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Abstract

Background: Given the importance of the first 1000 days of a child’s life in terms of laying the foundations for healthy
growth and development, parents are a logical target group for supporting health-related practices with regard to
young children. However, little attention is paid to the influence of the wider social community on the health and
development of young children during this crucial period. This includes grandmothers, who often have a significant
influence on health-related practices of their grandchildren. The aim of this study was therefore to explore the influ-
ence of grandmothers on health related practices of their grandchildren during the first 1000 days, from the perspec-
tives of both grandmothers and mothers with a Turkish background.

Method: This qualitative study in the Netherlands collected data during focus group discussions with grandmothers
(N=13), interviews with grandmothers (N= 18) and interviews with mothers (N = 16), all with a Turkish background.
Data was collected in the period between June 2019 and April 2021 and analysed using a thematic content analysis.

Results: The influence of grandmothers and the wider social community on health related practices during the first
1000days of a child’s life is substantial and self-evident. The support of grandmothers is often rooted in various socio-
cultural norms and practices. The mothers of young children can experience the guidance and pressure they receive
from grandmothers and the wider social community as quite stressful. Conflicting views and practices tend to arise
between grandmothers and mothers when a grandmother babysits. Both mothers and grandmothers often find it
difficult to discuss these differences openly, for fear this might lead to a family conflict.

Conclusion: This study shows that grandmothers and the wider social community play an influential role in support-
ing a healthy first 1000 days of a child’s life. The strong involvement of grandmothers may lead to tension between
the mothers and grandmothers when their ideas about healthy practices are not in agreement and may lead to
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unhealthy practices. In targeting this wider social community, it is important to consider the various socio-cultural
factors that underlie the advice, support, practices and beliefs of the individuals involved.

Keywords: Early childhood, Health promotion, Grandmothers, Parenting, Socio-cultural beliefs

Introduction

The foundation for the healthy growth and development
of a child is laid during the first 1000 days of its life — the
period from conception until the child’s second birthday
[1-5]. This period is an important time for establishing
health-related behaviours such as dietary habits, physi-
cal activity and sleep patterns [6—8]. Parental practices
during the first 1000 days are important in terms of influ-
encing a child’s health as they serve as an example and
determine the health-related behaviours of their children
[9-11]. In light of these considerations, parents are usu-
ally the main target group of initiatives aimed at support-
ing healthy behaviours in young children.

However, less attention seems to be paid to the influ-
ence of the parents’ wider social circle on healthy prac-
tices during the first 1000 days, such as family or friends
and the wider community, notwithstanding the impor-
tant role these people play in providing parents with
practical support and information that indirectly influ-
ences their health-related practices [12—14]. An impor-
tant source of caregiving in this wider social environment
can be the grandparents, since the traditional role of the
mother as primary caregiver has changed due to the rela-
tively short maternity leave granted to working mothers
[15, 16]; grandmothers especially are fulfilling the role of
alternative caregiver for their grandchildren [17-19]. In
many countries, cultural and traditional structures give
grandparents an important position as caregivers, since
a child’s upbringing is considered a collective responsi-
bility, which means that alloparents (e.g. grandparents,
aunts, uncles) can influence the child’s development,
health, and well-being [20, 21].

The impact of grandparents on healthy practices with
regard to young children has been the subject of vari-
ous studies which show for example that grandparents
are more likely to encourage unhealthy practices in the
first 1000days, such as giving unhealthy food as a treat
and allowing the child more screen time than recom-
mended [22-27]. A British study found that children who
were mainly cared for by their grandmothers between the
ages of 9months and 3 years were more likely to be over-
weight at the age of three than children who were cared
for by their parents [28]. However, a study from Sweden
indicated a different association between the involve-
ment and support of grandparents and childhood obesity,
indicating that higher levels of grandparental support
could be preventive against childhood obesity [29]. These

different results emphasise the complexity of the influ-
ence that grandparents can have on the health of young
children.

In the Netherlands, people with a Turkish background
form the largest group with a non-Dutch background
[30]. Research into the influence of grandmothers with
a Turkish background on the health of children during
the first 1000days has been limited, though one study
has found that the risk of being overweight at the age of
2 is between two and four times higher for a child from
a Turkish background than a child from a Dutch back-
ground [31]. In order to gain a better understanding of
the practices of grandparents, it may be helpful to look at
the socio-cultural norms, traditions and preferences that
may play an underlying role [12, 19, 32]. For instance, a
Turkish study reported that it is a common traditional
practice for grandmothers and relatives to provide
food the mother craves during pregnancy, because they
believe this will help prevent certain deficiencies in the
baby [33]. As childrearing practices, beliefs and traditions
are determined by the structure of the family systems
which are embedded in cultural systems and shaped by
the physical and social settings in which they live [34],
it is important to consider the socio-cultural dynamics
that underlie the health-related practices of both parents
and grandparents, and the interactions at play during the
child’s first 1000 days.

In the traditional Turkish family, respect for author-
ity is strongly valued, which means that elderly such as
grandparents should be respected for their age, knowl-
edge and experience. This reinforces parents’ depend-
ency and obedience to grandparents [35, 36]. Although
the norms, values and parental practices of second gen-
eration Turkish migrant parents are more acquainted
with the Dutch society, they still posit a high value on
dependency and obedience to parents because of being
raised up by parents who retain the family values, tradi-
tions and culture of their origin country [37, 38]. As a
result of these socio-cultural norms and family dynam-
ics, parents can be hesitant to explain to grandparents
that there are certain health-related practices they do not
agree with [24, 25, 33] and may feel pressured to go along
with the preferences of their social community and cul-
ture [22]. Further, within the Turkish family system it is
often acknowledged that women are more likely to pro-
vide care than men, and are therefore more involved and
responsible to take care for the child, which makes them
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more influential [35, 37]. It is therefore important to have
a better understanding of the influence of grandmothers
with a Turkish background, since they play a key role in
their grandchildren’s upbringing and the health-related
practices that affect their future [13, 22, 39].

