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Abstract 

Background:  The food environment within and surrounding homes influences family dietary habits with socio-eco-
nomic areas at a nutritional disadvantage. Families’ perception of the food environment and how it influences their 
food decisions is less clear. This rapid review aimed to synthesise qualitative evidence of parental perspectives of the 
food environment and their influence on food decisions among disadvantaged families.

Method:  Qualitative and mixed-methods peer-reviewed journal articles published after 2000, that explored the 
perspectives of low-income parents in relation to their food environment and how this impacted food decisions for 
families with children aged 2-17 years, were included in this review. Embase, Scopus and PsycINFO were the data-
bases chosen for this review. Search strategies included seven concepts related to family, food, perceptions, influ-
ences, environment, socio-economic status and study type. Two independent reviewers screened sixty-four studies. 
Thematic synthesis was employed.

Results:  Two thousand one hundred and forty five results were identified through database searching and 1,650 
were screened. Fourteen articles that originated from the US, Australia and the UK were included in this review. No 
articles were excluded following quality appraisal. Child preferences, financial and time constraints, and location and 
access to food outlets were barriers to accessing healthy food. Parental nutrition education and feeding approaches 
varied but positive outcomes from interventions to address these behaviours will be short-lived if inequities in health 
caused by poverty and access to affordable and healthy food are not addressed. The reliance on social support from 
families or government sources played an important role for families but are likely to be short-term solutions to health 
and nutritional inequities.

Conclusions:  This qualitative evidence synthesis provides an insight into the perceptions of low-income parents on 
the factors influencing food decisions. Findings have implications for public health and the development of effective 
strategies to improve the dietary habits of children of disadvantaged families. Sustainable changes to dietary habits 
for families on low-income requires policy responses to low income, food access and to the high cost of healthy 
foods.
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Introduction
Childhood is an important time for establishing die-
tary practices. The importance of the family food envi-
ronment in establishing healthy eating habits during 
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childhood and adolescence is well established [1–9]. 
Home food availability and parental modelling of dietary 
behaviours, are determinants of childhood eating behav-
iours. Indicatively, in three cross-sectional studies from 
the US, Europe and Australia; school-aged children were 
more likely to consume sugar-sweetened drinks when 
their parents reported purchasing and consuming them 
frequently [1–3]. Similarly, children’s preference for and 
intake of fruit and vegetables were predicted by home 
availability [4] and parental consumption of fruit and 
vegetables [5]. Evidence also shows that children’s eat-
ing experiences are determined by the location in which 
meals are consumed and whether they are consumed 
with other family members. In a sample of US families, 
meals were frequently eaten in front of the TV and this 
frequency was associated with lower fruit and vegeta-
ble intake and higher fat consumption amongst children 
[6]. Additionally, survey data highlight that family meals 
(even with the TV on) predicted a more balanced diet 
(i.e. higher consumption of vegetables, calcium-rich food, 
and whole grains) than not eating regular family meals 
[7]. Exposure to different foods is also key, as familiarity 
with food is a strong predictor of food preferences. Food 
neophobia (reluctance to eat new foods) is associated 
with low intake of fruit and vegetables and poor dietary 
quality and variety suggesting that exposure to novel 
foods is critical during early years [8].

The community food environment, which includes the 
types and location of food outlets; food availability, pro-
motions, price and placement in stores; and media and 
advertising in relation to food [10], has also been shown 
to impact on children’s dietary intake [11]. A systematic 
review of twenty-six cross-sectional and longitudinal 
studies, examining the influence of the external food 
environment on children’s diets, highlights that proxim-
ity to fast-food stores is inversely associated with fruit 
consumption among school-aged children [11]. Food 
marketing is also a documented barrier to parents abil-
ity to provide a healthy diet and [12, 13] and the World 
Health Organisation recommends reducing children’s 
exposure to all types of marketing of foods and beverages 
high in saturated fat, salt and free sugars (HFSS) [14, 15].

Socio-economic status (SES), a social determinant of 
health, often related to structural and systemic issues 
within and across countries, is positively related to die-
tary quality [16] and low SES is a major determinant of 
food insecurity [17]. In the US, low SES is disproportion-
ately experienced by racial and ethnic minority groups 
[18–21] who are also more likely to reside in poor urban 
areas, where residents cannot buy affordable, healthy 
food [22–24]. The relationship between low SES and die-
tary quality is also evident across Europe and among chil-
dren and adolescents [25], as also shown in the Growing 

Up in Ireland study [26, 27]. Similarly, the National Diet 
and Nutrition Survey in Northern Ireland concluded that 
among children aged 4 to 10 years, there was an increase 
in consumption of confectionery, chips and other fried 
food and a decrease in total fruit and vegetable intake 
with decreasing household income [28].

The available evidence shows that the food environ-
ment (within and outside the household) influences 
dietary intake and can contribute to poor eating habits. 
However, less is known about how specific aspects of the 
food environment influences food decisions for families 
on a low-income, in part because of the predominance 
of quantitative studies on the food environment. Stud-
ies in deprived urban communities in Scotland and the 
United States highlighted the reliance on cars to access 
the supermarket, which predicted the frequency with 
which residents food-shopped [29, 30]. A mixed-meth-
ods study that examined the social dynamics of food 
decisions showed that individuals adapted their shopping 
patterns based on their financial constraints, their work 
and family responsibilities. In addition, they chose to 
shop at stores frequented by people who shared their eth-
nic background, income and education [31, 32]. Further-
more, Cannuscio and colleagues concluded that residents 
of disadvantaged communities were significantly more 
likely to shop at supermarkets closest to home, even if 
those supermarkets had a lower availability of healthful 
foods.

