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Abstract 

Fathers’ attitudes to food and food choices influence the family food environment and 

children’s diet. However, there is a lack of understanding of what drives fathers’ food 

choices and their contribution to the family food context. This study’s primary aim 

was to explore fathers’ constructions of food, food choices, healthy eating, and their 

role in the family food context, to better understand the key influences on fathers’ food 

choices and food parenting. The overarching question guiding the study was: What 

drives fathers’ food-related choices, practices, and parenting?  

This study took an overall social-constructionist perspective. A qualitative descriptive 

approach was applied to enable a rich description of fathers’ perspectives and 

experiences. In-depth interviews (n=26) and focus groups (FG) (n=5) were conducted 

with twenty fathers, respectively (total=40). Fathers had at least one child aged 1−12 

years, were involved in their children’s lives, and resided in Australian metropolitan 

and regional areas. Fathers’ personal photos served as icebreakers and prompts for 

discussions (Participant-Driven Photo Elicitation technique). Individual, social, and 

environmental influences were identified and interpreted using the food choice process 

model and goal activation theory from a life course perspective, which emphasised 

fatherhood and identity, and a gender perspective. Interviews and focus group data 

were analysed separately. Interview data informed the subsequent data collection and 

analysis from focus groups. Focus group dynamics were also analysed.  

Overall, the findings from the focus groups concurred with the findings from the 

interviews. The major influences on fathers’ food-related choices and practices 

identified were children’s needs or preferences, becoming/being a father, maintaining 

good health and health concerns, time constraints and convenience, growing older, 

upbringing, and environmental and ethical concerns. Fathers’ narratives of food and 

eating included a health-oriented, mindful approach and an active involvement in 

family food activities and dynamics. Contemporary discourses reflecting dietary 

trends popular in industrialised countries influenced fathers’ constructions of food and 

healthy eating. Fathers described healthy food/eating as being natural, unprocessed, 

simple, clean, rich in vegetables and fruit, colourful, homemade or homegrown, varied 

and balanced. Sugar consumption was identified as fathers’ main concern about health 



xv 

 

and wellbeing in general, and children’s health and behaviour in particular. Similar 

perspectives were identified across participants of different age, socioeconomic 

positions, cultural backgrounds, and geographical locations.  

In participants’ narratives, beliefs about a connection between diet and health became 

increasingly apparent and relevant with maturation and ageing. Significant life 

experiences and transitions (e.g., upbringing, cohabitations, family formation, 

illnesses, growing older) prompted reflections and awareness about the importance of 

diet for health, wellbeing, and longevity, motivating fathers to improve their personal 

lifestyle choices over time.  

Fatherhood was identified as the key life stage in shaping men’s relationship with food 

and healthy eating, their food choices, food parenting, and health orientation, eliciting 

positive attitudes and choices. Upbringing and socio-cultural dimensions of 

food/eating also played a role in the evolution of fathers’ constructions of food, family 

identity, and “doing family”. The study’s findings led to a novel model of fathers’ food 

choices and a new theory of paternal identity and food choices integrating identity 

theory, the concept of a personal food system, and goal-activation theory, from a life 

course perspective.  

This study provides novel and in-depth insights into the constructions of food, healthy 

eating, and food choices of Australian fathers, and the evolution of the fathering role 

in the family food context. The model and theory proposed by the study offer a 

framework and highlight processes that could help to explain and improve fathers’ 

attitudes, motivations, choices, and practices related to food and healthy eating. The 

study’s findings could support the development of effective programs involving and 

targeting fathers and the male population, and encourage the development of work, 

health, and family policies to be inclusive of fathers and their contributions to family 

life. 
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CHAPTER 1: Introduction, rationale, and background to 

the study 

The study explored the views and perceptions of Australian fathers about food, eating 

and health, and the relationship between intentions and food choices in the fathering 

context, using qualitative methods. Section 1.11.5 provides a detailed overview of the 

thesis. 

Chapter 1 describes the current global situation of suboptimal diet and diet-related 

conditions in those industrialised countries where food is highly available and dietary 

risk is a greater concern than extreme food insecurity and poverty. In this framework, 

the chapter explains the importance of the role of fathers, their beliefs, behaviours and 

choices related to food, eating and health, for family eating and men’s health. The 

chapter highlights the relevance of fatherhood as an important life stage for promoting 

healthy eating among men and families and provides a description of the determinants 

of food choices from a life course perspective. The final section of the chapter (1.11) 

provides the background, aims and significance of the study, and an introduction to 

the structure of this thesis.  

1.1 Unhealthy diet: a global burden 

The definition of a healthy (and unhealthy) diet is constantly changing, based on 

evolving nutritional knowledge and understanding of the roles of foods, nutrients, and 

health (Cena & Calder, 2020). Currently, official guidelines, define a healthy diet as 

one that is high in plant-based foods, such as fruit and vegetables, legumes (e.g., lentils 

and beans), whole grains (e.g., unprocessed millet, wheat, maize, oats, brown rice), 

seeds, and nuts, and low in animal-based foods (particularly fatty and processed meats) 

and discretionary foods and drinks (Cena & Calder, 2020; World Health Organization, 

2021, U.S. Department of Agriculture and U.S. Department of Health and Human 

Services, 2020). More specifically, for adults a healthy diet: 

• includes at least five portions (400 g) of fruit and vegetables per day (excluding 

starchy roots, e.g., potatoes) (World Health Organization, 2003)  

• does not exceed the maximum recommended intake of free sugars (less than 10%, 

preferably 5%, of total energy intake) (World Health Organization, 2015) 
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• does not exceed the maximum recommended intake of fats, including  

- less than 30% of total energy intake via unsaturated fats, for example from 

fish, avocado, nuts, and olive oil (Food and Agriculture Organization of the 

United Nations, 2010; Hooper et al., 2015; World Health Organization, 

2003) 

-  less than 10% of total energy intake via saturated fat 

- less than 1% via trans-fat (World Health Organization, 2018a) 

• does not exceed the maximum recommended intake of salt (less than 5g per day) 

(World Health Organization, 2012). 

An unhealthy diet is the leading cause of numerous health concerns globally, including 

obesity, non-communicable diseases (NCDs), disability and early mortality 

(Mozaffarian, 2017; World Cancer Research Fund International, 2014; World Health 

Organization, 2021; World Health Organization, 2017a, 2017b; World Health 

Organization, EMRO, 2017). Lifestyle-related illnesses such as cardiovascular 

diseases, cancers, and diabetes currently account for 40 million deaths, which is almost 

70% of all deaths globally every year (World Health Organization, 2017a).  

Being overweight can cause health problems. Body mass index (BMI) is an 

approximate indicator of level of risk for morbidity and mortality at population level 

(Victoria State Government, 2020a), and considered one of the major risk factors for 

NCDs (National Health and Medical Research Council, 2013). Suboptimal nutrition is 

currently the leading risk factor for mortality worldwide (Benziger et al., 2016; World 

Health Organization, 2016; World Health Organization, EMRO, 2017) and obesity is 

the second leading factor in COVID-19-related deaths globally. Furthermore, nine out 

of 10 deaths from COVID-19 have occurred in countries with high obesity levels 

(Boseley, 2021; Lobstein, 2021). 

In this scenario, both unhealthy diet and weight, and their adverse consequences, are a 

global concern (Daniels, 2009; Gortmaker et al., 2011; Ogden et al., 2015; Ogden et 

al., 2014). In most countries, including Australia, children and adults do not meet the 

recommended national dietary guidelines (Australian Bureau of Statistics, 2018c; 

Dietary Guidelines Advisory Committee, 2015; Health Canada, 2015; Public Health 

England, 2016), particularly in terms of insufficient intake of healthy nutrient-dense 

foods (vegetables, fruit, wholegrains, legumes) and an overconsumption of processed 
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and energy-dense foods and drinks (discretionary foods [National Health and Medical 

Research Council, 2013]). 

1.2 Men’s health and food choices 

In Australia, as much of the world, males’ life expectancy is lower than females’, not 

only due to biological disadvantage but also differences related to lifestyle behaviours 

(Australian Institute of Health and Welfare, 2019; World Health Organization, 2018b). 

According to the World Health Organization (2018b), cardiovascular disease (CVD) 

is the leading cause of men’s premature death, followed by other NCDs such as cancer, 

diabetes and chronic respiratory diseases. The main risk factors for these conditions, 

including hypertension and elevated BMI, are more prevalent in the male population 

(World Health Organization, 2018b). However, men are less likely than women to 

engage in primary health care services and preventive health practices and help-

seeking behaviours (Gordon et al., 2013; McKelley & Rochlen, 2010; Oksuzyan et al., 

2010; Wardle et al., 2004).  

Furthermore, men’s health and lifestyle behaviours are influenced by gender-specific 

conventions and norms (Tharakan et al., 2019; World Health Organization, 2018b). 

Previous research has reported considerable gender differences in attitudes, values, 

preferences and practices regarding food and healthy eating (Kiefer et al., 2005; 

safefood, 2014; Wang et al., 2012). Men have been generally found to eat less healthily 

(Buning-Fesel & Ruckert-John, 2016; Prattala et al., 2007; Wardle et al., 2004), to be 

more pleasure-oriented in food choices (Kiefer et al., 2005; Wardle et al., 2004) and 

to be more reluctant to adopt healthy and preventive lifestyle behaviours than women 

(Courtenay, 2000a; Modlinska et al., 2020). These differences appear to reflect not 

only nutritional needs (Gedrich, 2003) or social and occupational positions (Roos et 

al., 2001), but also gender-specific characteristics, social roles and expectations related 

to constructions of maleness and hegemonic masculinities (Courtenay, 2000a; Lee & 

Owens, 2002) (i.e., the dominant form of masculinity [De Souza & Ciclitira, 2005]), 

such as risk-taking attitudes, social dominance, power, physical strength and 

invulnerability (Bogueva & Marinova, 2020; Bogueva et al., 2020; Courtenay, 2000a, 

2000b; De Souza & Ciclitira, 2005; Gough & Conner, 2006; Hayley et al., 2015; 

Newcombe et al., 2012; O’Brien et al., 2005; Roos et al., 2001). Men have been found 

to prefer foods with masculine connotations (e.g., meat, red meat and high-fat meat) 
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(Modlinska et al., 2020; Spinelli et al., 2020) over foods like fruits and vegetables and 

vegetarian/vegan diets, which are perceived as weaker and more feminine (Bogueva 

et al., 2020; Buning-Fesel & Ruckert-John, 2016; Kiefer et al., 2005; Rozin et al., 

2012; Schosler et al., 2015). However, masculine norms related to work and family 

can also motivate healthy intentions and facilitate healthy practices in men in the 

family context, because they are associated with the roles of family providers and 

protectors (Snipes et al., 2015). In addition, there is recent evidence indicating that 

men are less likely to benefit from dietetic interventions compared with women (Firth 

et al., 2019), so understanding their relationship with food is important for shaping 

clinical practice. 

The marked disparity in health and dietary behaviours between genders and men’s 

vulnerability to chronic conditions at an earlier age highlight the need for more 

research studies, programs, and interventions for health promotion targeting the 

general male population (Ayers, 2007; Bottorff et al., 2015; Tharakan et al., 2019) as 

well as specific sub-populations of men such as fathers, who may hold and enact 

values, priorities, needs, and lifestyle choices that influence their food choices 

decisions and behaviours. 

1.3 Determinants of food choices 

Food choices are central to human health. Nutrition influences the human genome and 

microbiome, the cardiovascular and metabolic systems, oral health, and other essential 

systems (Fenech, 2007; Conlon &Bird, 2015; Mattioli et al., 2017; Moynihan, 2005). 

Adequate nutrition provides the necessary nutrients and minerals for the human body 

to function well and can reduce the risk for many acute and chronic health conditions 

(GBD 2016). 

Food choice refers, in a general sense, to how people make decisions on what to buy 

and eat (Eufic, 2021). In this study, food choices are intended as (more or less 

conscious or intentional) decisions and actions that determine or influence personal 

and family acquisition, preparation or consumption of food, as well as child feeding 

practices. 

As with other human behaviours, food choices and health behaviours are 

multidimensional phenomena involving the interaction of a wide range of highly 
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complex and multifaceted biological, individual, social, cultural and environmental 

factors (Baranowski et al., 2002; Bauer & Reisch, 2019; Berthoud, 2012; Bisogni et 

al., 2012; Bronfenbrenner, 1979; Modlinska et al., 2020; Moura & Aschemann-Witzel, 

2020; Newnan, 2017; Sallis & Owen, 2015; Story et al., 2008; Symmank et al., 2017). 

These factors are dynamic, situational, context-dependent, and often implicit (Bisogni 

et al., 2007; Bisogni et al., 2012; Sobal & Bisogni, 2009).  

Meanings, concepts, and beliefs that orient people’s actions result from the various 

conditions, personal characteristics, life events, and experiences they encounter, and 

they are used by people as frameworks for the construction, organisation, and 

evaluation of events and new knowledge (Bisogni et al., 2012; Falk et al., 2001; Novak 

& Gowin, 1984). From a constructionist point of view (Sobal & Bisogni, 2009), the 

decision-making process is actively conceived, interpreted, and negotiated by 

individuals and in interactions (Ritzer & Goodman, 2008; Sobal & Bisogni, 2009) 

whereby “both agency and structure operate together as cognitions and cultures 

interact to interpret and define the world” (Sobal & Bisogni, 2009, p. S39; Archer, 

1988). 

From this perspective, determinants of food choices include numerous social 

constructs, processes, and dimensions, such as discourses, perspectives and meanings, 

inclinations and preferences, symbols and values, social norms, roles and identities, 

relationships, resources, and cultural ideas, which are transmitted and inherited within 

culture and tradition through generations, and embedded in broader environmental and 

historical contexts (Bauer & Reisch, 2019; Devine, 2005; Devine et al., 1998; 

Gadamer, 1989; Higgs, 2015; Sobal & Bisogni, 2009; Zimmermann, 2015). All these 

factors dynamically interact with and influence people’s meanings, values, motives, 

decision-making processes, and food behaviours, and contribute to the development 

of food trajectories, dietary patterns, and food habits (Furst et al., 1996; Sobal & 

Bisogni, 2009).  

Food-related meanings and choices form and transform over time, alongside the 

evolution of individual development and experiences, relationships, and resources, as 

well as the social, economic, and historical contexts (Bisogni et al., 2012; Brouwer & 

Mosack, 2015; Devine, 2005; Epp & Price, 2008; Furst et al., 1996). In this view, life 

stages, transitions, and turning points occurring in a person’s life course (including 

changes in roles, resources, or health status) can prompt fundamental shifts in personal 
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meanings, views of the world, purposes, and values (Clausen, 1995), and can define 

and transform identities, perspectives, and priorities.  

1.3.1 The life course perspective 

The life course perspective (or life course theory) is a theoretical, interdisciplinary 

model emphasising the transitions experienced in life as triggering changes in a 

person’s role and status and considers the family as the primary context within which 

the world is experienced, and the first crucial transitions occur (Hutchison, 2011). 

People’s and families’ stories unfold over time, over life courses and across 

generations, through experiences, relationships, life events, and transitions, in a non-

linear but progressive path that shapes individuals’ and collective narratives and 

trajectories and constructs how people see and understand themselves and the world 

(Hutchison, 2011). 

The life course perspective posits that transitions are always embedded in trajectories, 

which can explain choices and behaviours. Life trajectories are multiple and 

intersecting (e.g., family life, education, work and health trajectories) (George, 2003; 

Heinz, 2003) because people’s and families’ lives unfold within multiple contexts and 

are influenced by systems of opportunities and limitations (Hutchison, 2011).  

Specifically, in the context of diet, people’s life experiences and transitions, including 

individual, parental, and family identity processes (e.g., upbringing, maturation, 

cohabitation, family formation, illnesses) can influence their food-related perspectives, 

values, priorities, and practices over their lifespan and can lead to establishing or 

reconstructing their food choice decisions and trajectories (Anderson et al., 2004; 

Bisogni et al., 2002; Delaney & McCarthy, 2011; Devine, 2005; Devine et al., 1998; 

Furst et al., 1996; Hartmann et al., 2014; Kemmer et al., 1998; Marshall & Anderson, 

2002; Saxbe et al., 2018; Sobal & Bisogni, 2009; Sobal et al., 2006; Wethington, 

2005). 

Considering all of these factors, the life course perspective is particularly suitable for 

exploration of food choices in the context of fatherhood, and thus informs the approach 

to this study. Fatherhood can be a life-altering experience in a man’s life, and a turning 

point at which life trajectories and identities might change, and past experiences, 
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personal characteristics, relationships, and present and anticipated future conditions 

converge, thus influencing their beliefs, motivations, intentions, and behaviours.  

1.3.2 The food choice process model 

The food choice process model (Furst et al., 1996; Connors et al., 2001; Devine, 2005) 

is a comprehensive framework developed by the Cornell Food Choice Research Group 

(Sobal & Bisogni, 2009) that explains food choice decisions from both a life course 

perspective and a constructionist approach (Bisogni et al., 2002; Berger & Luckmann, 

1967). This multidimensional model integrates many determinants of food choices and 

health behaviours, emphasising dynamic factors and processes such as transitions, 

trajectories, and intergenerational linkages (Bengtson & Allen, 1993; Hutchison, 

2011). The food choice process model includes three major interacting components of 

food choices: life course, influences, and personal food systems. 

Life course 

Life course encompasses trajectories, transitions, and turning points, as well as timing 

and contexts (Sobal & Bisogni, 2009), which develop and orient people’s strategies, 

decisions, practices, and habits over time, based on their previous experiences and 

expectations or possibilities. From this perspective, food choice patterns are 

considered trajectories (Devine et al., 1998) that are actively and dynamically 

developed and transformed through life experiences, transitions and turning points 

(timing). In addition, macro-contexts (social, cultural, political, and economic 

frameworks) and micro-contexts (family, friends, school, workplace, community etc.) 

represent dynamic personal and historical forces that shape food choice decisions and 

trajectories; for example, in determining attitudes to food and resources (Devine et al., 

1998; Sobal & Bisogni, 2009). 

Influences 

Influences on food choices (Sobal & Bisogni, 2009) include cultural ideas, personal 

factors, resources, social factors, and present contexts, which interact and shape the 

construction of food choice decisions. Cultural ideas are systems of rules and ideals 

shared and learned within groups through socialisation and acculturation processes 

that become standards and points of reference from which to evaluate food behaviours 
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as appropriate, unacceptable etc., and are selectively employed when constructing food 

choice decisions (Sobal & Bisogni, 2009). Moreover, people’s personal characteristics 

and attributes (personal factors) develop and transform over time, influencing their 

food choices. These personal factors include physiological, psychological, and social 

components such as genetic and sensory characteristics, personality and preferences, 

roles, responsibilities, and identities (e.g., based on gender, parenting, etc.) (Sobal & 

Bisogni, 2009). Resources include a wide range of assets that may facilitate or 

constrain food choice decisions, such as income and wealth (financial capital), 

equipment and space (material capital), skills and knowledge (human capital), 

relationships and connections (social capital), and values and traditions (cultural 

capital) (Sobal & Bisogni, 2009). Food choices are also negotiated and managed within 

a social space, and are oriented by social expectations, rules, and relationships. All 

these factors are embedded in broader social and physical environments, including 

policies, economic conditions, the food system, mass media, as well as climate, 

infrastructure, and material objects (e.g., used for storage), which also shape food 

choice decisions (Sobal & Bisogni, 2009). 

Personal food system  

The personal food system (Connors et al., 2001; Sobal & Bisogni, 2009) represents 

the individual cognitive process that constantly develops, negotiates, and balances a 

person’s food choice values, arising from all their evaluations and considerations 

regarding taste, cost, convenience, health, roles and norms, relationships, context etc., 

as well as the meanings and emotions attached to them that orient food choices and 

behaviours. Furthermore, personal food systems enable the individual to classify and 

categorise foods and food-related situations (e.g., based on food type, preferences and 

contexts, experiences, and expectations) (Blake et al., 2007; Furst et al., 1996), and to 

implement strategies and patterns by which to simplify recurring food choices. These 

processes and values are variable, dynamic, dependent on context and time, can be 

intentional or automatic (Bisogni et al., 2012; Sobal et al., 2006), and often rely on 

simplification because not all food choice values can be satisfied at the same time and 

in every context (Furst et al., 1996). Since, in many cases, options are numerous and 

food choice values can be coexisting and conflicting (e.g., valuing taste, convenience, 

and healthiness at the same time, or having personal preferences conflicting with social 

expectations), food classification and value negotiation help to prioritise values and 
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simplify the decision-making process (Connors et al., 2001; Sobal & Bisogni, 2009). 

It is widely accepted that people classify food through dichotomous and/or simplified 

categories such as “good” and “bad,” “healthy” and “unhealthy,” “low-fat”, “sugar-

free,” etc., (Bisogni et al., 2012; Falk et al., 2001) to streamline decision-making and 

management over nutrition in daily life (Bisogni et al., 2012), and develop personal 

rules and strategies that may become routine and bring stability and comfort in 

everyday life (Bisogni et al., 2012; Falk et al., 2001; Jastran et al., 2009). 

 

The food choice process model integrates past, present, and future (Clausen, 1995; 

McAdams, 2001) in light of both the micro- and macro-contexts in which people 

operate. As such, it affords analysis of fathers’ views and perspectives about food, 

eating, and health as part of their life story and identity as fathers. 

1.3.3 Goal activation and food choices 

The goal activation theory (Aarts & Elliot, 2012; Förster et al., 2007) aligns with the 

life course perspective and enriches the theorisation of personal food system in 

explaining food choices in the context of fatherhood. As mentioned, when making 

food decisions, people are driven by multiple goals based on their values, motivations, 

and priorities, which are evolving and context-dependent, and can be conflicting or 

incompatible (Bauer & Reisch, 2019; Bourdieu, 1990). Within this framework, the 

resolution of the discrepancies between desired and actual behavioural outcomes can 

be conceptualised through the processes of assimilation and accommodation 

(Brandtstädter, 1989; Brandtstädter & Renner, 1990; Brandtstädter & Rothermund, 

2002).  

Assimilation comprises efforts and actions that aim to modify the situation to achieve 

a closer ‘fit’ with personal goals and projects. In the context of food choices, efforts 

and actions aiming to achieve healthy goals resulting from healthy values included in 

the personal food system may facilitate the internalisation of healthy attitudes and 

intentions, and the implementation of healthy food choices in daily life. In Self 

Determination Theory (SDT), internalised healthy attitudes (Branscum & Housely, 

2018; Kelly & Barker, 2016; Romanos-Nanclares et al., 2018) are the result of a 

“process by which individuals gradually transform certain externally reached beliefs, 
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attitudes or behaviours into personally appreciated ones”, called “Internalisation” (De 

Lepeleere et al., 2013, Background section).  

Conversely, accommodation includes adjusting goals and projects to available 

resources of action (Brandtstädter & Rothermund, 2002). In this case, food choices are 

less internalised (compared to when the internalisation process occurs), and more 

likely to be based on compromises driven by health purposes as well as short-term 

needs and goals (e.g., convenience, taste). 

Conflicting goals and values: the role of impulse and self-regulation 

Health is one of the most influential motivational dimensions of food choices among 

consumers, in general (Asioli et al., 2017; Grunert, 2013; Ronteltap et al., 2012), and 

young men in particular (Ashton et al., 2017). In this sense, health is superior to 

sensory appeal (Lusk, 2011; Lusk & Briggeman, 2009; Roinien et al., 1999; Roininen 

et al., 2001; Steptoe et al., 1995). However, many priorities and goals may compete 

with people’s health-related values and choices, such as hedonic, convenience, or 

financial factors (Bava et al., 2008; Buhrau & Ozturk, 2018; Förster et al., 2007; 

Papies, 2016).  

For example, unhealthy food choices commonly occur when short-term, pleasurable 

rewards prevail over long-term health considerations. Food-related goals can be 

achieved through self-regulation (e.g., in the case of long-term, healthy eating goals) 

or impulsive behaviours (in the case of short-term goals), which generally entail the 

consumption of calorie-dense and highly processed foods. These types of foods, 

usually rich in sugar and fat, are highly palatable and rewarding (Higgs et al., 2017; 

Tohru, 2014), and addictive (Freeman et al., 2018) because they trigger the 

dopaminergic and opioidergic circuits; these represent the reward–motivation and 

hedonic systems in the brain (Freeman et al., 2018; Tohru, 2014) that evolved as 

survival mechanisms (Mai & Hoffmann, 2015; Volkow et al., 2011).  

For these reasons, unhealthy food behaviours and impulse buying usually rely on 

automated processes designed to achieve immediate goals (e.g., hedonic pleasure, 

comfort) (Aarts & Elliot, 2012; Förster et al., 2007) rather than cognitive reflection, 

and are more likely to occur in unfavourable conditions such as hunger, time 

constraints or high stress load (Hofmann et al., 2008). The promotion of self-regulating 

behaviours based on internalised health-related values and goals may facilitate 
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desirable assimilation processes and have potential to decrease the influence of non-

reflective food choices and purchases based on impulse and short-term goals (e.g., 

taste, convenience, price). These factors and dynamics are further illustrated in Section 

1.9.2. 

1.3.4 A new model of food choices 

Figure 1.1 illustrates a new model of food choices combining the food choice process 

model and goal activation theory in a life course perspective. The proposed model 

serves to represent the process from experiences across life stages and contexts, and 

evolving values, motivations, priorities, and intentions, to actual food choices and 

practices. 

As shown in Fig.1.1, different phases of life (childhood, adulthood, family formation, 

ageing) entail different experiences, relationships, roles, responsibilities, availability 

of resources, and contexts, which influence how people construct and relate to food 

and food choices over time, and their food-related (short-term and long-term) goals, 

values, motivations, priorities, and intentions. These factors become part of people’s 

personal food system(s) and internalised attitudes to food, eating, and health, thereby 

influencing and guiding their food choices and practices. Personal goals, attitudes, and 

resulting choices and behaviours, are continuously evaluated, negotiated, and 

mediated by processes of assimilation and accommodation (encouraging impulsive or 

self-regulated responses), education, knowledge, and health consciousness, and the 

broader macro-contexts, which can also develop and change over time. 
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Figure 1.1 Proposed model of food choices combining goal activation theory and life course perspective.
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1.3.5 The major short-term goals influencing food choices  

Taste  

Taste is certainly among the primary determinants of food choices worldwide (Carrillo 

et al., 2011; Grunert, 2005; Hoppert et al., 2012; Thibodeau & Pickering, 2019). The 

universal and innately powerful hedonic appeal of sweetness, reflecting human 

biology and primordial needs, together with the highly rewarding and pain-reducing 

properties of sugar (Ventura & Mennella, 2011), and the widespread availability of 

highly processed sweet-tasting foods and drinks, are all contributors to the consistent 

surge of unhealthy food consumption among all consumers, regardless of age, in the 

past few decades (Ventura & Mennella, 2011). 

Taste inference is crucial in food choices. For example, many consumers implicitly 

believe that unhealthier food products are tastier than healthy foods (the so-called 

unhealthy = tasty intuition) (Huang & Jiang, 2016; Mai & Hoffmann, 2015). This lay 

theory may be explained by evolutionary reasons related to ensuring survival and lead 

humans to perceive high-fat, high-sugar, and nutrient-dense foods as tastier and 

desirable. In addition, mass-media messages may reinforce the unhealthy = tasty 

intuition by highlighting the tastiness of unhealthy food while at the same time warning 

consumers that it is unhealthy (Mai & Hoffmann, 2015). This concept is discussed 

further in section 2.3.2. 

Research shows that emphasising risks or threats in health promotion may increase 

engagement in the undesirable behaviour (Ruiter et al., 2014; Simpson, 2017; Witte & 

Allen, 2000) (the so-called “backfire effect” [Kok et al., 2014; Nyhan & Reifler, 2010; 

Ruiter et al., 2014; Witte & Allen, 2000]). As such, it is crucial to resolve the conflict 

between taste and healthiness and correct negative lay theories and stigma associated 

with healthy nutrition; for example, by encouraging positive taste inferences (Grunert, 

2005) and expectations attached to healthy food and eating experiences (Mai & 

Hoffmann, 2015). 

Convenience 

Along with taste, convenience is a well-known determinant of food choices among 

consumers in the developed world (Berry et al., 2002; Carrillo et al., 2011; Gehrt & 
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Yale, 1993; Grunert, 2013; Swoboda & Morschett, 2001). Convenience can be defined 

as timesaving and facilitating elements that minimise the time and effort required to 

source and prepare food and can reduce both the physical and mental burdens of a busy 

life (Bava et al., 2008; Boer et al., 2004; Candel, 2001; Carrigan et al., 2006; Jaeger & 

Cardello, 2007; Jaeger & Meiselman, 2004; Warde, 1999). Convenience may hinder 

healthy eating (Biloukha & Utermohlen, 2001; Gough & Conner, 2006; Lappalainen 

et al., 1997), because quick and easy ready-to-eat foods and meals are often highly 

processed and unhealthy. This represents one of the main reasons behind the dramatic 

increase of out-of-home food consumption (i.e., eating out, takeaway, takeout, home-

delivered, and fast foods) compared to the predominantly home-cooking that occurred 

in prior decades (Janssen et al., 2018; Lachat et al., 2012). 

Convenience mostly represents timesaving (Jabs & Devine, 2006); therefore, it is often 

sought in case of perceived time scarcity (Bava et al., 2008). With more two-parent 

working households than ever before (Australian Institute of Family Studies, 2021), 

time constraints represent another very common perceived barrier to healthy food 

choices and practices across all ages, genders, SEPs, backgrounds and employment 

statuses (Cason-Wilkerson et al., 2015; Fenner & Banwell, 2019; Fernandez et al., 

2019; Fulkerson et al., 2011; Jabs & Devine, 2006; Musaiger et al., 2013), and are 

commonly reported by parents as impeding meal preparation (Fernandez et al., 2019) 

and active lifestyle (Cason-Wilkerson et al., 2015).  

Time scarcity and demand for convenience, together with the development of 

smartphone technology and, more recently, the restrictions imposed by the COVID-

19 pandemic, have dramatically increased the purchase of ready-to-eat meals through 

online food-delivery services and platforms. Recurrent consumption of takeaway food 

is associated with poorer nutrition (Wang et al., 2021) (i.e., high-energy foods, high 

total fat and sodium) and with obesity (Jaworowska et al., 2013; Lachat et al., 2012; 

Smith et al., 2009; Wellard-Cole et al., 2018). Very recently, Wang and colleagues 

(2021) found that in Australia, 80.5% of menu items offered by the popular online 

food delivery platform UberEats® were discretionary; among these items, 95% were 

the most popular meals among users of the app, and healthy meals were more 

expensive than discretionary counterparts.  
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Cost of food 

Cost of food is widely used to explain food choices among consumers and fathers 

across all SEPs and backgrounds (Cason-Wilkerson et al., 2015; Ghvanidze et al., 

2017; Metcalfe et al., 2009), and economic constraints are generally considered among 

the main causes of unhealthy eating and obesity worldwide. Despite the widely held 

belief that healthy food is more expensive than convenience or junk food (Alfawaz et 

al., 2020; Yarar & Orth, 2018), much of the evidence refutes this notion.  

The fact that people on low incomes have, on average, lower diet quality and higher 

rates of obesity (Health and Social Care Information Centre, 2016) than people on 

medium and high incomes (Drewnowski & Darmon, 2005; Rehm et al., 2011) does 

not mean that eating healthily is necessarily unaffordable. For example, while certain 

types of premium fish, meat cuts, and fresh produce can be expensive (e.g., salmon, 

fillet cuts, imported/non-seasonal fruit and vegetables), there are often much cheaper 

alternatives of high-nutritional value foods (e.g., sardines, whole chicken, eggs, pulses, 

local/seasonal produce) available (Snowdon, 2017). In his report, Snowdon (2017) 

relates this misconception to biased research evaluation methods based on price-per-

calorie comparison and on differences in expenditure between consumer groups on 

low and high incomes. Conversely, comparing the prices of healthy and unhealthy 

foods by edible weight, Snowdon has shown that, contrary to common belief, healthy 

food sold in Britain’s main supermarkets was cheaper than less healthy food overall. 

Specifically, fresh, healthier foods (e.g., fruits and vegetables) tend to be more 

economical than packaged and less healthy foods (e.g., ready-meals, chocolate, crisps, 

and bacon), with a few exceptions (including brown rice and some types or cuts of red 

meat), and there was little difference in price between regular food (e.g., baked beans, 

soft drinks, milk, and bread) and respective healthier alternatives. According to this 

report, “The ingredients for a nutritious meal can be bought for significantly less than 

the cost of ‘junk food’, ready-meals and—by a wide margin—takeaway food.” This 

report showed that consumers’ food purchases in British supermarkets were driven by 

taste, convenience, and perceptions of food costs, rather than the actual inherent costs 

of healthy food (Snowdon, 2017). Similarly, a detailed cost-analysis from the 

Australian SMILES trial, the first randomised controlled trial to test dietary 

improvement as a treatment strategy for mental disorders, showed that the modified 
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Mediterranean intervention diet was less expensive than the baseline, low-quality diet 

of participants (Opie et al., 2015). 

Concordantly, a recent paper by Goulding and colleagues (2020) demonstrated that the 

so-called Planetary Health Diet (Deakin University, 2021; Loken et al., 2019), which 

includes more fresh produce (e.g., wholegrains, nuts, legumes, fruits and vegetables 

and a small amount of meat) and less highly processed foods, and was more affordable 

(and sustainable) than the typical Australian diet, which comprised fewer vegetables 

and fruit and higher intakes of meat and other animal-derived products, as well as 

processed and heavily packaged foods rich in salt and sugar. Furthermore, Rehm and 

colleagues (2011) showed that in the United States, older adults, women, and people 

with Hispanic backgrounds consumed higher-quality diets at a lower cost than 

conventional diets. Interestingly, health-oriented consumers have been reported as 

opposing the view that healthy foods are expensive even when considering health and 

taste in foods as equally important (Yarar & Orth, 2018). It is evident that knowledge 

of and familiarity with healthy foods is critical in helping consumers understand that 

healthy eating may be more affordable than they realise and may help with overcoming 

lay theories and taste stigma. 

Nevertheless, it should be noted that food, eating practices, and choices are profoundly 

related to social class ideas about health, socialisation, and status (Cairns et al., 2010; 

Bourdieu, 1984), and are associated with class positioning and social values (e.g., 

being wealthy, healthy, slim) (Cairns et al., 2010; Guthman & DuPuis, 2006; Skeggs, 

2005). For example, in the contemporary “foodie” culture that is prevalent in 

developed countries such as Australia, food is no longer considered only a necessity 

but is increasingly also conceptualised through quality, leisure, pleasure, and aesthetic 

terms, and is considered something to appreciate and admire (Cairns et al., 2010; 

Johnston & Baumann, 2007). In the family context, healthy eating and feeding the 

family can be seen as part of conforming to family values and social expectations 

(being a healthy family or being a good parent) that reflect middle class values and 

privileged dispositions (Parsons, 2016) such as being health-conscious, rejecting mass-

produced food, or following the experts’ recommendations (Wills et al., 2009).  
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1.3.6 Other food choice influences 

Age 

Research shows that age influences food choices. For example, older consumers 

(middle aged and elderly) are often more health-oriented (Casini et al., 2015) and more 

interested in food choices (Carrillo et al., 2011), consume healthier (Lioret et al., 2012; 

Newby & Tucker, 2004) and more traditional diets, and are less prone to dietary 

changes (Leung & Stanner, 2011), than younger adults, who tend to be less aware of 

government recommendations (Wilsher et al., 2019) and dedicate less time to food 

preparation, preferring to eat outside the home (Casini et al., 2015).  

These differences in food consumption and attitudes among generations are largely 

due to health considerations, concerns, and risks that naturally increase with age 

(Casini et al., 2015). From middle age onwards, considerations and issues related to 

ageing and health are more likely to become relevant, and often motivate people to 

alter their food choices (O’Doherty Jensen & Holm, 1999) to address or prevent 

symptoms or illnesses. 

Culture and religious beliefs  

Socio-cultural factors influence individual and family food choices and practices. For 

example, in populations that adhere to cultural traditions, dietary practices may reflect 

higher diet quality (including high consumption of basic foods, plant-based foods, fruit 

and vegetables, grains and fibre) (Sproesser et al., 2019), and lower risk of obesity and 

diabetes (Mozaffarian, 2017; Rodriguez-Ramirez et al., 2011; Romero-Polvo et al., 

2012), than groups consuming versions of the contemporary diet common in high-

income countries (otherwise so-called “Western” diet) (Pollan, 2010; Manzel et al., 

2014); this involves diets high in processed and pre-packaged foods, high-sugar foods 

and drinks, and red meat, and low in plant-based foods, such as vegetables, fruit, 

wholegrains and legumes, nuts and seeds, and fish (Halton et al., 2006). 

On the other hand, eating healthily can be perceived as a way to conform to a dominant 

culture, and is therefore seen as a renunciation of part of one’s own cultural heritage, 

such as is occurring among sub-populations of African Americans (James, 2004). 

Furthermore, religious beliefs and dietary laws and restrictions may affect food 
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choices, especially in minoritised ethnic groups (Leung & Stanner, 2011; Lim & van 

Dam, 2020).  

The traditional Australian food culture, predominantly developed from the British and 

Irish food traditions, typically includes evening meals characterised as “meat and three 

vegetables”, including stews and lamb roasts, fried fish and chips, meat pies, tea, and 

beer (Brien, 2011; CHEFIN Australia, 2021; Santich, 2006), which represent staples 

for many Australians even today. However, contemporary Australian food culture also 

includes highly diverse ethnic and cultural food traditions and dietary patterns.  

Australia has experienced several ‘waves’ of migration from Europe and Asia from 

the 1850s onwards. Immigration from Vietnam and Europe increased significantly in 

the late 1970s, and from Africa and elsewhere from the 1980s. (Millbank, 1997 

Australian National Maritime Museum, 2021).  

Australia’s migration history changed the country’s demography and food culture 

dramatically. The assimilation of diverse communities (e.g., Italian, Greek, Muslim, 

Jewish) with different food cultures and religious beliefs, customs, traditions, and 

related dietary requirements (e.g., vegetarianism, veganism, kosher, halal, fasting), has 

brought a wide variety of diverse foods and meal types into Australian culture and has 

transformed the national taste profile, and food consumption and eating practices, 

particularly in the major cities.   

Children, partners, and other family members 

Parents’ diets are heavily influenced by their children’s diet and preferences. Children 

influence parents’ purchasing decisions and food availability in the home, and meal 

selection and preparation (Haerens et al., 2009; Horodynski et al., 2009; Peters et al., 

2014; Turner et al., 2006; Wingert et al., 2014), especially in the case of fussy eaters, 

either to put an end to tantrums or to ensure that the child will eat enough.   

Partners and other family members (e.g., siblings) may also influence parents’ and 

children’s healthy eating and lifestyle. Research suggests that parents’ dietary 

behaviours may influence each other (Northstone, 2012), showing correlations 

between mothers’ and fathers’ macro and micro-nutrient intakes (Feunekes et al., 

1997; Oliveira et al., 2018), and between identified dietary patterns (Lioret et al., 2012; 

Northstone & Emmett, 2010). Furthermore, a parent may be resistant to healthy or 
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unfamiliar foods, or a caregiver may provide unhealthy foods (Cason-Wilkerson et al., 

2015), creating conflict within the family (Young et al., 2018).  

Finally, with more two-parent working families than ever before, the role and influence 

of grandparents is gaining importance. In Australia, grandparents represent the most 

common type of care support for children aged 1–12 years who attend school (18.6%) 

and the second most common (25.8%) for children who don’t attend school (after long 

day care) (Australian Bureau of Statistics, 2018a). Grandparents may have a negative 

influence on a child’s diet (Young et al., 2018) because they can be more indulgent 

than parents, providing sweets and snacks more often as treats to make the limited time 

spent with the child special (K. Roberts et al., 2019). They may also apply a different 

nutritional framework and view of healthy eating belonging to previous generations 

(Eli et al., 2016; Li et al., 2015).  

Obesogenic food environment 

In many countries in which over-nutrition rather than malnutrition is the predominant 

concern, consumers are immersed in and respond to a food environment that markets 

and offers easy access to a wide range of inexpensive, palatable, addictive (Gearhardt 

& Hebebrand, 2021) foods that are ultra-processed, energy-dense and nutrient-poor, 

and rich in refined carbohydrates, salt and unhealthy fats (Monteiro et al., 2013). This 

food environment does not facilitate individual and family healthy food choices, 

making healthy eating difficult to sustain (Story et al., 2008). The globalised food 

industry and food providers promote and sustain unhealthy food choices by 

formulating and advertising edible products engineered to trigger primal responses 

(i.e., the food reward system discussed earlier) and by exploiting consumers’ demand 

for pleasure, convenience, and value for money. In order to boost sales and make high 

profits, they associate their products with symbolic values and desirable lifestyles, and 

target vulnerable groups such as children and low-income consumers (Bobba, 2014; 

Harms & Kellner, 2010; Jolly, 2011).  

Allergies and medical conditions 

Food allergies are rising in middle and high-income countries (e.g., United Kingdom, 

United States and Australia) (Tang & Mullins, 2016) and worldwide, influencing 

people’s acquisition, preparation, and consumption of food (Sommer at al., 2012). At 
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least 10.8% of adults in the United States (Gupta et al., 2019) and almost 6% in parts 

of Europe (Lyons et al., 2019) are food allergic. Among children, the prevalence is 

between 5 and 10% in high-income countries (e.g., United Kingdom and Australia) 

and approximately 7% in China and Korea (Tang & Mullins, 2016). 

Furthermore, avoidance of specific foods and healthier diet represent a crucial part of 

treatment and prevention for NCDs such as diabetes, cardiovascular conditions, 

cancer, and other diseases (e.g., Crohn’s disease). Having such conditions may 

encourage people to become more aware and responsible for their own health, and to 

modify their food choices and lifestyle (Rigby et al., 2021; Youngs et al., 2016; 

Velentzis et al., 2011), but can also reduce variety in diet and lead to nutritional 

deficiencies. 

Information and knowledge 

Consumers’ and parents’ nutritional knowledge and attitudes towards food are 

continually influenced by messages conveyed by official and unofficial sources, such 

as television and the internet (Slusser et al., 2011), including social media influencers. 

Pervasive media coverage and online health and nutrition-related discourses and 

advertisements influence and co-construct the way people see the world, themselves 

and others, model knowledge and health, and shape and instigate perceptions of health- 

and nutrition-related issues and trends (Declercq et al., 2019).  

Due to the global interest in food and healthy eating, food companies and advertisers 

tailor their items and messages to influence consumers’ judgements towards 

overestimation of the healthfulness of their products, based on single health claims 

(the so-called health halo effect (Fernan et al., 2018; Sundar & Kardes, 2015). 

Furthermore, the enormous supply of health and nutritional information and 

misinformation available is often biased and contradictory (Aschemann-Witzel & 

Grunert, 2015; Huovila & Saikkonen, 2015). This scenario makes food choice 

decision-making extremely complex and represents a barrier to healthy eating. 
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1.4 Early development of dietary patterns and food preferences – the 

role of the family environment  

Decades of research has highlighted the importance of establishing healthy eating 

habits at an early age. Dietary patterns and body weight established during childhood 

are both more likely to persist into adulthood and are resistant to change (Kelder et al., 

1994; Larson et al., 2007; Lien et al., 2001; Lioret et al., 2012; Magarey et al., 2003; 

Pearson et al., 2011).  

Food preferences and eating behaviours are developed and practised from early life 

(Scaglioni et al., 2018; Ventura & Worobey, 2013), primarily in the home, where the 

first health-related concepts emerge. The family setting plays a key role in children’s 

food habits and preferences (Bogl et al., 2017; Cooke, 2007; Patrick & Nicklas, 2005; 

Wyse et al., 2011), and the foundation for their food and lifestyle behaviours later in 

adulthood (Issanchou & Habeat, 2017; Mikkila et al., 2005). Parents build a unique 

nutritional environment in the household, which influences chidren’s diet and palate, 

weight, and health outcomes from birth and throughout childhood (Anzman et al., 

2010; Birch & Davison, 2001; Brown & Ogden, 2004; Campbell & Crawford, 2001; 

Campbell et al., 2007; Faith et al., 2004; Lazarou et al., 2008; Nansel et al., 2013; 

Pedersen et al., 2015; Rosenkranz & Dzewaltowski, 2008; Savage et al., 2007; 

Scaglioni et al., 2008; Taylor et al., 2011).  

1.4.1 Parental role modelling  

Parents are responsible for children’s primary experiences and social interactions with 

food and exert control over their diet from the earliest stages (Dickens & Ogden, 2014; 

Ostbye et al., 2013). They also model children’s dietary patterns (Yee et al., 2017), 

food preferences, and appreciation for healthy foods (Anzman-Frasca et al., 2018; 

Issanchou & Habeat, 2017; Skinner, Carruth, Bounds, et al., 2002; Skinner, Carruth, 

Wendy, et al., 2002). Modelling occurs through parents’ display and enactment of food 

attitudes, behaviours, and choices, as well as parenting style, practices, and 

communication (Gruber & Haldeman, 2009; James & James, 2008; Jarpe-Ratner et 

al., 2016; Kunin-Batson et al., 2015; Redmond, 2009; Schulman, 2006; Vaughn et al., 

2016). Parenting styles identify the levels of warmth and nurturance versus control 

(Blissett & Haycraft, 2008), or responsiveness and demandingness (Vollmer & 
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Mobley, 2013) of parenting behaviours, and are generally categorised into 

authoritative, authoritarian, permissive, and neglectful styles (Blissett & Haycraft, 

2008). 

Imitative behaviour is a core human function crucial for learning and social interaction 

(Heyes, 2011; Pfister et al., 2013). As posited by the Social Learning theory (Bandura, 

1977; Kunkel et al., 2006), children observe, learn and imitate their parents’ 

behaviours (Guzzo, 2011), including their attitudes to food and consumption practices 

(Ayers, 2007; Birch & Anzman, 2010; Birch & Doub, 2014). For instance, children’s 

fruit and vegetable consumption is associated with parents’ fruit and vegetable 

consumption, as well as the availability and accessibility of these foods in the home 

(Pedersen et al., 2015; Wardle et al., 2005; Wyse et al., 2011).  

Data consistently show that parental dietary intake predicts child food consumption 

(Fisher et al., 2002; Hall et al., 2011; Harris & Ramsey, 2015; Johnson et al., 2014; 

McGowan et al., 2012; Rasmussen et al., 2006; Wyse et al., 2011) and that parental 

role modelling can shape children’s healthy and unhealthy eating behaviours and 

attitudes to food (Palfreyman et al., 2015). Parental role modelling is related to parents’ 

actual dietary intake (Vaughn et al., 2018), and the concept of parental role modelling 

includes both parents’ purposeful efforts to encourage their child’s healthy food 

choices through purposive demonstrations of positive eating behaviours, as well as 

spontaneous (healthy or unhealthy) eating attitudes and practices observed by the child 

(Vaughn et al., 2016). Modelling predicts fruit and vegetable consumption in children 

especially when parents’ purposive demonstrations reflect their own dietary choices 

(Pearson et al., 2009; Tibbs et al., 2001) and when parents set expectations regarding 

the minimum amount of fruit and vegetables to consume (Tibbs et al., 2001; Wyse et 

al., 2011). When parents consume fruits and vegetables, their children are more likely 

to consume these foods as well (Fisher et al., 2002; Hall et al., 2011; Sylvestre et al., 

2007; Tibbs et al., 2001; Wang et al., 2013). 

Children’s perceptions of their parents’ modelling also consistently predicts children’s 

own dietary consumption (McClain et al., 2009; Prichard et al., 2012). Children are 

more likely to eat fruit and vegetables and be more open to tasting unfamiliar foods 

when observing adults eating them rather than just when they are offered these foods 

(Birch & Doub, 2014; Harper & Sanders, 1975; Harris & Ramsey, 2015; Tibbs et al., 

2001; Wang et al., 2013). Furthermore, studies show that children’s diet quality is 
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associated with diet-related parental attitudes and beliefs (Adamo & Brett, 2014; 

Eisenberg et al., 2017; Romanos-Nanclares et al., 2018). For example, van der Heijden 

et al. (2020) found that parents and children of families in a lower socioeconomic 

position (SEP) showed a significant association between parents’ and children’s 

implicit (automatic) belief that unhealthy foods are tastier than healthy foods (the so-

called “unhealthy = tasty intuition” introduced in Section 1.3.5).  

These studies suggest that parental modelling of healthy eating and parents’ own 

dietary intake and attitudes to food may have a specific effect on their children’s eating 

(Vaughn et al., 2018) and that modelling may be more effective when parents believe 

in and practise the desired behaviours rather than merely encourage them. Based on 

this evidence, parents’ own food values, beliefs, and attitudes underlying their 

behaviours and choices represent very important determinants of family eating. 

1.5 The evolution of the father’s role in the family food context 

Historically, the primary role in family foodwork, feeding practices and childcare has 

been strongly gendered, associated with motherhood as part of the ethics of care 

(Doucet, 2017; Tanner et al., 2014) and domestic and intimate relationships (Cairns & 

Johnston, 2015). Family foodwork (or family food labour [Jansen et al., 2020]) 

includes daily activities that contribute towards feeding the family, such as meal 

planning, food shopping and selection, food preparation, cooking, feeding the children 

and cleaning up (Jansen et al., 2020). Women have generally been considered the 

default parent primarily responsible for caregiving and child nutrition within the 

family (Bava et al., 2008; Cairns et al., 2010; DeVault, 1991; Fenner & Banwell, 2019; 

Meah, 2017; Owen et al., 2010; Slater et al., 2012; Tanner et al., 2014).  

The persistent prevalence of fathers working full-time and mothers being primarily 

responsible for household labour and childcare reflects this traditional division of 

family roles based on gendered norms, roles, and expectations ingrained in most 

societies.  In 2021, for example, Australian legislation and workplace policies on paid 

parental leave are still implicitly based on gendered assumptions about who is the 

primary parent, with the standard being 18 weeks for mothers and only 2 weeks for 

fathers (Khadem, 2021). This approach perpetuates a gendered social system that 

social and political commentators have defined as a “parenthood trap” (Crabb, 2019), 
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standing in the way of the development and expression of new and evolving fathering 

roles and identities. 

However, research shows that traditional gendered patterns, attitudes, and 

subjectivities in the domestic space have been challenged (Vollmer et al., 2015) and 

are gradually transforming (Aarseth & Olsen, 2008; Garfield & Isacco, 2012; Kan et 

al., 2011; Klasson & Ulver, 2015; Mallan, Daniels, et al., 2014; Meah, 2014a, 2014b; 

Metcalfe et al., 2009; Neuman et al., 2015; Szabo, 2012, 2014). Family structure, 

gender-patterning trends and traditional parent roles are changing in many societies, 

especially in the most egalitarian countries (e.g., Sweden) (Klasson & Ulver, 2015; 

Neuman et al., 2015; Thomas & Hildingsson, 2009), where household labour, 

including cooking and foodwork, is heading towards de-gendered perspective and is 

seen by men as an everyday necessity (Neuman et al., 2015). 

In recent decades, a rising number of women have joined the workforce in many parts 

of the developed world, for example Australia (Statista, 2020), US (Weinstein, 2018), 

Canada (Bianchi, 2000; Moyser & Burlock, 2018), and across Europe (Eurostat, 2021), 

leading to increased paternal involvement in and responsibility for childrearing, child 

feeding and food-related work in families (Branscum & Housely, 2018; Fenner & 

Banwell, 2019; Garfield, 2018; Gram & Grønhøj, 2019; Parker & Wang, 2013; Rahill 

et al., 2020). Compared to the past four decades, children now spend more time with 

their fathers (Adamson & Blight, 2014; Lee & Lee, 2018). For example, fathers take 

more responsibility for feeding their children (Mallan, Nothard, et al., 2014), and 

spend more time on childcare (from 2.5 to 7 hours per week [Parker & Wang, 2013]) 

than they did in the past. In addition, due to the changes in the labour force and family 

structure, more fathers have taken on the role of primary caregiver and are choosing 

to be stay-at-home fathers (Lee & Lee, 2018) compared to past decades, reversing the 

traditional parental roles.  

The structural changes in society and the productive economy, in tandem with 

evolving family dynamics and compositions (Bosoni, 2014; Meah, 2017), have begun 

to gradually blur the cultural boundaries between feminine and masculine in family 

roles and domestic practices (Aarseth & Olsen, 2008; Neuman et al., 2017), leading to 

new conceptualisations of men and manhood, and the expansion of the fathering role 

(Settersten & Cancel-Tirado, 2010) beyond the traditional image of financial provider 
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and pater familias (i.e., family authority) (Bosoni, 2014; Guzzo, 2011; Humberd et al., 

2015; Khandpur, Charles, Blaine, et al., 2016).  

