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Abstract
Purpose  The aim was to evaluate the parental experiences of participating in the randomized controlled trial “Family 
Meals on Prescription” for childhood obesity. The intervention consisted of a weekly prepacked grocery bag with 
recipes to cover five evening meals for the whole family.

Methods  Parental, semi-structed interviews were performed with at least one parent of the participating families. 
Inclusion criteria was that the family had actively participated in the intervention. The interview questions were 
formulated to explore the experiences, opinions and attitudes of the parents regarding the intervention. The 
interviews were transcribed and thematically analysed using both an inductive and deductive approach.

Results  Parents (six mothers and five fathers) from ten families were interviewed. The thematic analysis identified 
that the intervention reduced stress and was supportive regarding meal planning. The parents described an increased 
knowledge concerning food and cooking in the whole family and changes in meal behaviours such as more regular 
meals, trying new food and consuming more vegetables. Negative experience concerning the portion size being too 
large making it hard to maintain boundaries were also highlighted.

Conclusion  Parents described that the intervention with a subsidized prepacked grocery bag supported them in 
adapting more positive behaviours related to family meals through decreased stress levels and including the children 
in the daily cooking in an encouraging way. This method has the potential to help this group by directly engaging the 
whole families in new behaviours and enhancing family cohesion.

Registered  Registered at clinicaltrals.gov 27 Nov 2020, retrospectively registered: clinicaltrials.gov number 
19,002,468. ​h​t​t​p​​s​:​/​​/​c​l​i​​n​i​​c​a​l​​t​r​i​​a​l​s​.​​g​o​​v​/​s​​t​u​d​​y​/​N​C​​T​0​​5​2​2​5​3​5​0.

What is Known  Regular family meals and mealtime routines has been shown to be important for nutritional health 
and dietary patterns in children and adolescents. Intensive dietary intervention with a participatory approach in the 
home setting may be a novel tool in the treatment of childhood obesity.
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Background
In Sweden the prevalence of obesity among children and 
adolescents is estimated to between 4 and 9% [1, 2]. This 
makes obesity one of the most common chronic diseases 
in children, and once established, it often persists into 
adulthood [3–5]. Evidence shows that behavioural and 
lifestyle treatment from an early age is more successful 
than treatment initiated in adolescence [6]. Further, there 
is evidence that successful treatment decreases the risk of 
mortality and severe comorbidities [7]. This knowledge 
motivates treatment start at the youngest age possible to 
obtain the best results [8].

Family lifestyle intervention programmes are acknowl-
edged as a key component in the treatment of paediat-
ric obesity and should include support to behavioural 
change regarding diet, physical activity, and sleep [9–11]. 
There is an increasing interest in interventions delivered 
in the home setting involving the whole family [10, 12].

Many factors affect eating habits among children and 
adolescents, their parents, and the family´s routines, such 
as, which foods are accessible in the home environment 
and which meals are regularly prepared [13]. Adolescents’ 
state that taste is the primary factor influencing food 
choice followed by familiarity, which is often based on 
their own family´s habits [14, 15]. Among younger chil-
dren, parents have an even larger effect on the children´s 
eating habits and weight development [16]. The parent is 
a role model for their child and has the power to choose 
what food to cook and serve for their family, underlining 
the importance of involving the whole family in dietary 
changes included in the treatment of childhood obesity 
[15].

Shared family meals are an important occasion where 
children can learn from their parents and develop long-
lasting eating habits [17]. Studies reveal that shared fam-
ily meals tend to be connected to a healthier diet which 
includes more vegetables and fruits and less sweetened 
beverages and fast food [17–20]. Furthermore, it has also 
been shown that more frequent family meals are associ-
ated with a healthy diet and the risk of developing over-
weight and obesity is lower among children who share at 
least three family meals per week [21, 22].

In 2019, a prospective randomized controlled trial 
named Family Meals on Prescription (FMP) was con-
ducted at two Paediatric outpatient clinics in the Region 
of Halland [23]. The study explored an intensive dietary 
intervention consisting of a subsidized weekly bag of gro-
ceries and recipes for five family meals per week for three 

months, as a novel approach for the treatment of obesity 
in children and adolescents. The intention was to provide 
a method to stimulate the whole family to participate in 
the food preparation. Therefore, meals had to be varied, 
interesting and easy to prepare.

