How should the UK government’s obesity
prevention strategy (and related public health
agenda) adapt to ensure equitable obesity
prevention in light of changes related to COVID19?
Phase 2 findings on changing food practices
during the pandemic
Anna Isaacs, Charlotte Gallagher Squires, Corinna Hawkes
December 2021

Report scope
This report presents findings from Phase Two of a three-part qualitative longitudinal
study on families’ changing food practices in the context of the COVID-19.

Fieldwork for Phase Two took part between April and June 2021. Families from
across the socioeconomic spectrum from three case study sites (Bradford,
Folkestone & Hythe, and The London borough of Brent) to took part in a
remote, in-depth interviews and a set of creative activities. Participants were asked
to reflect on: family food practices, engagement with the food environment, and

broader experiences of managing through COVID-19.

This report presents findings related to: (i) experiences of and engagement with the
food environment; (ii) changing food practices; (iii) how COVID-19 and the
response to it shaped changes; and (iv) wider factors important in shaping these
changes.
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Study context and methods
•

During Phase 2, we followed up with 47 parents of school or nursery aged children
across three case study sites: Bradford, Folkestone, & Brent.

•

We conducted interviews over the phone or Zoom, asking a range of questions about
food practices, the food environment and life more generally since COVID.

•

Parents were also invited to take photos, draw maps of their local neighbourhood and
complete a timeline of how their health had changed in the past 6 months.

Research Questions:
In what ways have families’ experiences of, engagement with,
and feelings about food changed since the onset of COVID19, and how do they continue to change?
How are families’ food practices changing, and how do they
continue to change?
What aspects of COVID-19 & the response to it are shaping
these changes and how is this happening?

In light of these changes, how should public health policies
aiming to prevent and reduce childhood obesity be adapted or
augmented?

Phase 1: OctDec 2020
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Interim
report

Phase 2: AprilJune 2021

2nd interim
report

Phase 3: OctDec 2021

Who was included in Phase 2?
Phase 1

No. of participants

62 took part in Phase 1

Phase 2

Employment

46 continued to Phase 2

Full-time
22%

Not in work
26%

Gender

60 female
2 male

45 female
2 male

Maternity/
shared parental
leave 7%
Part-time 46%

Family composition

18 single parents
44 2-parent families

11 single parents
35 2-parent families

Socioeconomic status
• 11 Low SES families
• 25 Middle SES families

High SES
(27%)Low SES
22%
24%

Ethnic makeup

58% White British

52.17% White British

• Other ethnicities include: Pakistani, Black African, Black
Caribbean, Asian British, Albanian & Hungarian.
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(53%)
Middle SES
54%
(19%)

• 10 High SES families

Section 1:
Shifts in key
practices over
time
This section will focus in on three key practices; snacking, convenience foods and food procurement. It will look at how
these have changed over time and how this has been shaped by COVID-19 related factors.
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Shifts in snacking practices over time
Lockdowns

Re-opening

Working from home

Schools reopen

Parent snacking increases
•

Shopping less frequently to avoid COVID-19 transmission from supermarkets, many
households stocked up snacks to ensure they had a supply at home if needed.
Unlike in offices, those WFH spend their working day in proximity to fridges and
cupboards and find it difficult to resist temptation of snacks despite feeling that this is an
unhealthy practice.

•

School closures
Child snacking increases
•
•

Boredom, lack of routine and being at home all day increases child snack requests.
Snacks become a useful tool to structure the day and provide reward when home
schooling.

Limits on social & leisure activities
Whole family snacking increases
•
•
•
•

7

Snacks provide an emotional pick-me-up in times of low mood.
Snacks provide a substitute treat for kids when other leisure activities are inaccessible .
These tend to be HFSS type snacks as these are appealing to children and adults.
The role of snacks as comfort, treats and entertainment was particularly prominent in
winter lockdowns when outdoor activities are less possible.

March 2020

September

Lockdown 1

School year begins

Lockdown

•
•

Daytime snacking decreases by proxy of schools reopening &
providing routine.
The after school snack tides children over until dinner time is
ready.

Social & leisure
activities reopen

•

The function of snacking as a treat and emotional pick-me-up
became less prominent in households able to resume
participation in social and leisure activities.