Fatherhood as a role has started to increasingly incorporate the traditionally gendered 

ethics of care (Gilligan, 2003; Schubert, 2009; Tanner et al., 2014) historically 

attributed to motherhood. This includes elements of nurturing and intimacy (Bosoni, 

2014; Lee & Lee, 2018; Meah, 2017), in addition to more traditional masculine 

connotations (e.g., strength, family protector and provider). Furthermore, the fathering 

role has started to include involved parenting, caregiving, and domestic tasks (e.g., 

foodwork and feeding the family) previously identified with mothering and women’s 

duties (Aarseth & Olsen, 2008). In the context of nurturing fathering, food/eating may 

assume connotations and meanings related to care, affection, and intimacy. 

1.5.1 Food as an expression of intimacy and care 

For fathers, cooking, shopping for the family, and sacrificing personal tastes and 

preferences for their children, may represent an act of love and be a way to share 

domestic intimacy with them (“intimate fatherhood” [Dermott, 2008]). Furthermore, 

even though family feeding practices are still rooted in women’s identities as 

expressions of gendered childrearing, the desire to feed the children appropriately 

(sufficiently and/or healthily) and raise happy children is becoming a core element of 

contemporary fathering (Meah, 2017). 

Family food practices include shopping, meal preparation, and eating (Metcalfe, 2009) 

as a family or for the family, while food parenting practices are parental behaviours or 

strategies aiming to manage how much, when and what their children eat (Khandpur 

et al., 2016). These are emotional practices through which a man can fulfill his identity 

as a good father (Fielding-Singh, 2017; Metcalfe et al., 2009) and family man 

(Fielding-Singh, 2017; Meah, 2017; Owen et al., 2010; Settersten & Cancel-Tirado, 

2010; Williams, 2007; Williams, 2008), and express the personal and emotional 

connections with his children and family. For example, Jansen et al. (Jansen et al., 

2020) reported fathers describing the importance of family meals as an expression of 

“doing family” and “togetherness” rather than simply established and formal family 

routines. 
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The evolution of the fathering role and the expanding sense of paternal identity (Blake 

et al., 2009; Khandpur, Charles, Blaine, et al., 2016; Rane & McBride, 2000) may have 

opened opportunities for “more egalitarian relationships between men and women” 

(Settersten & Cancel-Tirado, 2010), “more nurturing relationships between men and 

children” (Settersten & Cancel-Tirado, 2010), as well as healthier family practices 

(e.g., by increasing partners’ collaboration and support in family food labour). 

However, paternal involvement may also lead to inconsistent and contradicting 

personal food choices and feeding practices, hindering both parents’ and children’s 

health. For example, a common misconception among parents is that skipping a meal 

or reducing their child’s intake of food would lead the child to starvation or 

malnutrition (Horodynski et al., 2009; Jain et al., 2001; Meah, 2017; Pescud & 

Pettigrew, 2014; Peters et al., 2014), thereby compromising their growth, health, and 

wellbeing. Most UK fathers interviewed by Owen et al. (2010) were more concerned 

with children not eating enough than eating unhealthily. This view may lead fathers to 

feed children convenience and junk food if this is the only type of food they will 

willingly consume. Nearly a decade later, Fenner and Banwell (2019) found that 

fathers cooked, selected, and prepared family meals to accommodate children’s mood, 

requests, and expectations regardless of their own preferences, to make sure that the 

children did not reject the food. However, Meah (2017) reported that fathers who did 

not perceive children skipping a meal as a risk to their health were more likely to resist 

tantrums and feed them healthier foods.  

Furthermore, while attempting to be a good father to their children, fathers may 

encourage undesirable and inconsistent eating and feeding practices (e.g., emotional 

feeding, using food as a reward, reparative behaviour) (Borelli et al., 2017; Harris et 

al., 2020) to prevent conflict, express and receive love, connect with their children and 

compensate for their absences (Borelli et al., 2017; Harris et al., 2020),  leading to 

experiences of parental cognitive dissonance and guilt (Borelli et al., 2017; Harris et 

al., 2020). Cognitive dissonance (McLeod, 2018) indicates a situation involving 

conflicting attitudes, beliefs or behaviours causing cognitive discomfort and possibly 

leading to altering one of those attitudes, beliefs, or behaviours in an attempt to reduce 

dissonance and restore balance (Festinger, 1962; Sela & Shiv, 2009). 

Due to the extensive food industry marketing and common association between 

unhealthy foods and fun, joy, and special occasions (Barnhill et al., 2014), convenience 
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and junk foods may simultaneously represent a threat to health and an expression of 

parental care, affection, and love (Meah & Jackson, 2017; Parkin, 2006). Therefore, 

fathers may desire and encourage their children to eat healthily to guarantee their 

healthy growth (Meah, 2017) but at the same time share unhealthy foods with them to 

connect, share pleasurable experiences, and make them happy (Metcalfe et al., 2009). 

This process may lead fathers to confirm, legitimise, reinforce, and perpetuate the 

positive value of unhealthy food, thus prompting internal conflicts and inconsistent 

food choices and parenting behaviours that may hinder family healthy eating. In this 

scenario, fathering identity processes and the desire to be a good father may represent 

important components of fathers’ food-related attitudes, choices and parenting that 

warrant investigation. 

1.6 Fathers’ identity and promoting healthy eating  

The cultural and social developments that have occurred in recent decades in Australia 

and other developed nations have seen the rise of many types of non-traditional 

families, such as same-sex, de-facto, blended families and couples, single and fostering 

parents (Australian Bureau of Statistics, 2021; Power et al., 2012; Qu, 2020; Tornello 

& Patterson, 2015) alongside the traditional nuclear family composition reflecting 

binary social constructions of gender. For example, since 9 December 2017, in 

Australia the right to marry is “no longer determined by sex or gender,” endorsing 

marriage equality (Attorney General’s Department, 2017).  However, in 2016, 44% of 

Australian families were composed of two parents with at least one natural or adopted 

child, and approximately 82% of children aged 0–14 years were living in couple 

families (Australian Bureau of Statistics, 2019). 

Evidently, the nuclear family still represents a fundamental institution in Australian 

society, and the primary context within which many men position themselves and self-

identify as fathers and which is central to fathers’ food choices and consumption 

experiences (Epp & Price, 2008). Being part of a family involves specific social roles 

and expectations, and individual, relational, and family identities and dynamics that 

fathers enact and to which they may more or less intentionally commit (Epp & Price, 

2008), based on their hierarchy of personal identities and values. 
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Identity is an important factor involved in both food choice decisions (Bisogni et al., 

2002; Devine et al., 1998; Devine, Sobal, et al., 1999) and fathering behaviours (Crabb, 

2019; Lee & Lee, 2018; Rane & McBride, 2000). The concept of identity represents a 

very broad and complex area of study which cannot be fully explored in this thesis. In 

summary, developmental psychology, social theory, cultural studies (Buckingham, 

2008) and other disciplines theorised identities  as self-images, self-conceptions, 

subjective narratives (Ezzy, 1998) and meanings (Habib, 2012) generated both 

internally, as an individual cognitive process, and externally, as co-constructed and 

negotiated “in tacit practice” (Bottero, 2010, p.9) through interactions with people, 

events and objects (Bisogni et al., 2002; Blumer, 1969; Epp & Price, 2018; Ezzy, 1998; 

Thoits & Virshup, 1997) within a sense of temporality and self-continuity (Bisogni et 

al., 2002; Ezzy, 1998). 

Identities include an explicit component, expressed through reflexive identifications 

(Bottero, 2010), that is, the way a person perceives, represents, identifies, describes, 

and classifies themselves (personal identities); the categories and groups to which they 

feel they belong and the ways they distinguish themselves to others (social identities); 

and the social roles they occupy (role identities) (Bisogni et al., 2002; Buckingham, 

2008; Habib, 2012; Pierro et al., 2003; Rane & McBride, 2000; Thoits & Virshup, 

1997). In this view, subjective identities can be conceptualised as a product of 

“reflexive projects of the self”; that is, “the process whereby self-identity is constituted 

by the reflexive ordering of self-narrative” (Giddens, 1991, p. 244).  

Moreover, subjective identities are shaped by, and deeply entrenched in, the 

individual’s social (and cultural) location. Thus, they become “socialised 

subjectivities” of habitus (Bourdieu & Wacquant, 1992, p. 126, cited in Bottero, 2010, 

p. 4) which are embodied and pre-reflectively enacted in practical activity and routines 

(Bourdieu and Wacquant, 1992; Merleau-Ponty, 1962; Bottero, 2010). As such, 

identities represent “internalized sets of roles and expectations” (Stryker, 1987, p. 90) 

or “self-meanings in a role” (LaRossa & Reitzes, 1993, p. 145), with a person holding 

“as many identities as the roles they play in specific sets of social relationships” 

(Stryker, 1987) and contexts.  

On these bases, people hold multiple identities, which are fragmented and enacted 

across multiple contexts (Jenson et al., 2015), and may be stable, or may evolve or 

cease to exist over time (Ezzy, 1998). This view is reflected in Bourdieu’s 
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conceptualisation of mutability of dispositions, which are expressed through implicit 

modes of ‘being’ (Bottero, 2010). According to identity theory rooted in Symbolic 

Interactionism (Habib, 2012; LaRossa & Reitzes, 1993), the self constitutes multiple 

identities organised hierarchically (Rane & McBride, 2000; Stryker, 1987; Stryker & 

Serpe, 1994), with some identities holding greater importance than others, based on 

the situation and context (Bisogni et al., 2002). The position of each identity in this 

internalised hierarchy may change, may reflect social structure, role and status (e.g., 

being a worker, husband, father, friend) (Habib, 2012), and determine behavioural 

outcomes (Pierro et al., 2003; Rane & McBride, 2000). 

The importance attributed by the individual to their status—how they imagine 

themselves to be—is crucial for the organisation of the self and determines the 

prominence of one status over others (McCall & Simmons, 1978). In this view, the 

identity prominence hierarchy leads an individual to enact the more prominent status 

when choosing between possible alternative actions and can help predict behavioural 

patterns (Habib, 2012; McCall & Simmons, 1978). 

In terms of the fathering identity, the more prominent a man’s father status is over 

other statuses (e.g., worker, friend, sportsmen, etc.), the more the father identifies with 

his parental role and identity, and the more he will enact fathering role-related 

behaviours (Habib, 2012; McCall & Simmons, 1978), for example engaging in 

childcare activities and feeling responsible for his children. The psychological 

centrality of a father’s identity and his nurturing role is indeed positively associated 

with his involvement with his children in terms of direct interaction and responsibility 

(Pasley et al., 2014; Rane & McBride, 2000).  

Therefore, men who become fathers may develop more prominent family-centred 

identity statuses (e.g., father, spouse) in their identity hierarchy (Habib, 2012) and 

therefore be highly motivated to promote and protect their children’s health. In this 

view, the father identity may represent a key factor in value determination and goal 

activation in food-related decision-making and promoting both children’s and fathers’ 

healthy eating. 
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1.6.1 Towards a new fathering identity 

As discussed in Section 1.5, evidence suggests that in the post-modern era, the male 

identity is gradually evolving into a new, more flexible masculine identity, and the 

idea of caring for children and family is increasingly perceived to be more inherently 

masculine, incorporating strength, responsibility, and affection (Lee & Lee, 2018). On 

this basis, fathering, and the idea of being a good father, has started to incorporate 

multiple images and meanings well beyond the role of financial provider, such as being 

caring and emotionally involved (Bosoni, 2014). However, this is still a nascent 

process and there are many aspects that have yet to be fully realised or reflected in 

structural and/or societal changes. In this sense, the evolution of the fathering role is 

taking place more at an ideological than factual level (Humberd et al., 2015). 

Conflicting roles and identities 

In most countries (including Australia) (Workplace Gender Equality Agency, 2021b) 

the workforce participation of women remains lower than men, and the provider image 

continues to be culturally ingrained into the definition of being a father (Humberd et 

al., 2015). Since people aim to maintain stability and coherence in their self-definitions 

and identities (Demo, 1992; Markus & Kunda, 1986; Markus & Wurf, 1987; Turner, 

1968), these conflicting images and roles (e.g., between masculine and caring 

attitudes) compete and create ambivalence with respect to men’s self-perceptions and 

identities. Furthermore, this situation may create tension when attempting to manage 

conflicting roles and personal, family, work and social expectations, and demands 

(Craig & Churchill, 2021; Humberd et al., 2015; Lee & Lee, 2018), while 

simultaneously maintain the image of loyal and dedicated worker (Humberd et al., 

2015) and perfect father (or “super dad”) (Humberd et al., 2015; Lee & Lee, 2018). In 

addition, workplace norms may restrain the development of this complex 

contemporary father identity and reinforce contradicting messages about what it means 

to be a good father.  

Intergenerational transmission of fathering 

The evolution of fathers’ roles and identities occurs throughout generations of fathers.  

This intergenerational transmission of fathering behaviours may unfold via two 

processes described by the modelling hypothesis and the compensatory hypothesis 
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(Guzzo, 2011; Habib, 2012). On the one hand, since children learn attitudes and 

behaviours by observing their role models from the earliest stages, when boys become 

fathers themselves, they are likely to reproduce (more or less consciously) a mental 

model of the paternal attitudes and behaviours they experienced growing up in their 

own parenting style and practices (Daly, 1993; Guzzo, 2011; Nicholson et al., 2008), 

whether adequate or inadequate (Habib, 2012).   

On the other hand, the compensatory hypothesis suggests that men can move away 

from their fathers’ parenting approach (Lemay et al., 2010), perceived as deficient, to 

compensate for their fathers’ shortcomings (Habib, 2012) in their own fathering; for 

example, they may choose to adhere to more contemporary and involved models of 

fathering less common in previous generations. Indeed, nowadays more fathers prefer 

emotionally intimate forms of fathering compared to what they experienced with their 

own fathers and earlier generations (Meah, 2017).  

These processes highlight the connection between past and future generations of 

fathers and the great influence of men’s experiences and relationships with their own 

fathers on personal attitudes to fatherhood and the fathering role (Brown et al., 2018; 

Guzzo, 2011). To better understand fathers’ food choices, the gap between their 

motives and practices (see Section 1.9.1), and their distinct role in influencing family 

eating, we need to consider how the fathering role has evolved, the fathers’ increasing 

involvement in nurturing family activities, and the values and meanings that men 

attribute to food, food choices, and healthy eating in the context of fatherhood. By 

doing so, we can develop better strategies to promote health for men and families. 

1.7 Recognising the father role in the family context 

The changes in family and society have resulted in an increasing interest in fathers’ 

unique contributions to child health and diet in the family food context (Garfield, 2018; 

Litchford et al., 2020; Yogman et al., 2016) and have influenced both policy and 

research. In 2012, then-US President Barak Obama launched the President’s 

Fatherhood Pledge (The White House, 2012) stressing the vital role of fathers, their 

involvement in food-related provisioning and labour, as well as their own lifestyle and 

food behaviours in promoting their family’s and children’s health. Currently in 

Australia, there is an ongoing debate about paid parental leave and childcare subsidies 
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for fathers, with business and social welfare groups (e.g., KPMG and Business Council 

of Australia) calling for changes that enable women to return to work after childbirth, 

resulting in increased economic growth (Khadem, 2021). Furthermore, the Australian 

Fatherhood Research Consortium (AFRC), established in April 2017 through the 

initiative of multi-site researchers, practitioners, institutions and policy-makers, took 

over production of the Australian Fatherhood Bulletin in 2020 (issued since 2013 by 

the Family Action Centre [The University of Newcastle Australia, 2021]), to give 

fathers a voice, convey their fathering experiences, and share evidence-based 

information on their wellbeing and family role (MAPP Men and Parenting Patways).  

Contemporary art, traditionally celebrating the maternal figure, has begun to depict the 

centrality and significance of fatherhood. For example, in February 2021, the 

Australian sculptor and visual artist Patricia Piccinini added a male companion piece 

to her hot air balloon sculpture Skywhale (commissioned by the National Gallery of 

Australia, Canberra, 2013), representing a gigantic female mammalian. The new 

addition, Skywhalepapa, is a male companion piece holding its children with both 

strength and gentleness, celebrating the nurturing and caring role played by fathers in 

raising children (ABC, 2021; Zhou & Harmon, 2019). 

Another example of contemporary art focusing on fathering is the photography 

exhibition by the Swedish photographer Johan Bävman titled Aussie Dads that opened 

at the Sydney Opera House in August 2018. The exhibition, featuring ten Australian 

fathers playing a primary caregiving role, was created to support parental leave and 

gender pay equality in Australia. The artist aimed to showcase the strength and 

vulnerability that men experience as the primary carer in the family, in order to spark 

a public debate and increase awareness about men’s specialness, the lack of 

recognition of the important role the father plays in the family, and the persistence of 

traditional gender roles, expectations, and parental leave policies forcing women to be 

the primary carer (Tatham, 2018). 

1.7.1 The father’s influence on children’s diet and weight  

Evidence shows that fathers may influence their children’s diet, eating behaviours and 

weight through food parenting practices as well as their own dietary habits and choices 

(Khandpur et al., 2014; Litchford et al., 2020; Lloyd et al., 2014; Mallan, Daniels, et 

al., 2014; Mallan, Nothard, et al., 2014; Patrick et al., 2013). For example, several 
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studies have reported associations between fathers’ and children’s food intake (Collins 

et al., 2012; Hall et al., 2011; McIntosh et al., 2011; Walsh et al., 2016), and paternal 

intake predicted fruit, vegetable, and sugary drink consumption in African American 

children (Harris & Ramsey, 2015). Other studies have shown a positive association 

between children’s and fathers’ energy intake (Collins et al., 2012), fathers’ and 

children’s dietary patterns (Hebestreit et al., 2017), and fathers’ diet quality and 

children’s overall food intake (Harris & Ramsey, 2015; Penilla et al., 2017; Vollmer 

et al., 2015; Vollmer et al., 2015; Watterworth et al., 2017). Other studies showed a 

positive association between fathers’ and children’s BMI (Lloyd et al., 2014; Penilla 

et al., 2017; Vollmer et al., 2015; Vollmer et al., 2015; Zhang & McIntosh, 2011) and 

weight gain (Snethen et al., 2008) indicating the importance of targeting fathers in 

childhood obesity prevention programs (Vollmer et al., 2017).  

In addition, restrictive paternal feeding practices and controlling parenting styles 

(Blisset & Haycraft, 2008; Vollmer & Mobley, 2013) have been found to negatively 

affect children’s eating behaviours (Khandpur et al., 2014; Lloyd et al., 2014; Mallan, 

Daniels, et al., 2014; Mallan, Nothard, et al., 2014; Tschann et al., 2013, 2015; Vollmer 

et al., 2015; Vollmer et al., 2015; Watterworth et al., 2017; Young et al., 2004; Parada 

et al., 2016).  whilelower pressure to eat, lower paternal effort in implementing healthy 

eating, higher levels of worry about a child’s weight, and lower control of a child’s 

food consumption (Khandpur et al., 2014) were all associated with higher children’s 

BMI.  

1.7.2 Distinctive influence of fathers  

Research shows that paternal modelling, parenting style, and feeding practices may 

have a specific influence on a child’s eating habits and weight, regardless of maternal 

factors (Fraser et al., 2011). For example, fathers may apply a distinct approach to 

feeding (Khandpur, Charles, Blaine, et al., 2016), by prioritising getting the children 

fed, over concerns about the type or quality of foods (Khandpur, Charles, Blaine, et 

al., 2016), applying fewer limits to children’s snack intake, monitoring the children’s 

consumption less (Hendy et al., 2009), and employing more coercive feeding practices 

(Rahill et al., 2020), pressure to eat (Hendy et al., 2009; Loth et al., 2013) and 

restrictions (Musher-Eizenman et al., 2009) than mothers.  
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Wake et al. (2007) found a strong association between Australian fathers’, but not 

mothers’, parenting style (specifically, low parenting control) and pre-schoolers’ risk 

of being overweight or obese. Differences have been found in the association between 

maternal and paternal parenting styles and children’s fruit and/or vegetable intake 

(Vollmer & Mobley, 2013), for example with a father’s non-authoritative parenting 

style positively correlating to a child’s fruit and/or vegetable intake (Lytle et al., 2003) 

and a permissive style predicting more fruit/vegetable intake in daughters (Berge et 

al., 2010).  

Furthermore, mothers and fathers have been found to monitor their children’s sugar-

sweetened beverage intake differently (Branscum & Housely, 2018), with mothers 

showing higher scores in monitoring behaviour, skills, and intentions towards 

monitoring their child’s sugar-sweetened beverage intake. This study confirmed the 

belief that mothers still hold a primary role in child feeding. However, the authors 

specified that the differences identified between mothers’ and fathers’ feeding 

practices were significant more from a statistical rather than a practical point of view, 

and that their findings confirmed the shift occurring towards more paternal 

engagement (Khandpur et al., 2014) evidencing a significant reduction of those 

differences compared to studies dating back to the 1990s (Branscum & Housely, 

2018).  

In addition, fathers’ use of fast-food restaurants (but not mothers’) was identified as 

one of the major predictors of time spent in this type of restaurant by children 

(McIntosh et al., 2011). On the other hand, Watterworth and colleagues (2017), found 

that Canadian fathers’ modelling of healthy eating behaviour (but not mothers’) was 

associated with lower nutrition risk in children, and suggested that paternal role 

modelling may have a distinct protective influence on children’s diet, possibly due to 

fathers’ more expressive, playful and engaging attitudes in encouraging children to eat 

healthy foods (MacLean, 2017). In the same study, using food as a reward was 

associated with higher nutrition risk when practised by mothers (but not fathers), 

showing that food parenting tactics may work differently for mothers and fathers 

(Watterworth et al., 2017). 
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1.8 Fathers and food: gaps in research, programs, and policies 

The literature highlights the importance of fathers’ food behaviour and parenting in 

influencing the family food context and children’s diet, lifestyle behaviours, and 

weight (Blissett, 2011; Fraser et al., 2011; Litchford et al., 2020; Lloyd et al., 2014; 

Mazarello Paes et al., 2015; Sherman & Smith, 2019), and fathers’ changing roles are 

recognised at the scientific, policy, and community levels. Nevertheless, fathers are 

still under-represented in the literature (Fenner & Banwell, 2019; Khandpur et al., 

2014; Owen et al., 2010; Peeters et al., 2019; Tanner et al., 2014).  

First, most studies and interventions regarding children’s diet, food parenting, and 

obesity issues focus on mothers (Peters et al., 2014; Rasmussen et al., 2006; Sotos-

Prieto et al., 2015) or parents combined (Panter-Brick et al., 2014; Walsh et al., 2015). 

More specifically, research has widely explored the mother’s influence on children’s 

eating behaviours, food intake, and weight (Birch et al., 2001; Durão et al., 2015; Faith 

et al., 2004; Matheson et al., 2006; Rifas-Shiman et al., 2011; Rodgers et al., 2014; 

Watterworth et al., 2017; Webber et al., 2010a, 2010b) and mothers’ food parenting 

(Blaine et al., 2017; Davison et al., 2016; McPhie et al., 2014; Shloim et al., 2015), 

overlooking or completely excluding fathers (Davison et al., 2017; Davison et al., 

2018; Morgan et al., 2017; Phares et al., 2005). It must be acknowledged that mothers 

and fathers usually are not parenting or feeding alone, and that their contribution to 

feeding is additive as well as unique (Harris et al., 2018).  

Another issue is that many studies use the term “parents”, but the majority of their 

samples are made up of mothers. To give some examples, studies by Slusser et al. 

(2011), Hart et al. (2015), Vaughn et al. (2018) and Hesketh et al. (2005) that include 

“parents” use samples that are 90% mothers, while studies by Moura and Aschemann-

Witzel 2020), Fernandez et al. (2019) and Rawlins et al. (2013) all used samples that 

were approximately 80% mothers.  

The gender-based gaps identified in research, interventions, and policies reflect the 

traditional gendered division of work and household labour found in most societies 

(Adler & Lenz, 2016; Beagan et al., 2008; Brown & Miller, 2002). This may foster a 

distorted and mother-centric vision of parents’ attitudes, practices, and influences on 

family eating, reinforce maternal blame on childhood obesity in media representations 
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and professional discourses (Milliken-Smith & Potter, 2021; Warin et al., 2012), and, 

moreover, lead to overlooking the contribution of fathers to the family food context. 

Furthermore, to date, the limited literature that does target or include fathers focuses 

on children’s outcomes and fathers’ physical and behavioural attributes that predict 

child dietary behaviour and weight, while there is a lack of attitudinal and qualitative 

data explaining how fathers come to possess these attributes and behaviours. Indeed, 

most previous research has investigated fathers’ parenting and feeding styles (Collins 

et al., 2014; Davison et al., 2020; Khandpur et al., 2014; Khandpur, Charles, Blaine, 

et al., 2016; Jansen et al., 2020) and their influence on a child’s weight (Fraser et al., 

2011; Vollmer & Mobley, 2013), fathers’ influence on or association with children’s 

eating behaviours and dietary intake (Rahill et al., 2020; Wang et al., 2011), and 

fathers’ contribution to child feeding and family foodwork (Fenner & Banwell, 2019; 

Vollmer et al., 2015; Jansen et al., 2020). However, the factors influencing fathers’ 

personal food choices and their constructions of food and healthy eating remain largely 

unexplored. Hence, this is the focus of the present study. This knowledge would 

benefit both families and children, and the wider male population.  

1.9 The challenge: Improving food choices 

As discussed, food choices represent a complex phenomenon, influenced by many 

individual and social factors, and internal and external dimensions and processes, and 

include both cognitive and affective components. This complexity is reflected in how 

difficult it can be for people to practise and maintain healthy eating, and in the common 

inconsistency between health knowledge, values and intentions, and actual food 

behaviours. 

1.9.1 The gap between knowledge, intentions, and behaviour  

There is a large disparity between what individuals may know about what is healthy 

or unhealthy, what they or their families should or shouldn’t be eating, their intentions 

to eat healthily, and what they actually do in practice (Aschemann-Witzel et al., 2014; 

Turner et al., 2014). This gap is clearly reflected in the statistics and research from 

Australia, the US, and elsewhere, showing that few adults adhere to even the basic 

dietary guidelines and even fewer children and adolescents reach those minimum 
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recommendations (Australian Bureau of Statistics, 2018c; USA Department of Health 

and Human Services, 2015; Health and Social Care Information Centre, 2016; Health 

Canada, 2015; Public Health England, 2016). As one example, in Australia, in 2017–

2018, only 5% of adults and 6% of children met the recommended intake of both fruit 

and vegetables, and 9% of adults and 7% of children consumed sugar-sweetened 

drinks daily (Australian Bureau of Statistics, 2018b).  

Moreover, research shows that parents may underestimate the sugar content of foods 

and beverages in their children’s diet (Dallacker et al., 2018), as well as the actual 

weight status of both their overweight and obese children (Ruiter et al., 2020) and 

themselves (Snethen et al., 2008). This lack of awareness or recognition may prevent 

parents from taking measures to improve diet and lifestyle, significantly increasing the 

risk of obesity in both parents and children (Dallacker et al., 2018). 

1.9.2 Towards healthier food choice behaviours and food parenting 

Due to the complexity and multiplicity of factors and dimensions simultaneously 

involved in food behaviours, to support dietary change and healthy eating it is 

necessary to supplement opportunity and resources (Sobal & Bisogni, 2009) (e.g., 

physical and financial resources, social support) (Michie et al., 2011) with capability 

(e.g., knowledge, skills) and motivation, both automatic (e.g., involving habits, 

preferences, emotion and impulse responses) and reflective (involving self-conscious 

evaluations and planning) (Johnson et al., 2019; Michie et al., 2011). Education and 

health-consciousness may decrease the knowledge- and intention-behaviour gaps and 

increase health motivation by providing more tools to support healthy dietary decisions 

(Dallacker et al., 2018) and healthy eating behaviours (Buhrau & Ozturk, 2018; 

Iversen & Kraft, 2006), and enhancing the relevance of healthy eating over other goals. 

Education and knowledge 

Nutritional knowledge is positively associated with healthy food consumption in 

adults and children (Wardle et al., 2000; Zarnowiecki et al., 2012). Parents with greater 

nutritional knowledge may evaluate their child’s weight status (Ruiter et al., 2020) and 

interpret nutritional information and labels more accurately, thus are more likely to 

choose healthier options (Romanos-Nanclares et al., 2018) and positively influence 
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their children’s food knowledge (Zarnowiecki et al., 2012) and diet quality (Adamo & 

Brett, 2014; Asakura et al., 2017). 

Research shows that education enhances health literacy and health-consciousness, and 

promotes health-oriented behaviours and lifestyle (Divine & Lepisto, 2005; Prasad et 

al., 2008) by facilitating the acquisition of nutritional information, helping people 

understand the relevance of diet for health (Romanos-Nanclares et al., 2018), 

increasing risk perception (Ferrer & Klein, 2015) and enhancing engagement with and 

preference for healthy foods (Casini et al., 2015; Devine, 2005; Lioret et al., 2012; 

Sobal, 1991; Wardle et al., 2000)—all aspects which ultimately influence beliefs, 

attitudes and behavioural control.  

“Food literacy” indicates “the capability to make healthy food choices in different 

contexts, settings and situations” (Poelman et al., 2018, p. 1). Poelman et al. (2018) 

reported that individuals with higher levels of food literacy had heathier diets (higher 

intake of fruit, vegetables and fish) and that higher self-perceived food literacy is 

associated with higher self-control and lower impulsiveness in consumption. 

Health consciousness  

Health consciousness refers to the tendency to undertake healthy behaviours (Becker 

et al., 1977; Hoque et al., 2018) and it has been framed into several dimensions, 

including integration of health behaviour, health concerns, health motivation, health 

information seeking and engagement, personal health responsibility, and valuing a 

healthy condition (Gould, 1988; Hong, 2009). Health consciousness predicts various 

health attitudes and behaviours (Hong, 2009) and supports healthy eating behaviours 

(Buhrau & Ozturk, 2018; Iversen & Kraft, 2006).  

For example, health-conscious consumers, who place healthy considerations high in 

their hierarchy of values and priorities, are more likely to take responsibility for 

managing their own health (Hong, 2009), pursue healthy eating (Mai & Hoffmann, 

2015; Naylor et al., 2009) and implement positive dietary changes (Buhrau & Ozturk, 

2018); hold a positive image of healthy foods (Mai & Hoffmann, 2015); consider 

healthy foods tasty (Naylor et al., 2009; Yarar & Orth, 2018); are less influenced by 

oversimplified lay theories or taste stigma (Jayanti & Burns, 1998; Mai & Hoffmann, 

2015); purchase products based on their health attributes and benefits (Dean et al., 

2012; Mai & Hoffmann, 2012, 2015); emphasise food naturalness (Mai & Hoffmann, 
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2012); pay more attention to health messages (Iversen & Kraft, 2006; Prasad et al., 

2008); and are more likely to seek and respond to health information (Hong, 2009). 

Conversely, people with lower health consciousness are less motivated to engage in 

healthy behaviours (Michaelidou & Hassan, 2008), eat more unhealthy foods (Prasad 

et al., 2008); are more driven by hedonic-related cues and motives (e.g., taste) in their 

food choices (Mai & Hoffmann, 2012); are more likely to believe that unhealthy food 

is tastier than healthy foods; and have less interest in natural foods and information 

about food (Mai & Hoffmann, 2015).  

Internalised healthy attitudes 

Despite their influence on health behaviours, education/knowledge and health 

consciousness are not sufficient to improve and sustain healthy food choices without 

internalised healthy attitudes (Branscum & Housely, 2018; Kelly & Barker, 2016; 

Romanos-Nanclares et al., 2018). (The concept of “internalisation” has been 

introduced in Section 1.3.3). Eating behaviours and choices are not only driven by 

what the person may know, or the importance attributed to a healthy diet, on a 

cognitive level.  

According to the food choice process model (see Section 1.3.2), people hold multiple 

systems of food choice values (personal food systems) which can be coexisting and 

conflicting, thus constantly evaluated, balanced and negotiated, intentionally or 

automatically (Bisogni et al., 2012; Sobal et al., 2006), based on context, and through 

simplification and compromises (Furst et al., 1996). From a goal activation 

perspective, to increase motivation to healthy food choices it is crucial to enhance the 

internalised value and saliency of healthy eating over other short-term goals (see 

Section 1.3.3). More specifically, for desirable healthy eating goals and behaviours to 

be implemented and sustained long-term, they must be internally activated, that is, 

salient, accessible, and prominent above all the other competing goals, such as taste, 

price, and convenience, at the moment of decision-making (Bauer & Reisch, 2019).   

As such, unhealthy lifestyle behaviours such as unhealthy eating cannot be considered 

as isolated actions, but as part of practices and processes embedded in people’s 

everyday lives and their social contexts, because they are ingrained in people’s 

routines and hats, are meaningful, and define people’s sense of self (Kelly & Barker, 

2016). Food and eating behaviours and experiences hold multiple kinds of significance 
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for individuals and groups and are central in family, social and community life 

(Barnhill et al., 2014), well beyond their nutritional function and practical features 

(Pierro et al., 2003). Furthermore, when persistent, unhealthy behaviours are often 

functional in people’s lives (Kelly & Barker, 2016) and undertaken despite limited 

financial resources and constraints (e.g., smoking) (Graham, 1993). Therefore, to 

facilitate change in individual and family food choices, it is crucial to focus not only 

on explicit, cognitive, and practical factors (Mai & Hoffmann, 2015), but also on 

implicit and profound interacting components and processes (Mai & Hoffmann, 2015) 

based on the meanings, values, and identities (Köster, 2009) involved in food 

experiences. 

1.10 Fatherhood as an opportunity to promote health to men and 

families 

According to the Life Course Health Development framework (Halfon & Hochstein, 

2002), there are sensitive and critical periods in life where health and dietary 

trajectories are more likely to be developed and modified (Baird et al., 2017), such as 

when forming a family (Anderson et al., 2004; Cross & Gilly, 2014; Sobal et al., 2003). 

For example, after cohabitation, partners’ eating patterns become more regular and 

structured (Kemmer et al., 1998; Marshall & Anderson, 2002) to favour compromises 

and reduce conflicts (Cross & Gilly, 2014) (the so-called “dietary convergence 

process” [Bove et al., 2003; Cross & Gilly, 2014]), and often men consume more 

vegetables (Hartmann et al., 2014).  

Becoming a parent represents a major developmental milestone (Palkovitz et al., 2001) 

and a transformative life course experience that can change daily practices and 

routines, meanings and priorities, social roles, identities, relationships, and health 

trajectories (Bassett-Gunter et al., 2013; Habib, 2012; Saxbe et al., 2018). However, 

parents often struggle to maintain healthy eating and feeding their children healthy 

foods.  

On the one hand, this major transition may bring challenges and increased demands in 

terms of time, finances, and energy, interfering with parents’ healthy eating and 

lifestyle. During the early parenthood period especially, diet, sleep, and activity can 

easily deteriorate (Aschemann-Witzel, 2013; Berge et al., 2011; Elstgeest et al., 2012; 
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Nasuti et al., 2014; Wennberg et al., 2016) (the so-called “child effect” [Laroche et al., 

2013]), leading to mental and physical health issues, and weight gain (Eggebeen et al., 

2013; Giallo et al., 2013; Habib, 2012; Hagger & Hamilton, 2019; Laroche et al., 2013; 

Martins, 2019; Medina et al., 2009; Moura & Aschemann-Witzel, 2020; Nomaguchi 

& Milkie, 2003; Paulson & Bazemore, 2010). Later, parenting and family management 

are influenced by many conflicting priorities, challenges, and limitations, related, for 

instance, to work commitments and children’s demands and activities. 

On the other hand, evidence shows that parents understand the importance of healthy 

eating, hold the intention to improve their lifestyle, and ask to be supported to make 

positive changes in family eating (Borra et al., 2003; Edvardsson et al., 2011; Hart et 

al., 2015). Healthful food choices are more likely in individuals with children than 

without children (Mancino et al., 2004). Children may act as active agents of change 

and positively influence parents’ health behaviours (e.g., diet, physical activity, 

diabetes management) across diverse socioeconomic and cultural settings (Borys & 

Lafay, 2000; Davis et al., 2002; Gadhoke et al., 2015).  

For example, studies indicate that having children positively influences health and diet 

in women (Olson, 2005; Pollard et al., 2001) and both parents (Casini et al., 2015; 

Edvardsson et al., 2011; Hartmann et al., 2014; Moura & Aschemann-Witzel, 2020; 

Smith et al., 2017) as well as increases motivation for healthy eating and improves 

health and risk behaviours (e.g., diet, alcohol consumption, smoking) in men (Bassett-

Gunter et al., 2013; Garfield et al., 2010). Furthermore, the presence of children in the 

household is associated with higher health consciousness (Prasad et al., 2008). 

Due to the attention that having children draws to health considerations and food 

practices within the family, the transition to parenthood and the first few years of 

children’s lives represent a key stage for the foundation of appropriate dietary patterns 

and disease prevention for both children and parents (Birch & Ventura, 2009). From a 

goal activation perspective, parenthood represents a very favourable time to enhance 

the saliency and activation of desirable health- and food-related goals above others.  

As such, becoming a father may represent a significant window of opportunity for men 

and families to maximise interventions for dietary change and health promotion 

(Garfield et al., 2010; Moura & Aschemann-Witzel, 2020). Garfield and colleagues 

(2010) found that fatherhood represented a driver for positive health behaviour 

changes in US urban men from diverse backgrounds and low SEPs. In this study, most 
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fathers reported improvements in their health behaviours (diet, exercise and self-care, 

alcohol consumption and risk-taking behaviours) since having children. Particularly, 

fathers identified the transition to parenthood as a key shift in their practices and 

attitudes to health and as having a beneficial effect on their health and health promotion 

behaviours, while only a minority reported negative health changes (e.g., higher stress 

levels and decreased sleep and physical activity).  

These shifts towards healthier behaviours in the context of parenthood may occur for 

various reasons. First, all major life course transitions, including becoming a parent, 

can elicit conscious reflections on previously implicit assumptions and automatic 

behaviours (Epp & Price, 2018; Harrison et al., 2012; Settersten & Cancel-Tirado, 

2010). Second, the change in roles and responsibilities related to family formation can 

greatly modify and redirect parents’ personal priorities and motivations towards more 

caretaking purposes and duties (Garfield et al., 2010; Palkovitz et al., 2001; Strauss & 

Goldberg, 1999), especially when they are aware that their choices will influence their 

children’s health outcomes. These positive shifts in attitudes, motivations, and 

practices may not be limited to the transition to fatherhood as a specific point in time 

but extended as part of the fathering role and identity, significantly expanding the 

opportunities to promote men’s and family health during the family life course.  

Since being a role model represents an important part of men’s fathering identities 

(Humberd et al., 2015), when a man values healthy eating in the context of his identity, 

responsibility, and nurturing role as a father, he may be more incentivised to improve 

his own food choices to be a positive example to his children. It is therefore more 

likely that fathers caring for their children’s wellbeing, understanding the relevance of 

diet for health, and being aware of the importance of their own example, will orient 

their efforts towards encouraging healthier food choices through both feeding and 

personal eating practices.  

Due to the paucity of literature in this area and specifically about fathers, more research 

is needed to uncover the perceptions and dynamics orienting men’s food behaviours 

and choices in the context of fatherhood. This would help identify possible levers to 

change undesirable behaviours and encourage healthier eating practices among men 

and families in this favourable life stage (Bassett-Gunter et al., 2013; Guillaumie et 

al., 2010). 
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One of the limitations of the current evidence base is that many of these studies include 

a majority of well-educated parents in high SEPs, heterosexual couples, and nuclear 

families. Among low-income families, financial concerns and the priority of having 

the children fed and satiated may override healthy eating aims (Jones et al., 2014). It 

is known that people in general, and children and families in particular, on low incomes 

have lower diet quality (Fernández-Alvira et al., 2015; French et al., 2019; Rippin et 

al., 2020) and higher obesity rates than affluent people (Health and Social Care 

Information Centre, 2016), attributed to budgetary constraints (Monsivais et al., 2010), 

limited health literacy and nutritional knowledge (Ball et al., 2006; Slusser et al., 

2011), attitudes towards nutrition (Ball et al., 2006), and food-related motivations and 

food preferences (Pechey et al., 2015; Vainik et al., 2013). However, at the macro 

level, the association between obesity and income is non-linear, with obesity 

increasing with income in poor countries, decreasing with income in rich countries, 

and increasing overall in all countries (Ameye & Swinnen, 2019). Furthermore, 

research shows that low-income parents who are also from diverse cultural 

backgrounds want to know more about healthy nutrition and are motivated to improve 

family diet (Cason-Wilkerson et al., 2015; Slusser et al., 2011).  

1.11 Background and purpose of the study 

This section describes the scientific and personal reasons behind the choice of the 

research topic and the preliminary informal investigation that preceded this study. The 

section also outlines the purpose of the study and the research questions, describes the 

significance of the study, and provides a brief overview of the thesis. 

1.11.1 Background 

The decision to explore fathers’ views and perceptions about food, eating and health 

was based on three main reasons. First, the student researcher’s decade-long 

involvement in the promotion of healthy eating and weight management among adults 

and families as a psychologist and food coach created specific interest in motivations 

and dynamics underlying food choices and health-related decision-making. 

Second, the dearth of research identified in the literature on fathers’ accounts of food 

and their role in the family food context highlighted the need to focus on fathers. Since 
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family is a complex, unique, organic system encompassing different agents, 

interactions and dynamics that are central to family eating (Epp & Price, 2008), it is a 

clear and significant gap in the literature. Furthermore, the scarce literature that does 

include fathers focuses on children’s diet and food parenting rather than fathers’ food-

related beliefs and choices (as previously illustrated and further discussed in the 

Chapter 2). Therefore, investigating fathers was considered the best way to provide a 

novel contribution to knowledge, and a qualitative research design was chosen as the 

best option to explore fathers’ views and perceptions of food and eating in depth. 

Third, in retrospect, the present research project has personal relevance for the student 

researcher because the phenomena and population investigated in this study resonate 

with her personal life and family history. Her father has always been a traditional, 

fussy, and voracious eater, prioritising taste and pleasure over the health qualities of 

food. In addition, her parents have always adhered to a traditional Italian, gendered 

approach to foodwork and domestic labour in general, with the mother always cooking 

(preparing what the husband wants), cleaning up, doing the laundry, and feeding the 

children, despite both working full-time. First, since becoming aware of the 

importance of healthy eating, her father’s hedonic attitudes to food and eating have 

always represented a concern for her. Furthermore, growing up, the marked gendered 

differences and inequities enacted in her family in the context of housework and food 

labour became more apparent. This upbringing contributed to the student researcher’s 

desire to study men and fathers, their food-related views and preferences, and their 

role in the context of food, family and gender. In addition, her father developed a rare 

form of lymphoma at 64 years of age, possibly influenced by his poor diet (e.g., rich 

in refined sugar and carbohydrates, cured meat, and low in vegetables and variety). 

She helped him improve his diet, which benefited his health. Eventually, he had a 

successful bone marrow transplant and is now living a happy and active life. However, 

as soon as he recovered, he re-established his previous dietary preferences and habits. 

This significant experience contributed to the researchers’ interest in understanding 

fathers’ personal perspectives and drivers of food choices in the context of health. 

1.11.2 Preliminary informal investigation 

Three fathers (mean age 37; range 32―45) of children aged between 3 months and 16 

years living in Melbourne participated in individual, in-depth interviews about their 
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personal views and experiences of food, eating, food choices, and the connection 

between food and health. This preliminary project helped to consolidate the student 

researcher’s earlier training in qualitative methods, provided opportunity for reflection 

and input from her academic supervisors and co-researchers, informed the research 

process for the main study, and established its relevance. 

The preliminary data suggested that food and food choices in the context of fatherhood 

are complex and multifaceted phenomena related to several constructs and dimensions 

that required further examination. These included: health, the food-related decision-

making process, parenting and identity, family roles and dynamics, the influence of 

gender, resources, social context, and the environment on food choices and practices. 

Thus, the design of the current doctoral research sought to encapsulate those 

dimensions and influences during the development of the formal investigation.  

1.11.3 Purpose of the study and research questions 

This study investigates and describes the views, beliefs, and attitudes of Australian 

fathers about food and eating, personal food choices, the relationship between food 

and health, factors influencing personal and family’s healthy eating, and fathers’ role 

in the family food context, as factors driving fathers’ food choices and food parenting. 

Investigating these phenomena served to explore the role of fatherhood in shaping 

men’s relationship with food and healthy eating, food choices, food parenting and 

health orientation, and explore the evolving transformation of the fathering role in the 

family food context. 

The study was guided by the following overarching question: 

What drives fathers’ food-related choices, practices, and parenting? 

The following research questions sought to address the overarching research question: 

1. What are fathers’ views and beliefs about food, eating, and their personal food 

choices? 

2. What are fathers’ views of healthy/unhealthy eating and the connection between 

food and health? 

3. What are fathers’ roles/engagement in the family food context, as construed by 

fathers? 
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4. Does being a father (and in particular, fathering identity) influence men’s food 

choices, practices, and health orientation? And if so, how? 

5. Does gender play a role in fathers’ food-related choices and practices? 

1.11.4 Significance of the study 

As discussed in Sections 1.1 and 1.4, men’s and families’ diets and food choices need 

to be improved. To do this and maximise the effectiveness of family health programs 

and interventions, it is important to understand determinants of fathers’ food choices 

and behaviours, and their food parenting. Since meanings, beliefs, and values are 

integral to people’s identities, personal food systems, and internalised motivation to 

healthy eating (Furst et al., 1996; Sobal & Bisogni, 2009), it is imperative to deepen 

the knowledge about how men describe and interpret food, eating, and the link between 

food and health, as fathers, in order to help to overcome the gap between intentions 

and actual food choices. 

Fathers’ increased responsibilities in childcare and feeding add more significance to 

food, eating, and the connection between food and health, and are laden with meanings 

well beyond nutritional features, related to men’s fathering role, values and identities 

(e.g., as men, family men, and good fathers). However, fathers’ views, perceptions and 

attitudes to food, eating, and health underlying their choices and practices in the food 

and family context remain largely unexplored.  

The study reported in this thesis contributes to bridging the gap in the literature on 

fathers and food choices by expanding and deepening the knowledge about the 

narratives of fatherhood and fathers related to food, eating, health, and the fathering 

role in the family food context. This knowledge can assist in understanding the 

influences that underlie fathers’ food-related choices, behaviours, and parenting 

practices, and can be used to improve both men’s and children’s dietary behaviours.   

Furthermore, the study proposes a theory of paternal identity and food choices, 

offering a framework for interpretation of men’s food choices and motivations to 

healthy eating and food parenting in the context of fatherhood. This may assist in 

bridging the gap between fathers’ intentions for healthy eating and food parenting, and 

their actual behaviours. 
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The findings, models, and theory from this research can be generative of similar or 

other work and knowledge which might help develop and implement targeted and 

effective research studies, programs, interventions, and policies aiming to promote 

health in fathers, children, and families. As such, this research may help improving 

fathers’ health orientation, personal healthy eating and modelling, and participation 

and positive engagement with their fathering role and in the family food context 

(Morgan & Young, 2017). It is also hoped that this additional knowledge of the fathers’ 

population will help mitigate the gender divide in food parenting and the deficit model 

of father involvement (Hawkins & Dollahite, 1997) underpinning family-based 

interventions and policies (Crabb, 2019; Panter-Brick et al., 2014), and encourage co-

parenting as an important and effective promoter of healthy eating in families 

(Feinberg, 2002; Thullen et al., 2016). 

This study was conducted prior to the arrival of the COVID-19 pandemic in Australia 

(March 2020). Therefore, it must be noted that this life-altering experience would have 

likely affected fathers’ food-related narratives and family and social practices and 

dynamics, including cooking, eating out, and gatherings over food, as well as the 

division of family food labour and childcare responsibilities. 

1.11.5 Overview of the thesis 

The thesis contains six chapters. Chapter 1 provides the rationale and background of 

the study, illustrates the gaps identified in the literature associated with the research 

questions, and includes a new model of food choices integrating the food choice 

process model and the goal activation theory in a life course perspective. Chapter 1 

also describes the purpose and significance of the study, and the study aims. 

Chapter 2 provides a review of the literature regarding fathers’ views and beliefs 

related to food and healthy eating, the relevance of diet for health, and the fathers’ 

roles in the family food context. Chapter 3 describes the epistemological foundations 

of the study, the qualitative methodology and methods used to address the study aims 

and objectives, and the methods applied to ensure the quality, rigour, and 

trustworthiness of the study. 

Chapter 4 describes the findings obtained from phase I of data collection (interviews) 

and a new model of fathers’ food choices. Chapter 5 describes the findings from phase 
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II (FGs). Chapter 6 provides a summary analysis of the findings, as well as a 

description of the new model of food choices and paternal identity and the proposed 

theory of paternal identity and food choices. 

Finally, Chapter 7 provides a discussion of the key findings considering the existing 

literature, and identifies the original and significant contribution that the present study 

makes to existing knowledge. The chapter also describes the strengths and limitations 

of the study and offers recommendations for future research, practice, and policy. 
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CHAPTER 2: Fathers’ perspectives on food and health  

This chapter summarises and provides a critical assessment of the literature on fathers’ 

perspectives related to food and eating, personal food choices, and fathers’ 

contributions to the family food context. It also describes the research gaps identified 

and addressed in this study regarding fathers’ views and beliefs about food, eating, and 

their relation to health. 

2.1 Introduction 

As discussed, food choice decisions and behaviours are complex phenomena 

stemming from personal meanings, attitudes, beliefs, and values, which can be 

understood in relation to personal identity, social roles, and contexts. In addition, food 

choices in the context of fatherhood may entail unique combinations of determinants 

and present favourable conditions to promote health to men and families. Knowing 

more about fathers’ views, attitudes, and beliefs towards food and healthy/unhealthy 

eating would help us understand what drives fathers’ food choices, and identify 

possible levers and strategies to change behaviours and practices among men and 

families.  

Nevertheless, these phenomena are currently largely unexplored. As previously 

described, the scarce literature on fathers and food is primarily focused on children’s 

nutrition and health rather than fathers’ perspectives and choices about food and 

health. Specifically, most scholars provide data on parenting styles and practices, 

fathers’ beliefs regarding children’s diet, physical activity and weight, as well as 

fathers’ engagement in family foodwork. 

These studies do not directly investigate fathers’ personal views on food, food choices, 

and health. However, they may provide some information about fathers’ practices and 

roles in the family food context, their personal views and definitions of healthiness and 

beliefs related to health and food as fathers. These studies can also offer insights into 

the motivations underlying fathers’ food choices and the role of food in contemporary 

fathering and family eating practices. Therefore, they have been included in the 

following review of the literature. 
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The studies discussed in this literature review are organised in terms of fathers’: i. 

views of healthy and unhealthy food and eating, and their adherence to nutritional 

trends; ii. perceptions of the relevance of diet for health and weight, and role 

modelling; iii. perceived barriers to healthy food choices and parenting; and iv. role in 

foodwork and promoting family health. 

2.2 Identifying relevant studies 

A comprehensive search of the literature was conducted using a systematic approach 

based on the methodology proposed by Bramer et al. (2018).  The question explored 

by the preliminary study (“What are fathers’ beliefs and perceptions about food, eating, 

and their personal food choices?”) served to identify the most relevant concepts 

(fathers, food, perceptions, attitudes, and choices) for the main study, and to assist in 

selecting suitable databases (MEDLINE Complete via EBSCOhost, APA PsycInfo via 

EBSCOhost, Embase via Embase.com, CINAHL Complete via EBSCOhost, 

SocINDEX with Full Text via EBSCOhost, JSTOR via Jstor.org, Scopus, and Google 

Scholar). The search included wildcards or truncation. 

Relevant free-text terms related to fathers (father* OR dad* OR paternal), food (food* 

OR diet* OR eat* OR nutri* OR meal* OR cook*), perceptions (perception* OR 

attitude* OR opinion* OR experience* OR view* OR reflect* OR belief*), and 

choices (choice* OR decision*) were searched separately and then combined with the 

respective relevant index terms, thesaurus terms or subject headings (depending on 

database options). The combined search of fathers and food was then merged with the 

combined search of perceptions or choices. Father-related terms were searched in title, 

abstract, and author keywords (when possible and depending on database options) 

while the search of terms related to food, perception and choices was conducted in all 

fields (“title, abstract and text” or “all fields,” depending on database options). 