In this study, we will focus on exploring the influence of
grandmothers with a Turkish background on the health-
related practices in the first 1000 days of a child’s life, seen
from the perspectives of both mothers and grandmoth-
ers. A better understanding of the socio-cultural factors
at play can contribute to optimising ways to promote a
healthy first 1000 days for children.

Methods

Study design

This study is part of the Food4Smiles research project,
which aims to contribute to the healthy growth and
development of children during the first 1000days of
life, focusing on a relatively low-income, multi-ethnic
neighbourhood in Amsterdam, the Netherlands. As in
all cities, there are health differences between the various
neighbourhoods in Amsterdam, including differences in
the prevalence of childhood obesity. For example, 1 in 4
children is overweight in the neighbourhood under study
compared to 1 in 10 in other neighbourhoods of Amster-
dam [40], and 29.8% of these children have a Turkish
background [41].

The current study is based on the findings from our
previous explorative study [22], which indicated that the
wider social community, and grandmothers in particular,
have an influence on health-related practices affecting
young children. In this study, we explore how grand-
mothers influence health-related practices in the first
1000days of their grandchild’s life. Due to the explora-
tory nature of the study, we selected a qualitative study
design that involved the use of focus groups and semi-
structured interviews with mothers and grandmothers
with a Turkish background, as we observed in our previ-
ous study in this area of research that grandmothers are
pivotal contributors in childcare [22]. The combination of
interviews and focus groups allowed us to achieve richer
information.

We began by conducting three focus groups with
grandmothers (N= 11) before the outbreak of the
COVID-19 pandemic. Subsequently, due to the COVID-
19 restrictions on group size we were not able to conduct
focus groups with mothers and continued by holding
interviews with grandmothers (N= 18) and interviews
with mothers (N= 16).

Recruitment
Recruitment took place between June 2019 and April
2021. Turkish mothers and grandmothers with a
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(grand) child aged 0—4years, who lived in the Nether-
lands were recruited to take part in this study. To make
sure that grandmothers were actively involved in rais-
ing the grandchildren the inclusion criterion was that
grandmothers have to look after their grandchild for
at least 2 times a week. We also included only moth-
ers whose parents were looking after their child for
at least 2 times a week. The recruitment was done
through a variety of channels, including posting the
study on existing parents’ app groups or other social
media channels relating to the project (e.g. Instagram),
and personally approaching potential participants in
neighbourhood playgrounds or parks. Additionally,
two researchers (GB and MG) lived in the neighbour-
hood under study and had therefore a personal net-
work to address for the recruitment. Subsequently, we
used snowball sampling: asking the respondents we
had recruited whether they knew of other potential
respondents. Potential respondents were approached
and invited by the mothers and grandmothers to take
part in the study, and after their agreement contact
details were shared with the researchers in order to
make an appointment for an interview. The mothers
and grandmothers included as respondents in the study
were all able to speak Dutch or Turkish during their
interview and focus groups discussions, as these were
the languages spoken by the principal researcher (GB)
and two research assistants (MG & EK).

Data collection

First, in June 2019 focus group sessions (N= 3) were
held with grandmothers. These sessions were moder-
ated by the principal researcher (GB) and were designed
to explore the grandmothers’ perceptions and experi-
ences regarding the childcare they provide during the
first 1000 days of their grandchild’s life, but also to obtain
a greater insight into the relevant socio-cultural dynam-
ics. During the focus group discussions, a topic list was
used as a guideline to facilitate the group’s conversations.
Relevant topics raised in the literature were included in
the topic list: the role played by grandmothers; grand-
parental perspectives on health-related behaviours with
regard to young children (i.e. feeding, sleeping, physical
activity and screen time); Turkish perspectives and tra-
ditions regarding pregnancy, the health status of a baby/
infant; child-rearing practices; health across different
cultures; and the communication between grandmoth-
ers and their daughter/son (in-law) regarding practices
that affect child health. See Additional file 1: Appendix A
for an overview of the topics discussed during the focus
group discussions with grandmothers. The focus groups
lasted around 60 minutes each and were all conducted in
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Turkish. The conversation was transcribed verbatim and
later translated into Dutch by the principal researcher
(GB).

Second, the semi-structured interviews with 18 grand-
mothers and 16 mothers were conducted between
November 2020 and April 2021. Eight of them were
pairs (mothers and grandmothers from the same fam-
ily) and eighteen were individual mothers (n= 8) and
grandmothers (n= 10), who had no direct family rela-
tion. For the interviews with the grandmothers, we used
the same topic list that was used in the focus group dis-
cussions. We adapted this topic list for the mothers by
framing the questions from their perspective, in order
to make sure that both the grandmothers and the moth-
ers were invited to reflect on the same topics (see Addi-
tional file 2: Appendix B). The interviews lasted between
40 and 100 minutes. Due to the COVID-19 restrictions,
the respondents were given the option of conducting
the interviews face-to-face (N= 19), via video call (i.e.
Zoom or WhatsApp) (N= 17) or via telephone (N= 1).
The interviews with the mothers and grandmothers were
conducted in either Dutch (N= 17) or Turkish (N= 17).
The Turkish interviews were also transcribed verbatim
and translated into Dutch by the research assistant (MG)
and checked by the principal researcher (GB), who are
both bilingual in Dutch and Turkish, in order to increase
validity.

