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Abstract
Objective: The aim of this study was to investigate the social and environmental
factors involved in the food decision-making processes of families living on lower
incomes on the Island of Ireland.
Design: A qualitative design was employed for this study, using photovoice and
creative mapping methods. Parents were requested to take photos and drawmaps
of their food environments. Interviews were then conducted with parents, using
the materials produced by parents as a cue to discuss their food environments,
influences and decision-making processes around food choices.
Setting: The participants were interviewed online via Microsoft Teams.
Participants: The participants were parents or guardians of children between the
ages of 2 and 18 who self-defined as ‘living on a tight budget’.
Results: Twenty-eight participants were recruited and interviewed for this study,
including twelve parents in Northern Ireland and sixteen in the Republic of Ireland.
The findings were mapped on to Bronfenbrenner’s Ecological Systems Theory and
showed that multiple, overlapping and intersecting factors at the individual,
micro-, meso-, exo-, macro- and chrono-system were implicated in family food
choices. Upstream factors in particular, including structural, policy and commercial
determinants, appear to be significant drivers of behaviour.
Conclusions: While the findings suggest that a complex range of factors are
involved in family food choices, it is clear that policy measures and regulations are
needed to stave off the impacts of rising social inequality and food poverty. Health
promoters should strive to find non-stigmatising interventions to bridge the
nutritional divide experienced by lower-income families.
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The link between dietary behaviours and health is well
established, and poor nutrition is a leading risk factor
for morbidity and mortality worldwide(1). Socio-economic
status is one of the most salient determinants of access to a
diet of higher nutritional quality, and a clear social gradient
can be observed(2). Children and adolescents from higher
socio-economic backgrounds are more likely to consume
fruit and vegetables daily and more likely to meet
nutritional guidelines than their peers from lower socio-
economic backgrounds(3). As such, food poverty – defined
as the ‘inability to afford or have reasonable access to a
nutritionally adequate diet(4)’ – is an acknowledged social

determinant of health and is associated with significant
adverse health outcomes. Food poverty has been linked to
negative mental health outcomes, as well as diabetes,
hypertension and higher odds of chronic disease amongst
adults(5); andwith cognitive problems, anaemia, aggression
and anxiety, higher risk of hospitalisation and poorer
mental, oral and general health among children(6).

While external structural factors such as socio-economic
status are key determinants of health and diet, dietary
behaviours and food choices are shaped and constrained
by an additional intersecting array of factors at the
individual, environmental and societal level(7). Other
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external macro-level factors include commercial and
corporate drivers(8), economic factors(9), cultural fac-
tors(10) and policy and political considerations(11).
Community-level environmental factors are also salient(12),
including type, availability and accessibility of food outlets
and stores(13). Other determinants of dietary behaviours
include individual-level factors, such as sex or gender(14);
age(15); family-level characteristics and dynamics, such as
family structure(16).

Within the family, parents play a significant role in
developing children’s food choices, and eating habits
acquired in the home environment can remain consistent
across their lifespan(17). There is evidence that eating
together as a family and parental role modelling are
associated with eating behaviours(18) and with food
acceptance(19). Regular family meals positively influence
child and adolescent dietary habits both in the short and
long term(20) and may reduce the risk of obesity(21). More
recently, the role of family mealtimes on well-being, family
communication and child socialisation has gained inter-
est(22). The causal mechanisms for the family setting and
healthy dietary habits are unknown but socio-cultural,
demographic and environmental factors likely play a role.

In the Republic of Ireland (ROI), approximately 9 % of
the population are estimated to be in food poverty(23),
while in Northern Ireland (NI), 7 % of households are
classified as food insecure(24). Low-income groups spend
a greater proportion of their weekly budget on food,
estimated at up to 32% of net income to purchase a healthy
weekly food basket(25). With a growing cost of living crisis
triggered by the inflationary impacts of COVID-19(26),
and the on-going threat of climate change to global food
security(27), it is likely that food poverty will affect a
significantly greater number of families on the Island of
Ireland in the near future. Indeed, there is evidence to
suggest that households are increasingly being affected,
with 51% of respondents (n=1130) in a recent survey in
ROI cutting spending on fuel and other household
expenditures to afford food(28). Similarly, in NI, there has
been a more than threefold increase in food-bank use
since 2015(29).