Aim
The aim of this study was to evaluate parental experi-
ences and opinions of participating in the Family Meals 
on Prescription (FMP) study.

The specific research questions were: How have the 
parents experienced the intervention? Has participation 
in the study led to any perceived life-style changes within 
the families?

Methods
The study procedure of the FMP has been described in 
detail elsewhere [23]. In short, all families with chil-
dren aged 5 to 15 attending the obesity treatment pro-
gram were invited to an information meeting regarding 
the intervention study. The patient families were also 
informed during visits at the clinic. The intervention 
was designed to encourage a participatory approach to 
strengthen the possibility of sustained dietary change, by 
the families delivering the intervention themselves [23–
25]. The FMP was approved by the regional ethical board 
in Lund (reference number 2018/836) and ethical prin-
ciples for medical research were followed (Helsinki dec-
laration). The study has been registered in ClinicalTrials.
gov (NCT05225350).

The inclusion criteria for families to join the present 
interview study were having a child or adolescent par-
ticipating in the FMP and understanding and speaking 
Swedish. The parents were asked by their physician to 
participate in the interviews during their child’s annual 
follow up and all families were asked consecutively. The 
participants were given written and oral information 
regarding the study protocol and were given the opportu-
nity to ask questions regarding the study. Upon return of 
the informed consent form the family was contacted by 
the interviewer (SW) to arrange the time and place of the 
interview. All parents who received information regard-
ing the interview study decided to participate.

Qualitative semi-structured interviews with the par-
ents alone were performed in order to explore relevant 
issues and identify expectations, experience, opinions 
and attitudes towards using the grocery bag, as well as 
how these opinions were formed and sustained [26]. 

What is New  This study describes the parental experience of taking part of an intensive dietary intervention 
consisting of receiving prepacked grocery bags with the purpose to promote family meals. The parents described that 
the intervention led to more positive behaviours related to family meals.

Keywords  (1–7) Childhood obesity, Dietary intervention, Family experience, Family meals
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Exploratory questions (supplement 1) were formulated 
by the research team based on clinical experience and 
review of the research. One pilot interview was per-
formed to assess participant comprehension, timing, 
practice a non-judgemental interviewing technique and 
to secure that the questions addressed the objective of 
the study. The interview guide and analysis process were 
refined following preliminary analysis of the first inter-
views to allow greater focus on the research questions. 
Interviewing continued until SW and JC judged that no 
new information was forthcoming, and saturation was 
reached.

The interviews were conducted, recorded by audio 
and transcribed verbatim by author SW, who had no 
prior relations with any of the participants. SW was a 
last semester medical student when the interviews were 
conducted, and she was supervised by JC with a long 
experience in the field of qualitative research. The quali-
tative data was assessed using thematic analysis [27]. A 
reason action approach to the analysis was used to iden-
tify, interpret and report relevant patterns within the 
data. This technique used a combination of inductive and 
deductive reasoning to explore, interpret and uncover 
themes related to a research question [24]. The tran-
scripts were transferred into the software program NVivo 
11. The codes were labelled with short descriptions of 
the content and then used to generate broader themes, 
clarifying the patterns found in the transcripts (SW and 
JC), see Table 1. Throughout the process, the coding and 

characterisation of themes, was discussed with mem-
bers of the research group who has a vast experience 
in the field (JC and GA-T). LS and TT subsequently 
reflected on the subcategories and categories and revised 
them until consensus was reached, in order to enhance 
trustworthiness.

Results
Of the 48 families participating in the intervention par-
ents of ten families (21%) participated in the present 
interview study. See family characteristics in Table 2. The 
first four interviews were conducted in person and the six 
interviews that followed were conducted over the tele-
phone due to COVID-19 recommendations. Interviews 
lasted between 17 and 37 min.

Table 1  Example of the coding process and creating themes
Quote Code Theme
That she [the child] got it. She got chosen, that was good. Positive experience and 

attitude
Building 
a fam-
ily attitude 
towards 
everyday 
family 
meals

Yes. That it becomes one of those things you can do together, like, not only eating together, but also cook the 
food together. The evening meal became a little more of a happening, or so

Create a positive 
collaboration

No, but for us it wasn´t the ultimate experience, since the problem is that she [the child] couldn’t eat… for her 
it is hard to eat casseroles and that.