All of the focus groups and interviews were recorded
after obtaining the participants’ consent. Every interview
and focus group discussion ended with additional ques-
tions about the age of the respondents, the highest level
of education they had attained, employment status, num-
ber and age of (grand) children, and years of residence
in the Netherlands. Educational level was classified as
no education/primary education (low); lower secondary
education/higher secondary education (middle); higher
vocational college/university (high). All of the grand-
mothers were born in Turkey and the mean of their years
of residence in the Netherlands was 37.8 with a range of
4-51years. All of the mothers were born and raised in
the Netherlands, with exception of one mother who had
been living in the Netherlands for 14-years. Table 1 pre-
sents the characteristics of the respondents.

Data analysis

A thematic content analysis was done with the aim of
coding the experiences and perspectives of the respond-
ents as openly as possible. The computer programme
ATLAS.ti [42] was used for this process. In accord-
ance with the principles of inductive thematic analysis,
the transcripts were coded and checked independently
by two researchers (GB and FB) to increase reliability
and ensure uniform coding [43]. They both identified
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Table 1 Characteristics of the respondents who participated in
the study (total N=45)

Mothers (N=16) Grandmothers

(N=29)

Age in years, mean (range) 31.2 (25-40) 55.9 (42-77)
Education level, n (%)

Low 2(124) 17 (58.6)

Middle 7(43.8) 11(37.9)

High 7 (43.8) 0(0)

Unknown 0(0) 1(3.5)
Employment status, n (%)

Employed 10(22.2) 6 (20.7)

Unemployed 6(77.8) 23 (79.3)
Living with, n (%)

Extended family 5(31.3) 3(10.3)

Nuclear family 11 (68.7) 26 (89.7)
Age of infant in months, mean 21.9(3-36) 22.1(0-48)
(range)
Age categories of infants, n (%)

0-6 months 1(5.6) 4(8.2)

6-12 months 4(22.2) 11(22.5)

12-24 months 4(22.2) 13 (26.5)

24-36 months 9 (50.0) 13 (26.5)

36-48 months 0(0) 8(16.3)

inductive recurring categories in the interviews in order
to develop conceptualizations of the tentative relations
within and between categories. The answers and themes
that emerged from the interviews of the pairs and the
interviews of the individual grandmothers and mothers
were compared. We did not observe important differ-
ences and therefore we analysed all the respondents as
one group by focusing on the perspectives of mothers
and grandmothers rather than the relational dynamics
within the family structures. Subsequently, the common
categories were discussed by both researchers to detect
consistent and overarching themes. While consensus was
reached on most topics, some topics were explored fur-
ther before consensus was found. Through a process of
consultation, we subsequently established a consensus on
the relevant categories and key findings. See Additional
file 3: Appendix C for an overview of the development of
the themes.

Consent and ethical considerations

All of the respondents who took part in the study
received a letter informing them about the study and
provided a written statement of informed consent. Since
some of the respondents were not able to understand
Dutch, the information letter and informed consent were
translated into Turkish to ensure that they were able to
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fully understand the aim of the study and give consent
for data collection. The translation was carried out by
two Turkish-speaking researchers (GB & MG) to increase
the credibility of the translation. Additionally, since one
of the recruitment strategies was addressing the personal
network of the researchers, respondents were inter-
viewed by a researcher who was unknown for them in
order to ensure privacy. The interviews were transcribed
verbatim and anonymised by removing identifying char-
acteristics from the data, and the data was analysed after-
wards. The study was approved by the Medical Ethical
Committee of Amsterdam UMC (VUmc location).

Results

Four themes were derived from the analysis: (1) “The sup-
port and cogent advice of grandmothers and the wider
social community during the first 1000 days is self-evi-
dent and often rooted in socio-cultural beliefs and prac-
tices’; (2) ‘Grandmothers and the wider social community
actively encourage mothers to breastfeed’; (3) ‘Grand-
mothers often deviate from their grandchildren’s daily
routine when they are babysitting’; and (4) “The commu-
nication between mothers and grandmothers about dif-
ferences of opinion regarding health-related practices is
perceived as difficult’

The support and cogent advice of grandmothers

and the wider social community during the first 1000 days
is self-evident and often rooted in socio-cultural beliefs
and practices

The mothers described a situation in which many people
in their wider social community, particularly grandmoth-
ers, were very involved during the first 1000 days of their
child’s life. The wider social community referred to the
involvement and influence of both kin (e.g. aunts, uncles,
cousins) and non-kin people (e.g. friends, neighbours or
members of the community). This community seemed to
feel they had the right to have a say in how the baby is
raised and looked after, and advice was readily given. Two
mothers described this as:

“In our [social community, ed.] everybody has the
right to voice an opinion about the care of the baby. [
...] Everybody interferes” (I-M6).

“In our [social community, ed.] you don’t need to ask
for advice: advice is given” (I-M11).

The grandmothers explained that they were often
very much involved in the well-being of their grand-
children, and said they offered well-meaning advice
and tips. They explained that they provide support
during the first 40days postpartum in particular, a
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period widely regarded in Turkish culture as a time
when mothers should receive extra help and check-
ups from the social community. The grandmothers
said they would like mothers to trust their knowledge
and experience, because they believe this would ben-
efit the health and well-being of the child. One grand-
mother said:

“Take your mother’s advice seriously, because it
contains invaluable things that you cannot get
from a gynaecologist, a midwife or a child health
centre and it’s all for the good of your child. So lis-
ten to us, because we too know a little bit about
these things” (I-GM-15).