While parents can ultimately shape their children’s
preferences and long-term eating behaviours, parents
themselves are influenced, and often constrained, by
various factors when decidingwhat, where andwhen to eat
with their children. This study sought to understand the
competing and interacting factors affecting family food
choice, with a particular focus on social and environmental
influences, and how parents on a low income strategise to
make daily decisions about food. Given the increasing
economic challenges faced by families in Ireland, as
elsewhere, understanding these decision-making proc-
esses has implications for designing and implementing
effective health promotion interventions that mitigate
against the impacts of food poverty.

Methods

This studywas part of a larger project aimed at assessing the
evidence and gathering data on the factors that influence
daily family food-related decisions of families on the Island
of Ireland(30,31). A qualitative approach was used for
this study, involving the use of creative mapping and
photovoice methods with semi-structured interviews to
collect data from research participants. Two separate study
teams collected data from parents in NI and ROI between
July 2020 and February 2021. Initial plans to collect data in-
person were curtailed by COVID-19 restrictions; conse-
quently, data collection pivoted online. This section
outlines selection of participants, data collection methods
and analytical techniques.

Patient and public involvement
An integrated knowledge translation approach was
adopted to this study, applying the principles of public
and patient involvement(32). A panel of parents was
recruited through extant networks, parent groups and via
social media to advise on aspects of the study including
recruitment, data collection and dissemination. The panel
provided advice on appropriate and sensitive language to
use in recruitment and study materials. For example, on the
advice of the panel, we were advised against formally
assessing income and to use the term ‘living on a tight
budget’ rather than ‘low income’. Parents on the panel were
recompensed for their time.

Sampling and recruitment
A sampling matrix was employed to ensure a diverse
cohort of family types, including parents of both older and
younger children, urban and rural dwelling families and
single and two-parent households. Participants were
recruited using advertisements (e.g. email, graphics/digital
fliers and WhatsApp messages) via health promotion
networks and organisations, community groups, social
media, parent groups and family resource centres. A €40/
£35 voucher was offered as recompense for their time.
Participants were eligible if they were parents or guardians
of children between the ages of 2 and 18, and if they self-
defined as ‘living on a tight budget’. All participants were
provided with information sheets and gave written
informed consent via email. Ethical approval was granted
from two university research ethics committees.

Data collection
Photovoice and creative mapping methods were used as
part of the data collection process. A strength of the
photovoice(33) and creative mapping methods(34) is their
effectiveness in revealing real-life experiences. As partici-
patory approaches, these methods can empower individ-
uals to engage in the research process in a creative and
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personal, yet agentialmanner, reducing thepower differential
between researcher and participant. Consequently, they are
ideal methods for glimpsing into the private domestic lives of
families, of which a very fundamental component is the
feeding and nourishing of one’s family members.

Data were collected and analysed by two researchers
(EV & ES), with 17 years of combined experience in
qualitative research methods. As scholars working in the
disciplines of health promotion (EV and CK) and public
health (MH, MMK and JW), our work is focused on
shedding light on the wider social and structural determi-
nants of health; consequently, we agree, with Schrecker
(2016), that the task of addressing health inequalities
requires scholarship ‘capable of identifying the relevant
macro-micro connections(35)’.

In an initial brief phone/Microsoft Teams™ interview,
participant demographics were captured using a brief
questionnaire, and data collection methods were
explained. Participants were asked to draw maps of
their food environments and to take photos of any food-
related activities (e.g. food shopping, receipts, advertise-
ments and food preparation), with guidance given to
not include identifying images of individuals. Pictures
and maps were sent to the research team via email
or WhatsApp, uploaded to a secure server and sub-
sequently deleted from phones/hard-drives. Following
this, participants were interviewed over Microsoft
Teams™ using a semi-structured guide aligned to the
photovoice method (see online supplementary material,
Supplemental File 1). Photos and the maps were
displayed during the video-call on PowerPoint to use
as a reference point for discussions around their family’s
food environment (see online supplementary material).
Interviews were recorded and automatically transcribed
in Teams. Transcripts were reviewed for accuracy,
cleaned, edited and anonymised before being uploaded
to NVivo™ for qualitative content analysis(35).

