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A B S T R A C T

Alarming childhood obesity rates call for research into the factors that influence a child's environment. Although
parents have a large influence on children's eating behaviours, surprisingly little research has explored parental
healthy eating patterns. We conducted face-to-face interviews with parents of young children (up to 4 years old)
living in Denmark (n = 16) and in France (n = 14) to provide insights into how the transition to parenthood
affects the perceived healthfulness of eating behaviours. A problem-centred, Life-Course approach was em-
ployed, exploring the topics of interest from the perspective of the participants, and then interpreting these on
the background of Social Cognitive Theory. From a cross-cultural sample of mostly well-educated parents living
in couples, we found that the transition to parenthood represents a turning point for eating behaviour. Marked
differences in dietary changes were perceived across four stages: 1) pregnancy, 2) first months with the baby, 3)
complementary feeding and 4) child shares family meals. The findings point to an opposite cross-country per-
ception of the impact of parenthood on food behaviours, and to the idea of what we called an “equalizing effect”
on individuals' diet, where having a child triggered “unhealthy” eaters to consider dietary improvements while it
imposed challenges to “healthy” eaters to maintain their satisfactory food habits. Contrasting differences on
perceived behaviour change mainly appeared in terms of food ethics concern, meat consumption, cooking en-
joyment, dietary diversity and sugar consumption. The proposition that low food-health-oriented individuals
become healthier and (some) more environmentally conscious, reveals an opportunity for effective strategies and
public health messages targeting health and food-ethics behaviour. Nevertheless, findings point to a need to
consider individualized health support, addressing parental self-care, physiological changes, stress and negative
emotions of early parenthood.

1. Introduction

The current eating patterns in our society threatens human health
and environmental sustainability. Our contemporary food system and
food environment pose countless difficulties for healthy eating and
promotes weight gain and rapid environmental degradation (Perez-
Cueto, 2019; Willett et al., 2019). Therefore, it has also been called an
obesogenic environment (Lieberman, 2006; Skouteris et al., 2013). The
current obesogenic context has led to epidemic proportions of child-
hood obesity, calling for actions to reverse this trend (World Health
Organization, 2016). As parents provide both risk factors (e.g. obeso-
genic parental eating, high gestational weight gain) and protective
factors (e.g. child's early learning about food) for childhood obesity,
strategies targeting parental eating behaviours warrant further scrutiny
(Birch & Ventura, 2009).

Research on behavioural science has provided theoretical frameworks to

understand the formation of dietary habits and food choices. Common
theories employed to explore and influence healthy eating include the
Social Cognitive Theory (Bandura, 2004) and the Life Course Approach
(Bisogni, Jastran, Shen, & Devine, 2005). These theories, amongst others,
demonstrate how impactful upbringing and parental behaviour are for
children's eating patterns, and that life-stage transitions throughout a per-
son's life course are favourable to changes on food choices. Events asso-
ciated with the “family life course”, such as beginning to cohabitate with a
partner and having a child were identified as a window of opportunity to
implement dietary changes (Hartmann, Dohle, & Siegrist, 2014).

However, it is unknown to which extent this ‘window of opportu-
nity’ of parenthood is actually working favourably towards healthy
eating. The literature is ambiguous concerning the direction of the
changes in the dietary trajectories of adults when they become parents.
There is some evidence showing greater intentions towards healthy
eating in this period, especially for men (Bassett-Gunter et al., 2013),
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and that parenthood is indeed associated with some improvements in
the diet (Edvardsson et al., 2011; Olson, 2005; Roos, Lahelma, Virtanen,
Prättälä, & Pietinen, 1998; Smith et al., 2017).

Nevertheless, other studies with Nordic European and North
American populations point to a prominent drop in dietary healthiness
when adults become parents. Studies employing quantitative methods
(food frequency questionnaires) have indicated that the transition to
parenthood is associated with decreased intake of fruits and/or vege-
tables (Nasuti et al., 2014; Wennberg et al., 2016) and higher con-
sumption of discretionary foods, leading to an increase in total energy,
fat and sugar (Elstgeest, Mishra, & Dobson, 2012; Wennberg et al.,
2016). The possible decrease in individuals’ health outcomes and be-
haviours after becoming a parent has been called the “child effect”
(Laroche et al., 2013).

A few qualitative studies exploring dietary changes in the transition
to parenthood have also reported mixed results (Aschemann-Witzel,
2013; Edvardsson et al., 2011). For example, Danish mothers reported
buying more organic foods and to have more regular meals after having
a child, but they also reported to start snacking and eating more con-
venience and discretionary foods in the first months after birth
(Aschemann-Witzel, 2013). In Southern European countries, few
dietary studies in the transition to parenthood have been conducted.
The studies found seem to be limited primarily to the pregnancy period.
Research in France and Spain indicated that pregnancy is a favourable
transition period for women to change towards healthier diets (Bianchi
et al., 2016; Ortiz-Andrellucchi, Sanchez-Villegas, Ramírez-García, &
Serra-Majem, 2009) including higher consumption of fruit and vege-
tables and less sugar (Potier de Courcy et al., 1998).

There is a research gap in terms of uncovering the exact mechanisms
by which the transition to parenthood influences dietary healthfulness,
and how this process is perceived by parents from different cultures.
The majority of the studies in this area have focused on a narrow range
of foods or behaviours, employing semi-structured questionnaires with
pre-defined variables. This does not allow uncovering yet unknown
perceptions and factors felt to be important by the group investigated.
The specific cultural, socio-cognitive and environmental promoters and
barriers for healthy eating in the transition to parenthood remain to be
understood. Parents’ perspectives from different food cultures might
help to give a broader understanding of key factors determining the
direction of the child effect in terms of healthfulness and can help ex-
pose the complex way in which eating behaviours unfold (Warde,
Cheng, Olsen, & Southerton, 2007).

To study the determinants of parental healthy eating is crucial, not
only for adults' health but also for their children. Parental nutritional
habits provide role modelling (Brown & Ogden, 2004) and may impact
health across generations (McLeod, Campbell, & Hesketh, 2011). No-
tably, many of the risk factors for childhood obesity are present before
the child is born, whereas others emerge during early parent–child in-
teraction. Consequently, the transition to parenthood and the first few
years of children's lives is considered to hold great potential for the
foundation of adequate eating habits and obesity prevention (Birch &
Ventura, 2009). To understand theory-based predictors of eating be-
haviours among people transitioning to parenthood might facilitate the
development of a healthy-eating context for life and prevent the for-
mation of unhealthy behaviours early on (Bassett-Gunter et al., 2015;
Byrd-Bredbenner, Abbot, & Cussler, 2011).

On this backdrop, we aim to contribute with new insights to the
question of how impactful the transition to parenthood is for the food
life course and the reasons behind possible eating behaviour changes in
terms of healthfulness. We employ a qualitative research approach and
an analysis informed by Social Cognitive Theory to study parents in one
Nordic and one Southern European country with distinct food cultures:
Denmark and France.

Studying new parents’ discourses about two distinct food cultures
contributes to highlighting contextual differences that may be sig-
nificant for understanding the formation of dietary habits and food

choices in the family food environment. The knowledge created by this
work contributes to developing effective nutrition intervention strate-
gies to address behaviour change towards a more healthful and en-
vironmentally sustainable food consumption among families.