Both social and physical environments determine food 
choice and parents are likely to meet simultaneous and 
competing influences when deciding on food to buy, pre-
pare and eat [33]. It is only through gathering the per-
spectives of parents themselves that one can uncover the 
influences parents believe are most important and should 
be targeted for change. The majority of the work to date 
utilises quantitative techniques, with no available review 
on low-income families’ perspectives of the influence of 
the food environment on food decisions. Indeed, Caspi 
and colleagues (2012) argue that perceived measures of 
the food environment may be more strongly related to 
dietary behaviours than objective measures (such as the 
density of food outlets surrounding homes) and may 
incorporate dimensions of food access such as psycho-
social aspects (e.g. culture, economic stability, access 
to food outlets) that are related to the participant that 
would not otherwise be captured by objective measures 
[34]. This provided the impetus to synthesise the avail-
able qualitative evidence on parental perspectives of the 
food environment that influence food purchasing, meal 
planning and preparation among socioeconomically 
deprived families with children. While food environ-
ments differ across countries, key characteristics of the 
food environment are common with standardized tools 
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and benchmarking indicators developed for use in over 
50 countries [35]. Moreover, a qualitative synthesis cap-
tures similar concepts across studies to bring together 
corroborating concepts that can go beyond the content of 
the original study. The secondary aim of this review is to 
explore whether the perspectives of low-income parents 
on their food environment differ by family type and child 
developmental stage and the consequent impact that this 
may have on food decisions.

Method
Selection criteria
This rapid review included qualitative and mixed-meth-
ods (with a strong qualitative element) peer-reviewed 
journal articles published after 2000 that explored the 
perspectives of low-income parents in relation to their 
home and community food environment and how this 
impacted food decisions for families with children aged 
2-17 years. According to Featherstone et al., 2015, rapid 
reviews can employ the same level of rigour as systematic 
reviews with transparency in the reporting process par-
amount to conducting a rapid review. In order to work 
within limited resources and timeframes, rapid reviews 
limit search parameters and databases to expedite the 
research process while delivering robust results [36, 37]. 
Studies were restricted to those from Europe, North 
America and Oceania and limited to English language 
studies only. Studies with data from other participants 
who were not parents were included, provided that data 
was not merged and parent data could be extracted. Stud-
ies with data from mixed social classes were included, 
provided that data from low-income/low social class 
parents could be extracted. Studies that contained evalu-
ations of interventions that were not related to the food 
environment were excluded.

Literature search strategy
The search strategy was developed by the team through 
a process of choosing search terms, searching with key 
terms, using truncation and wildcard searches as well 
as Boolean logic. An information specialist, in this case 
a university librarian critiqued the strategy and assisted 
with refining the concepts [38]. Search terms were 
divided into seven concepts related to family, perspec-
tives, research design, social class, food and diet, influ-
ences and the environment. The following electronic 
databases were chosen for this review: Embase, Scopus 
and PsycINFO. These databases were chosen in order 
to ensure that studies examining the sociological, psy-
chological, medical and behavioural aspects of this topic 
were included. In order to accommodate the limitations 
of the PsycINFO database, the search strategy was sim-
plified for this search engine. The search strategy was 
utilised in full for both SCOPUS and Embase. The full 
version of the search strategy can be seen in Table  1. 
These searches yielded 2,145 articles. Following dupli-
cate record removal, title and abstract screening was con-
ducted using the selection criteria outlined above by one 
reviewer. Prior to screening, the title and abstract screen-
ing tool was piloted by two reviewers independently. Fol-
lowing this, full-text, blinded screening was conducted 
by two independent reviewers using Rayaan software 
[39]. This software blinded screening by allowing both 
reviewers to make decisions on each full text, without 
revealing the decision made by the other reviewer. When 
screening was complete, the results were unblinded and 
any conflicts could be seen by both reviewers. Conflicts 
were resolved by a third reviewer. A total of 14 articles 
were eligible for this rapid review. The inclusion and 
exclusion process is detailed in a PRISMA flow diagram 
(Fig. 1) [40].

Table 1  Full version of search strategy used in literature search

Search Number Search String

#1 parent* OR famil*OR caregiver* OR mother* OR father* OR child* OR “caregiver”

#2 perspective* OR perception* OR thought* OR feeling* OR opinion* OR view OR attitude* OR beliefs

#3 qualitative OR “mixed methods”

#4 “low-income” OR “low-socioeconomic” OR deprived OR disadvantaged OR deprivation OR “low-income” OR 
minority OR “food poverty” OR  “low socio-economic class” OR impoverished OR poor OR poverty OR “food 
insecurity”

#5 food* OR nutritio* OR diet* OR meal* OR snack* OR purchas* Or eat* OR prep* OR cook* OR din* OR provid*

#6 influen* OR impact OR effect* OR affect* OR factor*

#7 environment* OR ecosystem OR “urban area” OR surrounding* OR “retail environment” OR “shopping mall” 
OR “shopping centre” OR retail OR “grocery store” OR “food retail” OR communit* OR neighbourhood OR 
neighborhood OR “retail food environment” OR store* OR shop* OR “local shop” OR “convenience store” OR 
supermarket* OR setting* OR home* OR house*