Mothers described grandparents, especially grand-
mothers, as playing a vital role in supporting their fam-
ily, helping to host visits by family members and cook
meals during the postpartum period, and generally
being a source of useful information. One mother said:

“The role of grandparents ... I think the role of
grandparents with regard to our children and fam-
ily ... I couldn’t do without them. We couldn’t do
without them. My mother-in-law often sends us
meals ... not all the time but often. Very often, and
that’s so nice” (I-M15).

While the mothers often appreciated the advice they
were given, some mothers said that dealing with a
grandmother’s advice when they did not agree with it
could be a drain on their energy, because some grand-
mothers were very persistent. One mother described
how exhausting it could be when her own mother and
mother-in-law kept insisting that things should be done
their way:

“Yes, but they kept going on and on about it, and
that made it difficult because they kept repeating
it. [ ...] I kept saying, ‘OK, OK’ but they just kept on
going. [ ...] You just don’t have the energy to keep
telling them the same thing. You've just had a baby,
50 you're tired, you are still recovering” (I-M12).

The mothers and grandmothers described various tra-
ditional socio-cultural practices and beliefs that play
a role in the advice and support that parents receive
from their social community during the first 1000 days.
According to grandmothers and mothers, it is common
in Turkish culture to prefer a chubbier baby. A chubby
baby is considered to be well-fed and well-cared for. One
mother said about this:

“Yes, in our culture it’s a case of: the bigger the baby,
the better. Being fat is a sign of prosperity. That’s
something from back in the old days.” (I-M9).
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Grandmothers explained that a chubby, well-fed child
shows their community that they love their children and
look after them well. One grandmother explained:

“In the eyes of us Turks, if a child is too thin that’s
because it’s not well-fed or well cared for. I think
that’s why we think a chubby baby is a baby that’s
well looked after. So we say: ‘Oh, that mother takes
good care of her baby, she is well fed. That's how we
see it. I know it isn’t really true, but everyone thinks
a chubby baby is much cuter” (I-GM11).

Grandmothers in particular said they thought a child
should be chubby and believed their grandchildren
should not be too thin, associating low body weight with
the danger of falling ill. One grandmother said:

“It’s about making sure the children eat well, so that
if they get sick, they won’t immediately lose weight.
My daughter doesn’t want them to eat too much, but
I want them to eat a bit more.” (I-GM18).

However, some grandmothers said a chubby child is
not necessarily a healthy child and believed that the most
important thing is that a child gets enough to eat. Grand-
mothers found that by seeking out more up-to-date knowl-
edge about health-related practices, they had become
more aware that being overweight is not healthy. Even
though some grandmothers said they had changed their
views about what is a healthy weight for a child, they all
found their own grandchild too thin and wanted them to
put on a little weight. Another social-cultural issue about
raising children that came to the fore was the acceptability
of leaving a child to cry. The mothers, and especially the
grandmothers, seemed to believe that if a young child is
crying, it must be hungry and/or you should give it what it
wants. One mother said in this regard:

“But they [the grandparents, ed.] want to raise the
child the Turkish way, and give them everything they
want so they don’t cry.” (I-M6).

Many grandmothers remarked that they did not want
their grandchild to cry. Some grandmothers gave this as
a reason for wanting to please their grandchildren and
give them everything they wanted — in most cases some-
thing nice to eat —to stop them crying. On this topic, one
grandmother said:

“For example, when we are in a shop or a grocery
store we buy everything the children want to stop
them crying. We buy it so that the child won't cry,
otherwise we feel like everyone is staring at us”
(I-GM8).

Lastly, a social-cultural idea with regard to raising a
child seems to be that grandparents are allowed to indulge
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and spoil their grandchildren. Most grandmothers said
they wanted their grandchildren to have fun and enjoy
their time with their grandparents to make them feel
loved and to make the future bond between them and
their grandchildren stronger. This was mostly done by
indulging or rewarding the children. Grandmothers said
they mostly rewarded their grandchildren with food they
like (e.g. pizza or crisps), toys and/or extra screen time.

“When they're at grandmas, things can be different
or less strict. It should be fun, and it’s up to the par-
ents to apply their own rules at home. He only comes
to my house twice a week, so I can do whatever I
want. And I think I have the right to spoil him.” (FG-
GM1).

According to the mothers, grandfathers were espe-
cially inclined to give their grandchildren sweets, and the
mothers found it difficult to discuss this with them. One
mother described how her father-in-law continued to
give the children sweets, despite being asked not to:

“He [father-in-law, ed.] kept challenging me. And if
I looked at him as if to say, ‘No, I don’t want that.
He needs to eat first. He’s a one-year-old baby, he
doesn’t need a chocolate bar or any of those sweets.
He doesn’t need them: [ ...] When they come to visit
they all bring sweets, and when we go to see them
there are always sweets around. And when I see my
father-in-law giving him sweets, I say: ‘No papa,
later! And he says ‘Just one?” And it usually ends up
being two or three(I-M15).