Data analysis
Initially, an inductive approach was taken to data coding.
This was conducted separately by (ES) in NI and (EV) in
ROI before being shared. Following a first round of
coding, researchers compared codes and preliminary
themes, critically and reflexively discussed the relevance
of findings, and commonalities and differences in both
samples. During discussions, it was agreed among the
research teams that the findings appeared tomapwell on to
Bronfenbrenner’s Ecological Systems Theory (BEST)(36),
and that this model would be an appropriate conceptual
lens through which to illustrate the findings.

Illustrating the findings
The findings are presented in alignment with BEST
(see Fig.1). Bronfenbrenner’s Ecological Systems Theory
consists of five distinct but inter-related spheres that

describe interactions that shape behaviours in the social
field at individual, organisational and policy levels across
the life-course. Originally conceived of as an explanatory
model to account for the range of social and structural
determinants of child development, BEST is used across a
variety of disciplines and is a helpful framework for
conceptually separating out the distinct but inter-related
spheres of social and environmental influence on an
individual’s actions, behaviours and outcomes. Each of the
five layers, plus individual-level characteristics, is outlined
in Table 2 alongside the corresponding family food factors
identified during the course of the analysis. The results
section is structured accordingly, with consideration of
each ecological systems level and the family food factors
that correspond with these spheres of influence; illustrative
pseudonymised quotes are provided throughout.

Results

A total of twenty-eight participants were recruited for the
study, with interviews carried out with twelve parents in
NI and sixteen parents in the ROI. No one refused to
participate or dropped out of the study. Table 1 shows
characteristics of the sample, including information on
level of education, employment status and marital status.
Some differences were observed between the samples in
NI and the ROI; half (50%) of the sample from the ROI
were in full-time employment, while in NI the majority of
participants had full-time domestic duties (58%). Parents
with children under 12 were also disproportionately
represented in both samples (57%) and only two men,
one each from NI and ROI participated. Most of the
participants were educated to degree level (68%).
Information on income level was not sought, however,
as eligibility for benefits is contingent on income, this was
used as a proxy; the majority of participants (79%) in the
sample were eligible for state benefits, a medical card or a
general practitioner (GP) visit card. The median age of
participants was 41·5 years (SD 6·8).

Individual-level factors: Balancing child
preferences with parental responsibility to meet
dietary requirements
At the individual level, family food choices were driven
largely by the needs and preferences of children across
different developmental stages. Parents were cognisant of
the need to ensure a healthy and balanced diet for their
children to maintain healthy growth and development.
Purchase and preparation of fresh food, home cooked
meals and consumption of fruit and vegetables, dairy
products and meat were regarded as important:

So as long as I know he had some fruit or something,
fruit or veg in the day makes me a wee bit more
content (Niamh, NI).
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Parents perceived ‘fussy’ eating to be a barrier to ensuring
children consumed healthy diets. Differences in prefer-
ences were acknowledged at different developmental
stages, with younger children especially having to be
coaxed or coerced into eating vegetables. Strategies used
by parents to overcome these barriers included disguising
vegetables in meals, modelling behaviours and direct
enforcement:

My son, he’s just so awkward and fussy : : : He
eats : : : pizza or pasta with red tomato sauce in it that
his dadmakes with : : : a lot of vegetables mixed into
it and blended down (Angela, NI).

Several parents alluded to their adolescent children
becoming more health and diet conscious as they got into
their teenage years and how this mediated their dietary
needs and preferences:

He’s six foot four and he plays a lot of sport so he’s
always hungry and always in the gym. That was
actually just one of his meals – sweet pepper with
fajita turkey breast, and low fat cheese, because he is
also calorie watching (Theresa, ROI)

Microsystem factors: Support and influence of
friends and family
The microsystem is the first level of BEST and includes the
immediate relationships in one’s life. Friends, neighbours
and family were identified as micro-system factors that

mediated food decision-making. Parents described how
they were influenced by friendships in the local commu-
nity, with many exchanging recipes and suggesting dishes.
Similarly, parents noted the influence of children’s friends
and how interactions with their families introduced them to
new dishes or foods:

If shewas like staying over at a friend’s house and say
they had something different at dinner or lunch or
whatever, she’d come home and she’dwantme to try
and make it (Sarah, NI).