1.1. Cultural differences in healthy eating and parenting

Eating behaviours, attitudes and beliefs about the importance of diet
vary substantially across countries (Rozin, Fischler, Imada, Sarubin, &
Wrzesniewski, 1999). For instance, the distinct approaches to food in
Nordic and Southern European countries affect food choices and the
perceptions of healthiness of eating in Europe. Whereas for Nordic
consumers food quality and appropriate food intake are linked with
health, animal welfare, nutrition, and hygiene, southern European
consumers associate good and healthy foods with culture, origin and
taste (Bergflødt, Amilien, & Skuland, 2012). Representations of “eating
well” in Southern Europe are structured more around commensality
(the act of eating together at the same table), where food has a more
social and public dimension (Fischler, 2011). In France, for instance,
children and adults eat the same meal together with colleagues from the
beginning of school life (Comoretto, 2017). Conversely, the provision of
food at schools and workplace is more a private matter in Denmark,
meaning that children and adults need to bring their own lunch boxes
to school or work (Holm et al., 2015). This is in line with a slight
tendency to individualization and informalization of meals observed in
the Danish population (Holm et al., 2016).

Interestingly, the distinct role of food and meals in France and
Denmark has been explored in Danish literature and cinema. For in-
stance, the classical Danish novel Babette's Feast depicts the different
approaches to food from an anthropological perspective, contrasting
the ancient aristocratic indulgence in France with puritan asceticism in
the Danish culture (Blixen, 1977; Molz, 2015; Podles, 1992).

Behavioural expectations and cultural norms valued by a particular
society also influence parenting styles (from permissive to author-
itative), which are linked to different approaches to food and eating
(Baumrind, 1967; Larsen et al., 2015). For example, a more controlling
(authoritative) parenting style is often regarded as beneficial for child's
healthy eating and is associated with a less obesogenic home environ-
ment (Johnson, Welk, Saint-Maurice, & Ihmels, 2012).

The French social scientist Claude Fischler (2011) proposes that
commensality and socialization of eating early in life might also help to
regulate food intake and, thus, help to maintain obesity rates at a lower
level than in cultures where food patterns are less commensal and less
structured (Fischler, 2011). In fact, a tendency to a less structured and
“unsynchronized” eating pattern (which involves skipping meals) has
been identified within the Nordic countries (Lund & Gronow, 2014).
Notwithstanding, Nordic countries have lower childhood obesity rates
compared to Southern European nations (World Health Organization,
2017). This highlights the importance of identifying specific features in
local culture and in the family food environment that might help to
explain the underlying causes of obesity (Fischler, 2011).

1.2. Social Cognitive Theory (SCT) and Life Course Approach

The SCT has been used widely to study the family food environment
(Byrd-Bredbenner et al., 2011; Morin, Demers, Turcotte, & Mongeau,
2013), including food choices and nutrition behaviours (Anderson,
Winett, & Wojcik, 2000, 2007; Byrd-Bredbenner et al., 2011), food
coping strategies of working parents (Morin et al., 2013) and dietary
habits during pregnancy (Torkan, Kazemi, Paknahad, & Bahadoran,
2018).

The core construct in SCT is self-efficacy, which is defined as the
individual's confidence in performing a particular behaviour and is
influenced by personal (e.g. emotional arousal) and social (e.g. per-
suasion, support) factors (Bandura, 1977). Higher self-efficacy pro-
motes more positive and fewer negative expectations (anticipated

A.F. Moura and J. Aschemann-Witzel Appetite 150 (2020) 104658

2



consequences) of healthier food choices. In turn, the individual's ex-
pectations and impediments in the social environment are assumed to
influence a person's goal setting and actual behaviour (Fig. 1). Other
important socio-environmental constructs explaining behaviour change
are observational learning (adoption of new behaviours via modelling)
and social support (perceived encouragement and support received
from the social network) (Bandura, 2004).

Due to the approach to human behaviour as the result of a re-
ciprocal interaction between a person's characteristics, behaviours and
environment, the theoretical framework of Social Cognitive Theory was
considered a suitable tool for examining changes in eating behaviours
among new parents in distinct cultural contexts. The SCT framework
allows to understand how people can learn to change over the course of
their lifetime (Bandura, 1986).

A life course perspective focuses on how individuals' life history
explains differences in health. A central concept of this theory is the
food choice trajectory that includes a person's thoughts, feelings, stra-
tegies and actions around food over the lifespan (Devine, Connors,
Bisogni, & Sobal, 1998). As proposed by Devine, Wolfe, Frongillo, and
Bisogni (1999), the study of food choices that explores changes across
the life course within different cultures might result in a more complete
understanding of food and eating behaviours .

Therefore, the present study applies the domains of the Social
Cognitive Theory from a Life Course perspective in order to contribute
to the few theory-based studies with parents transitioning to parent-
hood. In particular, we focus on self-efficacy, outcome expectations,
facilitators and impediments for healthy eating when adults become
parents, broadly conceived and as perceived and reported by parents in
two different cultural settings.

2. Methods

A qualitative approach is appropriate for the purpose of this study.
Since the healthfulness of dietary patterns of people transitioning to
parenthood have been only partially and narrowly explored, a quali-
tative orientation allows discovering new and unknown areas without
the limitations of quantitative questions (Flick, 2018, chaps. 2,3,26). In
order to develop a conceptual understanding of how life course events
shape adults' management of food and eating, it is critical to consider
their beliefs, feelings and experiences (Bisogni et al., 2005). It is im-
portant to mention that the aim of this paper is not to focus on devel-
oping a definition of the term healthfulness. By withholding to provide
a solid definition, we leave room to better explore healthfulness from
the participants’ perspectives. The topics of interest for the present
study were explored from the perspective of the participants, and
during interpretation it was linked to existing theoretical concepts.

2.1. Sample

To reduce limitations with remembering the changes in the transi-
tion, the interviews included parents whose single child or the oldest

among the siblings was up to four years of age (Aschemann-Witzel,
2013). Acknowledging the impact of the first pregnancy to a person's
life (Barclay, Everitt, Rogan, Schmied, & Wyllie, 1997), we considered
the maximum of 4 years as a reasonable time to still remember im-
pactful changes from the life course perspective. First-time pregnant
women and mothers in the first early post-partum (less than 5 months
after the birth of the first child) were excluded in order to avoid limiting
the analysis to only the start of the transition.

Interviews were conducted in France and Denmark. In both coun-
tries, pre-established sampling matrices followed the same criteria,
aiming at including a variation of participant profiles in terms of sex
(mothers and fathers), educational level (to include at least two parti-
cipants in both extremes of educational level: no university degree
versus more than 5 years of university studies), working situation
(working parents and staying-at-home parents) and household structure
(couples and single parents). With this approach, we aimed to obtain
diverse perspectives and impacts of becoming a parent on healthy
eating. In both settings, researchers reviewed the characteristics of
participants to guide the recruitment of later informants, especially in
terms of employment status. For all potential participants, the study
was framed as “a behavioural research project investigating experiences
on food-related activities among new parents” (extracted from the flyer
used for the dissemination of the research).

In qualitative research, sample size is usually determined by the
concept of “saturation”, which refers to the level of observations at
which no new information and insights emerge. A study by Aschemann-
Witzel (2013) with Danish mothers (that also aimed at capturing per-
ceived changes in healthfulness of eating in the transition to parent-
hood) found the saturation point with 15 observations.

The recruitment of Danish parents occurred in the area of Aarhus.
Mothers were approached through social media (Facebook), flyers and
in-person contact at childcare facilities, and via word-of-mouth ap-
proach enabling snowball sampling. Informants were offered a gift
voucher worth DKK 200 as a token of appreciation. All participants
provided written informed consent and the study was approved by the
Research Ethics Committee of Aarhus University.

In France, parents were recruited from an INRA research panel
(Institut National de la Recherché Agronomique: French National Institute
for Agricultural Research). The research department responsible for the
study of children's food preferences keeps a dataset of parents who have
previously taken part in research with their infants. Parents were se-
lected according to the pre-established sampling matrix and were in-
vited to participate. Each participant received a gift voucher worth EUR
20 as a token of appreciation. Written, informed consent following
INRA's protocol was obtained from all parents.

