What do the parents of child footballers know about adequate sport nutrition and how do they effectively fuel their bodies for sport?

· Abstract

Aim
This research project aimed to assess the nutritional knowledge of parents / guardians of children aged 7 – 17 years old, playing football. It was promoted to those that play football at different levels in South Wales (UK) between Sept and November 2023. Coaching staff or team managers and parents / guardians were asked to kindly complete the short questionnaire. 
Method
A quantitative approach was used through an online survey, which included both closed and open-ended questions. The survey was shared via football clubs and parent networks, and 123 valid responses were collected. Participation was voluntary, with confidentiality and anonymity assured. The data were analysed to identify levels of nutritional knowledge and common fuelling practices among parents.
Results
The results indicated that before training or a football game ¾ of the parents indicated that they provide a ‘healthy’ food option for their children. Just over half the parents surveyed do not check the nutritional information on products and over 95% of children are not provided any nutritional information by their teams or coaches. 
Conclusion
[bookmark: _Int_WftiOgNT]The outcomes of the study are that parents / guardians need to be provided with adequate and appropriate nutritional advice. They should be advised which foods are better to give to children around training sessions and games, which foods will prevent children training well, and how can we make the healthier options look more appealing to children. The marketing of unhealthy foods or ultra processed foods is a significant issue in today's society, with fast foods far more likely to be promoted and have larger advertising budgets than the healthier options. 
Future studies could look further into the subject, and more closely analyse the players training plans in comparison to their diet. They would also benefit from providing a basic form of education on and off the field for players and parents / guardians. 
Keywords: Child nutrition, football nutrition, nutrition analysis.
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Chapter one – The introduction
This study investigated the nutritional knowledge of parents, who have children that regularly take part in sporting activities, it centred around football teams in the South Wales area. The research was conducted via a simple survey and sent to parents / guardians of children aged 7 – 17 in grass roots and academy level football teams. 
Nutritional knowledge is important for the whole population, not just in sport, however adequate nutrition is more important for children training long hours every week as it aids fitness, prevents injury and promotes recovery. Children require a varied and balanced diet, in order to ensure that they intake an adequate amount of nutrients and enough energy to maintain a healthy weight, grow, and reduce the risk of ill health. Should this balance not occur, then there could be long term effects on development, health, growth and wellbeing. An unhealthy diet at a young age can increase the risk of illnesses in later life.  Diseases such as diabetes, high cholesterol and heart disease may occur among a number of other illnesses. Over consumption of foods, especially ultra processed or fast foods, may cause obesity, with obesity levels on the rise worldwide, and preventative diseases causing deaths daily, it is essential that changes are initiated, and that people of all ages are targeted to promote a healthy future.  With the rising availability of Ultra Processed Foods, the nutritional health of the population is a significant topic in today’s society, and this research aims to consider if the intentions and current practice of parents / guardians are in line with current guidelines for optimal nutrition or if further education and knowledge is required. 
On the other end of the spectrum are the children who do not get enough to eat and risk illnesses of such as being underweight and having low energy levels. A lack of adequate nutrition can also cause muscle loss, a lesser ability to concentrate, and a lack of development (British Nutrition foundation (2024). Alongside foods, children also require at least 6 – 8 glasses of water a day, adequate sleep and around 60 minutes of exercise. British Nutrition Foundation (2024).
Football, or soccer as it’s also known, is one of the most popular sports in the UK if not the world and attracts extreme popularity. During the last FIFA World cup, held in Qatar in 2022, around 5 billion people engaged with the competition, across a variety of platforms. (Fifa, 2022). The more recent Euro 2024 final game attracted 24.2 million viewers, in the UK alone, on BBC and ITV. (Sportspro, 2024). Given the large scale of support that football attracts, it is easy to understand why football is one of the most popular sporting activities amongst children in the UK. Football is played on a number of levels, starting with toddlers kicking balls around sports halls and playing fields, all the way up to professional standards where players are paid thousands of pounds a week to play their preferred game. Attempting to reach this top standard level and to play for your country requires dedication, hours upon hours of weekly training and focus. This will be on the field via coaches and off the field such as in the kitchen. Adequate nutrition requires skill in the kitchen, an adult professional football player would be provided with first class advice from experienced sports nutritionists, they would also likely have chefs cooking them balanced meals with the aim of adequately fueling their bodies to be the best of their ability.
Children, many of whom think that they will be the next Ronaldo or Lionel Messi of their country, can also often train hard for long hours at a young age. Football academies can start from as young as age 6, however, they are rarely provided with any form of nutritional advice. This is despite their intake requirements being similar to those of their adult counterparts in smaller doses. The required quantities of macronutrients and micronutrients will increase with high physical activity levels (Petrie, H et al). In order for these young athletes to fulfil their potential it is important that they are provided with accurate advice, from the correct sources, rather than that of uneducated well-meaning friends, parents or coaches (Heather, Petrie et al). 
Having such a large reach, and positive attitude towards health, reaching out to players through sport is a great way to introduce the impact of nutrition on health, on and off the field, and to generate a future generation with greater knowledge and understanding of healthy foods. 
The are a number of challenges faced by parents and those involved in team, sports such as coaches and managers. Establishing fun, physically and mentally suitable lessons, which are geared towards a number of different abilities, communities, socioeconomic levels, gender, and cultures are just the beginning of trying to provide an active and healthy environment (Merkel,2013)
The focus of this research is to address the nutritional habits of children, aged 7 – 17, that currently play football at different levels in South Wales (UK). It is likely that the study will indicate a lack of understanding on the topic of sports nutrition amongst parents of children of all ages.
1.1 Research problem, aims and objectives
A review of current literature indicated that very few studies have been undertaken under the subject of children's sports nutrition, and that the area is largely under researched as little data is available especially in the UK.
The main aims of this study are to outline what foods parents provide their children before and after taking part in football. Are parents aware of what constitutes a healthy food option?  do they have concerns over the nutrition of their child / children? 
In regard to the children playing a higher standard of football (academy level) it is important to find out if they are provided with any nutritional advice from their sport/team and to also evaluate critically the availability of food/snacks around the playing fields, and any changes that could be implemented to better this.
The research objective is to provide an insight into current parental knowledge, potential coaching opportunities and understanding and open new areas of study within the topic of children's nutrition or sports nutrition. 
1.2 Structure and outline of the study

The study has 5 chapters: the introduction, followed by a review of current literature, methodology, results and discussions, and conclusion. 
The introduction is a brief overview of the study undertaken and the purpose of the study, considering its current relevance today. 
A review of the literature follows. This covers the participation of children in sport, using recent survey results such as the school sport survey 2023. Previous studies of relevance, which may have been undertaken within different countries of the world. Optimal nutrition, including the required macronutrients, micronutrients and recommended fluid intakes after sport participation. Improving recovery after sport via nutrition will be researched via current literature. The effect of nutrition on sporting ability and achievement will be studied, along with the coaches' influence, nutritional labels, ultra processed foods, marketing of foods to children, socio economic issues, and nutrition in relation to ill health. 
The methodology chapter is split into the study's purpose, followed by the research strategy, which outlines how the research will be undertaken. Data collection, sample size and response rate are also considered. A framework for data analysis was included followed by potential limitations to the study. 
The results section gives an overview via diagrams and charts of the results compiled from the survey responses. This is followed by a discussion on the results, analyzing how the questions have been answered, and dividing them into topics. 
A conclusion brings together an overview of the research and results, outlines potential research areas and ends the study.
























Chapter Two – The literature review
2.1 Introduction
This literature review aims to evaluate the information that is available regarding the nutrition of children that play sports. It will comprise of an introduction on the topic, and research found within other similar studies, such as the issues caused by a lack of nutrients, how macronutrients are utilised within the body of a child and why we require them. The National School Sport Survey will be analysed to find out how many children are currently playing sports as an extracurricular activity. Current lifestyle trends will be researched alongside socioeconomic issues. An analysis on how marketing affects current trends will be included. The literature will come from online sources such as journals, library sources, website information, government bodies, and government publications. Searches will be made via the UWTSD university library, Google scholar, professional websites and academic talks. Keywords related to the topics will be searched to achieve a relevant search, such as football, nutrition, children in sport, children's sports nutrition. Research will need to be relevant and recent enough to be considered appropriate from 2010 onward.
2.2 The dietary requirements of children
In order for football players to get the greatest benefit from their nutrition, athletes need to be aware of what, when and how to eat, prior, during and after activity. (Purcell, 2013) A large number of children that take part in sports are not overly concerned with the nutritional aspects, this may be due to the fact that the majority of participants will likely be leaner than non-participants. Thus said, nutrition affects development, performance, growth and helps avoid injuries, and is therefore an essential requirement (Petrie). The nutritional guidance given may also help prevent any health issues and injuries (Steffl & Kinkorova, 2019).
Organisations such as the UK government and NHS publish information on healthy eating and the implications of eating the incorrect foods. The UK government guidelines such as The Eatwell Guide, provide recommendations for a healthy lifestyle and diet, however it is thought that only 0.1% of the population currently choose to follow all of the recommendations set out (Culliford et al, 2023).
Athletes of all ages need numerous macronutrients and micronutrients and fluids in the correct amounts to optimize performance, they should be made aware of which foods assist with energy and when and how to eat them.  A well-balanced diet will consist of protein, carbohydrates, fats, and vitamins and minerals. Fluids also being essential for growth and performance (Purcell, 2013). The duration and intensity of exercise should be considered when planning the diet of a child. (Seiler, 2010). Table 1 identifies the energy requirements (Kcal/day) of children aged between 7 and 18 years of age. 