Relevant subject-specific databases were selected in JSTOR and Scopus databases. A 

snowball procedure was also employed, using hand searching, reference lists, “cited 

by” function and the online tool Connected Papers. The search included both 

quantitative and qualitative papers, reviews, conference papers, editorials, and reports. 

Documents prior to 1990 and in languages other than English were excluded. 
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Prior to the systematic search focusing on fathers described above, a similar broad 

search of the literature had also been conducted on most of the databases mentioned 

(MEDLINE Complete via EBSCOhost, APA PsycInfo via EBSCOhost, CINAHL 

Complete via EBSCOhost, SocINDEX with Full Text via EBSCOhost, Scopus and 

Google Scholar). This search followed a similar procedure, but in addition included 

search terms related to men and masculinity (male* OR men OR manhood OR 

mascul*). This process identified papers that included fathers in their sample even 

when the focus was not on fatherhood or fathers specifically. It should be noted that 

topics discussed in this chapter extend beyond the scope of studies identified through 

the outlined search strategy. 

2.3 Fathers’ views of healthy eating  

Health is one of the values involved in the food decision-making process (Falk et al., 

2001). Perceptions and definitions of “healthy” and “unhealthy” shape people’s 

personal food systems for classifying food and eating situations and managing food 

choices (Falk et al., 2001; Furst et al., 1996). As discussed in Section 1.3.2, personal 

food systems involve a complex and often implicit value negotiation process in which 

people weigh up their priorities and benefits of behaviours and act upon their saliency 

(Falk et al., 2001; Furst et al., 1996).  

Meanings, views and definitions of healthy food and eating are not universal or 

immutable but polysemous and evolving over time in nutritional science, in the 

community, and within each individual (Paquette, 2005). A healthy diet is officially 

defined as an adequate, varied, and well-balanced diet that includes consumption of 

fruits, vegetables, legumes, nuts and whole grains, and unsaturated fats; limits the 

intake of salt, free sugars, saturated fats, and trans fatty acids (World Health 

Organization, 2021); and incorporates variety, gentle cooking, fresh ingredients, and 

dedicated time and attention to eating (German Nutrition Society, 2017).   

However, official dietary definitions and recommendations only partially reflect lay 

theories of healthy eating (Yarar & Orth, 2018), which rely more on common sense, 

education, interpretations and non-scientific resources, personal experiences, as well 

as social norms and identities, rather than exclusively on authoritative definitions and 

classifications (Bisogni et al., 2012; Falk et al., 2001; Movassagh et al., 2017; Yarar 
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& Orth, 2018). People hold many subjective views and interpretations of food and 

healthy eating reflecting their constructions and narratives of these phenomena, which 

influence their daily eating behaviours and food choices. 

In this sense, it is crucial to consider how fathers define and conceive healthy eating 

and how this construct is positioned within their personal food systems, to understand 

what drives their food choices and practices. However, only a few studies, to date, 

have specifically investigated or marginally reported fathers’ views and definitions of 

healthy/unhealthy food and eating.   

2.3.1 Fathers’ definitions of healthy/unhealthy eating  

An online survey conducted by Vollmer (2018) involved 117 fathers of children aged 

3–5 years living in the US, mostly White, married, and with a 4-year college degree or 

higher. This study explored fathers’ influence or attempt to influence their children’s 

nutrition and physical activity behaviour and their perceived role in making decisions 

regarding their children’s weight. These fathers saw the consumption of fruits and 

vegetables and the reduction of high-sugar foods as the way to improve family diet 

and as effective strategies to prevent and/or treat childhood obesity in their families; 

there was a particular focus on sugar as an unhealthy dietary component of diet and an 

awareness of the impact of diet on health and weight. Interestingly, when identifying 

strategies to prevent and/or overcome their children’s obesity, fathers in this study 

stated that they would try to improve their children’s food and activity behaviours by 

including all family members and proceeding in small, achievable steps. These views 

suggest that it is important for health professionals and interventions to propose 

lifestyle changes to fathers that are not perceived as too drastic and that involve other 

family members (e.g., father–child dyads, co-parenting couples) or the entire nuclear 

family, to enable fathers and families and implement changes successfully (Vollmer, 

2018; Jansen et al., 2018). 

In their qualitative study, Fenner and Banwell (2019) interviewed eight Australian 

fathers aged 25–50 years living in the Canberra region with children aged 5–12 years 

to explore their perceptions about their role and involvement in family food 

provisioning and foodwork, the relevance they attributed to healthiness, weight and 

nutrition, and what nutritional information resources they accessed. Fathers’ 

definitions of healthiness revolved around homemade cooking and fresh fruits and 
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vegetables and included the typical Australian meat and three vegetables meal. Healthy 

eating was described using expressions such as “balanced diet,” “variety,” “colourful 

food,” “all the colours of the rainbow,” “food groups,” “food pyramid,” “fresh is best,” 

and “home-cooked.” Conversely, unhealthy foods included processed and junk food 

as well as ingredients such as sugar, salt, and fat. Here variety and naturalness were 

seen as key aspects of a healthy diet, while sugar and high processing were mentioned 

as unhealthy components. 

Zhang et al. (2018) explored Latino fathers’ perspectives and parenting practices 

regarding eating, physical activity, and screen time behaviours, conducting focus 

groups with 26 (primarily Mexican American) fathers aged 43±10 years living in the 

US and with children aged 10–14 years. Concordant with the studies mentioned above, 

fathers identified healthy nutrition to be fruits and vegetables, natural foods without 

chemicals, and homemade foods. Foods they considered to be unhealthy included 

sugary drinks and sweets, processed and pre-packaged foods, canned foods, 

hamburgers, and foods and produce treated with hormones, pesticides, and 

preservatives. They also considered healthy to be a balanced intake of food, portion 

control, mindful eating, and having breakfast, and some expressed distrust of 

industrialised food production and processing that makes extensive use of pesticides, 

hormones, and preservatives. In common with the previous findings illustrated, fathers 

in this study stressed the importance of reducing sugar and processed foods, while 

valuing wholesome and natural foods, and showing awareness about the risks of 

modern food production methods to health. 

A sample of 20 African American fathers residing in a rural community located in 

east-central Texas (mean age 37, Standard Deviation = 11.79) participated in focus 

groups in Sherman and Smith-Lee’s study (2019). This research investigated fathers’ 

roles in child feeding and health and identified that the fathers believed that healthy 

eating included a balanced diet and, again, that sugary foods and drinks were 

unhealthy. These findings show a limited yet consistent conception of healthy and 

unhealthy food/eating among diverse subpopulations of fathers, who associated 

healthiness with a diet rich in natural and unprocessed foods, home-cooked meals, and 

fresh vegetables and fruit, as opposed to highly processed and high-sugar foods and 

drinks, which were consistently considered unhealthy.   
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2.3.2 Fathers’ adherence to nutritional trends 

Fathers’ simple definitions of healthiness, including naturalness, variety and balance, 

and excluding highly processed and sweet foods, are consistent with broader 

descriptions of healthy and unhealthy food and eating reported by adults and 

consumers (Furst et al., 1996; Mete et al., 2019). Furthermore, fathers’ views reflect 

narratives, information, and trends identifiable in the contemporary public discourses 

circulating among consumers, as well as current nutritional information and official 

recommendations available (National Health and Medical Research Council, 2015; 

World Health Organization, 2021). It should be noted that some of the paragraphs 

included in this section (i.e., “A new ‘dietary sensitivity” and “Desirability of healthy 

food”) are not focused on fathers but more generally discuss diet trends. 

A new “dietary sensitivity” 

Marketing research has shown that over the past decades the increasing prevalence of 

lifestyle- and diet-related conditions (e.g., NCDs, obesity, food intolerances and 

allergies [Asioli et al., 2017]) has served to raise awareness about the role of nutrition 

in health preservation, life quality, and longevity. This increasing awareness has 

influenced food attitudes, preferences, and choices among many consumer groups, 

including fathers (Kearney, 2010; Mullin & Delzenne, 2017; Papp-Bata & Szakály, 

2020; Szakaly et al., 2012; Yarar & Orth, 2018). Furthermore, the profound social, 

economic, and technological transformations that have occurred in past decades have 

modified people’s lifestyles, the food industry, and accessibility to nutrition 

information. The increased health consciousness, along with easier access to readily 

available foods and information, have raised consumers’ attention, interest, and 

knowledge about nutrition, healthy eating, food processing, and the components of the 

food they eat (Euromonitor International, 2016), leading to the emergence of a new 

“dietary sensitivity” (Casini et al., 2015) able to modify trends in consumption and 

demand (Asioli et al., 2017; Gagliardi, 2015; Papp-Bata & Szakály, 2020).  

“Nutritionism,” “clean label” trends and “prudent” patterns 

Nowadays, consumers worldwide are focusing on nutrients (Sproesser et al., 2019) 

(“nutritionism” [Scrinis, 2008]) and read labels regularly in order to identify and avoid 

products containing certain ingredients (e.g., sugar, salt) and additives (e.g., 
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preservatives, colourants) considered unhealthy, and prefer fresh foods, produced 

locally (Adams & Salois, 2010), with few ingredients, and using more natural 

components and processes (e.g., organic, grass fed, etc.). Health-conscious consumers 

following the so-called “clean label” trend (Asioli et al., 2017; Cheung et al., 2016; 

Grant et al., 2019; Osborn, 2015; Varela & Fiszman, 2013) will consider the length of 

the list of product ingredients as an indicator of the product’s level of naturalness and 

healthiness (Grant et al., 2019), while people following “prudent” (i.e., healthy, health-

conscious) dietary patterns will consume diets high in fruit and vegetables, whole 

grains, legumes, poultry, and fish (Newby & Tucker, 2004).  

Prudent/healthy dietary patterns are increasing among parents (Lioret et al., 2012). 

Australian fathers are regularly reading labels on packaged items and are aware of 

specific ingredients, additives, and their percentages, especially in the case of 

children’s allergies (Fenner & Banwell, 2019). The trends described and identified in 

fathers also include a shift, evidenced in nutritional recommendations and public 

awareness, from considering fats to high-sugar foods and drinks as the main threat to 

health and healthy weight (Bray & Popkin, 2014; Editor, 2019; O’Dea, 2011; 

Sproesser et al., 2019). 

Prudent/healthy dietary patterns have been positively associated with higher education 

levels and older age (Newby & Tucker, 2004; Yarar & Orth, 2018). Nevertheless, 

despite the persistent high demand for convenience foods (Casini et al., 2015; 

Gagliardi, 2015), particularly in younger populations (Campisi, 2020), market research 

shows that young consumers are also increasingly participating in health-oriented 

dietary trends. Generation Z (people born from the mid-1990s to the early 2010s) and 

Millennials (born between 1981 and mid-1995) in the US consider the tag “healthy” 

as a positive, value clean and simple labels (McClellan, 2019), and seek more fresh, 

wholesome foods, and flexitarian or semi-vegetarian meals compared to previous 

generations (Smoley, 2020) (especially the demographic in higher SEPs and who are 

educated [Occhiogrosso, 2018]). Furthermore, the purchase of baked goods among US 

consumers aged 20–40 years decreased in 2019 by approximately 50% compared to 

the year before. 
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Desirability of healthy food 

The trends described suggest an increasing social desirability of healthy food/eating 

compared to a decade ago, when men and younger consumers were explicitly 

prioritising taste, price, and convenience over health in food choices (Carrillo et al., 

2011). Consistent with US market research, Fielding-Singh (2019) found that US 

adolescents in both higher and lower SEPs see healthy eating as morally superior and 

use consumption of healthy foods to identify someone as a good and moral person (van 

der Heijden et al., 2020). 

In addition, recent research has shown that more people are associating healthy foods 

with tastiness and unhealthy foods with being not tasty (van der Heijden et al., 2020; 

Werle et al., 2013), as opposed to the common implicit belief that unhealthier foods 

are tastier than healthy foods (the “unhealthy = tasty intuition” discussed in Section 

1.3.5 [Huang & Jiang, 2016; Mai & Hoffmann, 2015]). Furthermore, van der Haijden 

et al. (2020) found the healthy = tasty intuition to be stronger than the unhealthy = 

tasty and the healthy = not tasty intuitions in low SEP parent–child dyads. This new 

trend, more common among food cultures presenting a positive, experiential and social 

approach to food (e.g., France) (Werle et al., 2013), may represent an important 

movement towards healthy food choices in future generations of consumers. 

Ethical and environmental concerns 

The rising health, ethical and environmental concerns (including climate change, 

resources availability and food equity) (Godfray et al., 2010; Henchion et al., 2017; 

Steffen et al., 2015; Collins, 2019), and increasing awareness previously described, 

have led more consumers to criticise intensive food production and food processing, 

adopt healthier and more sustainable diets (e.g., flexitarian, semi-vegetarian, 

pescatarian and Mediterranean), and reduce meat consumption (Aschemann-Witzel et 

al., 2020; Derbyshire, 2016; Grunert, 2013; Hayley et al., 2015; Modlinska et al., 2020; 

van Loo et al., 2020). Young consumers increasingly consider healthy as a plus, value 

clean and simple labels, seek sustainable, responsibly sourced foods with transparent 

supply chains, don’t like wasting food (McClellan, 2019), and are more inclined to pay 

a higher price for foods perceived as nutritious and sustainable (Campisi, 2020; 

Commetric, 2019; Occhiogrosso, 2018). The dietary trends based on valuing natural 

and sustainable food consumption and production also suggest a return to traditional 
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eating, which generally includes fresh, local, plant-based produce, and high-fibre and 

low-meat consumption (Sproesser et al., 2019).  

Veganism and vegetarianism versus demand for protein 

Meat consumption is central in Western cultures and especially in Australia (Bogueva 

et al., 2020; Hayley et al., 2015; Modlinska et al., 2020; Rosenfeld & Tomiyama, 2020) 

where, particularly among men, vegetarianism is still largely perceived as unmanly 

(Bogueva et al., 2020). However, the global changes in culture and identity have 

weakened the link between meat and masculinity and prompted more people (and men) 

to consume less meat-centred and more “feminine” diets (Bogueva et al., 2020; Carroll 

et al., 2019).  

Indeed, vegan and vegetarian diets were the most frequently searched diets among 

Google users globally between 2004 and 2019 (Kamiński et al., 2020), and in Australia 

vegetarianism has been recently defined a nationwide trend (Boys, 2019; Cause, 2018; 

Goodman Fielder, 2017; Steen, 2016; Waterhouse, 2018). The percentage of the 

Australian population consuming vegetarian diets increased by 2.4% between 2012 

and 2018 (Roy Morgan Research Ltd., 2016), leading to more vegetarian/vegan 

restaurants and plant-based meal options on menus (Bogueva et al., 2020; Steen, 

2016). The presence of vegan foods in Australian supermarkets also increased 

dramatically by 92% between 2014 and 2016 with Australia becoming one of the 

fastest growing markets for vegan food (Bogueva et al., 2020; SBS News, 2018). 

At the same time, the demand for protein-rich foods (e.g., meat and dairy products) is 

increasing globally, especially in developing countries (Aschemann-Witzel et al., 

2020; Global Panel on Agriculture and Food Systems for Nutrition, 2016; Nadathur et 

al., 2016). This is primarily due to the need for high biological value protein 

(Kyriakopoulou et al., 2019) but possibly also as a response to the sugar/carbohydrate 

reduction trend occurring in industrialised countries, leading consumers to focus on 

alternative protein-based foods.  

Despite the shift towards vegan/vegetarian diets, meat-based diets remain dominant in 

Western countries (Modlinska et al., 2020). Australians are among the highest 

consumers of animal-based foods globally, and particularly red meat, with Australian 

males (all ages) consistently exceeding the intake limits recommended by national and 

international guidelines (Bogueva et al., 2020). The traditional colonial British meal 
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previously described is meat-based and still considered a staple (Bogueva et al., 2020; 

Lupton, 2000). Furthermore, men consume more meat than women in many countries, 

including across Europe, Asia, Africa, and the Americas (Modlinska et al., 2020; 

Rosenfeld & Tomiyama, 2020; Ruby, 2012). 

Active, expert consumers 

The new dietary sensitivity, increased knowledge, and attention to food characteristics 

have led consumers to become more active recipients of health and nutrition 

information, improve their knowledgeability (Giddens, 1991; Briggs & Hallin, 2016)) 

with regard to food, nutrition, and health, and become “produsers” (Declercq et al., 

2019), that is, consumers able to interact with and produce personal content (e.g., 

online) (Bruns, 2008; Declercq et al., 2019). These ongoing evolutions in consumers’ 

attitudes and food preferences have prompted global changes in marketing strategies 

and food market innovation (Papp-Bata & Szakály, 2020), leading the food industry 

and fast food chains to review and expand their offerings to include healthier options 

(Campisi, 2020) as well as to increase the presence of health food (e.g., “functional 

foods” [Papp-Bata & Szakály, 2020]), sustainable products (Sproesser et al., 2019), 

and plant-based meat analogues (Kyriakopoulou et al., 2019) on the market. 

The data about fathers’ views of healthy eating previously discussed suggest their 

participation in some of the global trends regarding diet, nutrition and healthy eating, 

and discernment in evaluating and engaging with the nutrition information available 

(from television, blogs, magazines, books, academic journals, online search, product 

labels, official guidelines), which was often regarded as confusing, manipulative and 

unreliable (Declercq et al., 2019; Yarar & Orth, 2018). More fathers are now involved 

in cooking and food shopping and may be health-conscious consumers, who value 

naturalness, balance and variety, low processing, sugar reduction, and mindful eating 

(Fenner & Banwell, 2019; Sherman & Smith, 2019; Zhang et al., 2018).  

However, the few studies on fathers and food choices discussed have not offered any 

in-depth exploration of fathers’ beliefs and meanings attached to healthy or unhealthy 

food and food choices, or about the ways these meanings have influenced their food-

related attitudes and behaviours, as individuals and in the family context. More 

research is needed to analyse how fathers conceptualise food, health, and personal and 

family food choices, how these interpretations and meanings are internalised and 
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framed within their fathering role and identities, and how they influence fathers’ and 

families’ food-related behaviours. 

2.4 Fathers’ perceptions of the relevance of diet for health and weight 

The limited data available, specifically including fathers’ views and beliefs about the 

relevance of diet for health and weight, do suggest that fathers acknowledge the 

importance of healthy eating in building, maintaining, and restoring good health and 

wellbeing for their children, themselves, and their families, across SEPs, ages and 

descent (Fenner & Banwell, 2019; Garfield & Isacco, 2012; Lindsay et al., 2017; 

Sherman & Smith, 2019; Vollmer, 2018), and sometimes in relation to personal 

experience of diet-related illness affecting themselves or family members (Zhang et 

al., 2018). For example, the US urban fathers (non-married, low-income, from 

minority communities) interviewed by Garfield and colleagues (Garfield & Isacco, 

2012) considered health behaviours as the key for health and longevity, to ensure their 

ability to work and provide for the family and to be there for their children in the future.  

Moreover, in other studies fathers have specifically acknowledged the paramount role 

of diet in causing childhood obesity, seen as detrimental for children’s health (Sherman 

& Smith, 2019; Vollmer, 2018; Zhang et al., 2018) as well as the importance of parents 

and their modelling in influencing children’s diet and health, in combination with 

nutrition, physical activity, and genetics (Sherman & Smith, 2019; Vollmer, 2018). 

For example, Sherman and Smith (2019) reported that a sample of twenty African 

American fathers living in rural east-central Texas (age = 37 ±11.8) were extremely 

mindful of the effects of diet on their children’s health and of the need to improve the 

overall health and dietary patterns in their families.  

2.4.1 Fathers’ views of role modelling 

Fathers are aware of the effects of their own behaviours on their children (Garfield & 

Isacco, 2012; Sherman & Smith, 2019; Turner et al., 2014; Vollmer, 2018) and strive 

to model healthy food choices and eating behaviours (Vaughn et al., 2018). The 

aforementioned African American fathers in Sherman and Smith-Lee’s study 

(Sherman & Smith, 2019) were very motivated to educate their children on and provide 

better food choices than they had growing up, and were conscious of the importance 
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of combining education with active engagement and passive modelling of healthy 

eating in their food parenting practices, to achieve that goal. Furthermore, the US 

fathers (n=31) interviewed by Garfield and Isacco (2012) to investigate their perceived 

involvement in their children’s healthcare, stressed the importance of a balanced diet 

and healthy eating and reported promoting their children’s health through monitoring, 

modelling, and maintaining healthy eating themselves, to protect them from obesity 

and its risks.  

2.5 Fathers’ perceived barriers to healthy food choices and parenting 

in different cultures  

As discussed, perceiving diet as a threat to children’s health, growth, and wellbeing 

may represent a strong motivation for parents to model healthy eating. However, 

research points to a disparity between fathers’ awareness and intentions to perform and 

encourage healthy eating and their actual practices. Most studies included US fathers, 

while one included Iranian fathers. 

Turner and colleagues (Turner et al., 2014) interviewed 66 Mexican American and 

Mexican immigrant mothers and fathers (33 couples) of school-aged children to 

investigate parents’ disagreements in family eating and physical activity decision-

making, as well as parents’ intentions to change unhealthy behaviours. Both mothers 

and fathers in this study acknowledged the importance of acting as role models for 

their children and were contemplating improving their own diet and activity. On the 

other hand, they reported being permissive and allowing unhealthy food consumption, 

with fathers often admitting setting a bad example through their unhealthy diets, and 

mothers improving their diet more often than fathers for both personal and the family’s 

sake. 

These parents identified time constraints, cost of food, housework and other chores, 

electronic media, transportation issues, and safety considerations as the main barriers 

to healthy family diet and activity. These parental experiences reflect the situation of 

many adults and parents around the world who consume inadequate diets and find it 

challenging to implement healthy food choices consistently in daily life (Mete et al., 

2019). 
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In Vollmer’s study (Vollmer, 2018), US fathers also discussed barriers to family 

healthy eating. They considered convenience to be a significant influence on family 

food choices because of the time required to plan healthy meals consistently. 

Furthermore, these fathers saw healthy eating as expensive, identifying the cost of 

healthy food as a barrier to healthy eating, similar to previous studies. Similar to Turner 

and colleagues’ study (Turner et al., 2014), these fathers also considered parents fully 

or mostly responsible for instilling healthy habits in their children and reported that 

they were working on improving personal and family diet and physical activity in 

small and achievable steps to prevent and/or address childhood obesity in their 

families. However, while strongly acknowledging the importance of modelling healthy 

eating for their children’s health and weight, they stressed the personal challenges of 

being a positive role model and maintaining a healthy lifestyle themselves. Finally, 

fathers saw the support of their partner, the child’s school, the food industry, and their 

child as necessary for lifestyle changes to be successful, while considered parents’ lack 

of knowledge combined with food industry’s commercial interests as hindering 

positive lifestyle changes. 

Some fathers in Vollmer’s study mentioned how unhealthy food can be addictive, 

making it very hard for them and their children to resist, and stressed the challenge of 

maintaining a firm food parenting approach when very busy, stressed, or tired, 

eventually yielding to children’s relentless requests. Fathers also reported what they 

considered effective strategies to improve their family’s healthy lifestyle, such as 

eating more fruits and vegetables and less high-sugar foods, increasing activity as a 

family and engaging in outdoor playtime and fun activities, limiting technology, and 

seeking information through a paediatrician or online resources. 

In another study by Farahmand and colleagues (2015), a sample of Tehrani males 

(n=98) aged 25–65 years, including fathers with different marital statuses (single, 

married, divorced/widowed), identified various deterrents to family healthy eating. 

These included personal factors such as the lack of food-related knowledge and poor 

cooking skills, personal taste, and preferences for fast and fatty foods. Similar to 

Vollmer’s study (Vollmer, 2018), these fathers found unhealthy foods hard to resist 

because of their addictive effects on themselves and the children. A large group of 

participants expressed lack of confidence and perceived poor self-efficacy, while some 

indicated difficulties in accessing expert nutrition advice and counselling. 
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Interestingly, with regard to lack of confidence, Bava et al. (2008) showed that younger 

women from New Zealand were also more likely to express low culinary confidence 

due to a lack of exposure and involvement in food preparation in their childhood. This 

suggests that a similar upbringing lacking in involving male children in food labour, 

common especially among previous generations of boys, might lower men’s 

confidence in the kitchen space in adulthood. These data confirm the importance of 

involving male children in cooking and foodwork not only for health education, 

healthy eating (van der Horst et al., 2014), and family cohesion (Simmons & Chapman, 

2012), but also to enable their independence and confidence in adult life (Garcia et al., 

2014).  

Besides personal factors, some fathers identified friends and peers, as well as parental 

behavioural modelling, as influencing unhealthy nutritional patterns, especially among 

adolescents and children, while others highlighted greed and overeating as common 

social aspects deeply ingrained in the Iranian culture and traditional family food 

upbringing. Social and generational changes (e.g., changes in women’s roles and work, 

less consideration for parental advice, more leisure activities involving fast food 

among children, and the increased appeal of modern foods) were also believed to 

influence family eating. Women were mostly considered the parent primarily 

responsible for providing healthy food in the family by men, with some fathers 

recognising the challenge of working and housekeeping at the same time. Unhealthy 

foods, unlike traditional foods, were perceived especially by children as a sign of 

modernity, and parents expressed feeling pressured by their children’s incessant 

requests for these foods.  

Furthermore, concurrent mass media advertisements and attractive TV cooking shows 

were perceived as conveying incongruous and contradictory messages—inviting 

people to make healthy food choices at the same time as advertising unhealthy, high 

caloric, fast foods. Unsurprisingly, time constraints and the cost of food were 

perceived as major barriers to family healthy eating, with many participants believing 

that unhealthy food is generally cheaper. The ready availability of unhealthy foods, 

skipping meals, or rushing consumption were identified as promoting unhealthy eating 

as well. Some referred to unhygienic processing and distribution practices (e.g., bread, 

poultry), while others mentioned the unhealthy foods provided in school canteens as 

additional risk factors among children. 
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Farahmand et al.’s (2015) study focused on men’s points of view about barriers to 

family healthy eating and included fathers’ voices. However, it principally explored 

the factors affecting Iranian family’s and children’s diets without specifically 

investigating fathers’ perceptions about their food choices or healthy eating.  

The studies presented reveal that fathers of different cultural backgrounds may be 

mindful of the importance of diet for health, highly aware of their key role in 

promoting children’s health growth and wellbeing, as well as motivated to personal 

and family dietary and lifestyle changes for their children’s sake. On the other hand, 

fathers are susceptible to the most common barriers to healthy eating identified in the 

wider population, such as time scarcity, work commitments, cost of food (Fenner & 

Banwell, 2019), and lack of confidence in food-related tasks, amplified by the 

challenges of parenting and balancing their family and professional lives and 

responsibilities.  

It was possible to identify some differences in perspectives between Western (US) and 

non-Western (Iranian) fathers’ that are worth mentioning. First, the Iranian males in 

Farahmand et al.’s study (2015) endorsed the traditional role of women being 

responsible for food provision and preparation in the family, expressing a more explicit 

and marked gendered approach to family labour than the US fathers (the persistence 

of traditional gender roles in the food context is discussed further in Section 2.6.1). 

Second, the Tehrani males highlighted a typical approach to food/eating rooted in the 

Iranian culture, where, in their view, voracity and overeating are encouraged. Third, 

they emphasised health issues related to unhygienic food processing and distribution. 

These risks are higher in developing countries, where food standards and safety 

systems may be overall less adequate than in the developed world (Grace, 2015). 

Interestingly, Griffith et al. (2016) showed that the perception of barriers to healthy 

food choices and practices among African American men varied according to the 

healthiness of their diet, with men consuming the recommended intake of vegetables 

and fruit finding it easier to eat healthy and to overcome obstacles such as costs, and 

limited knowledge and motivation, through the support and implementation of 

strategies, plans, resources, and other people. These data suggest that the perception 

of factors impeding healthy eating (e.g., lack of time, convenience, taste) may reflect 

misconceptions and attitudes that can hinder healthy food choices beyond the actual 

barriers, therefore addressing and changing those misconceptions might be the key to 
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supporting fathers to overcome those barriers. This position is supported by social 

behaviour and attitude research showing that strong attitudes may bias perceptions and 

interpretations of the world, the situation, and the context (Ajzen & Fishbein, 1980; 

Conner et al., 2020; Fazio, 1986) and thus are able to drive food choices, behaviours, 

and patterns in different directions.  

In sum, reports of fathers’ increasing participation in family eating and child feeding 

and adherence to health-oriented dietary trends highlight once more the window of 

opportunity offered by fatherhood for family diet and health promotion. However, 

these data also stress the need to support fathers in their food choices and behaviours 

with more targeted tools and resources to reduce misperceptions related to healthy 

eating, help them increase their awareness of the importance of diet for health, and put 

their motivations and intentions stemming from their paternal identity into action.  

2.6 The father’s role in foodwork and promoting family health  

Knowing more about fathers’ constructions of their role and contribution to family 

food-related activities such as food provision, foodwork, and child feeding is needed 

to better understand what drives their food behaviours as well as their influence on 

their children’s and family’s healthy food consumption. On the one hand, the literature 

on this topic reveals a persistence of traditional performative norms in the family food 

context based on gender, with men playing the role of breadwinners and providers, 

and mothers mostly being in charge of feeding the family and childcare in the domestic 

space (Carroll et al., 2019; Cerrato & Cifre, 2018; Fenner & Banwell, 2019; Fielding-

Singh, 2017; Metcalfe et al., 2009; Owen et al., 2010; Stapleton & Keenan, 2009; 

Tanner et al., 2014; Turner et al., 2014; Zhang et al., 2018).  

On the other hand, men’s role and identities as fathers, and fathers’ roles in the family 

food context, appear to be transforming and expanding (Settersten & Cancel-Tirado, 

2010). For example, research shows that Australian men are increasingly interested in 

playing an active and engaged fathering role in their children’s lives (Baxter, 2014; 

Hill et al., 2019; Workplace Gender Equality Agency, 2019). In this scenario, family 

food labour and child feeding are becoming integral parts of fathers’ responsibilities 

(Jansen et al., 2020; Neuman et al., 2017). 
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2.6.1 The persistence and evolution of traditional gender roles in the food 

context 

Mothers’ dominance of the domestic space 

Tanner at al. (2014) explored fathers’ approaches and contributions to family food 

practices from the perspective of Australian mothers. The mothers reported that they 

hold most or complete responsibility for the management of family meals and 

considered mothers superior to fathers in terms of expertise and enjoyment of cooking. 

Fathers were described as absent due to work commitments, not able to cook or not 

enjoying cooking, and perceived overall as peripheral to feeding the family, 

confirming the stereotypical gendered division of family foodwork and feeding the 

child as being an inherent part of motherhood.  

Lora et al. (2017) examined the accounts of Hispanic mothers’ view regarding fathers’ 

roles in promoting healthy behaviours in the family. Mothers depicted fathers as 

generally having traditional expectations regarding types of foods, portion sizes and 

meal preparations, preferring high-calorie meals, as opposed to mothers. Fathers were 

also described as promoting unhealthy food choices at home (e.g., bringing home 

discretionary foods and drinks or displaying indulgent eating and feeding styles).  

Although providing valuable input on discourses of fatherhood and family dynamics 

in the food context, studies focusing on mothers’ accounts of fathers do not provide 

any direct information regarding father’s own perspectives of food, health, and food-

related practices, nor the factors influencing fathers’ food choices. Using mothers to 

provide proxy accounts of men’s views and practices related to food and fathering 

(Guzzo, 2011; Meah & Jackson, 2016) perpetrates the absence of fathers’ voices 

(Saracho & Spodek, 2008) in health and family research, may consolidate gender 

stereotypes, and favour the implementations of programs and interventions implicitly 

based on mother-centric perspectives. 

Research on fathers and their approach to healthy eating echoes the gender-based 

differences identified in consumer research (mentioned earlier), where women display 

healthier food habits, hold higher nutritional awareness and knowledge, and care about 

their health and appearance more than men (Carrillo et al., 2011; Casini et al., 2015; 

Kiefer et al., 2005; Modlinska et al., 2020; Paquette, 2005; Prattala et al., 2007; 

Spinelli et al., 2020). For example, Fielding-Singh (2017) undertook a qualitative 
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study to explore fathers’ contributions to family food practices and healthy eating in 

middle and upper-middle class US families with adolescent children. Most family 

members interviewed, including fathers (contrary to previous data [Yavorsky et al., 

2015]) agreed that mothers’ food choices were healthier than fathers’. Mothers in this 

study thought that fathers were generally eating unhealthily and considered them more 

focused on getting the child fed regardless of healthiness, confirming previous studies 

on differences between mothers’ and fathers’ feeding practices (Hendy et al., 2009; 

Khandpur, Charles, Blaine, et al., 2016). Furthermore, fathers in Fielding-Singh’s 

(2017) study were described by mothers and children as favouring processed, fast, and 

junk food over healthy food, and less concerned about their child’s diet and family 

healthy eating. Children often expressed appreciation of their fathers’ approaches to 

food and took advantage of their leniency despite mothers’ oppositions.  

Both mothers and fathers justified the differences in their involvement in domestic 

foodwork and preparation, and in ensuring child healthy eating, by seeing those 

activities as the mother’s responsibility, for her innate caring inclination as a mother 

and by regarding fathers as lacking in nurturing instinct. Most mothers (but only a few 

fathers) also reported having become more concerned about food healthiness after 

having children, suggesting that with parenting, gender-based differences concerning 

health may become more accentuated (Fielding-Singh, 2017). Furthermore, since 

feeding the children is a historically gendered activity central to motherhood, having 

children might exacerbate gendered family dynamics in couples (Yavorsky et al., 

2015), and enhance mothers’ identifications with caring and nurturing (Miller, 2017). 

In addition, it must be noted that the mothers who wanted their husbands to contribute 

more to family foodwork and childcare, also doubted fathers’ abilities to do so and 

were concerned about potential outcomes, therefore kept doing most of the tasks 

themselves instead of delegating. Thus, fathers who appear helpless or inept at 

performing food-related domestic tasks and childcare may be less likely to have to 

share an equitable workload. However, mothers may themselves adhere to and 

reproduce gendered roles, dynamics and divisions based on stereotypes and 

experiences that are deeply ingrained in families, society, and culture, and limit their 

partners’ involvement and skill development in domestic activities and responsibilities 

less familiar to them.  
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In a few cases, parents in Fielding-Singh (2017)’s study explained gender differences 

as based on practical reasons (i.e., fathers’ lack of time or skills), and in two families 

the narrative about gender, foodwork, and dietary health was reversed, with fathers 

representing the primary food providers. Whilst a minority in this sample, these data 

show that food activities can be embedded and consistent with fatherhood and the 

conception of “being a good father.”  

Overall, Fielding-Singh (2017)’s study shows that fathers may play an important role 

in the family eating dynamics, especially by hindering family healthy eating. However, 

fathers (14) were largely outnumbered by mothers (42) and children (53), limiting the 

possibility to explore the contribution of fathers to family food-related discourses and 

dynamics, or the perspectives of each family member involved. Furthermore, Rahill et 

al. (2020) suggested that children in this study were all adolescents potentially able to 

prepare their own meals, therefore their age could also explain fathers’ lack of feeding 

responsibility. 

Studies specifically investigating fathers’ views of their participation in family food-

related activities and feeding the children reported that fathers acknowledged being 

less involved than their partners, for reasons ranging from work and time constraints 

(Jansen et al., 2020) to adherence to family and cultural norms (Metcalfe et al., 2009). 

This happened especially among those cultural groups where men are seen as the 

authority figure, as providers, and protectors of the family, while women are expected 

to raise the children and run the household (e.g., in the Iranian and Latino culture) 

(Farahmand et al., 2015; Zhang et al., 2018).  

Fathers in Farahmand et al.’s (2015) and Fenner and Banwell’s (2019) studies 

expressed lack of confidence and unfamiliarity in food preparation and management. 

As mentioned above, the former (Iranian fathers) endorsed this gendered approach, 

adhering to a traditional division of family roles, while the latter (US fathers) did not 

explicitly support this approach but, rather, used lack of confidence and skills as an 

explanation for their scarce involvement in cooking or feeding the children.  

According to Leung and Stanner (2011), low confidence in cooking may discourage 

healthier traditional home-cooking practices. Furthermore, most fathers in Fenner and 

Banwell’s study played a supporting role to their wives/partners (as assistants or 

helpers) (DeVault, 1991) in daily food decision-making and tasks, such as planning, 

budgeting, cooking, and other food decisions and activities (part of what DeVault 
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[1991] called “the invisible work”), rather than taking charge of those activities 

(Metcalfe et al., 2009; Turner et al., 2014). Later studies corroborated fathers’ 

supporting roles in family food labour (Fielding-Singh, 2017; O’Connell & Brannen, 

2016).  

The evolution of fathers’ involvement in the family food context 

While confirming the persistence of traditional gender roles in the family food context, 

the literature presented also shows changes in how family food-related roles and 

divisions of labour are described and constructed by both parents, independent of SEP 

and backgrounds (Metcalfe et al., 2009; Owen et al., 2010). For instance, the 

aforementioned Hispanic mothers interviewed by Lora et al. (2017), who described 

fathers promoting unhealthy food choices at home, also depicted them supporting 

children’s healthy eating and physical activity behaviours, for example preparing 

healthy meals, using healthy cooking methods, shopping for healthy foods with their 

children, and encouraging them to take part in household tasks and play sports. 

Furthermore, most of the 29 low SEP UK fathers from ethnic minority backgrounds 

interviewed by Metcalfe et al. (2009) declared that they actively contributed to 

cooking, feeding the family, and especially shopping, mostly in a support role and in 

some cases sharing equal responsibility with their partner. The majority also showed 

a high level of knowledge related to food, prices, and shopping locations, and reported 

a general agreement on food shopping decisions with their partners.   

In Jansen et al.’s (2020) study, Australian fathers reported that they were directly 

involved in child feeding and mealtime responsibilities, including meal planning and 

preparation, food budgeting and shopping, cleaning up, and mealtime socialisation. In 

addition, similar to Lora et al.’s (2017) findings, these fathers also expected older 

children to contribute to ancillary tasks at mealtime, such as setting the table and 

cleaning up. The eight Australian fathers interviewed by Fenner and Banwell (2019) 

also acknowledged their direct involvement in family foodwork activities (especially 

on the weekend) and expressed their commitment to sharing domestic tasks equally 

with their partners, regardless of their work status. Most fathers also reported 

consulting with their partners and regularly negotiating meal selection, food shopping 

and division of tasks.  
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Data on inter-parental congruence and its influence on food parenting practices show 

that parents’ alignment is crucial for promoting healthy eating and active lifestyle to 

their children and families (Gevers et al., 2015; Khandpur, Charles, & Davison, 2016; 

Vollmer et al., 2015; Zhang et al., 2018). Since women and mothers have been 

generally found to engage more in healthy eating and encourage family health 

behaviours than men (Casini et al., 2015; Roinien et al., 1999), fathers’ health 

orientation and alliance becomes particularly significant for promoting family healthy 

eating cohesively and effectively. 

Men’s cooking as leisure and dominance of the public and professional space  

Literature shows that, when men hold the primary responsibility for food-related 

domestic activities, it occurs predominantly as a recreational or hobby activity (e.g., 

on holidays, creative cooking, foodie culture) (Szabo, 2012), when attending to 

specific tasks (Nicklas et al., 2016) (e.g., “manning the barbecue” [Fenner & Banwell, 

2019]), on special and social occasions (e.g., when entertaining family and guests) 

(DeVault, 1991; Fenner & Banwell, 2019; Neuman et al., 2017), or in the public and 

professional sphere (e.g., television celebrity chefs) (Cairns et al., 2010); and they are 

generally doing it out of choice rather than a sense of duty or obligation (Meah & 

Jackson, 2013; Swinbank, 2002). These data support feminist claims regarding men’s 

dominance of the public and professional space, and their appropriation of forms of 

cooking as expressions of masculinity (Inness, 2001; Meah & Jackson, 2013) (e.g., to 

excel or compete), in contrast to women governing the private and domestic space 

(Cairns et al., 2010; Fenner & Banwell, 2019; Metcalfe et al., 2009) because they are 

considered natural domestic cooks (Meah, 2017). Similarly, fathers have also been 

found to be more engaged and authoritative when it comes to physical and outdoor 

activities (Turner et al., 2014; Zhang et al., 2018) compared to promoting family health 

and healthy eating, confirming the traditional gendered roles and stereotypes where 

feeding the family and encouraging healthy eating are considered feminine activities, 

while leisure, outdoor, and physical activity are associated with strength and 

masculinity (Meah, 2014b; Meah & Jackson, 2013; Zhang et al., 2018).  

However, there is some evidence that fathers do not see cooking exclusively as a 

leisure activity but rather are involved in family food labour especially when single or 

divorced (Jansen et al., 2018). In this view, the necessity of cooking and other food 

labour might vary with household structure. 
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Men’s cooking: a cultural shift in pop culture  

TV cooking shows have transformed the perception of men’s cooking over the past 20 

years, making cooking among men more popular and legitimising their place in the 

kitchen. TV shows not only represent a battlefield on which to compete, perform, and 

excel (Meah & Jackson, 2013; Swenson, 2009), but also a space within which they can 

express and enact their “family man” identity. For example, public pop culture figure 

British chef Jamie Oliver is recognised as a culinary lifestyle advocate (Piper, 2015) 

or an “ordinary expert” (Lewis, 2010), moving away from the image proposed by 

macho television chef celebrities such as fellow Brit Gordon Ramsay (Cairns et al., 

2010) whose style is authoritarian and dominating.  

Jamie Oliver has contributed to a new image of the male cook as owning both 

masculine and feminine attitudes (Lee & Lee, 2018), and expanded the meanings tied 

to domestic cooking, affirming the social value of cooking abilities in men, 

reconstituted as “cool” (Brownlie & Hewer, 2007; Hollows, 2003) while remaining 

informal, creative and recreational (Hollows, 2003). His approach to cooking has also 

enhanced the desirability of simple, healthy eating among men, affirmed healthy 

family diet as desirable and socially valued (Piper, 2015), and become a manifestation 

of positive and involved fathering (Meah, 2014a). For example, at the start of the 

COVID-19 pandemic (March 2020), Jamie Oliver went live on YouTube making 

bread with his son, becoming the manifesto of father–son cooking and showing that 

this idea is permeating mainstream Western society (Jamie Oliver, 2020). 

The evidence on fathers and foodwork presented corroborates the scenario illustrated 

in Chapter 1, with traditional gender patterns persisting in the family context. 

However, a shift occurring in parental roles, attitudes, and subjectivities in the 

domestic space emerges. The traditional approach to the division of food-related tasks 

and family management are becoming more fluid, flexible, and increasingly based on 

contextual and pragmatic reasons, such as parents’ work schedules, time availability, 

resources, and capability, besides gender (Carroll et al., 2019; Fielding-Singh, 2017; 

Jansen et al., 2020). Today, foodwork is no longer exclusively seen as part of feminine 

duties, nor as an expression of sociability, leisure, or professional excellence for men, 

but is increasingly considered an integral part of men’s and fathers’ domestic and 

family responsibilities (Neuman et al., 2017).  
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As discussed, fathers influence the family food context, and their family involvement 

and responsibilities are evolving and expanding, with more fathers becoming active 

agents in family food decisions and practices. Furthermore, both constructions of 

masculinity and the fathering role may have significant influences on men’s food- and 

health-related views, attitudes, and behaviours. In addition, food assumes particular 

relevance and meaning in paternal narratives of care and responsibility for children.  

2.6.2 Summary of research gaps 

As discussed in this chapter and in Chapter 1, fathers represent a vulnerable population 

in the health context. In addition, the large disparity between knowledge, intentions, 

and behaviours is still poorly understood, particularly in terms of negatively affecting 

men’s and family’s food choices. Nonetheless, fathers are under-represented in 

research, health programs, and interventions, a gap that reflects an outdated 

perspective of parenting, gender roles, and fathering. Furthermore, the literature on 

fathers and food primarily focuses on children’s outcomes (diet, weight) and parenting 

or feeding style, rather than fathers’ food choices and behaviours. 

As a result, very little is known about how men construct and interpret food and eating, 

the link between food and health, and their role in the family food context, as fathers. 

This knowledge is necessary to understand determinants of fathers’ food-related 

choices, behaviours, and parenting practices, and address the gap between fathers’ 

intentions for healthy eating and their actual food choices, which contribute to the 

health of men and families.  
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CHAPTER 3: Methodology 

This chapter details the theoretical perspectives underpinning this study, and the 

qualitative design, methods, and techniques used in data collection, coding, and 

analysis to achieve the study’s aims. The methods employed to ensure quality, rigour, 

and trustworthiness are also described. 

3.1 Research design 

Chapter 2 showed the need to investigate fathers’ perspectives of food and food 

choices in the individual, social, and family contexts. The current study sought to 

explore fathers’ accounts of food and food-related choices and practices, the 

connection between food and health, and fathers’ roles in the family food context, as 

constructed by Australian fathers of children aged 1–12 years. 

3.1.1 A qualitative design 

Qualitative research seeks to investigate, understand, and describe people’s 

perceptions and interpretations of the world, social phenomena, and human 

experiences, in context and in depth. Exploring and understanding people’s accounts 

of a phenomenon is essential to finding explanations for human behaviour in a given 

context (Austin & Sutton, 2014). Therefore, this study used a qualitative, inductive 

approach to gain insights into Australian fathers’ conceptualisations, understandings, 

and narratives of food in relation to health, fatherhood, and the family context.   

First, for the purposes of this study, the qualitative approach provided the means to 

investigate in depth how men described and interpreted food in the context of 

fatherhood. Exploring in-depth fathers’ constructions of food and food choices is 

crucial to better understanding the drivers of fathers’ food choices and practices, and 

the relationship between fathers’ intentions and actual food behaviours.  

Second, as discussed in the previous chapters, the fathering role and the meanings 

attached to food and healthy eating in the context of fatherhood are evolving and 

expanding in the context of changing social norms across societies, including in 

Australia. Thus, the qualitative methodology as well as the epistemological and 
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theoretical underpinnings of this study, served to support an investigation of meaning 

and interpretation (Liamputtong, 2009) in fathers’ family food contexts. 

Qualitative and quantitative research are underpinned by two very distinct paradigms 

(Aliyu et al., 2014; Kuhn, 1962) based on different epistemologies or theories of 

knowledge (Crotty, 1998). The quantitative research approach and strategy rely on 

positivist criteria, emphasise uniformity, aim to achieve truth and generalisability, and 

consider occurrences as facts connected by regular, causal relationships.  

The methodologies used in quantitative research aim to discover and confirm general 

scientific laws and to “reduce, control, or predict” (Erlingsson & Brysiewicz, 2013, p. 

3), and rely on deductive processes, statistical methods, standardised variables, and 

laboratory experiments (Aliyu et al., 2014). When the methods are rigorously applied, 

objectivity is guaranteed and the results would be the same for any researcher 

(reproducibility). The fundamental epistemological assumption underlying 

quantitative methods presupposes the existence of only one factual reality, which is 

“free and independent of the viewer and observer” (Aliyu et al., 2014, p. 81) and can 

be directly observed and objectively known (Crotty, 1998).  

Qualitative research studies social and human phenomena and relies on a worldview 

in which there is no singular, objective knowledge, nor one true nature of reality within 

this world (i.e., objectivism; Guba, 1990). Rather, infinite meaningful realities are 

possible within this world and within our human societies, as are different ways of 

knowing and making sense of things (Crotty, 1998). These phenomena and realities, 

including attitudes and behaviours, do not necessarily follow regular patterns in their 

expression, and depend on meanings, contexts, and circumstances. Many qualitative 

studies use small samples; the researcher is seen as an active instrument in the research; 

and methods and analyses proceed inductively and non-linearly and can be adjusted or 

modified during the course of the research process (Erlingsson & Brysiewicz, 2013). 

Since human realities and phenomena can be explored, described, and interpreted in 

multiple ways, the aim of qualitative research is to generalise to processes, not to 

populations (Silverman, 2017). Qualitative data are locational, exist within a specific 

time, context, culture, and population, and can only represent the sample and context 

in which they are developed (Leung, 2015). Nevertheless, they can be used to identify 

trends that may be transferrable to other times, settings, situations, and populations. 
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Considering this view, recruitment for this study aimed for heterogeneity to ensure 

diversity of views and experiences. 

3.1.2 Epistemological and theoretical perspectives 

The epistemological perspective underpinning this study is a relativist ontology, which 

is one of the perspectives reflecting the foundations of the qualitative research 

paradigm described above. While it is assumed that we all live in the same, single 

physical world (Lee, 2012; Maxwell, 2012), there are infinite, complex realities 

constantly taking shape and transforming, and infinite ways of exploring and 

understanding them (Crotty, 1998).  

More specifically, this study took an overarching social constructionist perspective 

(Crotty, 1998), and drew from symbolic interactionism (Blumer, 1969) and 

philosophical hermeneutics (Gadamer et al., 2013; Zimmermann, 2015) to 

conceptualise notions of identity and their meanings, and the language we use to 

interpret them. Social constructionism posits that there are multiple possible 

conceptualisations of reality (Lee, 2012), and that human phenomena (e.g., meanings, 

experiences) are constructed in context, through interaction, and are constantly 

changing (Berger & Luckmann, 1967).  

Meanings and experiences are thus never absolute or true, but rather construed and 

negotiated by individuals through social interaction and influenced by the social 

context and the material world (Maxwell, 2012). Humans are “born into a world of 

meaning” (Crotty, 1998, p. 54), and inherit a “system of significant symbols” (Geertz, 

1973, p. 9) (e.g., culture, historical context), and must make sense of them (Crotty, 

1998). Meanings, concepts, and ideas are socially constructed and intersubjectively 

negotiated, shared, and transmitted (Crotty, 1998; Lee, 2012). That is, within a 

constructionist viewpoint, the categories people use to understand and interpret the 

lifeworld are not intrinsic, but they are conventional and evolve overtime 

(Zimmermann, 2015).  

Meanings, concepts, and ideas reside in and are expressed through language, which 

intersubjectively shapes the ways in which human beings see and communicate them 

(Crotty, 1998). Drawing from Gadamer’s hermeneutics, language is intended as the 

medium through which subjectivities and the world are connected (Zimmermann, 
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2015), and therefore is central to social construction and experience. Language 

represents a form of social action through which humans understand and dynamically 

construct the world (Galbin, 2015). Based on these theoretical assumptions, fathers’ 

narratives of food, health, personal food choices, and their role in the family food 

context were intended as individual viewpoints as well as accounts and expressions of 

meaningful, dynamic, and evolving social phenomena situated in context, time, and 

interaction. 

According to symbolic interactionism (introduced in Section 1.3), people’s health 

behaviours and food choices are based on the meanings these have and represent to 

them (Blumer, 1969). Meanings are mutable, evolving, and shaped by experiences, 

values, social norms, roles and identities, relationships, resources, and cultural ideas 

(Bauer & Reisch, 2019; Devine, 2005; Devine et al., 1998; Gadamer, 1989; Higgs, 

2015; Sobal & Bisogni, 2009; Zimmermann, 2015) and the contexts in which they 

occur (Bisogni et al., 2002; Habib, 2012). Therefore, to understand fathers’ food-

related choices and behaviours, this study explored the meanings and beliefs that 

fathers attached to food and food-related practices within the contexts, roles, and 

identities in which they were situated and that influence their decision-making 

processes and actions.  

Meanings, perspectives, motivations, and choices related to food and health evolve 

and transform through life stages, transitions, and turning points occurring over a life 

course (see Section 1.3). Therefore, a life course perspective enabled examination of 

the complex system of influences involved in participants’ food choices and health 

behaviours, especially in the context of fatherhood (Moura & Aschemann-Witzel, 

2020). How participants made sense of food and eating, health, personal food choices 

across different contexts, roles, and identities over their life course, and especially as 

fathers, was the central focus and approach of the study. Finally, the concepts of 

personal food system (illustrated in Section 1.3.2) and goal activation (Section 1.3.3) 

served to identify and explore in depth fathers’ underlying expectations, attitudes 

towards actions, motivations, and subjective and social norms related to food and 

healthy eating, especially in the context of paternal identity as well as in other 

individual and family identity processes. 
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3.2 Methods 

The following section describes the qualitative approach guiding this study. It also 

details the setting, the inclusion criteria and recruitment process, the sampling 

procedures, the enrolment process, and the demographics of the participants. The 

methods of data collection and analysis, the methods to ensure the quality, rigour, and 

trustworthiness of the study, and the ethical considerations are also illustrated. 

3.2.1 Qualitative description 

Qualitative description (QD) is a widely cited research tradition (Kim et al., 2017), 

especially in the health care setting and in nursing in particular (Polit & Beck, 2014).  

