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Research Proposal
Title
The following research proposal will investigate how being a parent affects their diet and their impact on the family.

Introduction
As a parent or care giver you play an essential role in influencing your children’s food consumption. Parents and care givers have a great impact on the family’s environment where mealtimes take place and the types of foods you and your children eat. Positive experiences about food early on may help your eating habits later in life (Suresh 2019). However, for the past several decades many people throughout the world are becoming more and more obese (Han et al. 2010). The rate of these individuals being diagnosed with type 2 diabetes, cardiovascular disease, and several types of cancers is becoming highly alarming (Finkelstein et al. 2005). Children are also a popular topic from a health concern perspective for being a weight-related issue for the coming future (Harden and Dickson 2014).

Childhood obesity can be prevented throughout the time of infancy this is by the parent’s knowledge and understanding of healthy nutrition, including their feeding practices, acknowledging infant’s behaviour and the observation to the infant’s growth (Redsell et al. 2010). It can be said the first few years of life, the postnatal suckling period and the change to an adult’s diet, may provide opportunities for positive outcomes for the infant’s future, if parent makes healthy choices (Anzman et al. 2010). However, research can show decisions for new mothers to decide to exclusively breastfeed feed their baby can have negative effects on themselves and their family relationships too. As women are not only encouraged to be good role models to their children but to be a good spouse to their partners, dealing with their thoughts and feelings, this can be proved difficult for the mothers health if taking all responsibility of feeding and household duties (Coveney 2002).

Many lifestyle changes happen through the postpartum period of a women’s life, this consists of both positive and negative effects to baby and mother. Many mothers find the responsibility and demand caring for a baby challenging, which leads them adopting an unhealthy consumption of food, these habits can be linked to obesity (Faria-Schützer et al. 2018). However, a study found mothers with babies or preschool children had made healthier lifestyle choices then women who had no children (Roos et al. 1998). 

There has been research to suggest children who eat at regular times with their Parents or care givers have positive health benefits (Nelson and Goff 2018), these include a healthier diet, healthier weight gain and less risk of mental health issues (Trofholz et al. 2018). It can also be suggested babies who are frequently introduced to a variation of solid foods during the weaning period result in better acceptance of fruits and vegetables in later life (Anzman et al. 2010). Family life has so much importance for the development on eating habits and parents are the role models for children to choose healthy eating alternatives, by influencing children to make these healthy choices provides long term positive effects for their future (Scaglioni et al. 2008). Research has found when children grow up, they may start to become picky/fussy eaters, a reluctance to try different types of food is described as “Neophobia” most infants around the weaning stage have minimal neophobia issues so are more willing to try new foods (Fernandez et al. 2018). However, many parents felt as their children grew up and become more reluctant of certain foods, they found it more of an inconvenience and costly to explore different alternative meals they may enjoy (Harden and Dickson 2014). Another common problem with parents is they may encourage their children by rewarding them with unhealthy snacks beverages, but rewarding does not allow children to develop intrinsic motivation for healthy eating (Parental Influence On Children's Eating Habits: (EUFIC). 2019), instead parents who repeatedly introduce a variety of foods from a young age can benefit better eating habits (Anzman et al. 2010).

[bookmark: _Hlk22635573]Social environments can contribute to children’s modelling and attitude on foods, the availability of inexpensive appetising foods high in sugar, salt and fat, discourage children to make unhealthy choices (Anzman et al. 2010). There has been an increase in advertising unhealthy foods for families and children living in deprived areas as these areas are usually faced with a vast amount of fast food outlets (DuBreck et al. 2018). Low income and less educated families tend to have higher rates of obesity, this can be due to high energy dense foods and limited amount of quantity foods such as fruit and vegetables, however previous research has found hunger issues can be just as problematic in deprived areas too (Cummins and Macintyre 2005).

A healthy diet is important for our health and can support against certain diseases, it is recommended to provide us with the right amount of energy, the correct intake of healthy calories must be consumed (British Nutrition Foundation. 2019). The recommendations for a female’s calorie intake are 2000kcal and for males 2500kcal (Public Health England 2019). Both adults and children diets should consist of high nutrient density foods but moderate energy density, including a variety of foods that are not high in sugar or energy, such as vegetables (Anzman et al. 2010).

In conclusion parents and caregivers should be involved in their children’s mealtimes and provide influence by being positive role models by eating a wide range of fruit and vegetables along with homemade cooking. While providing infants through the weaning stage, a variety of nutrient dense foods and foods which are not immediately appealing should be offered several times. Scheduling mealtimes to help support family bonding and self-regulating to help determine when hungry or full. Applying healthy restrictions on unhealthy foods and helping children to understand all foods can be part of a healthy diet in moderation.

Aim
The aim of this study is to establish how being a parent affects their diet and their impact on the family. 

Objectives 
The objectives of the study are to analyse a parent’s diet and if this has any psychological and health impact on themselves and the children. The research is to investigate why this may be happening and to explore and identify what is causing the issue and to address if the problem can be improved. The study will Identify suitable participants to contribute to the experiment and design a relevant questionnaire along with a focused group interview and analyse the results.

Methodology 
Participants
The investigation of the study will consist of 20 applicants both male and female selected at random from several mother and toddler groups throughout Swansea, all participants will be aged 18 and over and would have had children in the last five years.

Equipment
The equipment required will be a questionnaire and pen for the participants to answer the questions an audio digital recording device will be used by interviewer.

Method
A mixed method approach will be used to perform the study, the first method will consist of 20 participants which will be gathered in small groups to be presented with a focused group interview. A maximum of 5 participants for each interview will be presented with 10 carefully planned out questions, this will help to make the participants feel comfortable in their surrounding environment to express their views on their lifestyle choices. The interview will take place in a mother and toddler venue in Swansea.
Focused group interviews may not be a reliable source of gathering data as the participants taking part may not feel comfortable at airing their thoughts on certain subjects and might describe their views on what thought is wright, rather than their real choices.

The second method will be a lifestyle choice questionnaire, this will consist of 20 participants asked a variety of questions spread out into sections to recognise their 1) nutritional consumption 2) knowledge on nutrition 3) their financial spend and 4) their health. The researcher will respect the confidentiality of information collected. The questions will be easy to comprehend and time efficient, in regards to this most questions will be closed questions so participants are able to provide information in a way that reflects the view they want to express, this will include don’t know/ prefer not to say and where appropriate. However, as it will depend on the applicants to give truthful information regarding personal information, the data provided may not be completely dependable. Both studies consist of a qualitive and quantitative research.

Ethics 
Participants taking part will be provided with enough information regarding the investigation and all participants in the activity will be based on voluntary informed signed consent. Participants will be advised they can withdraw at any stage of the experiment. Participants will be aware, information provided will always remain confidential, the questionnaires and the focused group interviews will be designed so they are unidentified but will include variety of information such as height, gender, weight and eating habits to accurately analyse the results of the data. Participants will be completing the questionnaires independently; the researcher will respect the rights and well-being of all participants taking part with no health and safety matters to consider.

Data Analysis
The data gathered from the lifestyle choice questionnaires and focused group interviews will be used to form the connection between their knowledge and their nutritional consumption. The data provided from the mixed methods will then be used through the T-Test formula using SPSS to understand if becoming a parent has a considerable impact on their diet.
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The plan provided lays out the structure in which the work will be managed appropriately to complete the dissertation. The aim of the plan is to complete each task as early on as possible in the time frame allocated, in case of any necessary changes. 
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