Grandmothers and the wider social community actively
encourage mothers to breastfeed

Mothers explained that grandmothers and other peo-
ple in their social community were actively encouraging
them to breastfeed their baby as much and/or as long as
possible until the age of 2. All of the mothers indicated
that they wanted to breastfeed their baby. However, some
mothers who had problems breastfeeding found them-
selves being pushed by others to not give up, which made
them feel pressured. One mother said in this regard:

“With my first child I felt like: if I don’t breastfeed
it means that I'm an inferior mother. Everybody
around me was saying: ‘Yes, you really need to
breastfeed. [ ...] You just feel that pressure, it’s like
you have to breastfeed.” (I-M7).

Grandmothers expressed the view that mothers nowa-
days tend to stop breastfeeding very quickly and said they
encouraged mothers to breastfeed as long as possible,
preferably up to 2years of age. Many of the grandmoth-
ers said breastfeeding has a religious significance: the
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principles of Islam state that every new-born infant has
the right to be breastfed for up to 2years if possible, and
they also believed that children who were breastfed were
more robust and healthy. As one grandmother put it:

“l said to her, ‘Breastfeed and your child will be
strong. And she said ‘I can’t because of my job and
I'm not able to express milk. That's why her child is
so thin” (I-GMS).

To encourage breastfeeding, many grandmothers said
they prepared or bought lots of sweet foods and drinks
such as Turkish delight, dried figs and dates, fruit syrup
or compote. Based on their own experience, they believed
that consuming a lot of sweet drinks and food increases
milk production. One grandmother said in this regard:

‘I gave that advice, because milk production
increases when you consume sweet things. They say
things like fruit syrup or compote are also good. And
they also tell you to eat a lot of fruit so that your
child will be sweet and beautiful” (I-GM14).

Mothers and grandmothers also noted that grand-
mothers and others in the social community were very
concerned about whether the baby was satiated by the
quality and quantity of the breastfeeding. Mothers were
often questioned by others about whether their breast-
milk was enough for the child, and were sometimes
pushed to supplement their breastfeeding with additional
bottle-feeds to make sure the child did not go hungry.
One grandmother said:

“If the child is crying, he is probably still hungry. Just
give him an extra bottle, it can’t hurt” (IGM9).

Mothers who decided to stop breastfeeding some-
times faced questions from other people in their social
community about their reasons for stopping. This some-
times prompted feelings of failure or shame. One mother
explained this as follows:

“That was a difficult thing in our culture. To keep
on hearing, ‘Yes, but why did you stop breastfeed-
ing so early?’ It’s like you're being handed a burden
of shame. Not that I was ashamed of it, but it’s as
if that’s being imposed on you: ‘How come you only
breastfed for six weeks? You should be ashamed of
yourself. Why is she being bottle-fed?’ [ ...] My uncle’s
wife also made a remark along the lines of ‘Hey, why
aren’t you breastfeeding anymore?” (I-M4,).

Grandmothers often deviate from their grandchildren’s
daily routine when they are babysitting

According to some mothers, the grandmothers were
happy to adhere to the daily routine and health-related
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practices of the mother when they were babysitting,
while in the experience of others, the grandmothers did
not stick to the mother’s daily routines and health-related
practices. One mother said in this regard:

“In the beginning I typed and printed out a schedule
which I gave [her, ed.]: “This is the schedule, please
keep to it as much as possible’ So I think that played
a part, so she knows: ‘OK, she really wants her child
to have a specific routine. I'd better not deviate from
it too much’ She does, of course, but not too much”
(I-Mé6).

Almost all grandmothers said they followed their
own routine, rules, health-related practices and expe-
riences when babysitting their grandchild. Only a few
grandmothers indicated that they follow the routines,
rules and health-related practices of the child’s parents
to the letter. Some grandmothers explained this by say-
ing that mothers of the younger generation were much
more modern than they were and that their child rear-
ing was closer to the Dutch culture and norms. Most
grandmothers said they therefore disagreed at times
with the instructions or parenting practices of the
child’s parents. In particular, the parents’ instructions
about how and what to feed their child were seen as
excessive and in many cases were ignored or led to a
discussion with the parents. One grandmother said
about this:

“If I compare it with some children the same age
in Turkey, for example, they eat everything. Those
children are already eating cheese at 9 months.
My grandchild doesn’t eat that yet. Why? ‘Because
there’s salt in it! I understand, but it also makes me
sad and sometimes I end up having words with my
daughter about it” (I-GM?7).

Despite instructions from parents, almost all grand-
mothers said that when they looked after their grand-
child they gave the child food and drinks that the parents
did not allow, such as processed foods (e.g. French fries,
fried fish or sausage), sweets, chocolate, biscuits and/or
crisps, fruit juice and hot chocolate. They believed that,
as grandparents, it is perfectly acceptable to be less strict
with a child than the parents. Grandmothers said they
usually gave these foods secretly, without informing the
parents. One grandmother said:

“My son doesn’t want to give his son raw meat such
as salami, sausage etc. He doesn’t do it himself and
I know he doesn’t want me to do it, but I pretend 1
don’t know. [ ...] When the parents aren’t around, 1
just give it to them and explain that it only happens
when their parents are not around.” (FG2-GM1).
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Many mothers recognised that grandmothers tend to
follow their own rules, especially with regard to food.
Some mothers thought the grandmothers wanted to feed
their child all day long. One mother said about this:

“It really is non-stop food all day with grandpa and
grandma [laughs]. It just doesn’t stop, you know [
...]. So every half hour they get a banana, a yoghurt
or something or... It just never stops. It is eating con-
tinuously throughout the day. Thats pretty much
how it goes” (I-M10).

Not all mothers found that the grandmothers pushed
the children to eat. As one mother explains:

“No, none of the parents on either side do that. Full
is full, and if she doesn’t want to eat, then they stop.
They don’t try to force her” (I-M13).