Groceries and recipes 
the family didn’t like

We probably do the shopping as usual, but more vegetables after having the prepacked grocery bags. Now 
it’s not possible, it’s not possible to have a dinner without a salad. We all eat salad. And before… you got to try 
quite a lot of new vegetables when we had the grocery bag.

Started to eat more 
vegetables

Aware-
ness of 
behavioural 
changesYes, it works, you have discovered new things you didn’t know about. And things we cooked before, maybe 

with cream, then you used something else instead of the cream, and it became precisely as tasty.
New knowledge about 
cooking

And that we cook together, that is also a win, since it was made for that, that we could… everyone could 
participate. That we got used to, that was also good.

Starting to cook 
together, including the 
children

People are looking at you and “well, she is just at home eating unhealthy stuff”, and then you are struggling 
and toiling with eating right and be as physically active as possible, and that you could manage and still you 
get the preconceived notions. And that is what make you perhaps unable to keep on going. You think like, 
now I quit, I can’t stand it anymore

Others negative atti-
tudes/norms decreas-
ing the motivation

Aware-
ness of 
key factors 
that lead to 
changeThe planning, to get variation and for us the grocery bag had been that. Yes. It is hard otherwise, with time 

and… yes. Everyone is tired and hungry when you are coming home…
Stress and lack of time 
has a negative influence 
on habits

But at the weekend if you decide together, what or if someone wants something special for the week, and 
yes. We talk together. Then I also believe the best thing would be if you sat down and did a weekly menu of 
what to eat every day, so that is… decided.

Hard to plan by yourself, 
it becomes better if you 
make a plan

Table 2  Participants characteristics
Interview Interviewee Household Children 

in obesity 
treatment

1 Father 1 adult, 1 child 1
2 Mother 1 adult, 2 children 2
3 Father 2 adults, 3 children 1
4 Mother 2 adults, 2 children 1
5 Mother 2 adults, 2 children 2
6 Mother 2 adults, 5 children 1
7 Mother 2 adults, 2 children 1
8 Mother, Father 2 adults, 1 child 1
9 Father 2 adults, 2 children 1
10 Father 2 adults, 2 children 1
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Three major themes were identified:

1)	 Building a family attitude towards everyday family 
meals.

2)	 Awareness of behavioural changes.
3)	 Awareness of key factors that lead to change.

1) Building a family attitude towards everyday family 
meals  The expectations parents had of participating in 
the study varied. The parents mentioned wanting to learn 
new recipes and find inspiration to cook again. Parents 
also mentioned that they had hoped their child would sta-
bilise in weight or even lose weight, while others said that 
they did not care if their child lost weight or not, and that 
their primary goal was to create healthy eating habits.

Parents spoke about feeling privileged when they each 
week collected their weekly grocery bag. The parents 
expressed that stress and lack of time makes it difficult 
to plan and cook properly, or in the way that they wished 
to do, but the grocery bags lifted some of this stress and 
took pressure off planning and preparing meals. The sub-
sidized bag served as a financial support as well. Having 
the selection of meals and menus prepared by someone 
else was described as both exciting, however mainly a 
relief. This relief from stress helped create a more posi-
tive atmosphere around family dinners, instead of ten-
sion and unease.

”M2: I am a single mother with two kids, I have 
quite a lot to do anyway, and if I wouldn’t have to 
make all these decisions, because there are a lot of 
decisions, I mean every time you go grocery shop-
ping, there are lots of decisions, lots of things to keep 
in mind, lots to read. If I didn’t have to do that […] 
then I could relax.
“P3: Or, that’s where the stress comes in, I mean, the 
parental stress, like, “oh my god, what are we going 
to cook today, oh god I don’t know what to make”. 
And then you often put that pressure on a child [to 
decide what to eat]. […] “Okay kids, what are we 
having today?” […] It is so damn easy it takes that 
direction, and it becomes a kind of negative energy 
surrounding it. Well, it is very nice to have it [the 
grocery bag].”

Another aspect the parents spoke of as positive was 
that using the prepacked grocery bags made it easier to 
involve the children in cooking. It became a nice event to 
collect the bags, look through the recipes or prepare and 
eat the meals together.