QD enables rich description of participants’ perspectives and experiences (Colorafi & 

Evans, 2016) and relies on low-inference interpretation when compared with other 

qualitative designs (e.g., grounded theory, phenomenology) (Neergaard et al., 2009). 

A less speculative approach facilitates flexibility in designing and conducting a study 

(Sandelowski, 2000, 2010). Within QD, the findings are elaborated and reported using 

the participants’ own language and remain close to the data as given (Sandelowski, 

2000, 2010). QD includes accurate, comprehensive, and detailed descriptive 

summaries of the data collected, that is clear, understandable, and plausible to the 

reader (Kim et al., 2017; Neergaard et al., 2009; Sandelowski, 2000). However, it must 

be noted that any qualitative investigation presents a degree of interpretation, because 

it develops in line with the describer’s background, views, and inclinations (Neergaard 

et al., 2009). 

Based on its characteristics, QD is an appropriate method to gain insights regarding 

new, understudied, and poorly understood phenomena (Bradshaw et al., 2017; Kim et 

al., 2017) such as fathers’ perspectives and experiences in the food and family context. 

Furthermore, the versatile, flexible, less speculative, and more descriptive nature of 

QD enables the use of different frameworks and research methods and overtones from 

other theoretical perspectives without committing to any specific theoretical view 

(Lambert & Lambert, 2012). For example, the qualitative descriptive design of the 

study presents grounded theory overtones (Sandelowski, 2000), adopting some 

techniques from this qualitative tradition (e.g., multiple data sources, memoing) 
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(Corbin & Strauss, 2014; Kim et al., 2017), which are described in Sections 3.2.6 and 

3.2.7. 

Appropriate qualitative methods (interviews and FGs) were employed to explore the 

research questions. Qualitative methods involve the collection and analysis of detailed 

textual meaning-based forms of data obtained through dialogue and interaction 

between researchers and participants (Bisogni et al., 2012; Fenner & Banwell, 2019).  

3.2.2 Setting  

The study was conducted in Melbourne and Geelong, located in southeastern 

Australia, from September 2018 (beginning of recruitment) to June 2020 (conclusion 

of data analysis). The participants were fathers recruited from the local community 

who volunteered to participate to the project. Recruitment consisted of posting and 

handing out fliers (see Appendix A) in educational institutions (e.g., childcare centres, 

primary schools, universities), Maternal and Child Health centres, public places (e.g., 

libraries, parks, swimming pools and gyms, cafes and restaurants, shopping centres, 

train stations), public transport (train, tram, bus), as well as through school newsletters 

and social media (Facebook, Twitter).  

3.2.3 Inclusion criteria and recruitment of participants 

The inclusion criteria were fathers with at least one child aged between 1 and 12 years, 

with shared or some custody of their children, residing in Melbourne or Geelong, 

within a 30 km radius from the respective central business districts. Melbourne is the 

coastal capital of the southeastern Australian state of Victoria, with a population of 4.9 

million, while Geelong is the largest regional city in Victoria (population of 250,000) 

located on the coast 95 km west of Melbourne (Australian Bureau of Statistics, 2018c).  

Fathers who volunteered to participate in the project were required to be able to 

converse confidently in English and to have been living in Australia for 5 or more 

years, to ensure recruitment of participants who had more engagement (Kim, 2017; 

Miocevic & Zdravkovic, 2020) with the Australian food culture and practices 

compared to short-term residents. The children’s age range, 1 to 12 years, was chosen 

because within this time period most children have transitioned to solid food, and 

parents have a more prominent influence on their children’s eating.  
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Only involved fathers regularly engaged with their children were included because 

they needed to be considered to play an active fathering role in their children’s lives 

and contribute to food-related parenting activities and family dynamics. Being an 

“involved father” has been defined as having a direct, active, positive and broad 

participation in their children’s lives, and being accessible, responsible, and a provider 

for the children (Fogarty & Evans, 2009; Marsiglio, 2006; Marsiglio et al., 2000; Pleck 

& Masciadrelli, 2004).  

A total of 40 fathers volunteered to participate in the study: twenty were interviewed 

individually and subsequently other 20 participated in FG discussions. The 

demographics of the two samples are displayed in Tables 3.1 and 3.2. Overall, the two 

samples had similar demographic characteristics. Fathers’ ages ranged from 28 to 61 

years (mean age 43) and from 29 to 48 (mean age 40) for the interview and FG samples 

respectively. All fathers were in a parenting relationship with a woman. The majority 

were married (Int=15, FG=14) and living with their wife/partner and children (Int=18, 

FG=17). There were no single fathers with full custody of their children. All fathers 

had at least one child aged from 1 to 12 years, but some also had children outside of 

this age range. Fathers had 1 to 6 children and the mean number of children was two 

in both samples. 

The majority worked full-time (Int=18, FG=16) and were engaged in a wide range of 

professional and non-professional occupations. Approximately half of the sample 

declared a household income equal to or greater than $100,000 (Int=12, FG=10) and 

were university educated (Int=12, FG=10). Most fathers in both samples were 

established long-term Australian residents (>15 years), fluent in English (n=39), were 

born in Australia (Int=14, FG=15) and had a northwestern European family 

background (Int=13, FG=17), predominantly the UK. 

  



79 

 

Table 3.1 Demographics: interviews (continued) 

 

 

Geelong (n=8) 

Age No. children Family 

status 

Education Employment status Income (combined 

household) 

Born in Ancestry 

43 2 Married 
Other post-secondary 

training/qualification 

Full-time (Employed/Self-

employed) 
$100,000 to $149,999 UK 

Northwestern European (including 

British and Irish) 

50 2 Married University 
Full-time (Employed/Self-

employed) 
$100,000 to $149,999 Australia 

Northwestern European (including 

British and Irish) 

46 2 
Divorced/ 

Separated 

Other post-secondary 

training/qualification 

Full-time (Employed/Self-

employed) 
More than $150,000 Australia Southeastern European 

38 1 Married University 
Full-time (Employed/Self-

employed) 
$100,000 to $149,999 Australia 

Northwestern European (including 

British and Irish) 

50 4 Married TAFE/Trade/Apprenticeship 
Full-time (Employed/Self-

employed) 
$50,000 to $74,999 Australia 

Northwestern European (including 

British and Irish) 

46 2 Married TAFE/Trade/Apprenticeship 
Full-time (Employed/Self-

employed) 
More than $150,000 Australia 

Northwestern European (including 

British and Irish) 

28 2 Married University 
Full-time (Employed/Self-

employed) 
$100,000 to $149,999 UK Southeastern European 

41 6 De facto 
Completed Secondary  

(Y12, VCE, HSC, MATRIC) 

Full-time (Employed/Self-

employed) 
$75,000 to 99,999 Australia 

Northwestern European (including 

British and Irish) 
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Table 3.1 Demographics: interviews 

Melbourne (n=12) 

Age No. 

children 

Family 

status 

Education Employment status Income (combined 

household) 

Born in Ancestry 

38 2 Married University 
Full-time (Employed/Self-

employed) 
More than $150,000 Australia Southeastern European 

53 2 De facto University 
Full-time (Employed/Self-

employed) 
$100,000 to $149,999 Australia 

Northwestern European (including 

British and Irish) 

48 2 Married University 
Full-time (Employed/Self-

employed) 
More than $150,000 New Zealand 

Northwestern European (including 

British and Irish) 

50 1 Married University 
Full-time (Employed/Self-

employed) 
Prefer not to answer Australia 

Northwestern European (including 

British and Irish) 

61 3 Married 
Other post-secondary 

training/qualification 

Full-time (Employed/Self-

employed) 
$50,000 to $74,999 UK 

Northwestern European (including 

British and Irish) 

34 2 De facto University 
Full-time (Employed/Self-

employed) 
$100,000 to $149,999 Australia 

Northwestern European (including 

British and Irish) 

44 2 Married University 
Full-time (Employed/Self-

employed) 
$100,000 to $149,999 

The Former Yugoslav 

Rep. of Macedonia 
Southeastern European 

33 1 
Divorced/ 

Separated 

TAFE/Trade/ 

Apprenticeship 
Unable to work/Ill $25,000 to $49,999 Australia 

Northwestern European (including 

British and Irish) 

32 1 Married University 
Part-time (Employed/Self-

employed) 
$75,000 to 99,999 Australia Southeastern Asian 

50 1 Married University 
Full-time (Employed/Self-

employed) 
$100,000 to $149,999 Australia 

Northwestern European (including 

British and Irish) 

38 3 Married 
TAFE/Trade/ 

Apprenticeship 

Full-time (Employed/Self-

employed) 
$50,000 to $74,999 Australia North African / Middle Eastern 

41 2 Married University 
Full-time (Employed/Self-

employed) 
$50,000 to $74,999 Colombia People of the Americas 
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Table 3.2 Demographics: focus groups (continued) 

Age No. children Family status Education Employment status Income (combined 

household) 

Born in Ancestry 

44 2 Married University Full-time work 

(Employed/Self-employed) 

More than $150,000 Australia Northwestern European 

(including British and Irish) 

42 2 De facto Other post-secondary 

training/qualification 

Full-time work 

(Employed/Self-employed) 

$100,000 to $149,999 Australia Northwestern European 

(including British and Irish) 

43 2 Divorced/ 

Separated 

University Full-time work 

(Employed/Self-employed) 

$100,000 to $149,999 Australia Northwestern European 

(including British and Irish) 

42 1 Married TAFE/Trade/ 

Apprenticeship 

Full-time work 

(Employed/Self-employed) 

More than $150,000 Australia Northwestern European 

(including British and Irish) 

34 3 De facto Completed secondary school 

(Year 12, VCE, HSC, MATRIC) 

Full-time work 

(Employed/Self-employed) 

$25,000 to $49,999 Australia Oceanian 

38 2 Married University Part-time work 

(Employed/Self-employed) 

More than $150,000 Australia Oceanian 

37 2 Divorced/ 

Separated 

TAFE/Trade/ 

Apprenticeship 

Full-time work 

(Employed/Self-employed) 

$75,000 to $99,999 Australia Northwestern European 

(including British and Irish) 

48 2 Married Completed secondary school 

(Year 12, VCE, HSC, MATRIC) 

Full-time work 

(Employed/Self-employed) 

$75,000 to $99,999 England Northwestern European 

(including British and Irish) 

39 3 Married University Full-time work 

(Employed/Self-employed) 

Prefer not to answer Australia Northwestern European 

(including British and Irish) 

29 1 Married University Full-time work 

(Employed/Self-employed) 

$50,000 to $74,999 Pakistan Southern and Central Asian 
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Table 3.2 Demographics: focus groups  

Age N. 

Children 

Family status Education Employment status Income (Combined 

household) 

Born in Ancestry 

42 2 Married TAFE/Trade/ 

Apprenticeship 

Full-time work 

(Employed/Self-employed) 

$50,000 to $74,999 Australia Northwestern European 

(including British and Irish) 

40 2 Married University Full-time work 

(Employed/Self-employed) 

More than $150,000 Netherlands Northwestern European 

(including British and Irish) 

48 2 Married Other post-secondary 

training/qualification 

Full-time work 

(Employed/Self-employed) 

$100,000 to $149,999 England Northwestern European 

(including British and Irish) 

36 3 De facto TAFE/Trade/ 

Apprenticeship 

Full-time work 

(Employed/Self-employed) 

$50,000 to $74,999 Australia Northwestern European 

(including British and Irish) 

34 2 Married University Casual/Part time $75,000 to $99,999 Australia Northwestern European 

(including British and Irish) 

42 2 Married University Parental/home duties $50,000 to $74,999 Wales Northwestern European 

(including British and Irish) 

42 1 Married University Part-time work 

(Employed/Self-employed) 

More than $150,000 Australia Northwestern European 

(including British and Irish) 

36 3 Married Other post-secondary 

training/qualification 

Full-time work 

(Employed/Self-employed) 

More than $150,000 Australia Northwestern European 

(including British and Irish) 

47 1 Divorced/Separated University Full-time work 

(Employed/Self-employed) 

More than $150,000 Australia Northwestern European 

(including British and Irish) 

42 2 Married TAFE/Trade/ 

Apprenticeship 

Full-time work 

(Employed/Self-employed) 

$50,000 to $74,999 Australia Northwestern European 

(including British and Irish) 
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3.2.4 Sampling procedure 

Neither the total number of participants for interviews and FGs, nor the number of 

participants in each FG, was decided in advance. However, the literature provides 

some indicators and criteria based on the inherent characteristics of qualitative 

research. For example, Green and Thorogood (2018) reported that for qualitative 

interview-based studies a sample size of approximately 15 participants belonging to a 

relatively homogeneous group is adequate.  

For FGs, the aim was to conduct at least six group discussions (three in each study 

area) (Krueger & Casey, 2009; Morgan, 1997; Onwuegbuzie & Collins, 2007) 

possibly involving 4 to 8 participants (Krueger & Casey, 2009; Litosseliti, 2003). 

However, due to practical limitations, shortage of volunteers and last-minute 

cancellations, the research team decided to conduct at least two FGs per study area, 

including a minimum of three participants (triads), as endorsed by some researchers 

(Krueger & Casey, 2009; Morgan, 1997; Onwuegbuzie & Collins, 2007).  

Recruitment aimed for heterogeneity in terms of socioeconomic background, health 

literacy, age, and family composition, to get a comprehensive and satisfactory picture 

about the phenomena studied and to achieve heterogeneity. Recruitment took place in 

both Melbourne and Geelong metropolitan and regional areas with 

diversity/demographics that match national indicators.  

Sampling, recruitment, and data collection were influenced by practical factors, 

primarily the challenge of engaging men in health research and the limited resources, 

time, and workforce available (Etikan et al., 2016). Sampling was conducted following 

a nonprobability approach based on accessibility and willingness to participate. 

Occasional snowball sampling was also implemented when more participants or 

information were needed. Research shows that snowball sampling may be most 

effective in recruiting fathers because this type of recruitment strategy enhances 

participants’ trust and engagement (Mitchell et al., 2007; Stahlschmidt et al., 2013; 

Vollmer et al., 2019).  

Recruitment carried on until data saturation (Saunders et al., 2018) (or informational 

redundancy) (Sandelowski, 1995; 2008) was reached. Data saturation is the point at 
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which data becomes redundant from that already collected and when additional 

sampling does not yield new insights (Grady, 1998; Guest et al., 2006).  

3.2.5 Enrolment 

Enrolment was conducted in two phases: interviews (phase I) and FGs (phase II). 

REDCap, a secure, web-based data collection platform, was used to build and manage 

the online surveys and the database. Fathers willing to participate could access the 

REDCap online portal, where they were asked to complete three sequential online 

surveys. The link providing access to the surveys was included on the flyers/poster and 

advertisements on social media. 

The first one was a brief 3-question survey to assess eligibility (See inclusion criteria, 

Section 3.2.3). If eligible, they were asked to carefully read and sign a Plain Language 

Statement and Consent form (PLSCF) (Appendix B), which included all the 

information about the purpose and procedure of the research, risks, benefits, and 

alternatives. In the PLSCF, participants were also encouraged to upload or send via 

email to the researcher one or more photos representing their personal views and 

experiences about food and eating, which would be shared and discussed at the one-

on-one or group meeting (this technique, called Participant-Driven Photo Elicitation 

(PDPE), is illustrated in section 3.2.6). 

Finally, after giving consent, participants were asked to complete a demographic 

questionnaire (Appendix C) with their contact details and location, plus information 

about their age, education, profession/employment, household income, marital status, 

household composition, ethnicity, and religion. A copy of the PLSCF was sent via 

email to any eligible person who expressed an interest in participating in the study.  

When it was not possible for a participant to enrol online through REDCap, the surveys 

were sent and completed in pdf format via email or given back to the researchers in 

hard copy before the meeting. Following their participation, all fathers were offered a 

gift card to the value of AUD$20 to thank them for their participation in the study. 
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3.2.6 Data gathering  

Preparation 

Before commencing data collection, the researcher gathered information to identify 

suitable and appropriate qualitative modes of enquiry, develop interview guidelines, 

determine the best strategies to facilitate communication, and reflect on the process of 

collection and analysis of qualitative data. The researcher has a unique role in the 

process of qualitative enquiry and generation of knowledge (Birks et al., 2008; Lave 

& Kvale, 1995; Lincoln & Guba, 1985). As part of the social world under investigation 

(Palaganas et al., 2017) the researcher represents a crucial and productive instrument 

able to relate to and understand the participants’ experiences (Schneider, 1999), 

deepen the outlook on the data (Chesney, 2000; Morse et al., 1995), give a more 

thorough account of the whole research process (Pidgeon & Henwood, 1997), and 

provide novel insights and interpretations (Peshkin, 1988).  

On the other hand, the researcher’s cultural and professional background, history, 

experiences and beliefs, preconceived ideas and assumptions, internal models, and 

personal constructs inherently influence the research process and the knowledge 

produced (Buckner, 2005; Madill et al., 2000). Therefore, to ensure rigour and 

trustworthiness in the process of knowledge generation, it is crucial for the researcher 

to reflect critically on their position (Berger, 2015). After going through a conscious 

reflective process on the self as a researcher and as a person, several aspects that could 

potentially impact the research process were identified.   

First, the researcher has been a clinical psychologist, eating and weight management 

psychologist, and health promoter for ten years. This background knowledge of 

counselling, eating behaviours, weight management, and nutrition had the potential to 

influence the data collection and analysis process. However, a good interviewer must 

be an expert in the topic investigated as well as human interactions (Kvale, 1996). As 

a psychologist and expert in food and weight management, the researcher matched 

these requirements, bringing her pre-existing observations, interviewing, and non-

verbal communication skills, as well as a genuine interest and respect for other 

peoples’ experiences (McNair et al., 2008) to the table. To counteract the influence of 

preconceived ideas and assumptions, a critical reflective writing practice was 
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implemented, documenting relevant personal qualities and characteristics as well as 

personal values and beliefs about the phenomena under investigation (Jasper, 2005). 

Second, the student researcher’s primary language, family, and cultural background 

are Italian. Regardless of her high English proficiency and communication skills, the 

differences in culture and language between the student researcher and the participants 

had potential to represent a barrier to communication, interactions, in-depth 

understanding of participants’ implicit meanings, patterns of thought, culturally 

acquired norms, beliefs and expectations (Jain & Krieger, 2011), as well as data 

analysis. To address this challenge, the student researcher adjusted her communication 

style in interactions, asked for clarification and confirmation of participants’ 

statements, applied reflexivity during and after each interaction, and implemented a 

reflective diary. 

Third, the researcher reflected on being a childless woman while the participants were 

all men and fathers— differences that could influence the relationship and 

communication with them. Gender differerences between the researcher (female) and 

the participants (males) may influence the research process because “gender filters 

knowledge” (Denzin, 1989, p. 116). Gender represents a practice embedded and 

constantly enacted in social interactions (Connell, 2005; Fenstermaker & West, 2002; 

West & Fenstermaker, 1995), occurring within a “paternalistic social system” in which 

masculine and feminine identities are differentiated (Fontana & Frey, 2000, p. 369). 

Therefore, the researcher carefully considered these differences and potential barriers 

in communication based on parental status and gender during both data collection and 

analysis, aware that reciprocal gender-based assumptions were unavoidable and that 

being a female interviewer might have influenced male participants’ responses 

(Brüschke, 2012).  

In addition, during the FGs, the researcher played the role of observer and scribe while 

the facilitation was assigned to an experienced researcher in the fields of nutrition, 

exercise, and fatherhood, who was a dietitian, an Australian male and himself a father. 

Research shows that a male facilitator, especially a father, friendly and grounded, may 

increase the recruitment, retention, and engagement of fathers in nutrition education 

and obesity research (Gemlo et al., 1998; Lee et al., 2011; Vollmer et al., 2019). 

Therefore, his profile was ideal to assist in reducing any perceived or real gaps between 

the researcher and subjects and to provide an informal and comfortable communication 
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environment encouraging fathers to participate and open up in the group discussion. 

In addition, the facilitator’s first language (Australian English) contributed to 

minimising the language barrier and facilitating discussions encompassing Australian 

vernacular, references, and humour.  

The researcher reflected on the facilitator’s background, personal characteristics, his 

possible influences on data collection, and discussed it with the research team prior to 

data collection. The facilitator’s impressions and experiences in facilitating the FGs 

were also discussed between he and the researcher on various occasions after the FGs. 

The facilitator also applied reflexivity prior to the FGs, conscious of any implied bias 

that his presence might have caused as a male, a father, and a dietitian.  

Data collection 

Data collection was undertaken over 13 months, from September 2018 to September 

2019, allowing a prolonged exposure to the phenomena, the identification of new 

categories (Charmaz, 1995, 2000), and the development and refinement of the 

questions exploring the topics of interest. Notably, this was prior to the first case of 

the COVID-19 virus in Australia and subsequent prolonged periods of lockdown in 

this region which may have fundamentally changed the way Victorians consumed 

food, their relationships with families and other concepts relevant to this study. This 

means that the data and interpretation of results are considered to be in the pre-COVID-

19 era, but the implications of these findings are discussed in the COVID-19 normal 

era. 

Data collection occurred in two sequential phases: 

1. Interviews: September 2018 to April 2019 

2. Focus groups: May to September 2019.  

Qualitative research methods such as semi-structured interviews and FGs give 

participants the opportunity to reflect on their own behaviours, approaches, underlying 

logics, and explanations, and express them in their own words (Bisogni et al., 2012). 

Moreover, combining qualitative data collection methods (method triangulation) 

(Carter et al., 2014) (see par. 3.5) allows for different perspectives to emerge (Morse, 

2009) and for a more comprehensive understanding of the phenomena investigated, 

enhancing the depth, quality, and rigour of the study (Patton, 1999). 
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A question guide was implemented based on the research questions, the list of topics 

of interest investigated, and the conceptual frameworks described in Chapter 1, to 

ensure that all topics were explored during the interviews. However, the topics 

explored were broad and the participants were able to express their thoughts and views 

in their own time, leaving the possibility for other issues to emerge. 

The first version of the question guide included 14 topics for the first two interviews 

and was then revised and expanded as the data collection proceeded. This process was 

used to refine the question guide so that the focus of the interviews and FGs would be 

well aligned with the research question and the objectives of the study. The final 

version, which included 16 items (Appendix D), was also used (more loosely than 

during interviews) to facilitate the FG discussions. The questions in both interviews 

and group discussions were purposively open-ended and asked without following a 

specific order, to enable the participants to openly provide detailed accounts and 

personal stories (Garfield et al., 2010) about food and eating. For the same reason, 

interviews and group discussions were conducted in an informal conversational style. 

Data collection consisted of two sequential phases: interviews and then FGs. The FGs 

were conducted to compare, contrast, and expand the interview data and to reach a 

wider understanding of the phenomena by applying a different perspective (within-

method triangulation [Thurmond, 2001], see Section 3.2.8). 

Phase I: interviews 

In qualitative research, interviewing is a powerful data collection method that aims to 

explore in depth subjective meanings, beliefs, and interpretations that people attach to 

their experiences, which are expressed in detail and through their own words (Gill et 

al., 2008; Liamputtong, 2013; Taylor & Bogdan, 1984). Semi-structured, in-depth, 

one-on-one interviews lasting between 50 and 150 minutes were conducted face-to-

face by the student researcher with 20 fathers. Six fathers also participated in a follow-

up interview (four in person and two by phone). 

Most interviews were conducted in a private and quiet environment, such as meeting 

rooms on university premises (Deakin Downtown in Melbourne, the Health Education 

& Research Building (HERB), Barwon Health, in Geelong, and Deakin University 

Library in Waurn Ponds). On some occasions, they were conducted at the participant’s 

workplace, in public libraries, or outdoor cafes to accommodate the participant’s work 
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schedule and availability. One interview was conducted by phone and another one via 

Skype (audio only). 

If after the first interview further data or clarifications were needed, participants were 

contacted via email and invited to answer follow-up questions either in a second 

interview or via email (depending on participants’ preferences). Four participants 

responded to follow-up questions via email.  

All interviews were audio recorded with permission to allow an accurate transcription 

of participants’ responses. Eighteen recordings were transcribed by student researchers 

while two were outsourced to an external transcription service due to the poor quality 

of the recording. 

Phase II: focus groups 

After phase I was concluded, new participants were recruited to take part in group 

discussions. The advantages of FGs with men and within the context of the workplace 

have been previously described in the literature (e.g., for revealing personal and 

sensitive material, interacting with other participants by querying or explaining 

perspectives to others, and distinguishing nonshared experiences) (Courtenay, 2000b; 

Gough & Conner, 2006; Jansen et al., 2020; Lee & Owens, 2002; Newcombe et al., 

2012). FG interviews provide an appropriate and time-efficient method for obtaining 

information about participants’ feelings, opinions, and experiences related to non-

sensitive topics, by creating a comfortable environment for a small group of people 

with shared traits and/or experiences (Krueger & Casey, 2009; Zhang et al., 2018).  

Five mini-FGs involving a total of 20 fathers were held in a conference room located 

in the Food & Mood Centre (HERB) (Geelong) and in private rooms located in two 

public libraries (Melbourne). Group discussions lasted between 75 and 120 minutes 

and included six, four, three, three, and four fathers per session. FGs often include six 

to eight participants (Krueger & Casey, 2009), but smaller groups have also been 

endorsed and utilised effectively (Fern, 1982; Greenbaum, 1998; Kamberelis & 

Dimitriadis, 2005; Krueger, 1997; Krueger & Casey, 2009; Metzgar et al., 2015; 

Morgan, 1997; Nyumba et al., 2018; Onwuegbuzie et al., 2009; Reyes et al., 2012).  

The groups were put together based on fathers’ availability. None of the participants 

knew each other prior to their participation in the study. The FGs were facilitated by 
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Adam Walsh (AW), an associate researcher who was part of the supervisory team, 

while the student researcher attended as an observer and note-taker, recording 

observations occurring during each FG. The contents of the discussions, group 

dynamics, impressions, and reflections were then discussed between the student 

researcher and the facilitator (AW) at the end of each meeting.  

The researcher’s decision not to conduct the FGs was purposive. First, as illustrated 

earlier in this section, a male researcher, Australian and father himself was chosen as 

facilitator to minimise potential barriers and facilitate discussions. Second, having 

different researchers conduct data collection represents a type of triangulation 

(investigator triangulation) (Thurmond, 2001) enabling an application of different 

perspectives and approaches to the data collection process and increasing the quality 

and trustworthiness of the findings (see Section 3.2.8). 

A light, healthy refreshment of raw vegetables (cherry tomatoes, carrots, capsicum), 

hummus and brown rice crackers, almonds, and strawberries was also provided during 

each FG to create a pleasant and comfortable atmosphere around food, promote 

sharing, and facilitate the discussions. FGs were audio and video recorded with 

permission, while one was only audio-recorded due to technical issues. The FG 

recordings were outsourced to an external transcription service.  

Participant-Driven Photo Elicitation 

A technique called Participant-Driven Photo Elicitation (PDPE) (Mills et al., 2017; 

Van Auken et al., 2010) was used for both phases I and II of data collection, to facilitate 

the data collection process and gain useful and meaningful information. PDPE is an 

inclusive and participative visual technique whereby personal photos shared by the 

participants are used to conveying their subjective knowledge or “realities” in context 

(Pink, 2007; Edwards, 1992). 

Participants were encouraged to bring to the meeting one or more photos representing 

their personal views and experiences about food and eating, and to share (with the 

researcher or the group) any photo and subject they thought relevant with respect to 

the general topic of the study. Participants were not given any detailed instructions or 

criteria for selecting their photos, so to enable their free interpretation of the request 

and the topic, and to facilitate the elicitation of their own narratives and meanings 

rather than the researcher’s. 
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Shared photos served as icebreakers and prompts for discussions. Fathers who did not 

provide personal photos (because they were not comfortable with the request or for 

other reasons) were asked to choose any from a series of 86 photo cards that resonated 

the most with their food-related views and experiences. 

The prepared photo cards depicted different foods and food groups (e.g., fruit and 

vegetables, meat, fish, bread, healthy meals, restaurant and homemade meals, fast 

food, sweet and savoury foods, drinks and snacks) as well as different eating and 

cooking scenarios, and family and social situations of diverse cultural backgrounds 

involving food (e.g., people eating out, family at the table, on the couch watching TV, 

in front of a computer, children eating, parents or father cooking with family or 

children, man cooking alone), shopping scenarios (e.g., supermarket, market, butcher, 

parents or father shopping with or without the children), and families (examples in 

Appendix E). 

3.2.7 Data analysis  

Data collection and analysis: an inductive, iterative process 

All the phases of the research process were conducted following an inductive, 

recursive approach. According to Thomas (2006), an inductive analysis refers to an 

approach that primarily uses detailed readings and interpretations of raw data to derive 

concepts, themes, or a model. The primary purpose of the inductive approach is to 

allow research findings to be identified from the frequent, dominant, or significant 

themes inherent in raw data, without the restraints imposed by structured 

methodologies (Strauss & Goldberg, 1999). 

In qualitative research, data collection and analysis are not linear stages, but part of a 

continuous, iterative process (Polkinghorne, 2005), with both phases informing each 

other recursively. For example, the first two interviews served descriptive and 

exploratory purposes to test the question guide and to explore the student researcher’s 

personal approach to the topic. The following interviews were used to modify, revise, 

or expand the previous propositions and questions, and to inform the subsequent data 

collection and analysis. The more knowledge accumulated about the phenomenon 

through this recursive process, the more deductive the method became. This approach 

was also applied to locate possible deviant cases that did not fit the propositions, and 
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which could serve to uncover unexpected themes and increase the chances of 

transferability of the findings to different contexts and populations (the concept of 

transferability is illustrated in Section 3.2.8). 

Considering the substantial differences in dynamics and interactions between 

individual and group interviews, the two data sets were collected and analysed 

separately. The findings from FGs were analysed subsequently and considering the 

interview findings, to analyse patterns, similarities, and differences between and 

within the two groups. Linkages between sets of phenomena, or matched set linkages, 

were also investigated (e.g., link food–health beliefs). 

Coding process 

Data analysis involved a large amount of data. After being transcribed verbatim, the 

interviews and FGs were coded separately, producing two different sets of codes, sub-

codes, categories, sub-categories, and themes. 

In qualitative data analysis, codes are words or short phrases used as summative labels 

assigned to portions of text or visual data. Codes are constructs generated by the 

researcher to capture the content and essence of a datum (Saldaña, 2016) and are used 

to symbolise data, detect patterns across the data, categorise meanings, and for later 

analysis purposes and processes, such as theory development.  

In the research process, coding represents the crucial connection point between the 

collection of data and their explanation of meaning (Charmaz, 2001; Saldaña, 2016).  

The model in Figure 3.1 represents the sequential steps of the coding process from 

codes to theory (Saldaña, 2016). It should be noted that although the model is depicted 

as sequential/linear, the actual coding process was recursive. Codes, sub-codes, 

categories, sub-categories, and themes were continuously renamed and reorganised 

until the best way to capture the experiences across the dataset was agreed upon within 

the research team. Prior to coding, transcripts were read two or more times to reach a 

full understanding of the contents of interviews and FGs.  
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Figure 3.1 Sequential steps of the coding process (Saldaña, 2016) 

 

The first level of coding, called initial coding or open coding, consisted of labelling 

portions of text with words or phrases based on the meaning identified in the data.  

Although there was a prior idea about suitable conceptual frameworks and areas of 

exploration, no pre-existing coding categories were used. However, the research 

process became increasingly deductive with the progress of data collection and 

analysis. 

Open coding was undertaken in great detail, by identifying and labelling very small 

portions of text in order to maintain a high level of accuracy in reflecting the 

informants’ realities, and to make sure that no relevant codes were missed, without 

forfeiting the meaning in context. Contexts, definitions, opinions and perspectives, 

processes, activities, events, conditions, consequences, strategies, roles, relationship 

and social structures, meanings relevant to the topic, as well as key phrases, lingo, and 

expressions used were identified.  

Each hour of dialogue encompassed approximately 500 first-level codes. During open 

coding, a memoing process was also implemented (Birks et al., 2008) adding reflective 

notes, comments, or specifications to particular portions of text and codes, in order to 
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register connections, differences, and inconsistencies among meanings, doubts, ideas 

for subsequent analysis and overarching themes, or need for further investigations or 

clarifications.  

A second level of coding consisted of clustering the first-level codes into fewer 

categories until a small number of themes was achieved. Codes, categories, and themes 

identified were verified by triangulating them with other data, methods, researchers, 

and asking for feedback from informants, experts, colleagues, friends, and parents.  

Coding procedures, level of detail and labels were discussed with expert associate 

researchers within the research team and with an external associate researcher on 

several occasions, to adjust the process, reach consensus, and apply an external point 

of view to the data. At the beginning of the coding process, an associate researcher 

(Miranda Blake), external to the supervisory team, independently open-coded three 

interviews which were discussed with the student researcher to align and consolidate 

the procedure. 

QSR NVivo 12 Plus, a qualitative data analysis computer software package, was used 

for data management to support the coding process and the data analysis and write-up. 

The transcripts were imported into the NVivo package and coded line by line, adding 

the segments of text to codes called “nodes” (Azeem & Salfi, 2012), which were later 

included into categories called “trees.” Codes and categories could be renamed and/or 

reorganised with the development and the refinement of the coding process. As the 

codes were refined, non-overlapping categories were identified. 

Field notes (memoing) 

The student researcher used field notes (or memoing) to register any immediate details 

and impressions that could be forgotten after the interactions with the participants, 

clarify thinking, and compare early comments with later developing and evolving 

thoughts and ideas. Memoing is part of the researcher’s reflexive process and enabled 

her to immerse herself in the participants’ worlds, engage in depth with the data, and 

reach a greater sensitivity to the meanings contained therein (Birks et al., 2008). 

Immediately after each interview and FG, any thoughts, impressions, and observations 

about verbal and nonverbal communication, as well as occurrences and dynamics 
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related to the meeting were recorded in a non-prioritised manner. The following 

excerpt is from a memo: 

He got very defensive when I asked him more about what he said on how foreign 

people as well as people with obesity are treated with condescendence (he experienced 

both situations) and just answering very briefly (yes/no) so I changed line of 

conversation. Maybe I could have said: ‘do you have something else you want to share 

about what you experienced in this regard?’ (Memo, Int. 17) 

Memos also included insights and steps involved in the development of categories and 

themes as well as analytic thinking and interpretations. 

Method of analysis 

Thematic analysis (Big Q TA) was the selected method of analysis for this study 

(Braun & Clarke, 2006; Terry et al., 2017). Table 3.3 illustrates the six phases of Big 

Q TA (Braun & Clarke, 2006; Terry et al., 2017). 

Table 3.3 Phases of Big Q Thematic Analysis 

Phases of Big Q Thematic Analysis 

1. Become familiarised 

with the data 

Transcribe data, read and re-read the data, note down initial 

ideas. 

2. Generate initial codes Code interesting features of the data in a systematic fashion 

across the entire data set and collate data relevant to each 

code. 

3. Search for themes Collate codes into potential themes, gather all data relevant 

to each potential theme. 

4. Review themes  

(thematic map) 

Check to see if the themes work in relation to the coded 

extracts (Level 1) and the entire data set (Level 2) and 

generate a thematic map of the analysis. 

5. Define and name 

themes 

Continue analysis to refine the specifics of each theme, and 

the overall story the analysis tells, and generate clear 

definitions and names for each theme. 

6. Produce the report The final opportunity for analysis. Select vivid, compelling 

extract examples, conduct final analysis of selected extracts, 

relate the analysis back to the research question and 

literature, and produce a scholarly report of the analysis. 
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Big Q TA is a flexible, inductive, and data-driven approach not bounded to any specific 

theoretical framework or applications, which aims to identify key patterns and 

meanings within qualitative data and is ideal to investigate new/unexplored research 

areas and populations (Braun & Clarke, 2006; Clarke & Braun, 2017; Terry et al., 

2017). Big Q TA’s flexibility was well suited to the methodological assumptions 

underpinning this study and emphasised the role of researcher’s position and 

subjectivity as an important part of the research process (Braun & Clarke, 2019).  

As mentioned, although applying a descriptive approach to data collection and 

analysis, a certain degree of inference was implemented to better understand fathers’ 

views and practices from different angles and in different contexts. Thematic analysis 

served to explore not only semantic, but also more latent content, such as underlying 

ideas, assumptions, or ideologies, which were alluded to or suggested, but not quite 

explicitly reported or literally declared by the participants. 

Data management 

The REDCap web-based data collection platform was used for most data storage and 

management. Computer-based data (PLSCFs, transcripts, recordings, and the 

document connecting participants’ names with their assigned number) were stored 

separately in a password-protected Deakin computer and Syncplicity, a secure web 

application.  

Hard copy data (PLSCFs or personal photos) were stored in a locked filing cabinet 

accessible only by the researchers and supervisors involved in the project, located in 

the Food & Mood Centre (HERB) in Geelong. Phone-based data (e.g., recordings and 

text messages) were transferred on a password-protected Deakin computer and then 

deleted from the phone as soon as possible. 

3.2.8 Trustworthiness and rigour  

Methods to ensure trustworthiness, rigour and study quality 

Given the fundamental differences between qualitative and qualitative research, the 

methods to ensure and establish study quality and rigour within the two approaches 

also differ substantially (Noble & Smith, 2015; Seale & Silverman, 1997). For 

example,  uniqueness and variability are sought, rather than uniformity, and inferences 
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and constructs are analysed, rather than objects and facts. Furthermore, transferability 

of the findings is pursued rather than generalisability, and internal validity, reliability, 

and objectivity (Shenton, 2004) are replaced respectively by 

credibility/trustworthiness, dependability, and confirmability (Cope, 2014; Denzin, 

1989; Lincoln & Guba, 1985). 

Transferability 

The concept of transferability in qualitative research is based on the consideration that 

no settings are equivalent, and social phenomena and behaviours are complex 

occurrences based on multiple, interacting factors, therefore, generalisation is not 

applicable (Brunner, 1987). Qualitative data are locational, exist within a specific time, 

context, culture, and population, and can only represent the sample and context in 

which they are developed (Leung, 2015). Furthermore, human realities and 

phenomena can be explored, described, and interpreted in multiple ways, for example 

depending on the researcher’s outlook, theoretical assumptions, and methods applied.  

Therefore, the aim of qualitative research is to generalise not to populations but to 

processes (Silverman, 2017). In other words, it is possible to extrapolate and transfer 

processes and trends identified in a certain population, context, and circumstances 

(Carminati, 2018), and based on certain assumptions, to other times, settings, 

situations, and populations (Cope, 2014; Houghton et al., 2013) that present similar 

characteristics. An indicator of transferability is when individuals not involved in the 

study can understand, relate to, and somehow associate the findings with their own 

experiences (Cope, 2014; Smith, 2018). To increase transferability in this study, 

recruitment aimed for heterogeneity to include diversity of views and experiences.  

Credibility/trustworthiness, dependability, and confirmability  

Credibility, or trustworthiness, represents the truthfulness of a qualitative study 

(Lincoln & Guba, 1985), is subject-oriented (Sandelowski, 1986), and acquired 

through the investigation and adequate representation of human phenomena and 

multiple realities as experienced by the informants (Krefting, 1991). Trustworthiness 

can be pursued through methods such as triangulation, audit trail, member checking 

validation, deviant cases analysis, data saturation, and reflexivity. Dependability 

represents “the constancy of the data over similar conditions” (Cope, 2014, p. 89; 
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Tobin & Begley, 2004) and is identifiable in the agreement among different 

researchers on decisions made throughout the research process (Cope, 2014).   

Finally, confirmability refers to demonstrating that the data represent the participants’ 

actual responses and perspectives and not the researcher’s viewpoints, and that the 

findings stem directly from the data (Cope, 2014; Tobin & Begley, 2004). This can be 

achieved by providing participants’ quotes when reporting the findings. The methods 

used in this study to ensure trustworthiness and rigour were triangulation, audit trail, 

member checking, deviant cases analysis, reflexivity, and dependability audit. 

Triangulation 

As previously illustrated, employing multiple research methods, sources, observers, 

and conceptual frameworks, called triangulation, allows for a multidimensional and 

comprehensive approach to the research process and the data, leading to the generation 

of richer data, new perspectives, and findings, and thus to a deeper understanding of 

the phenomenon investigated (Banik, 1993; Barbour, 2001; Thurmond, 2001). The 

study was developed using two different data collection methods, interviews and FGs 

(within-method triangulation) (Thurmond, 2001), in two sequential phases. In 

addition, the group discussions were facilitated by an associate researcher. Different 

researchers have different backgrounds, attitudes, and perspectives and therefore apply 

different approaches and perspectives to the investigation, the interactions with the 

subjects, and the data collected (investigator triangulation) (Thurmond, 2001). 

Theoretical triangulation (Thurmond, 2001) was also implemented using multiple 

conceptual frameworks and perspectives for both data collection and analysis. 

Audit trail 

An audit trail consisting of collecting and reporting the researcher’s personal thoughts, 

decisions and rationale (e.g., related to instrument development and strategies, data 

collection, analysis procedures and coding) was implemented and maintained 

throughout the research process using field notes, a research diary, and other records, 

and reviewed on multiple occasions by associate researchers, experts in qualitative 

methods. For example, detailed notes and records were taken during and after each 

meeting with the participants and other researchers, and any insight or changes to the 

investigation were recorded, discussed, and explicitly described (Spillett, 2003).  
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Member checking  

Member checking (or participant/respondent validation) was also implemented to 

check the accuracy and resonance of the data collected with participants’ experiences 

(Birt et al., 2016). Transcripts of interviews and FGs were provided to participants 

before data analysis, allowing them to give feedback about the contents and to request 

amendments, as well as for confidentiality purposes. 

Deviant cases 

As previously mentioned, data that diverge or contradict the trends in meanings and 

patterns identified in the data may enrich analysis and findings. Therefore, deviant 

cases were sought to inform and refine data collection and analysis. No significant 

deviant cases were identified. 

Data saturation 

Data saturation is a criterion used in qualitative research to establish when to 

discontinue data collection and analysis. It is based on the notion of informational 

redundancy (Grady, 1998; Guest et al., 2006; Saunders et al., 2018). It represents the 

point at which data collection and analysis generate little or no new information to 

address the research questions or themes (Guest et al., 2006; Saunders et al., 2018). In 

the study, the data and categories generated started becoming redundant at the 17th 

interview and the 4th FG, therefore data collection was concluded after interviewing 

20 participants and conducting 5 FGs. The six follow-up interviews conducted to 

deepen discourses identified in the first interview mostly produced redundant data. 

Reflexivity 

Considering social reality as constructed and framed by language, knowledge assumes 

a situated nature, because it is shaped by the particular social, political, cultural, and 

linguistic contexts and circumstances in which the research is conducted, as well as by 

the researcher’s position (Alvesson, 2002). Reflexivity (Buckner, 2005) is the 

continual, critical, and active process of self-reflection, self-evaluation, and awareness 

undertaken by the researcher over the entire research process, taking into account their 

contextual position (Alvesson, 2002; Berger, 2015; Palaganas et al., 2017).  

This was implemented through accurate, constant reflections, and reporting of any 

personal and intellectual aspects influencing the choice of topics, frameworks, 
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methods and the methodologies, data collection and analysis, interpretation of the 

results, and conclusions. The student researcher recognised, acknowledged, 

monitored, and disclosed their position through active journaling undertaken 

throughout the course of the research, in order to recognise and “better understand the 

role of the self in the creation of knowledge” (Berger, 2015, p. 220), and its 

contribution to the research process and findings. When conducting the interviews, the 

student researcher aimed to limit personal assumptions, avoid giving personal 

opinions, not interfere with participants’ discourses and ideas, or formulate or style the 

questions to elicit a desired response. Moreover, interview control was shared with the 

interviewees through developing engagement and trust (McNair et al., 2008).  

Furthermore, the reflexive process embedded in the study was dynamically 

interconnected with the inductive, recursive process of data collection and analysis 

illustrated in Section 3.2.7. As data collection and analysis proceeded, progressive 

encounters with the participants’ narratives and realities served to evidence and 

challenge the researcher’s own expectations, knowledge, assumptions, and 

viewpoints, further guiding and expanding their sense-making process. 

The associate researcher (AW) who facilitated the FGs also implemented reflexivity 

prior to and during data collection. Conscious of his personal characteristics and 

position (i.e., opinions, values, beliefs, and social background) (Manohar et al., 2017), 

he endeavoured to avoid asking leading questions, intervening only when he 

considered it necessary to keep the conversation going. He also used cues generated 

by the participants as natural segues into facilitating questions. He was also cognisant 

of not becoming a member of the group, by not providing neutral verbal or non-verbal 

cues, and not offering opinions or contributing to the conversation in a manner that 

distracted from the ideas/themes discussed. 

Quantitative research aims to maximise ‘objectivity’ (Madill et al., 2000) as within the 

traditional positivist perspective (Crotty, 1998). Conversely, as illustrated in Section 

3.2.6 (Preparation), researchers’ personal characteristics (e.g., views, experiences, 

background) represent a fundamental component of an authentic qualitative research 

process (Madill et al., 2000). When properly managed (through ‘reflexivity’ and other 

methods described in this chapter), researcher’s subjectivities provide an essential 

contribution to knowledge production (Buckner, 2005) and can lead to novel insights 
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and interpretations. The researcher’s understanding of and outlook on the world enable 

them to relate to the informants, deepen the insight into the data (Chesney, 2000; 

Morse et al., 1995), and give a more thorough account of the whole research process 

(Pidgeon & Henwood, 1997). Therefore, different investigators studying the same 

phenomena or analysing the same dataset might make sense of the realities 

investigated from completely different angles and generate completely different 

outcomes, which would be equally valid.  

Dependability audit 

To ensure trustworthiness and dependability, the criteria used for recruitment were 

clearly declared in the study protocol, and associate researchers, expert in qualitative 

methods, reviewed the research activities as independent auditors. 

Study quality: The CORE-Q checklist  

An accurate report of all the components of the study design and the research process 

was implemented to ensure transparency and quality of the study using the CORE-Q 

(COnsolidated criteria for REporting Qualitative research) checklist (Tong et al., 

2007) (Appendix F). The CORE-Q checklist consists of 32 items listing all the 

necessary components of a study design required to be reported in detail, such as 

“Research team and reflexivity” regarding the awareness of the researcher’s personal 

characteristics and the relationship with participants, “Study design” encompassing the 

details about the theoretical framework, participant selection, setting and data 

collection, and “Analysis and findings” including data analysis and reporting. This tool 

enabled the student researcher to critically reflect on the methods employed, the data, 

and every step of the research process. It also served to keep accurate records of the 

thought process, engage with other researchers, and account for the influence of 

personal characteristics. This process ensured sufficient depth and relevance of the 

findings as well as transparency, clarity, and consistency (Noble & Smith, 2015). 

3.2.9 Ethical considerations  

Ethical clearance to carry out research involving human participants was obtained 

from Deakin University’s Faculty of Health Human Ethics Advisory Group (HEA-G 

105_2018). Permission was also sought and granted by the Victorian Department of 
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Education and Training (DET) (2018_003754) to recruit fathers from (up to 30) 

schools, childcare centres, and kindergartens across Melbourne and Geelong. 

The ethical considerations that concern qualitative methods include four principles: 

informed consent, deception, privacy and confidentiality, and accuracy. When 

attended to, these principles ensure participants’ individual autonomy and safety as 

well as clarity, transparency, and accuracy in the application of research (Christians, 

2005). 

Prior to conducting the study, a research proposal was prepared and submitted to the 

Deakin Human Ethics Advisory Group Health (HEAG-H) along with a PLSCF 

(Appendix B), explaining in detail the background, purposes, and methods of the 

study, the recruitment and consent process, as well as participants’ anticipated 

involvement, risks, and benefits. The PLSCF also included the contact details of the 

student investigator, the principal investigator (primary supervisor), the Deakin 

University Manager for Ethics and Biosafety, and two mental health/emergency 

services (Beyondblue and Lifeline). No complaints were received about the study by 

the Deakin HEAG-H during the course of the study. 

All participants read the PLSFC and signed the consent form prior to interview or FG 

participation. Participation in this study was voluntary. Participants were not under 

any obligation to enrol and were informed that they were free to withdraw from the 

study at any time.  Interviews were audio recorded and FGs were audio and video 

recorded with permission given by all the participants in the consent form prior to the 

meetings. Participants were also reminded about being recorded at the beginning of 

the meetings.  

Interviewees were asked if they wanted to pick a pseudonym, nickname, or alias before 

starting the recording, while FG participants were informed that confidentiality could 

not be guaranteed in the groups. This was clearly reported in the PLSCF, where FG 

participants were asked to respect the confidences of the group and agree to respect 

the “Chatham House rule” by which “participants are free to use the information 

received, but neither the identity nor the affiliation of the speaker(s), nor that of any 

other participant, may be revealed” (Chatam House, 2021, para. 2). To ensure 

confidentiality and protect privacy, participants’ contact details were securely stored 

separately from data.  
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The only foreseeable risks for the participants anticipated were inconvenience and 

possible discomfort, considering that potentially, recalling emotional or sensitive 

personal experiences related to health, family, and children might cause emotional 

distress in some participants. A comprehensive description of participants’ views and 

experiences of food and eating in the context of family and fatherhood is presented in 

Chapters 4 and 5. 
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CHAPTER 4: Analysis of interview data  

This chapter presents the analysis of interview data, including excerpts to illustrate 

participant perspectives. First, the themes, categories, and sub-categories identified are 

described. Next, the description of fathers’ views and attitudes to food, 

healthy/unhealthy eating, and the influence of diet on health are presented, along with 

the evolution of fathers’ approaches to food and healthy eating in the context of life 

stages, and a summary of the interview findings. 

4.1 Introduction 

Thematic analysis of the transcripts led to the identification of three sub-themes and 

one overarching theme, all including several categories, as illustrated in Table 4.1. The 

three sub-themes identified were: (i) fathers’ views, attitudes, and approaches to 

food/eating and health, (ii) fathers’ perceptions of influences on personal and family 

eating, and (iii) fathers’ and families’ food-related practices.  

The sub-themes helped to understand: (i) the way fathers define and construct food 

and healthy eating; (ii) the way fathers conceptualise influences on their food choices 

and parenting, as the elements constituting fathers’ personal food system (Section 

1.3.2) and hierarchy of values; and (iii) how fathers act on these influences and manage 

the concordance or discordance between beliefs, attitudes, and actual food behaviours. 

Finally, fathers’ food-related attitudes, practices, and influences were all found to be 

related to and influenced by life stages, transitions, and trajectories experienced by 

fathers over their life course and in different contexts, which represents the 

overarching theme and the life course perspective applied (Section 1.3.1). 

Of all life stages, becoming/being a father (i.e., participants’ paternal identity) 

appeared as central in orienting fathers’ food choices and practices, which were 

described as predominantly influenced by having children and caring for their needs. 

In fathers’ narratives, their own food choices and food parenting represented a means 

of caring for their children, ensuring their health and growth, building connections 

with them and “doing family”; in other words, being good fathers. Other forms and 

types of fathers’ identities (e.g., being an ageing or older father) also served to focus 

attention on personal health outcomes and improving food choices to prevent illness 

and keep fit and able to attend to their children’s needs.
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Table 4.1 Themes and sub-themes identified in fathers’ narratives (Interviews) 

 

Overarching theme Categories  Sub-categories 

Evolution of fathers’ 

food-related attitudes and 

practices with respect to 

life stages 

Upbringing 

Independence 

Family formation 

Fatherhood 

Food parenting (experienced) 

Moving out of parental home 

Being a partner, couple, marriage 

Becoming/being a father 

Sub-themes Categories  Examples of Sub-categories 

i. Fathers’ views, 

attitudes, and approaches 

to food, eating and health 

Health-orientation and definition of healthy/unhealthy 

Link between food and health 

Dieting 

Attitudes to nutritional information/sources 

Partners’ alignment and labour distribution 

Environmental/ethical concerns 

Naturalness, processing, portions 

Link between food and physical/mental health, mood, wellbeing, weight 

Diets, approach to dieting (e.g., health focus) 

Researching, trust, scepticism 

Health orientation, negotiation, labour share 

Sustainability, resources, equity, climate change 

ii. Influences on personal 

and family eating  

Turning points and life stages  

Attitudes and approaches to food, eating and health  

Motivations and priorities 

Identities, roles and responsibility 

Personal maturation, knowledge, awareness 

Socio-cultural, economic and geographical factors 

Upbringing, cohabitations, fatherhood 

Food as fuel, health focus, flexible/strict 

Children’s health and growth, healthy ageing 

Being a good father, provider 

Impact of diet on health, wellbeing, weight, environment 

Food culture, SEP, location 

iii. Food-related practices 

(individual, family, social) 

Foodwork 

Eating  

Feeding the children 

Learning 

Exercise 

Cooking, food shopping 

Eating at home, eating out (incl. travel, celebrations) 

Feeding style, health focus 

Sources, experiences 

Sedentary, active 
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Furthermore, fathers’ family food upbringing and experiences with their own fathers 

were often used as a reference to explain their personal choices and approaches to food 

and family eating, either to carry on or move away from their own fathers’ practices, 

suggesting an intergenerational transmission of paternal identity. Considering the 

saliency of fatherhood and life course experiences in fathers’ accounts of food and 

eating and in shaping fathers’ personal food systems, the study’s findings have been 

described emphasising the development and evolution of fathers’ views and 

approaches to food, food choices, and healthy eating over their life course and in the 

context of fatherhood. Participants’ quotes have been provided both in this and next 

chapter to enhance confirmability. 