The final sample in Denmark comprised 13 mothers and 3 fathers
aged 30.9 ± 4.7 years (see Table 1). Half of the participants were first-
time parents (four of them expecting their second child) at the time of
the interview. Thirteen participants were Danish (parents born in
Denmark) and three were immigrants (two from Portugal and one from
Israel) whose child was born in Denmark. While the majority was

Fig. 1. Structural paths of influence in which perceived self-efficacy affects health habits both directly and through its impact on goals, outcome expectations, and
perception of socio-structural facilitators and impediments to health-promoting behaviour. Note: Reprinted and adapted from Bandura et al. (2004).
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highly educated, two informants did not have a university degree.
In France, 12 mothers and 2 fathers aged 30.7 ± 2.5 years (see

Table 1) comprised the sample. Thirteen participants were first-time
parents (two of them expecting their second child). All informants were
born in France, except one mother who was born in Poland and had
given birth in France. Most had parents who were also born in France,
but two had parents who had immigrated from other countries.

It was decided not to include anthropometrical measurements from
the parents (e.g. weight, BMI) as weight can be a sensitive and stig-
matized subject (Christenson, Johansson, Reynisdottir, Torgerson, &
Hemmingsson, 2016). Mostly, we attempted to avoid implying any kind
of nutrition judgment that could influence participants’ narrations. As
from the interview interaction, none of the parents appeared to be
overweight, and no one mentioned overweight during pregnancy. Two

mothers (one in each country) mentioned to be following nutrition
treatment to lose weight (by choice, not by medical referral) at the time
of the interview.

2.2. Procedure

2.2.1. Interview guide
Following a problem-centred approach, an interview guide was

developed considering the specifics of the phenomenon of interest
(eating behaviours in the transition to parenthood) described in the
literature, but leaving ample room for emerging themes and develop-
ment of new aspects (Scheibelhofer, 2005). The questioning routes
developed by Aschemann-Witzel (2013) to interview Danish new mo-
thers were employed in the first part of the guide, which allowed

Table 1
Characteristics – parents and children.

Parents' characteristics Total Min-Max Total Min-Max

Denmark France

Number of mothers 13 12
Number of fathers 3 2
Total 16 14
Age at the time of the interview (years) Mean: 30.9 SD: ± 4.7 24–42 Mean: 30.7 SD: ± 2.5 24–34
Parity status
1st time parent 4 11
Expecting the second child 4 2
2nd time parent 6 1
Expecting the 3rd child 1 –
3rd time parent 1 –
Education
Vocational education 2 2
2-year university degree – 3
3-year university degree (e.g. Bachelor) 3 3
4-5-year university degree (e.g. Master) 9 4
More than 5 years at university (e.g. PhD) 2 2
Household structure
Couple 14 12
Single parent 2 2
Employment status
Working full time (30 or more h/week) 6 7
Working part-time (less than 30 h/week) 2 2
On maternity leave (works full time) 3 2
Studying 2 1
Unemployed (looking for a job) 1 1
Staying-at-home parent (not looking for a job) 2 1
Child(ren)'s characteristics
Age at the time of the interview (months) Mean: 24.6 SD: ± 13 5–48 Mean: 24.2 SD: ± 12 2–36
Sex (girl:boy) 10:15 6:9

Table 2
Main questioning routes of the interview guide.

Part I: Changes in healthiness of eating in the transition to parenthood a

Type Questioning route

Narration-inducing question Probing questions I would like you to try to recall your eating and cooking habits over the last years. Can you come up with examples of what you
usually ate and drank throughout the day, in the time before (your first) pregnancy and in the various stages of becoming a
parentb? If you compare the different stages of becoming a parent, what do you think has changed in your diet, and why? How
do you feel about that? What do you think was or is healthy or unhealthy about your own diet and eating habits throughout all
those stages, up unto the daily routine that you have now?

Part II: Social Cognitive Theory concepts
Concept Questioning route
Self-efficacy [when/if participant expressed dissatisfaction about eating behaviours] Do you think that you are able to change the things you are

not satisfied with? How confident are you that you are able to change those things? Which aspects do you feel that you are
unable to change? Could you give some reasons for that?

Outcome expectations [if participant expressed dissatisfaction about eating behaviours] If your diet was better, which consequences would that have in
your life? Do you see any negative consequences as well? What would those be? Which one benefit of your better diet would be
the most personally significant to you?

a Adapted from Aschemann-Witzel, 2013.
b Informants were told to think about the stages they themselves had felt were meaningful for their food and eating behaviours.
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starting the interview with more open, explorative questions on the
experienced eating behaviour changes in the transition to parenthood
from a life course perspective. Further questioning routes were devel-
oped to probe deeper into specific aspects of the phenomenon con-
sidering the Social Cognitive Theory (see Table 2).

The translation of the interview guide from English to Danish was
performed by a native Danish-speaking research assistant, fluent in
English and experienced with qualitative interviews in various social
contexts. The translation of the interview guide from English to French
was performed by two researcher scientists at INRA who are French
native speakers and have experience with the development of survey
instruments for parents. Although the same topics were covered in both
countries, the question ordering and wording was flexible. In addition,
the interview technique allowed certain questions to be expanded or
omitted, depending on informants’ discourses.

It is important to highlight the retrospective and qualitative ap-
proach of the interview guide, which aimed at participants' perceptions
rather than actual behaviours. Although past dietary experiences re-
vealed by individuals' narratives are important to explain the dynamic
nature of current food choices and to unfold a person's dietary history
(Devine, 2005), the discourses might not represent the actual food
habits of the informants.

2.2.2. Interview procedure
Considering the high level of English fluency in the Danish popu-

lation, the majority of the interviews were conducted in English. In two
cases, when the informant declared to feel more comfortable being
interviewed in their native language, the interview was conducted in
Danish. In those circumstances, a research assistant (native Danish
speaker, background in Social Sciences and experienced with qualita-
tive interviews) trained by the first author conducted the interviews.
The interviews in Denmark were conducted between January and
March 2019. In France, all interviews were conducted in the local
language by the first author (French speaker) accompanied by a re-
search assistant (native French speaker, background in Sociology of
Food and experienced with qualitative interviews) between April and
June 2019. Depending on the participants’ preferences, interviews took
place in their home or in a meeting room at Aarhus University or INRA.
Interviews in Denmark lasted from 35 min up to 90 min, and in France,
from 40 min up to 75 min.

2.3. Data transcription, translation and analysis

Interviews were recorded and transcribed verbatim. Written in-
structions were established for the transcribers (the lead author and
research assistants in both countries) in order to ensure reliability and
consistency in the linguistic cross-comparisons (Kvale & Brinkmann,
2009).

The two interviews performed in Danish were transcribed and the
transcription was translated into English by a student assistant who is
Danish native speaker, fluent in English and well experienced with
translation of research materials and interviews. The translation process
focused on cross-cultural and conceptual rather than on linguistic/lit-
eral equivalence (World Health Organization, 2009). The transcriptions
in French were left in the original language to preserve their specific
meanings and only the quotations used for illustration in this article
were translated into English.

The content analysis of the interviews was already initiated in the
data collection phase in order to enable interaction between data,
emerging themes and existing literature (Locke, 2000; Milne & Oberle,
2005). The coding framework mixed inductive codes (emerging from
the data) and deductive ones (pre-established codes based on the the-
oretical framework) (Schmidt, 2004). The transcribed interviews were
read thoroughly several times and analysed continuously in the fol-
lowing manner: 1) Quotes from the transcribed text were restated into
summary sentences to capture meaning units and key themes; 2)

Themes were coded and categories were constructed using the software
NVivo; 3) The main codes that emerged or were deducted were orga-
nized chronologically in a flowchart comparable with the time-line
graph constructed by Aschemann-Witzel (2013); 4) A conceptual fra-
mework of interaction of main themes and categories was developed.