“P8: Yes. That it becomes one of those things you can 
do together, like, not only eating together, but also 

cook the food together. The evening meal became a 
little more of a happening, or so".
Discovering new recipes and groceries made it enjoy-
able to cook the meals. The parents described that 
during the intervention they realised that cooking 
from scratch did not have to be as difficult as they 
had thought before and said that they re-discovered 
their knowledge regarding cooking.
”M4: like, plaice fillets and bread them yourself and 
then fry them. It takes no time, but you never think 
about it. […] It isn’t like, really hard. Maybe one can 
believe that, before you are forced to do it with the 
bag [and the prepacked recipes].”
”M7: And, like I said, the recipes are simple, and it’s 
actually true that it doesn’t take much time, even 
if you from the start felt that “Oh, well this felt…”, 
maybe complicated? But then no, it was easy. It 
doesn’t take much time.”

The parents mention some aspects of the intervention 
that was highlighted as obstacles to promote shared fam-
ily meals. The following aspects were mentioned; some-
times the families did not enjoy the recipes or groceries, 
and it could be difficult to convince the children to try 
and taste the new foods. They also mentioned that some 
did not consider the food in the grocery bag to be healthy 
enough, referring to prefabricated food, products with a 
high fat percentage or meals containing carbohydrates. 
The parents also wished for more fruit and vegetables. 
Some parents thought the portion sizes were too big, 
making it difficult for them to set boundaries for their 
child, for example when the child saw that there was food 
left-over, and the parents tried to tell them that every-
body only receives one plate each. This could lead to ten-
sion or conflict.

M4: Well, now I love food, and it doesn’t bother me if 
there are leftovers for the next day, but it can be dif-
ficult to explain to the child, if it is a child that it is 
about, that there are eight pieces of fish there, but we 
are not eating all of those eight fishes now. It is pretty 
difficult math. […] or I struggle with that communi-
cation, “no, you can’t have more”, right? It becomes 
such a negative atmosphere?

Parents also expressed that they could feel somewhat 
limited by the frequency of food, sometimes there was 
even food left during the weekends, when they might 
have wished to cook something different. Some of the 
families wanted more freedom or flexibility in their cook-
ing. It could also be tiring to constantly have new dishes 
and new types of food. The parents expressed that receiv-
ing meals for three days would be preferable to five.
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”M4: So, since there was so much food, and I don’t 
throw away any leftovers, I save them for the next 
day, and then you are supposed to cook something 
new again?”

2) Awareness of behavioural changes  The parents 
spoke about having learned new recipes and discovered 
new groceries that the families enjoyed, and that these 
new dishes had been incorporated in their cooking after 
the study was completed. Since the recipes were straight 
forward to cook, they also said that it was easier to involve 
their children in the preparation and cooking of meals. 
This led to behavioural changes in the family engaging the 
children in cooking, some children could start to cook the 
recipes on their own, while others helped with for exam-
ple preparations.

”M7: We have saved the booklets we were handed 
with the recipes, and then sometimes we say, “oh, 
that thing was so tasty, should we cook it?” So we 
still use it sometimes.”
”P10: So the kids can, like, start prepping the food 
and they can participate in the cooking, and they 
sort of think it is fun to be a part of it and doing it 
too. Feeling involved in it.”

The parents who perceived the portion sizes as ade-
quate spoke about how it had helped them learn how 
much food to cook after the intervention, making it eas-
ier to estimate appropriate portions. For example, they 
described how they change their behavioural and now 
sometimes weighed the ingredients to see how much 
they would need for a certain number of portions.

”P1: I know that I have made all of these recipes 
from the grocery bags, and then I’ve noticed that 
four servings, that’s about 600  g of chicken. When 
I make chicken some other time, I have that in the 
back of my mind, that okay, 600 g was for four peo-
ple, so then I use the scale to measure that. Other-
wise, I would just have thrown in the entire bag. So 
that’s great.”

The parents expressed that it can be difficult to try to 
motivate their children to taste new foods. During the 
intervention they experienced that their children got 
used to having new dishes almost every day, and this led 
to their children learning to at least taste the food to a 
greater extent than before. This lasted after the study was 
completed, making it easier to introduce new foods and 
make changes in their dietary habits, and helped create 
an interest in cooking and food among the children as 
well.