2.3 Table 1:  Recommended energy requirements, Kcal/day
	Age, years
	Male
	Female

	7–10
	2000
	2000

	11–14
	2500
	2200

	15–18
	3000
	2200



(Hoch, Goossen, Kretschmer, 2008)

Childhood is a time of growth and development, and nutrition plays an essential role in the process. The quality of the diet of a young person is strongly linked with the likelihood of obesity in later life. (Balasundaram, Avulakunta, 2023) Parents play an essential role in the provision of adequate and healthy nutrition for their children. A child's weight and health depend on parents providing nutritious, well-balanced meals and snacks for their children, alongside adequate physical activity. Very often, the diet of a child will follow trends and convenience rather than the healthy balanced options or ideal recommendations. (Meyer, O'Connor & Shirreffs, 2007). Children are likely to adopt the same eating patterns as their parents, so it is important that the whole family adopts a healthy lifestyle. You can set a good example by eating healthily and encouraging the whole family to do activities together (Helena Gibson-Moore, 2023).
If the diet of a child is not sufficient then complications, illness and disease may occur obesity, risk of injury, stunted growth, delayed puberty and an impairment in bone health can arise if there is a lack within the diet of a child, or adult (Bunyan, 2021). Young athletes, need a combination of micronutrients and macronutrients to grow, fuel and repair their bodies. A variety in the diet ensures sufficient vitamins and minerals, Deficiencies of these trace minerals can affect growth and development (Castillo-Durán & Cassorla,1999). Diet fuels athletes' bodies during training and competitions (Bunyan,2021) it can also severely impact performance and achievement in sport (Ameryk et al, 2016).
[bookmark: _Int_5drp3AHP]Today it is common for families to live in a fast-paced environment, with parents working long hours. Therefore, there is less time for healthy home cooked foods, and often ultra processed foods are taking their place due to conveniency. Fast foods are no longer an occasional treat as they once were but now substitute a healthy and varied diet. This can have a substantial impact on the nutrient intake and quality of the diet (Demory-Luce, 2005). In America, a relationship has been found between the energy density of foods (kj,g) and the energy cost ($/MJ). The foods with a lower nutritional value representing the lower cost options (Drewnowski & Darmon,2005)
The annual school sport survey is one of the World's largest survey of children and gives valuable information on the sporting habits of young people. The school sport survey 2022 surveyed 116,000 pupils and almost 950 teachers in Wales, thus giving valuable insight into emerging trends within sport, and using the evidence to help prevent barriers to participation. (School Sport Survey 2022 | Sport Wales). Sports development officers, within the local authority, will analyse these trends to attempt to support local communities in providing opportunities for everyone, by breaking down the barriers indicated within the results, and ensure that our children lead a healthy and active lifestyle, in order to improve their health and well-being.
Results of the survey indicated that only 39% of pupils took part in organised sport outside of school more than three times per week, which was a decrease from the 2018 survey by 9%. 56% of pupils trained or played sport within a community club setting at least once per week, which again was a 9% decrease from the 2018 survey. 36% of pupils reported ‘no frequent participation’ in extracurricular sport, which was an 8% increase from 2018. Football is one of the most popular sporting activities amongst children, and the 2021/2022 annual survey indicated that one third of children had played football within the previous week to the study. This compared to only 5.7% having played rugby and 7.1% in cricket. In 2021 an estimated 1.5 million adults in England played football at least twice a month. In accordance with the school sport survey for Wales 2022 – 61,000 pupils reported that they took part in football at least once per week, indicating that this was the most popular community sport. (Sport Wales, 2022) Playing football requires several skills such as stamina, flexibility, speed and quick decision making. Jenner S.L., et al, 2019. Anaerobic and aerobic energy systems are utilised and required during training and matches; therefore, the energy demand is high (Holway & Spriet, 2011).

2.4 Previous studies
Studies have taken place which were aimed at determining if football players are meeting dietary requirements (Danielik et al 2022) reviewed previous research and found that several studies have shown insufficient intake of carbohydrates, vitamins and minerals when compared to recommendations, yet sufficient amounts of protein and fat were consumed. A Polish football study examined nutritional intake for one week of pre-season, during which 26 players took part using a 7-day food diary. 
This study found that carbohydrate intake was lower than required based on their training load, however the amount of vitamin B2, vitamin C, vitamin E, folate, and calcium was also lower than recommended guidelines. There was nothing to indicate that extra protein supplements were required within the diets (Książek, Zagrodna & Słowińska-Lisowska, 2020).
In a slightly older study 16 English female football players were studied to establish their nutritional intakes versus training. This was also conducted via a 7-day food diary. The goal was to evaluate any educational training required and to allow them to make healthy choices and improve intakes. This study found that fluid intakes were lower than required based on training load, and vitamin A and Iron levels were also below requirements. The conclusion of this particular study was that the football players would likely benefit from increasing carbohydrate intake or consuming carbohydrate fuelled beverages and more iron rich foods (Martin, Lambeth & Scott, 2006).

A 2016 study by Azen et al also found that the athletes studied did not intake sufficient quantities of carbohydrates in relation to their training schedules. Therefore, it seems likely that a further guidance is required to athletes on the intake of carbohydrates required.
Studies have also taken place during the competitive sporting weeks, another 7-day food diary was analysed to evaluate energy intake and expenditure of 10 male professional adolescent academy level football players. This study showed that players ran an average of 9 – 13km during a full 90-minute football game and used between 1000 – 1500 kcal of energy. Ensuring these energy levels are maintained throughout the game are essential to performance and development. (Briggs, 2015).
In 2005, 4 separate football teams were studied to compare the difference in dietary intakes in different age groups. The younger players tended to have the highest calorie intake per kilogram of body mass, and again carbohydrate intakes were lower than recommended. Protein and fat consumption did not vary between age groups. Overall, this study determined that the nutritional intake of adults was less optimal than the adolescent teams. (Ruiz & Irazusta, et al 2005)
Other studies have concluded that further nutritional education is required in order to optimize performance and promoting healthy eating habits in adolescent players. (Iglesias-Gutiérrez, 2005).


2.5 Macronutrients
2.5.1 Carbohydrates
Carbohydrates are required to fuel almost every type of activity, and exercise performance is directly affected by the amount of glycogen stored within the muscles and liver (Bean, A, 2017). An athletes required carbohydrate quantities should be calculated in relation to the training intensity and duration of the exercise, and consideration should be given to those who do numerous activities in different clubs, schools and associations. (Burke, van Loon & Hawley, 2017) Having high muscle glycogen will allow training at maximum intensity and achieve higher levels of achievement. Low glycogen levels will directly impact the exercise performance, and could lead to fatigue, a lower training intensity and a less-than-optimal performance. There are no recommendations for young athletes, however it would be appropriate to assume that the requirements are that of an adult in relation to weight and training schedule (Desbrow) Carbohydrates can be found in foods such as potatoes, bread, grains, rice and cereals. According to the British Nutrition Foundation, the best source of energy for a child comes from starchy carbohydrates, and they should be offered a variety of different starchy foods, which includes wholegrain versions (British Nutrition foundation, 2024).
Athletes that do not replenish carbohydrates after exercise will be more likely to suffer from fatigue. (Eriksson & Saltin, 1974.) For this purpose, it may be useful for an athlete to consider a high carbohydrate drink as they promote glycogen synthesis and maintain hydration. There are a number of these found on the shelves of all supermarkets such as Powerade, Lucozade and fruit juices. (Shi, et al, 2004.) Drinks that contain fructose will replenish glycogen levels quicker than glucose. This is handy for those athletes that have shorter recovery between training and competitions (Décombaz, et al, 2011)

2.5.2 Protein
Protein makes up a part of every cell and tissue within the body, and is required for growth and new tissue, however it can also be used as a fuel for energy (Bean, 2017). Protein can be sourced from meat, fish, eggs, beans, lentils and pulses (Public Health England, 2018). It is recommended that adults get 12% - 15% of their daily food intake from protein, however there is little evidence of what the requirements would be for children. Until this research is conducted it is reasonable to assume that the intakes of children are relatively similar. It is also likely that a child would require additional protein during times of high intensity training or competition (Petrie et al, 2004).There are very few studies on the protein requirements of football players, however the few that have taken place concluded that the protein requirements of the adolescent football players are above that of non-active counterparts. Tipton and Wolfe recommended protein intakes of between 1.2 and 1.7 g/kg body mass for athletes and Lemon recommended between 1.4 and 1.7 g/kg Body mass. This quantity of protein intake also supports development in a young athlete. (Mazzulla, et al, 2018) 


2.5.3 Fat
The World Health Organisation and Dietary Reference intakes recommend a total fat intake of between 20 – 35% total calories. (Trumbo et al,2002). Studies suggest that children use more fat and less carbohydrate than adults and adolescents during exercise (Martinez &  Haymes, 1992) Despite this there is no research recommending that children need to consume more fat than that of the general population, however a young athlete may be able to intake slightly higher amounts of fat compared to that of their sedentary counterparts (Petrie et al, 2004).
Fats are nutrients that provide us with energy and help with the absorption of vitamins. Fats can be separated into 3 categories, saturated, polyunsaturated and monounsaturated. Fats are needed within the body to protect organs, provide insulation, and absorb fat soluble vitamins, A, D, E & K  (Purcell,2013) Saturated fats are found in products such as meat, palm oil and cheese. Monounsaturated fats are found in foods such as avocado, nuts and olive oil, and polyunsaturated fats which are found in fish and walnuts. Good sources of fats can be found in fish, nuts, meat, dairy and oils (Purcell,2013). Athletes should not regularly consume trans-fat, which is commonly found in ultra processed foods such as fast foods and pastries as these are linked to an increase in cardiovascular issues. (Hecht, et al, 2023).
2.6 Micronutrients 
2.6.1 Vitamins & Minerals
Vitamins are required for health, well-being and growth. There are 13 vitamins required, which a body cannot produce itself (Bean, 2017). There is no evidence currently that young athletes need higher quantities of vitamins, but because energy intake is increased, there is likely to be a requirement for an increase in some B vitamins (Petrie et al, 2004). 
Our bodies also need around 20 minerals to ensure a healthy body, minerals play a key role in forming body tissues. Supplements are widely available for children of all ages and are likely to be used in the hope of enhancing recovery and avoiding Illness. (Petrie et al, 2004). 