#8 #1 AND #2 AND #3 AND #4 AND #5 AND #6 AND #7
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Quality appraisal
The Standards for Reporting Qualitative Research 
(SRQR) tool was used for quality assessment of 
included studies [41]. The SRQR consists of twenty-one 
items that cover aspects such as rigour, ethical issues, 
appropriateness of data collection methods, techniques 
to enhance trustworthiness, conflicts of interest and 
funding. Each item in the SRQR is accompanied by a 
descriptor [41]. This was used to determine whether 
the article sufficiently addressed the items covered 
in the descriptor, partially addressed the items in the 
descriptor or did not provide any information required 
by the descriptor. A SRQR score of 21 meant that all 
items were addressed sufficiently, whereas a score of 
16 meant that sixteen items were sufficiently addressed 
and five items were either partially addressed or not 
addressed at all. This method was chosen due to its 
comprehensive nature and its ability to be implemented 
by novice and experienced reviewers.

Data extraction
Data were extracted by two reviewers and stored using 
a standardised template on Microsoft Excel. Extracted 
data included theoretical background, demographic 
data, study aim, study setting, sampling methods, data 
management, analysis methods, main findings and 
quotations.

Synthesis of findings
There are a number of approaches to synthesis of quali-
tative research, including meta-ethnography and meta-
synthesis [42, 43]. Thematic synthesis, an established 
method for synthesis of qualitative research in systematic 
reviews, was employed for this review [44]. Key to this 
approach is the translation of concepts across studies. 
Data for synthesis included text labelled as ‘results’ and 
‘findings’ in articles, that were extracted in the template 
described above and subsequently copied into NVivo 
12 (QSR International Pty Ltd., Victoria, Australia). 
Data were then coded line by line. Following this, codes 
were grouped into associated related areas to construct 
descriptive themes. The descriptive themes were then 

Fig. 1  Flowchart outlining literature search results and selection process
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compared to refine the relationship between them and to 
consequently generate analytical themes. All results and 
findings from the primary studies were coded. This was in 
order to avoid bias that may arise from using the research 
question as an a priori framework to extract data [44]. 
Line by line coding was conducted by two reviewers, 
each of whom coded half the studies. To ensure consist-
ency in coding between them, the reviewers coded the 
same study at the beginning of and halfway through the 
coding process. They then met, discussed their codes and 
resolved any disagreements. Upon completion of coding, 
a comprehensive list of all generated codes was produced. 
Codes were then grouped into related topics and further 
condensed into themes through consensus.

Results
Study Characteristics
Fourteen studies were included in this rapid review 
exploring parental perspectives of the environmen-
tal factors that influence food decisions for low-income 
families within their community environment. Studies 
were mainly conducted in the US, two studies were from 
Australia and one study was from the UK. Mothers’ per-
spectives were explored in all studies, while eight studies 
also included fathers and one study included grandmoth-
ers. The majority of participants in eight out of fourteen 
studies were from racial or ethnic minority populations. 
A summary of the study characteristics can be seen in 
Table 2.

Quality Appraisal
Thirteen of the fourteen studies provided sufficient infor-
mation to meet the criteria for over half of the items 
outlined by the SRQR tool. One study in this review, 
Herman et  al., 2012, provided sufficient information for 
all 21 items in the SRQR tool [45]. One study, Macnell 
et al., 2017, provided no information or partial informa-
tion for the majority of the 21 items [46]. No studies were 
excluded on the basis of this quality assessment as they 
may potentially offer valuable insight. A graph outlin-
ing the findings from the quality appraisal can be seen 
in Fig. 2. A traffic light system has been used to indicate 
whether the article sufficiently addressed the items cov-
ered in the descriptor (green), partially addressed the 
items in the descriptor (orange) or did not provide any 
information required by the descriptor (red).

Thematic Synthesis
Thematic synthesis yielded the following three themes: 
‘purchasing,’ ‘planning’ and ‘preparation.’ Each theme 
reflects a stage of the decision-making process around 
food and each subtheme highlights an environmental 
factor that influences parents’ decision making at that 

specific stage. The quotations presented under each 
theme and subtheme were chosen for the purpose of best 
illustrating the theme and subtheme. Quotations were 
selected and discussed by two reviewers.

PURCHASING

Financial constraints  Parents frequently reported 
that they struggled with money, budgeting and limited 
income and this influenced food decisions and usually 
dictated the food provided for their families.

Food cost

Convenience [47, 48], quality and freshness [46], were 
often weighed up against food price to determine food 
purchases. Food cost was a primary influence of food 
choices for parents [46–50], with parents often opting for 
what is cheap or on offer [47, 50]. The high cost of food 
often led to unhealthy food purchases [51], with healthy 
food considered to be expensive [48]. Parents were also 
driven by sales and coupons [49]. Fresh fruit and vegeta-
bles were considered expensive when compared to fro-
zen food and energy-dense snacks, “Coz there’s like five 
of us…well you could get twenty penguin bars (chocolate 
bar) for a pound and sometimes you can’t even get five 
apples for a pound…” [50].