Financial security
enables parents to
reshape snacking
tastes towards
healthier options

•

While snacking in school hours decreased, children’s requests
for and expectations of snacks persisted.
Financially secure households describe striving to source
healthier versions of snacks to offer children and reshape
snacking tastes towards healthier options, following a lull in the
prioritisation of nutrition during lockdowns when enjoyment
from food was most important.
These include things like packets of pre-cut vegetables, berries
or snack bars advertised as healthier but still enjoyed by
children.

December

•

•

March 2021

May

Re-opening begins

Lockdown

Lockdown

Reopening

Shifts in mealtime practices over time
Re-opening

Lockdowns
More time for food

Re-opening and constraints on schedules

Cooking from scratch increases

Less cooking for pleasure and a shift to easier to prepare meals and ‘fitting food in’

•
•

Something many families had always seen as
healthier and aspired to, lockdowns provided
more time to cook from scratch.
Less time in the office and commuting meant
parents could start preparing dinner earlier.

Restrictions on activity

•
•

Part or full-time return to the office, school/club drop-offs and social activities meant parents had less time for food.
As well as less time to cook meals, this also meant less time to plan meals and sit with children and ensure meals are
finished.
We saw a group of higher income parents seek to cut procurement, planning, preparation and feeding times by using
meal boxes (e.g. Gusto). These provide a convenient way to maintain from scratch cooking and dietary diversity, as
pre-cut ingredients cut preparation times and recipes are seen as reliably resulting in tasty meals.
Others shifted to ready-made foods (oven pizza, microwave meals), takeaways, quick recipes (e.g. pasta pesto) and/or
stuck to tried-and-tested recipes that children reliably enjoy and will eat. This has potentially adverse implications for
both dietary diversity and increased consumption of HFSS foods.

•
•

Cooking from scratch and
experimenting increases
•
•
•
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Cooking became an enjoyable way to pass
time and seek new experiences in a context of
limited activity.
This enabled parents to expand recipe
repertoires and cooking competences.
Parents with the time and financial security to
risk foods not being eaten experimented with
new recipes and sought to widen their cooking
skills and children’s preferences (e.g.
introducing new fruit or vegetables).

March 2020

September

Lockdown 1

School year begins

Lockdown

“original lockdown there wasn’t much else on, it would be
spending more time I don’t know, just going for a walk or
something and thinking about oh, what shall we have for
dinner? And thinking about it a few days in advance,
whereas now I feel like I’m… Every day I think what can I
do that will be easy? What can I do that’s quick? Or what
can we have that will fit in between doing this thing and that
thing”
- Laura, LSES, Brent

December

March 2021

May

Re-opening begins

Lockdown

Lockdown

Reopening

Shifts in food procurement practices over time
Lockdowns

Re-opening
Reduction in COVID-19 transmission risk in
supermarkets

Supermarkets as key site of COVID19 transmission and supply
disruption

General return to shopping more frequently
•

Avoiding supermarkets
•

•
•
•

•

In the first lockdown, food shortages and unsafe shopping
environments presented barriers to sourcing fresh foods
such as vegetables. People limited their transmission risk by
shopping less frequently.
Those who could not afford or access alternative food
sources continued to shop at supermarkets with less
frequency. This meant a shift to more long-life foods.
This also led to shopping becoming more functional- with
less time spent browsing and a greater need for planning.
Low income households faced barriers to employing
strategies usually used to keep food costs low, such as
shopping at multiple stores.

Re-opening and constraints on schedules
Shift to time-efficient food procurement methods
• In March-May, time pressures of pre-covid life became a prominent factor in shaping
food procurement practices. People coped by trying to reduce the time spent
procuring and preparing food.
• Meal boxes, online deliveries or click & collect offered a more time-efficient way to
procure food. All of the parents who shifted their food procurement to these
methods were in the middle or high socioeconomic households.
• Parents also felt these methods enabled them to procure healthier foods as they
were able to avoid in-store promotions on HFSS foods which can be hard to resist.

Shifting to alternative food sources
•
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For those who could afford to shift their procurement
practices, access to vendors such as veg boxes, online
shopping and smaller local stores (seen as safer) helped
people maintain access to fresh foods.

March 2020

September

Lockdown 1

School year begins

Lockdown

As more people became vaccinated and cases reduced, supermarkets were
generally experienced as safer and people felt more able to shop more frequently.
Low SEP households resumed pre-lockdown practices of visiting multiple stores to
find the cheapest deals (e.g. supermarkets, cash and carry, convenience stores).