Some mothers prepared their child’s food for the
day and gave this to the grandmothers when they were
babysitting, in order to control the amount of food
intake. One mother said:

“I was quite strict the first year, especially when he
was younger. Also about the kind of food he was
allowed, supplementary foods and how many bot-
tle-feeds he got. Because at the moment, he’s on the
verge of being overweight. For the first year or 18
months, 1 think, I put everything he was allowed to
eat that day in his bag, so I really controlled what he
was allowed to eat and how much.” (I-M8).

Regarding sleep, the sessions revealed some differences
in opinion or practices between mothers and grandmoth-
ers. Most mothers said that the grandmothers stuck to
the sleeping routine the mothers used for their child, but
some explained that grandmothers were not all that con-
cerned about putting the child to bed at a regular time.
Mothers noticed that the grandmothers found it difficult
to let the children cry for a while once they had been put
to bed, because they were used to rocking the children to
sleep on their legs. One mother said:

“He always sleeps at the same time. And I said,
‘Don’t rock him, don’t rock him. She really had to
unlearn that, get used to it. I said: ‘Let him cry for a
bit, it’s OK. Just for ten minutes and if he keeps cry-
ing, then you can pick him up, you know.” (I-R15).

One grandmother said in this regard:

“For example, I would like to rock her on my legs or
rock her to sleep on my lap and I'm afraid to leave
her alone, but her mother is the exact opposite. She
tells me to put her to bed and close the door. I feel
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sorry for the child when it cries, but that's how she
wants it” (I-GM2).

The communication between mothers and grandmothers
about differences of opinion regarding health-related
practices is perceived as complicated

As illustrated in the findings above, there are cases
in which the mothers do not agree with the advice or
health-related practices of the grandmothers and vice
versa. Almost all of the grandmothers explained that they
think the parents do not have the right to complain about
their practices during babysitting and said they would
feel disappointed if their daughter (in-law) were to cor-
rect them or complain about how they took care of the
baby. Many grandmothers indicated that if the mother
gave them instructions or tried to correct how they took
care of their grandchild, they would stop babysitting and
withdraw their support and help.

“If she said anything about what I'm doing with the
baby [ ...], Id be really disappointed. That would be
a bit ... ungrateful” (FG3-GM2).

Grandmothers also thought that the parents should
look after the child themselves if they did not agree with
their practices. As one grandmother put it:

“She doesn’t have the right to say anything about it.
And if she doesn’t like it then she should quit her job,
stay at home and look after the baby herself” (FG1-
GMS).

Many mothers found that it could sometimes be quite
difficult to counter the advice or practices of the grand-
mothers. Most mothers indicated that they found it eas-
ier to discuss aspects of the child’s upbringing with their
own mother, rather than their mother-in-law. As one
mother explained:

“To my own family I could maybe speak up more, to
my direct family. But I am not going to tell my in-
laws, ‘Thanks for the well-meaning advice, guys, but
give it a rest will you ...? " you know?”(I-R4).

One of the mothers explained that her own mother-in-
law was very open to suggestions, but she also observed
that this was not typical of other grandmothers:

“I am very lucky with my mother-in law, she is some-
one who is open to new information. And often, in
Turkish culture, people are not open to criticism,
especially from a daughter-in-law, you know. Peo-
ple take it the wrong way and then it goes from being
positive feedback to negative criticism. That's how it
comes across. And that's what I'm trying to say: it's
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not often you meet a mother-in-law like that, one to
whom you can really say, 1d kind of like things done
this way because of such and such.” (I-M15).

Some mothers asked their husband to mediate if they
had differences of opinion with their mother-in-law. One
of the mothers illustrated this as follows:

“With my mother-in-law it was a case of.. We really
had to say a couple of times, ‘Look, we don’t want to be
questioned about breastfeeding but she kept on asking.
And so I asked my husband, ‘Can you please tell her
sometimes too? And he did. So yes, I can’t say that she
stopped right away, but there came a point when she
understood that I really didn’t appreciate it” (I-M1).

Some grandmothers also remarked that fathers today
are more engaged and involved in the upbringing and
care of the child. According to grandmothers, in the past
the mother had full responsibility for the children and
other mothers were the only people they could talk to
about raising young children, but now that fathers have
become increasingly involved in the upbringing of their
children, they are also included in discussions about their
upbringing. One grandmother said in this regard:

“I look at my own son and see that he bathes my
grandchild, takes my grandchild to school, even
though he works and his wife doesn’t. I think the new
generation of fathers are very attentive and involved.
And that means he also becomes someone to talk to
about his children. In the past, fathers were invis-
ible” (FG2-GM1).

A few mothers said they found it easier to resist unso-
licited advice and social pressure from the social commu-
nity and grandmothers when they felt more experienced
as a mother themselves. They explained that once they
had gained more parental experience, they felt that peo-
ple in the wider social community were more inclined to
let them do things their own way. One mother said:

“With my second child 1 was a bit older, more
mature. More experienced as well. You're no longer
a child who is afraid to hold a baby or feed it or
something. You're more mature, you've been through
it once already. And you think: ‘No, I'm going to do
what feels good for me and my child’ And so you feel
much more confident in saying: ‘No, she doesn’t want
a drink ... period!” (I-M?7).