Budgeting with a limited income

Parents’ limited income was attributed to poor economic 
circumstances which resulted in financial and time con-
straints [51], and difficulties securing nutritious food 
[52]. “It’s hard…gas to water and electricity, has gone up. 
Even rent…plus I have car problems and that’s just cut-
ting my budget to buy healthy food even more” [47]. This 
struggle was particularly difficult for single mothers [50, 
53]. Budgeting techniques by parents included “decreas-
ing variety of foods, substitution of cheaper, lower-nutri-
ent foods” and making strategic food purchases, “look at 
the cost of a whole pineapple, a frozen pineapple, canned 
pineapple, and save the most money without jeopardiz-
ing your nutrients” [52]. Parents also budgeted by reduc-
ing portion sizes or skipping meals in order to ensure 
enough food for their children [46, 52].

Food assistance

Many parents relied on food assistance to pay for all of 
their food or to augment their food budget. This was 
specific to US parents [45, 46, 52–54]. However, food 
assistance often ran out towards the end of the month 
and parents struggled to ensure enough food  for their 
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families, “but at the end if I don’t have enough on my 
[food assistance] card I can’t buy fruits and vegetables” 
[52]. Free school meals also assisted food provision for 
children in the UK [50]. However food in US schools and 
high schools was reported as being high in fat and car-
bohydrates [51]. Australian parents reported that they 
found childcare useful in providing healthy meals for 
their children [48]. Food provided in some US childcare 
settings was perceived negatively due to large quantities 
of food provided, “My child is two years old, weighs 40 
pounds and eats five times per day because of the routine 
at day care, they [children] eat breakfast, a snack, lunch, a 
snack, an afternoon meal” [51].

Location and access to food outlets  A high prevalence 
of fast-food outlets in US communities was noted by par-
ents [53], with one study commenting that “Every corner 
is a liquor store, or fast-food” [51]. Local communities 
were also populated with small shops or convenience 
stores which parents avoided due to high cost and budget 
constraints: “the food is too high [in price] at these small 
stores . . . You can’t afford to buy stuff” [46]. Instead they 
aimed to find the best prices by travelling further away 
[46] and shopping at multiple stores [46, 49, 52]. A lack 
of personal transport affected shopping locations and the 

frequency of shopping trips [46]. Public transport such 
as buses were considered to be “time-consuming and 
inconvenient” and taxis were expensive and this caused 
parents to shop once per month, directly after receiving 
food assistance [46]. This reduced the amount of perish-
able produce that was bought and resulted in difficulty 
transporting and storing food as well as planning meals 
for one month [46]. Having to accept lifts from friends or 
relatives also resulted in parents’ reduced authority over 
food decisions [46].

PLANNING

Child preferences  Child preferences guided food 
choices amongst parents. Parents often bought food 
based on a child’s likes or dislikes or their faddishness/
fussiness, “So now, I am going to the green seedless 
grapes . . . this is just what my son likes,” [49]. Sometimes 
this was done to manage stressful mealtimes or because 
it was important to parents that children liked their food 
[54]. Family meal options were also decided based on 
what children or other family members asked for, “I usu-
ally ask them, you know, what they want to eat for din-
ner,” [55]. Parents often struggled with child pestering 

Fig 2.  Graph outlining Standards of Reporting Qualitative Research (SRQR) scores for each included study
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and this was highlighted as an influence of food choices, 
“I give in to her because…she just bats her eyes and she’s 
like, ‘Ma, please?’” [45]. This was further heightened by 
marketing targeted specifically at children which was 
a driver of food purchases, “Mom, get the car mac and 
cheese! Get the car mac and cheese! Will you get the car 
mac and cheese?” [49].

Parental feeding approaches  Parental food-related 
practices varied considerably across selected studies and 
participants described a number of approaches to shape 
their children’s eating behaviour [45–48, 50, 52, 53, 55]. 
Avoiding restrictions, setting limits, being responsive and 
offering culturally specific foods were some of the feeding 
approaches voiced in the literature and these influenced 
the planning of family meals.

Avoiding food restrictions

Some parents did not enforce food restrictions due to 
the belief that there would be adverse consequences to 
their child’s diet and relationship with food [47, 48, 52]. 
Applying restrictions on snacks or portion sizes was 
perceived to lead children developing an obsession with 
the restricted food, body image issues and eating disor-
ders, “I don’t want to point it out to her because I don’t 
want her to have an eating disorder” [52]. Additionally, 
there was no perceived benefit in limiting child’s access 
to foods and snacks, as doing so would cause increased 
mealtime stress and misbehaving, something that par-
ents were keen to prevent. Studies described parents’ 
effort to focus on the healthy aspects of children’s diet 
and encourage these further, instead of refusing them the 
consumption of occasional treats or closely monitoring 
their food intake [48, 52].

Setting limits

In contrast to the views expressed above, parents in a few 
studies voiced the idea that they should be setting certain 
limits in terms of what foods children should be allowed 
to eat [45, 48, 52, 55, 56]. Study participants talked about 
food rules that were related, but not limited to, reducing 
the consumption of unhealthy snacks (e.g. soft drinks) 
[45, 48], maintaining a frequent intake of fruit and veg-
etables [45], as well as and trying novel and disliked 
foods [41, 46, 50]. The food rules were created according 
to parents’ nutrition- and health-related goals and con-
cerns, “When I’m home, you have to eat vegetables in my 
house” [45]. Many rules around family meals often had to 
do with the use of electronics. Even though some families 
admitted to have dinner in front of the TV, the majority 
of parents did not allow TV or phones while they ate, as 

they distract children from their food and from interact-
ing with the rest of the family [55, 56], “I don’t want them 
to be distracted from eating, because after a while it gets 
cold and they don’t want to eat it” [55].

