. Banana 

25. Noodles 26. Bread 27. Natural 

yoghurt 

28. Rice 

29. Orange juice 30. Chicken 31. Beef burger 32. Salad dressing 
 

 
Grains Vegetables Fruits Meat, 

Poultry, 
Fish and 
Beans 

Dairy Fats & Oils 
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Answer coding sheet 

Nutrition and Health 
Number correct: ______ 

 
0—1 suggests high likelihood of inadequate nutrition 

literacy 2—3 suggests marginal nutrition literacy 
 

4—6 suggests adequate nutrition literacy 
 
Macronutrients 
 

Number correct: ______ 
 

0—1 suggests high likelihood of inadequate nutrition 

literacy 2—3 suggests marginal nutrition literacy 
 

4—6 suggests adequate nutrition literacy 
 
Food Portions 
 

Number correct: ______ 
 

0—1 suggests high likelihood of inadequate nutrition 

literacy 2—3 suggests marginal nutrition literacy 
 

4—6 suggests adequate nutrition literacy 
 
Label Reading 
 

Number correct: _____ 
 

0—1 suggests high likelihood of limited literacy 
 

2—3 indicates the possibility of limited literacy 
 

4—6 almost always indicates adequate literacy 
 
Food Groups 
 

Number correct: _____ 
 

0—5 suggests high likelihood of inadequate nutrition 

literacy 6—10 suggests marginal nutrition literacy 
 
11—16 suggests adequate nutrition literacy 
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Appendix XX: Ethical Approval Letters 

Chapter 2 
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Chapter 4 
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Appendix XXI: Behaviour Change Theory: A Guided Summary  

 

A guided summary of behaviour change theory and techniques was produced for Airfield Estate 

and was circulated throughout management as a training document in preparation for intervention 

design. This was produced by the author, CMc.  

 

 Behaviour continues to contribute to many of the leading causes of mortality and morbidity in 

developed countries (Parkin, Boyd, & Walker, 2011). Behaviour change is complex. This complexity is 

characterised by a large number of interacting elements, psychology, environment, social norms and is 

dynamic in its nature (Craig et al., 2008; Michie & Johnston, 2012). It is essential to take into account 

the social and physical environment in which behaviour takes place, as these factors influence behaviour 

despite individual choice. This approach benefits from the application of socio-ecological models. 

 Kelly and Barker (2016) argue that the challenges in behaviour change are often as a cause of 

misconceptions by those designing campaigns or interventions, suggesting that all too often “Common 

sense (beliefs about behaviour change) has led repeatedly to ineffective interventions delivered at great 

cost in terms of money, resources and lost opportunities. It has also meant that the accumulated learning 

from the behavioural and social sciences has been ignored.” (Kelly & Barker, 2016).  One of the most 

common misconceptions about behaviour change is the role of knowledge and education, that if people 

knew the impact of their behaviour for example on their health or the environment, the belief is that they 

would cease engaging in that behaviour – after all "knowledge is power”. However, there is strong 

evidence from the psychology literature which has repeatedly proven that models which are straight 

forward stimulus-response, only account for a small part of human behaviour. This common 

misconception stems from the traditional doctor-patient medical model of knowledge transfer and 

behavioural adherence (Parsons, 1991). This model is indeed effective when accounting for behaviour 

associated with acute medical conditions, but is not applicable to chronic or lifestyle associated changes 

which are influenced by multiple complex barriers.    

 As such, evidence based, theory driven behaviour change interventions are essential in the 

prevention and management of maladaptive behaviour (Michie & Johnston, 2012; Michie, Van Stralen, 



 

410 
 

& West, 2011). Over the past 20 years of behavioural research, interventions have been designed and 

evaluated, models adapted and theories tested, yet despite all this research, attempts to permanently 

change behaviour have achieved limited success (Kelly & Barker, 2016; Marteau, Hollands, & Kelly, 

2015). Therefore it is essential that campaigns and interventions are focussed on taking on-board what 

the science, literature and research has found to date. 

Health Behaviour. Croyle posits that “health is inseparable from behaviour” (Croyle, 2015). 