Identifying the vitamin and mineral requirements of children is difficult due to a number of factors. Children come from different areas, different countries, and are eating different foods, therefore each requirement for a certain vitamin or mineral is individual. A large difference exists between low- and high-income countries. However, even in countries where healthy foods are easy to purchase, it may still be difficult for some individuals to reach an adequate vitamin intake. One of which is vitamin D. (Martini et al, 2020)

A deficiency in Vitamin D is a serious health problem in the United Kingdom. Between March and September the majority of children should get enough Vitamin D from being outdoors in the sunlight, however around 20% of children in the UK have low levels of Vitamin D (Lower than the government recommendations). Vitamin D helps the body to absorb calcium, which is utilized within the body in growth and bone mineral density (Constantini et al, 2010). Calcium is needed the most during teenage years when there is a growth spurt during puberty (Matkovic,1991). 

The recommended daily allowance of calcium for adolescents is 1000mg/day for those aged 4 - 8 and 1300mg/day for 9 – 18 year olds There are currently no recommended daily allowances for child athletes. 
(Zouiouich et al, 2025). There are currently no recommended daily allowances for child athletes. Desbrow, B., 2021. A vitamin D deficiency can cause rickets, which is related to bone pain and muscle weakness. People with darker skin are also more likely to have low levels if Vitamin D and should consider taking a supplement daily.
    (Department of Health and Social Care, 2022)

A 2019 study of 194 mothers of young children found that the information given to parents on Vitamin D supplementation is unclear, and that they did not understand why Vitamin D was important to health. Only 26% of respondents gave their child vitamin D supplements. This study advised that parents need easier to understand information with clearer guidelines. 
(Day et al, 2019).

In contrast to low levels of vitamins and minerals, too much of certain micronutrients can also cause significant issues and illnesses. For example: a large quantity of Vitamin E can cause muscle weakness, nausea, diarrhoea or even bleeding in seriously high doses (>1000mg/day) (Klein EA, Thompson IMJ, Tangen et al, 2011) The recommended daily allowance for children is 4 – 13 mg/day dependant on age (SINU, 2017) Vitamin E also has an antioxidant role in helping to prevent chronic diseases however no evidence is available to support this within children (Blumberg & Frei, 2007)

2.6.2 Fluid 
[bookmark: _Int_FQvWk7jG]Fluid intake is essential to life, and optimal performance (Nemet et al,2009) Water comprises 45% – 75% of the of the total body weight with an average of 60% of the body mass (Hoch et al, 2008).
[bookmark: _Int_dLNuflup]There were no recommendations made on the intake of water in the Dietary Reference Values Report in the United Kingdom (Doh,1991). However, research has shown that youngsters tend to have a similar requirement for fluids as that of adults (Inbar et al, 2004)  (Rowland et al, 2008) Children partaking in sport will need to ensure that they drink plenty of fluids to prevent dehydration as this can also impact the perceived exertion, cardiovascular system and thermoregulation (Petrie et al, 2004) Humidity and temperature also need to be considered as important factors when deciding how much fluid is required (Rowland, 2011) Hotter weather makes an athlete sweat more, and therefore more fluid is required to maintain hydration. This could potentially result in heat stroke or heat exhaustion along with decreased performance if the lost fluid is not adequately replenished. (American College of Sports Medicine, 2007).  There is some evidence of an increased amount of heat illnesses within children, this may be due to pressure from coaches or team members, inadequate clothing/ cooling or a lack of hydration (Centers for Disease Control Prevention 2001–2009) Balancing daily water intake should equal the difference between water loss and water gain (Hoch et al, 2008) Within team sports players often perform multiple short bouts of exercise at high intensity, with periods of rest in between. Long continuous exercise differs in sweat loss in a number of ways to that of team sports (Burke et al, 1997). The table below indicates the recommended minimal fluid intake required during and after exercise. Based on a child athlete. 


2.63 Table 2: The recommended minimal fluid intake required during and after exercise. Based on a child athlete.
	Body weight, kg
	Fluid replacement during exercise, mL/h
	Fluid replacement after exercise, mL/h

	25
	325
	100

	30
	390
	120

	35
	455
	140

	40
	520
	160

	45
	585
	180

	50
	650
	200

	55
	715
	220

	60
	780
	240


(Rowland, 2011)
2.7 Ultra processed foods
In the modern world a typical Western diet is characterised by an intake of foods which are often energy dense, and have a high number of free sugars, salts and saturated fats. Alongside this there is a limited number of fruits, vegetables and wholegrains. This type of diet has been linked to a number of chronic diseases (Deschasaux et al, 2020)
Ultra processed foods have generally undergone intense processing procedures during production and may contain several ingredients such as food additives and colourings to enhance flavour. (Monteiro et al, 2019).
Recent reviews and literature suggest that consuming ultra processed foods increases the risk of illnesses such as obesity, cancer and frailty (Lane et al, 2020).

It has become such an issue that the Scientific Advisory Committee on Nutrition (SACN) have done their own research on ultra processed foods in 2023 and indicated that consuming these products can increase the risk of diabetes, hypertension, cardiovascular disease, depression and even affect the weight of a child at birth (SACN, 2023).
A cross-sectional study conducted in 2019 in the UK was based on the 2008 – 2014 UK National Diet and Nutrition Survey. The surveys were collected using a 4-day food diary. The main outcomes were to measure the average amount of sugars within the diet. Results indicated that 61.3% of the participants exceeded the recommended limit of 10% energy from free sugars. This result was higher in children (74.9%) and even higher in adolescents (82.9%). Ultra processed foods accounted for 56.8% of the total energy intake within the UK diet, and that eliminating these foods could lead to substantial public health benefits.
 (Rauber et al, 2019)

Another study used parent completed 3-day food diaries. This research evaluated and categorised the contribution of Ultra processed foods to total energy. Results of this study indicated that the most consumed processed items were fruit drinks, white bread, biscuits, breakfast cereals and yoghurts. The children with the highest number of free sugars in the diet (35.1g/day) are at almost double the recommended UK guidelines. These children also consumed a high amount of salt within the diets (3.1g/day) which is 1.5 times the recommended limit in the UK The study indicated that ultra processed items contributed largely to the diet of a child within the UK. (Conway et al, 2023).



2.8 Nutritional labels

Nutritional information labels provide insight into the quality of a food or drink and are a means of advising buyers what they are purchasing and consuming (Baltas, 2001). They contain information such as calories, recommended daily allowances, micro and macronutrients and serving size.
A number of surveys have aimed to find out if consumers are reading the labels and if so, do they understand them and use them as a purchasing tool. (Cowburn, Stockley, 2005) (Drichoutis, Lazaridis & Nayga, 2006) (Grunert & Wills, 2007). 
In 2017, a survey indicated that half of the world's population do not understand or only partly understand the nutritional information on foods. 60% of Asia’s citizens had a lack of understanding when it comes to analysing nutritional information labels, followed by Europe at 50%, and Latin Americans at 45%. (Deshmukh et al, 2017).
Nutritional information labels are generally underutilized by consumers despite being an important source of information. (Campos, Doxey, Hammond, 2011) One of the reasons for this is that nutritional information is complex and difficult to understand (Drichoutis, Nayga, Lazaridis, 2009) (Hieke & Taylor,2012) (Lin & Yen 2010) (Wills, Schmidt, Pillo & Blocka, Cairns,2009). In India, a survey was taken by 838 individuals in Indore City, the aim was to find out their knowledge and understanding and whether they chose foods based upon the information given on packaging. 61.8% of respondents indicated that their food choices were not based on nutritional information. The underlying problems included a lack of education on the subject, poor communication and knowledge (Goyal & Deshmukh, 2018). Therefore, more education is required by consumers. 

2.9 Recovery
During the recovery period, foods should be consumed within 30 minutes of exercise, and again 1 to 2 hours after exercise in order to increase glycogen stores and promote recovery. (Dietitians of Canada, 2000). Examples of ideal foods would be yoghurts, fruit, peanut butter and crackers, a sports drink or cheese, and should consist of a carbohydrate and a protein source. (Litt,  2004.)
As children are still growing and developing, it is believed that they may need a longer recovery time than adults between high intensity exercise sessions. Therefore a training plan for a youth athlete needs to be well-planned and consideration give particularly to the children that partake in a number of different sports. Nutrition is an important element or recovery and should also be considered (Faigenbaum & Westcott, 2009)

2.10 Effect on sporting ability and achievement 
A Polish study focused on the impact of parents’ knowledge on the nutrition of a child.  It also looked at the frequency of consumption of selected products in children and adolescents, that are practicing football. The survey found that an improvement in habits can impact the achievement and development of children in sport. An adequate diet improves training and game effort (Książek, et al,  2020). If an athlete's diet in unbalanced, it will prevent top performance and concentration, along with increasing the risk of injury (Bonci, 2010). 
Professional adult sports people are often provided with advice of dieticians (Leonkiewic, Gacek & Frączek, 2015). However, younger sportspeople who also require the same guidance are often required to rely on their parents or teachers, who will generally have poor knowledge on the subject, or are confused with the conflict in advice given. (Gacek, 2007) (Szczepańska, Malczewska – Lenczowska & Gajewski 2007). Performance can be directly affected by the advice given by parents to these young athletes. (Alaynyte, Perry & Aubrey, 2015). 
Healthy living and eating begins at home, however food availability, family support, affordability, and opportunities for physical activity all play major factors, other major determinants are the absence of recreational activities nearby, and a lack of time. In 2008, Ballard et al found that family support, or lack of, played a role in whether a family was physically active and maintaining a healthy weight.
A study by Wardle et al found that parents with higher nutritional knowledge were 25 times more likely to eat an adequate number of fruits and vegetables daily than those with less knowledge. This will directly affect Children's attitudes and eating habits – for example, the kitchen at home may contain healthier foods, the options given as snacks or meals may be significantly healthier (Pearson et al, 2008) . If the parents' nutritional knowledge is increased there would be an improvement in the selection of foods purchased and provided, with the likelihood of healthier produce being consumed, and parents with sufficient nutritional knowledge are more likely to practice fixed mealtimes than those without (Leonkiewicz et al.,2015)
2.11 Coaches influence
Sport has the potential be a great way to promote and encourage a healthy diet among children, however, there does seem to be a considerable amount of improvement required for this to be achieved (Thomas et al, 2012). Coaches can be highly influential within the lives of children and could be a convenient way to introduce children and families to the benefits of healthy eating and demonstrate how this can affect the level of training and play by the child.
Thise involved in the children's activities have huge potential for encouraging healthy eating patterns and providing the recommended guidelines for sports nutrition (Petrie,Stover & Horswill 2004).
A positive role model emphasizing the importance of adequate nutrition can influence and improve children's knowledge. Providing information such as which foods should be eaten; quantities and timings can have a more positive effect on children than emphasis on which foods should NOT be eaten.  (Anliker, Laus and Samonds, 1990).