Being responsive to child’s cues

Most studies reported that parents refrained from using 
pressurising approaches when feeding their children [52, 
55, 56]. Berge et al. 2016, reported parental tendencies to 
enforce a clean-plate rule among parents of overweight 
and obese children. Being responsive to the cues of chil-
dren and allowing them to determine when they are full 
was seen as an integral part of helping them establish a 
healthy relationship with food and listen to their appetite 
sensations [45, 48, 52, 56], “I’ve always told her, if you’re 
full, stop eating. You don’t have to finish it, don’t stuff 
yourself” [56]. Additionally, responding promptly to the 
eating patterns of children was perceived beneficial to 
maintaining a positive interaction during family meal-
times. Instead of forcing child to clean their plate, parents 
described how they provided alternative foods which 
their child preferred eating or allowed the child to finish 
eating after trying the served food once: “You don’t have 
to eat everything as long as you try it. If you’re not hun-
gry, just eat a little something” [56].

Food to modify child’s behaviours

In two studies participants admitted that the desire to 
avoid conflict over food and keep the child content made 
them adopt a more lenient approach by satisfying child’s 
food requests [45, 48, 52]. Bribing children with food was 
also mentioned in three studies as an established tech-
nique to encourage a child to adopt a certain behaviour 
including eating healthy foods [48, 52, 55], “I use a bribe 
especially for my little boy, three-year-old, if I have to go 
up the shops if you are a good boy you can have a lol-
lipop” [48]. Food was also used as a reward from parents 
or to commemorate a child’s achievement, “You guys did 
a good job” [55].

Modelling healthy eating habits

Parents expressed awareness of children’s tendency to 
copy any dietary habits they demonstrated and explained 
how they used it to promote healthy eating: “When my 
son decides to eat a 100% natural fruit instead of junk 
food, [it] shows me that the healthy habits I practice in 
our diet transcend the decisions he makes in his nutri-
tion” [53]. Parents were also aware of their positions as 
“role models” for their children in relation to healthy eat-
ing and the power that this could have [48].
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Introducing culturally specific foods

Ethnicity and culture played an important role in diet of 
low-income families and their meals often featured tra-
ditional recipes and culturally specific foods [46, 52, 53, 
55]. Parents expressed the desire to familiarise their chil-
dren with their ethnic cuisine in an effort to share their 
cultural heritage with them, but also to introduce a wider 
variety of foods into their diet [52, 55], “Um, I guess we’ve 
been trying to teach our kids some other culture foods 
that we grew up with and teaching them how to gain a 
taste for it. Instead of just eating strictly, you know, 
American-style food, like sausage, corn dogs, and pizza.” 
[55]. Additionally, in studies that recruited parents with 
an immigration background, participants explained that 
they chose food stores based on their availability of foods 
from their home country [46, 52, 55], “they sell more 
things there from my country—things that Wal-Mart has 
little or none of” [46].

Parents’ own childhood experiences around food

Through closer reflection on their feeding approaches, 
parents highlighted that their own experiences from 
childhood had an impact on the feeding approaches they 
adopted as parents [45, 47, 50, 52, 55, 56]. Specifically, 
participants shared experiences of having grown up in 
food insecure households with poor dietary variety and 
limited access to fruit and vegetables, as well as sweets 
and snacks. Further negative childhood memories had 
to do with their parents’ increased use of authority, food 
restrictions and pressure to eat: “My mom didn’t allow 
that. We were at the table, we would finish what we were 
eating … If I was done and my food was still on the plate, 
I still had to sit there. I’ve fallen asleep at the table many 
times” [52]. The determination to create positive dietary 
experiences for their own children led them to follow 
different parenting approaches from those employed by 
their parents. These approaches included eating together 
as a family [50, 52, 55, 56], avoiding conflict over food 
and satisfying children’s food requests, even when these 
foods were considered to be unhealthy [45, 47, 52]. 
Moreover, participants in a study by Schuster and col-
leagues recounted their poor dietary practices in child-
hood and tried to ensure their own children had a bal-
anced diet and diverse nutrition: “I don’t want her being 
like me. You know, with the junk food, with soda. I want 
her to grow up being healthier and not developing those 
bad habits like me.” [52].

Work and time constraints  Lack of time was frequently 
mentioned in the included studies when conversations 
addressed food preparation and family meals [47, 48, 52, 

54, 55]. Busy daily schedules due to parental work and 
children’s school were quoted to leave limited time for 
cooking home-made food and planning of family meals. 
As a result, parents admitted to resorting to quick, con-
venient meals which, as described in the study findings 
were of lower nutritional quality (e.g. fast-food, frozen 
meals), [48, 52, 55]. This was a concern for parents: “I 
worry because I want to get them that healthy food so 
you know they get what they need. But sometimes I have 
to turn to the hotdog” [52]. Berge et al., 2019, discussed 
that hectic schedules did not allow family members to 
share meals frequently within the week, whereas at the 
weekend they were more flexible and therefore, could 
enjoy more meals within the day together [55].