December

March 2021

May

Re-opening begins

Lockdown

Lockdown

Reopening

Section 2:
Factors shaping
food practices
during COVID-19
This section will outline the key factors which were important in shaping family food practices during the pandemic.
• Financial security affords people solutions to everyday food challenges
• Good mental health and wellbeing makes it easier to prioritise healthy eating
• Time is a key resource which enables healthier food practices
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Financial security allows healthy solutions less
accessible to low-income households
Over the course of the pandemic, we have seen the various challenges parents face when
providing healthy meals to their families. Speaking to families across the socioeconomic
spectrum, we have been able to observe how income differences, both within individual
households over time and across households in our sample, has impacted their ability to
consume healthy foods in the context of these challenges. From this we have seen the ways
in which higher income makes healthy eating easier, as families are able to afford solutions to
common food challenges.

Challenge 2: Introducing foods that may not be eaten
•

A context of financial security creates more
allowance for wasted food, making attempts
to introduce healthier foods and tastes (which
may not always be eaten) less risky.
This makes it less risky for those on higher
income to continually offer these foods no
matter how much or little children eat. Over
time this allows parents to sustain attempts to
shape children’s food preferences toward
healthier foods.
Conversely, for those experiencing financial
insecurity buying foods which children will
definitely eat eliminates the potential for
wasted food, and therefore wasted money.
Attempts to introduce new or disliked tastes
(often vegetables) carries less appeal as this
runs the risk of this food, and therefore
money, being wasted.

•

Challenge 1: Responding to children’s snack requests
•

•
•

Parents across the socioeconomic spectrum reported an increase in children’s snack requests
during lockdowns in response to boredom and lack of structure usually provided by the school day.
While the absence of other opportunities for ‘treats’ led many families to give in to these requests in
lockdowns, during reopening many families made attempts to curb these unhealthy snacking
habits.
Having more money allowed parents to buy ‘healthier’ products in response to children’s requests
for snacks. Parents on higher incomes spoke about buying versions of snacks perceived as
healthier, such as fruit-based cereal bars, smoothies, vegetable crisps, pre-cut vegetables packets
or children’s favourite fruit.

•

•

But fruit’s available all the time, so if they’re
twitching for food, they can have fruit. Because
sometimes, they say they’re hungry when I say
bedtime, so I don’t want them having chocolate
and stuff, but they can have the fruit. Go for it
anytime, so I’m encouraging them to have it a
little bit.”
-Wendy, HSES, Bradford

Challenge 3: Providing healthy meals in the context of
time pressures
The boys requested a snack
at 3pm. So I put satsuma
segments in a bowl for them
and opened some
[vegetable] crisps.
- Selina, HSES, Folkestone

•
•
•
•
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Families from across the socioeconomic spectrum spoke about how time pressures during
reopening constrained their ability to provide healthy meals.
Financial security allows families to access time-saving food procurement options such as
meal boxes and online deliveries.
Time-efficient food options that are simultaneously healthy, low-cost and enjoyed by
children are limited.
Conversely, most of those we spoke to living on a low income continued to procure food at
supermarkets, where low-cost time-efficient food options, such as ready meals, are
abundantly available but also ultra-processed and often high in fats, salts and sugars.

Adverse mental health and wellbeing leads to deprioritisation of diet quality
Food as treats and comfort

Food work falling mostly on one parent

•

•

During winter lockdowns and in a context of limited opportunities for pleasure, food became a key
source of comfort and means to boost family wellbeing for those across the socioeconomic
spectrum.
Whereas last year with lockdown the weather was
nicer so you could take them out, or put them in the
garden more, and stuff like that and let them play […]
[in the winter lockdown] it was more sitting at home all
day every day. So I think definitely we were just
snacking more.
- Ayesha, MSES, Bradford

•
•
•

•
•

At times during the pandemic when childcare was limited, all the work that goes into feeding
children was taken on by parents.
This was particularly challenging for single parents but also households where care work fell on
one parent, most often women.
Food work and cooking came to be experienced as relentless and stressful.
In these households, cooking from scratch was often not sustained as takeaways and preprepared foods fulfilled parents need for a ‘night off’. This was as much about making feeding less
stressful and evenings more enjoyable as it was about cutting preparation times.
This intersected with financial security to impact food practices, as it was easier for higher income
parents to access ‘healthier’ convenient options which were enjoyed by kids such as restaurants,
meal boxes or ‘healthier’ versions of pre-prepared foods/ready meals.
Re-opening provided partial relief for these parents as the responsibility of feeding children was
shared amongst schools, childcare and friends/relatives.