All coding was done by the first author who has followed intensive
courses on qualitative research methods and has prior experience with
qualitative data coding and analysis. To ensure similar code inter-
pretation, the transcriptions were read and coded several times, and
comparison of 2–4 interviews was constantly employed (Boeije, 2002).
Cross validation was achieved by discussing the codes and categories
between both authors of the article and the research assistants (who
participated in the data collection, transcription and translation).

During most of the data analysis process, the authors cycled inter-
actively back and forth between data, codes and categories until no new
codes emerged and saturation was reached (Locke, 2000; Milne &
Oberle, 2005). Data from the two countries were analysed separately.
The most important commonalities and distinctions were identified
after the main analysis of both countries was completed. This procedure
aimed to avoid “contamination” of data interpretation from one
country to the other, which could lead to superficiality in the analysis in
terms of social and cultural aspects (Flick, 2018, chaps. 2,3,26; Miles &
Huberman, 1994, pp. 207–238).

Quotes were selected to exemplify the themes described in this ar-
ticle. Words between brackets were added to provide context where
needed. Three dots express a pause in speaking; three bracketed dots
mean that part of the sentence was taken out. Codes are indicated in
bold in the text.

2.4. Trustworthiness

In order to increase the quality, credibility and trustworthiness of
the findings, measures proposed by Kvale and Brinkmann (2009) were
employed: 1) summing up statements along the interview to assure that
the interviewee was understood correctly; 2) enough time allowed for
each interview to increase confidence in the researchers; 3) cross-check
field notes and impressions between two interviewers (the first author
and a research assistant) when possible; 4) drafts written right after the
interview and cross-checked by the two interviewers to reach con-
sensus.

In addition, a respondent validation technique was applied (Milne &
Oberle, 2005). Some days after the interview (5–7 days) the lead author
started a preliminary analysis of each observation. A simplified version
of this analysis was sent by e-mail to participants to comment on.
Parents were encouraged to add information they might have forgotten
during the interview if time allowed further reflection (Kvale &
Brinkmann, 2009).

3. Results

3.1. Interviews themes: changes in eating patterns along the transition

In both countries, four distinct phases were referred to by the par-
ents as phases that bring the greatest changes in parental eating be-
haviours: 1) Pregnancy, 2) First months with the baby, 3)
Complementary feeding (when the infant starts eating foods other
than milk (Harris, 1993)), 4) Child shares family meals. Because these
phases emerged as important, we structure the presentation of the re-
sults following this four-phase sequence to describe the perceived
changes on food behaviours. Further, country differences became ap-
parent in the analysis. Therefore, we present the results of each country
separately. Finally, we present the results of the analysis in further two
sub-sections. In the first, we provide a cross-country comparison, and in
the second, we describe the analysis of findings as interpreted in light of
the Social Cognitive Theory. We include quotes from the interviews to
illustrate important themes and codes (in bold), and we present models
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of how the interrelations of factors emerged from the participants’ de-
scriptions.

3.1.1. Perceived changes in healthfulness of eating along the transition –
Denmark

Pregnancy. The majority of Danish parents noted an overall de-
crease in dietary healthfulness during pregnancy, including higher
consumption of discretionary foods (mainly high-sugar products), de-
creased home cooking, decreased consumption of vegetables and
spices. Physiological changes related to pregnancy, such as cravings,
nausea, food rejections, fatigue and increased sensitivity to odours were
pointed as the main factors of influence on unfavourable dietary pat-
terns.

The majority of the discourses revealed a lack of control over eating
behaviours, followed by nutrition information avoidance and a
flexible mind-set about healthy eating in order to avoid feelings of guilt.
One mother stated: “There are a lot of rules when you are pregnant. I tried
to be laid-back about the rules, because I think it is stressful enough to be
pregnant […]. If you have to think about everything you can do wrong and
that will hurt the baby, then you will feel guilty” (Danish participant 1,
mother, two children).

In fact, a relaxed attitude towards weight gain was recurrently re-
ferred to as being encouraged by health professionals: “she [the ob-
stetrician] has three kids of her own and she was like “Yes, whatever”. As
long as it [the extra weight gain] vanishes later, it is not important”
(Danish participant 11, mother, one child).

Due to the perceived absence of pressure about their weight status,
some mothers allowed themselves some food indulgences: “I probably
also ate more cake and so on, and candy and yeah, everything, that I prior to
becoming pregnant did not allow myself [laugh].” (Danish participant 3,
mother, two children).

Some of the few perceived positive changes during pregnancy were
classified as obvious and common, such as consumption of organic
foods, avoidance of fish high in mercury (e.g. salmon, tuna) and al-
cohol; although a tolerant attitude towards alcohol was mentioned by
three mothers, as for example: “You don't have research showing that it is
dangerous to have a glass of wine, it won't do any harm.” (Danish parti-
cipant 15, mother, two children). Only one mother (Danish participant
6, one child), who said she did not focus at all on healthy eating prior to
motherhood, mentioned that pregnancy was a trigger for positive food
behaviour change.

First months with the baby. The first months with the baby were
depicted as the most challenging period for parental healthy eating for
all the Danish participants. Adapting to a completely new routine with
the baby's demands led parents to disregard their own dietary needs
and self-care and to seek “energy” in high-sugar products and away-
from-home foods. An exemplar quote was “In the evening we ordered
take-away, and during the day we ate a lot of crap, like chocolate, cookies
and stuff like that… in an attempt to have energy. I looked for things to give
me energy and keep me up” (Danish participant 6, mother, one child).

Increased consumption of sweets and substituting meals with ready-
to-eat snacks were prominent in the narrations, attributed to lack of
sleep and exhaustion, social visits, and unfavourable habits acquired
from pregnancy. “I had kind of made my body used to that [consumption
of high-sugar products]” (Danish participant 3, mother, two children).
Visits from family and friends often involved offering and receiving
sweets. One mother explained: “After my daughter was born, people
brought a lot of gifts and chocolates, and then we had all these sweets. We
had so much! I think we had it for like six months!” (Danish participant 15,
mother, two children).

Complementary feeding. The most common issues related to
complementary feeding were the difficulties, feelings of impotence and
frustration with regard to advice about infant feeding, which took
parents' time and focus away from their own dietary needs. Official
recommendations were described as “very demanding”, “tiring” and

“annoying” by some mothers. None of the respondents declared to eat
the same as the baby during this stage. One mother told to avoid eating
the same as her baby due to the high quantity of butter she added to
baby's first foods: “When you make mashed potato for a baby, he needs lots
of butter. That's it [laugh]… for taste” (Danish participant 13, mother,
two children).

Child shares family meals. The child joining the family for meals
was depicted as the second critical turning point (after the first months
with the baby) for dietary changes for the majority of Danish parents.
Most participants indicated to have compromised their previous high
food standard ideals in order to accommodate the child's aversions and
preferences. An exemplar comment was: “I think before we ate a lot of
different things and a lot of vegetables. And now we adapt the food much
more to what the kids like” (Danish participant 1, mother, two children).

The child became the centre of the decisions in the household,
which narrowed down the range of foods eligible for parents to a lower
amount of items, limiting dietary diversity. Some foods were excluded
or consumed less often due the child's aversion: fish, lentils, spicy foods
and raw vegetables. The meal pattern after having a child was described
as easier to cook, simpler (less elaborated and with fewer ingredients)
and boring.