Extended family were noted as an important source of
support and resources, with food occasionally gifted and
shared, especially when budgets would not quite stretch far
enough, and during lockdowns when things may have
been especially tight:

My cousin and my family are helping me a lot during
this lockdown. She is in the disadvantaged area : : :
so she receives the food packages, huge boxes at
home, and she gave them to me (Katarina, ROI)

Mesosytem factors: Schools as sites of importance,
and influence of local environmental context
The mesosystem relates to interactions between the
immediate contacts and other external relationships.
Schools, pre-schools and local childcare facilities were
sites of importance in the day to day food environments of
children. Child-minders, crèche facilities, after-school

Chronosystem

Macrosystem

Exosystem

Mesosystem

Microsystem

Individual
Parent

Fig. 1 Bronfenbrenner’s Ecological System’s Theory Model based on: Bronfenbrenner, U. (1979). The ecology of human
development: Experiments by nature and design. Cambridge, MA: Harvard University Press. [Graphic elaboration author’s own]
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facilities and breakfast clubs were mentioned frequently –

particularly by working parents – as places outside the
home where children would be fed, often on a subsidised
basis, during the week:

There is a school canteen and then they get, like, she
can get pasta and she get chicken goujons, and it’s
pretty good. And it’s very reasonable. It’s only €1·50
(Mary, ROI)

Table 1 Participant details and characteristics

Demographic characteristic Response
n

ROI
%
ROI

n
NI

%
NI

n
IOI

%
IOI

Sex Female 15 94% 11 92% 26 93%
Male 1 6% 1 8% 2 7%

Place of birth ROI/NI 11 69% 7 58% 18 64%
Other UK 1 6% 3 25% 4 14%
Poland 1 6% 1 8% 2 7%
Ukraine 1 6% 0 0% 1 4%
United States 1 6% 0 0% 1 4%
Germany 1 6% 0 0% 1 4%
Vietnam 0 0% 1 8% 1 4%

Ethnicity White 16 100% 11 92% 27 96%
Asian 0 0% 1 8% 1 4%

Education level Secondary 2 13% 1 8% 3 11%
Certificate or diploma 4 25% 2 17% 6 21%
Degree 6 38% 6 50% 12 43%
Postgraduate 4 25% 3 25% 7 25%

Employment status Part-time employed 3 19% 2 17% 5 18%
Full-time employed 8 50% 2 17% 10 36%
Full-time domestic duties 2 13% 7 58% 9 32%
Disability 2 13% 0 0% 2 7%
Student 1 6% 0 0% 1 4%
Retired 0 0% 1 8% 1 4%

Marital status Married or living with partner 9 56% 6 50% 15 54%
Divorced or separated 1 6% 5 42% 6 21%
Single 6 38% 1 8% 7 25%

Eligibility for benefits Yes 13 81% 9 75% 22 79%
No 3 19% 3 25% 6 21%

Children’s ages Under 12 10 63% 6 50% 16 57%
Under and over 12 1 6% 4 33% 5 18%
Over 12 5 31% 2 17% 7 25%

ROI, Republic of Ireland; NI, Northern Ireland; IoI , Island of Ireland (Republic of Ireland and Northern Ireland).