PREPARATION

Social support  Nutrition interventions and cooking 
programs

Nutrition intervention programs offered hands-on train-
ing in preparing healthy recipes and included a nutrition 
education component for children from socioeconomi-
cally deprived families [50, 53, 57, 58]. Additionally, the 
Brighter Bites program, described by Alcazar et al., 2017, 
provided parents with fresh fruit and vegetables for 
their families. There was a long-term positive impact on 
both parents’ and children’s cooking skills and attitudes 
towards preparing healthy and balanced meals at home 
[53]. Recipes prepared at school offered an opportu-
nity for children to try new fruit and vegetables and as 
a result, parents observed an increase in their children’s 
preference to and consumption of vegetables at home, 
[50, 58]. Ultimately, parents explained that their families 
modified their dietary habits by opting for more fresh 
fruit and vegetables and healthier cooking methods based 
on what they learned during the programs: “multiple par-
ents mentioned their children developed more positive 
attitudes toward fruits and vegetables,” [57].

Sources of information on healthy food/balanced 
diet  Parents discussed the various sources of infor-
mation in their environment that contributed to their 
knowledge around food and health and ultimately, influ-
enced the planning of meals for themselves and their 
families.

Family and friends

Nutrition-related advice from relatives and friends was 
actively sought out by low-income parents and used to 
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determine which foods would be purchased or avoided. 
This information was “readily understood and was 
assumed to have high credibility” [47].

Food labelling and TV

Lack of familiarity with the nutritional terminology on 
the packaging, as well as confusion around percentages of 
daily intakes compromised the usefulness of nutritional 
information and nutritional claims for low-income par-
ents, “Like, a percentage of your daily intake, I don’t really 
get that. And I don’t know what the actual intake is for 
me” [47]. Television also influenced perceptions around 
food through nutrition- and health-related messaging 
and through raising awareness of products’ nutritional 
content and properties as part of marketing. On the 
other hand, the overflow of nutritional information from 
television and food packaging was often quoted as being 
contradictory and parents were left in a state of confu-
sion regarding suitability and healthfulness of foods for 
their children, “I feel actually annoyed at that, because I 
think when you want to be good, what do you choose?” 
[47]. Advertising on TV and in stores and restaurants 
also impacted what children wanted to eat and thereby 
influenced food planning by parents [51].

Two studies reported parental concerns about additives 
in foods [47, 48]. The consumption of foods contain-
ing colourings and preservatives was perceived to affect 
children’s behaviour by causing irritability and mood 
changes. In this way, food shopping was influenced by 
the presence of food additives which was often described 
to be a more important guide than other aspects of 
foods’ nutritional value. As pointed out by the authors 
of one study, increased concern regarding food additives 
may have been a consequence of the attention given by 
the Australian media [47]. Avoidance of dietary fat also 
guided food decisions (preference for low-fat products) 
with the absence of other dietary considerations [47, 49].

Parents’ nutrition knowledge and related food behaviours

Low-income parents expressed the desire to provide their 
children with safe and nutritious food and explained 
that healthiness was a vital consideration when planning 
and preparing meals for their family [47, 51–53, 55]. As 
described in two studies, an important tool to implement 
healthy dietary habits was to increase their family’s intake 
of fruit and vegetables [53, 55]. The health-related ben-
efits of a diet rich in fruit and vegetables encouraged par-
ticipants to disregard their high cost in order to provide 
their family with fresh fruit and vegetables [53]. Includ-
ing more vegetables with their main meals and offering 

their children fruit as a snack were methods used to 
achieve this goal: “I try to add in vegetables and make it 
as healthy as I can, like boiling vegetables with meat or 
adding, like, fruits on the sides” [55]. However, fruit and 
vegetables were also perceived to carry an unnecessary 
degree of risk due to the possibility that they may need to 
be discarded [47]. In addition, parents’ attempts to avoid 
unhealthy snacks were addressed [47–49, 52]. This also 
highlighted misconceptions about healthy and unhealthy 
snacks when planning which foods to buy, “I was gonna 
get pretzels. Kind of healthier than chips for the kids to 
eat. I was trying to get healthy snacks” [49]. Parents also 
voiced concerns regarding their children’s consumption 
of high-sugar foods and drinks due to the negative effect 
of these foods on their children’s dental health [47].

Influence of other adults
Aside from purchasing, planning and preparation, other 
adults were perceived to influence the food consumed 
by children. This influence came from siblings or friends 
[54], as well as other caregivers in schools and child-
care [52]. Accepting this support, however, often made 
it difficult for parents to implement structure and rules 
for feeding children and resulted in the undermining of 
the parents’ authority [45]. Parents reported that other 
adults often provided unhealthy food to children “There’s 
always something sitting out and they just go over there 
and get it. And it’s usually not very healthy stuff” [54]. 
This was a particular issue with grandparents, who pro-
vided children with coffee, soda, juice [45] or ice-cream 
for breakfast and were generally considered an unhealthy 
influence [51]. Reasons for this included grandparents 
giving in to children’s whining and pouting [51] or want-
ing to keep children happy, “I’m not going to be here that 
much longer so I want them to love me and be happy 
with me” [45]. Social support also came from partners 
with a clear division of responsibilities being viewed 
positively by parents, despite this not always occurring 
in practice [48]. Some parents “tag-teamed” all aspects of 
family meals including food shopping, preparation, cook-
ing and washing up after meals. However, food prepara-
tion and cooking were more commonly performed by 
mothers [55].