Time constraints and frustration of making a dish that is potentially
not accepted by the child were commonly regarded to have decreased
cooking enjoyment and the option of trying new dishes. It appeared
that for some parents, cooking went from a hobby to a burden, to “just a
necessity” and “more of a duty”. When asked about the possibility of
including older children in cooking, most respondents stated that the
presence of a child in the kitchen just makes things more difficult and
tiresome: “You spend much more energy if you have a two-year old involved
in cooking” (Danish participant 9, mother, one child).

Unpredictability of routines due to the child's recurrent sickness and
mood swings were noted to also change cooking patterns. “Keeping it [a
meal] simple and fast” was a commonly described as a way to deal with a
busy and stressful routine. Another recurrent strategy for dealing with
stressful days was the increased intake of sweets. The consumption of
sweets and snacks, mostly eaten when the child is asleep, was de-
scribed as a reward to oneself, a way to “pat yourself on the back”
(Danish participant 16, father, two children). An exemplar comment
was: “At night you just need to calm down. All day you are stressed and you
are tired, and you just think about the time when they [the children] go to
sleep and you can eat some cake” (Danish participant 8, mother, two
children).

Conversely, some examples in the narrations suggested positive
dietary changes. A child's needs for “eating on time” and having a
“’proper meal” was pointed out to improve meal planning, time and
frequency. The habit of having breakfast daily and dinner earlier were
also frequently mentioned. The participants who cited those positive
changes were mostly the ones who considered to have an unhealthy
diet before parenthood. Specifically, one father and one mother
(Danish participants 5 and 6) perceived a substantial increase in dietary
healthfulness during the transition to parenthood (except for the first
months with the baby). This pattern is well illustrated by the following
discourse: “Until the moment I found out I was pregnant, I just ate a lot of
crap […]. Then I strongly changed my mind “not now, it's bad”, that is, you
must have a balanced and healthy diet […] I would say that until nowadays
I have a healthy diet, especially when compared to before pregnancy”
(Danish participant 6, one child).

In contrast, parents who considered to have a healthy diet before
parenthood seemed to become discouraged to keep up their dietary
health standards while facing the challenges of early parenthood, as
illustrated by one staying-at-home mother: “[before being a mother] I
had more time and I got healthy food at my work. I ate lunch, salads, you
know… I don't have that time or I don't prioritize it now. Of course I would
prioritize it, but I'm so tired these days that I just don't have the energy”
(Danish participant 8, mother, two children).
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3.1.2. Perceived changes in healthfulness of eating along the transition –
France

Pregnancy. Informants were unanimous in listing only positive
changes during pregnancy, referring to this phase as an “eye opener”
for healthier behaviours. The word for “trigger” was recurrent when
talking about the pregnancy period. “Having a baby in the belly” was
regarded as critical for dietary changes because “it [what I ate] did not
affect only me, it also affected the fetus” (French participant 3, mother,
one child). Nutrition recommendations were mentioned as being in-
tensely researched and applied.

The most salient theme was the avoidance of fetal risk exposure,
which led to active information search on food product composition,
origin and safety, and to avoiding highly processed foods. Most
commonly quoted foods or ingredients in this category were processed
meats, soft drinks, frozen pastries, canned products and sweets.
Concerns about potentially detrimental, “un-natural” substances (e.g.
preservatives, pesticides, additives) increased the attention of parents-
to-be to food labels and triggered a change in their place of purchase
from big retailers to local markets and butchers. Home cooking was
the primary strategy to avoid those substances, followed by the pur-
chase of organic products by some informants. Increased consumption
and variety of vegetables were recurrent themes.

An uncompromising mind-set towards healthy eating was pictured
in several narrations. Sugar was portrayed as “evil” and “toxic” for the
baby, avoided in order to prevent weight gain and gestational diabetes.
The consumption of alcohol was totally excluded: “I didn't drink not even
a drop, not a drop” (French participant 4, mother, one child). Special
concern was also vented towards processed meat products, such as
sausage and nuggets, due to their dubious and potentially harmful
chemical composition.

Although two mothers (French participants 10 and 14) mentioned
to have become more environmentally conscious during pregnancy,
concerns on meat origin and food safety scandals were the recurrent
reasons for decreasing the consumption of red meat and processed
meat products during pregnancy. In particular, the medical re-
commendation to exclude dishes with raw meat (for toxoplasmosis
prevention) raised doubts about the safety of those items: “I was told:
“do not eat raw meat, do not eat anything with blood [not well cooked], do
not eat anything that is not pasteurized etc.”, and then I started to wonder
what was inside all of those products” (French participant 14, mother, one
child). A lower meat consumption was followed by a higher intake of
vegetables, beans, legumes and fish (not classified as meat in the dis-
courses) in order “to compensate”.

Overall, the majority of the narratives revealed a high acknowl-
edgment of positive consequences of healthy eating and a sense of
empowerment about own health, fetus development and prevention of
excessive weight gain. This awareness was reinforced by the ob-
stetrician , who said to pay regular attention to maternal weight gain
and who pointed out to mothers: “It's necessary to pay attention miss…”
(French participant 6, mother, one child). Frequent consultations and
check-ups acted as a motivator for dietary self-control for some mo-
thers: “Being pregnant […] you have to have blood tests taken every month,
and then you are supervised by doctors who remind you of the well-being of
your baby and all that, so you do not have too much choice [other than to
eat healthy]” (French participant 9, mother, one child).

First months with the baby. The first months with the baby, in-
cluding the post-partum phase, were not regarded to bring about any
special changes in the quality of the diet by the majority of French
participants. Childcare support from relatives and friends made it
possible to follow previous eating patterns. A few mothers mentioned
“baby blues” and feelings of depression, which caused lack of appetite
and low self-care. However, most of those mothers said they had their
friends, relatives or partner providing complete meals and support.

Informants who did not receive social support often skipped or
replaced meals by snacks or easy-to-make dishes. Nevertheless, mostly
healthful alternatives for snacking were quoted: ready-to-eat salads,

oatmeal, yogurt, pasta, rice, couscous, frozen vegetables and fruits.
Fatigue due to lack of sleep and the baby's demands was mostly over-
come by consuming fruit and/or coffee. As exceptions to this pattern,
two mothers declared to eat mostly unhealthy during the postpartum
due to depressive feelings (French participant 11, one child) and due to
liberation of the dietary concerns of the pregnancy period (French
participant 6, one child).

Complementary feeding. Especially the fathers, who did not ex-
perience the hormonal and physical changes of parenthood, mentioned
complementary feeding as a turning point for dietary improvements.
Similar to the pregnancy phase, the weaning period was recurrently
portrayed as an “eye-opener” or a “trigger” for healthier eating in order
to avoid exposing the baby to risks. Attention to food product com-
position, origin and chemical safety re-emerged in participants' nar-
ratives and prompted some parents to buy organic foods. Home
cooking appeared as a way to protect the baby's health and their own.

The ludic and exciting aspects of complementary feeding were
prominent in the narratives as an opportunity to provide the foundation
of taste to the child, and as a “journey towards taste discovery” for parents
as well, helping to overcome parental food aversions, neophobia and
pickiness. Previously rejected vegetables (e.g. spinach, cabbage) and
fruit and vegetables described as “forgotten”, “ancient” or “exotic” such
as artichoke, turnip, mango, pomegranate, quince and rhubarb became
part of the family diet since the introduction of those foods to the baby.
Cooking methods were adapted to less fat (boiling rather than frying)
and less salt. Such variety and care for the baby's first meals were ac-
knowledged as important due to positive outcomes for the baby, such as
palate education, development and preferences, and aspects beyond
nutrition: “It [complementary feeding] became a pleasure […] to take
the time to cook and to make your child discover many things, that's it… I
think it is important for their food balance and even personal balance”
(French participant 10, mother, one child).