Table 2 Ecological systems levels, with relevant system features and corresponding family food factors identified in this study

Ecological Systems
level Relevant system features/influences Corresponding family food factors

Individual • Sex/gender
• Health status

• Individual health status and/or dietary needs of family
members

Microsystem • Family
• Friends
• Peers

• Family composition
• Family support
• Friend/peer influences
• Parents knowledge/skills/information about food

Mesosystem • School
• Neighbourhood
• Local context
• Workplace

• Child-minders/schools/after-schools
• Rural/urban location
• Proximity of amenities

Exosystem • Social and mass media
• Policy/political environment
• Education system
• Parents’ economic situation
• Corporate influences
• Other external influences

• Use of apps, social media and other online resources
• Family budget constraints
• Availability of school meals
• Marketing and store offers/meal deals
• Benefit payments and other government assistance
programmes

• Parents’ working practices and availability of time
Macrosystem • Cultural beliefs and values

• Ideologies
• Societal and cultural beliefs and values around food
• Traditions

Chronosystem • Socio-historical events and environmental changes
over time

• Impact of COVID-19 pandemic
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In NI parents who qualified for free school meals
expressed relief, as they did not have to worry about
their children’s nutrition during school hours, even in
cases where these meals were not of equal quality to
those cooked at home. Most schools in the ROI do not
provide school meals except in schools designated as
disadvantaged (discussed below), so packed lunches are
the norm for most. Parents described that a considerable
proportion of their shopping had to cover school lunches
and snacks, ensuring a variety of items that children
would eat. Meals were, however, often provided in after-
schools and crèches, where there were indications of
the mediating influence of socialisation with school/
crèche peers:

It’s so funny because [in crèche] they’ll eat fish and
stuff they won’t even eat at home, but when they see
their friends, they’re not fussy. (Stephanie, ROI)

The immediate environmental and local context, such as
proximity and availability of shops, restaurants and
amenities were also salient aspects that influenced food
choices. Most participants reported a good variety of
options of places to shop for food, even in rural areas.
Choice of which store to use often then revolved in part
around other factors such as availability of parking or
public transport links, accessibility of location and
perceived convenience or hassle:

There’s a fruit and veg kind of stalls on Thursday and
Friday in [name of village], but just parking wise, I
don’t go there. (Karen, ROI)

Choicewas not necessarily overly limited by living in a rural
location albeit travel distances to and from shops were
greater. This meant a greater reliance on having a car and
thus incurred additional time and cost associated with
purchasing food:

No you can’t [be without a car]. I’m three kilometres
away from the [food bank], six kilometres away from
[the supermarkets]. And there’s no public transport
out here. (Sally, ROI)

Exosystem factors: Impact of upstream factors and
corporate environment, and time as a limited
resource
The exosystem refers to organisations and social structures
external to the individual that operate independently of
them. Relevant here were external up-stream economic
and policy factors, such as the price of food and availability
of benefits, the commercial and digital environment, and
time available in the working day.

Available food budgets for families were determined by
economic factors, employment status, income levels and
eligibility for benefits. Staying ‘within budget’ required
skills to plan and manage family finances. Food costs were
noted as a barrier to choosing healthier options, and that if
prices were lower, people would be ‘happier to have

vegetables’ (Alice, NI). Those who were in receipt of
benefits and subsidies spoke to the importance of these to
their budget and how, in particular, monthly payments
such as children’s allowance (ROI) provided a necessary
boost to buy essentials for the month:

The start of every month would be a major factor in
my shopping because I would get the child benefit,
which means my budget for the week would be
increased. So I buy staples for the cupboard, which
would include rice, a bag of potatoes and something
that’ll last. (Sally, ROI)

Tight budgets meant that families needed to know how to
navigate the commercial environment. Participants
described store architecture and product placement as
tactics that budget-conscious shoppers needed to be wary
of. One marketing strategy observed was that ‘cheaper
things are at the bottom’ (Sarah, NI), while more expensive
items are placed at eye-level or highlighted with brighter
colours. To keep within budget, most families relied on
special offers and vouchers when doing the weekly food
shop. Meal plans and weekly shops were often planned
around the availability of such offers and this was a key
driver of purchasing behaviour. Of note, and indicative of
the growing influence of digital marketing, many parents
referenced the use of store apps when doing the weekly
shop or meal planning:

The key thing here is that [name of store] have
introduced this app where you get different items
reduced, or free items etc. So that’s kind of a driver.
(Shane, ROI)

Digital food marketing was also raised by participants,
many of whom took screenshots of their social media feeds
to show the type of content that appeared, or people, sites
and groups they followed. Types of advertising included
sponsored or branded native content, while participants
additionally spoke frequently about getting ideas from
celebrity chefs, fitness, and lifestyle influencers for food
purchasing and preparation:

I’m on Instagram a lot. That’s like my favourite thing
to browse, and I will take screenshots at least once a
week of things I want to try. (Siobhan, ROI)

Time was an especially scarce commodity and an
influential factor in the choices of single and working
parents in particular. Shopping trips would need to be
planned around school/crèche pick-up times and work
hours, which meant convenience was prioritised. Lack of
time was implicated in the use of convenience and
processed foods on busy days:

I’ve so little time that I would just have like a
sandwich for dinner, and a cup of tea or something.
So sometimes in the mid-week I would make for [my
daughter] like fish fingers, a waffle and maybe
spaghetti hoops. So it’s not in any way nutritious.
(Karen, ROI)
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Macrosystem factors: Influence of parental values,
beliefs and cultural background
Macrosystem factors included values and beliefs around
food, cultural differences in educating children about food,
and the acceptability of free school meals. Some partic-
ipants expressed strong views about the value and
importance of meal time as a time for family. For these
parents, cooking ‘good’ food and making meal time an
occasion was seen as an integral part of being a family:

Meal time would be a very important part of the
life, to come together and sit together. And prepare
the table with candles, especially in winter or in
autumn and spring time. It’s important to have a
candle on the table and to make a nice atmosphere.
(Sylvia, ROI)

Well we always eat together. It’s something that I was
brought up with, where, you know, family time is
dinner time. (Emma, NI)

Family meal times were important, not just for family
bonding, but also as an opportunity to contribute to child
development by sharing traditions and culture, and
learning about healthy eating and food preparation as a
life-skill. Participants alluded to beliefs about their
responsibility to feed children healthy food and to pass
on knowledge about cooking and nutrition:

I want [my daughter] to know how to cook. Just to
have the life skill and for her to enjoy it. I think it’s an
important skill to have for the future. (Karen, ROI)

For parents constrained in their ability to fulfil this role
because of barriers related to finances, time or lack of
knowledge and skills, there was a sense of guilt:

I suppose I’d have a bit of guilt about it - that I’m not
feeding the kids properly. But this is all my stuff : : :
it’s just my issues. (Lynda, ROI)

Cultural differences were noted in respect of attitudes and
beliefs around food. One woman observed differences
between Ukraine and Ireland in regards to attitudes and
beliefs around free school meals, saying she believed the
concept to be somewhat stigmatised in Ireland, whereas in
Ukraine it was viewed as an appropriate use of taxes.
Similarly, another participant observed differences
between Ireland and Germany in approaches to educating
children about food, where she observed German children
were encouraged to be more independent, try new foods,
and learn cooking skills from a younger age. For Polish and
Vietnamese participants, cooking food native to their
homelands was important in passing on that culture and
tradition to their Northern/Irish children. Perhaps reflecting
the legacy of the Famine in Ireland, participants who were
born and reared in Ireland spoke about being raised to be
highly conscious of food waste and were often preoccu-
pied with avoiding it:

I was brought up on no waste, so as little waste as
possible (Rachael, ROI)

The [picture of] apples is just an example then of food
waste - It’s a pet hate of my wife. (Shane, ROI)

Chronosystem factors: Impact of COVID-19
As a result of COVID-19 and the ensuing health protection
restrictions, families reported changes in food-purchasing,
preparing, and consumption practices. Many parents
reported using more online ordering and home delivery
services. Most commonly reported were changes to the
frequency with which they did their food shopping. This
was driven by fear of infection, and also reflected the strict
nature of Ireland’s COVID-19 measures:

I was doing it every second week : : : I don’t like
shopping. I find it stressful at times. And especially
during lockdown, when, you know, you’ve got your
traffic light system and you’re trying to stay away
from people (Anna, ROI)

Almost all families reported increases in food consumption
and snacking, mainly involving less healthy high sugar,
high-fat foods and drinks. There were also reported
increases in consumption of takeaways. Boredom, comfort
and convenience were commonly cited reasons:

I’ve been in survival mode during COVID : : : Since
COVID it’s definitely more processed food than we
would have eaten. (Dave, NI)