Mental health difficulties and healthy eating
•

•

Five participants experienced a significant deterioration in mental health with negative impacts on
their diets. They described lacking the motivation to cook from scratch or deal with the dinner table
negotiations that often come with trying to feed children healthy foods. Parents in these situations
often went for foods that were easy to prepare that children would eat without fuss, often ready
meals and recipes containing minimal vegetables.
Poor mental health also intersected with financial insecurity. Being worried about money was a
key driver of poor mental health. Furthermore, when mealtimes became just about what they could
afford, parents experienced guilt about what they could offer their children and weren’t able to
enjoy the psychological benefits of mealtimes as a time for nourishing ourselves and others.

Because I feel I've been a bit depressed as well over lockdown, being unemployed and having been
on furlough and everything. And I think that affects just your zest for life. I wish I had a bit more zest
for life and a bit more wanting to do more exciting things […] I think just cooking things that are tried
and tested […] The repetition is quite, I don’t know whether it's a bit of depression or a lack of effort
or whether it's just “that that’s easy and that’s what the children will eat.”
- Nicole, MSES, Folkestone
12

Sometimes, you’re just too
tired for the battle of
dinnertime
- Wendy, HSES, Bradford

Time and support from institutional food are
important resources which support healthy eating
When given the opportunity and time, families enjoy
spending time preparing and eating healthy food

This period of home cooking had lasting effects on
family’s tastes and competences

At stage one, those working from home or furloughed found that they had more time to invest in
cooking from scratch and expanding their recipe repertoires. As social and leisure opportunities were
limited, food became a central focus of the day and many parents spent longer thinking about,
planning, cooking and eating meals.

•

However, as time went on this became difficult to sustain
•

•
•

As time went on, cooking from scratch was starting to wane in households where women took on
the majority of food work burden and were struggling with the relentlessness of this.
In these households, parents either continued to cook from scratch despite considerable stress, or
turned to more convenient options.
In these cases the reopening of school and other forms of childcare provided a welcome relief
as parents could rely on these institutions to provide one (ideally healthy) meal to their children
each day.

When they finish their activities,
I was thinking to myself, what
am I going to cook now by the
time I go home? So, I said to
them, okay, let me buy you all
McDonalds
- Ajla, LSES, Brent

Because my son’s at nursery, they
tend to have a really balanced dinner
throughout the whole day. So, when
he’s at nursery, I don’t really have to
worry that he’s eating enough veg and
stuff like that.
- Grace, MSES, Folkestone

•

Some of those who had been able to expand their recipe repertoires in lockdown 1 spoke
about how this had taught them skills in cooking healthy foods which were quick. This made it
easier to prepare tasty meals in short windows of time when schedules became busier in
reopening.
Some continued to prefer the taste and cost benefits of home cooking and had not resumed
consuming out of home foods as often as prior to COVID-19.

I've mostly dropped it. Just because as we, as
our diet changed, suddenly we notice what we
feel when we eat out. Even something like
vegetarian sushi.
- Hannah, MSES, Brent

[Before COVID] We’d generally eat out once a week,
be it a weekday or a weekend. Yes, we just don’t do
that now. And I just realised how unhealthy and salty
and a bit ming quite a lot of the food we were eating
was. And I’ve been out to restaurants since, and it’s all
a bit… Now I’ve upped my game with cooking and
stuff, it’s hard to have a really satisfying meal.
- Angela, MSES, Folkestone

Participant story: Vicky, Bradford, LSES
Stage 1: December 2020

Stage 2: June 2021

•
•
•

•

•
•
•

Vicky is a single parent living with her son in Bradford.
She was signed off work due to mental ill health shortly before the start of the pandemic.
Her diabetes diagnosis meant that she was also told to shield. Nervous about visiting
supermarkets, she moved to using smaller convenience stores which were more
expensive but where she felt safer.
Social distancing meant her son was no longer visiting his Dad’s at weekends or going
to grandparents for childcare and evening meals.
Although no reduction in income, these increased costs put her finances in peril.
Previously passionate about scratch cooking, when we spoke in November she was
relying on the cheapest food she could find.
It’s depressing. It feels depressing
that I’m not feeding him what he
needs as a growing child, to grow
stronger, I suppose. He’s never
been the best with eating lots of
vegetables and things like that, but
I’ve always hid it in things. I’ve like
made spag bol and hide the veg in
or really stuff like broccoli and
things like that. But I’ve literally
just got into a thing of giving him
whatever I can afford that week. I
don’t get paid till tomorrow. This
week has been really dire, I’ve got
like £29 in the bank
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Food shop at stage 1
I’m having to buy the fattiest stuff. I’m having to
buy, like I say, I very rarely buy a load of
vegetables because it just goes off. I just can’t
afford to buy it. So we end up buying like ready
meals and things like that.