Child shares family meals. The presence of a new family member
at the table allowed “to look with fresh eyes” on own dietary patterns.
The majority of French respondents expressed having left behind pre-
vious unfavourable habits to focus on what is considered best for the
child in terms of healthfulness, diversity and commensality.

We identified several favourable dietary changes with the aim to
adapt to child's needs and to avoid exposing unhealthy products, such
as sweets and high processed foods. In particular, one mother stated
to have decreased sugar consumption after learning from the pae-
diatrician that sugar avoidance could solve her daughter's recurrent
urinary infections. Only one mother (French participant 5, one child)
declared to have increased the availability of candies at home after the
arrival of the child.

Other commonly cited changes included increased consumption of
vegetables and fish, to have dinner earlier, meals at fixed times and less
snacking between meals. Most parents expressed that the child has
changed their food habits, not the contrary: “we really started eating like
[our daughter]; that was really good for us, for our health” (French par-
ticipant 12, father, one child).

The re-evaluation of own diet according to the infant's was also a
recurrent aspect in the narrations. For example, one mother started
questioning her own meat consumption inspired by the nutrition re-
commendations for toddlers, which does not include meat consumption
twice a day. Another mother (French participant 9, one child) referred
to having decreased the amount of food eaten after observing how little
her son eats: “I have a child who eats like a bird, so I have tended to reduce
my portions as well”.

The desire to influence and educate the child's palate continued
when the child joined the table for meals. The value given to flavour
and food variety prompted parents to keep trying new foods, including
new and more vegetables and spices (e.g. white pepper). The post-
parenthood meal pattern was depicted as more homemade, complex,
diverse, with better (fresher and more varied) ingredients. According to
one mother (French participant 10, one child) their dietary diversity
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increased around 75 percent after having a child. There was only one
exception to the pattern of perceived higher dietary diversity.
Participant 6 (mother, one child) declared to dislike vegetables and to
not have changed after parenthood (except during pregnancy).

Other strong and consistent themes in the discourses were com-
mensality and hedonic aspects of food and meals (“the shared pleasure
of eating”), depicted as equally or even more important than nutrition
aspects: “Even if it's not necessarily balanced, it [family meal] is also about
the pleasure of being at the table with your child” (French participant 3,
mother, one child).

The higher hedonic value given to meals after the arrival of the
child helped parents to enjoy and prioritize food-related activities.
When the child joined the table, cooking became an investment in the
family and a leisure activity, especially when the child participates
(which was often the case). “Now we realize that cooking is more fun […]
it's also good with my son, we cook together” (French participant 8, mo-
ther, two children). For most parents, eating time also became more
enjoyable with a child. A longer dinner, due to child's needs for assis-
tance, was seen as an opportunity to bring the family together and to
eat slowly. All respondents reported to follow the traditional French
meal pattern from the child's first year, including entrée, main dish and
dessert. A dinner that used to take 10–20 min went to lasting from
45 min to 1 hour and was served earlier.

Healthy eating also became more of a priority after the arrival of the
child for the majority of French parents. Eating patterns before par-
enthood were thought to be unhealthy and low focused on nutrition
balance, something most parents “did not bother”: “[before parent-
hood] we really did not want to bother [about healthy eating]. After, we
started really eating complete meals […]. Since she was born, I have tasted a
lot of things” (French participant 12, father, one child).

3.2. Comparison of countries

The cross-country analysis indicated that whereas Danish in-
formants perceived a downturn in dietary healthfulness, French par-
ticipants referred to the transition to parenthood as a window of op-
portunity, a “wake-up call” to shift food choices in a more favourable
direction. As it is interesting to explore what might be the reason for
these country differences, in this section we report on which themes
differed most between Denmark and France, and suggest which factors
might drive this difference. Contrasting differences on perceived

behaviour change were mainly in terms of food ethics, meat (red and
poultry) consumption, cooking enjoyment, dietary diversity and
sugar consumption. From the interviews, it appeared that interaction
between personal cognitive, cultural and socio-economic factors, such
as self-care, self-efficacy, country food culture, parenting style,
attitudes of health staff and social support for childcare seemed to
explain those differences (Fig. 2). Tables 3 and 4 illustrate some of those
factors with participants’ quotes.

Some particularly noteworthy observations will be explained in the
following. The perceived attitudes of health professionals seem to differ
between countries. The lack of guidance as regards parental eating by
Danish health staff might have influenced the low self-care, also en-
hanced by the obligations with social visits and parenting style. Social
visits also appeared to differ culturally. Whilst in France visitors (e.g.
relatives) provided support with childcare and food-related activities,
in Denmark visits were portrayed as giving extra work and leading to
increased consumption of sweets (offered and received).

Cultural differences were also observed in the contrasting ap-
proaches to sugar consumption and cooking. In Denmark, the intake of
sweets was commonly linked to cosiness, self-reward and energy,
whereas in France, energy was more linked to fruit consumption. The
common depiction of cooking as an enjoyable activity by the French
contrasted with the Danish experience of cooking as more of a “prac-
tical issue” after parenthood. Moreover, a difference in parenting style,
noticed from the discourses about the child's food aversions, appeared
to be responsible for the divergence in parents' perceived change on
dietary diversity and self-care. Contrary to the Danes, the French in-
formants did not mention that they stopped eating foods disliked by
their child and that they attached much importance to a varied diet,
despite the child's preferences. The overall perceived decrease in
dietary healthfulness in Denmark was attributed by some parents to a
low focus on self-care after becoming a parent.

Lastly, the aspect of animal welfare on food choices was more
prominent in Danish parents' discourses and might contribute to an
increased intention towards a more ethical food consumption: “it's not
primarily about health issues, it's more like for environment and animal
welfare” (Danish participant 15, mother, two children). Even though
French parents stated having decreased their intake of red meat, this
change was motivated mostly by health expected outcome rather than
ethical issues (animal welfare was mentioned by only one mother).

In summary, French parents are suggested to have more focus on
self-care, to enjoy cooking more, to avoid sugary products and to eat a
wider variety of foods after becoming a mother/father. Nevertheless, it
should be noted that there were substantial cross-country differences in
the healthfulness of dietary patterns prior to parenthood. Whilst the
Danes indicated a pre-parenthood eating focused on variety and bal-
ance, the French reported a prior higher focus on easiness and taste.

3.3. Results interpreted on the background of Social Cognitive Theory

In Denmark, several constraints along the transition appeared to
decrease parental self-efficacy for healthy eating, including low social
support and negative emotional arousal. Stress and fatigue were
strong and recurrent themes describing parental life, which potentially
influenced attitudes to food-related activities: “I don't find myself eating
particularly healthy these days, because it's only about survival” (Danish
participant 8, staying-at-home mom, two children).

Low self-efficacy seemed to have decreased the positive outcome
expectations of a healthy diet (Fig. 3). The lack of health profes-
sionals’ attention to parental diet might contribute to low acknowl-
edgment of positive outcomes: “If some of the nurses had told me that
what I was eating was wrong… but I never heard them saying that, you
know” (Danish participant 2, mother, two children).

When asked directly which positive consequence of a healthy diet
was the most significant for parents, the recurrent aspect was energy
levels. The Danish word “overskud”, that means energy surplus, was

Fig. 2. Interaction of factors explaining perceived dietary changes. In orange:
main themes referred to changes in dietary patterns. In blue: factors of influ-
ence. (For interpretation of the references to colour in this figure legend, the
reader is referred to the Web version of this article.)
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recurrent throughout the transcripts, indicating a lack of extra energy to
act upon favourable intentions for healthy and more ethical eating. For
instance, even though parenthood increased awareness of the positive
outcome of reducing the consumption of animal products, the child's
food preferences and demands, limited time and “overskud” decreased
parental self-efficacy towards a more sustainable diet: “At some point, I
just realized how they [food industry] produce milk, and basically it broke
my heart when you breastfeed your babies and you just realize that they take
the baby to the slaughterhouse […]. But I really don't have the energy to
change it … I think that when I have more energy and am not only thinking
about my kids, I would probably eat more vegan” (Danish participant 8,
staying-at-home-mom, two children).