2.12 Marketing 
Marketing is an extremely important aspect of influence, particularly with the recent increased availability of social media and screen time. Brands are given prime opportunity to market their products to people of all ages. Unfortunately, most foods advertised are the same foods that parents are trying to limit (Wardle) Fast food restaurants, which can now be found on most streets, are associated with weight gain, poor diet choices, and obesity (Bagnato). In Bagnato’s 2023 study, they concluded that the marketing of fast foods is influencing the intake of food youths consume, and that they are more likely to become overweight or obese due to this. Their study also demonstrated that the current efforts with regards to limiting marketing are insufficient and far more restrictions and regulations are required worldwide (Bagnato, M. et al,2023) This is despite the fact that in 2010 the World Health Organisation recommended that limits were developed with regards to the marketing of unhealthy foods.
Fast food is extremely popular amongst young athletes and indeed all youngsters, due to its taste, low cost, and availability, however the large portion sizes, lack of nutrients, and high fat content make it difficult for nutritional goals to be met. (Demory-Luce, 2005).
A study by Jia et al found that of 14 studies, 11 reported an association in consumption of fast foods, with the availability, and the ease of access. (Jia et al, 2021). Food that is purchased or consumed away from home is likely to be unhealthier than homemade meals, and snacks are likely to be higher in fat and salt. (Lin and Frazao, 1999). Building fast food outlets near where people live, and work increases the consumption of fast foods. Eating food away from home increased from 29% (in 1980) - 38% in 1995. (Clauson, 2004) (Jekanowski et al, 2001) this has caused significant concerns about the health of the nation. (Hayden, Steven & Yen, 2004)
2.13 Socio economic issues 
It is estimated that around 2 billion people world wide do not have access to a regular and nutritious food supply (World Health Organisation, 2020). Food and nutrition security is “when all people at all times have physical, social, and economic access to food, which is safe and consumed in sufficient quantity and quality to meet their dietary needs and food preferences for a healthy and active life” Committee on World Food Security, Food and Agricultural Organisation; Rome, Italy: 2012. Research has concluded that if there is a lack of food security, then it may prevent a child from reaching their full potential, physically and mentally. A study of published papers between 2011 and 2021 found that there was a link between food security and a sub-optimal child development. (Gallegos et al, 2021) The food insecurity may be down to the quality of food provided, nutrient poor foods, quantity; smaller portions or skipping meals altogether. 
The relationship between eating habits and socio-economic status have been widely examined. Block et al’s study of fast food and ethnicity found that there were environmental factors such as higher numbers of fast-food outlets in predominantly black areas, compared to predominantly white areas. These can be attributed to a risk of obesity within these populations.
One previous study investigated the association between Socioeconomic status and BMI and how this was linked with the availability of local fast-food locations and physical activity facilities. The research found that people living in the lower socioeconomic areas had a higher BMI than those living in a higher socioeconomic status area (Van Diepen et al, 2022) Another study showed that living in a neighbourhood with more access to outdoor areas to walk, and recreational activities, is associated with a higher level of physical activity and lower body weights (Van Diepen et al, 2022).
Rasmussen, Krolner and Klepp’s study found that families from a lower socio-economic areas and parents education level is a determinant of the level of understanding of nutrition. There has also been a correlation between lower socioeconomic areas and reasons for healthy eating and adequate nutrition. For example, those in lower socioeconomic areas discussed food in terms of behaviour, ability to play and grow, whereas those from higher socio-economic areas discussed foods as a prevention of disease and ensuring children are getting the correct nutrients within the diet. (Hendrie, Coveney & Cox, 2008). Parents with lower levels of education did not understand the importance of teaching children about healthy eating (Wardle, Parmenter & Waller, 2000).
2.14 Nutrition and ill health
It is well researched and publicised that a healthy diet plays a role in the prevention of several chronic diseases, such as obesity, type 2 diabetes, cancers and heart disease (Demory-Luce, 2005). The increase in popularity and availability of fast foods makes it difficult for children to meet dietary requirements and certain nutrient intake. Many diets are high in sugars, fats and lack in essential nutrients and factor in the World obesity crisis (Demory-Luce, 2005)
In 2016, the World Health Organisation issued a report of the commission on ending childhood obesity. In many parts of the world childhood obesity has become one of the most urgent issues and is among one of the top priorities of the sustainable development goals set by the United Nations in 2015. The prevention of obesity has the potential to reduce a large number of diseases and prevent the lowering of life expectancy. In order to prioritise this, they recommend the promotion of the intake of healthy food, an increase in physical activity, focus on early childhood diet and physical activity, weight management and the nutrition of school aged children. Report of the commission on ending childhood obesity. (World Health Organization, 2016).
There has also been a link between chronic diseases such as cancer, cardiovascular diseases and diet since the 1950’s, and attempts have been made in the UK to improve the nation's health by centring on education (Parmenter and Wardle, 1999) (Lenz, Richter & Mühlhauser, 2009). 
Within the UK the number of people that can be classified as clinically obese is growing. In the year 2000, 21% of men and women in England were classed as obese, however this had increased to 29% of women and 27% of men by 2019. In 2019/2020 there were 10,788 hospital admissions related to obesity (Statista, 2021).  
Worldwide, the World Health Organisation (WHO) report stated that 39% of adults were obese, a significant increase from 1975 which was around 3% of men and 6% of women. They also reported that it is essential that obesity is prevented in childhood, as this is where a large proportion of adult obesity will stem from. (World Health Organization, 2016).
A child that is overweight or obese, is defined as a body mass index of above 85%, overweight, or 95% for obesity.  (CDC, 2000; Dietz, 1998; National Collaborative on Childhood Obesity Research, 2015).
A positive relationship between diet and exercise is essential for adolescent athletes due to the potential consequences of injury and eating disorders (Mountjoy & Sundgot-Borgen, 2014) Pressure from coaches and those involved in sports, comments of weight related issues and outside influences such as social media can severely impact the behaviour of an athlete and could bring on eating disorders. (Stoyel et al. 2021).
The home environment is where the education needs to begin. Having plenty of healthy fruits and vegetables at home promotes healthy choices and allows them to become a regular part of the diet, ensuring children are making great choices from a young age (Warlde, 2000). 
Adolescent athletes who take part in more intense training, than younger athletes, will have additional nutritional requirements and need to establish the demands of training and games on their body. Education for this age group should reinforce healthy habits for lifelong nutrition with foods rather than supplements, and encourage healthy choices of carbohydrate and protein, especially around the times of training.  (Desbrow, 2021).
The results of this study may interest the football teams and academies; they may have yet to consider the nutrition of these young players and the potential impact on their game and training.  There is currently very little research within the area of sports nutrition for children, therefore more studies would open future topics of research required, whilst giving football clubs, academies and National Governing Bodies the opportunity to consider children's nutrition as an aspect of coaching and guidance for parents / legal guardians. Further studies are required on youth players, as the majority of work has been undertaken on adult players. Establishing optimal nutritional requirements would prevent several illnesses and injuries worldwide.

















Chapter Three – The Methodology
3.1 Introduction
The purpose of this study is to address a gap in literature, and assess the pre, during and post nutrition of children aged 7 – 17 that play football at different levels.  A review of the literature indicates that the topic of children's sports nutrition is largely under-researched, and that there is very little data available.  Children are undertaking sport, now, at a far younger age than in previous generations. It is not uncommon to see sport advertised specifically to toddlers, or ‘minis. This gains the interest of the child at a young age and aims to develop ability to with the potential of creating future sport stars. Adult professional players would be provided with adequate if not exceptional nutritional advice from a certified nutritionist. At a high level this could also include a chef to cook nutritionally balanced well-prepared meals. Although children train hard and often for long hours, they are rarely provided with any form of advice and rely on the knowledge of parents.
The research methods chapter will be broken down into the research strategy, the way in which data was collected, the framework for data analysis, and any limitations or potential problems that arose from the methods undertaken.
3.2 Research strategy 
Upon consideration, it was proposed that a questionnaire would be the most efficient way to obtain the information required to complete this study. A questionnaire can provide answers quickly from a large representative of people. Questionnaires are low cost and accessible as a whole, however they can be associated with low response rates. (Kuphanga,2024).
 An observational study was considered, but gaining consent from children, under 18, would have been increasingly difficult. A parental survey also gave the opportunity to gain deeper insight via further questioning and gave participants the opportunity to think over their response without feeling pressurised to answer quickly, or any embarrassment with answering honestly.
Parents were contacted who had children playing football, aged between 4 and 16. This questionnaire was considered unsuitable for any players aged above 16, as they would be at a youth level, and potentially making their own decisions. The grass roots teams which were chosen were all within a local community. A large number of other teams or locations could have also been considered and for future research this could be a possibility for expanding research within the topic. At the initial contact point with the football teams, the Chairpersons of the clubs were emailed. They were given an insight into the reason for the research and a copy of the questionnaire. They were informed that the research being completed has been ethically considered by myself and the research committee, and confidentiality would remain a top priority. Upon agreeing to forward the questionnaire to parents, the email questionnaire was sent out to two grass roots football teams, and two academy level teams. All 4 teams were within the same county. These teams use an app to keep in contact with parents / legal guardians, and therefore the questionnaire could be sent quickly. A brief reason for the research, i.e. master's research dissertation was given within the initial message, and the link for the s questionnaire attached. 
Prior to completing the questionnaire, it was necessary to gain the consent of the participants. In the beginning of the questionnaire, potential participants were directed to read this statement to consider if they were happy to proceed. They needed to be over 18 years old and have a child within the relevant age range playing football. 
Due to the nature of the study a mix of open and closed questions were asked in order to gather a broader range of knowledge and answers. Questions were answered both in the words of participants, this ensured that no bias was entered, by means of guessing the best practice answer, open questions, and also closed questions to limit a range of responses for analysis purposes.
The questionnaire was formulated on “Google Forms, as this is a free platform, and funding has not been provided for this research. Questionnaire completed in this manner can then be emailed immediately to the relevant cohort. Questionnaires are quick for respondents to complete and should ensure a larger response than a paper survey which could get lost and could have potentially been costly. Replies are also immediately back with the researcher once complete.
The questionnaire was completed online, with no communication between researcher and participant, therefore no bias needed considering, which may have compromised the research results. The study did not take into consideration any educational backgrounds or careers, which are both variables which could be considered in future.
3.3 Data Collection
The goal was to collect a minimum of 100 responses from the teams, which ideally would be split in a 50/50 - I.e.: 50 from academy football, and 50 from grass roots level football. The timescale for this was a calendar month, within October and November 2023. Despite having a goal to collect 100 replies, there was no limit put on questionnaire responses, as it was considered that some would be incorrectly completed or unfinished. 
The issues which were to be explored are listed below. These were formulated into relevant questions within the survey. Identify what parents/ legal guardians are providing for pre-training nutrition, during and post for the children 