4.2 Fathers’ views and attitudes to food, healthy/unhealthy eating and 

the impact of diet on health 

This section illustrates fathers’ definitions of food and what they considered healthy 

and unhealthy, and their nutritional knowledge and learning process; it also describes 

fathers’ perceptions of the relationship between diet and health, and how fathers’ 

constructions of food influenced their food choices and practices  

4.2.1 Fathers’ views and definitions of food and healthy/unhealthy eating 

[Food] It’s your fuel! If a car for example, ... is diesel, well, don’t put petrol 

or kerosene or anything else it needs. And we should put the proper food into 

us, by choosing wise foods. (Int. 11) 

Fathers’ views of food, nutrition, healthy eating, and the relationship between food 

and health were consistent across the sample. To describe food, fathers used terms and 

metaphors such as “fuel” and “energy,” “nutrition,” “nourishment”, and “sustenance,” 

highlighting the fundamental role of food and nutrition for both adults and children in 

sustaining the human body, giving energy, and maintaining a good state of health over 

time. Overall, fathers demonstrated a sound capacity to obtain, process, understand, 

and apply a critical approach to basic or advanced health and nutrition information: 

Healthy eating for me would be… anything that’s not processed, anything that 

comes from a farm, or a tree, or something along those lines. (Int. 5) 
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Fathers considered simple, natural, fresh, unrefined foods, containing a low amount of 

sugar, as healthy food and “everyday food.” They stressed the healthiness of 

homemade and homegrown foods, sometimes called “clean,” “real,” or “wise” foods, 

because they are not tampered with additives or chemicals and are grown naturally. 

Some participants considered plant-based foods in general, meats, and the meat and 

vegetables meal combination as healthy foods. Others thought that natural and 

unprocessed foods tasted better and were higher in nutritional value. “Sustainably 

sourced” and “organic” were also mentioned by some as traits that enhanced the 

healthiness and quality of the food. 

Most fathers saw healthy eating as a balanced diet that included a variety of foods, 

food groups, colours, and fresh foods able to provide an adequate amount of nutrients 

and vitamins necessary for good health and saw unhealthy foods as “sometimes foods” 

that could be eaten in moderation. Several fathers stressed the importance of portion 

sizes to reach satiety and avoid overeating. Consistent with their definitions of healthy 

food and eating, participants saw highly processed, packaged, junk, and fast foods, 

including high-sugar foods and beverages, as unnatural and highly unhealthy, 

especially when they contained additives such as preservatives and colouring. They 

called these kinds of foods “poor food,” “rubbish,” “garbage,” or with more colourful 

words such as “crap” and “shit food,” stressing how unhealthy they were and assigning 

a highly negative value and emotional connotation to them. 

Some fathers addressed food as enjoyment in terms of appreciation of a food’s or a 

meal’s flavour, in terms of comfort, when eating discretionary food (e.g., snacks, 

chocolate) as an indulgence, and as a treat or a reward. For example, one participant 

described a ritual he used to perform every day after work intended as a reward, until 

he decided to quit sweets and junk food altogether. 

One father noted that the best foods to eat would be those foods that a grandmother 

would recognise as foods. In this case, he referred to grandmother as an iconic figure 

representing ancient core values and the profound meaning of nutrition and healthy 

eating that everyone should follow today. Two fathers quoted the proverbial saying 

“You are what you eat,” passed down for generations to explain the fundamental role 

and impact of food on human health and fitness and express the profound connection 

between food and the person as a whole. 
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4.2.2 Sugar is bad 

Sugar is bad, that’s all we know, I can’t tell you why. Yeah, like diabetes, 

overweight, if you eat too much of it. (Int. 18) 

Regardless of their level of knowledge or awareness of the physiological reasons 

behind it, all fathers believed that high sugar consumption was bad for health and saw 

it as one of the main culprits for the emergence of health issues worldwide, such as 

diabetes, heart disease, obesity, and other NCDs. The word “sugar” was generally used 

by fathers to indicate the ingredient “sugar” contained in most packaged and processed 

foods and drinks, and often used interchangeably with the word “carbohydrates” (or 

“carbs”), as a synonym or part of the same nutritional category, depending on their 

level of nutritional literacy. 

Only a few participants explicitly distinguished between sugar and carbohydrates from 

a nutritional perspective. Others differentiated between refined sugars contained in 

processed foods and drinks, considered unhealthy and addictive, and natural 

sugars/carbohydrates contained in wholesome, unprocessed foods, such as fruit and 

vegetables, which were mainly regarded as healthier. 

Due to its quick and powerful ability to spike and restore energy, sugar was described 

as highly addictive and considered by some as a “quick fix” to resort to in case of lack 

of energy, for example when working nights or during the first year of fatherhood. 

Some fathers believed that many processed foods rich in sugar, salt, and artificial 

flavours were purposively engineered by food companies to create addiction and 

increase demands. 

My understanding is, that the years gone past, it was all “fat’s bad, fat’s bad, 

don’t have fat.” Now we’ve moved on: “sugar’s bad, sugar’s bad, fat’s OK.” 

And I can understand that. (Int. 8) 

Interestingly, some participants pointed out and endorsed the shift of attention in 

public and medical discourses over the past decades from fats to sugar. Some fathers 

also commented on sugar consumption from an evolutionary perspective, believing 

that there is no need for humans to consume high amounts of sugar and carbohydrates, 
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as in the contemporary diet in high-income countries, and that it could lead to excess 

of energy and overeating, causing obesity and related health issues. 

4.2.3 Natural is good 

The least amount of processes. ... I guess a theory about healthy eating that, 

the less unnatural processes that happened to the food, the healthier it is, like, 

the more beneficial it is, so ... just avoiding the things that have really been 

tampered with, and messed around with, and I think the way that most of the 

GM crops are messed around with, it’s just being resistant to Roundup ... the 

more natural the food, the better. And that’s what I kind of meant about “clean 

eating,” like, fresh fruit and vegetables, and then just very few processes. (Int. 

14) 

Additives in food were generally seen as far from nature and harmful for human health. 

Also, too many unfamiliar and artificial ingredients on labels were considered an 

indicator of excessive food processing, used to keep the food fresh and prolong shelf 

life, moving away from the much simpler make-up of homemade foods. In line with 

their views of healthy food and eating connected to simplicity, naturalness, and 

genuineness, fathers perceived traditional methods of food production, such as 

traditional agriculture, farming, and preparation processes, as healthier, because they 

preserved foods’ nutritional value and remained true to the way foods are “naturally” 

made and grown. Some fathers saw modern food production methods, such as 

industrial processing, intensive farming, and genetic manipulation, as artificial and 

unhealthy, because they accelerated naturally slow processes (e.g., animal growth or 

leavening), added artificial or unknown ingredients to foods (e.g., preservatives, 

hormones), and relied on the use of heavy chemicals and pesticides, which were seen 

as making produce and products poorer in nutrition and harmful for health: 

That’s a global situation. So, being responsible and sustainable about our 

planet resources, and then, making sure that everybody around the planet has 

level of equity in that. (Int. 13) 

Some fathers also raised ethical and environmental concerns related to food production 

and human consumption. For example, some pointed out the great impact of the food 

chain on global resources (e.g., to sustain meat production) and climate change. Others 
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stressed the responsibility of humans to eat more consciously and sustainably, exploit 

natural resources more wisely and develop equity in food availability on the planet. 

Some expressed concerns related to intensive farming and animal welfare, highlighting 

the stressful and painful condition in which animals designated for human 

consumption were treated and transported, considered cruel and not sustainable for the 

environment. These conditions were also considered to impact the taste, quality, and 

nutritional value of meat. 

Overall, fathers’ definitions and approaches to food and healthy eating valued simple, 

plant-based, natural and sustainable foods, home-cooking, and traditional production 

methods while considering highly processed and high-sugar foods less desirable, 

which reflected the contemporary dietary trends illustrated in Chapter 2. In terms of 

meat consumption, two popular, though opposite, approaches were identified, 

consistent with the environmentalist and most sport communities’ food subcultures. 

On the one hand, several fathers valued reducing meat intake for health and/or 

environmental reasons, weakening the traditional strong connection between 

masculinity and meat consumption. Conversely, others, especially but not exclusively 

the most physically active fathers, stressed the importance of reducing 

sugar/carbohydrate intake and increasing meat-based meals, considered the best 

nourishment to sustain the body and the healthier option for everyday eating, 

confirming the (implicit) association between meat and strength, physical health, and 

performance. 

4.2.4 Nutritional knowledge 

There’s different aminoacids and macronutrients that I think we should be 

focusing on, as opposed to… such a big focus on carbohydrate! (Int. 12) 

Many fathers showed an understanding of food groups and nutritional components 

(e.g., nutrients) and of the importance of food constituents for health, wellbeing, 

weight management, and sport performance. Fathers’ level of health and nutritional 

literacy was evidenced by references to official dietary guidelines (e.g., “food 

pyramid”), newspaper articles, and scientific studies about nutrition and health, and by 

the frequent and proper use of nutritional, dietary, and medical categories and terms 
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(e.g., “food groups,” “fibre,” “nutrients,” “macro/micro-nutrents,” “aminoacids,” 

“healthy fats,” “low GI,” “diabetes,” “genes,” “brain functions”). 

Fathers’ food and nutritional literacy, as well as their definitions of healthy food, 

reflected the high exposure to nutritional information in the media and the community 

currently influencing public discourses and knowledge. All fathers reported having 

developed and acquired nutritional information and advice over time from multiple 

sources such as websites, television (e.g., news, cooking shows), books and magazines, 

scientific articles, educational material, as well as online forums and social networks 

(e.g., Facebook fathers’ groups), professionals, partners, friends, and colleagues, and 

recognised “healthy eating” as a central and pervasive topic of discussion in public 

discourses. 

Generally, fathers evaluated nutritional information and sources with a reasoned, 

critical, and often sceptical approach. They often perceived both official and non-

official information as conflicting, confusing, inaccurate, contradictory, manipulative, 

and deceiving, for example referring to news, advertisement, and product labels. 

Fathers were often cross-checking sources and information to evaluate their reliability 

before drawing conclusions. 

As a result of the exposure to a vast body of confusing, conflicting, and often simplistic 

nutritional information, definitions of healthy eating varied across the sample. For 

example, fathers held opposite views about the healthiness of meat-based diets or did 

not differentiate sugar from carbohydrates in foods. Furthermore, a certain inaccuracy 

about what healthy food is, was identified even among fathers showing a good 

understanding of nutrition overall. For example, one father reported choosing 

pepperoni pizza (i.e., with salami on top), because he had heard on TV that salami, a 

type of processed meat, was a very healthy food: 

Well, salami is in the top things that I’ve heard are good for you, like in the 

bowel and that sort of thing, even though they can be very tasty, I’ve come to 

learn that, ... you see things on TV you know, and they talked… (Int. 11) 

In some cases, personal or others’ health issues prompted research and study about 

foods, diet, and their influence on health. For example, one father suffering from gut 
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issues described how doing tests and seeing specialists led him to learn more about his 

condition, and research about foods, nutrition, and healthy eating. 

Learning about nutrition, healthy feeding, and cooking were overall identified as a 

very important factor in shaping fathers’ views of food, their approach to healthy 

eating, and food choices. The learning process informed fathers’ current food-related 

views and definitions, enhanced their awareness about the link between diet and health, 

increased the saliency of healthy eating, and influenced their own food choices and 

food parenting approaches. 

The most committed, health oriented, and confident fathers, who generally appeared 

more informed about nutrition than the others, reported playing a mentoring role for 

other people, for example by giving suggestions about health and nutrition during 

social gatherings, or supporting and giving advice to other fathers and parents to 

improve their own diet and food parenting via online social network groups (e.g., 

Facebook). 

4.2.5 Fathers’ perceptions of the influence of diet on health 

If I don’t eat well, it makes me feel a bit slower, I don’t feel as comfortable . 

(Int. 13) 

The importance of diet for health was one of the most prominent and consistent aspects 

in fathers’ narratives. All fathers believed in a link between food/eating and health, 

and the majority attributed a key role to diet in affecting people’s health and wellbeing. 

In participants’ narratives, the belief of a connection between diet and health seemed 

often to take root in the early stages of life and become increasingly apparent and 

important with the passage of time, life experiences, maturation, and ageing. This 

growing reflexivity and awareness also allowed fathers to take action and make 

different and healthier food choices at some point in their adult age. 

Fathers believed that healthy eating influences many aspects of body functioning and 

physical health, such as internal organ and brain function, cells and genome, energy 

levels, and children’s growth. Healthy diet was also considered able to improve mental 

health, clarity, and mood, as well as longevity, vitality, and quality of life in general. 
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They reported to have perceived those benefits firsthand (e.g., increased wellbeing, 

feeling lighter, more energy and vitality, better mood) from reducing the consumption 

of processed foods, sweets, and snacks, and increasing the intake of simple, natural, 

unprocessed foods, and lighter homemade meals.  

Many fathers experienced physical and mental symptoms, discomfort in their body, 

and lack of energy as a direct consequence of eating unhealthy foods first-hand. For 

example, when eating processed and fast foods, high-sugar and high-carbohydrate 

foods (e.g., bread, pizza), or eating to excess, participants declared that they felt 

“heavy,” “lethargic,” “slower,” “fatigued,” “sluggish,” and “bloated,” and experienced 

general discomfort, lack of concentration, and mood issues. In a few cases, the cause 

of symptoms or discomfort were food allergies or intolerances (e.g., lactose). 

Especially when eating high amounts of sugary foods regularly, fathers experienced 

peaks of hunger and cravings shortly after consumption.  

Many specifically referred to having experienced a “sugar high” and “sugar crash” 

after a large sugar or refined carbohydrates intake, resulting from a sudden increase in 

energy levels followed by a sudden fall (reflecting spikes and drops in blood sugar 

levels). Fathers who avoided or reduced the intake of sugary foods and drinks, 

processed foods, and/or other foods rich in refined carbohydrates (such as pasta, white 

bread, pizza, etc.) reported improvements in physical symptoms, physical and mental 

wellbeing, energy, alertness and clarity, cravings and addiction, and the need to snack 

throughout the day, compared to when they were regularly eating those foods. 

Lack of energy and weight gain from eating unhealthy also impacted on participants’ 

involved fathering, reducing their ability to be active and engage with their children as 

desired. These experiences, along with the desire to be good fathers, induced many to 

reflect about the effects of food choices on health, make more conscious dietary 

choices, move towards lighter, simple meals, including fresher, more natural, and 

plant-based foods, and enhance their motivation to eat healthy: 

Diet related illnesses do not appear overnight. It will eventually cause illnesses 

that are severe such as diabetes, cardiovascular issues, cholesterol issues. (Int. 

7) 
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Besides short-term symptoms and temporarily feeling “unwell,” participants linked 

unhealthy eating and overeating to chronic diseases and medical implications, such as 

gut issues, diabetes, and obesity. Fathers were aware that persisting with less healthy 

food intake over time, as well as not consuming enough healthy foods, could lead to 

the development of more serious diet- and lifestyle-related health conditions over time. 

Fathers also believed that food could affect mood and mental health, and that 

consuming large quantities of processed foods high in sugar, salt, saturated fats, and 

artificial additives could induce mental health problems such as anxiety and 

depression.  

Besides personal experiences of health symptoms and weight gain related to diet, for 

some the health conditions of children, relatives, colleagues, or friends represented an 

important influence on reflections about nutrition, its implications for health, and 

personal dietary trajectories. For example, one father, whose son developed Type-1 

diabetes, after struggling to successfully manage his son’s condition through the 

conventional protocols, completely dedicated himself to researching diabetes dietary 

management approaches until finding a successful alternative, very low-carb diet 

followed by many other families worldwide. His whole family adopted this diet and 

were all maintaining it at the time of the interview:  

One minute [son] was high, so he’ll take insulin, then he’ll be low … it was 

this constant nightmare rollercoaster ride. And then at the same time we were 

reading this book that basically told us the exact opposite [than the child’s 

doctors]. And then when we implemented what the book said, we went from, a 

rollercoaster every single day, it was a living hell, very unhappy child, very 

unhappy parents, not coping very well at all. … It might have been good for a 

Type-1 diabetic, but it was crap. And then we just did what the book said, and 

we reduced his 18 units of insulin to 1, and his blood sugar has just normalised 

instantly. So, it was almost like a cure. Obviously is not cure but, it felt like a 

cure. And we’ve been doing that [as a family] ever since … So, we just all 

instantly changed [diet] together, and we haven’t changed back. (Int. 12) 

This distressing family experience, representing an example of caring and involved 

fathering, led this father to seek to enhance his knowledge about diabetes and nutrition, 

modify his view of a healthy diet and carbohydrates, and radically change his own and 
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his family’s dietary pattern. In addition, this father was a member of a sporting 

community which promotes a food culture where fats should be avoided, and 

carbohydrates are traditionally considered fundamental to sustain and improve 

performance. He said he continued to train, but after this experience he completely 

reversed this eating style with no negative effects on his performance. In other cases, 

health events and scares involving others (e.g., own father, colleagues) served as 

warnings and reminders of the importance of food choices for personal health and 

wellbeing from a preventive perspective, especially among middle aged and older 

fathers. 

4.2.6 From beliefs to practices 

Fathers’ conceptions of healthy food, the impact of diet for health, and the environment 

influenced their food choices and practices, and family eating:  

We [eat] at home pretty much all the time now, and we kind of researched how 

to prepare food and stuff at home, because the last thing we wanted would to 

be one of those families who gets those little jars at Woolworths of spewed 

[chewed and spat out] apple and we didn’t want to do that, so pretty much he 

rarely eats processed foods we haven’t prepared ourselves. (Int. 9) 

Eating and cooking at home as well as making and growing their own food were often 

seen as the best way to have less processed, more genuine food, and to be aware of 

what they were ingesting and feeding their children. However, fathers occasionally 

chose to consume unhealthy foods such as takeaway, fast food, sweets and dessert, 

snacks or treats, especially in social situations, celebrations, special occasions, or when 

more convenient. Fathers enjoyed eating unhealthy food occasionally, not considered 

an issue, as long as they maintained consistent healthy and balanced food choices on 

a regular basis. 

All fathers in the sample were regularly reading labels when shopping to inspect the 

list of ingredients as well as the nutritional value of foods, and the majority cared 

greatly about the ingredients and constituents of food they were eating and feeding 

their children. “Sugar” was the primary ingredient that all fathers were looking for on 

the labels: 
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Sometimes, when I’m getting yogurt, for example, it’s quite difficult. You know, 

I sort of look at the low sugar yogurt, and it’s quite hard, you know, it takes 

ages and ages, so you think there’s no added sugar, and you think: mmh, let 

me just check that, put that next to this one. (Int. 4) 

Fathers were aware of and concerned about the high-sugar content in many packaged 

and processed food, party food, fast food, and soft drinks, and were trying to reduce 

consumption both for themselves and for their children. Besides sugar content, fathers 

were also reading labels to check the presence of artificial additives, preservatives, 

flavours, and colouring.  

Considering high sugar consumption detrimental for health and wellbeing, at the time 

of the interview many participants had already made changes to their diet to reduce 

sugar and carbohydrate intake, while several others were in the process of reducing it. 

Many fathers preferred to buy seasonal, local produce, some started making or growing 

their own, because it was considered cheaper, fresher, better in taste, and able to reduce 

the environmental impact of import–export:  

So, we’ll try buy Australian produce as much as possible, and locally as much 

as possible as well. ... I just think, just in terms of the environmental costs of 

bringing food so far ... I don’t want to create a market for food that’s imported 

from as far away as California. (Int. 2) 

Some fathers also declared that they had reduced their meat consumption to eat more 

sustainably. Two participants expressed a conflict between their values and their actual 

food choices, feeling “guilty” for eating too much meat or choosing meat over more 

sustainable options, contrary to their beliefs and intentions. This discrepancy often 

occurred because of time constraints due to busy work and family life, but also because 

of the enjoyment, familiarity, and easiness of certain foods (e.g., meat, snacks). Some 

participants implemented a vegetable garden in their backyard. Growing their own 

fruit, vegetables, and herbs allowed fathers and their families to have easy access to 

fresh, local, seasonal, healthy produce every day, at low cost, and free from chemical 

treatments, unlike most of the plant-based produce sold in shops and supermarkets: 
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I know that the fruit [I grow] is not chemically treated, it doesn’t have pesticides 

on it, it doesn’t, it’s only got basic elements in the soil, and I don’t chuck 

poisons, I’m sitting there pulling out weed by hands. (Int. 19) 

These fathers considered having natural, fresh, and cheap produce readily available as 

a great benefit for the family, a way to eat more vegetables, and an opportunity for 

children to be exposed to healthier food options. Growing a vegetable garden 

especially was seen as a tool to educate their children on healthy eating, allowing them 

to show their children that not all foods come in packets, explain where fruit and 

vegetables came from, and make them familiar with, appreciate, and eat natural and 

healthy foods.  

Besides financial, practical, and health-related benefits, growing a vegetable garden 

was also perceived by some fathers as an enjoyable and relaxing hobby. In a few cases, 

the vegetable garden was also a topic of discussion and playful competition with 

friends. Fathers growing vegetable gardens were often responsible for its 

implementation. Setting up a vegetable garden required space, a lot of planning and 

work, and financial resources, and participants were proud of their achievements, 

conscious of the importance of it for the family and for the environment. 

Price was mentioned as a barrier to healthier eating in only a few cases, reflecting the 

sample’s socioeconomic demographics, but also showing that many fathers considered 

eating and feeding their children healthily as important in their own food choices. 

Overall, fathers valued and tried to select the more unadulterated foods they could 

afford, showing a health-oriented attitude, regardless of financial limitations. A few 

fathers who mentioned organic food doubted its superiority in healthiness or quality to 

non-organic produce and considered it unworthy of the higher price. 

4.3 The evolution of fathers’ approaches to food and healthy eating in 

the context of life stages 

Life course theory emphasises the impact of life events and historical contexts on 

individuals’ development (Cohler, 2005; Tornello & Patterson, 2015). Life stages and 

turning points such as upbringing, moving out of the parental home, meeting a partner, 

changes in health conditions (their own, their children’s, family members, friends), 
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and becoming/being a parent represented relevant moments in the development of 

fathers’ current food-related practices, choices, knowledge, and awareness about the 

importance of diet for health. 

Fathers often narrated their stories referring to relevant turning points, shifts, and 

progressions in views, values, practices, and roles experienced in their life, which 

developed, transformed, or reinforced their previous food-related views and 

behaviours. Most fathers demonstrated having gone through a gradual, multifaceted 

learning process over time, in terms of nutritional knowledge, cooking skills, and food-

related parenting, along with the development of awareness. 

Fathers attributed their learning to life stages and circumstances (e.g., leaving the 

parental home, partner’s pregnancy, upbringing, fatherhood), as well as experiences 

and encounters (e.g., housemates, partner), and driven by personal interest in nutrition 

and food preparation. In retrospect, this learning curve was often seen as an ongoing, 

reflective, experiential, and life-long process. 

4.3.1 Food upbringing 

You basically grow up and you know what you know, and you eat what you’ve 

been raised on. (Int. 12) 

Many fathers attributed a fundamental role to their upbringing, their family of origin 

and their parents’ modelling and food parenting in the development of their food-

related views, values, practices, and choices, as well as their feeding approach. Being 

in charge of feeding the family, their mothers were most commonly described as the 

most influential parent in terms of food choices and familiarisation with food and 

cooking growing up. For example, some participants developed cooking skills as a 

child observing their mother in the kitchen or by being directly involved in food 

preparation. 

In many cases, fathers described eating mainly simple and genuine family meals 

growing up, with their parents promoting natural foods, vegetables, variety, and 

moderation. This conventional wisdom passed on by parents and grandparents made 

them value a simple and wholesome style of eating, including unprocessed foods, 

variety, moderation and balance, which they applied and tried to pass on to their 
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children. Some participants highlighted that their parents intuited, promoted, and 

modelled an idea of healthy eating based on the same pillars of nutritional knowledge 

and healthiness valued today (freshness, naturalness, wholesomeness), though without 

possessing any of the vast nutritional information available today. 

This transmission of conventional wisdom was especially stressed by fathers with a 

rural background, where the family used to grow their own produce and provide meals 

based on natural, simple, and wholesome foods, similar to the traditional peasant diet 

and cooking traditions and values, closely connected to the land and predominantly 

plant-based (e.g., Italian tradition). On the other hand, the generational-based lack of 

nutritional knowledge and scientific awareness led other families to underestimate the 

negative impact of unhealthy food on their children, providing unrestricted access to 

processed, fast, and sugary foods to them when growing up: 

A lot of our meals were like meat and three vegetables, so… peas, carrots, 

cauliflower; peas, carrot, cabbage; peas, cabbage, broccoli, you know? It was 

very set in a lot of ways. (Int. 19) 

Most fathers lamented the lack of variety and taste in their food upbringing, even when 

coming from health-oriented families. Family meals were often described as set, plain, 

and encompassing the same type of ingredients and food combinations (e.g., meat and 

boiled vegetables). The main reasons presented were the limited range of foods in 

Australia at the time, and the British background shared by most fathers, where the 

typical English repast of meat and three vegetables was considered a staple. 

Though considered healthy, these types of meals were described as repetitive and 

“boring.” Vegetables were often boiled and overcooked, disliked as children and 

considered lacking in nutrients as adults. In some cases, this disappointing food 

upbringing experience incentivised fathers to seek more variety and taste in their own 

cooking and family eating in adult life. 

Many fathers appreciated the variety of cultural influences in the Australian food 

panorama, which served to expand their limited dietary food range over time, 

introducing them to new foods, ingredients, and recipes, and sometimes revealing new 

ways to prepare tastier, healthy meals. These data reveal a transgenerational 

transmission of food choices and food parenting among fathers, either by reproducing 
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or moving away from their own food upbringing, consistent with the modelling and 

compensatory hypotheses explaining the intergenerational transmission of fathering 

behaviours (Guzzo, 2011) illustrated in Section 1.6.1. 

4.3.2 Changes in living arrangement and relationships 

In my early twenties, yes, when you’re living with your brothers, and stuff like 

that, yeah, pizza, pizza, always pizza .... But after that, you don’t do it so much, 

it’s not worth doing. (Int. 19) 

Most fathers reported that growing up they ate what their parents prepared for them 

and what was available in the house. Meal routines were described as set and structured 

because they were parent-driven and based on school activities. 

Moving out of the parental home for the first time to study or work led participants to 

experience a new independence and flexibility in terms of food decisions and meal 

preparation, but also more financial restrictions. These changes prompted cheaper and 

unhealthy food choices based on taste, convenience, and social reasons. On the other 

hand, being unable to sustain the costs of take-away meals or eating out regularly 

prompted participants to make their own meals and develop basic cooking skills: 

I’ve lived out of home, since I was 20, and, in share houses I’ve cooked, and 

[now] I’m a fairly decent cook. (Int. 2) 

For many, leaving the parental home meant living in share houses. Share houses 

promoted the consumption of unhealthy foods but also expanded the variety of food 

consumed and introduced a new social dimension to food and eating. For example, 

one participant defined cooking for other people in the context of share houses as 

“currency,” thus representing an incentive to cook more often and develop cooking 

skills. 

Share houses often prompted men to experiment and develop cooking skills, by trial 

and error and by learning from more experienced housemates. One participant used to 

contact his mother for culinary advice. Three participants who shared houses with 

chefs narrated fun and useful experiences which exposed them more frequently to 

richer and unhealthy foods, but also introduced them to new horizons in terms of taste 
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and food preparation. The negative impact of regular unhealthy eating on wellbeing 

gradually led many participants to reduce ready-to-eat and fast foods and prefer home-

cooked and healthier foods more often. It made them reflect on the importance of diet 

for health and focus more attention on food choices: 

I think what changed, living with another person is, it was more the routine, … 

when you’re living by yourself, I can get home, whenever. I can eat whenever. 

And ... it made sense to the person who gets home first from work, to cook 

dinner .... And I liked that, so, just, it was easy, it made sense. And, it was better 

for me, because I had someone else to cook for, and, I could make, you know, 

there’s a lot of ... meals that doesn’t make sense to cook for one person, ... so I 

could cook different things, and experiment. (Int. 3) 

Relationships and living with partners also played an important role in participants’ 

lives. Living with a partner provided an opportunity to share meals, cook for someone 

else, and experiment with food and recipes, but also required more planning and 

routines. 

Furthermore, wives/partners often contributed to changes in participants’ food-related 

views and choices. For instance, one participant ceased eating meat in his 20s because 

at the time he had a vegetarian girlfriend. Another father with a strictly vegetarian 

partner and a lactose intolerant child adapted his food choices to their diets to make 

food shopping and food management easier. 

Wives/partners represented for some a source of nutritional information and guidance 

for healthy eating and food preparation because they were perceived as more informed 

and familiar with healthy eating and food preparation. They read more books about 

cooking, healthy eating, and feeding the children, attended Maternal and Child Health 

meetings more often, frequented parents’ groups and associations, and in a few cases 

were educated in nutrition or trained in cooking: 

I think there’s a pretty good balance, like, during the week we have the meals 

and we share the responsibilities of feeding the kids, like we both do that, and 

during the weekend, it’s just depends on who wants to do it, really. So, no 

there’s a pretty good balance. (Int. 17) 
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Most fathers reported that family food and feeding decisions were taken jointly based 

on both parents’ views and preferences, and foodwork and feeding roles were assigned 

mostly based on schedule and time availability. Fathers said they often openly 

discussed family food management, food parenting, and child feeding decisions with 

their partners, in order to reach agreement, promote children’s healthy growth and 

family healthy eating, and support each other in challenging and busy times. In most 

cases, fathers reported an alignment with their partners in terms of views and values 

about healthy eating and their approach to family food decisions and practices. They 

often used the word “we” or “my wife/partner and I,” indicating a shared approach to 

decision-making, as well as a couple and family identity beyond their own as 

individuals. This collaborative attitude often appeared as the outcome of a long-term 

life sharing and negotiation, which reached its peak with parenthood. 

The fathers who cared the most about healthy eating and were most committed to 

implementing it both for themselves and their children, appeared to have the greatest 

influence on family food management and choices. In these cases, family healthy 

eating was the result of strong paternal directions and commitment, and a tight 

organisation of foodwork and family food activities, to which wives/partners and 

children complied. 

4.3.3 Being a father 

You move to think about your kids all the time, and how you can just do better 

for them, you want them to be the best person that they can be. (Int. 1) 

Most fathers decided to participate in this project not only because of a personal 

interest in food or healthy eating, but also because of the relevance that food and 

nutrition had for them as fathers. Throughout their narratives, fathers expressed care, 

affection, and a sense of responsibility for their children, showing an involved and 

emotional approach to fathering, which was often conveyed through food. According 

to fathers, their family’s food management and activities primarily revolved around 

children’s schedules and needs, with parents often overlooking their own preferences 

and needs, especially during the first steps of parenthood. 

For example, some fathers described becoming a parent as a challenging transitional 

process, full of effort and sacrifices particularly in the first year. One participant called 
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the phase of early fatherhood “coping lifestyle.” Neglecting their own self-care and 

wellbeing for the sake of their children, these fathers ate haphazardly and unhealthily, 

gained weight, and tried or were planning to rebuild healthier habits later. 

Despite the difficulties of the transitional first years, for most participants being a 

father shed new light on the importance of healthy eating. Being responsible for their 

children’s growth and wellbeing brought more attention to nutrition, food choices, and 

healthy eating. Fatherhood also increased the need to research and learn about foods, 

healthy diet, and cooking. By learning, fathers developed a perspective about the role 

of diet and food in preventing disease, and a better understanding of the impact of role 

modelling and family eating on their children’s health: 

It’s making me think about [food], ‘cause pushing him into doing something 

healthy, as opposed to just me doing, whatever I feel like, like actually thinking 

about it. (Int. 15) 

Being a father meant making food-related decisions in the context of a relational, 

interactive, parental dimension. Before having children, participants could be more 

casual and less mindful when eating, snacking, and cooking at home, eating out, or 

shopping for food, while having children required more planning, organisation, and 

conscious food choice decisions compared to when single or in a couple.  

Eating 

I don’t really tell them, about food, but when we’re having snacks, I’ll eat it 

too. ... I’m modelling what they eat, and when the children don’t want to eat 

the broccoli, I would say, … it’s important to eat it, because there’s vitamins 

in the broccoli that is not in anything else on your plate … everything has got 

different things in them. And to have a healthy body, you need to have that 

variety of food. So, I’ll model it, by eating it, and I am also in charge of what 

they eat, ‘cause I’m preparing it, or in conjunction with [wife]. (Int. 2) 

Having children observing, learning, and copying their actions made fathers more 

aware of the importance and responsibility of their own example. Conscious of the 

power of modelling, many fathers reported having improved their diet after having 
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children, increasing the intake of healthier ingredients (e.g., vegetables), and reducing 

sweets and processed foods to avoid promoting unhealthy eating to their children. 

On the other hand, many fathers lamented that after having children their diet 

deteriorated in terms of lack of variety and taste. This usually happened to 

accommodate children’s needs, preferences, and demands, especially in the case of 

young children or fussy eaters. Family meals were described as bland, monotonous, 

and repetitive, limited to a very narrow range of foods and meals, and not 

encompassing the use of herbs, salt, or spices. 

In one case, a father who struggled with his own fussiness all his life, especially in the 

social context and with his partner, was aware and concerned about the potential 

negative influence of his problematic approach to food and eating on his children. For 

this reason, he was relying on his partner’s variety in eating to promote diversity in 

family meals. 

Fatherhood represented a fundamental turning point for all participants. However, 

several fathers declared that having a baby reinforced and re-focused insights, 

purposes, attitudes, and trajectories towards healthy eating and lifestyle that they had 

already developed before fatherhood, rather than prompting a drastic shift in views, 

approaches, or behaviours. This “refining” of a pre-existing health-oriented approach 

to food and eating appeared as the peak of a gradual evolution of participants’ 

reflexivity about food and health, and disposition to healthy eating that had matured 

over the previous stages of their lives: 

Have dinner at home, with family ... is the moment to turn off mobiles, and have 

a chat and talk, “How was your day?” ... Connection, family, turn off the TV, 

family time. ... the family have broken relationship, and the dinner is a good 

moment … to engage … because you don’t watch the TV, you have a 

conversation with your kid. (Int. 20) 

Most fathers were sharing family meals with their wives/partners and children, 

especially at dinner time and on weekends. Food was often described as a means to 

“do family” by creating intimacy and connection. Fathers saw eating “as a family” as 

an opportunity to spend quality time with their children, to engage with each other 
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over food and a way to consolidate a sense of family. Family meals were also 

considered an important activity for children’s food education. 

Cooking and foodwork 

The dynamics of the cooking have changed, dramatically, and as a result ... 

[wife] bought a slow cooker, from the recommendation of somebody to cook a 

big meal that you can use over a number of nights, instead of having to cook… 

‘cause when we were single we were cooking every night! So it was different. 

(Int. 6) 

Another major change that occurred with fatherhood concerned cooking. Parents were 

generally eating at home. Time constraints and having children to attend to led parents 

to shift from cooking every night to regular meal planning, concentrating cooking on 

weekends, and preparing meals in bulk. Some participants enjoyed cooking with their 

partners regularly before having children but found it difficult as parents due to the 

demands of child rearing and family management. 

Parents were often preparing one type of meal for the whole family, to simplify and 

shorten food preparation and avoid food rejection and waste. For these reasons, the 

slow cooker represented a very popular cooking tool across the sample. The big meals 

prepared over the weekend, usually by parents together, or in some cases by mothers 

only, were often frozen to simplify family dinners and to have pre-made meals to bring 

to work. Preparing a limited number of staple meals, as well as meal/shopping 

planning were common practice implemented to increase efficiency: 

When I was growing up, … my mother would get up, and make my father’s 

breakfast, make his lunch, then he would go to work, and then make his dinner! 

Whereas, for me, I, almost 100% of the time, make my own breakfast. And make 

my own lunch. So, ... she [partner] would provide me with an evening meal, 

maybe four, five times a week. Which is great! And I appreciate that a lot. But 

I just, I sometimes find it interesting that, how things have changed a little bit. 

Whereas, as I said, my mum would cook and prepare three meals a day for my 

father, every day. Yeah, so, if you look at that, three meals a day, every day for 

the week is 21, and for myself I might have four or five. And I’m ok with that. 

It’s just an interesting change of how things work. (Int. 11) 
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In most families, food-related chores were primarily assigned based on work schedules 

and time availability. Fathers were mostly working full-time while mothers were 

working part-time or stay-at-home mums, thus more likely in charge of food 

preparation and feeding the children, especially on weekdays. In this regard, three 

fathers expressed their appreciation for their partner’s hard work with child-rearing, 

feeding, and cooking, and two of them regretted not being able to contribute more, due 

to work schedules and commitments. 

Regardless of this disparity, all fathers were actively involved in or in charge of food 

shopping and preparation, cooking for the family, making their own meals, and 

evaluating labels, prices, and products on sale when shopping for food. Many reported 

discussing meal planning, preparation, and feeding the children with their 

wives/partners, and sharing their views about how to feed the family with them. In this 

regard, some of them recognised a generational shift of gender-based roles in the 

increased contribution of men to cooking and foodwork compared to their own family 

of origin and previous generations. Interestingly, one father stressed the difference 

between his wife as the one who regularly cooks for the family, and himself, the “chef” 

of the family, reflecting the gender gap identifiable in the professional cooking sector 

that currently remains male-dominated (Morgan, 2018). 

These findings confirmed the persistence of a gender gap in foodwork, where men 

mostly supported women’s foodwork and childcaring, despite their increased 

participation, food-related confidence and skills, and recognition of the situation. This 

inequity was mainly rooted in the higher presence of fathers in the workforce 

compared to mothers, the latter dedicating their time to raising the children at least for 

the first years of parenthood before returning to work (usually part-time): 

You need to be organised, you have to have the food, to do the cooking yourself 

and, you know, I know too, sometimes I say, let’s get fish and chips, let’s get 

pizza, because it’s like, the kids are hungry, we’ve both been at work, so we do 

that. And in some families that happens more. It happens probably more than 

is useful, or healthy to be. (Int. 8) 

Even when holding the best intentions, many fathers were aware of the challenges of 

eating healthily and cooking consistently when managing a busy work and family life. 

Therefore, rather than cooking the meal, they were occasionally consuming and 
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feeding the family take-away foods and packaged foods, although trying not to overdo 

it. 

In two cases, to avoid cooking, parents had pre-cooked packaged meals delivered 

home weekly to consume every weekday, ready to heat up when coming home after 

work. Fathers maintained that these more regimented meal systems allowed them and 

their partners to regulate an unorganised diet, reduce overeating and lose weight. 

Despite being more expensive than traditional home-cooking, these meal systems were 

chosen by families of both high and low SEP, who prioritised convenience over costs. 

Many fathers were capable of and willing to cook and showed a practical yet health-

oriented approach to cooking. They preferred to prepare simple and light meals, quick 

and easy to make, but nourishing and tasty, and to use natural, fresh ingredients rather 

than processed, ready-to-use sauces or condiments. 

Many said they enjoyed cooking as well as being creative and experimenting with new 

recipes and ingredients. Some fathers regretted having abandoned these activities since 

having children and expressed the intention to go back to cooking more often and more 

creatively when possible, for example when children started requiring less care 

growing up. These fathers were keen on going back to cooking more freely and 

creatively not only to rediscover the enjoyment of cooking itself, but also to bring more 

variety, healthiness, and flavour to both their personal and family diet. 

I also really enjoy cooking when I am on holidays, you know, feeling cooking 

in the evening between work ... sometimes it just feels like a job, and cooking 

when you are on holidays, it feels like a privilege, you know, an indulgence. 

Taking the time, preparing, having a half glass of beer. (Int. 16) 

Many fathers found holidays ideal occasions to re-engage with cooking with much less 

pressure and time constraints, and some highlighted how on holiday the dimension of 

cooking shifted from being a stressful chore to a very enjoyable and relaxing activity. 

On the other hand, more time available and less structured schedules on holidays could 

disrupt family dietary routines, alter mealtimes, and increase unhealthy food choices. 

However, these changes were not seen as an issue as long as they were temporary and 

balanced by healthy eating during the rest of the year. Only a few fathers saw holidays 

as a break from regular food-related activities and occasions to eat out more often. One 
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father identified holidays as an occasion to discuss possible improvements to family 

eating and personal lifestyle with his wife: 

Anytime I’ve been cooking without [wife], I involved him [son]. So, I’ve been 

doing it for so long, it’s just become a habit, because I like it, it’s fun, it’s a 

nice way to spend time with him, I think they’re useful skills, and a useful gentle 

role modelling. (Int. 16) 

Involving children in cooking activities was generally easier during weekends and 

holidays. While some fathers found cooking with children (especially when young) 

difficult, stressful, and distracting, many others enjoyed it and described it as an 

important part of their involved and nurturing fathering. Many regarded cooking with 

children as an opportunity for them to become familiar with and develop a positive 

approach to food, become educated on healthy eating, improve cooking skills, and 

become independent later in life. Some fathers considered cooking and shopping 

together as a way to bond and spend quality time with their children. One single father 

highlighted a practical benefit of involving his teenage children in meal planning and 

food preparation to share the load of foodwork. 

Feeding the children 

We started cooking when my daughter was born, we didn’t want her to eat 

garbage, but we couldn’t afford to buy the very expensive, all natural stuff. So, 

we made it ourselves! ‘Cause it wasn’t hard. (Int. 18) 

According to fathers, feeding the children represented a major influence on family diet 

and food practices. In some cases, health-oriented parents started cooking regularly 

when they had children, primarily to be able to feed them simple homemade meals 

rather than processed food, take-away, or ready-to-eat meals considered unhealthy. 

Similarly, others started making and growing their own foods, or home-making 

healthier versions of meals and snacks (e.g., fish and chips, chocolate balls, etc.) to 

avoid take-away and packaged foods containing high amounts of sugar and artificial 

ingredients considered harmful for health. Two fathers introduced their children to 

solids using whole foods (called “real food”) rather than mashed or pureed baby foods, 

to familiarise them with natural, simple food and tastes, new flavours, and 

consistencies, and to “expand” their palate.  
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Many fathers stressed the disruptive consequences of high-sugar and high-processed 

foods on their children’s behaviour, which were making them restless and irritable. 

For this reason, they were checking labels to find products and ingredients with low 

sugar and additives content to feed them healthily: 

Sometimes they want pizza, and as a dad, I want them to be happy, and I know 

pizza makes everyone happy, I’ll say, all right let’s get pizza! … but tomorrow 

we are going to have this this and this’, so, I’ve always raised them knowing 

that there are certain foods that are just “sometimes food,” I’d say, and pizza 

is a “sometimes food,” it’s not an “always” food, and they understand that. 

(Int. 7) 

On the other hand, most fathers applied a flexible, relaxed approach to feeding their 

children, similar to their own approach to food choices (described in par. 4.2). Overall, 

fathers showed a less authoritarian and more cautious feeding style compared to their 

own food upbringing, for example giving children options, explaining to them the 

reason why healthy eating is important, and worrying for their emotional wellbeing. 

Some fathers intentionally rejected the strict feeding style applied by their own 

parents/fathers and chose instead more flexible, democratic, and sensible approaches. 

They also intentionally refused to provide big portions of food and force their children 

to “finish their plate,” as their parents expected from them, because they perceived it 

as unhealthy and encouraging overeating. These findings are consistent with the 

compensatory hypothesis (Guzzo, 2011) described in Section 1.6.1 with regard to food 

choices: 

When our daughter goes to parties… I’m not going to say to my daughter when 

the children are having, enjoying sweets or dessert, “you shouldn’t, you can’t 

have it,” that’s not fair. (Int. 13) 

Although generally encouraging healthy eating, feeding their children healthy meals, 

and limiting their sugar intake, fathers allowed their children, and themselves, to have 

unhealthy foods, for example, during birthday parties, celebrations, on weekends, or 

when spending special time together, as long as it was only occasionally and in 

moderate portions. In addition, fathers showed awareness of the reality of the 

surrounding environment, where children are inevitably exposed to unhealthy foods 

everywhere—at parties, in stores, at school or friends’ houses, or through the media—
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and surrounded by other children that eat junk and party foods without restrictions. In 

their view, demonising or forbidding those foods, or scolding the children for eating 

them, would be counterproductive, potentially compromising their relationship with 

food, and even setting the basis for developing eating disorders: 

I wish I’ve got him [son] eating more variety when he was younger, and just 

eating whatever we ate. ... We didn’t have the raw power to see it through … 

‘Cause ... if you’ve got a young child there, they’re maybe not even speaking 

yet, but can really scream, and you feel a lot of love for them, and if they’re in 

pain, you just want to fix it! ... Then you can’t just [tell them], “it’s that 

[food/meal] or nothing.” That’s pretty tough … and a lot of parents in my 

world, can’t do that. They’re kind of fantasising about doing it, but they can’t 

do it. It’s too hard. ‘Cause … you could just go to the fridge and get something 

they like. But I know some parents who did it, and now they can go to any 

restaurant, any country, with their kids, and just eat whatever’s there! There’s 

no tantrums, there’s no, like, “Oh, let’s go to another restaurant ‘cause they’ve 

no kid-friendly food” … (Int. 16) 

Healthy child feeding was not always easy, especially in the case of fussy/picky eaters. 

A few fathers reported that feeding required constant effort and negotiation and 

described family meals and eating out as stressful occasions rather than relaxing family 

times. Vegetables were the most disliked food among children, and parents were often 

hiding them in meals to increase their children’s intake. 

For some fathers, it was very hard to resist their children’s food-related tantrums and 

demands. Some reported struggling to let their children be hungry and upset. Being 

concerned about the repetitiveness and limited variety in children’s diet for their health 

and growth, some prioritised feeding their children enough with any food, rather than 

focusing on the level of healthiness of the food provided. In these cases, parents were 

yielding to children’s tantrums, preparing quick alternative meals such as sandwiches 

or feeding them tinned food, meal replacements (e.g., baby food sachets), or fast foods. 

Fathers who fed their children all types of foods since weaning, and who did not 

surrender to tantrums when the children refused the food prepared, confirmed that this 

approach successfully made the children accept and enjoy most foods when older. On 

the other hand, some who applied the opposite approach regretted in retrospect. A 
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more firm and confident feeding style appeared as the most effective approach in 

making children open to all foods and new flavours, more compliant to healthy eating, 

and more accepting when denied sweets and treats.  

In a few cases, health-oriented fathers, despite being aware of the risks of unhealthy 

foods, and being rigorous with their own diet, kept feeding their children unhealthy 

foods, without apparent concerns, based on the view that treats, sweets, and other junk 

food represented an inherent part of “being a kid”:  

They can eat chocolate. They can eat rubbish food, it’s what kids do. (Int. 8) 

A possible interpretation of this apparent contradiction is that fathers aware of the 

importance of diet for health were implicitly applying this perspective to justify and 

absolve themselves for not ensuring the best nutrition for their children and not acting 

consistently with their values and their idea of good fathering. 

Fathers were often observing other parents and their children in different 

circumstances, such as when shopping for food, at parties, or eating out. They were 

generally very cautious in expressing their thoughts, finding it inappropriate to judge 

someone’s parenting from singular displays of behaviours and choices:  

Sometimes … I see people eating things and I think, “Oh, maybe they shouldn’t 

let their kids eat that,” you know? But, I learned through the experience of 

being a father that, it’s extremely difficult to make judgements about other 

people’s parenting. You know? ‘Cause it’s easy to say, it’s easy to think, but 

it’s difficult to really know if you have any basis for making an assessment on 

somebody else’s food choices. (Int. 4) 

Even when they did not approve of those behaviours, the majority expressed first-hand 

understanding of the difficulties and complexity of parenting and feeding. Conversely, 

a few others earnestly admitted making judgements and comparisons on other parents’ 

feeding and food parenting or did not care about what other parents would do or think 

because they know they are doing the best for their children. 

Most fathers were confident and happy with their food parenting, with the exception 

of first-time fathers who were more susceptible to other parents’ opinions. In these 

cases, observing other parents and making comparisons resulted in inexperienced 
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fathers learning, taking examples and ideas from other parents about cooking, feeding, 

and parenting, and being reassured about their own food-related parenting decisions. 

Ageing and awareness 

In fathers’ narratives, maturity and ageing were closely connected with the 

development of mindfulness about the impact of diet on health. In many cases, 

awareness unfolded over time, to become more apparent, intentional, and translated 

into actions at a more mature age: 

[Diet] is definitely something I focus more on now. It’s more important now, 

because you get to that point where you start to question your own immortality, 

so you sort of go, oh hey I’ve got three kids, I’m a step-dad of three others, I 

have to be around for longer, you know, I don’t wanna drop dead tomorrow or 

next year or something like that, so I have to look after my own, so, that’s a 

priority. (Int. 19) 

However, reflections on ageing and weight, where referred to for disease 

prevention/health promotion, were discussed in the context of fathering. Fathers’ 

desire to be able to be there for their children in the future made them rethink their 

own health status and longevity from a preventive perspective. For example, weight 

issues were seen by some fathers as an obstacle preventing them from being actively 

and properly involved in children’s lives and activities, while for others eating 

healthier meant keeping healthy and fit so as to be able to “keep up” and take care of 

their children for a long time. 

Some fathers revealed that getting older and the consequent body changes focused 

their attention on the importance of diet for health, increasing their mindfulness and 

enabling reflections about past and current personal food choices. Most fathers in the 

sample were middle aged or approaching it, with 65% of them (13) aged between 41 

and 53 years—a phase of life where considerations and issues related to ageing and 

health are likely to become more salient, prompting changes in food choice decisions 

and patterns. 

Maturity, physical ageing, and related health issues, either experienced first-hand or 

sometimes through others (e.g., own father, colleague), were identified as important 
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enablers for reflection on health prevention in relation to diet and a shift towards 

healthier food choices. Many fathers reported being conscious of the ageing of the 

body, and the necessity to adjust dietary choices accordingly. Some reported 

experiencing a change in their own tolerance for unhealthy eating or drinking 

compared with when they were younger, leading to more moderate food and alcohol 

consumption. Many fathers were conscious that reaching middle age, with the increase 

of family and work responsibilities, could lead to unhealthy eating, a substantial 

decrease of physical activity and gaining weight. 

Restrictive dieting and weight loss 

Fathers reported having improved their eating mainly for health and wellbeing 

purposes. In fathers’ narratives, weight was not identified as a main theme. Overall, 

fathers seemed to prioritise health rather than weight management when explaining 

their own dietary and lifestyle choices and improvements, and referred to weight status 

or weight-related issues especially in relation to its impact on health and their fathering 

role:  

I didn’t want to be the fat dad. It’s not about how I look, but I didn’t want to 

be the fat dad who couldn’t chase his daughter around the park. (Int.  18) 

Participants’ fathering role was identified as a central motivation for healthier dietary 

and lifestyle choices, especially among health-oriented fathers aware of the importance 

of diet and weight for health. As mentioned, keeping fit and healthy meant for 

participants fulfilling their roles as active, involved and responsible fathers. Some 

fathers had tried to or were following specific diets at the time of the interview. The 

main reasons behind following a diet were to bring more order and balance to their 

eating habits, increase healthy foods intake, and regulate portion sizes, as well as keep 

fit and healthy (especially when reaching middle age): 

The Paleo diet. I love it. I felt good, I felt good, I felt fresh. I felt like there 

wasn't anything dragging me down. My moods were better. (Int. 1) 

Overall, fathers thought that it was preferable to consume a low amount of carbs for 

health and wellbeing. Various fathers used popular high-protein diets as reference, 

such as paleo- and keto-type diets, consistent with the general low-carb/low-sugar 
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trend described in Chapter 2. Fathers who engaged in regular and/or intense physical 

activity and were members of sport communities with a strong nutritional mindset and 

dieting component (e.g., CrossFit, see [CrossFit - FAQ Nutrition, n.d.]) followed these 

types of diets more rigorously. For them, the sport environment represented an 

important source of nutritional knowledge and dietary influence, such as following the 

example of advanced sport mates or leading athletes. Some also stressed that burning 

calories through exercise, although effective in maintaining a healthy weight, could 

not protect against the less apparent but still detrimental effects of unhealthy eating. 