•
•

By summer, Vicky felt safer in supermarkets and was now visiting her local ASDA
more rather than more expensive convenience stores.
Lifting of social distancing restrictions meant more opportunities for familial support
with her son’s childcare and meals, saving her both time and money.
Combined with a large compensation payout in January, these changes meant Vicky
was feeling much more financially secure. She described the positive effects this had
on her mental health and ability to afford healthy foods.
I think my mental health has improved a little bit. I’m not
sure why. There’s nothing really changed. Maybe the
money, maybe that I’ve had a little bit less stressed with that
but my mental health isn’t perfect but is better than it was.
And I do have a little bit of motivation where I haven’t had it

Food shop at stage 2

We make quite a few little meals together which, again, it’s
cooking rather than before we were just shoving microwave
meals in and things like that. Just the cheapest things we
could get really.

Vicky’s story at stage 1 illustrates how lack of financial security can
make it harder to respond to common food challenges, such as child
pickiness, with healthy solutions. Her story also illustrates how
various aspects of family wellbeing- financial, mental health and
dietary- intersect and work to reinforce each other.

Participant story: Inaya, Bradford, LSES
Stage 1: December 2020

Stage 2: May 2021

•
•

•
•

Inaya lives in Bradford with her husband, 8 year old son and two daughters aged 7 and 3
Herself (supply teacher) and her husband (taxi driver) were both on self-employed zero
hour contracts so didn’t qualify for furlough despite their income reducing significantly.
• This was made worse by a delay in their child support payment in March due to a
technical error.
• Worried about how they’d cope, Inaya and her husband hid their financial and food
situation from their kids as they didn’t want to stress them.
• With finances tight at interview 1 Inaya was taking any
last minute supply work shifts she could get, making
planning shopping and cooking very difficult.

I’m not permanently employed I’m taking up supply at
the minute. As I mentioned to you, my husband is a
taxi driver so work isn’t great. So, I’ve just signed up
with an agency where I can do supply work. So, they
can literally call me on the day or book me in
advance. So, it’s when you see the state of the fridge
at this point you straight away know it’s time for a
shop.

Interviewer: And what kind of meals would you have had at that time in the fridge photo?
Inaya: If we get to days like that, it just means more freezer food or it would be the case where
through the door and I would make fresh patties for them. They like chocolate spread so in a
situation like that I might just toast the bread and put chocolate spread or jam, marg, butter or
something like that. So, it would be more of that and snacks.
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•

Inaya had moved from a 0-hour to salaried contract by the stage 2 interview.
Having a predictable income meant she was less worried about making ends meet
and better able to provide her children with the meals she wanted to. Subsequently she
was less worried about money and her wellbeing had improved.
Having a more consistent income and predictable work schedule meant she had more
time, money and energy to plan ahead and engage in practices that actually saved
her money in the long run, such as bulk buying higher quality cuts of halal meat when
they were reduced, to freeze for later.

The more that you have to spend on your
food, the more choices you have […] it all has
an impact so it’s like jigsaw, it all fits in nicely,
so if you’re working, you’re earning money,
you can spend it wisely. If you got the money,
you can make those choices.
Sometimes even with the meat, sometimes they have bulk buy offers, whereas before, you just
pick what you need because you’re restricted in terms of the amount of money you had. Whereas
now I might just go in for a chicken or like four pound 4.15 or something. It works out cheaper. So
I’ve got that bit of extra in the pocket, we can just freeze it up and then use it. So, we’ll be saving
up in the long road, but I’ve got the amount to get it

Inaya’s story illustrates how financial security isn’t just about income
level but also how predictable and reliable this income is. Feeling
secure about her future financial situation allowed Inaya to invest in
healthy meal planning whilst also improving her general wellbeing.