Many parents also observed changes in their spending on
food. Parents on a very tight budget who regularly relied on
store deals and special offers were often obliged to take
extra time to plan meals, using store apps and advertise-
ments to see what was on offer a day ahead of doing the
weekly or fortnightly shop. While some found their overall
outgoings had decreased because of fewer opportunities to
buy impromptu purchases, spending on food in the home
more often than not increased, even where budgets were
particularly tight:

Definitely since lockdown : : : just I suppose the
constant breakfast, lunch and dinner, as well as the
snacks in between. And it just depleted the budget, I
suppose, because my budget would be €35 max,
including nappies and food for a week. (Sally, ROI)

The COVID-19 crisis implied hardship for some, how-
ever, for others there were some silver linings. These
included a growing appreciation and consciousness of
food, having more time to spend and eat meals together
as a family, and getting the children more involved in
food preparation:

The kids help out a lot more during lockdown. We
kind of encourage the elder two to pick out recipes
they wanted to make. And then I would get the stuff
they needed in the shop. (Shane, ROI)
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Discussion

The overall aim of this study was to explore the factors and
contexts that influence daily family food related decisions,
and how families navigate and use strategies to make food
decisions within their food environments. In line with other
studies, children’s needs and preferences, time, finances,
and availability and accessibility of grocery stores were
among the salient factors(31). Analysis of these factors
through the framework of BEST, however, shows an
altogether more complex picture of family food decision-
making. It is clear that the factors implicated in family food
choices are not disconnected from each other, but interact
with, and are contingent on factors at other levels. For
instance, while on an individual-level parents were
knowledgeable about their children’s nutritional and
developmental needs, and expressed a sense of respon-
sibility to ensure they were met, they were often con-
strained in their ability to do so by upstream structural
factors.

These upstream factors included lack of time in the
working day (due to labour practices, school times and
shop opening hours), the local environmental context
(including access to and availability of transportation), and
availability of and eligibility for school meals and benefits
(governed by national-level policy). Such findings dem-
onstrate the importance of structural and policy measures
in mediating family food decision-making processes. For
instance, considerable differences were apparent between
NI and ROI where national-level policies that determine
eligibility for or availability of free school meals vary
substantially. Subsidised or free school meals are the norm
in NI for those on low income, while in ROI they are only
available in specially designated schools rather than based
on individual need. Particularly in the context of growing
food poverty, the lack of free school meals for those on
lower incomes in ROI may have negative implications both
for child obesity levels and educational attainment, which
in turn could exacerbate existing social and health
inequalities(37).

The importance of policy measures in mitigating such
health inequalities was apparent in this study. Parents on
particularly low incomes or who had a greater reliance on
social welfare described how universal child benefit was
vital in helping to plug gaps in food budgets. Some were
nevertheless additionally reliant on food banks, food
donations and other similar initiatives to supplement their
diets, particularly during the COVID-19 crisis. For such
parents, it may be inaccurate to talk about food decision-
making processes per se, as that implies a greater amount
of choice than most have. Some expressed a sense of
stigma and guilt associated, respectively, with needing
assistance and with their perceived failure to consistently
provide their family with healthy nutritious foods to meet
their dietary needs. Inasmuch as this is a concern because
of the negative impact of stigma on individual health

outcomes(38), it is further suggestive of the role of stigma in
the syndemic of food insecurity and diet-related chronic
diseases(39) and warrants further investigation.

Other upstream factors included the commercial
environment, the influence of which was readily apparent.
These findings align with recently articulated conceptual-
isations of the commercial determinants of health (CDoH),
which define commercial determinants of health as the
‘systems, practices and pathways though which commer-
cial actors drive health and equity(8)’. For instance, while
parents acknowledged the potential for store architecture
to drive less healthy choices and impromptu purchases(40),
the time, convenience and bargains afforded by large
national and multi-national stores was a huge draw. This
was especially the case for working parents, for whom lack
of time due to conventional labour practices – another
component of the commercial determinants of health –was
an additional barrier to healthful eating(41). The impact of
social media and digital food marketing (DFM) on parents’
decision-making processes calls for further attention. There
is evidence to suggest that parasocial interactions with social
media influencers lead to positive attitudes to brands and
intentions to buy(42), as well as promoting impulse
purchases(43). Parents may additionally lack awareness
and understanding of how DFM(44) and social media more
broadly(45) are operationalised to increase product recall and
recognition and thus drive unhealthy choices.