Fathers who transitioned to low-sugar and high-protein diets from diets rich in refined 

carbohydrate were enthusiastic about the improvements achieved in terms of physical 

health, wellbeing, mental clarity, and energy levels. Since most fathers were partial to 

high-protein diets, vegetarianism and especially veganism were not popular across the 

sample, with only two fathers self-identifying as vegetarian or non-meat eaters. Fathers 

commenting on veganism/vegetarianism raised concerns about excluding certain types 

of food groups, reducing variety, and possibly vitamin or nutrient deficiencies (e.g., 

iron). However, many of them generally did, or were transitioning to, a higher intake 

of plant-based foods and a reduction of meat consumption. Furthermore, other 

participants, especially the more environmentally conscious, perceived plant-based 

meals as a preferable alternative to regular consumption of richer, meat-based meals, 

because they were more digestible and healthier overall, tasty, as well as more 

sustainable. 

The attitude of some participants towards increasing plant-based meals and reducing 

meat intake is in line with the nutritional trends illustrated in Chapter 2 based on 

environmental and ethical awareness among consumers and rising among the male 

population. In addition, three fathers mentioned practicing or having practiced 

intermittent fasting in the past, primarily to benefit their body, mind, and energy levels. 

These systems (e.g., 16:8 and 5:2 diets) consist of eating patterns which include 

periods of normal eating and fasting, with no particular rules in terms of foods 

permitted or forbidden. Participants following these dietary systems believed that 

eating many times a day and eating too much, as people are accustomed to doing, was 

not natural nor beneficial for human health and wellbeing. 
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Moreover, two participants in the sample declared using food applications (apps) on 

their mobile phones to check the ingredient list of products on the market and the 

nutritional content of foods, or to record meals during the day, measure calorie intake 

versus expenditure, and help manage portion sizes. Another father was using a 

pedometer to track his daily steps. He found it useful as an incentive to walk more and 

meet his goal to improve daily activity. Participants using phone apps and step trackers 

were usually doing it together with their partners, stating that sharing aims and 

comparing results incentivised and motivated them to pursue and maintain their goals 

and the use of the app regularly. One participant stressed that the motivation came 

from a sort of friendly competition with his wife with whom he compared results at 

the end of the day.  

Gender 

Although fathers did not explicitly mention gender as a factor influencing their food-

related views and practices, they made some interesting gender-related comments in 

the context of social eating and feeding the children. When asked if they discussed 

food with their friends, some fathers stated that they regularly discuss food and healthy 

eating, diets, recipes, and vegetable gardens with their mates and colleagues. It must 

be noted that these fathers were usually more into food, cooking, and healthy eating 

than others, therefore more likely to have friends with similar interests. Some, though 

interested, recognised that their friends would not be interested in these topics of 

discussion, while others were not interested in talking about food with their friends 

beyond discussing what was offered on the menu.  

One father recognised a gap between women and men in terms of talking about 

cooking and food. However, he perceived this difference as much less accentuated 

among men of his generation, identifying an increase in equality among genders: 

[Among male friends] we just chat, it’s not really like [talking about food] with 

dads, of for guys. … It’s, hey, what do you do? I do this. Ok cool. You know? 

The dads that want advice specifically about things, and listen to the advice, 

they go on Facebook. So, when those guys ask for things, I’ll talk about it with 

them, on Facebook. (Int. 18) 
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Another father pointed out that usually “guys” do small talk rather than have specific 

conversations about food, parenting, or feeding, as mothers do. However, he knew a 

lot of fathers joining groups and chatting online, as he did, specifically to talk about 

their problems, share experiences and ask for advice or support about their experiences 

with eating, feeding, and parenting in general. 

These fathers also expressed the intention of contributing more to family foodwork in 

the future. One of them stated that the unequal contribution to foodwork between 

parents made him wonder about the example he was setting for his adolescent child in 

terms of respect and equality between genders. In the context of children’s eating and 

feeding, one father believed that girls are more inclined towards and prefer healthy 

eating than boys:  

She [daughter]’s always been a bit body-dysmorphic, she’s always absolutely 

focused on her look, and, you know, I mean, people can be like that, young 

girls, young women in particular, I think. (Int. 8) 

A few other fathers considered daughters as being generally more susceptible to 

insecurities and peer pressure regarding weight control and body image than boys, 

especially in the case of adolescent girls. Fathers were also aware of the risk of eating 

disorders, especially for girls, and two of them mentioned that their older daughters 

were dealing with these kinds of issues. 

4.3.4 Fathers’ feedback on participating in the study 

Three fathers who openly shared some personal food-related concerns and distressing 

experiences regarding themselves or their children and participated in follow-up 

interviews reported that telling their stories was beneficial because it prompted 

positive reflections, discussions with their partners, and/or positive changes in 

personal and family eating: 

I know I’ve got this really, somehow strange but also very individual 

relationship with food, so actually, speaking about that, it was … quite helpful 

and useful, only because, I think, I really haven’t done deep, and explored it to 

any significant extent, and in lots of ways I’ve probably tried to hide it, and put 

in place mechanisms out of “I didn’t have to go there and talk about it.” And 
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… I thought about the impact of my food habits on my kids, and I was aware 

that, I really, I think inevitably in every family, whoever we are as models, we 

would be providing ideas, and, just giving kids a sense of what we do, and 

that’s what often they take on, so, I have always had that sense of not wanting 

to impact on them, negatively, and certainly didn’t want them to be picky, and 

stuff. … So, I have been aware, but I hadn’t really unpacked it. And so, 

chatting, that day, it was, and thinking about it beforehand, then subsequently 

it has probably been quite helpful, I don’t think it necessarily meant that there’s 

much I can imagine doing differently, but, it was useful, to just... And I spoke 

to quite a lot of other people about… the topic, and… I don’t know, it’s an 

interesting phenomenon, isn’t, food? It pervades all our lives, in such a major 

way, and, I work with a lot of people, and food is a big topic of conversation! 

(Int. 8) 

In this excerpt, one father who indicated that he had struggled with his fussiness all his 

life, especially in the social and family context, reported that the previous interview 

prompted deeper reflections on his personal approach to food and helped him to open 

up and talk about food with others. Another father reported that the first interview 

resulted in further discussion with his partner and reasserted their shared health-

focused motivations and directions to family eating which they had consciously 

decided to apply for their children’s sake when they started living together.  

These fathers, as many in the sample, showed a reflective approach to their own food 

choices and family food management which was often shared with their partners. This 

alignment appeared to strengthen health-oriented approaches to family eating. 

4.4 Interviews: Summary analysis 

The interviewees’ narratives around food and health were consistent and coherent 

towards a health-oriented approach across the whole sample, SEP, ethnicity, and 

location. Fathers’ health-oriented approach was primarily identified in how they 

described the connection between diet and health, the value they gave to it, their 

motivations in pursuing health through diet, and the consequences of unhealthy eating 

experiences and their food-related choices in personal and family life. 
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Most fathers showed a mindful approach to food and eating in relation to health, 

appeared confident in their ideas and visions about food and healthy eating, and 

expressed a clear vision of what they wanted for their family, children, and themselves 

in terms of eating and food choices. All fathers were able to cook and regularly 

contributed to foodwork and other family food activities. Some fathers were making 

and/or growing their own foods, to eat and provide simple, natural, and unprocessed 

family meals. 

Overall, fathers in this sample showed they were influenced by various recent 

nutritional trends rising among consumers in industrialised countries based on health 

and environmental considerations. Fathers were aware of the importance of diet for 

health for themselves and their children. Several fathers had already moved towards 

what they saw as healthier and more sustainable diets before having children, reducing 

or avoiding processed and fast foods, sweets, and soft drinks as well as increasing the 

intake of plant-based foods and reducing meat consumption. On the other hand, they 

all changed or improved their own diet after having children, caring greatly about their 

children’s health and growth, and understanding the importance of food parenting and 

modelling healthy eating to them. 

The majority declared that they were happy with their personal food choices, food 

parenting, and their contribution to family eating overall—both those who described 

more consistent healthy patterns, and those who described eating unhealthy food and 

feeding it to their children more regularly. However, many recognised that there was 

room for improvement, and wished to increase plant-based food or reduce red meat 

intake in favour of white meat and fish. Others aimed to achieve more control over 

portion sizes or make more sustainable choices so as to reduce their impact on the 

environment. 

Overall, fathers’ health-oriented approaches to food and eating greatly influenced 

personal and family food-related practices such as cooking, feeding, and food 

shopping. However, fathers’ level of focus on diet and health varied across the sample 

and their beliefs and intentions were not always consistent with their choices and 

behaviours. Furthermore, although the views of healthy food and eating were 

consistent across the sample, the foods or diets they considered healthy were 

sometimes inconsistent with official guidelines or their own definitions of healthiness. 
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Most fathers applied a flexible, non-authoritarian approach to personal food choices 

and feeding style to balance their values and beliefs within the limits of a busy work 

and family life. In this view, they generally distinguished between everyday and 

occasional foods, aiming to maintain and promote a healthy diet on a regular basis 

without sacrificing convenience and indulgence on occasions. 

Fathers used food as a means to guarantee both health and happiness for their children 

as part of a nurturing and caring fathering approach. These motivations led several 

fathers to use contradicting behaviours—on the one hand valuing and promoting a 

healthy diet because of its importance to children’s health and behavioural outcomes, 

and on the other hand providing or sharing sweets and junk food to make them happy, 

to show paternal affection and to create connection. 

The more health-oriented and confident fathers had high interest in the topic of 

research, were informed about nutrition, were very aware of the connection between 

diet and health, were strongly motivated to maintain healthy eating and a healthy 

lifestyle, and often acted as mentors for other parents, friends, or acquaintances. They 

reported behaviours consistent with their views and beliefs both at home and in social 

situations, were confident about the influence of their education and food parenting on 

their children’s diet, described a well-run health-oriented family food management 

based on tight organisation and family members being compliant with their approach 

and directives. 

Conversely, some fathers appeared less focused on healthy eating or described less 

consistent and contradicting food choices and behaviour. For example, fathers with 

fussy/picky eaters were lenient and less confident in their food parenting, even when 

very health-oriented, because they worried about their children’s health outcomes. 

Furthermore, the youngest fathers in the group (aged 28, 32, and 33) showed overall a 

more casual, less structured, and less mindful approach to food, and their concerns 

about health and diet were focused on their children rather than themselves. They were 

less informed about nutrition, showed less self-reflection and awareness about food 

and health, and prioritised convenience, finances, or appearance over health and 

prevention. 
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This different approach of younger fathers compared to their older peers reflects the 

influence of ageing on health considerations, food choices, and practices (illustrated 

in Section 4.3.3). Moreover, the sense of responsibility coming with fatherhood might 

also accentuate health considerations and preventative approaches in older age. 

Younger fathers’ lower SEPs might also explain the generational difference; however, 

older fathers in lower SEPs appeared fully aligned with the majority in terms of health 

orientation, views, attitudes, and practices. 

Overall, fathers’ food-related choices and practices were centred on their children’s 

needs and wellbeing. Fatherhood enhanced the saliency of healthy eating in all fathers 

and focused fathers’ attention on the impact of their food choices on their children, 

leading them to put their own preferences aside and improve their diet. The fathers 

with the higher health orientation, nutritional knowledge, and awareness of the impact 

of diet on health, considered healthy eating as a priority and showed more consistent 

health-oriented food choices, food parenting, and family food management. 

These data confirm that fatherhood represents a key life stage for men’s and family 

health promotion. Furthermore, the findings suggest that the more involved, nurturing, 

and caring the men’s approaches to fathering, the higher the value they attribute to diet 

for health, and the more likely healthy eating will represent a relevant part of “good 

fathering.” This combination likely leads fathers to act accordingly with both their 

health orientation and fathering identity, by feeding their children healthy foods and 

eating healthily themselves to be a good example to them. This would ensure that, on 

the one hand, their children will be healthy and grow, and on the other hand that 

fathers’ health prevention and fitness will allow them to be there for the children now 

and in the future. 

4.5. A new model of fathers’ food choices 

The diagram in Figure 4.1 displays the multiple interrelated factors identified in the 

data influencing fathers’ views and practices related to food, eating, and health, 

including personal, social, and environmental dimensions, from a life course 

perspective. Fathers’ discourses in the food and health context indicated a clear life 

course narrative (Wethington, 2005). Fathers described their experiences, 

perspectives, and meanings as unfolding over time, and gradually defined and 
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transformed across different stages/phases of their life. Life experiences, life stages, 

and turning points were identified as shaping fathers’ meanings and trajectories related 

to their understanding of food, their approach to eating, as well as their food choices 

over time. 

Fathers described their experiences from upbringing through to family formation, such 

as family food parenting and practices, leaving the parental home and cohabitation, 

illness (their own, or that of a child, family member, friend, etc.), and growing older. 

Fathers’ experiences over their life course made their food perspectives, attitudes, 

motivations, priorities, and awareness develop and evolve, along with the different 

identities, roles, and responsibilities assumed, ultimately influencing their food-related 

choices and behaviours, and making them who they are today. Fathers’ learning, 

personal development and adaptation processes were also described by them as 

intertwined and prompting personal maturation, knowledge, and awareness regarding 

food, nutrition, and health over their life course. These findings corroborate the model 

presented in Chapter 1 (Fig. 1.1) with respect to the influence of life stages and 

experiences on the development and evolution of fathers’ food-related values, 

priorities, motivations, and intentions influencing food choices. 
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Figure 4.1 Factors influencing fathers’ views and practices related to food, eating, and health from a life course perspective, as constructed by fathers
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CHAPTER 5: Analysis of focus group data 

This chapter presents the analysis of FG data, including FG specific interactions and 

dynamics. Furthermore, the photos provided by fathers during data collection through 

PDPE technique are discussed. 

5.1 Introduction 

Overall, the narratives and themes found in the FGs were consistent with the interview 

findings (Table 4.1) across age, SEP, and background. Fathers in the FGs expressed 

their views, attitudes, and approaches to food, eating, and health (sub-theme 1); 

identified factors influencing their food-related views and behaviours (sub-theme 2); 

described their personal, family, and social practices related to food and eating (sub-

theme 3); and explained their food-related views, attitudes, and practices from a life 

course perspective (overarching theme).  

Even though the themes identified through the analysis of FG discussions and 

interviews were similar, there were differences in how the narratives of food and 

fatherhood were constructed and how the themes were represented and emphasised. 

To reflect this, the FG findings are presented describing: (i) fathers’ approaches to 

food, healthy eating, and the connection between food and health, (ii) fathers’ food-

related practices, (iii) the influence of upbringing on fathers’ eating, food, and 

parenting, and (iv) the social dimension of food. In the dialogs reported, participants 

have been assigned pseudonyms. 

5.2 Fathers’ approaches to food, healthy eating and the connection 

between food and health 

Definitely sounds like all of us are speaking like what is healthy, what is 

nutritious, is acutely important to all of us. (FG. 4) 

Overall, fathers in the FGs were health-oriented in their food choices and parenting 

practices and believed in the connection between diet and health. In their discourses, 

most fathers appeared to care about and reflect on nutrition and health and expressed 
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their ideas about healthy foods and eating especially in the context of feeding the 

children as a way to ensure their healthy growth and wellbeing. 

Fathers considered food mainly as “fuel,” and a source of “energy” and nutrition. For 

them, healthy food included natural, wholesome, and unprocessed foods with a 

minimal amount of food additives and sugar content. Vegan meals and organic foods 

were also considered healthy by several fathers in different groups, while packaged 

foods, fast food, high-salt and high-sugar foods/drinks were seen as harmful for health 

as well as leading to weight gain, obesity, and health conditions such as diabetes.  

Fathers showed a basic understanding of nutritional components (e.g., “salt intake”) 

and basic guidelines for healthy eating (e.g., “food pyramid”), but used nutritional 

language generally limited to the main nutrients (e.g., “fats,” “carbohydrates,” 

“calcium”), food groups (e.g., “vegetables,” “red meat”), or lifestyle-related conditions 

(e.g., “diabetes,” “obesity”). On a few occasions only, fathers mentioned more specific 

medical or nutritional terms, such as “bone density” or “stabiliser.” 

Echoing the interview findings, fathers generally believed that diet influenced health 

(e.g., cholesterol levels, bone density), wellbeing, weight, behaviour, growth, and 

longevity. They stressed the importance of eating healthy foods on a regular basis and 

unhealthy foods only on occasion, showing a flexible and relaxed attitude to diet and 

unhealthy foods to maintain the pleasure and fun of eating without stress or guilt. They 

saw healthy eating as eating in “moderation” in terms of intake of unhealthy foods as 

well as portion sizes, and “balanced” between healthy and unhealthy foods intake. 

They also noted that diet needed to be “varied” in terms of different food groups, 

including plenty of vegetables and fruit, and limited meat consumption.  

Many fathers who valued variety were actively exploring new foods and recipes and 

encouraging their children to do the same. They reported that they had enjoyed the 

broad contemporary Australian food scenario that they discovered when they left the 

parental home and/or moved to big cities, and appreciated the multiculturalism and 

vast variety of foods and cuisines available when shopping at markets or eating out. 

Toby: Part of the reason we kept the fizzy stuff away was just behaviour too, 

not just the health. They’re monsters, they just turn into absolute monsters when 

they have too much of that. 
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Ernest: It’s both pre and post, isn’t it? 

Toby: They bust you to get to it, and once they get it, they just become hyped 

up. 

Ernest: That’s it, and then there’s a drop. And no matter what any scientific 

research says, you just, it’s when it’s in front of you, presented like that, you 

go, pfff, I can tell you, first-hand. (FG. 2)  

Fathers often mentioned the negative effects of processed sugar on health, weight, 

energy levels, and cravings, reported having experienced the addictive effects of 

sugary foods themselves, and witnessed the disruptive consequences of high-sugar 

food and drink consumption on their children’s behaviour.  

Many fathers stressed the importance of eating low-sugar and low-carb diets for both 

health- and weight-related reasons. At the time of the FG, many fathers were already 

reducing their intake of high-carb foods such as bread, pasta, and sugary foods. For 

example, one father decided to take control of his diet, reducing sweet food 

consumption without avoiding it completely to maintain a balanced diet without 

sacrificing the enjoyment of the occasional treat.  

Some fathers also noted the shift of attention from fats to sugar/carbohydrates in 

nutritional guidelines and public discourses in terms of risk to health, similar to the 

interviewees. They described how they grew up with the classic food pyramid which 

had carbohydrates placed at the base and were encouraged, while fats figured at the 

apex because they were considered unhealthy and to be eaten in small quantities.  

Oliver: We talk about carbs now. Back then it was carbs, the bottom level of 

the pyramid, the support of it. And now people are sort easing back on carbs a 

bit. …  

Rudy: … there was a lot of press around the Australian cricket team switching 

from high carb to high, what do they call it? That keto type diet, so high fat kind 

of diet. … where I was always taught that fat was bad as a kid, trim it all off. 

Whereas now it’s good for you. (FG. 5)  
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They also said that nowadays carbohydrates were questioned while fat intake was 

encouraged, with low-carb diets (e.g., Ketogenic diet) becoming popular, for example, 

in sport communities. Although aiming to reduce sugar and carbohydrate intake, 

fathers generally did not rely on meat-based diets. Some fathers criticised diets such 

as the CSIRO diet (a higher protein, low GI eating plan scientifically formulated by 

Australia’s national science agency CSIRO [CSIRO Total Wellbeing Diet, 2021]), 

considering it extreme and with too many rules, a focus on meat, and lack of variety. 

These views confirmed the interviews findings, in terms of fathers’ preferences for a 

more flexible approach to diet and healthy eating. 

Several fathers had already reduced or expressed the intention to reduce their 

consumption of meat based on concerns related to the effects of food production on 

the environment and animal welfare. In a few cases, fathers transitioned to plant-based 

diets because their wives/partners encouraged them to do so. Some fathers also 

highlighted the importance of balancing unhealthy eating with an active lifestyle. A 

food or diet was sometimes labelled unhealthy because of its excessive calories rather 

than poor nutritional content, with exercising able to compensate for it. 

Despite their understanding of healthy eating and good intentions, fathers often 

described their food choices, practices and sometimes even their preferences as not 

consistent with their own values and motivations. In these cases, fathers were aware 

of making unhealthy food decisions and expressed disappointment about it: 

Philip: … I don’t like pushing my habits, my eating habits onto my children, 

because they’re the next generation, you want them to live as long as they 

possibly can, and be smarter than you, hopefully. 

Edouard: And you feel like your eating habits aren’t as good as they could be? 

Philip: Mine could definitely be better, to be honest. The amount of snack 

foods, bars, muesli bars, fruit bars. They [people] might say they’re OK, but 

really, they’re not. (FG. 4)  

Similar marked experiences of disappointment were not identified in the interview 

narratives, possibly because the interviewees showed overall more consistency 

between health values and actions. For example, FG fathers reported that convenience 
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was often prioritised over healthiness in family eating, especially when they were 

particularly busy or tired. Some fathers who enjoyed drinking alcoholic beverages 

(usually beer) perceived it as negative practice, inducing them to eating unhealthy 

foods and snack. Additionally, these findings might also suggest a different, deeper 

level of sharing and self-description among fathers elicited by FG interactions. 

This cognitive dissonance between values and actions or preferences was identified 

especially in the context of feeding and role modelling. Fathers reported often 

controlling their food choices and sacrificing their preferences primarily to set a good 

example for their children and overall indicated that fatherhood was the main reason 

for their dietary improvements. Fathers often associated snacking and drinking alcohol 

with socialising, entertainment, fun, and excitement, while, accordingly, some referred 

to healthy eating/drinking as “boring,” lame and appropriate for older age.  

Antony: … a bad thing I had over the years is snacking too much. Used to be 

that footy, big bowl of chips and stay up and watch the footy, have a beer. [Now 

it’s a] smaller bowl of chips and lots of fruit, and it’s like a big fruit platter. 

Gordon: It does take the fun out of it, doesn’t it?  

Antony: Hey (all laugh). 

Gordon: A fruit platter with a glass of water is the footy (all laugh). 

Hugh: It’s not the same. 

Antony: Living so hard core. And you see your single mates posting things 

about getting hammered and stuff. 

Hugh: So, you’re just posting yourself as a Facebook meme, eating fruit (all 

laugh). Crazy night in. That’s right. Whoo (making rock’ n’ roll salute gesture 

with both hands), living the life! 

Antony: Smash a few pineapples (all laugh). (FG. 1) 

For example, fathers in group #1 considered eating fruit and drinking water when 

watching a football game as not appropriate in that context, evidencing an implicit 

association between mindless eating/drinking excessively and having fun, being 
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“cool”, and having no responsibilities. Similarly, in group #2, one father defined his 

children as “old souls” because they preferred having a milky tea before bed rather 

than a snack (where milky tea was assumed to be healthier than a snack), and so 

implicitly associated healthier choices with being older and mature. 

Many fathers in the groups mentioned aspects of their own diet, family food 

management or feeding that they wished or were planning to change, describing their 

goals, hopes, and plans. For example, some fathers expressed the desire to change their 

diet in terms of increasing variety, trying new foods more often, becoming vegetarian 

or buying food locally, as well as reducing portion sizes, alcohol, meat, and 

carbohydrates intake (e.g., bread, pasta, potatoes, cereal): 

I’d probably love to try to cut out more meat, more breads and cereals in my 

diet. I don’t have the how yet, I’ll get there. (FG. 3) 

In these cases, fathers were motivated to eat healthy food, not only from the desire to 

improve their health or wellbeing, which was the main focus among the interviewees, 

but also to tackle weight gain, which was not identified to the same extent among the 

interviewees. For example, one father realised that his weight was being affected by 

his eating habits and started considering making changes, prompted by his wife. 

5.3 Fathers’ food-related practices 

Fathers’ views, beliefs and health-orientation regarding food and health influenced 

their food choices, food-related practices, parenting, family eating, and their role in the 

family food context. 

5.3.1 Food shopping 

The other day my wife … was looking in the supermarket for powdered, she 

was like, let’s get that instant mash. What the hell’s that? What is that? I said 

to her, what is instant mash? It’s just powder. What? I just bought, I literally 

bought small potatoes and just did it. Because I bought this brand-new blender 

thing and I want to use it. And it took me no more time. (FG 1) 
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Most fathers report being regularly involved in or in charge of food shopping and their 

purchasing was mainly oriented by health, environmental, and price considerations. 

They demonstrated attention to and effort in buying the “right” foods and trying to 

leave unnecessary discretionary foods behind. Fathers described looking at ingredients 

and additives on labels (e.g., sugar, preservatives) and evaluating their level of 

processing and freshness to determine the healthiness of the products. 

In group #4, fathers discussed and shared useful strategies on how to shop for healthy 

food without yielding to the temptation of buying unhealthy food. They were aware 

that the strategic position of unhealthy products on shelfs as well as shopping when 

hungry can induce impulse buying.  

Fathers in this and other groups mentioned the Health Star Rating (HSR) front-of-

package interpretive labelling system, a voluntary front-of-pack labelling system 

launched in 2014, developed by the Australian, state, and territory governments in 

collaboration with industry, public health, and consumer groups. This system assists 

consumers in making healthy food decisions by rating the overall level of healthiness 

of packaged food, from half a star (the least healthy) to 5 stars (the healthiest) 

(Commonwealth of Australia, 2020; Pulker et al., 2019). 

While some fathers relied on it to identify healthier foods, and to make shopping easier 

and more appealing for their children, the majority were critical and considered it 

unreliable and biased. This is because often a food they considered unhealthy and rich 

in sugar, for example breakfast bars, had a reasonably good star rating.  

Some fathers noted the large number of unhealthy foods, often containing hidden 

sugars and other unhealthy ingredients, marketed as ‘healthy’ in shops. One participant 

stressed that a product that was marketed as “fat-free” generally meant it was “full of 

sugar.” Interestingly, the Australia & New Zealand Food Standards Code (Food 

Standards Australia & New Zealand, 2019) does not allow fat-free claims on products 

with high sugar content, therefore the father’s understanding was incorrect, denoting 

inaccurate information.  

Fathers often considered the nutritional information available on labels, on TV, and 

the internet, as conflicting, untrustworthy, and biased because of underlying 

commercial interests. One father in group #2 identified “Western” fast and junk 
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food/drinks as representing an alluring lifestyle, a status marketed and promoted as 

desirable to increase sales. 

Price was identified as an influencing factor on fathers’ food choices, alongside 

healthiness and sustainability. When shopping for food, many fathers reported taking 

advantage of deals and specials and buying local and seasonal food because it was 

cheaper. For some fathers, the high price of meat deterred them from regular 

consumption, as opposed to plant-based and high-carb foods (e.g., vegetables, pasta, 

rice), considered less expensive.  

Some fathers mentioned the high cost of fruit in Australia, as well as the higher price 

of pre-cut vegetables and pre-made and instant foods (e.g., pre-mashed and instant 

potatoes) available in the shops, compared to normal vegetables that needed to be 

cleaned and prepared at home. In these cases, they disapproved of pre-prepared foods, 

and considered it easy and quick to prepare their own tastier, healthier, and cheaper 

food at home. Fathers generally preferred consuming local and seasonal foods and 

limiting meat intake not only because it is less expensive but especially because it is 

healthier and more sustainable for the environment. 

5.3.2 Cooking and gender roles  

Foodwork and other related activities were generally shared between parents based on 

work schedules. Although generally working full-time, fathers were usually involved 

in cooking and enjoyed it:  

I would like to cook a bit more, but then I can’t find the time. I guess my wife 

finds the time, so it’s hardly an excuse. My wife is not working full-time. But at 

some point in my life, she’ll work full-time. There’s just no good reason for it 

not being 50/50 or some other way. But it is a timing thing. So, she would be 

working full-time, you’d probably want to cook at night, ahead of time or 

something like that. (FG. 3) 

Fathers had various degrees of cooking skills, from being expert cooks to just being 

able to prepare an “edible meal,” but all of them said they could cook. Barbecues were 

a favourite because they are informal, easy to manage, and do not require particular 
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cooking skills or precision to be successful. Fathers often saw cooking at home and 

cooking from scratch as a way to provide simple and healthy meals, avoid additives 

and preservatives in food, and save money as well. However, some of them stressed 

the appeal of convenience as opposed to the long preparation time required for some 

dishes, so they were sometimes buying ready-to-eat meals rather than preparing them 

at home.  

Some fathers had the chance to observe their mothers and participate in cooking when 

they were growing up while others learned how to cook by themselves, after leaving 

the parental home, through sharing houses, from friends and partners, and driven by 

personal interest. In these cases, they started familiarising themselves with cooking 

after an initial period during which they were resorting mainly to cheap packaged and 

fast foods (e.g., instant noodles), similar to several interviewees. 

Some fathers noticed that when growing up cooking was considered a much more 

formal and serious activity, encompassing precise and rigorous steps. Later, however, 

it became a much more casual, informal, and creative activity. Various fathers 

mentioned British chef Jamie Oliver:  

You mentioned Jamie Oliver there, I remember him cooking, there was no rules. 

When my mum cooked, it was, follow the recipe, and my grandmother, they 

followed the recipe. This guy came along, throw some stuff in there, that’s right. 

I love that style of cooking, so I guess I emulated that, the best I could. Didn’t 

go anywhere with it but didn’t starve either. It came from a very basic noodles 

runs out of fun after a while. (FG 5) 

Seeing a young man like Jamie Oliver, often close to their age, cooking with his 

informal, captivating, fun, and innovative approach made a great impression on them 

and influenced their cooking practices and learning process. Several fathers said they 

watched cooking shows but also criticised them, for the unrealistic time required to 

execute a recipe or for the condescending attitude of the celebrity chefs on the shows, 

taking away the fun of cooking and sharing food. 

Several fathers in the groups were the primary cook in the family, overturning the 

traditional gender roles. Many reported having distanced themselves from the 

traditional family roles they witnessed growing up, when their mothers and/or 
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grandmothers were regularly in charge of cooking while their fathers were unable to 

cook or limited to overseeing barbecues:  

Antony: I do all the cooking. I’m usually home before the missus. She’s off 

Wednesdays, so she cooks then, but I do all the cooking, and it’s always, 

everything is home cooked … 

Gordon (playfully): What’s happened? We have the majority of the room who 

cook most of the meals! Man, we’re losing. I think women have equality. …  

Lance: I’m probably an outlier in that I don’t get time to do the cooking. With 

my role, I get home too late. If they waited for me to get home to cook it would 

be the major hungries going on. (FG. 1) 

Some fathers acknowledged and expressed appreciation for the major contributions 

that the women in their families made towards cooking and childcare. For example, 

one father in group #4 stressed all the hard work his mother had put in preparing 

elaborate and delicious meals for the family every day, meals that today would be 

prepared only for guests or special occasions, and admitted to having taken it for 

granted at the time.  

One father in group #5 stressed that most top chefs are males while all the cooks in his 

life were women, evidencing the persistent dominance of men in the professional 

cooking space (Inness, 2001; Meah & Jackson, 2013) as opposed to women in the 

domestic domain (Cairns et al., 2010; Fenner & Banwell, 2019; Metcalfe et al., 2009). 

Another father in the same group made a comment about his difficulties with cooking 

and entertaining at the same time during food preparation. In his view, women could 

multitask when cooking better than men, suggesting the underlying idea that women 

are more “natural” cooks (Meah, 2017) than men. Overall, these findings confirm the 

existing gender-based division of roles in family food activities but also show a shift 

occurring towards a more equal distribution of food labour and gender awareness.  

Fathers mentioned their wives/partners quite often in their discourses. Fathers often 

described discussing food and feeding the children with their wives/partners and taking 

joint decisions regarding family eating and food labour distribution, showing a general 

alignment in terms of views and approaches to food, eating and feeding. Often their 
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wives/partners greatly influenced fathers’ eating and knowledge and contributed to 

their reflections and awareness, both personally and in the context of fatherhood:  

And my wife has recently started recognising how much sugary foods were sort 

of built in, and I don’t think just through the culture she grew, not just her home 

life, but I feel it was very much as at home for me, maybe all of our homes, I 

don’t know, is this idea of it almost being a reward system. The sweet foods are 

what happens if you’ve eaten all your dinner, you can have sweet foods. Or 

you’ve done something great, have sweet foods. You’ve studied hard, have 

sweet foods. … when my wife brought up this thing of sugary treats being the 

reward system, … actually that’s affected my whole life. I still do that now as a 

mode to myself, just to go I deserve a sugary treat now. Might just be chocolates 

or ice cream or whatever we do after dinner as a regular thing. And recently 

she’s thought, “I don’t think I need that.” And she’s tried to see what happens 

if she gives up sugary foods. And that’s I think what triggered her to think, 

actually this has been a huge part of my life, the idea of the sugary food is the 

reward. So, I thought I’m not sure I really want that for our boys. (FG. 4) 

Similarly, when discussing feeding styles and upbringing, fathers shared the 

challenges of getting their children to eat their meals and to eat healthily and discussed 

the best way to achieve it. One father mentioned how his wife made him reflect on his 

tendency to push their children to finish the food in their plate and how this could 

actually be counterproductive and discourage healthy eating. 

Some fathers particularly appreciated and enjoyed it when food was prepared for them 

(e.g., by wife, friends) and tried to pass on this grateful and respectful approach to their 

children. Some stressed that seeing how food is made or prepared and participating in 

the cooking process could make the children see how food is made, enabling them to 

recognise the time and effort behind meal preparation and not take it for granted. Some 

fathers who grew up on farms stressed that understanding how food is sourced, for 

example by taking an animal’s life, enabled them to deeply respect and be grateful for 

the food consumed:  

Raoul: Even though the food is there, someone made it for you, you need to eat 

it is a good message as well. It’s not a black and white thing. 
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Noah: I remember growing up my grandfather had a farm, and he had guns. 

And we were allowed to use the guns. He said, whatever you kill, if it’s alive, 

you’ve got to eat it. It was interesting. I learned then not to kill, but to 

appreciate that it’s a living animal, you know where it comes from. Not 

ignorant of that and having that appreciation. The farmer grew it, making 

thanks for the whole, it’s not just turned up there, mum’s cooked it, thank mum, 

or if I’ve cooked it say thank you.  

Daniel: There’s a respect for the ingredients. (FG. 3)   

Many fathers enjoyed involving their children in food preparation and encouraged 

them to handle food and be autonomous, for example getting them to peel fruit by 

themselves rather than expect parents to do it. They considered cooking with their 

children not only as a way to bond and spend fun time with them, but also as an 

educational activity encouraging healthy eating. This approach was referred to by 

Jansen and colleagues (2020) as “domestic apprenticeship”. More specifically, 

involving children in cooking was seen as a way to help their children develop a more 

positive relationship with food, become more open to new foods and increase their 

future skills and independence, giving them “the right start in life” and a better 

upbringing and food choices compared to their own childhood: 

I think … that’s a great way of getting involvement, and I think we’ll try that. 

Get them all rounded up. Just not expecting it on a plate, as it were. (FG. 2) 

From a more practical perspective, one single father in group #2 saw engaging his 

children in cooking not only as good connecting activity but also as a useful way to 

make foodwork easier (similarly to one divorced father interviewed). Some fathers 

wished to increase the family time over meals and involve children in food preparation 

more often. A few of them even matured and expressed this intention after hearing 

other participants’ stories in the group about the positive outcomes of sharing cooking 

with their children in terms of connection and educating them about healthy eating and 

independence.  
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5.3.3 Feeding the children, modelling and family eating 

Fathers said that they were regularly involved in feeding the children. Fathers in the 

groups discussed the best way to feed the children with the other participants, shared 

their frustrations and difficulties, or offered ideas and solutions that they found useful 

in their personal experience. For example, in one group, more experienced fathers 

spent time giving advice and reassuring the youngest and first-time father regarding 

child feeding. Feeding the children represented the main fulcrum around which all the 

family activities revolved, greatly influencing fathers’ food choices and family 

management:  

At home, we don’t have soft drink in the house at all anymore because of the 

problems we’ve had very early on with the eldest, we recognised it straight up. 

But because we live in [Town], a lot of people come down on their holidays and 

they might stay with us for a few days. So, there is the occasional bring the 

Coke in, have that for dinner, that sort of thing. Got to the extent of hiding treats 

that I might like, not my wife, always me, hiding those in the pantry away from 

other things. Or literally just not having it in the house at all. Because it just 

becomes… just too much drama. It really is too much drama (all nodding in 

approval). (FG. 2)  

Fathers were generally trying to feed their children healthily, encouraging them to eat 

a varied and balanced diet, eat more vegetables, try new foods, and striving to control 

or minimise their consumption of sweets, snacks, and fast food. They also stressed the 

importance of meal organisation and management to make it happen, supporting what 

found by Jansen and colleagues’ (2020) in a group of Australian fathers.  

For example, many fathers declared they had reduced high-carb family meals, and 

often avoided buying or hid unhealthy foods at home to control their children’s diet 

and avoid tantrums. Others said they prepared meals in advance or brought healthy 

snacks when travelling to avoid being pressured by hungry children and forced to 

resort to unhealthy choices (e.g., fast food).  

Most fathers were trying to teach their children the distinction between “everyday” 

and “sometimes” foods by providing discretionary foods only for special occasions, 
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such as parties, celebrations, or father–child time. However, some fathers highlighted 

how linking special and festive experiences with unhealthy foods/drinks could give 

these foods a positive connotation, enhancing their appeal and encouraging their 

consumption: 

I think as a dad, personally and I don’t say this with any shame, but it is what’s 

easy, what’s convenient and what’s fast. And if that does come down to, we all 

get the guilt trips about feeding them Maccas and all the rest of it, even the 

other day I was working from home, picked up the eldest from school, came 

back and I got bullied almost into, mum lets me… so we ended up going 

through, what was going to be a 60 cent cone to a six nuggets, a lemonade, and 

fries. (FG. 2) 

Despite their good intentions, fathers recognised the challenges of feeding the children 

healthily on a regular basis, for various reasons. For example, fathers were concerned 

about them not eating enough (e.g., fussy eaters), overeating, and having too much 

unhealthy food. One father in group #1 mentioned that it was easier to fill up and 

satisfy his hungry and demanding children on a budget with pasta and rice, making 

children happy and parenting and family activities easier to manage.  

Managing a busy work and family life also led many fathers to prioritise convenience 

on occasion when feeding the children, despite being conscious of it not being ideal 

for their health. In these cases, fathers expressed a conflict between their intentions 

and actions and a sense of guilt, suggesting that not feeding the children home-cooked 

healthy foods meant not fulfilling their duties as good fathers.  

Fathers were generally reflective and cautious in their food parenting, applying a 

moderate and flexible feeding style, trying to limit unhealthy foods without being too 

strict or focusing exclusively on eating to avoid making food or weight an issue for 

their children.  Most fathers were aware of the importance of diet for health and the 

impact of their own example on their children’s dietary habits and behaviours, and 

some described how their children observed, learned, and imitated their behaviours 

and attitudes to food. On this basis, they believed, as fathers, that they were responsible 

for their children’s diet and health outcomes which compelled them to change their 

own food choices to be a good role model for them. They were also aware of the 
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limited time they had to control and influence their children’s eating habits and 

preferences before they became more independent with age.  

Overall, being a father was identified as the primary influence on fathers’ health 

orientation and the main driver of fathers’ dietary change towards healthier food 

choices. Most fathers in the groups reported being already in the process of improving 

their diet, especially when in the presence of their children, to be a good role model 

for them. Fathers clearly considered healthy eating as the right choice for themselves 

and were making great efforts to reduce or avoid the consumption of unhealthy foods 

for their children’s sake. Some were also in the process of reducing or had already 

reduced their alcohol intake because they considered unhealthy in excess and a bad 

example for the children:  

Hugh: [I would like to change] those sorts of examples, with the kids we’ll often 

have a glass of wine with dinner, or a beer or something. Maybe that’s 

something we need to attend to a bit more, I’ve been thinking about that lately. 

That’s probably the next stage for us. … 

Gordon: My daughter is daddy’s beer? Daddy’s beer? (holding an imaginary 

glass) And she does cheers with her water. That’s nice, girl.  

Hugh: (laughing) So that’s sort of where I’m at too.  

Antony: That’s the same as portion control, it’s the way they parrot things. So, 

it’s trying not to build that relationship of watch the footy on Friday or Saturday 

night, have a beer. Trying to hide it from them. Not hide it from them, but wait 

until they go to bed. … It’s more of that awareness, self-control as well. You 

have a beer, I could do with another one. Nope, kids are up. (FG. 1)  

While discussing modelling and how children imitate their own behaviours, fathers in 

group #1 stressed the importance of being mindful of their role in building up 

meaningful associations between certain foods and drinks and certain situations, that 

may be negative or positive for the children. For example, they considered certain 

foods and practices representing family traditions and celebrations (e.g., Christmas) as 

positive, highlighting the cultural significance of food, while considered drinking beer 

and snacking too much while watching football as negative.  
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Interestingly, at the same time, Gordon described his daughter saying “cheers” with 

her glass of water as a positive gesture and encouraged her to do so. Thus, Gordon was 

unconsciously modelling and promoting the implicit, positive social meanings and 

connotations associated with alcohol consumption. These data show a complex 

scenario where unhealthy foods and drinks are simultaneously attached to desirable 

meanings and undesirable outcomes.  

In this context, several fathers expressed a clear discrepancy between their own food 

preferences and behaviours and what they intended to model for their children. They 

stated that they enjoyed eating snacks, sweets and other processed foods, or drinking 

beer, and some expressed disappointment for not being able to have snacks, treats, and 

alcoholic beverages that they enjoyed, more openly.  In this scenario, fathers perceived 

that fatherhood and family life (e.g., eating altogether) brought limitations in terms of 

personal food choices and practices, and required more awareness and control. 

Furthermore, fathers declared that they sometimes bought treats for themselves and 

consumed them secretly, away from their children, to avoid modelling bad eating 

behaviours. For example, one father in group #4 admitted to snacking too much and 

described his efforts in hiding it and discouraging his children from doing the same:  

I find we’ve got this dichotomy between what we eat in the day when the kids 

are around, and afterwards my wife, she likes chocolate. That’s when that sort 

of bad stuff will come out, when the kids are away. So, we’ve got this, we eat 

the same things as them, healthy stuff in the daytime, but when we go for the 

bad stuff in the evenings. That’s what I find we do, and it’s not visible in front 

of the kids. We’ve got to hide those things from them. (FG. 4) 

These data suggest that fatherhood represents a great motivation for healthy eating by 

fathers. However, they also suggest that fathers try to convey the appearance of 

“practising what they preach,” and evidence an internal conflict (cognitive dissonance) 

between personal preferences and priorities and responsibilities related to their 

paternal identity.  

On the one hand, fathers were cognitively aware of the importance of healthy eating 

and, as fathers, willing to control their dietary behaviours in front of their children. On 

the other hand, healthy eating was not internalised as a core value in their hierarchy of 



 

159 

 

personal values, as males and individuals, therefore not supported by a strong 

motivation and unlikely translated into action in the absence of their children. Fathers’ 

views, values, and preferences for healthy or unhealthy foods as well as their eating 

habits often stemmed from their childhood and upbringing, as illustrated in the next 

section.  

5.4 The influence of upbringing on fathers’ eating, food, and 

parenting 

I never grew up with sweet drinks, whether it be cordial or coke and stuff, 

neither did my wife. So that’s not a thing for our kids either. (FG. 3) 

Fathers often mentioned their upbringing and emphasised its influence on their 

approach to food, personal and family eating, and food parenting. Many fathers stated 

that the values and behaviours that they observed and learnt in childhood (e.g., family 

eating, food parenting style) had carried through more or less intentionally in their 

adult lives. For example, some fathers said that they learned to appreciate healthy, 

simple foods from their parents’ modelling, while others said they cooked recipes for 

family meals that their mother or grandmother used to prepare when growing up. 

Some fathers purposefully carried on eating habits, food choices, and feeding practices 

from their childhood because they represented fond memories, significant occasions, 

or rituals that built a sense of family and consolidated the relationship with their own 

father: One father shared personal photos of the market where his own father used to 

take him on weekends, cooking the fresh groceries afterwards. He described how this 

tradition made him understand the value of natural foods and appreciate cooking it and 

then want to transmit the sense of intimacy, community, and celebration attached to 

food to his own children. 

I was thinking about fathers and food, of my dad. My parents divorced when I 

was young and during the week we’d stay with mum …  And on weekends with 

dad, he’d do the cooking and take us to [Market]. … So, the kids and I go to 

[Market] every weekend, and they know what the names of different fruit and 

veg are, which for me is important, but it’s also going back home and cook it. 

… So, they were the two photos that I had. Because it was quite a contrast in 
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terms of the importance around food. Mum was still very family orientated, but 

she didn’t have that importance of community that you guys were talking about, 

where it’s part of the day, the celebration. (FG. 5) 

On the other hand, many fathers in the groups stated that they purposively branched 

out from their own upbringing and their father’s or parents’ example. These fathers 

did not want their children to repeat their own or their parents’ mistakes such as having 

too much junk food, having a very limited diet or experience with foods, or suffering 

health consequences from it, therefore made changes both in terms of personal eating 

and food parenting:  

I’m trying to teach them good habits now while I can, because I know with me, 

I don’t want them to turn out how I turned out at a certain point in my life from 

bad choices, compared to when I was younger …  I got to 18, I’d never had 

cooked pumpkin because my dad didn’t like pumpkin. And I was at my 

girlfriend’s house all the time. Got a roast here, and I had to ask, embarrassed, 

very embarrassed, what’s the orange stuff? And so, I’m like, I don’t want my 

daughter to have to do that. So, we both together tried kohlrabi for the first time 

a couple of weeks ago. So, she’s trying everything with me that I’ve never tried, 

at two. So hopefully it’s a better head start than what I had, with food. (FG. 1) 

Some fathers explained how they had had a very limited and repetitive diet growing 

up, often consisting predominantly of “meat and three veg” meals and wanted to 

distance themselves from their own fathers, described as having a more traditional and 

narrow palate. For example, one father described with regret his limited experience 

with food when growing up, which had negative consequences for him later in terms 

of health and relationships. For him, educating his children about healthy eating and 

introducing them to new foods became an occasion for himself to expand and improve 

his diet.  

Several fathers in the FGs shared the unpleasant memory of their parents forcing them 

to eat and to sit at the table until their plate was empty. Some of these fathers recalled 

hiding the food they disliked in order to leave, while others even stated that they still 

hear their father’s or mother’s voice when eating, compelling them to finish all their 

meal. Several fathers stated that they firmly reject this approach in their own food 
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parenting, and some of them specified allowing their children to leave food on their 

plate, as long as they were open to trying new foods regularly:  

When you talk about portion size, a friend of mine a few years ago, he was very 

much overweight, and he said the one thing that changed his mindset was the 

fact that, he said I’ve got myself into this position because of bad eating, but 

also portion size. He said this thing that resonates in my head is my mum said 

to me, you finish everything that’s on your plate. And no matter what, that’s 

what you do. … and he said that’s where it got me, I can still finish everything 

on my plate, but I’ve now reduced my portion size. (FG. 2)  

Many fathers also said that the portions that they were given as children were often 

too large and considered the imperative of “finish your plate” as compromising the 

ability to recognise being full, leading to overeating, weight gain, and obesity, again 

confirming the interview findings. These findings show a clear intergenerational 

transmission of fathering approaches and behaviours in the context of food (see 

Section 1.6.1). 

Some fathers admitted with some disappointment to enacting old unhealthy habits and 

behaviours inherited from their upbringing which conflicted with their actual health-

oriented views, values, and intentions. Although willing to give a different example to 

their children, these fathers found such ingrained habits, like overeating or snacking, 

very difficult to eradicate:  

Some things, you might want to take out of your own childhood, that’s what we 

did, … I would not say girls, here’s a full bowl of cereal or something like that. 

… I used to have a full bowl, … and I still do it now, a Weetbix, might be rice 

bubbles or Nutrigrain. Hey, it’s a bowl, I’m going to fill it up. … And brown 

sugar. Tasteless bloody rice bubbles, I need brown sugar on that. … I grew up 

with that, that’s what I used to eat. And I still do it now. And it’s hard to get out 

of your habit as a child, and they live with you. (FG. 4) 

The cognitive dissonance between intended and actual food practices experienced by 

some fathers confirms again the presence of an experienced internal conflict between 
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motivations (especially related to modelling and good fathering) and personal eating 

behaviours and patterns (in these cases stemming from their food upbringing). 

5.5 Social dimensions of food 

[Food] It’s a necessity, but I think it gives you that good excuse of bringing it 

together. If I said to my kids right, come and sit around the table, they’d sit 

there, but what the hell’s going on here, dad? And be off again. But around the 

food, you’ve got to take time to eat, so it gives you that time to have that 

conversation and work through things. We try and highlight the good things of 

the day. (FG. 5) 

Fathers often highlighted the significance of the social aspect of food, eating, and 

cooking on many occasions during the group discussions. In their views, food, eating, 

and cooking did not simply represent a mere necessity but a social act facilitating and 

expressing connection, intimacy, conviviality, and celebration. These perceptions 

were also often connected to and motivated by significant childhood or more recent 

family experiences. These data support Harris and colleagues’ (2020) findings 

regarding the transgenerational transmission of values for social connection at 

mealtimes by Australian fathers. 

One father, previously married to a Greek woman, stressed with enthusiasm and 

admiration the customs and celebrations of the Greek culture involving many family 

members gathering together, cooking and sharing great home-cooked, wholesome 

foods. This food experience, attached to a sense of family, community, and 

celebration, expanded his personal appreciation and understanding of diverse foods 

and represented an important cultural and educative food upbringing for his daughter. 

Furthermore, some fathers reflected on the increased importance and centrality of 

food, eating, and cooking in daily life. For example, one father noted how, today, 

simply sharing a meal together could represent a special occasion per se, while in the 

past a specific celebration or festivity was needed to gather over food. 

Finally, fathers in group #5 discussed the evolution of home design in the context of 

cooking and entertaining, stressing the centrality that food assumed in daily life for 
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themselves and their family. As mentioned earlier, fathers noted how cooking became 

less formal and much more of a social and creative act compared to past generations, 

leading to substantial transformations in home design: 

Oliver: … in terms of the role of the kitchen in our house, we recently renovated, 

and we basically opened up the kitchen out to the main living area, and the big 

kitchen bench and stuff is a big part of the room, and that’s the way we want it, 

because we knew it’s how we function in our life. And I went up to a relative’s 

house …, probably built in the ‘80s, and their kitchen is here, and their formal 

dining room is over there. And it’s kind of like you prepare food in the kitchen, 

but you don’t see it being prepared. And then you have your formal dining, 

dinner party elsewhere. 

Bruce: It turns up on the table, and the poor person cooking is stuck in there. 

… 

Oliver: … the poor person’s there, if it’s not integrated, they’re stuck in the 

kitchen. Not interacting with their guests or family or friends or whatever. 

That’s nuts, that’s crazy. Who wants to do that? (FG. 5) 

While in the past the kitchen was limited to workspace and separated from the main 

living area, fathers recognised that nowadays they are usually integrated, becoming 

the fulcrum of the home and family life by accommodating eating, cooking, doing 

family, and socialising (Surmann et al., 2017) at the same time. Fathers stressed how 

this change enabled whoever prepared the meal to interact with and share 

conversations with guests and family members rather than cook in isolation while 

everyone else was formally waiting to eat in the dining room, as was the custom in the 

past. As most of the fathers in the group were involved in or in charge of cooking in 

the family, they could relate to this design issue and endorsed the modern changes. 

They understood what it meant to be the person doing the cooking and appreciated the 

social and entertainment side of eating and cooking together. 
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5.6 Interactions and dynamics within focus groups 

I’ve picked up some very good ideas [today], I think what you said about that 

getting everyone involved and me making a conscious effort not to get them 

involved in making cake, making cookies. Actually, making a meal and getting 

everyone involved. How many times a week we have that meal that you 

described there is maybe once, twice. It’s one of those “go to” meals, but 

there’s so much more you can do with it. (FG. 2) 

FGs represented a reflective and useful experience for many participants. Group 

interactions enabled participants to engage and connect with the other fathers in their 

group and to share and discuss their food-related thoughts, opinions, and daily life 

experiences with their peers. Fathers had the chance to ask questions, give advice to 

each other, comment and reflect on other fathers’ stories, and take away suggestions 

and ideas to improve their own practices around food and family eating.  