Participant story: Angela, MSES, Folkestone
Stage 1: November 2020

Stage 2: May 2021

•

•
•

•
•
•

Angela, a stay at home mum, lives with her husband and two young children (aged 2
and 4) in Folkestone.
Picking up a weekly veg box and ordering produce in bulk online meant they were able
to maintain a supply of fresh ingredients safely and despite shortages in lockdown 1.
Finding she had more time and energy in lockdown one, Angela was able to invest time
in cooking from scratch, widening her recipe repertoires and introducing her children to
healthier tastes.
While Angela enjoyed being able to cook healthier foods for her family, being the sole
parent responsible for food work in the house meant that this work, while fulfilling,
was simultaneously experienced as relentless and draining

Because the kids are so fussy, [before COVID] I
was giving them food I was ashamed to be
giving them. So, with the lockdown, it was a bit
of a time to change, or an opportunity to cook
better food, take a bit more time, and just make
healthier food. […] And I felt I had time to, or I
had the mental resources to cope with the fall
out as well, because life wasn’t so busy. So, if
they were going to get really upset about this
new food, I had a bit more to give. I could take a
bit more.
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•
•

Angela largely continued to cook from scratch into early summer 2021.
When short on time or energy, Angela sought healthy solutions by buying foods that
were simultaneously time-efficient and healthy, such as plant-based pastas.
The reopening of schools in March had provided a welcome relief and she felt her son had
become less picky since due to peer influence when eating new foods at school.
As lockdown had allowed the time to build her cooking skills and recipe repertoire, out of
home foods no longer held such an appeal and the family preferred the taste of home
cooked food.

Having a bit more time to think about these things. […] I give
them so much pasta that, if one day it’s chickpea pasta, it’s a
bit better. So, it’s just trying to sneak healthy foods in their diet.
But they know what it is, and they say it doesn’t taste that nice,
so it doesn’t work amazingly well […] But I’m persevering
[Before COVID-19] we’d generally eat out once a week, be it a
weekday or a weekend. Yes, we just don’t do that now. And I just
realised how unhealthy and salty and a bit ming quite a lot of the
food we were eating was […] Now I’ve upped my game with
cooking and stuff, it’s hard to have a really satisfying meal.

Angela’s story illustrates how time and financial security come
together to enable parents to invest in the work in takes to feed
children healthier foods. It also illustrates how even when this work
becomes fraught and energy resources wane, financial security allows
parents to afford healthy solutions that are also convenient.

What factors kept families afloat?
While COVID-19 has exposed the many sources of vulnerability that lead families to struggle when circumstances change, it has
also helped to reveal the factors that help to keep people afloat

Health

Social networks

✓ Good mental health
Good mental health helped parents
manage unforeseen challenges
and continue to prioritise health in
times of turbulence.

✓ More equal division of
labour
Families where parents shared
home chores or children helped
with food work found it easier to
maintain healthier eating practices
despite time pressures during
reopening.

Food environments
✓ Able to access alternative
food sources in addition to
supermarkets
Meal boxes and online deliveries
helped families source healthy
food in time-efficient ways whilst
avoiding the lure of promotions on
HFSS foods in supermarkets.

Financial security
✓ Good, consistent pay and/or
timely furlough

Financial security provides people
with the psychological space and
access needed to plan, purchase,
prepare and feed their children
healthier foods through times of
turbulence.
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✓ Opportunities for
familial support and
food sharing
When allowed, families who
needed it were provided
respite through support with
food sharing and childcare.

✓ Affordable and healthy food
at childcare
Food at breakfast clubs,
school, nurseries and after
school clubs provide one
(ideally) healthy meal a day
and take pressure of parents.

These support mechanisms are inconsistently available to families
Just as we have seen the factors that help keep families afloat, COVID-19 has revealed how these supportive mechanisms can come to be
undermined. These factors are interconnected and intersect, with limitations in one area of support (e.g. social networks) over time weakening other
supportive resources (e.g. mental health) with adverse implications for dietary practices.

Health
❑ Good mental health
Financial insecurity had adverse
impacts on mental health.
The relentlessness of care work in
lockdown left mothers with little time
to focus on their own health and
wellbeing needs.

Social networks
❑ More equal division of
labour
Prevailing gender norms mean that
children’s diets and nutrition is
often seen as the sole
responsibility of mothers.