Negative outcome expectations of a healthier diet also emerged
from Danish parents' narratives, mainly related to decreased time for
other activities, such as playing with the kids or having a rest, as illu-
strated by a mother's quote: “When they [two children] are finally asleep
and you still haven't eaten, it's about prioritizing. Do you want to relax on
the couch or start cooking a healthy dinner? Healthy foods just take longer”
(Danish participant 13, mother, two children).

In contrast, the narratives of French parents indicated a high self-
efficacy on the ability to eat healthier in all phases of the transition,
influenced by personal, social and cultural factors (Fig. 4). Social

support during the first weeks with the baby might also have increased
self-efficacy and decreased the perceived impediments for healthy
eating in this period. In addition, French parents commonly mentioned
to receive advice from their close acquaintances on healthy eating ha-
bits and to be influenced by observational learning. An exemplar
quote was: “Our circle of friends […] we have a lot of acquaintances […]
who really try to pay attention to their diet […]. It's in this circle of friends
that we learn about it [health eating], also seeing habits of consumption of
others, that's it” (French participant 10, mother, one child).

The dominant role of food in French culture might also influence the
confidence in ones’ ability to provide healthy meals, as cooking was
portrayed as easy and enjoyable. Adjectives used to cooking included
pleasure, ludic, tasty, healthy (comparing home-made with take-out
foods), demonstrating positive emotional arousal to food-related ac-
tivities. Moreover, participants demonstrated high ability to foresee the
positive outcomes of a health-enhancing diet for them and their child
along all phases of the transition. When directly asked which positive
consequence of a healthy diet was the most significant for parents, the
prominent aspect was health, including weight management, cancer
prevention and longevity. French parents did not mention any negative
outcomes of a healthy diet.

The cross-country comparison points to a pivotal role of self-

Table 3
Factors explaining changes on behaviours that affected parents’ eating patterns.

Table 4
Factors explaining changes on self-care that affected parents’ eating patterns.
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efficacy on healthy eating behaviour change. Low self-efficacy appears
to explain a certain intention-behaviour gap of a more ethical diet
among some Danish parents. Due to a higher self-efficacy, French
parents noted to have managed to change the diet towards a more
ethical feature (more varied with less red meat and less high processed
foods) regardless of an apparent low focus on animal welfare issues.

4. Discussion

Parental discourses confirmed that the transition to parenthood

encompasses a sequence of phases related to parental life stage and the
child's development (Belsky, 1986). In accordance with a previous
study with Danish mothers (Aschemann-Witzel, 2013), the phases of
greater impact for dietary changes were: 1) Pregnancy, 2) First months
with the baby, 3) Complementary feeding, 4) Child shares family meals.
Danish parents distinguished mostly negative consequences in healthy
eating behaviours, a downturn especially during phases 2 and 4. Con-
versely, French respondents observed mostly positive changes in their
eating behaviours while becoming a parent, a window of opportunity
for healthier eating mainly during phases 1 and 4.

Fig. 3. Socio-cognitive factors among Danish parents. Structural paths from the Social Cognitive domains explaining the (perceived) decreased healthiness of eating
behaviours in the transition to parenthood and factors of influence. The adjectives lower/high(er) refer to how parents evaluate the constructs before the transition
comparing to during the transition.

Fig. 4. Social-cognitive factors among French parents. Structural paths from the Social Cognitive domains explaining the (perceived) increased healthiness of eating
behaviours in the transition to parenthood and factors of influence. The adjectives higher/lower refer to how parents evaluate the constructs before the transition
comparing to during the transition.
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Health orientation prior to parenthood seems to have influenced the
direction of the perceived changes (healthier vs less healthy) in that
individuals with prior low food-health orientation reported dietary
improvements, while the contrary happened for people with a high
food-health orientation. To conceptualize this pattern, we propose the
idea of an equalizing effect of having a child on individuals’ diet
(Laroche et al., 2013). In light of this, eating with children has the
potential to decrease parental dietary healthiness, but can also be an
opportunity for “eating up” outcomes (e.g., opportunity to try a wider
variety of foods, eat meals more regularly at consistent times, less
snacking).

We found quite some country differences, which might be due to
various characteristics on which the two countries differ. The French
approach is very different from that in Denmark. Our findings confirm
that family meals in France remain a prioritized activity with a strong
pleasure-oriented and cultural trait (Lhuissier et al., 2013). Although in
Denmark family meals are also a priority among parents (Holm & Lund,
2019), meals' structure and elaboration are less complex compared to
France (dinners consisting of only one course in Denmark) (Holm et al.,
2015), and is referred by parents to have become more simplified after
the arrival of a child. The extent to which food-related activities were
depicted as a burden in Denmark versus a pleasure in France has in-
fluenced in opposite ways cooking enjoyment, family's dietary di-
versity, and self-efficacy to provide more elaborated meals.

French parents' pleasure of cooking comes from the dominant role
of food in France, but also, as pointed out by Hébel (2010), French
consumers rely on their culinary skills to deal with the anxiety of eating
potentially harmful mass-produced foods (Hébel, 2010). This pattern
was recurrent in the present study, especially during pregnancy and
complementary feeding period, when dietary diversity was also em-
phasized. The strong and consistent theme of maximizing the variety of
fruit and vegetables to enhance the baby's taste development was also
highlighted in a previous qualitative study with French mothers
(Schwartz et al., 2013). It is possible that indeed, French parents have a
high dietary diversity. In an earlier study, 90 percent of a French sample
scored the maximum of a dietary diversity score (Drewnowski et al.,
1996).

We also suggest that differences on parenting style might explain
(at least partially) the opposite impact of parenthood on perceived
dietary diversity across countries. The approach to parenting in France
seems to differ from a less authoritative Danish style (Alexander &
Sandahl, 2016). While the French parenting style shares features from
an individualist-collectivist culture (Suizzo, 2004), the Scandinavian
countries lean towards a more individualist trait, in which practices
favour children's autonomy to make their own decisions, also in dietary
matters (Kjørholt, 2005). The term “curling parent” has been proposed
to explain a typical Scandinavian way of parenting, which places the
child at the centre of decision-making in the household (Carling &
Cleve, 2005).

The distinct role of the child in food decision making, combined
with the different approach to complementary feeding, suggests a dif-
ference in consumption of fruits and vegetables across countries.
Actually, there is some indication that French children might be more
willing to try a novel vegetable (Caton et al., 2014) than Danish chil-
dren, and that vegetable intake among children in France is higher than
in Denmark (Janssen et al., 2005; Yngve et al., 2005). These facts do not
appear to influence propensity to childhood obesity, since France and
Denmark have almost the same percentage of obesity among children
(Denmark: 7%, France: 8%) (World Health Organization, 2017). A
potential explanation for the slightly lower obesity rates in Denmark is
the higher physical activity level of Danish children compared to the
French ones (Janssen et al., 2005).

Although the results of the present study are not reflected in the
childhood obesity rates in the two countries, parental discourses pro-
vided insights into the dynamics of the family food environment and
indicated possible differences in dietary quality and food ethics.