Discussion
This rapid review primarily aimed to synthesise qualita-
tive findings of parental perspectives of the food envi-
ronment and their influence on food decisions among 
low-income families with children. The synthesis offers 
a novel insight into the plethora of contextual factors 
within and surrounding the home that parents per-
ceive to influence their food purchasing, planning and 
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preparation. Some of these factors were within their con-
trol such as a desire to provide a healthy diet, approaches 
to feeding and take-up of nutrition programmes and 
cooking interventions. Social determinants such as mar-
keting and advertising, food availability and financial 
or time constraints were outside of their direct control. 
These social determinants leave parents with little con-
trol over what they can buy or prepare for their children 
and nutrition/healthy eating interventions at the family 
level likely to be ineffective without addressing the root 
cause of (food) poverty.

The secondary aim, to explore whether the perspec-
tives of low-income parents differed by family type and 
child developmental stage, was not met. Two studies 
briefly addressed single parent families and reported that 
this increased financial constraints. However, no further 
references to family type were found and differences by 
developmental stage were also not possible to explore. 
Most studies captured the views of parents with young 
children, with only one study exploring the perspectives 
of parents with adolescents.

Across all studies, the number of participants from 
racial and ethnic minority groups indicates structural 
racism, health and nutritional inequity and food poverty 
[59]. Recent evidence also suggests that the COVID-19 
pandemic has exacerbated these disparities in food secu-
rity [60]. The review also highlights the systemic impact 
of poverty on healthy eating efforts amongst low-income 
families, who are predominately from minority groups.

Providing healthy food
Parents tried to make food choices that would nour-
ish their children and parents reported the use of food 
rules, such as limiting the number of unhealthy snacks 
and screen limits during mealtimes, which are associated 
with maintenance of a healthy weight among young peo-
ple [61, 62]. However, perceptions around diet and health 
varied considerably in terms of accuracy, reflecting dif-
ferent levels of nutrition knowledge. This aligns with 
other work [63, 64] and supports the need for further 
education that targets low-income parents. Similarly, 
this review showed that parents often accommodated 
fussy-eating and yielded to pestering from children and 
this impacted food purchased and prepared at home. Evi-
dence suggests that children whose parents often give in 
to repeated food requests have poorer diets and are more 
likely to be overweight [65].

The positive influence of cooking interventions on 
families’ food decisions was discussed in the included 
literature. Aside from the measurable benefits of these 
initiatives [57, 66], the qualitative data suggest that the 
positive experiences gained though participation in 
these programmes motivated families to adopt healthier 

cooking patterns. Additionally, children became involved 
in meal preparation and acquired a positive attitude 
towards healthier foods. Experiential learning, as utilised 
from these initiatives, promotes immediate processing of 
information [67], and has been shown to be an effective 
method in promoting nutritional knowledge and chang-
ing attitudes towards identifying nutritious foods, shop-
ping and cooking amongst low-income families [68, 69].

Food availability and accessibility
Food environments were characterised by convenience 
stores and a high prevalence of fast-food outlets. This 
supports research which indicates that low-income areas 
are more heavily populated with fast-food outlets [70–
72], and less likely to have large supermarkets, resulting 
in reduced availability of fruit, vegetables and low-fat 
dairy products to families [10, 70, 73]. Research shows 
that access to healthy food outlets increases fruit and 
vegetable consumption in children [74], while the pres-
ence of fast-food outlets surrounding schools and homes 
reduces fruit and vegetable intake in this population, 
making the food environment key in impacting food deci-
sions [75, 76]. In parallel, a scarcity of large supermarkets 
in local areas caused parents to travel outside of their 
neighbourhoods to larger supermarkets and a lack of 
personal transport caused parents to rely on stock-piling 
and non-perishable goods. Research confirms that stock-
piling increases amount and frequency of convenience 
product consumption [77, 78], while greater availability 
of perishable foods such as fresh produce is associated 
with increased consumption. This makes availability of 
fruit and vegetables a key target for change [79]. Health 
promotion and related healthy city and healthy urban 
planning initiatives should consider the importance of 
healthy food environments and the detrimental impact of 
food deserts in their planning [80].

Food advertising and marketing
Children’s food requests were impacted by marketing and 
advertising and this consequently impacted parents’ food 
purchases. Knowledge of food brands is a precursor to 
food requests and previous research shows high levels of 
visual recognition of brands in young children. Children 
are also more likely to remember unhealthy brands rather 
than similarly advertised healthy brands [81]. Market-
ing of foods high in fat, salt and sugar is often targeted 
at specific ethnic and lower socio-economic groups [82, 
83]. It would be prudent to ensure that monitoring of 
food marketing towards children and related legislation 
should consider health inequities [15].
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Time constraints
Despite the desire for a balanced diet and the apprecia-
tion of home-made food, lack of time was a perceived 
barrier to healthy eating for parents. Parents’ busy 
schedule was a common thread across studies which 
contributed to consumption of convenience foods, such 
as pre-cooked meals and fast-food. This is reflective in 
survey data of parents [12, 13] and in a systematic quali-
tative review of dietary patterns of infants and young 
children where lack of time to cook was an important 
barrier to recommended complementary feeding prac-
tices as perceived by parents in low-income settings [84]. 
Additionally, as highlighted by Beck and colleagues, time 
constraints, that are mainly experienced by women work-
ing in low-wage jobs due to lack of flexibility in work 
schedules, are a significant risk factor for food poverty 
(i.e. limited access to enough and nutritious food for an 
active healthy life) [85, 86]. Therefore, it is imperative 
that future research aiming to improve food decisions 
among disadvantaged families consider lack of time as a 
barrier and seek ways to accommodate this in interven-
tions, including flexibility with timing of interventions to 
account for parents’ schedules.