· Outline what parents / legal guardians consider constitutes a suitable meal/snack/beverage on these occasions? 
· Analyse if parents are concerned about the nutritional value of their children's diet, and what influences the choices that they make.
· Assess whether they are provided with any nutritional advice from anyone related the sport/team?
· Evaluate critically the availability of food/snacks around the playing fields, and any changes that could be implemented to better this.
The objective was to gain a large range of responses in order to achieve results which are credible and can provide detailed information on the subject. It can also provide insight into current knowledge, and the potential of considering opportunities to develop the knowledge of parents, their children and coaches via any training required in the future.





3.4 Sample size and response rate

The survey was sent to 3 local football teams with large numbers in each of their age groups, and 2 local academies. All football teams were within the same county. Prior to commencing the research, an ideal sample size was required. The standard research guidelines were inputted (a = 0.05, power = 0.80). Around 120 –130 participants are usually needed to detect medium group differences (Cohen, 1988). The survey ended with 123 valid responses from which to analyse data. 

3.5 Data analysis

Several types of questioning were considered, such as ensuring that data could be easily analysed and compared to current health recommendations and nutritional guidelines upon collection. Due to the study being qualitative, the range of answers were broad, and care was taken to ensure this did not occur.
The replies to the survey were broken down to be analysed in the results section and split into graphs and tables as appropriate.  Despite the qualitative nature of this study, a statistics package (SPSS) (IBM Corp. (2023) was used to analyse the collected data, this gave the option of comparing results alongside one another. Themes were identified in the open questions and answers were gathered into separate categories to find the most and least common results. The results which were uncommon were gathered, as they gave scope for future research topics and unconsidered ideas. 
3.6 Limitations 
Parents or legal guardians, of the young children playing football, will be required to complete a short simply worded questionnaire to assess their underlying knowledge of a healthy diet and healthy eating. Sending the survey via the apps that the coaches and managers currently use ensures that all parents will gain access to the survey, however this does not mean that all parents will participate. To combat this, it will need to be sent to several local teams to get the required survey result numbers. 
Whilst completing a survey a parent / guardian could give answers based on best practice, rather than the reality, as they believe it will make them look like a more ‘socially desirable parent’ (Podsakoff et al, 2003). In some respects, this does question the reliability of a survey as a method of research, however, the time constraints ensured that an observational study would not be possible. Observing nutritional habits around sports field and after would also require permission, from the parents / guardians, which again could in theory ensure that they adjust their usual routine when they know that they are being observed. An observational method would also open up new ethical issues as the study is based on children.
This study was delivered to participants by a 3rd party I.e. football coaches. Limitations of this method would have been a coach that didn’t deliver the study as promised or gave the study with no explanation of what they were sending and therefore was ignored by the parents. With online questionnaires there is also the potential that some groups within the community or those with no WI-FI or a device would potentially have an issue. A paper copy of the survey could have been provided if these limitations occurred. A timescale was given for responses, the aim was to get as many responses as possible in a shorter times scale. Not providing this timescale could have given parents the opportunity to consider this at a later date, which would have made gathering the data a long process.  A questionnaire completed in a person's own time, ensured that there was likely to be less bias, or outside influence. The sample came mainly from football clubs, and may not apply to all parents (Etikan, Musa and Alkassim, 2016), and the data only shows associations at that point in times (Levin, 2006).
In future studies a more varied approach could be used to ensure the validity of the project, surveys plus observations, could have ensured a more thorough research study, and negated some untruths potentially told within a questionnaire. 
A copy of the survey can be found in Appendix 1.


























Chapter Four – Survey results

4.1: Age of participants
	Age
	Number

	6
	9

	7
	15

	8
	17

	9
	21

	10
	11

	11
	20

	12
	12

	13
	5

	14
	3

	15
	4

	16
	2

	17
	3



Mean age 9.9 years
Mode age 11 years

4.2 At what level does your child play football.
	Grass roots
	Academy
	Both (Grass roots & Academy)

	63
	21
	39

	51.2%
	17.1%
	31.7%




[image: ]

4.3 When it comes to providing snacks and meals around football games or training what influences your choice?



What snacks do you feed your child/ children before a football match or training?
4.4 Categories of snack given to children surveyed.
	HEALTHY
	AVERAGE
	UNHEALTHY

	93/123
	6/123
	24/123

	75.6%
	4.9%
	19.5%






Analyse if parents are concerned about the nutritional guidelines on packaging:
4.5: Do you check the nutritional labels on the packaging of products that you buy for your child?
	Yes
	13%

	No
	52.5%

	Occasionally
	29.5%



Does your team offer any nutritional guidance or advice? 
4.6: Does your child/ children's football team provide you with any nutritional advice? i.e. Healthy snacks and meal ideas?
	YES
	NO

	4.9%
	95.1%






4.7 SPSS analysis
Results were analysed to distinguish any correlations between categories.

4.8: Are there any correlations between the age of the child and the influence on choice?
	
	
	Age of child
	Influence on choice

	Age of child
	Correlation coefficient
	1000
	-.024

	
	Sig.(2-tailed)
	_
	.795

	
	N
	123
	122

	Influence on choice
	Correlation coefficient
	-.024
	1000

	
	Sig.(2-tailed)
	.795
	_

	
	N
	122
	122



The Spearman’s test found a slight negative correlation (-.0.24) between the age of a child and the influence on choices made. There was no significant correlation (p=0.795).




4.9 : Level of football played vs influence on choice.
	
	Value
	df
	Asymptotic Significance (2-sided)

	Pearson Chi-square

	4.605
	8
	.799

	Likelihood ratio
	4.486
	8
	.811

	Linear-by-Linear Association
	.055
	1
	.815

	N of valid cases
	122
	
	



No significant association between level of football played and the influence on choice (X2 = 4.605, p=0.799).
4.10 : Influence on Choice x Checking packaging crosstabulation
	
	
	
	All of the time
	No 
	Occasionally
	Total

	Influence on choice

	time
	Count
	4
	27
	22
	53

	
	
	Expected count
	7.0
	21.9
	24.1
	53.0

	
	enjoy
	count
	2
	5
	9
	16

	
	
	Expected count
	2.1
	6.6
	7.3
	16.0

	
	healthy
	Count
	5
	5
	13
	23

	
	
	Expected count
	3.0
	9.5
	10.5
	23.0

	
	availability
	count
	2
	8
	6
	16

	
	
	Expected count
	2.1
	6.6
	7.3
	16.0

	
	other
	Count
	3
	5
	5
	13

	
	
	Expected count
	1.7
	5.4
	5.9
	13.0

	Total
	
	count
	16
	50
	55
	121

	
	
	Expected count
	16.0
	50.0
	55.0
	121.0




4.11 : Chi-Square Test	
	
	Value
	df
	Asymptotic Significance (2-sided)


	Pearson Chi-square
	9.126
	8
	.332

	Likelihood ratio
	9.323
	8
	.316

	Linear-by-Linear Association
	.717
	1
	.397

	N of valid cases
	121
	
	



Tables 10 and 11 do not show any statistically significant relationship between between the food choices made and the level in which their child / children played football (X²=9.126, p=0.332).  







Chapter Five – The Discussion
One of the main intentions of this study was to explore via qualitative research if the diet of a child at academy level football differs to that at grass roots level. From our results we can see that there was a mix of players that took part in the survey, with over half (51.2%) playing only grass roots football, 17.1% playing academy, and 31.7% playing at both levels of football.
The survey was completed mainly by parents of children between 6 years old and 17 years old, with the majority of parents having children between 7 and 12. Mean age 9.9 years and mode age 11, making the largest number of children of later primary school age.
95.1% of parents advised that their football team does not provide any formal nutritional advice, however as we saw from the research, athletes need to be aware of what, when and how to eat during and after activity in order benefit the most from a healthy lifestyle (Purcell, 2013). Unfortunately, coaches are not likely to have had any nutritional training or knowledge unless it was gained outside of the football coaching environment. They will not have received any formal training on the subject during football coach training. This lack of knowledge will be one of the main reasons that information is not provided to children and parents, however, the coaches themselves might also be unaware of the benefits to players, such as aiding development, growth and avoiding injuries.  Another aspect that coaches should consider is recovery and the benefit of appropriately fuelling during this time. As discussed previously, a coach can have a highly influential effect on the lives of children, and therefore a coach would be the ideal candidate to demonstrate how healthy living can impact positively and affect the level of training and play by a child. 