For the most part, fathers in the groups interacted and contributed to the conversation 

with no dominance of one or more group members, and in most groups, prompts were 

seldom required. In this regard, group #4 was particularly remarkable, with the 

participants interacting and asking each other questions on relevant topics, 

spontaneously, fluently, and on track with the study topic list, over the entire session, 

with limited need for the facilitator to intervene. 

Fathers appeared genuinely interested in the topics discussed and in what the other 

fathers had to say, were actively listening and referencing other fathers’ comments, 

and were keen to share and compare their views and experiences. The tone of the 

conversations was generally relaxed, open, respectful, and often jolly, including jokes, 

banter, and laughter. During group conversations, fathers found many similarities 

regarding their personal stories and background, and often expressed agreement, 

mutual understanding, and encouragement. 

FG dynamics served to unravel information reflecting the social and interacting nature 

of knowledge (Nyumba et al., 2018). By building on group dynamics and allowing the 

researchers to play a more peripheral role, FG discussions elicited data that were less 

apparent in individual interviews, adding value and richness to the study (Duggleby, 
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2005; Kitzinger, 1995; Nyumba et al., 2018; Peters, 1993). For example, group 

dynamics elicited narratives regarding fathers’ challenges and discrepancies between 

health-oriented intentions and unhealthy food preferences and choices, and showed 

fathers’ proactive attitude in seeking information and solutions to issues and 

challenges related to child feeding through discussion with other fathers. 

Group dynamics allowed fathers to share and relate to other fathers’ experiences and 

develop connections with their peers, facilitating the emergence of further meanings 

and more informal and intimate accounts and representations of food and eating. In 

addition, the group discussions and dynamics revealed the presence of a marked 

Australian male pop culture, which was not clearly identified in the individual 

interviews.  

This was evidenced by the frequent use of typical/“blokey” group speak and approach 

to the discussions, including a laid back, friendly attitude, banter, and expressions (e.g., 

“Kind of cool,” “Man, we’re losing”), and slang and nicknames (e.g., “Macca” for Mc 

Donald’s, “Woollies” for Woolworths) commonly used in informal interactions 

among Australian males. This approach to interaction and discussion allowed 

participants to feel at ease in an unfamiliar situation with strangers, as well as fit in 

with their peer group, and possibly to establish connection, recognition, and perhaps 

authenticity. Furthermore, open discussions about childhood and profound childhood 

memories occurred in the FGs more frequently than in the interviews, even though 

food upbringing was identified as very significant in explaining fathers’ approach to 

food as adults in both samples.  

5.7 Participant-Driven Photo Elicitation: analysis 

Fathers understood that the purpose of sharing photos was to give the researcher 

insight into their everyday food-related personal and family life and views. The 

analysis of the photos supported the study’s findings and added depth to the analysis.  

All the photos provided by the participants were sorted, based on their content/focus, 

into four categories: (i) focus on food or meals, (ii) focus on child, (iii) focus on nuclear 

family (parents and children, occasionally grandparents) and (iv) focus on social and 

other situations (including extended family, friends, places).  
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Half of the interviewees (10) shared their personal photos, nine selected pre-prepared 

photos, and one brought coloured hand-made drawings he used to depict the three 

meals that he ate over the previous day. In the FGs, all participants shared and 

discussed one or two personal photos and no prepared photos were used. Unlike the 

interviewees, who had time to show most of their photos, often FG fathers provided 

the researchers with more photos than they could discuss in the group. However, when 

providing multiple photos, they often depicted similar contents (e.g., child eating).  

The photos shared or chosen by the interviewees predominantly depicted food/meals 

(nine fathers, 27 photos in total) or focused on children eating, involved in cooking or 

shopping (eight fathers, 28 photos in total). Three fathers shared seven photos that 

depicted family eating and three shared seven photos of extended family members 

and/or friends engaging in food-related social situations. FG participant photos also 

predominantly focused on food/meals (12 fathers, 26 photos in total). Seven fathers 

provided photos depicting their children in food-related situations (11 photos in total) 

while six fathers provided seven photos depicting food-related situations involving 

family (6) and friends (1).  

Most meals in the interviewee’s photos were home cooked and healthy, reflecting 

fathers’ narratives and approaches to food and healthy eating illustrated in Chapter 4. 

Accordingly, photos showed a limited number of packaged food and/or sweets, 

including treats (for themselves and/or their children) or foods shared with their 

children during celebrations or other special moments (e.g., birthday cake, father–child 

time). It is possible that fathers purposively selected or took photos that showed 

healthy foods for social desirability. According to fathers, many of the photos shared 

had been taken prior to recruitment (e.g., already stored in their phone) and not taken 

purposively for the interview.  

Most of the photos depicted food/meals (predictably reflecting the broad topic of the 

study), but also very much focused on children, usually engaged in food-related 

situations, primarily eating, but also cooking and shopping. The photos of food/meals 

provided by the interviewees predominantly depicted healthy, homemade food/meals, 

while the FG photos included pre-packed and fast foods more often, consistent with 

the overall narratives that were identified in the two samples in terms of health 

orientation and consistency of food choices. 
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The predominance of photos focused on children and the nuclear family clearly 

highlighted the relevance and influence of children and family life in fathers’ 

discourses and experiences related to food, as well as the dominance of their fathering 

identity in driving food choices and practices. Interestingly, fathers’ photos elicited 

narratives that referred to participants’ own childhood and food upbringing, especially 

in the FG discussions, possibly facilitated by sharing group and peer dynamics. The 

frequent reference to food-related childhood and upbringing experiences in fathers’ 

discourses highlighted and confirmed the strong connection and influence of personal 

food upbringing on adult food and parenting choices and practices.  

Fathers’ photos also evidenced the relational and entertainment aspects of food, both 

at a family and social level, confirming the positive value and meanings attributed to 

unhealthy food in terms of both fun/enjoyment, parental affection/intimacy, and 

togetherness. Photos depicting gatherings and other social situations, involving 

extended family and friends sharing or sometimes preparing food, were described with 

fondness and vividness, highlighting the evocative power of food, eating, and cooking 

together, and their profound meanings related to enjoyment, family, culture, 

community, special occasions, as well as leisure and free time (e.g., holidays). 

Overall, the PDPE technique was successful in making the fathers more comfortable 

and open to the interviewer and other fathers in the groups, and in eliciting relevant 

and in-depth narratives and discourses, supporting the methodology applied. Fathers 

spent time describing their photos, explaining why they chose them, and what they 

represented for them, as meaningful representations of their food-related experiences. 

PDPE successfully elicited descriptions, representations and constructions of food, 

healthy eating, food practices, and the fathering role in the context of food, stimulating 

accounts of lived experiences, meanings, emotions, and personal impressions. 

Furthermore, by selecting and describing their personal photos to the researchers and 

their peers, PDPE enabled direct and active engagement of the participants in the 

research process. Fathers had the opportunity to share their stories as co-creators of 

research, reducing the gap between researcher and researched and producing “thick” 

data (Van Auken et al., 2010).  
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CHAPTER 6: Summary analysis and proposed theory 

This chapter provides a comprehensive analysis of the findings obtained from both 

interviews and FGs and illustrates the theory of paternal identity and healthy food 

choices proposed. The FG findings confirmed the themes and categories that were 

identified from the interviews (Table 4.1) and afforded further in-depth analysis of the 

phenomena and processes underlying fathers’ food-related choices and practices.  

6.1 Summary analysis 

The analysis of fathers’ discourses, subjective views, interpretations and approaches 

to food, healthy eating, food choices and practices, led to the identification of the 

meanings, motivations, and values involved in fathers’ food choice decisions, 

constituting fathers’ personal food systems (Connors et al., 2001; Sobal & Bisogni, 

2009) (illustrated in Section 1.3.2). In participants’ narratives, meanings and 

experiences related to food, eating, and health appeared as evolving, based on contexts 

and life stages, and family and social roles, interactions, and identities (Berger & 

Luckmann, 1967).  

Fathers’ food behaviours and choices were related to the meanings and values 

(Blumer, 1969) that food and eating had and represented for them, as individuals and 

family men. Fathers interpreted, negotiated, and managed their everyday food and food 

choices by weighing up the possibilities, priorities, benefits, and risks of food decisions 

(Falk et al., 2001; Furst et al., 1996) according to their internalised hierarchy of values 

(Aarts & Elliot, 2012; Förster et al., 2007) and identities, and making compromises to 

satisfy conflicting values, motivations, roles, and expectations (e.g., responsibility as 

a father versus convenience) (Furst et al., 1996). According to fathers’ narratives, food-

choice values evolved dynamically over time, shaped by life experiences, and drove 

their food choices and parenting.  

Fatherhood and health appeared as interconnected core values in fathers’ personal food 

systems and food decisions. Participants’ identities as fathers greatly influenced their 

food choices, dietary trajectories, and food parenting, with health considerations 

becoming more important with age and fathering (Bisogni et al., 2012; Sobal et al., 

2006). Fatherhood was identified as a major catalyst for participants’ own 
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development and growth into adults (Palkovitz et al., 2001), in terms of knowledge, 

awareness, and values related to food, nutrition, and health. Fatherhood was central to 

participants’ identities (Palkovitz et al., 2001) and enhanced their focus on dimensions 

of caring for and nurturing their offspring. Food, food practices, and food parenting 

represented essential components of participants’ identities as involved and 

responsible fathers, by expressing dimensions of paternal care, affection, and intimacy, 

as well as responsibility and protection in the context of health and prevention. This 

approach supports the shift from “fatherhood” to “fathering” compared to previous 

generations, with food representing a key element in expressing love and “doing 

family” (Metcalfe et al., 2009; Owen et al., 2010).  

In this scenario, participants’ upbringing and the experience of being parented/fathered 

assumed relevance and was reinterpreted from an adult, fathering perspective. The 

analysis of fathers’ narratives and personal food systems revealed a process of 

intergenerational transmission of paternal identity, food parenting styles and practices 

which started with the experience of being parented. The intergenerational 

transmission of fathering identified in both interviewees and FG participants referred 

to both modelling and compensatory processes (Guzzo, 2011; Habib, 2012). As they 

became fathers, participants reported reproducing their fathers’ models, and what they 

learned and incorporated from their fathers’ approaches (Habib, 2012), or 

compensated for their own fathers’ shortcomings, supporting Guzzo’s hypotheses 

(Guzzo, 2011) (illustrated in Section 1.6.1). 

Fathers were conscious of the relevance of healthy eating and food parenting for their 

children’s health and growth, and their important role as fathers in modelling healthy 

eating. However, participants expressed different levels of health orientation in their 

daily priorities across the samples and were not always consistent with their health 

values and intentions in their actual behaviours and practices.  

Fathers were challenged in maintaining a healthy diet and cooking every day, for 

example, because healthy eating was not always convenient or a personal preference. 

This suggests that, in these cases, fathers’ motivations for healthy eating and its 

saliency were not internalised as a personal priority or as an affective attitude (Lawton 

et al., 2009; Sela & Shiv, 2009), but rather stemmed from cognitive-based knowledge 

and evaluation, and fathering responsibilities (e.g., based on their idea of “healthy” 
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and what they believed they “should do”). As evidence of this, healthy food was in 

some cases associated with advanced age and boredom, while unhealthy or excessive 

eating, snacking, and drinking were linked to meanings and social norms related to 

enjoyment, fun, youth, excitement, freedom, camaraderie, and “recklessness,” 

especially in the context of social gatherings with “mates” (e.g., watching sport on TV) 

(this point is discussed further in Section 7.4.2). These data confirm a recent notion of 

food being considered more than bodily sustenance and associated with fun and 

excitement. This notion is more likely to occur in populations and countries with 

increasing prosperity and less food insecurity, such as Australia. Furthermore, these 

data confirm the link between unhealthy eating/drinking and masculine and social 

norms commonly associated with risk-taking and negative health behaviours (Gordon 

et al., 2013), and conflicting with family responsibilities.  

Fathers provided and shared unhealthy foods to express specialness, love, and 

intimacy, develop father–child bonding, reward themselves and their children, have 

fun, and celebrate. Many fathers also considered consuming unhealthy foods to be in 

the nature of “being a child”. These discourses affirm and consolidate the 

psychological and social value of unhealthy foods that may lead fathers to dismiss 

health considerations. Interestingly, these two conflicting meanings and attitudes to 

healthy and unhealthy food/eating both stemmed from the desire to be good fathers. 

From a goal activation perspective, whether fathers’ health-oriented intentions 

translated to actual healthy food choices and practices appeared to depend on the 

saliency that health and healthy eating held in their internalised hierarchy of values. 

Fathers’ internalised health attitudes and personal food systems influenced their 

responses to impulse versus their ability to self-regulate and facilitated either processes 

of “accommodation” or “assimilation” of healthy food behaviours (Brandtstädter & 

Rothermund, 2002) (illustrated in Sections 1.3.3 and 1.9.2).  

When healthy values were internalised and salient in fathers’ personal food systems 

and hierarchy of values, these salient healthy values were more likely to be translated 

into actual healthy food behaviours (assimilation). Conversely, when health attitudes 

were not internalised but valued on a more cognitive level, fathers responded to 

conflicting values (e.g., convenience versus healthiness) through accommodation, 

resulting in compromises and inconsistent and unhealthy food behaviours. 



 

171 

 

Indeed, the most health-oriented fathers, interested in food, informed about nutrition, 

and committed to healthy eating, reported higher consistency between their intentions 

and behaviours, better organisation in terms of healthy family food management, and 

more partner alignment and children who were compliant with healthy eating than the 

other fathers. In these cases, they reported having applied their firm health orientation, 

values, and practices to the family food system (goal pursuit), rather than compromise 

or adjust to someone else’s needs, schedules, or a busy family lifestyle (goal 

adjustment) (Brandtstädter & Rothermund, 2002). This suggests that high health 

orientation, that is, high internalised healthy attitudes and motivation, supports high 

food choice self-regulation (Aarts & Elliot, 2012; Bauer & Reisch, 2019; Förster et al., 

2007), healthier and better organised family food management and child feeding, and 

behaviours more consistent with health values and intentions.  

6.2 A new model of fathers’ food choices and paternal identity 

Figure 6.1 displays the multiple interacting factors and processes influencing fathers’ 

personal views, practices, and choices related to food, eating, and health, confirming 

and expanding the interview analysis and the new models of food choices previously 

introduced (Fig. 1.1 and Fig. 4.1). These models have been progressively adapted 

based on the findings to combine the constructs of identity and goal activation in the 

context of fatherhood and the life course.  

Reading from left to right, the first half of the diagram in Fig. 6.1 shows how fathers 

constructed and reported their views and practices related to food, eating, and health 

across different micro-contexts and their life course, similar to Fig. 4.1. In addition, it 

evidences the processes through which paternal identity and fathers’ food parenting 

may be intergenerationally transmitted. On the right side, the figure illustrates the 

factors involved in fathers’ transitions from values and intentions to actual food 

choices and behaviours, from a goal activation perspective (Section 1.3.2). 

As shown in the diagram, fathers described their life experiences, relationships, roles, 

and responsibilities across different phases of their lives, from upbringing to 

fatherhood, as greatly influencing the development of their food-related and health-

related meanings, attitudes, beliefs, values, motivations, and priorities, as well as their 

habits, knowledge, skills, and awareness.  
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As indicated by the flags on the bottom left of the diagram, over their life course 

participants’ identities evolved and roles and responsibilities changed accordingly. 

Education and knowledge, maturity, and health consciousness also increased over 

time, and especially with fatherhood. Education and knowledge are also represented 

on the right side of the diagram, indicating their influence on fathers’ personal food 

systems and attitudes in a goal activation perspective.  

Despite not constituting a main theme or priority in fathers’ narratives, this sample 

presented overall a certain level of capacity and resource (related to their SEP), which 

also evolved over time (e.g., from a student living in a share house with limited 

finances, to established professional with a stable income). Thus, its evolution is also 

represented by the flag “Capacity/resources”. 
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Figure 6.2 Factors influencing fathers’ views and practices related to food, eating, and health from a life course and goal activation perspective, as constructed by fathers
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6.3 Theory of paternal identity and food choices 

A careful synthesis of the data afforded the elaboration of a novel theory of paternal 

identity and food choices (illustrated in Figure 6.2). This theory draws from the model 

presented in Fig. 6.1 integrating identity theory with the concept of personal food 

system and goal activation theory in a life course perspective, to explain how fathers’ 

identities (particularly paternal identity) may interact and influence their values and 

health orientation and lead to healthier food choices, modelling, and parenting. The 

theory posits that:  

The more prominent a man’s paternal identity is over his other identities, and 

the higher the value a father attributes to food in influencing health, the more 

healthy eating will be salient in his internalised hierarchy of values as a father, 

and he will act according with his health orientation and fathering identity 

through healthy food choices, to be a good role model and to stay healthy, to 

be able to fulfil his fathering roles and responsibilities as long as possible going 

forward. 

The theory may explain the important role of involved fathering and modelling in 

men’s and children’s healthy eating, as well as the dichotomy and internal conflict that 

emerges between the desire to make children eat healthy and the inconsistent eating 

and feeding choices in health-oriented fathers. Participants in the study were all men, 

self-identified as fathers, and actively involved in their children’s lives. Participants’ 

identity as fathers constituted a very prominent influence on their personal and family 

food choices.  

The study found that most aspects of fathers’ daily lives, including food-related 

choices, attitudes, and practices, predominantly referred to family management and 

related responsibilities, and ultimately to participants’ self-identification as fathers and 

their efforts and desire to be good fathers. Fig. 6.2 emphasises in bold the two main 

elements of the proposed theory of paternal identity and food choices: the prominence 

of paternal identity, and the internalised relevance of food for health in fathers’ 

hierarchy of identities and values. 
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Figure 6.2 Proposed theory of paternal identity and food choices 

With regard to paternal identity, previous research has found that the more a man’s 

paternal identity is positioned prominently among his hierarchy of identities as a 

person (e.g., male, worker, friend, provider), the more a father is focused on family 

and children (Habib, 2012). Furthermore, the findings confirmed that identity 

influences food choices (Bisogni et al., 2002; Devine et al., 1998; Devine, Wolfe, et 

al., 1999) and fathering behaviours (Crabb, 2019; Lee & Lee, 2018; Rane & McBride, 

2000) and that family is central to fathers’ food choices and consumption experiences 

(Epp & Price, 2008). 

The findings suggested that the higher the value a father attributes to food impacting 

health, the more he will act according with his health orientation and priorities as a 

father, in terms of eating healthier himself to be a positive example to his children as 

well as to stay healthy and able to support them for a long time. From this viewpoint, 

“being a father” (i.e., paternal identity) appears to represent a powerful source of 

motivation and influence for both fathers’ and families to eat healthy, especially when 

supported by a strong health orientation, that is, a highly internalised relevance of diet 

for health.  

Other prominent identities related to or independent from paternal identity (e.g., 

provider/breadwinner, male, friend, activist, sportsman, older father) may support or 

conflict with the paternal identity, therefore supporting or hindering men’s healthy 

food choices and food parenting. For example, self-identifying as an older father (i.e., 
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perception of ageing) prompted participants’ reflections about family responsibilities, 

longevity, and illness prevention, leading to prudent eating and an active lifestyle. 

Conversely, socialising with male friends, for example watching sports together, may 

lead to indulging in unhealthy foods/excessive alcohol consumption, because they 

conform to hegemonic masculinity norms (e.g., conveying meanings of independence 

and invulnerability) (Campos et al., 2020), emerging from identities not related to 

being a father (e.g., single males, mates).  

By combining the constructs of identity and goal activation in the context of 

fatherhood and the life course, this novel theory provides a framework explaining 

fathers’ attitudes, motivations, choices, and practices related to food and healthy 

eating, and highlights processes that may be exploited to improve fathers’ health 

orientation, as well as their personal and family’s healthy food choices and behaviours.  
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CHAPTER 7: Discussion and conclusions 

This chapter includes a discussion of the key findings in the context of the literature 

and prior studies and provides a critical evaluation of their implications. The chapter 

also presents a discussion on how to help fathers overcome the intention–behaviour 

gap based on the proposed theory of paternal identity and healthy food choices. Then, 

the chapter illustrates the original and significant contributions of the thesis, the 

transferability of the findings, the methodological strengths of the study, and its 

limitations. Finally, the chapter provides suggestions about how the findings might 

inform or influence future research, programs, and interventions regarding fathers’ and 

children’s healthy eating. 

7.1 Introduction 

The study investigated views, perspectives and experiences of Australian fathers with 

children aged 1 to 12 years with regard to food and eating, the link between food and 

health, and fathers’ role in the family food context, to understand what drives fathers’ 

food choices, practices, and food parenting. The overarching question that guided the 

study was: What drives fathers’ food-related choices, practices, and parenting?  

The study expands on the scarce literature on fathers in the context of food, which to 

date has focused mainly on parenting styles and feeding practices, and in some cases 

on fathers’ contributions to foodwork. The study investigated in depth topics 

overlooked by the literature to date, including fathers’ personal views, beliefs, and 

attitudes to food, healthy eating, and personal food choices, and provided novel 

information about how fathers interpret and construct food and healthy eating in 

relation to fatherhood, health, and their life course. Furthermore, the study explored 

the evolution of contemporary fathering in the context of food, and the complexity of 

meanings and significance that food and eating assume in relation to fathering roles 

and identities.  

In addition, the study investigated the role of fatherhood and the fathering identity in 

shaping men’s food choices, relationship with food and healthy eating, food parenting, 

and health orientation. Finally, the findings led to formulating a novel theory 
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explaining fathers’ food choices and practices in relation to their fathering identity and 

their level of understanding and internalisation of the saliency of diet for health. 

The findings are discussed with reference to the five research questions seeking to 

address the overarching research question (see Section 1.11.3) and the main themes 

identified in fathers’ narratives (illustrated in Table 4.1). As such, the chapter includes 

the discussion of: (i) fathers’ views and attitudes to food, healthy eating, and the 

relationship between food and health (research questions #1 and #2); (ii) fathers’ food-

related practices and their engagement in the family food context (research question 

#3); and (iii) fatherhood as the main driver of fathers’ food-related choices and 

parenting (research question #4), from a life course perspective. Furthermore, the 

findings are also discussed with respect to gender and its influence on fathers’ accounts 

and constructions of food, eating, and their food-related choices and practices 

(research question #5). 

7.2 Fathers’ views and attitudes to food/eating and the connection 

between food and health 

The first two research questions addressing the overarching question were: What are 

fathers’ views and beliefs about food, eating, and their personal food choices? And 

What are fathers’ views of healthy/unhealthy eating and the connection between food 

and health?  

The constructs “food” and “health” were identified as deeply intertwined in fathers’ 

food-related discourses. When discussing food/eating, fathers often categorised and 

defined food as “healthy” and “unhealthy” and constructed many of their narratives, 

perceptions, and experiences based on this distinction. Therefore, in this section, the 

first two research questions are discussed together. 

Fathers in the study considered food mainly as fuel, energy, nourishment and 

sustenance, enjoyment, reward, and togetherness. They considered healthy foods as 

everyday food, unprocessed, natural, simple, clean, home-grown foods, produced 

using natural and traditional methods, and healthy diet as colourful, rich in vegetables 

and fruit, and homemade meals. Accordingly, fathers described unhealthy foods as 

highly processed foods, packaged, junk, and fast food, especially when rich in sugar 
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and additives, and understood that unhealthy foods compromised not only human 

health but also child growth and behaviour, and the environment. Fathers valued 

wholesomeness, naturalness, genuineness, and freshness in food; variety within and 

across meals; and balance and moderation, both in terms of ratio of unhealthy food 

intake and portions. Furthermore, all fathers showed awareness of the consequences 

of diet on physical and mental health, growth, wellbeing, longevity, and quality of life. 

These approaches concur with the literature showing that consumers worldwide are 

increasingly valuing healthy foods and are concerned about food healthiness and 

ingredients, food producing, processing, and sustainability (Asioli et al., 2017; Carrillo 

et al., 2011; Grant et al., 2019; Hartmann et al., 2018; Stanton, 2019; Uddin & 

Gallardo, 2021) (see Section 2.3.2). 

7.2.1 Fathers’ susceptibility to guidelines and dietary trends 

Fathers’ views and knowledge about food and nutrition reflected official nutritional 

guidelines recommending a high intake of vegetables and fruit, a low intake of 

processed foods and sweet drinks, and a balanced, varied, and moderate diet (World 

Health Organization, 2021; Stoody et al., 2020; German Nutrition Society, 2017), 

consistent with the limited findings on Australian, US, Latino and African American 

fathers (Fenner & Banwell, 2019; Sherman & Smith, 2019; Vollmer, 2018; Zhang et 

al., 2018). Fathers’ conceptions about and attitudes to food and eating also reflected 

contemporary trends identified among consumers in industrialised countries, including 

an increased interest and knowledge about nutrition, healthy eating, food production 

and sustainability, a health-oriented and mindful approach to food and eating, and a 

higher social value attributed to healthy eating and unprocessed food (Asioli et al., 

2017; Casini et al., 2015; Euromonitor International, 2016; Papp-Bata & Szakály, 

2020; Yarar & Orth, 2018).  

Fathers’ susceptibility to dietary information, cooking practices, and trends circulating 

in their environment may be explained by their increased involvement in foodwork 

and shopping, along with the increased popularity of nutrition-related discourses, 

cooking shows, and male chefs in the public and media space. Fathers’ more active 

participation in the family food context may also see fathers become more influential 

as consumers from a food market perspective.  
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Health-oriented trends 

Supporting previous research on consumers and parents, many fathers in the study 

reported valuing, aiming to and often practicing prudent (i.e., healthy or health 

conscious) dietary choices (Lioret et al., 2012), and selecting food products after 

evaluating the length and healthiness of the ingredients list on labels (Fenner & 

Banwell, 2019) especially sugar and additives, adhering to the “clean label” dietary 

trend (Asioli et al., 2017). Fathers often stated to prefer simple, home-cooked meals 

over ready-to-eat meals because by cooking their own meals they could be aware of 

and control the ingredients used, as well as reduce processing. This conception of 

healthiness connected to simplicity, naturalness, and genuineness is in line with the 

trending re-evaluation of traditional food preparation and production methods, 

increasingly considered by consumers and science to be of higher quality, more 

nutritious, healthier, and more sustainable (Mozaffarian, 2017; Rodriguez-Ramirez et 

al., 2011; Romero-Polvo et al., 2012; Sproesser et al., 2019) compared to versions of 

the so-called “Western diet” (Pollan, 2010). The marked focus in fathers’ discourses 

on reducing or avoiding refined sugar and carbohydrates, along with a re-evaluation 

of healthy fats, reflects the shifts that have occurred in the past decade in international 

guidelines and consumers’ attitudes towards these ingredients (Bray & Popkin, 2014; 

Editor, 2019; O’Dea, 2011; Sproesser et al., 2019), with the reduction of sugar intake 

considered a priority issue for health promotion and prevention (Rodda et al., 2020) 

especially based on its association with obesity, diabetes, and other metabolic issues 

(Bray, 2010; Bray et al., 2004; Bray & Popkin, 2013, 2014).   

Meat consumption 

Fathers’ narratives revealed a diverging trend regarding meat consumption. On the one 

hand, various fathers, particularly the more active fathers involved in exercise training 

and sport, considered a protein- and meat-based diet as fundamental for health, 

sustenance, and performance, while aiming to reduce sugar/carbohydrate intake as 

much as possible. This position reflects recommendations of mainstream sport 

nutritional science encouraging high consumption of high-quality protein for muscle-

related benefits (Carbone & Pasiakos, 2019; Kreider et al., 2010). Conversely, several 

other fathers saw reducing meat and increasing intake of plant-based meals as healthier 

and more sustainable, supporting the rising nutritional awareness of food production 



 

181 

 

methods and their impact on the environment (Aschemann-Witzel et al., 2020; 

Derbyshire, 2016; Grunert, 2013; Hayley et al., 2015; Modlinska et al., 2020; van Loo 

et al., 2020).  

Ageing and health attitudes  

Fathers’ focus on health and commitment to healthy eating in daily practices appeared 

less marked among the youngest interviewees in the study (late 20s–early 30s) who 

often prioritised price, convenience, and personal appearance/weight management 

over personal health and prevention in their daily practices, compared to the majority 

of older fathers. Older fathers reported that their health awareness, perspectives, and 

priorities had continuously evolved. It appeared to peak in middle age, leading to more 

prudent and far-sighted attitudes and choices. These data support the association of 

healthier dietary patterns with older age, which has been attributed to individuals being 

generally more concerned about their own health (Casini et al., 2015). Such individuals 

are more likely to eat healthier and cook at home than younger groups (Lim & van 

Dam, 2020; Newby & Tucker, 2004; Yarar & Orth, 2018).  

On the other hand, some younger fathers were more health-oriented than some older 

fathers, regardless of their SEP and number of children. Indeed, young fathers’ 

narratives were overall consistent with the themes and trends identified in terms of 

presence of health considerations in food choices, attention to ingredients, and food 

production methods, as well as development of health awareness and dietary 

improvement with fatherhood. These points support marketing research showing that 

consumers become more health conscious and value healthy eating at an earlier age 

compared to previous generations (Carrillo et al., 2011; Gustafson, 2017; Smoley, 

2020). This highlights fatherhood as a potential key life stage in developing and 

internalising health-oriented attitudes and priorities in men of a younger age (the 

influence of fatherhood on men’s health orientation is discussed in Section 7.4).  

However, a relevant difference identified in some of the youngest interviewees was 

their consideration of the importance of food for health almost exclusively regarding 

their children’s health rather than their own health. Therefore, these fathers paid more 

attention to improving their children’s diets and disregarded their own, as it was 

perceived to matter less as adults. This is not surprising considering that health 
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concerns and considerations about the future become more relevant in older age 

(Casini et al., 2015; O’Doherty Jensen & Holm, 1999). This finding suggests that 

fathering may enhance the attention given to food and eating for health at any age.  

In Western countries, discourses around healthy ageing and ensuring quality of life 

and independence in old age through maintaining a healthy lifestyle have been 

circulating since the 1970s. This is distinct from previous paradigms emphasising the 

development of illness, disability, and dependency (Dionigi, 2006). The study’s 

findings support these data, showing prevention of health issues as a very strong 

motivation to make healthier food choices and engage in an active lifestyle among 

middle-aged fathers. Most fathers considered healthier choices to be important to 

maintaining current and future personal wellbeing and health and preventing physical 

decline and the onset of debilitating health issues. This is in line with findings from 

Fontane’s study (1996) on the relationship between physical exercise and ageing well.  

Weight management and dieting  

Weight management represents a common motivation to dietary changes and dieting 

(MacInnis, 1993), especially in women (De Souza & Ciclitira, 2005; Khawandanah & 

Tewfik, 2016; Mete et al., 2019). Fathers’ discourses in this study did not reveal 

evidence of a particularly strong dieting approach to food or a focus on weight. 

Overall, fathers saw being overweight as an issue in terms of personal health, fitness 

and quality of life, the child’s health, and the ability to fulfill paternal responsibilities 

and undertake fathering activities (e.g., chase the children at the park). Furthermore, a 

few fathers mentioned possible peer pressure related to their children’s weight, 

particularly the peer pressure experienced by daughters. 

Some fathers mentioned popular diets (e.g., CSIRO, Paleo, Ketogenic, 5:2 diet), and a 

few of them reported having followed specific diets in the past, and/or used devices 

and apps to monitor food intake and activity levels. The main motivation for dieting 

was getting their unorganised and unrestricted diet in order, because they perceived it 

to be affecting their daily wellbeing and health.  

Fathers who mentioned their own or others’ weight status, considered maintaining or 

losing weight as desirable in terms of personal appearance, but less of a priority than 

health, personal wellbeing, and fatherhood. This confirms previous literature that has 
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shown that men attribute reasons for their dieting as more “legitimate” and less 

frivolous or vain than cosmetic reasons (De Souza & Ciclitira, 2005), for example to 

improve their health, consistent with a more masculine approach to dieting.  

Fathers’ limited focus on weight issues when discussing food choices and family life 

may also be explained by their primary focus on their parental role and responsibilities, 

with less time and energy spent on personal care and preferences (especially in the first 

years of fatherhood). Second, fathers may not be focused on dieting because of its 

restrictive nature (Mete et al., 2019). Dieting generally requires steady commitment, 

sacrifices and self-denial. Research shows that autonomous decision-making is a key 

masculine value (S. Roberts et al., 2019), and that men and fathers generally prefer 

flexibility and autonomy in setting their own goals and pace in programs and 

interventions (Bottorff et al., 2015). 

The study data confirm this approach. Fathers in the study preferred to apply a more 

relaxed and flexible approach rather than a drastic approach (Vollmer, 2018) to food 

and eating, for example limiting the intake of unhealthy foods without being too strict. 

Indeed, the few fathers who said they had tried the CSIRO diet in the past found it too 

extreme, too meat-focused, and difficult in terms of preparation, reflecting fathers’ 

emphasis on variety, balance and simplicity in daily eating and food preparation. 

Furthermore, a relaxed attitude to food and eating might also in part reflect a social 

desirability bias in those contexts and interactions where criticising overweight and 

obesity is not viewed as acceptable or appropriate. 

7.2.2 Nutritional knowledge and attitude to sources 

Fathers’ nutritional knowledge and awareness and their attitude to sources of 

information were identified as relevant parts of fathers’ constructions of and approach 

to food, their understanding of the relevance of diet for health, and ultimately their 

food-related choices, practices, and parenting. Overall, the findings showed that 

fathers’ nutritional awareness and knowledge ranged from basic to advanced, 

suggesting an evolution of attitudes to food and health which were traditionally well 

defined, gendered, and stereotypically organised in the past (De Souza & Ciclitira, 

2005; Kiefer et al., 2005). However, many fathers in this study declared that they were 

confounded and/or sometimes frustrated by the broad, fragmented, and inconsistent 
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nutritional information promoted by unofficial and official sources and medical 

professionals, confirming previous research on consumers, adults, and fathers 

(Caperchione et al., 2012; Farahmand et al., 2015; Mete et al., 2019). Fathers stated 

that they relied on the sources and information that they perceived as trustworthy, and 

the most health motivated, committed and educated interviewees searched for 

scientific, evidence-based information and read research papers on food and nutrition.  

Inaccurate views of healthy food/eating 

Despite their interest in food and level of education, fathers presented some inaccurate 

and oversimplified views of healthy food/eating, facilitating misrepresentations and 

lowering health consciousness (Jayanti & Burns, 1998; Mai & Hoffmann, 2015). First, 

nutrition and healthy eating are complex notions, branching off from many disciplines 

and fields of knowledge. Therefore, the way people understand food and make food 

choices is necessarily fragmented and based on simplification. Furthermore, mixed, 

partial, oversimplified, unreliable, and sometimes outdated nutritional information 

often represented a barrier to understanding the complex components of nutrition and 

healthy eating to fathers.  

This scenario led fathers to distrust nutritional information from unofficial and official 

sources, and to develop misperceptions of healthy/unhealthy foods, supporting 

previous studies (Caperchione et al., 2012; Mete et al., 2019; Paquette, 2005). As an 

example, fathers in the study understood the importance of natural and whole foods 

and perceived that whole grain foods were healthier (Barrett et al., 2020) than highly 

refined foods. Therefore, they avoided buying white bread, preferring multigrain or 

dark breads because they perceived them to be less processed, more natural, and 

nutritious. However, as the most informed interviewees pointed out, most wholegrain 

and high-fibre breads considered healthier are in fact highly processed and present 

similar nutritional value to white breads.  

Many products marketed as whole and healthy foods are still far from being whole and 

natural because they are produced using modern processing methods, and have added 

artificial ingredients to accelerate production, increase shelf life, and make them look 

healthy. Some products have added fibre or other bioactive compounds (e.g., vitamins 

and minerals) (Fardet, 2015) to compensate for what the food processing took away. 
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This “reductionist nutritional approach” (Fardet, 2015, p. 20) fractionating foods and 

replacing compounds does not consider the complexity of nutrition and the human 

body, where the whole is more than the sum of its parts (Fardet, 2015), and that 

fortified processed foods do not produce the same health, preventive, and synergistic 

effects as the original, whole, unprocessed foods do (Fardet, 2015). 

Despite the fathers in the study being educated, reading labels, questioning the 

healthiness of the foods and ingredients, and wanting to avoid highly processed foods, 

on many occasions they appeared susceptible to health claims, making food decisions 

based on misconceptions, and selecting products thought to be sufficiently healthy, 

while in fact more processed and less healthy than they thought (e.g., bread, healthy 

snacks, pizza). These data show the complexity of food choices and the difficulty of 

selecting healthy foods, even when driven by positive intentions, motivations, and 

awareness. 

As previously mentioned, food companies understand and capitalise on the increasing 

demand of healthier foods along with convenience, carefully selecting and crafting 

information in advertisements and on labels (Bruns, 2008; Declercq et al., 2019), and 

creating processed foods marketed as “health food” (or “Foods with Health Claims” 

[Ohama et al., 2008]) containing “whole” and “natural” ingredients (e.g., natural 

additive sources), and implementing marketing strategies highlighting their 

healthiness and naturalness (Bobba, 2014; Harms & Kellner, 2010; Jolly, 2011). 

Furthermore, naturalness, variety, and other criteria that fathers considered aspects of 

healthy eating (see Chapter 2) are not only complex, multifaced concepts, but also 

inconsistent and lacking in formal definitions (Embling et al., 2020; Murley & 

Chambers, 2019). Therefore, even health-oriented consumers with basic nutritional 

education may overestimate the healthiness of commercial products. In this scenario, 

education and transparent food labelling and information are key factors in supporting 

consumers who are trying to navigate complex information and powerful external 

stimuli that can influence their understanding of food and nutrition and food choices. 
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7.3 Fathers’ food-related practices  

The third research question seeking to address the overarching question was: What are 

fathers’ roles and engagement in the family food context, as construed by fathers? In 

this regard, gender appeared as particularly relevant in influencing fathers’ 

involvement in family food-related activities.  

With respect to food and family practices, fathers in this study appeared to be 

positioned in between inherited and persistent traditional gendered attitudes and 

progressive egalitarian approaches to food and food labour. Furthermore, fathers 

practiced “the art of the possible” (i.e., achieving what is possible rather than what is 

desired, often impossible) through balancing and reconciling limitations, competing 

identities, values, and interests when managing food choices and child feeding, so that 

acceptable levels of healthiness in eating, child happiness, and quiet living could be 

maintained at the same time. 

7.3.1 An evolving conceptualisation of gendered cooking and foodwork 

The study’s findings deviate from previous scholars describing men and fathers as 

lacking in skills and confidence in cooking, leaving food preparation to their 

wife/partner (Fenner & Banwell, 2019; Tanner et al., 2014), absent and scarcely 

involved in family foodwork (Tanner et al., 2014; Lora et al., 2017), and acting against 

wives/partners’ efforts to promote family healthy eating (Fielding-Singh, 2017). 

Conversely, the study corroborates the literature showing that gendered family 

domestic roles and practices in Western industrialised countries are evolving (Aarseth 

& Olsen, 2008; Garfield & Isacco, 2012; Kan et al., 2011; Klasson & Ulver, 2015; 

Mallan, Nothard, et al., 2014; Meah, 2014a, 2014b; Metcalfe et al., 2009; Neuman et 

al., 2015; Szabo, 2012, 2014; Vollmer et al., 2015). Increasingly more men and fathers 

are interested in food and healthy eating, value food and cooking, and are (or are 

willing to be) involved in family foodwork, child feeding, and other family 

responsibilities (Fenner & Banwell, 2019; Jansen et al., 2020; Lora et al., 2017; 

Metcalfe et al., 2009; Owen et al., 2010).  

All fathers in this study were familiar with food practices, including cooking and food 

shopping, and participated, more or less equally, in family management and childcare. 
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All fathers could cook “beyond the survival level” (Neuman et al., 2015, p. 1); many 

enjoyed it, and several fathers saw eating, cooking, and sometimes gardening as a way 

to educate and spend quality time with their children. However, many fathers, despite 

knowing how to cook and regularly helping with cooking and food shopping, reported 

being less involved in family food labour and child feeding, especially during the 

week, reflecting more traditional family roles and dynamics.  

Most fathers valued having cooking skills and were eager to improve them and learn 

more, moving away from considering cooking as an emasculating activity, or as 

“women’s business” (Caperchione et al., 2012, p.458; Roos et al., 2001). This could 

be related to the characteristics of the study sample. However, all fathers valued having 

cooking skills regardless of their SEP or background. A few fathers reported that they 

had poor cooking skills, but they affirmed that they were able to prepare a home-

cooked meal for themselves and their children, and some expressed regret about not 

being better cooks. It must be noted that these findings may in part reflect the 

characteristics of the sample, which included many educated, urban fathers of British 

descent, with financial capacity, interested in food, and health conscious. 

In fathers’ discourses, cooking was represented as appealing, attached to meanings of 

care, family, togetherness, and celebration, and an integral part of fathering. These 

points suggest that cooking and other food-related domestic investments in the context 

of fatherhood are increasingly assuming new conceptualisations (Aarseth & Olsen, 

2008; Fielding-Singh, 2017; Klasson & Ulver, 2015; Szabo, 2012, 2014), blending 

traditionally masculine and feminine traits and becoming more legitimised and valued 

in the masculine space. 

At the same time, family men may interpret food and cooking in terms of performance 

and competition, as masculine domains in which to compete, show off, excel, and 

dominate (Meah & Jackson, 2013; Swenson, 2009). For example, one father self-

defined himself, “the chef in the family,” and his wife as “the cook,” stressing his 

superior culinary skills and performances; one father competed with a friend, 

comparing their vegetable garden and produce; another one described a sort of 

competing environment in the context of parents’ home gatherings, where parents 

compared and judged the food offered. These data confirm the coexistence of 

traditional and transitioning approaches to foodwork among fathers. 
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7.3.2 Hidden gendered divisions in family food labour 

Most fathers were from dual income households where foodwork was assigned 

according to parents’ schedules and work commitments. Some acknowledged the 

advancement in family food management and childcaring in contemporary families, 

for instance comparing their own active involvement in food practices and cooking 

skills to their own father’s more traditional approach and behaviours. Most fathers in 

the sample were highly educated men, and research shows that higher education is 

associated with higher involvement in foodwork and more egalitarian gender 

ideologies (Beagan et al., 2008; Bergen, 1991). 

However, most fathers were the main financial providers in the family. The majority 

played a role in food labour and childcare as mothers’ “helpers” (this supports what 

found by Habib, 2012, and Sullivan, 2000), while others reported sharing foodwork 

and caregiving tasks and responsibilities more equitably (again in line with Habib, 

2012), for example, in preparing dinner, especially when both parents were working. 

These data reflect the Australian scenario, with fathers prevalently working full-time 

and mothers purposively working part-time to be able to continue managing household 

and childcaring tasks (Fenner & Banwell, 2019; Owen et al., 2010; Tanner et al., 

2014). 

Fathers did not explicitly or purposely describe the assignment of food-related or 

childcare labour in gender terms, in the sense that they explained that often the 

traditional allocation of food and childcare labour in their family was a result of 

sensible and consensual decisions between partners based on practical and financial 

reasons (Daminger, 2020; van Hooff, 2011), such as employment circumstances, cost 

of childcare, personal skills, and preferences (Daminger, 2020; Lamont, 2020; Nyman 

et al., 2018). 

It is true that in Australia women are overall paid less than men for the same work at 

the same level of appointment (Workplace Gender Equality Agency, 2021a) and that 

childcare fees are high and increasing (Alexander, 2021; Australian Government, 

2021; Carey, 2021). These conditions encourage the male primary carer model and 

discourage mothers who intend to go back to work to take this step. Furthermore, 

women hold a primary nurturing role based on their biological function and ability to 
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give birth and breastfeed (Rilling & Young, 2014), which induces the mother to be the 

more proximal care provider (Kotila et al., 2013) and temporarily leave work.  

However, the allocation of family food labour and childcare labour is still inherently 

gendered in many countries. For example, in Australia, having children is associated 

with greater gender division of household labour, with women taking up the majority 

of family workload (Craig et al., 2010), even when working full-time (Baxter, 2021). 

Women’s part-time work is among the highest rates in the world (OECD, 2021), with 

mothers often taking leave from full-time employment or exiting the labour force 

altogether to be the primary carer (Ruppanner, 2017). In the US, fathers in dual-earner 

families spent half of their available time in routine parenting activities compared to 

mothers at 3 and 9 months after the birth of their first child (Kotila et al., 2013). 

Furthermore, in highly educated, dual-earner couples who shared household tasks 

relatively equally before becoming parents, women’s childcare workload increased by 

2 hours, compared to 40 minutes for men, after having their first child (Yavorsky et 

al., 2015).  

There was evidence of this in fathers’ discourses highlighting that equality has been 

achieved relative to their parent’s generation rather than actual equality in the division 

of labour (a more nuanced discussion about this matter is to follow). The data reflect 

implicit, underlying stereotypical gendered assumptions and ideologies (Beagan et al., 

2008; Lorber, 2000). While certain ethno-cultural groups may explicitly endorse 

traditional gendered family roles (e.g., Latinos [DeSouza et al., 2004; Zhang et al., 

2018], US, Europeans [Abreu et al., 2000], Punjabi and African Canadians [Beagan et 

al., 2008]), in many Western societies it is generally uncommon to explicitly attribute 

the division of food labour and childcaring to gendered reasons (Beagan et al., 2008), 

likely for social desirability.  

Therefore, fathers (but also women and children), may unconsciously downplay the 

role of gender in shaping household labour and childcare practices (Daminger, 2020), 

using practical and individualised reasons (e.g., time availability, capability) to 

rationalise culturally ingrained, gendered assumptions shaping family roles and 

practices (Beagan et al., 2008). Such “politically correct” rationales may help family 

members avoid conflict (Beagan et al., 2008), as well as reduce cognitive dissonance 

when maintaining the status quo while holding egalitarian beliefs (Daminger, 2020). 
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As another example, one father in the current study considered women as naturally 

more capable than men in multitasking when cooking. The common preconception 

that women have natural traits and abilities in cooking and childcare (Meah, 2017) 

may stem from the default position of women having served the primary role of child 

bearer and carer for millennia, as well as the consistent involvement and generational 

transmission of mothering, childcare, housework, and culinary expertise passed down 

in families and across generations of women (Hofferth & Goldscheider, 2017; Meyers, 

1993). In addition, fathers may also perpetuate these beliefs by treating their children 

differently based on their gender from an early age, for example by offering less pocket 

money to daughters than sons (Victoria State Government, n.d.) and expecting 

daughters to perform more unpaid domestic labour (Cain Miller, 2018; Doman, 2018). 

Indeed, research has shown that Australian and US girls receive less pocket money 

and spend more time per day performing household tasks than boys (Hofferth & 

Goldscheider, 2017). 

These culturally transmitted domestic experiences foster women’s familiarity with and 

skills in the domestic, caretaking, and emotional domains from an early age (Gemlo et 

al., 1998; Meyers, 1993), while traditionally men often start becoming familiar with 

foodwork, acquiring domestic skills and caring for others later in life, for instance after 

leaving the parental home and with fatherhood, as confirmed by fathers’ life stories in 

the study. 

In addition, generally fathers have fewer resources and social support (Meyers, 1993; 

Phares et al., 2006; Vollmer et al., 2019) to help them overcome their shortcomings in 

these areas, perpetuating a gendered social system. In Australia, women are 

automatically the primary contact for the family health service called “Maternal and 

Child Health Service,” which is free and available for all families with children from 

birth to school age (Victoria State Government, 2020b) and provides education about 

nutrition to parents. Furthermore, the Australian government offers specific health care 

and financial benefits to mothers (e.g., the national Medicare scheme). This mother-

focused health system sets up this dynamic from the day the child is born (Australian 

Government, n.d.). Moreover, as mentioned in Section 1.5, the standard paid parental 

leave for Australian fathers is only two weeks, compared to 18 weeks for mothers 

(Crabb, 2019; Khadem, 2021). Fathers are also subject to ingrained cultural 
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imperatives and social expectations as dedicated, “ideal workers” (Craig & Churchill, 

2021; Daminger, 2020), conflicting with their family life and fathering role (Craig & 

Churchill, 2021). 

The FGs showed fathers who were self-conscious that their domestic, food, and food 

parenting skills, were potentially inferior to the mothers’. This disparity 

(conceptualised by Jansen and colleagues as “acceptable incompetence” [Jansen et al., 

2020, p. 51]) may reduce fathers’ confidence and discourage them from engaging in 

those activities (Fenner & Banwell, 2019; Leung & Stanner, 2011) or limit their 

contribution to ancillary tasks.  

For the same reasons, mothers may be reluctant to share domestic and childcare 

responsibilities with fathers, thus perpetrating the gender divide. More balanced 

government benefits for families, as well as targeted programs, initiatives and training 

that engages fathers in more traditional female domains may increase their skills, 

knowledge, experience, and confidence earlier in their life course, their family life, 

and parenting process (Meyers, 1993; Vollmer et al., 2019). 

Persistent gendered practices and egalitarian values 

The changes in men’s roles in the family food context may challenge fathers when 

performing traditional gender roles but purporting to hold egalitarian values at the 

same time. Fathers in the study who manifested egalitarian views (interviewees) were 

self-conscious of their contribution to household food labour and childcare (Daminger, 

2020), expressed regret about their inferior contribution and appreciation for their 

wife/partner’s hard work and great contribution to the family, and reported making 

efforts to educate their children about gender equity in their family. Some expressed 

their intentions and future plans to contribute more—in two cases that meant going 

back to being stay-at-home dads—in order to enable mothers to go back to work (part- 

or full-time) and implement a more equal distribution of workload between parents. 

Overall, fathers’ narratives showed the presence of a cognitive dissonance between 

practices and values related to gender equality, suggesting an advancement in gendered 

discourses and practices in the direction of more progressive countries (e.g., Sweden) 

where men’s participation in household labour is considered a moral obligation 

(Neuman et al., 2015, 2017). 
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These changes add complexity to the role of fathers, who on the one hand are 

transitioning towards a more nurturing family figure, while on the other hand still 

incorporating and enacting more traditional gendered roles and views, which may also 

be shared and perpetrated in family dynamics by mothers and children (Fielding-

Singh, 2017). Despite the acknowledgment of the existing gender divide and the 

willingness expressed by many fathers to be more involved in family life, outdated 

stereotypes, societal expectations, and work policies that consider fathers to be the 

main financial providers and mothers to be the primary child carer make it hard to 

change family customs and practices (Crabb, 2019).  

Mothers themselves may reinforce this stereotypical gender gap in the family and 

represent a barrier to fathers’ involvement in family foodwork and childcare by sharing 

and perpetrating traditional gendered roles and views (Fielding-Singh, 2017). For 

example, mothers may identify with and enact traditional roles and identities as 

caregivers and primary food providers, fulfilling their roles as “good mothers,” despite 

the stress and internal conflict these same identities may create (Mehta et al., 2020). 

Furthermore, mothers’ assumptions, attitudes, and concerns regarding fathers’ 

unaccountability, incompetence, or unwillingness to take on foodwork responsibilities 

or ensure children’s healthy eating (Slater et al., 2012; Tanner et al., 2014)) may 

prevent them from trusting their partners and sharing domestic tasks (Fielding-Singh, 

2017). In addition, despite objecting to the domestic gender divide and imbalance on 

a cognitive level, both mothers and fathers may implicitly perpetrate the status quo 

through consolidated gendered practices, because acknowledging and opposing 

gendered inequities could potentially result in disruptions of well-established 

relationships, dynamics, gendered identities, and marital peace (Daminger, 2020).  

To compensate for the lack of equity in their everyday routine, the fathers in this study 

who worked full-time were involved or took charge of foodwork on weekends and 

holidays and in social circumstances (e.g., barbecues with friends). This scenario 

confirms that men predominantly take charge of cooking in social and leisure contexts 

(e.g., barbecues, holidays) (Cairns et al., 2010; Fenner & Banwell, 2019; Metcalfe et 

al., 2009) and as an expression of masculine traits (e.g., competition) (Inness, 2001; 

Meah, 2017; Meah & Jackson, 2013).  
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On the other hand, the few fathers in the study who worked part-time shared foodwork 

more equally with their partner on a daily basis, while the others (living alone, stay-at-

home, or unable to work due to illness) were fully independent and responsible for 

meal preparation and childcare. These data disprove the deficit model of fathering that 

considers fathers as inadequate in the fulfillment of their paternal role, “emotionally 

challenged,” and under-involved in domestic labour (Hawkins & Dollahite, 1997). 