Discussion

This qualitative study explored the influence of grand-
mothers on health-related practices with regard to their
grandchildren during the first 1000 days of life, seen from
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the perspectives of both mothers and grandmothers with
a Turkish background. We found that the influence of
grandmothers, and the wider social community, during
the first 1000days is quite extensive and that this level
of influence is seen as self-evident. Both mothers and
grandmothers indicate that they had a lot in common
during this period, but the extensive influence of grand-
mothers can also lead to unhealthy practices for the baby.
A range of socio-cultural norms and practices play a role
in the extensive influence of grandmothers, most nota-
bly cultural beliefs about the importance of breastfeed-
ing, having a chubby baby and being respectful towards
elders in the social community. We also found that
there are sometimes conflicting views between mothers
and grandmothers about practices relating to the baby’s
health and that discussing these differing views is per-
ceived as difficult, especially between mothers and their
mothers-in-law.

The mothers in our study implied that grandmoth-
ers are very much involved in child rearing and consider
looking after and protecting their grandchild to be partly
their responsibility. Grandmothers confirmed this and
saw themselves as pivotal contributors to the healthy
growth and development of their grandchild. This active
involvement derives from different socio-cultural factors,
with great value being attached to one’s position within
the community and the opinions of others. This can be
explained by the fact that Turkish culture is known to
be built around a collectivistic kinship structure that
defines an individual’s role, responsibilities and obliga-
tions in relation to their affiliation with their family and
community [21, 44]. This suggests that in collectivistic
cultures there is a strong awareness of community val-
ues that demand high levels of group loyalty. Living up
to the expectations of the community and abiding by its
values and traditions are an important part of fitting in
and being accepted [20, 45]. This leads families to raise
their children as contributors to community life [45]. In
our study, the watchful eye of the community is felt by
both grandmothers and mothers, for example when they
feel ashamed, uncomfortable or judged when a baby
cries because their community could interpret this as a
sign that they are not giving the baby the love and care it
needs.

In a similar vein, we found that grandmothers were
concerned about the health of the child and wanted to
be sure that the child is well-fed, emphasising quantity
rather than quality. It is well-known that grandparents
encourage their grandchildren to eat larger portion sizes
and give frequently food to them throughout the day.
Studies described also that even though grandparents
create a healthy food environment at their home by the
availability and accessibility of it, they provide mostly
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discretionary foods to their grandchildren in order to
indulge them [46, 47]. From an evolutionary perspec-
tive, a community’s concern with children being well-
fed can be explained in terms of the need to ensure that
young children survive and thrive in order to safeguard
the future preservation and integrity of the commu-
nity [48]. Traditionally, there are many environments in
which food security can be compromised, and thin babies
are more vulnerable to the effects of prolonged under-
nourishment or infections that cause weight loss. These
considerations could provide a possible explanation for
the preference for a well-fed and chubbier baby in cer-
tain cultures [22, 24, 49], especially when we take into
consideration the fact that being overweight is seen as a
sign of prosperity and good caregiving [50] and among
grandmothers is associated with resilience to illness [22,
51]. We also observed that grandmothers attach great
importance to breastfeeding. This has a foundation in the
principles of Islam, which recommend that a new-born
is breastfed for up to 2 years if possible [52]. This could
be a reason why grandmothers push mothers to suckle
their offspring frequently and advise them to eat specific
foods that increase and stimulate breastmilk production,
which could lead to higher levels of breastfeeding. It is
described that many mothers appreciate and benefit from
the support and instructions of the grandmothers regard-
ing breastfeeding [53, 54]. However, their encouragement
could also be experienced as pressure, which can lead to
feeling insecure, confused and stressful [22, 55, 56], and
could influence mothers’ mental health negatively [57,
58]. Additionally, grandmothers expressed concern as
to whether a breastfed baby was satiated, which could
result in pushing parents to overfeed their child by means
of more frequent feeds, extra bottle-feeding and bigger
serving sizes, as other studies have shown [59-61].

Both the mothers and grandmothers in our study
explained that there were sometimes differences in the
practices employed by mothers and grandmothers. For
example, when babysitting, grandmothers tended to give
food continuously throughout the day and let the children
sleep whenever they wanted, which sometimes clashed
with the food and sleep schedules set by the mothers.
Generational differences in childcare practices have also
been described in other studies, which found for example
that grandparents like to spoil their grandchildren by giv-
ing them more control over what they eat, using food as
a reward [26], using food to express their love for their
grandchild [62], and having different views on sleeping
practices than the parents [63]. These are not necessar-
ily problematic practices, but given the extensive influ-
ence of grandmothers and the close interaction between
grandmothers and the parents/grandchildren, they may
lead to more structurally unhealthy practices with regard
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to young children and lead to friction between grand-
mothers and mothers when differences of opinion arise,
as we have seen in our study.

In addition to the general differences in practices that
can occur between generations, there also seem to be
certain underlying Turkish beliefs and practices as out-
lined above, that influence the practices and experi-
ences of both mothers and grandmothers. Other studies
have also found that people with a Turkish background
often maintain certain traditional parenting practices
from their culture of origin [64—66]. Our study indicates
that these socio-cultural beliefs and practices may be a
stronger frame of reference for grandmothers than for
mothers. The grandmothers in our study often came to
the Netherlands in the 1960s and 1970s as part of a wave
of immigrant workers and were almost all born in Turkey,
which means they may hold stronger ties with the socio-
cultural beliefs and practices of their country of origin
than their daughters, who were usually born and raised in
the Netherlands. These grandmothers seemed to believe
that their daughters’ generation are more likely to follow
Dutch child-rearing practices, which they themselves
experience as more structured and rules-based. This
is in line with another study in the Netherlands, which
found that parenting practices (e.g. authoritative con-
trol) among second-generation Turkish migrants with
young children are more in line with the practices of
native Dutch parents [67]. Although, some child-rearing
practices of grandparents are outdated or contradicts the
recommendations given by child healthcare profession-
als, they are recognized by mothers as a source of knowl-
edge, wisdom and experience in raising up and caring for
child, and transferring culture and moral values [53, 68].
Especially younger and first-time mothers benefit most
of grandmothers’ knowledge and experience, which has
positive effects on their parental confidence as well as on
their child’s health, and value their involvement and sup-
port during pregnancy and postpartum, and childrearing
[69, 70].