Finally, the findings show the COVID-19 crisis had an
enormous impact on patterns of food purchasing and
consumption behaviours. Those who lost employment due
to COVID-19 reported a greater reliance on welfare
benefits and subsidised food sources, resulting in greater
food insecurity(46). Parents reported an increase in bulk-
buying, batch cooking and freezing to stretch supplies;
however, they also reported an increase in unhealthy
eating behaviours, which may have longer term implica-
tions for health outcomes(47). More positively, the greater
involvement of children and adolescents in food prepara-
tion may have had benefits for diet quality(48), while the
increased opportunities for family meal participation are
also associated with a more favourable diet(49).

Strengths and limitations

Male parents, ethnic and racial minorities were under-
represented in this study. Future studies would be advised
to devise additional recruitment techniques to attract a
more ethnically and gender diverse sample. It is possible
that by relying on participants who self-identified as ‘living
on a tight budget’ individuals who would not be
categorised as ‘lower income’ based on socio-economic
criteria may have self-selected. However, given that the
majority of the sample were eligible for benefits, we do not
believe this unduly negatively affected recruitment or study
objectives. Indeed, we believe the involvement and advice
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of the parent panel was a strength which helped inform the
recruitment methods and ensured study materials were
apposite and relevant. A further strength of this study was
the use of creative research tools which were used to fully
engage participants in the study. While unplanned for,
having to pivot online meant that we were able to recruit a
diverse sample of parents from across a wider geographical
area than originally intended.

Conclusion

Navigating the social, economic, political and commercial
environment to ensure families are adequately nourished is
becoming more challenging for many, particularly for
families on lower incomes. The findings here suggest that
upstream policy measures strongly mediate access to and
availability of healthful nutritious food. While this includes
more obvious policy measures such as school meals and
welfare benefits, it also includes policies that contribute to a
health promoting environment, such as a well-functioning
transportation system, family-friendly labour policies that
permit flexi-time and working from home, and the
regulation of the commercial environment, including
digital food marketing.

Acknowledgements

Many thanks to the participants who shared their photos,
maps and stories with us, during what was a difficult time
for many. Thanks also to staff and colleagues in the Health
Promotion Research Centre for supporting this project,
particularly during recruitment. Lastly, thank you to all
project collaborators, especially Dr Janas Harrington, Dr
CarolineHeary, Dr SeamusMorrissey, MsDenise Cahill and
Ms Edel Murphy.

Financial support

This research was funded by a grant from Safefood, an all-
island body, set up under the British-Irish Agreement
Act 1999.

Conflict of interest

There are no conflicts of interest.

Authorship

E.V.: investigation, data curation, formal analysis, writing –

original draft; E.S.: investigation, data curation, formal
analysis, writing – review and editing; M.M.K.: supervision,
writing – review and editing; M.H.: writing – review and
editing; J.S.: supervision, writing – review and editing;
C.K.: conceptualisation, methodology, funding acquisition,

project administration, supervision and writing – review
and editing.

Supplementary material

For supplementary material accompanying this paper visit
https://doi.org/10.1017/S136898002400020X

Ethics of human subject participation

This study was conducted according to the guidelines laid
down in the Declaration of Helsinki, and all procedures
involving research study participants were approved by the
Research Ethics Committees of the University of Galway
and Queens University, Belfast. Written informed consent
was obtained from all subjects/patients.

References

1. Swinburn BA, Kraak VI, Allender S et al. (2014) The global
syndemic of obesity, undernutrition, and climate change: the
lancet commission report. Lancet 393, 791–846.

2. Bates B, Collins D, Cox L et al. (2019) National Diet and
Nutrition Survey: Years 1 to 9 of the Rolling Programme
(2008/2009–2016/2017) - Time Trend and Income
Analyses. London: Public Health England/Food Standards
Agency.
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