Financial Constraints
Economic difficulties had a negative impact on family 
food security and dietary quality. Low-income families 
are less likely to make food purchasing choices in line 
with dietary guideline recommendations compared to 
those with higher household income [87]. Financial con-
straints experienced by disadvantaged families impeded 
their ability to purchase enough food of high nutritional 
value. Fruit and vegetables were considered expensive, 
which aligns with results from a previous thematic syn-
thesis with a focus on parents of pre-school children [88]. 
The availability of fruit and vegetables within the home 
has been shown to correlate positively with their con-
sumption and preference in school-age children, indicat-
ing that this is an important dictator of food choice [4, 
89, 90].

Ultimately, the cost of food and parents’ economic 
capacity were discussed as important drivers of food 
choice, more so than the need to provide their family 
with a balanced and nutritious diet. Another qualitative 
evidence synthesis found similar results in low-income 
samples similar to those included in the present review, 
where practicalities related to money often spoiled good 
intentions in relation to health [88]. Observational stud-
ies have repeatedly demonstrated that low-income fami-
lies are more sensitive to price than those with higher 
incomes and thereby more likely to choose less healthy 
foods [91].

Food programmes
Food assistance programmes and government food 
schemes were discussed as a substantial help with food 
bills and offered children a diet of better quality, as has 
been previously shown in a longitudinal analysis in 
the US [92]. Even though there is great heterogeneity 
between food assistance services across high-income 
countries around the world, food provision (or vouchers 
for healthy foods) can significantly contribute to the diet 
of economically disadvantaged families. This has been 
previously shown in longitudinal analyses of US [92] and 
UK data, where government food assistance programmes 
(WIC and Healthy Start respectively) have significantly 
increased family intake of fruit and vegetables and die-
tary diversity [88]. This evidence suggests that there is a 
need for consistent policies that ensure that low-income 
families have access to fresh food, and enforcement of 
these policies must be monitored in order to improve 
the food environment around children [93]. While, food 
assistance programmes, such as food stamps and food 
subsidies, are useful in the short-term in helping parents 
to achieve nutritional sufficiency and quality for their 
children, they are not a long-term solution and are con-
sidered a symptom of government inaction to tackle the 
underlying causes of food poverty [94].

It is evident from this review that parents perceive spe-
cific factors within and outside the home to influence 
family food choices. While parents may have control 
over how and where they feed their children, the fun-
damental issue for low-income families is poverty, food 
prices and access to food outlets. While future nutrition 
interventions can support families to understand more 
about healthy eating, poverty and high food prices are 
the root causes of dietary inequalities and result in less 
choice from a restricted range of foods. Without address-
ing these structural issues, sustainable improvements to 
dietary habits of low-income families are unlikely.

Limitations
The present synthesis of qualitative evidence on parental 
experiences and perspectives is essential to gain a deeper 
understanding of the context in which low-income fami-
lies make food decisions. However, this paper is not void 
of limitations.

The review captured the views of low-income families, 
the majority of which live in the US. Findings may not 
be as relevant to low-income families from outside the 
US. Additionally, the sample of the selected studies con-
sisted mainly of mothers. Indicatively, in the studies that 
included mothers and fathers, the proportion of fathers 
ranged from 5 to 14%. From the studies collecting data 
through focus groups, only one had focus groups with 
fathers exclusively [41]. Including paternal perspectives 
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to a larger extent would offer a more well-rounded illus-
tration of family experiences and future studies should 
focus on adopting approaches to targeted fathers as 
participants.

Studies retrieved using our search strategy were lim-
ited by the coverage of the search terms used. It should 
also be noted that authors set out to conduct a quality 
appraisal of all included studies in order to identify com-
mon misreported areas within the included literature. 
No papers were excluded from the final analysis on the 
basis of quality appraisal. Even though this contributed 
to a more well-rounded synthesis, it is possible that the 
inclusion of studies of poorer quality has compromised 
the strength of this review’s findings.

Conclusions
Despite the limitations, this paper offers an in-depth 
synthesis of perceived home and community food envi-
ronmental factors that drive food decisions among low-
income parents with children. The perceived strong 
influence of food marketing and advertising on children 
was highlighted in addition to responding to children’s 
preferences and requests and the negative effect of busy 
schedules and limited time. Community food environ-
ments, often populated by fast-food outlets and small 
shops that stocked convenience foods, were limited in 
their ability to provide a range of healthy foods and were 
characterised by the high availability of foods high in 
sugar, salt and fat. Food cost was perceived by parents 
to be the primary influencer of food decisions; and eco-
nomic disadvantage, the high cost of fresh food, along 
with limited environmental food availability had a nega-
tive effect on families’ dietary intake and quality. To our 
knowledge, this is the first qualitative synthesis of paren-
tal perspectives of the food environment and their influ-
ence on food decisions among low-income families. The 
high prevalence of racial and ethnic minority participants 
in this review also points to structural inequality. Find-
ings have implications for public health, as they provide 
researchers and policy makers with important considera-
tions in relation to the development of effective strategies 
to improve the dietary habits of disadvantaged families. 
Most importantly, policy and government responses to 
(food) poverty, food prices and access to food outlets are 
needed. The social determinants of health need greater 
recognition and attention from policy makers to enable 
parents to provide healthy food for their families.
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