An early definition of health behaviour takes an individualistic approach: “personal attributes such as 

beliefs, expectations, motives, values, perceptions and other cognitive elements; personality 

characteristics…and overt behaviour patterns, actions, and habits” (Gochman, 1982, 1997). Gochman’s 

expression of health behaviour supports the wide body of evidence to date which identifies the roots of 

behaviour change are based upon individual determinants and cognitive capacity (Michie et al., 2013). 

In the last two decades of behaviour change research, it is now widely accepted that interventions should 

incorporate individual behavioural factors, interpersonal, institutional, community and policy levels to 

bring about meaningful change (Bronfenbrenner 1992; Smedley & Syme, 2000). 

 Healthy Ireland (2016) found that 92% of individuals would like to make a change to benefit 

their health and wellbeing, however, taking healthy eating as an example, only 27% of individuals 

reported having a healthy diet consisting of 5 or more pieces of fruit and vegetables daily. Although the 

majority Irish individuals are aware that making changes to their behaviour would benefit their health, 

the challenges associated with making these changes are challenging and complex, making behaviour 

change difficult – knowledge does not predict behaviour (Healthy Ireland, 2016). Unhealthy behaviours 

such as drinking, smoking, unhealthy eating and sedentary behaviours are known to cluster, with almost 

half of the 7,498 individuals studied in the Healthy Ireland (2016) research, engaging in two or more of 

these behaviours. Furthermore, it has been found that men are much more likely to have clusters of 

unhealthy behaviours (59% compared with 34% of women) (Healthy Ireland, 2016). This raises 

challenges for intervention design and in setting policy, as unhealthy behaviours seldom exist in 

isolation, and are part of a larger clusters of unhealthy behavioural habits. As such, understanding the 

nature of behavioural theory and intervention design are essential steps in bringing around long term 

changes to the health of the Irish population.   
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Determinants of Behaviour. A common misconception is that with knowledge and 

understanding, that people will act rationally and accordingly (Kelly & Barker, 2016). Behaviour is not 

linear due to its complexity. Multiple theoretical models have emerged in the past 50 years to account 

from individual level, right through to societal and governmental.  

The Theory of Reasoned Action (TRA) and the Theory of Planned Behaviour (TPB) (Ajzen, 

1985) toegther with the Integrative Behavioural Model (IBM) (Fishbein, 2009; Fishbein & Ajzen, 2011; 

Fishbein & Cappella, 2006) are three theoretical models which focus on on the indivisual motivational 

factors which act as behavioural determinants. They are based on the theory that individual intention is 

the primary underlying factor for predicting behaviour which is detrmined by constructs such as 

attitudes, social norms and perceived behavioural control. The IBM includes constracts form the TRA 

and TPB and posits that an individual is most likely to carry out the behaviour when they have strong 

interntion; skills and knowledge to do so, that they are without environmental constraints, if the 

behaviour is salient, if a habit can be created, and finally, if the individual has performed the behaviour 

before. These are informed by beliefs (personal, behavioural and normative),  attitudes, perceived 

normms and capacity (personal agency). These theories are well documented to account for variation in 

individual behaviour. 

 Theory evidences that for an individual to engage in behaviour change they must move through 

various stages of change.  The Transtheoretical Model (TTM) (Prochaska & DiClemente, 1983)  is a 

biopsychosocial model which posits that the process of behaviour change unfolds in a sequence of six 

stages and that individuals may moce through and enter a stage of change at any time. Previously, 

research considered change to be discrete but now it’s known that it is not a linear process (Glanz, Rimer, 

& Viswanath, 2015).  

Taking into account behaviour theory, intervention design experts advise that a theory led 

approach, to consider the application of a variety of approaches (Bartholomew et al., 2011). 

Intervention Design. Central to intervention design, is the use of a framework or model to help 

planners identify the likely relevant constructs at play to change behaviour for the target outcome. 