“M7: they got used to it [new foods], and said them-
selves that “oh”, and they can still say it, “that thing 
we had was nice, can’t we make it again”. So, from 
being a little bit like it was weird food from the 
beginning, their attitude changed too? The attitude, 
after a while.”

Receiving new recipes every week during the interven-
tion also resulted in a change for families who began to 
search for new recipes on their own, outside of the study. 
The parents said that usually they tried to cook some-
thing after the children came home from school, but 
that this was not always the case. Using the grocery bag 
became a motivation, according to the parents, to cook 
dinners every day, resulting in more regular mealtimes 
and lasting satiety.

”M2: The big win was that we actually cooked. 
Which we cheat with quite wildly when we don’t 
have the grocery bag.”
M6: And then we’ve had… Yes, now she’s eating more 
regularly, so now we feel that maybe things can turn 
around. But it takes time.

In addition to trying new recipes, the parents further 
spoke of learning new ways to cook that they perceived 
as healthier. For example, they said that they had changed 
to using oil instead of butter, low-fat dairy products and 
eating more vegetables than before.

”P9: We probably do the shopping as usual, but have 
added more vegetables after having the prepacked 
grocery bags. Now it’s not possible, it’s not possible 
to have a dinner without a salad. We all eat salad. 
And before… you got to try quite a lot of new veg-
etables when we had the grocery bag.”
” P10: So like when you, yes, when you make root 
vegetables in the oven. I used to stand there, pouring 
a hell of a lot of oil over them. And, like, now, then 
they have, what is it, a tablespoon you should have, 
and then throw it in a bowl and mix it in the bowl. “.

3) Awareness of key factors that lead to change  The 
parents highlighted that many different factors influenced 
their decision making and the way they behaved regarding 
eating habits, both during the intervention and after its 
completion. There were general aspects, but also things 
directly concerning the intervention. Parents also had 
ideas about what kind of support or help they wanted 
when it comes to lifestyle changes.

Parents stressed the need for an intention, or a will-
ingness, to try and change the behaviour for it to work. 
It was also seen as very important to have the right 
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knowledge about matters such as which foods are nutri-
tious, healthy recipes, how to involve the children in the 
daily routines regarding mealtime preparations and food, 
and how to set boundaries in a good way.

”P8: I think it is important that you are interested, 
open and interested in changing your, your way of 
eating. I mean what you eat and how you eat, how 
you cook together, if you eat together.”

The parents spoke of the financial aspect, if they had 
not been in the study, some might not be able to afford 
the weekly grocery bags at the regular price. One thing 
that strongly influenced what groceries they normally 
purchased in the stores was the price, and many often-
bought foods on special offers. The parents said that they 
tried different types of food during the study than they 
would not have bought otherwise. Not being able to buy 
groceries that were considered healthy due to high costs 
was perceived as a barrier towards changing behaviour 
and food habits.

P9: We would have liked to have continued with it 
[the prepacked grocery bag] but… My finances do 
not actually allow it.

Another factor that could impede attempts at lifestyle 
changes was the level of stress among the parents. Stress 
rendered it difficult to properly plan dinners, and dur-
ing the weekdays there was normally not enough time 
to shop, prepare and cook family meals. The situation 
around mealtimes could also be stressful, the children 
can be picky and there might be quarrels about what to 
eat. A negative atmosphere surrounding food adds to the 
stress level, further hindering attempts to change behav-
iours within the family. In addition, to the parents being 
stressed, they said that stress or negative thoughts about 
themselves among the children had a very negative effect 
on their motivation. Parents worried that overempha-
sis on weight management and healthy eating might be 
harmful for their children.

“P3: There was a lot of that [shopping food] on the 
way home from work, some major grocery shopping 
every now and then, but there is always this god 
damn anxiety when you have to choose what to cook, 
a lot of opinions. Three children. Everyone wants 
something different.”

Discussion
In this study, parents were interviewed about their expe-
riences of a participatory, intensive dietary intervention, 
as a part of the treatment of obesity among children 
and adolescents. The interviews identified three major 

themes: (1) building a family attitude towards everyday 
family meals, (2) awareness of behavioural changes, (3) 
awareness of key factors that lead to change.