Our study also shows that differences in practice
between grandmothers and mothers are not always
openly discussed between the two parties. Mothers often
rely on the grandmothers for babysitting, and may there-
fore find it difficult to address certain practices for fear
of negatively impacting the relationship. In turn, some
grandmothers indicated that they would withdraw their
support and stop babysitting if their routines and prac-
tices met with criticism from the child’s parents. This
dynamic could be explained by the socio-cultural norms
of respect in Turkish culture, where the older genera-
tion is usually highly respected on the basis of their life
experience and the wisdom associated with their age
[71]. Grandparents in collectivistic cultures, such as the
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Turkish culture, attach greater importance to conformity
(e.g. respect for parents and the elderly, obedience) than
to the autonomy which is more highly valued in individu-
alistic cultures, such as the Netherlands [21, 72]. Social
expectations of this kind could explain why mothers have
a tendency to accept the unsolicited advice and incon-
gruent practices of the grandmothers even though they
do not agree with them. Similar findings were found in a
Chinese study, which reported that mothers take advice
from and behave according to the preferences of older
family members, even though they do not agree with
them [73]. Besides, except the fact that grandmothers are
more authoritative, which encourages dependence and
obedience of mothers towards them, mothers need also
to rely on grandparents for practical and emotional sup-
port in childrearing, which puts them in a powerful posi-
tion [67].

The results of our study showed that mothers and
grandmothers tend to communicate more directly with
their own daughter or mother about certain parent-
ing issues and say they have to be far more circumspect
in their communication with their daughter-in-law or
mother-in-law. Mikucki-Enyart and colleagues also
describe the uncertainties sometimes experienced by
mothers-in-law regarding their role as grandmother and
how they should communicate with their daughters-in-
law, about parenting practices for instance [74], and vice
versa [75]. Although within collectivistic cultures child-
care is seen as a shared responsibility of both kin and
non-kin community members, especially grandmoth-
ers and experienced women within the community have
authority regarding childcare. Grandfathers and fathers
does not play an active role regarding childcare during
early childhood and rely more on the wisdom, experi-
ence and authority of grandmothers on the support they
should provide, which point out the significant role of
women within these family systems [53].

Strengths and limitations

The results presented in this paper should be consid-
ered in the context of the strengths and limitations of
the study. One strength of this study is that it provides
insights into the perspectives of both mothers and grand-
mothers regarding the influence that grandmothers exert
on health-related practices during the first 1000days of
a child’s life. This is a relatively unexplored area for this
specific target group, and including the perspectives of
both mothers and grandmothers enriches our under-
standing of the issues at stake. Another strength is that
two of the researchers are of Turkish origin and resident
in the same neighbourhood as the participants. Both
were able to communicate fluently with the respondents
in Turkish if necessary, which benefited the recruitment
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and inclusion of mothers and grandmothers. The fact
that both researchers shared the same cultural back-
ground as the respondents can be seen as both a poten-
tial strength and a limitation: on the one hand it might
make the respondents feel more comfortable and readily
understood during the conversations, but on the other
hand, interaction with someone from the same social
community might be more likely to elicit socially desir-
able answers.

A limitation of this study is its use of snowball sam-
pling, which may have limited the scope of the partici-
pants to a particular, connected group with a specific set
of shared views and values. We tried to limit this effect
by also recruiting mothers from various public places.
Another limitation is its exclusive focus on female per-
spectives, due to the decision to only recruit mothers
and grandmothers as they are usually the main caregiv-
ers. For future studies, we therefore recommend that the
perspectives of fathers and grandfathers on their role and
influence during the first 1000 days of a child’s life should
also be explored. Grandfathers in particular seem to be
underrepresented in studies, yet they can also play an
influential role in determining health-related practices
with regard to young children [76].

Conclusions and recommendations

This study shows that grandmothers, and indeed the
wider social community, play a powerful role in the first
1000 days of a child’s life through their close involvement
and engagement with the well-being of young children.
While this support is often welcomed by mothers, it can
also lead to more detrimental health-related practices
with regard to young children and generate tensions
between the grandmothers and mothers. Socio-cultural
beliefs and practices play a significant role in the con-
tact between parents and the wider community, and
we believe that additional research is needed to explore
these issues further. It is also important to consider
socio-cultural norms in the contact between healthcare
professionals and parents, as this can help profession-
als understand the ideas and beliefs that underlie certain
practices. These insights can be beneficial in terms of
providing tailored support.

Given the impact that grandmothers and the wider
social community have on the lives of parents and young
children, we recommend that health-related prevention
or education programmes should reflect this topic. Pre-
vention programmes could be developed to specifically
target grandmothers and the wider social community
of parents, for example by increasing knowledge of cer-
tain health issues and by raising awareness of the impact
of social pressure on parents and the socio-cultural
norms that exert an influence. Health-related prevention
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programmes that target parents could be expanded to
include the issues of negotiating socio-cultural norms
and exploring ways to deal with the involvement of other
members of the community.
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