5.1 What influences food choice?
By far the biggest influence on the meals and snacks chosen was the amount of time that there is for food/eating.  In the past, one parent may have been able to stay at home and take care of the cooking and preparation of foods, however in recent years, family life has become increasingly busy. There are a number of reasons for this, such as parents working full time for long hours in a fast-paced life, or children taking part in multiple sports. After the issue of time, the parents next influence on choice was providing their child with healthy options. Adults and children alike, need the correct amounts of micronutrient and macronutrients in order to efficiently fuel their bodies for sport. The lack of quality time to cook healthy meals, will mean that more children will be provided with unhealthy options to eat to ‘fill their bellies’ rather than to fuel correctly. As discussed in the literature review, Governments and Health services endeavour to publish policies in which healthy eating guidance is provided. The Eatwell guide is one example of such publications. Despite the large-scale marketing that goes into these policies, it is thought that around 0.1% of the population that follow these guidelines (Culliford et al, 2023). 
The ‘other’ answers of this category should be discussed, as they were inputted by the parent completing the survey and are potential future research areas. Again, a lack of understanding on what healthy food are was an issue on one survey, this could be rectified if education around this subject was provided. Information could be given to parents/children via coaches, teachers, or outside speakers coming in to discuss nutrition in football or sport in general. 
Four parents/guardians answered that they like to provide meals/snacks which aid in enhancing performance. This is an area in which may be seen as controversial where children are involved, as children should be eating a range of natural healthy foods rather that fuelling with artificial processed products. Finally, one parent mentioned that their child has ASD (autism spectrum disorder). Children with autism may have food aversions, sensitivity towards some foods, along with the need for routine around mealtimes. This is a study which could be undertaken as new research in order to assess the influence of ASD on meal and snack choices in sport. 

5.2 Snacks chosen before football
Parents / guardians were asked what they feed their children before a football game or training, the results were split into 3 categories, healthy, average and unhealthy based on the content of the answer. Over 75% (93/123) of parents / guardians that completed the survey indicated that they offer their child a ‘healthy’ food pre training. Examples of these healthy foods are fruits, vegetables and protein sources. Even though there is currently little evidence regarding the protein requirements of a child, we can assume that children's intakes are relatively similar. Children may also require additional sources of protein when they are undertaking high intensity training of competition (Petrie et al, 2004). 
6/123 (4.9%) of parents / guardians indicated that they offer children an ‘average’ type of meal. Average was selected if the parents offered an unhealthy version of a healthy meal, or if they offered a healthy option with an unhealthy side/desert. Examples of this which were included within results would be - brunch loaded with carbs, fruit with hash browns, strawberries and a chocolate bar. Carbohydrates are required to fuel activity; however, a large portion of carbohydrates can be a heavy meal to digest, especially before a game. Parents also need to be conscious of the calories consumed in the form of carbohydrate in relation to the intensity of exercise, bearing in mind that excess carbohydrates will be stored within the body.  
24/123 (19.5%) of parents / guardians offer their children what was considered to be an ‘unhealthy’ option prior to training or a game. These were foods such as chocolate, biscuits & sweets. These types of foods may provide short term energy bursts but nutritionally would not be balanced to provide ongoing energy throughout the training or game. They would also lack in vitamins and minerals which are essential to healthy living.
5.3 Food after a game
Feeding children after a game of football: According to the results, a large number of parents (71%) are offering their children healthy meals after a game of football or training. However, we need to consider the nutritional knowledge of the parent/ guardian and whether their healthy options are as balanced as they consider them. There is also the fact that parents may not be totally honest or answer with what they think they should be writing as opposed to the truth. If this were to be studied further, it would be interesting to see how a 3 day or weekly food diary looked, or how foods are prepared and cooked. 
Another 17% of parents / guardians give their children homemade meals, however this result consists of processed foods such as pizzas, sausages and burgers. Many meals were then followed with sweets, chocolate or a sweet desert. These could be quite calorie dense foods, which may not be burnt off during a one-hour training session, therefore contributing to increased weight.
A concerning result was that 11% of children are having fast food (McDonalds) after their training. Indicating that this is a regular occurrence. As we saw in the literature review, fast food is no longer an occasional treat for children, but is often seen as a substitute to a balanced meal, which is proven by this result. Fast foods such as this can have a high impact on nutrient intake and are low quality foods. They may be affordable, but foods with low cost are also more likely to be low in nutritional value (Drewnowski & Darmon, 2005).
If a parent or guardian is trying to provide a healthy diet for a child, they would presumably be concerned with the content of the foods that they are purchasing. 40.7% of those surveyed said that they do not read nutritional labels on food packaging. With over 70% of parents feeding their children ‘healthy’ options, we must consider how they know that these are healthy options, and where they have gained their knowledge. Surprisingly 13% of parents claimed that they read every nutritional label on their foods and answered that they check labels ‘all the time’. Nutritional labels can be an excellent way in which to encourage healthy eating and are often under –utilised as mentioned in the literature review. In one study 50% on Europeans said that they only partially understand the nutritional information given to them. This study also found that 52.5% of consumers did not read the nutritional information on foods labels. (Goyal & Deshmukh. 2018), this is higher that the 40.7% in our survey. Despite these figures, there was no correlation in the results between the choices made and the parents / guardians that checked the nutritional information on packaging.
Based upon the aim of the study, according to the Chi squared tests, there was no significant association between the food choices made and the level in which their child / children played football (X²=4.605, p=0.799).  
The Spearman’s test found a slight negative correlation (-.0.24) between the age of a child and the influence on choices made. There was no significant correlation (p=0.795). This result may have been the same for children that do not play football, as a child's age would likely influence decisions made. Teenagers for example would likely choose their own food more often than a child of 4 or 5 years old being fed by a parent. 
5.4 Any other information
This question gave parents the option of communicating any further information regarding this topic. Within the responses for this question, parents / guardians were keen to indicate that no formal advice is given to them by their teams. They would like to be provided with information on healthy eating, and for their children to be included within these discussions. They also think that if children see their peers making healthy choices it may encourage their own behaviour. 
Parents commented on the lack of healthy options pitch-side or in the surrounding area of the football grounds. This was discussed within the literature review under socio economic issues. Eating habits and socio-economic status have been largely analysed. In a 2022 study, by Rianne et al, it was concluded that those living in more disadvantaged areas had a higher BMI than those living in higher socio-economic areas. Another study regarding socio-economic areas found that there was a link between where people live, and the parent's knowledge of nutrition and healthy eating. Those in more affluent areas speak of food as a prevention of disease and nutrient rather than the effect on behaviour and growth (Hendrie et al, 2008). Parents in an older study in 2000 by Wardle, Parmenter & Waller found that parents with lower levels of education do not understand the importance of teaching children about healthy eating. This study did not assess the parents' highest level of education, but this could be used as a question in future research if required. 
Parents / guardians mentioned the unhealthy options that are found in vending machines, or fast-food stands. Fast food tends to be low in cost and readily available. As time is the main factor in food choices, then ‘fast’ food is sometimes the easiest option and quick. Negatively it does tend to be low in nutrients and high in fat. Marketing is also an influencing factor in this instance. Fast food is marketed to be ‘cool’ and fun making it appealing.  

Parents commented that their children have a preference of sweet and processed foods over healthy options and will rebel against their parents' wishes. Two of the surveys indicated that their children were fussy eaters, thus limiting their food choices. A few of the parents / guardians that completed the survey said that their children make their own decisions regarding what they eat and tend to choose healthy options to benefit their health, these were older children, as opposed to the younger cohort.  

Allergies and intolerances were discussed, nuts were one, and another mentioned was lactose intolerance. Intolerances such as these can limit options in many places

One parent that completed the survey was also a coach. They said that they regularly remind children to hydrate, ensuring plenty of drink breaks during training, and reminders during games. They also ask what they’ve eaten, especially if they are displaying symptoms of lack of food, eg; lethargic, not training to their best ability, or even displaying effects of potentially too much sugar. They stated that they like to remind them of the importance of healthy eating, and a balanced diet, and that having some guidance available to parents and players would only be viewed as beneficial.


























Chapter Six – The Conclusion

This research aimed to identify and analyse the nutritional knowledge of parents / guardians of children aged 7 – 17 years old playing football at different levels in South Wales (UK) between Sept and November 2023. Reviewing current literature indicated that children's sports nutrition is largely under-researched, and therefore very little data available. Currently children partake in sport, at a far younger age than in previous generations, often from being a toddler. the study will indicate a lack of understanding on the topic of sports nutrition amongst parents of children of all ages.

A qualitative survey gave the option to quiz parents via open and closed questions, and as they were sent via email they could be completed at a convenient time for parents / guardians. It also meant that there was less conversation between parents / guardians during the completion process in order to reduce discussion and copying of results. 
The survey was sent to a number of teams with the aim of including different levels of talents and receiving 100 fully completed responses. When the link was closed, 123 responses were considered valid and useable for analysis and results purposes.
The qualitative research was aiming to answer the questions below which were within the survey’s questioning.
·  Identify what parents/ legal guardians are providing for pre-training nutrition, during and post for the children 
· Outline what parents / legal guardians consider constitutes a suitable meal/snack/beverage on these occasions? 
· Analyse if parents are concerned about the nutritional value of their children's diet, and what influences the choices that they make.
· Assess whether they are provided with any nutritional advice from anyone related the sport/team?
· Evaluate critically the availability of food/snacks around the playing fields, and any changes that could be implemented to better this.
The results indicate that 95.1% of parents answered that their football team does not provide any nutritional advice. Worryingly 11% of children are having fast food (McDonalds) after their training, however 71% were given what is considered a healthy option. Just under 20% of parents / guardians offer their children an ‘unhealthy’ option prior to training or a game. These were foods such as chocolate, biscuits & sweets. These are the foods that provide short term energy bursts, and not continued and effective energy.
It was expected that many children would be eating a diet high in ultra processed foods, and this was reflected within the results with the likes of fast foods, sugary options and processed meats within homemade meals.
Future research ideas could include the thoughts of coaches, it would be interesting to include what coaches consider a healthy diet for the children and if nutritional advice could become an integral part of the sessions on occasions.  Coaches could discuss and aim to come up with ideas on how that they can aid in advising children on this topic. This may be by utilising external programmes or sources. 
Alongside the diet, the fluid intake of a child could be discussed, including the type of fluid given to a child before, during and after training. Do parents provide water, soft drinks, energy drinks, or are they providing sugary options?
It would be interesting to include, within the survey, the amount of time that the children spend training, how this effects the diet and if there are any comparability's in the diet of a child if they have a substantially higher training load. Future research could also consider nutrition of players during the recovery phase. 
In summary this study indicated a lack of knowledge and understanding on the topic of sports nutrition amongst parents of children of all ages. It also demonstrated the overuse of fast ultra processed foods and conveniency amongst parents. There also needs to be consideration on how products are marketed to children. 
The research has touched upon an extremely under researched area within the subject of children's sports nutrition but opens up a number of research questions and potential opportunities or future research.
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Appendix 1: Copy of survey questionnaire.
Children in football - What are they eating?
Please note that this is purely for academic research and is not related to any local football team. 
To participate in this survey you must be aged over 18, and have a child / children that play football for a team. 
You have the right to stop and to not proceed any further at any point.
All information will be confidential and will not be shared.