The parents spoke of the challenges of trying to plan, 
prepare and cook healthy meals for the families during 
weekdays. They expressed that stress and lack of time and 
ideas about what to serve created a negative atmosphere, 
making it difficult to try and change eating habits. How-
ever, during the Family Meals on Prescription interven-
tion, the parents described how some of this pressure 
lifted.

Parents expressed that they were experiencing a great 
deal of stress. They described being under constant pres-
sure and not finding the time to plan or properly prepare 
meals as a cause of negative emotions and a complicat-
ing factor when it came to making behavioural changes. 
This stress may favour meal decision that the parent may 
regret [28]. Stress is related to poorer food choices and 
higher intake of unhealthy food [29]. Even though the 
parents knew that planning meals beforehand made it 
easier to make healthy choices, they still found this very 
difficult, referring to stress and lack of necessary skills. 
It has been shown that a higher stress level is associated 
with less healthy food, servings of vegetable at dinner in 
a lower degree, and more frequently serving fast food 
[18]. The parents described that receiving the grocery 
bags saved time and removed the need of the parents to 
plan the dinners beforehand. However, it could be ben-
eficial for the parents to receive support that could pro-
vide them with the necessary skills to do this on their 
own. Previous research investigating childhood obesity 
treatment shows that changing behaviour and lifestyle is 
difficult [6, 8]. Parents greatly influence the food habits 
of their children, yet still many emphasize the responsi-
bilities of the schools to help create healthy eating behav-
iours among the children [30]. Previous studies have also 
found that many parents consider their children to be 
responsible for their current eating habits and thereby 
also for changing their behaviour [31, 32]. Higher con-
flict levels in families have been associated with higher 
BMI among the children [33–35]. Importantly, conflict 
levels within families have also been linked with eating 
patterns associated with overweight and obesity [33]. 
However, interventions aimed at integrating the parents 
in the treatment of childhood obesity have led to changes 
in these attitudes [31]. Significant associations have been 
found linking positive family- and parent-level food-
related dynamics and reduced risk of childhood obesity 
[22]. Interventions focused on behavioural patterns of 
entire families as well as family dynamics therefore has 
great significance in the treatment of paediatric obesity. 
Several barriers and facilitators of behavioural change 
were identified through the interviews, such as, lack of 
time, stress within the families, lack of knowledge about 
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healthy food, financial constraints, an unwillingness to 
try new foods and difficulties in setting boundaries.

The parents experienced that the intervention led to 
convenient time saving, enabling the parents to focus 
their attention on for example cooking instead of plan-
ning or coming up with ideas about what to make for 
dinner, thus reducing stress. The parents in this study 
expressed that stress within the families, especially 
regarding food, lead to quarrelling and a negative atmo-
sphere surrounding mealtimes. This negativity in con-
nection to meals could enhance feelings of unease 
concerning food that already exists in this group, further 
hindering attempts at positive changes.

Another barrier toward making healthy choices that 
parents described was economic limitations, this and 
not having enough time to cook have been reported 
from previous studies [28, 30]. The economic aspect 
was mentioned as the main reason why parents did not 
use prepacked grocery bags to facilitate everyday life by 
themselves. This underlines the importance of finan-
cial support when offering lifestyle treatment with an 
enhanced dietary component.

The parents spoke about primarily wanting help with 
how to plan meals, expressed a wish to learn new recipes 
and gain knowledge about healthy food. They highlighted 
that the children influenced what kind of food they would 
cook at home. The children were often particular about 
which foods they liked and had a negative attitude toward 
trying new things. Reducing fussy eating has been iden-
tified as an important component to achieve a healthier 
diet among children with obesity [36]. To expand chil-
dren’s taste preferences, parents are recommended to 
repeatedly serve different foods [37]. For some children 
accepting new tastes can be very demanding. A previous 
study showed that parents sometimes avoid new foods in 
order to minimize conflicts regarding the meals that are 
served [28]. In this study, parents experienced that their 
children gradually started to taste more varied foods after 
a few weeks of using the prepacked grocery bag.