Food environments
❑ Able to access alternative
food sources in addition to
supermarkets
Meal boxes and online deliveries
are unaffordable for most low
income families.
Products which are simultaneously
time-efficient, low-cost and healthy
are limited.

Financial security
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❑ Good, consistent pay and/or
timely furlough
Low-paid self-employed ‘precarious’
workers aren’t protected by shocks to
income such as illness or lockdowns.
Households on the lowest incomes
lack the financial buffer needed to
adapt and stay afloat through times of
turbulence.

❑ Opportunities for
familial support and
food sharing
Those living far away from
relatives and family often do
not have these networks to
rely on.

❑ Affordable and healthy food
at childcare
The cost of school meals in
addition to inconsistencies in
the quality of school meals
mean that some parents don’t
see school meals as value for
money.

Section 3: Appendices
This section will cover:
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1.

Detailed methods

2.

Demographics for each case study site

3.

Explanation of SES calculations

Appendix 1: Methods

Recruitment

1

Research advert with link to a survey
posted in case study site Facebook
groups and local org mailing lists
Parents with children at
school/nursery fill out initial
survey

Participant selection

2

Survey responses used to
calculate SES

Parents falling within each SES
quota contacted for interview

In-depth interview themes:
-

Perceptions of local area
Perceptions of health and wellbeing
Everyday family life and routines
Family finances and work set up
Food acquisition practices
Food preparation and meal times
Eating at school or nursery
Ideal and actual food practices

Interviews are intended to draw out the personal, relational,
social, cultural, and economic factors shaping food practices
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Phase 1 data collection:
Oct-Jan 2020

Phases 2 + 3 data
collection

3

4

Participants take part in a remote
interview followed by photo
elicitation and creative activity

62 Participants recruited; 53
continue to photo-elicitation

Participants take part in a further
interview and photo elicitation
and creative activity
Phase 2: April-July 2021
Phase 3: October-Jan 2021

Creative activities:
Oral diary

Photo-elicitation task

Mapping task

Asked to record thoughts
Asked to spend a week
Asked to draw a map
before and after acquiring taking photos of anything to showing the places they’ve
food
do with the food they buy and been in the past week and
eat that has changed since the routes they’ve taken to
Covid-19
get there

These are then discussed in a second interview.

Appendix 3: Study participants: Bradford (21 participants)
• Borough in West Yorkshire containing Bradford City and rural outskirts
• 30% of children living in absolute poverty, the forth highest in the country
• Participants were recruited from the city itself as well as surrounding villages
within the council area
Population figures

Recruited

63% White British

12

11

20% Pakistani

4

8

3% Indian

1

0

3% White other

4

2 (Asian British/
Asian & White)

2% Black

1

0

Income group

30% <£15,000

6

6

Household type

8% lone parent

2

3

Nationality and
ethnicity (ONS,
2018)

21

Sample quota
(out of 20)

Appendix 3: Study participants: Brent (20 participants)
• Higher than average unemployment compared to
rest of London
• 15% children living in absolute poverty

Nationality and
ethnicity

Income group
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Household type

Population figures
18% White British
14% White Other
19% Indian
5% Pakistani
9% Asian other
8% Black African
8% Caribbean
3.7% Arab
Afghan
High SES
Middle SES
Low SES

Sample quota
3
2
4
1
2
2
2

Recruited
6
4
1
0
2
1
3
2
1
4
8
8

15% >£15,000

3

7

14% lone parente

3

10

Appendix 3: Study participants: Folkestone & Hythe (21 participants)
• District in Kent containing coastal towns and villages
(also known as Shepway)
• 17% of children recorded to live in absolute poverty

• Older than average population

Population figures
90% White British

Nationality and
ethnicity

Income group

Household type
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Sample quota
18

White other

Recruited
20
1

3% Asian Other

1

0

0.5% Black

1

0

17% >£15,000

4

4

11% lone parente

3

7

Appendix 3: Calculating Socioeconomic status
• As well as acting as a recruitment tool, our initial survey allowed us to calculate the participants’ socioeconomic status. This meant we could
recruit an even number of participants from across the socioeconomic spectrum.
• Rather than focusing solely on income, we chose to use a measure of socioeconomic position which also took into account level of parental
education, employment type, housing status, IMD, and car ownership.
• We used a validated measure developed by Kininmonth et al1 to calculate an SES score. After calculating the highest and lowest possible
SES scores, we defined high, low, and medium SES by creating three equally sized groups within this range.

1Kininmonth,
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