In addition, fathers did not consider cooking solely as a hobby (Szabo, 2012) but 

primarily as a part of everyday family activities and fatherly duties (Neuman et al., 

2015), showing that the fathering role may incorporate private and domestic 

dimensions, beyond the public and social space, and moving away from dominance, 

excellence, competition, and other expressions of masculinity (Inness, 2001; Meah & 

Jackson, 2013). 

Some fathers who enjoyed cooking stressed the difference between preparing food as 

an everyday activity, representing a chore and sometimes a burden amplified by 

childcare, and cooking as a leisure, relaxing, and social activity, to perform, share, and 

enjoy without stress in their free time. Foodwork may assume different appeal (Bove 

et al., 2003; Kemmer et al., 1998) and different meanings when interpreted as 

entertainment, performance, shared experience, family duty, or routine chore 

(Fielding-Singh, 2017). Food has assumed centrality in people’s lives and some of its 

multiple meanings, values and related domains and applications may appeal to men 

and fathers and thus facilitate their inclusion in food-related domestic labour.  

Conflicting food parenting 

Inconsistent food parenting and unhealthy family eating may originate from parents’ 

conflicting approaches, values, social norms, and backgrounds to food and health. As 

discussed, literature reporting mothers’ voices reflects an image of fathers partly 

hindering or undermining mother’s attempts to promote family healthy eating and 

child feeding (Fielding-Singh, 2017; Lora et al., 2017; Tanner et al., 2014). 

It is known that collaborative approaches between parents (and family members, 

including children) are more successful in motivating and sustaining dietary changes 

and healthy eating in the family (Vollmer, 2018; Zhen-Duan et al., 2019). Indeed, the 

fathers in the study who described highly organised, health-oriented family food 
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management and food parenting were also the ones who reported a closer alignment 

with their partners, in terms of the value and priority attributed to healthy eating and 

lifestyle. From a life course perspective, this seemed to happen based on different 

relationship processes. In one case, both partners were equally heath-oriented and 

practiced healthy lifestyles before becoming parents, therefore they decided to apply 

and even increase this shared approach after having children. In other cases, the father 

was firm and determined to apply his own health-oriented approach to family eating, 

and the partner complied. More frequently (and predictably), more health-oriented 

female partners influenced fathers when becoming a couple in valuing healthy eating 

and eventually aligning with health-oriented child feeding and food parenting 

approaches. 

7.4 The centrality of fatherhood in fathers’ food-related choices and 

parenting 

The fourth research question was: Does being a father (and, in particular, fathering 

identity) influence men’s food choices, practices, and health orientation? And if so, 

how?  

This section discusses fatherhood and fathering identities as major influences of 

fathers’ food choices and practices and illustrates how caring masculinities enhanced 

by fatherhood can promote men’s health orientation, healthy eating behaviours and 

healthy food parenting. This section also discusses the challenges that fathers may face 

in the attempt to conciliate their evolving fathering roles and identities with more 

traditional, gendered approaches, and expectations. 

7.4.1 Caring masculinities that promote health behaviours 

In participants’ narratives, the fathering roles were constructed as a combination of 

traditional masculine identities (e.g., financial provider, protector of the family) 

(Humberd et al., 2015), and understanding, affectionate, and nurturing qualities 

(Bosoni, 2014; Lee & Lee, 2018; Meah, 2017). This engaged and caring approach to 

fatherhood (Owen et al., 2010) included sensitivity and caution towards and 

understanding of psychological aspects of a child’s development, reflected in fathers’ 
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approaches to food parenting and child feeding. This approach also enriched and 

deepened the significance and meaning of food/eating. Family food practices and 

parenting represented an integral part of how fathers positioned themselves as good 

fathers (Fielding-Singh, 2017; Metcalfe et al., 2009; Williams, 2008) and family men 

(Fielding-Singh, 2017; Meah, 2017; Owen et al., 2010; Settersten & Cancel-Tirado, 

2010) expressing paternal care and constructing family identity (Jansen et al., 2020).  

This evolution of the fathering role, including elements of “feminised masculinities” 

(Klasson & Ulver, 2015) and “caring masculinities” (Elliott, 2016), may have a 

positive impact on men’s health orientations (Owen et al., 2010). Masculine traits such 

as virility, domination, and strength have been associated with a variety of social 

practices and behaviours hindering health (Clatterbaugh, 2018), such as suppressing 

pain, denying weakness, and hiding vulnerability and emotions (Courtenay, 2000a; 

Kaufman, 1994; Lee & Lee, 2018). 

Conversely, values of caring masculinities move away from domination and 

relationship inequality (e.g., caregiving responsibilities are gender-independent), value 

qualities of care (e.g., positive emotions, affectivity, interdependency, and relational 

quality), and reinterpret traditional masculine values (e.g., responsibility) and 

identities (e.g., provider, family protector) within a more care-oriented, relational, and 

interdependent approach (Elliott, 2016). Therefore, involved fathering, paternal 

caring, and intimacy become a man’s strengths rather than his weaknesses, making 

fatherhood a very favourable stage at which to promote men’s and children’s health 

behaviours.  

The study’s findings support this view and other research showing that fatherhood is 

assuming new masculine connotations (Lee & Lee, 2018) by introducing and 

emphasising dimensions of care and affection combined with strength and protection. 

As discussed, in fathers’ narratives, fatherhood and dimensions of paternal care 

appeared as the predominant drivers of fathers’ conduct and choices in the food 

context. In addition, the other common perceived influences on personal and family 

food-related choices and practices indicated (i.e., health concerns, time constraints, 

convenience, ageing—well-known influencers of food choices and healthy eating 

[Berry et al., 2002; Biloukha & Utermohlen, 2001; Carrillo et al., 2011; Gehrt & Yale, 

1993; Gough & Conner, 2006; Grunert, 2013; Jansen et al., 2020; Swoboda & 
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Morschett, 2001; Turner et al., 2014]), were framed particularly in the context of being 

a father and were referred to as caring values and fathering responsibilities. While 

navigating everyday challenges and limitations and practicing the art of possible, 

fathers recognised particular motivations to improve their personal dietary patterns and 

family eating for their children’s sake, especially in terms of role modelling and 

healthy ageing.  

Personal healthy eating was considered important, especially as a way of modelling 

healthy eating for the children, supporting previous research showing that middle aged 

men were primarily motivated to engage in healthy behaviours to be a good role model 

(Caperchione et al., 2012). In addition, fathers expressed health concerns primarily for 

their children’s health and happiness. When expressing health concerns for 

themselves, these also primarily referred to their desire and ability to provide for the 

family and be active, involved, and responsible fathers. Similarly, fathers saw getting 

older as a potential threat to their health in terms of its potential impact on their 

fathering role in the future rather than personal self-care concerns per se.  

Those who described environmental and ethical considerations as influencing their 

food decisions did not frame them into dimensions of paternal care (e.g., to leave a 

better world for the child), but rather as a personal sense of responsibility towards the 

planet and humankind. These considerations reflecting caring, other-centred values 

also moved away from traditional masculine approaches, even though they were not 

related to their paternal identity. 

In sum, fathers’ narratives show that from a life course perspective, their focus shifted 

after having children from a more short-term and individual view of their own 

behaviours and choices, to a more caring, relational, and preventive perspective 

(Bosoni, 2014). Fatherhood appeared to have increased fathers’ awareness of the 

importance of their own health and healthy ageing and enhanced the perceived value 

of diet as a way to pursue it.  

The shift to more caring and affective approaches still incorporated traditional 

masculine dimensions, such as competition, based on evolutionary and historical 

reasons (Kesebir, 2019). For example, as mentioned in par. 6.3, three fathers in the 

sample showed competitive attitudes in food-related situations where they were 

involved as a male partner (being “the chef of the family” compared to the wife who 
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was the cook), as a host (when comparing the food prepared and offered by another 

host), and as a friend (when comparing vegetable gardens and produce). 

Conversely, most fathers preferred not to express judgement of other parents’ food 

parenting. Some said they observed other parents’ food shopping and parenting and 

did not approve of it, but they were not inclined to make comparisons. When they did, 

this mostly referred to needing to improve confidence in their own food parenting 

decisions and approaches, as well as learning strategies from more experienced parents 

(especially first-time fathers).  

This non-competitive approach might have in part represented an attitude related to 

social desirability towards the researchers and others present but was also a reflection 

of fathers’ recognition of the challenges of being a parent. They were well aware of 

the difficulties, mistakes, and compromises required to manage family life and 

children. Through their understanding of other parents, fathers clearly expressed 

awareness of their own limitations and faults as caring fathers, regardless of their 

attempts to manage family needs and ensure children’s health and wellbeing.  

7.4.2 New fathering: conflicting values, roles and identities 

Besides promoting health behaviours, the transition between traditional and more 

progressive conceptualisations of fatherhood, fathering roles and identities may also 

bring new challenges in men, families, and society that may counteract the positive 

influence of fatherhood on men’s food behaviours and parenting. 

Provider and family man 

Men are usually highly involved in the work domain from a young age and throughout 

their lives, while, as discussed, aspects of procreation, relationships (e.g., with partner, 

family of origin, friends), and caring attitudes appear, assume more value, and 

transform men’s identities once they enter fatherhood (Bosoni, 2014). The fathers in 

the study showed a coexistence of fathering identities as both caring and emotionally 

involved (the so-called “new fathers” [Bosoni, 2014]) and providers [Dermott, 2008; 

Doucet, 2006; Miller, 2011]). 
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The expansion of men’s roles in the family context, including multiple roles and 

related expectations and demands, may cause discrepancies in fathers’ identities, 

values, and behaviours, when attempting to fulfil their duties and responsibilities as 

both good fathers and good providers (Humberd et al., 2015; Lee & Lee, 2018). Fathers 

who are both the main provider and invested in their fathering role may experience 

challenges and limitations in performing their expected duties, as a reliable and 

committed full-time worker and provider, and as a dedicated father who wants to be 

fully involved in their children’s lives, all at the same time (Humberd et al., 2015), 

impeding men’s ability to fully embrace their fathering identity (Demo, 1992; Markus 

& Kunda, 1986; Markus & Wurf, 1987; Turner, 1968). 

Indeed, as fathers, many participants in the study perceived themselves as compelled 

to take on more domestic and caring duties while maintaining their role of main 

financial provider (Fenner & Banwell, 2019). These fathers stated that they were 

actively participating in foodwork, food shopping, and their children’s lives, and 

wanted to spend time with them and educate them about healthy eating. However, for 

these fathers being both adequate providers and nurturing fathers was challenging 

(Humberd et al., 2015; Lee & Lee, 2018).  

Fathers in the study who worked long hours could not feed the children during the 

week. Therefore, in these cases, mothers were in charge of child feeding since the 

beginning of parenthood, and fathers were aware of not contributing to their children’s 

food education. One father of young fussy eaters regretted not being able to support 

his partner in their food education before their difficult eating behaviours and narrow 

palates became too established. He expressed awareness that it was a very challenging 

job for a parent to do alone. Involved fathers who felt regretful or guilty and who 

wanted to spend more time with their children often compensated for their absence by 

implementing contradicting food behaviours, such as yielding to children’s tantrums 

and demands, and using food/eating as a reward or to seek connection, ultimately 

hindering the family’s healthy eating habits. These findings are in line with Harris and 

colleagues’ (2020) presentation of the “guilt feeding cycle”. 

Similar experiences and dynamics have been found in Canadian middle-income 

employed mothers who held the primary responsibility for family food provisioning 

(Slater et al., 2012). These mothers evidenced conflicting identities resulting from their 
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perceived inability to adequately manage their role as good mothers (e.g., by 

consistently feeding the family healthily) while also being busy workers.  

Fathers’ discourses in the present study matched these mothers’ in many regards, for 

example both consider diet important for health, and fruits and vegetables as optimal 

healthy foods. Both also wants to be a good parent and want the best for their children 

(e.g., healthy eating) but they also want to please their children. Mothers and fathers 

both identify with a nurturing parental role; manage family and work as “pragmatic 

copers” (Slater et al., 2012) by using a variety of strategies and compromises to 

maximise time and avoid food rejection/waste; feel guilty for relying on convenience 

food, but also for serving food the children dislike; see food and eating as 

strengthening family emotional bonds; and, in some cases, being proud of their own 

good nutritional knowledge. These data illustrate again a convergence of discourses in 

the context of family eating and provision that seems to transcend more stereotypical 

gendered differences, when discussed from an invested and caring parental 

perspective.  

This diverged, however, when mothers emphasised how having their own paid 

employment fulfilled their need to be independent, self-satisfied, and grow, outside 

motherhood and domestic life (Slater et al., 2012). Fathers did not express similar 

needs, likely because, as discussed, men hold identities historically and traditionally 

not bounded to domestic life and childcaring, therefore, they do not usually seek 

affirmation or independence from it. Rather, involved fathers who were apart from the 

family for most of the week, expressed the desire to reduce or cease work 

commitments, and assume a more significant role in family life to fulfil their role and 

identity as family men and fathers. 

Considering this, weekend programs and interventions that include both fathers and 

their children may particularly appeal to those who want to spend more time with them 

(e.g., full-time workers, non-residential fathers) and reduce conflict between programs 

and family time (Vollmer et al., 2019). Furthermore, father–child programs and 

initiatives that promote healthy ways to share food and food activities with the children 

may support those fathers who regret their absence and apply inconsistent and 

unhealthy food parenting to compensate. 
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Inconsistent food parenting  

The findings show that from a fathering perspective food and child feeding may hold 

multiple meanings, driving contradictory food parenting behaviours. Unhealthy foods 

may simultaneously be undesirable because they are unhealthy and harmful, and 

highly desirable because they are emotionally and culturally valued, physiologically 

rewarding, and create family connection. Fathers understood the importance of healthy 

eating and most of them wanted to promote it in the family, but at the same time 

contributed to constructing and consolidating the positive connotation of unhealthy 

foods, both personally and for their children. 

Fathers who shared, provided, or allowed sweets, treats, unhealthy meals, and snacks, 

framed those foods and occasions as “special,” and used them to celebrate, have fun, 

show affection, and create father–child intimacy and family connection. Some fathers 

in group #1 discussed children’s surprising ability to observe and imitate and the 

importance of modelling. They explicitly highlighted how children would quickly 

learn to associate certain special occasions such as celebrations and festivities to 

certain foods and drinks, thus becoming significant and special for them, and how as 

parents they should monitor and manage this process, to limit less healthy foods and 

drinks.  

Furthermore, fathers in the study wanted their children to eat healthy, but also eat 

enough food to guarantee their healthy growth and keep them happy. The desire to 

make the child happy (or avoid their unhappiness) played a significant role in leading 

fathers to contradictory food parenting and perceived internal conflicts. Overall, 

fathers applied a warm and nurturing food parenting and feeding style, but managed it 

differently depending on their level of health orientation, confidence, experience as 

fathers, and caution in not harming their children physically or emotionally. When 

children were, in fathers’ perspectives, not sufficiently fed (e.g., picky eaters), the 

parental primordial fear of compromising their health and growth often led fathers to 

offer unhealthy and processed foods and meals as better alternatives to “starvation” 

and unhappiness (Baughcum et al., 1998; Horodynski et al., 2009; Jain et al., 2001; 

Owen et al., 2010; Peters et al., 2014). Conversely, fathers prioritising healthiness 

and/or more confident about their food parenting decisions were less concerned about 

their non-compliant children rejecting food (for example, considering what and how 
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much they ate over the week, rather than a day). Therefore, they were less likely to 

bend to tantrums and to provide less healthy meal replacements, raising children who 

would be open to healthy eating and unfamiliar foods in later years.  

The findings also showed that co-existing and conflicting notions of unhealthy foods 

and eating may lead fathers to experience a cognitive dissonance between values and 

behaviours related to both personal food choices and feeding practices (Harris et al., 

2020). This happened especially in the context of modelling, child feeding, and ageing, 

and especially for fathers who believed in the importance of diet for health. In this 

regard, the tendency towards flexible and relaxed food parenting reported by most 

fathers in the study might represent not only a way to manage the art of possible, but 

also reconcile contradicting beliefs and practices by positioning themselves on middle 

ground so as to reduce the internal dissonance experienced.  

The findings also suggest that parents may value and try to model healthy eating while 

also implicitly attributing unattractive connotations to it (e.g., healthy food = not 

tasty/not fun/boring/being old). At the same time, they may also assign a positive value 

to unhealthy eating (e.g., junk food = tasty/fun/excitement/freedom/ 

youth/spontaneity). These parents may eat unhealthy foods more often themselves and 

be less decisive and effective in child food education, parenting, and modelling on a 

less explicit level.   

Conversely, in those narratives where the father was a committed healthy eater, the 

wife/partner shared the same values, and when both partners were already health 

oriented before having children (alignment of belief and action), the attributions 

unhealthy = fun and healthy = boring/being old were not apparent in their narratives, 

and the effects of healthy eating on health, growth, wellbeing, ageing, and fitness were 

highlighted and prioritised. In these cases, paternal identity reinforced family health 

orientation and was translated in a strong and efficient health-oriented family 

organisation. It is therefore crucial to enhance the saliency of healthy eating by 

strengthening the link between diet and personal/child health outcomes and weaken 

the emotional and cultural association between unhealthy foods and specialness.  
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7.5 Overcoming the intention–behaviour gap 

The common discrepancy between intentions and actual behaviours that hinder healthy 

food choices may be explained by considering that cognitive intentions alone are 

necessary but not sufficient to sustain health behaviours (Lawton et al., 2009). As such, 

knowledge, awareness, and intentions based on reason and cognition need to be 

supported by internalised healthy attitudes (see Section 1.9.2). The findings confirm 

that many external and internal influences may represent competing values, conflicting 

with fathers’ health values and motivations, thus inhibiting their internal activation 

(Förster et al., 2007; Stroebe et al., 2008), and therefore their implementation.  

When instinct and emotions (or feelings) about an attitude diverge from cognitive 

considerations and beliefs, this results in a conflict between components of an attitude 

(Lawton et al., 2009). This process is called “cognitive-affective inconsistency” 

(Conner et al., 2020) (or inter-component inconsistency [Maio et al., 2000]). This may 

happen, for example, when eating unhealthy foods is at the same time enjoyed 

(affective, positive value) but also believed to be “bad for health” (cognitive, negative 

value) (Lawton et al., 2009). This process weakens the predictive power of attitudes 

on intentions and behaviour (Conner & Sparks, 2002; Conner et al., 2020), and, as 

shown in the findings, may lead to inconsistent, contradictory food behaviours, and 

perceived cognitive dissonance and guilt.   

Cognitive (instrumental) and affective components of attitudes are both relevant in 

predicting health behaviours (Ajzen & Timko, 1986; Godin, 1987). However, 

cognitive health-focused intentions may be overpowered by more instinctual and 

short-term drives and gratifications (Lawton et al., 2009). Furthermore, affective 

attitudes may outweigh cognitive-based attitudes in influencing intentions and 

decisions (Kraft et al., 2005; Trafimow & Sheeran, 1998; Trafimow et al., 2004) and 

in the performance of health-related behaviours (Lawton et al., 2009). On this basis, 

the affective, emotional, and relational dimensions of fatherhood may represent 

valuable leverage when aiming to improve fathers’ food behaviours and parenting. 

However, as shown in the study, food/eating may elicit a strong “attitudinal 

ambivalence” (Conner et al., 2020) on many levels, particularly in the context of 

fatherhood, due to food’s multifaced significance. Cognitive-affective ambivalence is 
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a kind of attitudinal inconsistency which is strongly and positively correlated with 

cognitive-affective inconsistency, moderate attitude-behaviour relationship, and 

reinforced attitude strength (Conner et al., 2020). Research has evidenced that the more 

positive and negative evaluations of an attitude object become intense and similar, the 

more the attitudinal ambivalence increases (Conner et al., 2020); and the higher the 

cognitive-affective inconsistency is, the more the attitude–behaviour relationship is 

weakened (Millar & Tesser, 1989; Sparks et al., 1992). 

As discussed, healthy and unhealthy foods and eating situations may be 

simultaneously attached to positive and negative values and outcomes related to 

fathering identities and dimensions of care and affection. This ambivalence can 

produce cognitive–affective inconsistencies in fathers, increasing the gap between 

their health-oriented attitudes and actual eating and parenting behaviours. In addition, 

positive values and outcomes of unhealthy food/eating may stem from individual 

identities and life experiences, for example related to constructions of masculinity, 

personal upbringing and culture, increasing even further the complexity of fathers’ 

food choices and food parenting behaviours.  

In the study, the most health-oriented and committed fathers reported much higher 

consistency between health-oriented beliefs and lifestyle behaviours, and efficient 

health-oriented family management, compared to the majority. This suggests that 

fathers with higher health-orientation (in other words, higher internalised health 

attitudes/motivation) could better self-regulate impulses and food choices as well as 

better manage the family food environment and child feeding, consistent with their 

health values and priorities (Bauer & Reisch, 2019), reducing the cognitive–affective 

ambivalence thus the intention–behaviour gap.  

Furthermore, these fathers reported liking and desiring healthy food, describing 

personal healthy eating not only as a conscious choice but also as their preference in 

terms of taste and pleasure outcomes. In other words, overall, their narratives 

evidenced higher cognitive-affective consistency and less perceived ambivalence 

towards healthy food choices and parenting. Indeed, as previously mentioned (see 

Sections 1.3.3 and 1.9.2), stronger (internalised) health attitudes are more readily 

accessible and guide and influence the individual’s perceptions and interpretations of 

objects, events, situations, and contexts (Fazio, 1986) in ways that facilitate 
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performing a behaviour and make it persist over time (Ajzen & Fishbein, 1980; Conner 

et al., 2020). 

The study’s findings showed that the link between food and health is a temporal, 

evolving phenomenon, and that food (in terms of likes, dislikes, literacy, experience, 

choice, health concerns, family protection, and so on) can be an important part of 

men’s “reflexive project of the self” (Giddens, 1991, p. 244) (see Section 1.6) as 

fathers. As mentioned in Section 1.9.2, sustaining long-term goals such as healthy 

dietary choices and food parenting requires internalised health motivation and self-

regulation, which support goal-congruent behaviours, reduce temptations, and 

discourage the pursuit of short-term goals (e.g., pleasure, convenience) (Aarts & Elliot, 

2012; Bauer & Reisch, 2019; Förster et al., 2007). Becoming healthy is a crucial 

component of men’s reflexive project as fathers might encourage their internalisation 

of healthy attitudes, higher self-regulation, and healthier family food practices. 

The theory of paternal identity and food choices proposed in the study represents a 

novel approach to food choices in the context of fatherhood and the life course that 

considers goal activation and internalised attitudes as means to reduce the health-

oriented intention–behaviour gap. The theory posits that fatherhood facilitates the 

development of caring forms of masculinities and nurturing identities that may activate 

healthy values and behaviours and make them primary (internalised) goals in fathers’ 

hierarchy of values and personal food system.  

As discussed in Section 1.10 and shown in the findings, fatherhood is a life-altering 

experience with strong emotional implications that may develop and increase men’s 

affective values and change fathers’ personal food systems, health-orientations, and 

priorities. Specifically, participants’ narratives revealed that fatherhood prompted 

marked elements of care and intimacy, health concerns and consideration for the 

future, a reduced attention to individual and short-term priorities and preferences, and 

a reviving, emotional connection to personal upbringing.  

Therefore, the affective values enhanced by contemporary fatherhood related to care, 

affection, and responsibility identified in the study may be developed and exploited to 

change fathers’ internalised healthy attitudes and food behaviours. From a goal 

activation perspective, affective values elicited by the desire to be a good father may 

induce fathers to prioritise (activate) health over other less desirable goals and focus 
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assets on overcoming barriers to healthy food choices and practices (e.g., short-term 

goals, impulse, time constraints, lack of knowledge/skills, misconceptions) (Griffith et 

al., 2016; Yarar & Orth, 2018). In this case, healthy eating would become a salient and 

activated value, thus perceived as the focal, primary goal, able to inhibit the influence 

of the less desirable, short-term goals (becoming non-focal, background goals) 

(Förster et al., 2007). This process, called “goal shielding” (Shah et al., 2002) 

represents a type of self-control process (Trope & Liberman, 2000) that may support 

healthy food choice decisions and behaviours in complex situations and contexts in 

which multiple desired outcomes are available. 

7.5.1 Education supporting internalised healthy attitudes 

As mentioned in previous chapters, higher education is associated with healthy eating 

and higher health consciousness. The findings suggest that level of education and food 

literacy provide cognitive components that are able to support the process of further 

knowledge and skills acquisition, development of nutritional awareness, and 

internalisation of healthy values and choices. Also, in turn, internalised healthy 

attitudes may promote interest and acquisition of new information, knowledge, and 

skills. It must be stressed that the sample, with a few exceptions, presented a high level 

of capacity and resources, and that these processes are more likely to occur in the 

absence of significant financial barriers. 

Indeed, fathers in the sample, interested in food, diet, nutrition, and food-related health 

conditions, reported paying attention to food-related news and programs, researching 

food topics, and talking with friends, colleagues, and other parents about food-related 

topics to get information and advice. Among these, the fathers who appeared most 

health-oriented and educated reported higher critical and reasoning approaches to 

information sources and higher selectivity in food shopping compared to the rest of 

the health-oriented fathers. In some cases, they criticised and rejected information 

from mainstream official sources and professional advice to rely on scientific 

alternative sources that they found more robust, convincing, and effective for their 

personal or family health needs.  

Higher educational levels also foster gender equity (Jha & Shah, 2020; MDG Monitor 

2016) and egalitarian attitudes (Kane, 1995) by challenging the conceptual divide 
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between genders and promoting the transmission of more egalitarian gender roles 

across individuals and generations (Goldscheider et al., 2015; Wilson, 2004). For 

example, research has shown that higher parental education may increase egalitarian 

attitudes in children once they become adults (Fan & Marini, 2000; Thornton & 

Young-DeMarco, 2001).  

In this regard, several fathers in the study evidenced egalitarian attitudes and 

considered ways to change the status quo to apply more balance in the foodwork and 

childcare load between parents, and some reported actively aiming to pass on 

egalitarian values to their children. The findings suggest that fathers’ egalitarian 

gender role attitudes in the family food context encourage fathers to take charge of 

food and other domestic and childcare tasks more often. These attitudes may favour 

the implementation of more balanced family roles, organisation, and dynamics 

between parents and so promote more sustainable and balanced family management 

and healthy food choices.  

Finally, the few fathers who appeared more confident and informed about nutrition in 

the sample (especially interviewees) said that they played a mentoring role for friends 

and other fathers in person or via social network groups. These data evidence that 

mentoring may represent an accessible and effective resource for fathers to support 

each other, through sharing dietary information and advice on lifestyle and family 

practices and promoting healthier eating in this under-supported population. This 

strategy was effectively implemented in the Australian PICNIC study (Ball et al., 

2019), which used peer education as tool to disseminate nutrition and child feeding 

information to mothers of infants. 

In sum, the findings support research that shows that a higher level of education 

stimulates information acquisition and sharing as well as healthy food preferences and 

behaviours (Chrysochou & Grunert, 2014; Divine & Lepisto, 2005; Moorman & 

Matulich, 1993), and is associated with a more organised and structured feeding 

environment (Khandpur, Charles, Blaine, et al., 2016; Zarnowiecki et al., 2012). 

Research also evidences the link between education and internalised healthy attitudes 

by showing that highly educated people are more likely to respond to advertisements 

on healthy eating choices and less likely to act upon internal states and impulses (e.g., 

hunger) when shopping for food (Forwood et al., 2015). 
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As such, the theory of paternal identity and healthy food choices proposes that since 

fathers with higher nutritional education/literacy may better appreciate the relevance 

of food for health, they are more likely to internalise and activate the saliency of 

healthy eating in the context of fatherhood, with positive repercussions on personal 

and family eating. When a father positions healthy food/eating high-up in his personal 

hierarchy of values and personal food system, this will more likely inhibit short-term 

goals (e.g., taste, convenience) and lead fathers to consider healthy eating and feeding 

as a primary goal in their daily life.  

7.6 Contributions of this thesis 

This section describes the original contribution of the study to the literature and its 

theoretical and practical significance, including the transferability of the findings. The 

methodological strengths of the study are also presented. 

First, this thesis makes an original and significant contribution to the literature by 

exploring in depth personal views about food, eating, and health, and food-related 

choices and practices in the father population. Fathers are notoriously an understudied 

and hard-to-reach population, especially in the food, family, and health context. More 

specifically, this study provides an in-depth understanding of fathers’ definitions and 

constructions of food, healthy eating, and their role in the family food context, and 

identifies primary factors and processes driving fathers’ personal food choices and 

food parenting practices. Furthermore, this thesis evidences the crucial role of 

fatherhood in shaping men’s attitudes to food and healthy eating, food choices, and 

food parenting, and increasing fathers’ health orientation. In addition, the findings 

provide evidence of the evolving transformation of the fathering role in the family food 

context and highlights the relevance and meanings of food in contemporary fathering. 

This study also contributes to theory development and advancement of existing 

theories in the areas of food choices and fatherhood, by combining and further 

developing the concepts of personal food system and goal activation from a life course 

perspective, to explain father’s food choices and parenting.  

This knowledge has practical significance in many respects. It may benefit both 

fathers’ and children’s diet and health by capitalising on fathering identity processes, 

help us better understand and reduce the gap between fathers’ health-oriented 
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intentions and actual food choices and parenting, support fathers’ positive involvement 

in the family food context, and ultimately promote family healthy eating.  

The proposed model and theory highlight constructs, processes, and dynamics that are 

worthy of additional focus and investigation in the context of food choices and 

fathering, such as internalisation of healthy attitudes, identity processes, 

intergenerational transmission of fathering, cognitive dissonance, affective/cognitive 

ambivalence, and compensatory hypothesis. Exploring and developing these factors in 

the future could help to promote healthy attitudes in fathers and families, reduce the 

gap between intentions and behaviours, and offer new pathways to facilitating 

internalisation of the relevance of food/diet for health in fathers. In this perspective, 

the findings and the novel theory proposed may help inform and improve targeted 

interventions and initiatives that promote health to both fathers and families in 

different contexts and populations. 

7.6.1 Transferability of the findings 

The study’s findings, based on data collected from a group of Victorian urban fathers, 

served to identify food choice and parenting processes that may be transferrable to 

sub-populations of fathers and broader groups presenting similar food-related and 

parenting experiences, roles, values, dynamics, processes, and identities. Fathers with 

different personal and cultural characteristics may share similar life situations, turning 

points and emotional experiences, social roles, resources, challenges and limitations, 

exposure to cultural ideas, popular trends and discourses, contexts, and environments. 

These similar experiences may drive their food choices and the use food as an 

expression of their parenting in similar ways.  

Considering this, the findings and the novel theory of paternal identity and healthy 

food choices proposed in this study can help explore and understand fathers’ personal 

food systems, food decision-making processes and dynamics, and identities, and 

improve food behaviours in different populations of fathers (e.g., stepfathers, single 

fathers, non-binary fathers, traditional, transitioning, and progressive fathers); fathers 

situated in different contexts (e.g., Australian and non-Australian, living in non-urban 

settings); men who are not yet fathers or are planning to become fathers; and even 

other groups who may share similar dynamics and processes (e.g., working mothers).  
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Fathers may share similar knowledge and attitudes, and experience similar 

motivations, conflicts, and challenges when attempting to balance work and family life 

to be actively involved in their children’s lives. Fathers aware of the importance of diet 

for health on a cognitive level may provide unhealthy foods more often than they 

would like due to time constraints or limited capacity and feeling guilty about it. Other 

fathers might watch football on TV with their children while snacking and drinking 

because it represents a custom, a happy and fun event, and possibly a father–child 

bonding occasion perhaps experienced themselves as children with their own fathers. 

However, this tradition, seen as positive, would also unintentionally model unhealthy 

eating/drinking behaviours and consolidate the positive social and emotional values of 

unhealthy food and drinks.  

Furthermore, the study’s findings contributed to a better understanding of food-related 

meanings, values and approaches originating from non-fathering identities that 

intertwine and may clash with men’s fathering roles and identities. For example, 

fathers may hold values underlying their food behaviours that originate from their 

gendered identities (e.g., related to masculine traits and values as a man, regardless of 

their status as a father). In addition, the findings of this study may help us to understand 

and improve intrapersonal, interpersonal, and social processes and dynamics 

underlying health-risk behaviours connected to masculine traits unrelated to food, such 

as excessive alcohol intake or smoking. In these areas, fathering identities and 

priorities might be enhanced and used to increase responsible behaviour and reduce 

health-risk behaviours. 

Finally, having children is a powerful life experience with strong biological, 

psychological, and social implications for both parents’ mindset, decision-making 

processes and behaviours – well beyond gender constructs. Therefore, some elements, 

processes, and dynamics highlighted in this study may be relevant for mothers as well, 

and thus might be exploited to support both fathers’ and mothers’ healthy food 

decisions and practices.  

It must be stressed that the study participants were all financially stable and able to 

access resources sufficient to procure the basic necessities and enabling them to make 

choices otherwise not available to fathers and families living in poverty, and who 

lacked basic resources and education. For example, fathers who are unemployed, 
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living on low incomes, Aboriginal and Torres Strait Islander fathers, culturally and 

linguistically diverse fathers, and fathers who are socially isolated and living in remote 

areas are more susceptible to food insecurity (Rosier, 2011)—a condition which 

dramatically reduces access to nutritious foods, food options, and choices, as well as 

knowledge, awareness, and motivation to eat healthy and feed children healthy foods 

(Rosier, 2011). In these cases, the processes related to paternal identity identified in 

the present study might be transferable only if appropriately contextualised and 

sustained by measures that aim to address food insecurity and increase overall family 

capacity and resources. 

7.6.2 Methodological strengths of the study 

The qualitative descriptive approach chosen for this study was well suited to explore 

and better understand understudied areas of research and phenomena such as food 

choices and fatherhood (see Section 3.2.1) and laid the groundwork for the 

development of new insights, theorisations, and studies in these areas. Furthermore, 

the procedures, strategies and methods used for project planning, data collection, and 

analysis (e.g., CORE-Q check list, triangulation, audit trail, reflexivity) allowed the 

researchers to exploit their position and background, minimise biases, and ensure high 

quality and rigorous reports. Triangulation of methods and researchers (illustrated in 

Section 3.2.8) in particular enhanced the trustworthiness of the findings by applying 

different perspectives to data collection (Morse, 2009) and achieving in-depth 

understanding of the phenomena investigated (Patton, 1999). In addition, using the 

PDPE technique (see Sections 3.2.6 and 5.7) allowed the participants to engage 

directly in the research process, and share and articulate personal experiences and 

emotions related to food and family in an in-depth but non-invasive way.  

7.7 Limitations 

This research presents various limitations. First, the sample was largely self-selected 

due to the challenges of recruiting fathers and the limitations in terms of time and 

resources. Since the participating fathers volunteered to do so, it is possible that the 

data that they produced might differ from those derived from a randomly selected 
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sample. For example, most fathers who volunteered were interested in the area of study 

and could be described as health conscious. This may represent a self-selection bias 

(Costigan & Cox, 2001). In addition, the data collection primarily focused on 

food/eating, and being a father was an inclusion criterion, therefore fathers’ perceived 

involvement in food activities and fathering-related themes might have been 

overstated, and fathers’ narratives might have been influenced by social desirability 

biases.  

Participants consisted predominantly of White, educated, middle-aged, secular, urban 

fathers, of British descent, of high SEP, from traditional, nuclear, and racially 

homogeneous families built on a binary, heteronormative social construction of 

gender. The majority were also resident, biological fathers. The sample did include the 

voices of fathers of different generations, levels of SEP (including two households 

earning between $25,000 and $75,000 per year, and one divorced father unable to work 

due to chronic illness), diverse ethnicities and background (one Indian, one People of 

the Americas, one Eastern European), and various family compositions (six de-facto, 

five divorced, two remarried, two non-resident fathers, and one stepfather). Despite 

these characteristics, the themes and processes identified in fathers’ narratives were 

strongly consistent. Future work should focus on minority, low-income fathers of 

diverse backgrounds, ethnicities, immigration statuses, family compositions, and 

religious beliefs, living in other countries and non-urban areas, to expand the study’s 

findings and the identity theory proposed, and explore transferability to other 

populations and contexts.  

7.8 Future research directions 

This section presents possible future research directions, including targeting fathers in 

policy, research, and programs that promote men’s and family’s health, and supporting 

men by understanding and enhancing the saliency of healthy eating in the context of 

fatherhood to encourage healthy food choices. The section also suggests other areas 

for consideration. 



 

212 

 

7.8.1 Target fathers in policy, research and programs 

Family, child, work, and social welfare policies in Australia and worldwide reflect and 

reproduce a mother-centric cultural model of family labour and childrearing 

(Dominelli et al., 2011; Lee et al., 2011). This approach also promotes and perpetuates 

a father deficit model (Hawkins & Dollahite, 1997) whereby fathers are mainly 

considered providers of financial support (Lee et al., 2011), and uninvolved, 

inadequate, or neglectful in the domestic, family, and emotional domains (Dominelli 

et al., 2011; Hawkins & Dollahite, 1997; Maxwell et al., 2012). This model implicitly 

perpetuates the traditional gendered biases, stereotypes, and mainstream social system 

expecting women and mothers to be in charge of food and childrearing practices 

(Panter-Brick et al., 2014).  

It is crucial first to facilitate fathers’ involvement in family life by implementing less 

gendered and more equitable work, family, and health policies enabling fathers to work 

flexibly, part-time, or become stay-at-home fathers from the newborn stage, and 

mothers to return to work, without compromising family income and support. To 

achieve this, policymakers should draw on successful approaches and solutions 

implemented in the more progressive countries where household labour and 

childrearing are considered gender-neutral and normally shared between partners 

(Neuman et al., 2015). For example, as mentioned in Section 1.7, in Sweden, each 

partner is entitled to 240 days of paid parental leave, with 150 days transferrable to the 

other parent upon consent (Øresunddirekt Informationscenter, 2021). Changes in this 

direction would support families in balancing parental economic and emotional roles 

in the family (Niela-Vilén et al., 2014) as well as parents’ needs in the transition to 

parenthood (Genesoni & Tallandini, 2009) which is a critical turning point where 

parents’ diet, lifestyle and mental health are likely to deteriorate.  

Furthermore, with more time to dedicate to their family and children, fathers may 

increase their engagement with their fathering identity, have more opportunities to 

fulfil their role as a good father, and reduce conflicts between work and family roles 

and identities. In addition, since men’s unhealthy eating (e.g., ready-to-eat meals and 

fast foods) is associated with poor cooking skills and lack of familiarity and confidence 

with food preparation (Caperchione et al., 2012; van der Horst et al., 2011), having 
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more time to dedicate to family food practices may enhance fathers’ familiarity, 

confidence, and empowerment in food activities and food parenting, dissipate fathers’ 

misconceptions associated with healthy eating (e.g., difficult, expensive, not tasty), 

and increase fathers’ abilities to promote family healthy eating through family food 

practices and child feeding. Moreover, these changes might also increase the perceived 

value of unpaid work among men. 

What is more, outdated mother-centric approaches underpin many families and health 

research, programs, and interventions. Fathers are often overlooked or not directly 

asked to participate in health research and programming (Davison et al., 2017; Phares 

et al., 2006), even though many would be keen to contribute, learn, and get involved 

(Davison et al., 2017; Dominelli et al., 2011; Phares et al., 2006; Vollmer et al., 2019). 

Fathers often rely on second-hand information passed on by their female partners 

(Bilal et al., 2016). In addition, sex and gender-specific (or “gender sensitised” 

[Bottorff et al., 2015]) programs targeting fathers (such as the Australian Healthy Dads 

Healthy Kids [HDHK] program [Lubans et al., 2012; Morgan et al., 2014]) are limited, 

and focus primarily on physical activity and weight loss outcomes. It must be noted 

that gender-neutral designs that do not consider specific values, dynamics, and 

approaches related to masculinity and the fathering identity, may reduce programs’ 

efficacy and may even be counterproductive by antagonising masculine ideals 

(Bottorff et al., 2015). 

A mother-centric approach to caregiving and lack of meaningful father engagement 

can lead to resource wastage and inadequate professional practice, evaluation, and 

policymaking, because consolidating a gender divide and inequities places 

disproportionate responsibility on mothers (Morgan et al., 2017; Panter-Brick et al., 

2014), and reduces families’ ability to sustain positive behavioural changes and 

practices in the food context. Furthermore, failing to effectively engage and include 

fathers in research, family healthy eating programs and policies prevents us from 

understanding what drives fathers’ food choices, and from exploiting their potential 

unique contribution to synergistic dynamics in families and children’s lives, and the 

family food context (Panter-Brick et al., 2014; Vollmer et al., 2019).  
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7.8.2 Increase the salience of healthy eating 

As discussed, fathers’ attitudes to food, personal food choices, and role modelling 

contribute to shaping children’s diet and the family food context. Therefore, to 

promote family eating, it is important to encourage and support fathers’ personal 

healthy eating. 

According to the goal activation theory, and the theory of paternal identity proposed 

in this study, fathers’ healthy food behaviours and parenting may be improved by 

enhancing the saliency of healthy eating in fathers’ hierarchy of values as well as 

reinforcing men’s paternal identities, to increase the sense of responsibility for their 

children’s health and desire to be good fathers. This would reduce cognitive-affective 

inconsistency and ambivalence promoting fathers’ health attitude strength. 

First, as previously illustrated (Section 1.10) and confirmed by the findings, fathering 

may enhance caring and nurturing attitudes. Therefore, to associate positive meanings 

to healthy food/eating and facilitate its internalisation as a core value in fathers, 

programs and initiatives should capitalise on fathers’ desire to take care of their 

children’s health and wellbeing and cultivate father–child intimacy through 

developing healthy food skills, and sharing meaningful healthy food experiences (e.g., 

cooking and gardening classes, school events, food festivals involving father–child 

dyads, co-parenting couples, families and the community, online home-cooking events 

and contests in the case of restrictions/lockdown).  

Second, fatherhood may increase the focus on personal health and considerations about 

the future and, in turn, the desire to be fit and healthy for the children in the future as 

part of their fathering identity, as responsible family men and providers. Thus, 

programs and interventions should capitalise on fathers’ desire to improve or maintain 

personal health, fitness and healthy weight and emphasise healthy eating and lifestyle 

as the means of achieving it. In this regard, the study showed that fathers who were 

conscious that healthy ageing would enable them to engage with and take care of their 

children in the future, valued, and pursued personal healthy eating and an active 

lifestyle. Therefore, a more forward-looking approach to personal health and its effect 

on fathering might be applied to improve fathers’ personal food choices towards more 

prudent patterns. Overall, similar programs and initiatives would also help overcome 
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values, motivations, and attitudes not related to the fathering identity that may increase 

health risk and unhealthy food behaviours (e.g., related to masculinity virtues, risk-

taking, freedom from responsibilities). 

Furthermore, programs and interventions should focus on gender-specific values, 

motivations, and outcomes to which fathers may relate and find appealing. For 

example, as previously illustrated (Section 2.6.1) masculine values may promote 

competing and excelling attitudes, as well as performing food activities in the social 

domain. Therefore, programs could stress performance outcomes in the food domain 

as a way to increase competence in healthy cooking or gardening. This would enable 

fathers to create healthy and tasty meals that the children may like while exhibiting 

their abilities to partners and friends and standing out in their social circle, increasing 

their familiarity with foodwork and self-confidence, as well as establishing and 

consolidating the positive emotional value associated with healthy eating.  

Associate healthy eating and specialness 

To promote healthy eating, it is crucial to weaken the association between unhealthy 

foods and positive meanings and experiences. As illustrated in Section 1.7.1 and 

confirmed by the findings, unhealthy food/eating is often associated with specialness, 

pleasure, comfort, fun, happiness, youth, self-esteem, social, family and parent-child 

bonding, celebrations, and so on. The powerful and addictive effects of high-sugar and 

high-processed foods on the human brain and body certainly contribute to fostering 

this strong positive association in most people’s experiences.  

To weaken the connection between unhealthy foods and specialness and enhance the 

cultural value of healthy food/eating, it is paramount to establish strong associations 

and emotional connections between healthy food/eating practices and desirable and 

meaningful experiences. As an example, one father in the study involved his children 

in food preparation more regularly and increased family vegetable intake and variety 

by establishing a “Taco Tuesday” tradition, representing a fun and much anticipated 

family experience fostering family connection and intimacy through healthier but tasty 

food.  

Food has a strong social and cultural significance influencing individual choices 

beyond the specific characteristics of the food itself (Barnhill et al., 2014). Through 
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food and eating shared within the context of customs, celebrations and traditions, 

people and groups forge and reinforce family and social bonds (Barnhill et al., 2014), 

a sense of belonging, community identity, and more.  

By promoting family, social and community initiatives and programs directed at 

fathers, children, families and the whole community that convey fun, enjoyment, and 

pleasure, as well as family identity, togetherness, and a sense of belonging (e.g., food 

tasting, cooking classes, healthy food festivals, and game nights), would contribute to 

enhancing the personal and social desirability of healthy eating, reduce the stigma of 

healthy foods (e.g., as not tasty, not fun, uncool, difficult), and promote creativity, 

variety and healthy food practices in families and communities. 

7.8.3 Other areas for consideration  

Increase fathers’ food-related knowledge and skills 

Being increasingly more involved in family food activities and childcaring, it is crucial 

that fathers make choices based on correct notions of healthy food/eating (e.g., when 

shopping) and develop cooking skills enabling them to prepare healthy meals in 

uncomplicated and accessible ways. Programs and initiatives should provide targeted, 

simple, and practical health and nutritional information and strategies (e.g., related to 

cooking, food shopping, child feeding) that aim to reduce misinterpretations and 

confusion about what is healthy, and show that healthy eating may be simple, feasible, 

sustainable, and inexpensive, as well as tasty, fun, and creative. 

Promote confident healthy food parenting 

Furthermore, future parenting programs should support fathers in implementing a 

more confident attitude towards their food parenting and feeding practices, as a way 

to ensure their children’s health and wellbeing (Vollmer & Mobley, 2013). An 

example would be helping fathers consolidate the belief that letting the children skip 

a meal when the food offered is rejected would be more beneficial than providing a 

less healthy alternative just to ‘make’ them eat. A more confident approach to food 

parenting and feeding could be promoted as representing an act of love, fulfilling the 

role of an involved, caring, and nurturing father. As shown in the findings, despite 

being sometimes emotionally hard on a parent, a warm but firm approach to child 
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feeding educates children on following mealtime rules, encourages them to have a 

healthy relationship with food and become flexible eaters, and can simplify, improve, 

and make family food management and family meals more serene—all outcomes that 

fathers value. 

Exploit environmental trends 

Environmentally conscious and ethical eating are currently popular trends in Australia 

and other parts of the world. Programs and initiatives should target fathers who care 

about environmental and ethical issues and support them in acting upon their values 

more consistently and in healthy ways. Environmentally and ethically conscious 

fathers, as several in the study, consider themselves and all people as part of a larger 

global community and environment, able to affect other humans and the planet through 

their food choices. Therefore, initiatives raising awareness about the importance of 

food processing and food choices on the environment, food equity, and health, would 

help more fathers to consider and take more responsibility for their own food choices. 

Parents’ alignment 

Resident fathers, as most of the study participants, are part of a nuclear family where 

food practices and dynamics are generally co-constructed and shared with the 

wife/partner (Zhang et al., 2018). Confirming previous literature on inter-parental 

congruence and its influence on food parenting practices, the findings suggest that 

perceived parental alignment and alliance in terms of health-orientation, lifestyle, and 

food parenting practices, contribute to enhancing a child’s and the family’s healthy 

eating and active lifestyle (Gevers et al., 2015; Khandpur, Charles, & Davison, 2016; 

Vollmer et al., 2015). Therefore, targeting co-parenting couples in healthy food 

programs and other initiatives would help enhance partners’ alignment and 

cooperation in family food management and child feeding, promoting family healthy 

eating and organisation more effectively (Feinberg, 2002; Thullen et al., 2016). 

Fathers, as some in the study, are not always the least health-oriented parent in the 

couple. Therefore, it is important that programs that aim to improve interparental 

congruence in the food context take mothers’ gender biases and expectations into 

account in their design and delivery. 
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Future studies should also explore how fathers’ and mothers’ personal food systems 

developed through their life course interact with and influence each other, and how 

their combination and level of alignment may influence parents’ and child’s eating. 

This would also serve to better understand the discrepancies between mothers’ and 

fathers’ narratives regarding the father’s role in the family food context and their 

contribution to the family and child’s healthy (or unhealthy) eating (illustrated in 

Section 2.6). 

7.9 Conclusions 

Fathers influence the family food environment and are important role models for 

children in many families but have been understudied in food and health research. 

Fathers may influence family healthy eating via modelling and food parenting, through 

both absence and engagement.  

The increasing participation of fathers in family life in Australia and other Western 

countries makes fathers’ role in influencing family food choices, food parenting, and 

child feeding even more important compared to previous generations. Through their 

views, values, priorities, and attitudes to food and healthy eating, reflected in their 

food-related choices and behaviours, fathers play a crucial role in the family food 

environment.  

By providing a better understanding of fathers’ food-related experiences, personal 

food systems, and role in the family food context, this study may be of dual benefit by 

helping increase fathers’ focus on health, healthy eating, and healthy food parenting, 

and supporting their participation in family life and food practices. The study’s 

findings may also be transferred to populations of fathers, men, and parents who share 

similar food processes and dynamics, and to other health, family, and gender-related 

contexts. 

The findings highlight the importance of the fathering identity in enhancing men’s 

health orientation in the food context and driving fathers’ food choices and parenting 

towards healthier considerations, motivations, and practices, enhancing the 

opportunities for health attitudes internalisation and implementation. Thus, it is 

suggested that interventions targeting fathering dynamics and processes related to 
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dimensions of care and affection, complemented and supported by initiatives that 

increase education and capacity levels, could help improve fathers’ health orientation 

and personal and family healthy food behaviours. 

The findings and the novel theory of paternal identity proposed may inform and be 

generative of future studies that aim to investigate and explain health attitudes, food 

choices, and parenting in the context of fatherhood in similar and different populations, 

enabling additions to the model and further theory development. The findings may 

also support the development of more effective programs specifically involving and 

targeting fathers, inform health practices targeting fathers and the male population, and 

encourage work, health, and family policies to be more inclusive of fathers’ and their 

contributions to family life.  
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APPENDICES 

Appendix A: Recruitment advertisement (flier and poster) 
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Appendix B: Plain Language Statement and Consent Form (PLSCF) 

PLSCS - Interviews 
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PLSCF - Focus groups 

  



 

318 

 

  



 

319 

 

  



 

320 

 

  



 

321 

 

  



 

322 

 

  



 

323 

 

 

  



 

324 

 

Appendix C: Demographic questionnaire 
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Appendix D: Question guide (final version) 

Preliminary questions (interviews only): 

1. How did you find out about the project? 

2. Why did you decide to participate? 

3. How long have you lived in Australia for? 

4. Would you like to share your pictures representing your experience with food and eating? 

Question guide: 

 
TOPIC QUESTIONS 

1 Food 
What is your experience with food? How do you relate to it? What 

is its relevance in your daily life?  

2 Eating habits 
Can you tell me something about your eating habits? Tell me about 

your typical day/week. 

3 
Personal food 

choices 

Can you tell me something about your food choices? How do you 

choose the food you eat?  

4 
Grocery 

shopping 

Where do you usually buy food? Why there? How do you choose 

the products you buy? Why do you decide not to buy?  

5 Cost of food Do you consider price in your shopping and food choices? 

6 Cooking Do you cook? Do you like cooking? What do you cook? 

7 
Motivation to 

eat 
Why do you eat generally? What are your main motivations? 

8 Eating out 

Do you eat out? Where, with whom? Why do you pick a place 

rather than another? What cuisines/meals do you prefer? What do 

you eat at work? 

9 
Family food 

activities 
How are the family food activities organised?  

10 Healthy eating What do you think about healthy eating?  

11 Food and health Do you believe food can influence one’s health? Why?  

12 Upbringing 

How was your relationship with food as a child? What were you 

eating? Is there anything/anyone that could have influenced your 
relationship with food or choices related to food growing up? How? 

13 Diversity factors 

Is there anything about your particular family characteristics that 

influences your approach/thinking about food, healthy eating, food 

choices, etc.? 

14 Sources 

Do you seek information about food/eating? Where? What do you 

think about the information available about food/diet? What do you 

think about the media? 

15 
Other 

parents/people 

Do you ever observe other people/parents with regard to food? 

What do you think about their behaviour? Do you feel judged by 

others? 

16 Change Is there anything you would like to change in your eating habits? 
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Appendix E: Participant Driven Photo Elicitation  

Examples of prepared photos (n=86) 
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Appendix F: CORE-Q (COnsolidated criteria for REporting Qualitative research) checklist 
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