The parents also reported that they had begun to eat 
more vegetables within the families after the interven-
tion. These positive changes can be seen as ways to pro-
mote healthy eating behaviours among children. Since 
eating behaviours are influenced by friends and fam-
ily, school environment and the availability of different 
foods, it is important to make it easier to choose healthy 
options [30]. Importantly, families in this study reported 
that the intervention increased the accessibility to vegeta-
bles. Further, the parents spoke of learning or rediscover-
ing that cooking meals from scratch did not have to be 
too complicated.

Involving the children also had a positive effect on the 
atmosphere in the family’s concerning food. Creating 
an interest for preparing and cooking meals among the 

children was perceived as encouraging. This could lead to 
greater confidence among children and parents, thereby 
increasing self-efficacy and motivation, which further 
strengthens intention toward change [12, 38]. This study 
showed that parents appreciated involving the children in 
mealtime preparations and cooking as well as planning 
the meals.

Parents participating in the study mentioned an appre-
hension regarding too much focus on weight man-
agement or healthy eating could be harmful or have a 
negative effect on their children. Similar findings have 
been shown in previous research, where parents have 
reported that they experience an inner conflict between 
on the one hand wanting their child to have a strong 
self-confidence, while at the same time trying to help 
them lose weight [39]. During this intervention, the par-
ents experienced an increased level of cohesion regard-
ing food within the families. Focussing on the positive 
aspects of doing something together as a family instead 
of the negative aspects of weight management has the 
possibility to promote healthy eating without enhanc-
ing negative emotions regarding self-worth among the 
children.

There were also negative experiences regarding the 
intervention, the most pronounced being the large por-
tion sizes which could make it difficult to set boundar-
ies and possibly leading to increased stress or conflict in 
the families. On the other hand, some parents appreci-
ated that the grocery bags were useful when it came to 
estimating portion sizes. In this trial the grocery bags 
were similar for all families regardless of the age of the 
children, which might explain the heterogenous responds 
regarding the portion sizes. All families in the present 
study had received age adjusted Meal Sizer® (a portion 
control tool) but still found setting boundaries regarding 
portion size difficult. This finding is in accordance with 
previous studies describing that parents wish for support 
regarding limiting portion size [26, 27]. The implemen-
tation of new rules regarding food has been reported as 
challenging in several studies. Parents experience diffi-
culties with upholding boundaries within the families, as 
well as in other social contexts such as in school, at par-
ties or among the extended family [26, 28]. Receiving help 
with properly estimating portion sizes has the potential 
to be very helpful, but if this method is to be used in simi-
lar interventions in the future, more support concerning 
parental enforcement of the portion size to make sure it 
does not have the opposite effect might be of value.

However, there are possible ways in which the method 
could be improved in the future. If this intervention were 
to be carried out at a larger scale, the recipes should be 
more optimized for this patient group and more sup-
port for limiting the portion sizes need to be given. 
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Some parents suggested that three meals per week would 
be more feasible and also wished for additional healthy 
snacks.

This study provides a deeper understanding of the FMP 
intervention effects from the families’ perspective, and 
insights into possible ways to improve future applications 
of the method.

Strengths and limitations
A strength of this study was a sample of participants that 
came from a varied population with different duration of 
obesity treatment, children of different ages, and fami-
lies that lived in different cities [23]. Another strength 
of this study was the multi-professional scientific team 
with both female and male researchers with a long expe-
rience in the field. TT is a paediatric dietitian and JK, JR 
and LS are medical doctors, all active in the paediatric 
obesity field. GA-T is a paediatric nurse, SW was a last 
year medical student at the time of this study, and JC is 
phycologist.

One limitation of this study was that the interviews 
were conducted in different manors (e.g. in person or 
over the phone) due to COVID-19 pandemic. Another 
limitation is the lack of data regarding social determi-
nants of health.

Conclusions
This study investigated the parental experience of par-
ticipating in the Family Meals on Prescription interven-
tion. Parents reported developing more positive attitudes 
regarding family meals, highlighted that behavioural 
change was possible and identified key factors that had 
prevented change in the past. The parents reported sev-
eral perceived behavioural changes after participating in 
the project, such as planning and cooking meals together, 
introducing new foods and eating more vegetables. This 
study shows that parents appreciated the intervention in 
the FMP study that investigated a participatory approach 
involving the whole family in the home setting.

Abbrevations
FMP	� Family Meals on Prescription
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