Relying on the best available evidence and explicit conceptualisation of target behaviours and the 

behaviour change strategy are essential to bring about behaviour change in a given population. As Croyle 
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eloquently highlights “a complete understanding of behaviour is not a prerequisite to action, but action 

uninformed by the best available theory and evidence concerning the determinants of behaviour is 

foolish” (Croyle, 2015) 

 The UK’s Medical Research Council framework posits that the first step for intervention design 

is exploring the target behaviour, what it is, and is it definable, and secondly, determine what needs to 

occur for real change to be realised. This must be informed by relevant theory and behaviour change 

techniques. (Craig et al., 2008; Michie et al., 2013). It is important to specify the behaviour in as much 

detail as possible: Who is the target population? What strategies are evidence based? What are the 

outcome measures? Is the design targeted? This is often referred to as a needs assessment (Bartholomew 

et al., 2011; Michie et al., 2014). When considering the target behaviour, it is important to note that 

behaviours do not exist in isolation (e.g. individual clustering of maladaptive behaviours, role of social 

norms).  

 A framework model allows intervention designers to apply behavioural theory (for example 

TPB or IBM) to address behaviour change. A framework model is essential a theory driven structure 

which shows a set of likely related constructs which can be mapped to account for behavioural 

engagement including environmental factors and individual factors. Once a Needs Assessment  

(Bartholomew et al., 2011) has been carried out to address the specific behavioural outcomes, target 

population and so on, a framework can then be applied to guide the focus of the intervention through 

the identification of a wide range of constructs relevant to the target behaviour (Fishbein et al., 2001; 

Glanz et al., 2015). This problem focussed approach is not based on theory testing but is a problem 

focussed approach with the support of behavioural theory. The PRECEDE-PROCEED Model is a 

framework model which is a road map to help intervention designers map out the problem and identify 

constructs to focus their design, implement behaviour change programs and evaluate them, as part of 

the Needs Assessment (Green & Kreuter, 1999; Green & Kreuter, 2005). It is a structure through which 

theories and concepts can be applied for the development of real-life behaviour change interventions 

(often heath behaviour focussed).  

 A central challenge in intervention design is the literature. The complex and detailed process of 

designing and developing interventions means there are often a lack of fully reported intervention and 
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evaluations published. This therefore limits the potential for successful replication of effective 

interventions, therefore slowing the progression of the behaviour change field. Michie and colleagues 

therefore developed the behaviour change taxonomies, to provide a consistent language through which 

behaviour change may be communicated (Michie & Johnston, 2012)  

 Behaviour Change Taxonomies were developed by Michie and colleagues to create an agreed 

language about what is meant by the specific behaviours and techniques for changing behaviour used 

across research and interventions. A total of 93 of these techniques were clustered together ordered to 

provide an international common language for behaviour change (Michie et al., 2013). Before this, 

multiple phases were being used to iterate the same meaning, which was muddying the water relative to 

intervention replication, intervention implementation, and systematic reviews. This was a pivotal piece 

of work in the area of behaviour change. This also provides a comprehensive list of behaviour change 

techniques, from which to draw upon, rather than the ones most obvious to the research team. 

 In 2014, Michie and colleagues designed the Behaviour Change Wheel (Michie et al., 2014). 

This model takes a whole systems approach by incorporating 19 frameworks from various behaviour 

change interventions to map target behaviour on to nine avenues for intervention and seven options for 

policy to act as delivery support functions. At the centre of the wheel are sources of behaviour; capability 

(physical and psychological), opportunity (social and physical), and motivation automatic and 

reflective). Together these make up the COM-B (capacity, opportunity, motivation - behaviour) through 

which it is recommended that intervention designs maximize these sources of behaviour (Michie et al., 

2014).  The behaviour change wheel provides a logical and systematic process to identify relevant policy 

categories and intervention functions according to the identified target behaviour. 

 

Conclusion 

 In conclusion, the application of behavioural theory, taking a framework approach, and the 

application of behaviour change taxonomies, combined, are a strong set of methodologies for 

developing, implementing and evaluating a behaviour change intervention. It is essential to be sensitive 

to the findings of the needs assessment and to take into account the social and physical environment in 

which behaviour takes place. 