Thank you for your assistance with my studies

Do you agree to the above statement?
Yes
No

How old is your child? If you have more than one, then please choose one child to answer on their behalf__________

At what level does your child play football?
Grass roots (Local town/village team)
Academy 
Both
Other: Please state____________________________________

What snacks do you feed your child/ children before a football match or training?
____________________________________________________________________

What do you normally feed your child/children after training or a game?
____________________________________________________________________

Does your child/ children's football team provide you with any nutritional advice? i.e. Healthy snacks and meal ideas?

Yes
No

When it comes to providing snacks and meals around football games or training what influences your choice?

The amount of time I have
The availability of foods at the location, or near, to the game / training
I choose healthy options
I give my child foods that they enjoy
I don't know, or understand what's healthy or unhealthy
Other: Please state____________________________________

Do you check the nutritional labels on the packaging of products that you buy for your child?

All of the time
Occasionally
No 
I don't understand the question
Other: Please state____________________________________
Is there anything that you would like to add regarding this topic?























Appendix 2: Survey Results: 

Age
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17

	9
	16
	17
	19
	11
	16
	16
	6
	3
	4
	2
	3



What snacks do you feed your child/ children before a football match or training?

	Fruit
Yoghurt
Sandwich 
Chocolate 


	Sandwiches 
Fruit
Crisps

	Usually a sandwich and piece of fruit and some yoghurt 

	Fruit toast 

	Protein squash, weetabix and a banana

	Pasta

	Chocolate 

	Whatever I can get in him he’s not a great eater 

	Usually fruit 

	Breakfast shake or a protein bagel 

	No snacks, Always has broccoli and mix of other veg with Rice on game days. He also has paediasure. Sometimes has oat bars

	Pasta, sandwich, fruit, crisps

	Depending on time of day-
Breakfast (cereal, fruit, yoghurt, toast) Or afternoon cereal bar, banana, crisps 

	Pasta, chicken, porridge, fruit

	Try to encourage banana but probably end up eating a cereal bar or chocolate.

	Games at grass roots are early so usually weetabix before games

	Depends on the time of day - usually a meal

	Crisps / Chocolate

	Strawberrys, yogurts, sometimes chocolate bar.

	Pasta then chocolate bar; banana

	Sweets, cereal, fruit

	Ginger biscuits

	Fruit

	Main Meal

	Before a match it would be cereal and a banana, before training it’s whatever has been cooked for dinner.

	Pasta 

	Fruit and cereal bar

	Banana 

	Fruit

	None

	Water, sandwiches, Fruit, crisps, sweets, winders etc 

	Banana, protein bar

	Chocolate 

	Toast

	· Banana / jelly babies

	Sandwich yogurt fruit

	Banana/ yoghurt/ pancakes 

	None unless playing after lunch so would have had a meal before going. Sandwich, crisps and fruit

	Banana, cereal bar 

	Breakfast (cereal, waffles, toast etc) before Saturday morning matches

	Fruit , pasta

	Banana , sandwich

	Sandwich, banana, biscuit 

	Before training - a piece of fruit and pack of crisps. On some occasions depending on time of training he'll have a pot noodle for convenience and then a more nutritious meal after. 
Before game - 3x weetabix

	Sweets and fruit

	Normally a sandwich 

	Fruit sometimes Weetabix or pan au chocolate 

	Pancake, apple, crisps, yougart

	Slow release foods in the morning 

	Bananas or grapes

	Chicken wrap

	Depends on the time quite often has pasta and ham if it’s late

	Any quick and easy snacks - fruit e.g bananas, wraps or sandwich. 

	Toast / choc biscuit / cereal 

	Banana, chicken fridge raiders, apple.

	Breakfast and fruit

	It varies, usually fruit, hard boiled eggs, crisps 

	Light meal including fruit and veg

	Fruit, sandwich, 

	Sandwiches / Fruit

	Fruit/ sandwich 

	Banana, pasta, jelly babies, jaffa cakes

	Cereal/toast/sandwich 

	Cereal/toast

	My child likes to have a yoghurt or fruit

	Bacon butties or cereal

	None

	Cereal 

	Nothing

	Before a Morning game- porridge or weetabix. Before a afternoon game/training- pasta
If it’s a long morning/afternoon of football in between games will more than likely snack on sweets or chocolate.

	Chocolate 

	Carbs

	A good breakfast on the morning of a game, something like oats or other cereal. Before training (which is quite late at 8pm) he would have had food after school so no snack required. Food is often pasta based. If he does have a snack it would mostly be chocolate or crisps, not one for healthy snacks like fruit i’m afraid. 

	No snacks

	Sandwich for training (evening). Fruit yogurt and cereal for games (morning) 

	Cereal if In the morning pasta if in the evening 

	Fruit and nut snack bar, beetroot juice, chocolate crepe

	Chicken nuggets, cucumber and alphabets. Cereal

	None

	Carbs and protein, somethimes a pasta with meat, snack bar, sandwich, or yogurt dependent on time and what they feel like as in hunger and gap between training and travelling.

	Pasta or beans on toast

	Banana

	Salted caramel bar

	Apple

	Light meal at least an hour before. If time is tight a banana 

	Crisps 

	Fruit, crisps or sometimes chocolate 

	Generally, it’s breakfast before game, dinner before training. Breakfast Eggs on toast, bacon sandwich etc, dinner, generally a pasta dish, lasagne.

	Breakfast/snack bar

	Only breakfast 

	Fruit, yoghurt and toast on early match days. 

	Bananas 

	Rice cakes, peanut butter, bananas, home made pizza wraps or a sandwich

	Fruit

	Banana

	Banana. Cereal 

	Fruit

	Usually something quick/ snacks, things like apple and peanut butter, toast with banana, fruit or eggs, bacon or beans, cheese and crackers bagel and yogurts, veg sticks 

	My child doesn't snack before sport

	Usually has a meal before not snacks, dinner before training or breakfast before a match 

	What ever we have in at the time ham wrap etc 

	Grapes and jaffa cakes

	Protein bars, banana

	Fruit or cereal 

	Frozen banana, peanut butter & honey milk smoothie if we have time if not a banana or apple

	Banana/ Nuts/ Granola bar/ wrap. 

	Protein

	Fruit & Fibre

	Toats

	Celery, peanut butter & raisns / salami olives cheese and crackers 

	Banana 

	Sandwich 

	Pasta/ apple 

	No snacks, just their usual meal

	Flapjacks, peanut butter wraps, small piece of chocolate. Plenty of water. 

Meal-wise we try to give pasta or beans on toast with egg a few hours before. 

	Ham sandwich/ bagel

	Banana or Nuts

	Fruit or brioche roll 

	Apple, sandwich, pasta

	Water, Fruit, Hash Browns

	Toast

	Full brunch with loads of carbs

	Porridge and fruit



What do you normally feed your child/children after training or a game?

	Sometimes fast foods
Meal at home
Or Fruit
Yoghurt
Sandwich 
Chocolate 

	Evening meal
Cereal

	A balanced meal

	Dinner spaghetti bol etc

	Chips, nuggets and beans usually! 

	Pasta or wraps

	Burgers 

	Happy meal 

	Obsessed with potato waffles chicken nuggets and beans at the moment 

	Sausage dinner 

	He generally just eats veg with rice or pasta with a source of protein such as chicken or tuna. This is his everyday diet and what he prefers to eat it, fussy eater but naturally chooses the healthy option

	Something substantial as its usually lunchtime/ supper time

	Cereal bar, crisps, chocolate 

	Tend to feed food they normally enjoy chicken nuggets, pizza, burger, pastas etc 

	No before, depending on the time 

	Normal meals after training and games, usually things like spaghetti bolognese, chilli con carne, sometimes steak with veg ect

	Again depends on time - fruit/biscuits

	Hearty meal

	Pastas, Cawl/Soup, jacket potato with various fillings, chicken burger with homemade chips.

	McDonalds

	General meals I.e spaghetti bolognese, burgers, casserole

	Spaghetti bolognaise 

	Varying family meals

	Yes.

	After training he’ll have some fruit, after a game it may be a treat such as bacon sandwich.

	Some sort of protein.

	Sandwich or main meal depending on time of day

	Some type of pasta (chicken or tuna) 

	Freezer food. Chicken or pizza with oven ships and some vegetables 

	Protein

	Water, sandwiches, Fruit, crisps, sweets, winders etc 

	Pasta, proper meal, eg carbs, veg & protein 

	Burgers 

	Generally Something rich in carbs & protein...chicken, pasta etc.

	Any cooked meal

	Chicken veg pots/ pasta dish

	Fruit. Ham salad wrap. Cereal bar 

	Sometimes depending on the time of the match.
If training will have cereal after as would have eaten a meal before. 

	Pizza 

	A substantial meal usually

	Whatever they want, McDonald's as a treat 

	Pasta, chicken, stir fry

	A main warm meal - normally something quick due to time. Maybe chicken nuggets,chips & peas or pasta 

	After training - pasta bake, spaghetti bolognese chicken and rice or noodles or chips with meat.
After games - protein shake then sandwich and some fruit and crisps. 

	Roast dinner, pasta, vegetables, crisps, chocolate

	Biscuits or chocolate normally 

	Pasta meal after training Sunday Roast after a game

	Evening meal, pasta, curry, pizza, sausage & mash

	Carbs and protein 

	Chicken wraps or chicken rice and veggies

	Sweets and pasta

	Cereals

	Warm meals, cottage pie / spaghetti etc. Depending on time sometimes pizza or something from the freezer that’s quicker to cook.

	Beans on toast / potatoes, peas , fish fingers. 

	Chicken and rice, pasta, gammon , steak.

	A hot meal usually fast food if travelling far

	McDonalds happens often, or a meal at home 

	Sunday - Roast dinner / Saturday - Chips, sausage, bacon, egg and beans - training midweek - cereal or toast

	Full meal/dinner

	Fruit / Snadwiches / Proper meal

	Supper

	No specific foods

	Lunch, pasta, wraps, chips, subway, fruit 

	Chocolate crep/biscuits

	Sunday dinner after a game on Sunday. After training there’s no depends what’s for dinner e.g pasta, chicken burger and chips ect

	Anything they'll eat

	Their dinner

	A meal - dinner (chicken nuggets/pizza/pasta)

	Usual meals

	Early game- sandwich. Later game/training- a home cooked meal or if it’s been a busy day will end up being a McDonald’s 

	Depend on time, cereal or sometimes fast food on the way home if game is late and away

	Fish/meat

	After a game sometimes a Fast food treat like McDonalds on the way home. After training (late say 9:30pm) it will be something smaller like cereal or toast before bed. 
Food can be anything really, based on what he likes rather than provided based on the physical exercise he’s done. 

	Fruit or healthy meal depending on the time

	Family meal - pasta/ meat and veg 

	Pot noodle 

	Chicken, pasta, noodles

	Crisps, fruit, sweets, chips (mc Donald’s/chip shop)

	Toast

	If on road, much harder unless preparee before. Tend to be carbs and meat and veg if not had before training. It's been harder to get veg into hem lately. Worse is a sandwich 

	Cereal 

	Chicken, fry up

	Beans or McDonald’s 

	A meal of their choice. 

	A smoothie then dinner 

	Normal meal 

	Pasta/noodles, cucumbers and cheese

	Before 

	Usual dinner or tea

	Hellofresh

	Egg sandwich/ burger

	Varies on how hungry he is. Usually something on way home. McDonald's etc

	Try and give him a piecr of fruit until we reach home for supper. He usually also has a chocolatr bar as he's starving after training

	Dinner

	Pasta

	Fruit 

	Wrap 

	After a training session is usually evening meal time so things like chicken salad wraps, pasta bolognese, jacket potato and Flavoured chicken and veg, mixed stir fry, pitta topped pizzas etc.

	Pasta or some sort of carbs 

	They usually eat chocolate or cucumber 

	A meal which I am preparing for the family 

	Mcdonalds

	Chicken and rice and vegetables 

	Sunday dinner or pasta. 

	Pasta 

	Pasta/ rice / noodles with meat/ fish . 

	She chooses on what time it is. If it’s late a sandwich or a stir fry if early a dinner like meat or fish with a jacket and it salad 

	Pasta

	Tuna and pasta

	Leftover Sunday dinner / chicken curry and rice 

	Dinner 

	Chicken dinner

	Usually home cooked meal. Pasta, chilli, curry, occasional Mac Donald’s 

	Cereal

	Protein - yoghurt, cheese, beans, egg, chicken with carbs too. Glass of milk. Fruit. 

	Pasta and sausages

	Whatever is planned for tea, but more often than not contains protein.

	Evening meal which varies each time 

	Cooked dinner, sausage mash veg, pizza, pasta bake, 

	Games - Sunday Dinner or Tacos.. Training, Chicken, Rice, Veg

	Home cooked dinner

	Loads of protein/ chicken/ fish/ steak

	Meat and veg or pasta



When it comes to providing snacks and meals around football games or training what influences your choice?

There is a lot of info out there about good snacks and fuel foods etc but what I'd like to find is a simple guide for good snacks and foods to give kids and when they should be given (specifically teens for me) e.g a list of options before training/matches for energy and after for recovery. Meals plans would be good. Options for food you can pick up on the go that's not a mcdonalds. I haven't found much aimed specifically at growing bodies. What an 8 year old needs would probably be different to a 13 year old?
No.
Generally, try to give suitable or nutritious foods before and after training / games wherever possible.
Sports nutrition if educated to children directly, they may accept it eaoser than another rule imposed by parents. If they see they're hero football players eating well and showing them, it will come naturally.
I’d be interested to hear more about the outcome of your research.
My child is getting more aware with age what is nutritious and a good snack for sports
My child is of an age where they tend to pick their own snacks
We have to pick items that are not processed and home cooked due to my daughter having anaphylaxis to nuts- so we are probably not fitting into the norm. And may influence your findings
He generally eats very healthily, but the more he’s playing / training the worse his diet gets, it become more about ease than health!
I try to ensure a balanced diet
My daughter does at least an hour of competitive training or has games for football,dance or hockey every day.
Mason has a dairy allergy so it’s difficult finding foods he can eat and wants to eat
Vending machine in leisure centre is full of crisps and chocolate. Would be good to have a variety of healthy food available
We usually try to prepare snacks and meals ahead so we don’t have to relay on picking things up along the way.
Advice would be wonderful for parents to ensure healthy and adequate nutrition for sports. As a working/ university student parent of 3 my decisions are usually based around time and ideally I would prefer to give him the meals before and the snacks after but this is not always possible. It would be wonderful if there was advice and education provided directly to the football players also so that they take ownership and gain the knowledge of how their diet supports them in their sports activities, especially for older children.
Eats a balanced diet, does enjoy and eat fruit and vegetables every day but will have a treat (a chocolate bar or sweets).
He (the child) checks the labels and counts calories.
Food costs and work/life balance is an issue for us at times, in what our children eat.
Some advice would be good to help the child get the most out of their time and activities
My child has a variety of foods- healthy or non-healthy we don't focus too much on diet at this age
awareness of the negatives of highly processed foods and even highly processed vegetarian foods is very low
Typically as light a meal / snack as possible pre match / training
Although time affects my choices, I always choose healthy options (couldn't choose both on form), and educate my son daily on good choices and how it affects performance and recovery
When travelling long distance frequently for football its difficult to plan ahead
When there are food stands near games they are normally unhealthy. Having healthy options would help.
Nope
More encouragement from coaches and accessible guidelines would be great.
Having the time to look after 3 kids and ensure proper nutrition when they all eat different foods is difficult
All community sports clubs should provide some form of food guidance for children to encourage them to be healthy around sport.
I have tried to make children aware of UPF and to eat something less processed but can be difficult due to time constraints
I like to pick foods that will help him with performance and recovery . I’m lucky that he also enjoys these foods and he even tho he’s 6 going on 7 understands what’s good/bad for you and is always asking how much protein is in certain foods . Nothing is off limits tho, he trains hard and plays hard so I don’t restrict him from anything like macdonalds or doughnuts but everything in moderation.
All depends on timings and what time we are home after a game depending on where we are or if we need to grab something out. We always take some fruit and water with us.
Think there should be more nutritional guidance for children this age
Levi is into his health and fitness anyway so it’s not difficult for us to know he is eating correct
I try to offer healthy snacks, but the option doesn't always appeal. I'm probably more conscious now than I've ever been of trying to encourage healthy option for my children. I'm lucky that they're all very active so I try to balance their diet.
I try to live a healthy lifestyle unfortunately my son doesn’t and won’t eat fel pods that are good for him. More guidance from our football teams and coaches would make him more likely to listen to me about healthy eating. 
More awareness of what is better for children
Nope
I always make sure the kids are properly hydrated before, during and after games.
No thanks
I would love to provide my children with healthy snacks all of the time but it generally depends on a combination of factors. If they do well it’s a good opportunity for a treat. I usually pack a variety of options but they would opt for what is unhealthy. I don’t want them to feel like I’m punishing them after playing sport.
My child is 9, very active, and he is fit and healthy which allows him to eat what he wants within reason. He is very aware that good foods lead to good fitness which enable him to partake in sport, including football.
Would like children in sports to be educated about good & bad foods and negative effects of certain foods. Living on high levels of protein shakes, yoghurts etc daily can’t be good for pre teens but they think it’s good & healthy.
A healthy and balanced diet is usually utilised in our home, as and when it can be
None
If my child snacks she won’t eat her meals so we limit snacks to occasional.
The difficulty is the lack of healthy choices in Wales, eso service stations. I only know of one in England that is abit better. Sometimes preparing and then maybe he doesn't eat it is tricky. I feel children should be educated how important hydration and eating is so they understand, rather than it come from parents ( maybe for some children it won't come from parents). I think sports is a great opportunity to educate children about the importance of nutrition. Also the lack of organic food is difficult eso when travelling. We try to buy as much as organic as possible too.
This has changed as my son has become older, he is conscious about a healthy diet, and later training and KO has enabled more preparation for meals.
Choices of foods depends on the day of training and matches and the time of day! How much time there is after getting home from work etc
Some advise on best snacks and meals before and after football would be great
I feed my children quite healthy meals, but I don’t make a conscious effort to give them nutritious food before/after a match etc - just whatever is for tea that evening
As a 17 yr old male my son knows what he needs and how many calories. My answers for my 10. Yr old daughter, who also plays football would be completely different. We regularly grab a Mcdonlads on the way home from early morning games which is not ideal
Try to eat high carbs before training and games. Plenty of fluids
My son plays several sports and as he’s growing we’re starting to understand the importance of nutrition to facilitate the levels of activities he does. He’s generally a fussy eater and as a result has quite a poor diet, which is exacerbated by the lack of time that we have to prepare before training and games which usually results in us giving him the easy option. We be made a more consecutive effort in the last few months to ensure he’s getting more nutritional value from his food, especially before sport and we’re actively looking at how we can improve that! We’ve recently bought protein squash to ensure he’s having sufficient levels to support training and recovery as it’s not generally high in his diet as an example.
Hard to plan healthy meals and snacks especially when matches and training on late in evening
My child is a terrible eater!
The child dictates due to their reluctance to try new foods
As the coach I often remind children to hydrate properly, I ask if they have eaten, I remind them about the importance of a balanced approach to their diet/food and provide examples. I think I see where this is going and I'm a major fan of introducing this thought pattern into the game. The more kids are educated the better choices they will make.
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