Considering the differences in ethical food choices, our findings con-
firm the higher focus on animal welfare of Scandinavian countries
compared to Southern European societies (Bergflødt et al., 2012).
However, differences in self-efficacy seem to favour the adoption of
more ethical food choices among French parents. In fact, the prominent
changes mentioned by the French are in line with the World Wide Fund
for Nature's (WWP) recommendations of a more sustainable diet, which
includes eating more plant-based foods, increasing food variety, mod-
erated meat consumption and eating fewer foods high in salt, sugar and
fat (World Wide Fund for Nature, 2019).

The decrease in perceived self-efficacy for healthy eating observed
among Danish parents corroborates with previous research showing
that “young children interfere with adults’ freedom, which may de-
crease their sense of power to achieve their own goals” (Nomaguchi &
Milkie, 2003, p. 363). Interestingly, the contrary seems to be experi-
enced by French parents who feel more empowered about their own
health during the transition to parenthood (Bianchi et al., 2016). This
contrast calls attention to the importance of family social support as a
precursor of nutrition self-efficacy and decreased negative outcome
expectations of healthy eating (Anderson et al., 2007).

The fact that Danish parents did not mention social support might
reflect the more individualist feature of the Danish society, also re-
vealed in the attitudes of health staff. Scandinavian cultural traits,
centred around individual responsibility and privacy respect (Hofstede,
1984), might have influenced the health staff's low focus on maternal
weight gain and lack of nutrition advice, which was also stated by
mothers in Sweden (Christenson et al., 2016; Wennberg, Lundqvist,
Högberg, Sandström, & Hamberg, 2013). In Denmark, nutrition gui-
dance by a dietician is provided only in case of “severe overweight”
during pregnancy (Lauridsen, 2020). In contrast, French pregnant
women have monthly visits to a healthcare professional (gynecologist
or midwife) who provides nutrition advice. However, the nutrition
guidance is reported to cause stress and anxiety due to the negative
approach, focused on dietary restrictions and weight management
(Bianchi et al., 2016).

A tendency towards food indulgences, including the consumption
of discretionary foods during pregnancy and the first months with the
baby, have been reported previously with highly educated European
women (Padmanabhan, Summerbell, & Heslehurst, 2015; Wennberg
et al., 2016). Pregnancy and early motherhood can be perceived by
some mothers as a moment to relax about rigid nutrition rules
(Padmanabhan et al., 2015) and to postpone self-care (Aschemann-
Witzel, 2013; Edvardsson et al., 2011). In particular, pregnancy crav-
ings might be perceived as physiological processes over which the in-
dividual has no control, justifying the consumption of previously self-
restricted foods (Padmanabhan et al., 2015). The opposite trend ob-
served in France corroborates previous qualitative research with 40
French pregnant women, for whom the adoption of a healthy diet was
seen to bring “self-fulfilment and empowerment regarding the health
and the well-being of their baby and themselves, and their weight gain
management” (Bianchi et al., 2016, p. 1). The decrease in sugar con-
sumption among French pregnant women has been reported also
quantitatively (Potier de Courcy et al., 1998).

Since Danish mothers reported to avoid nutrition information due to
feelings of fear and guilt, a more assertive and empowering approach on
the impact of parents' diet on child eating behaviours, especially on
high sugar consumption, would be beneficial. Denmark has one of the
highest per capita average sugar confectionery consumption worldwide
(Euromonitor International, 2018), which seems to be related to the
cultural concept of “hygge”. “Hygge” means to have a cosy, comfortable
and relaxing time usually with the intake of sweets (Linnet, 2011). Si-
milar cultural concepts relating the consumption of sweets for relaxa-
tion and compensation for life obligations (Brembeck, 2012; Johansson,
Ossiansson, Dreas, & Mårild, 2013) and as a strategy to relieve psy-
chological, emotional and physical discomforts (Christenson et al.,
2016) were reported in other Scandinavian countries. Mothers’ higher
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consumption of sweets (compared to women without children) was also
reported quantitatively with German-speaking and French-speaking
women from Switzerland (Hartmann et al., 2014).

4.1. Limitations and future studies

Parents' reports provided an insight into cultural differences to the
approach to food and healthy eating in early parenthood in France and
Denmark. However, the limitations of this study should be considered.
First, potential differences in social desirability might have influenced
the veracity of parental discourses. Scandinavian countries have a so-
cial code derived from the concept of Janteloven, which poses a high
value on modesty and disapproves attempts to perfection or to being
superior to others (Booth, 2014). What is also a trait of horizontal in-
dividualistic societies like Denmark is the aversion to conspicuously
successful persons. In contrast, in vertical individualist societies like
France, people tend to be concerned with improving individual status
and distinguishing themselves from others (Shavitt & Cho, 2016). The
differences in horizontal versus vertical cultural contexts might have
shaped participants’ self-perceptions and the way they pictured them-
selves in terms of healthy eating.

Second, the higher educational background of Danish parents,
compared to the French participants, might have influenced the self-
evaluation of healthful eating. A previous study with Danish consumers
revealed that individuals with higher levels of education tend to have a
more analytical understanding of healthy eating and higher healthy
eating ideals (Chrysochou, Askegaard, Grunert, & Kristensen, 2010).
Thus, it is possible that due to higher educational background, Danish
parents tended to underestimate their dietary healthfulness, in com-
parison to French parents.

Third, the fact that the majority of Danish parents had more than
one child, whereas all French parents had one child (or were expecting
the second one) might explain the contrasting approach to healthy
eating, as the negative impact of multiple children on women's moti-
vation to eat healthy has been reported (Bassett-Gunter et al., 2013).
Even though we have tried to account for this difference by frequently
reminding parents to think about the changes related to the first child,
we should consider a possible bias in this matter. Yet, it is worth
mentioning that there is some literature showing that the second-time
parenthood tends to be a less stressful and more positive experience
because of the fact of “knowing what to expect” (O'Reilly, 2004). On the
contrary, first time motherhood can be a more overwhelming experi-
ence in terms of fatigue and feelings of unpreparedness for such a ra-
dical change in life (McVeigh, 1997).

Future research is needed to quantify the observations of this study
in order to allow generalization of the findings, preferably with a more
diverse sample, especially in terms of sex (mothers and fathers),
household structure and educational background. The idea here was to
instigate multidisciplinary curiosity and further investigation of the
insights brought forward.

5. Conclusions and implications

The analysis of the discourses of mostly well-educated Danish and
French parents living in couples, revealed that the transition to par-
enthood represents a turning point for eating behaviour change. There
was an opposite cross-country perception of the impact of parenthood
in terms of dietary healthfulness, and an apparent “equalizing effect” in
of becoming a parent emerged.

The proposition that low food-health-oriented individuals seem to
have become healthier and (some) even more environmentally con-
scious, reveals that eating with children can be an opportunity for po-
sitive dietary outcomes. Thus, it might be a window of opportunity for
effective strategies and public health messages targeting health and
food-ethics behaviour change. These strategies should include in-
dividual self-efficacy and empowerment instead of “strict nutrition

rules” that can increase stress levels leading to information avoidance.
Certainly, risk information alone is unlikely to induce behaviour change
and is indeed reported as increasing feelings of guilt and anxiety among
pregnant women (Wennberg et al., 2013). It is essential that informa-
tion be supplemented by individualized support, addressing parental
self-care, physiological changes, stress and negative emotions of early
parenthood.

From the findings presented, the authors suggest three practical
recommendations for health professionals and stakeholders involved in
parent/child care: 1) Inclusion of food workshops in the existing an-
tenatal care for new parents, involving meal planning for the post-
partum and the exploration of higher sensory sensitivity during preg-
nancy towards taste discovery in healthy foods (Cameron, 2014); 2)
Inclusion of food workshops in the existing parents' group (organized by
the Danish health care system during the first year after birth
(Andersen, Sorensen, & Kjaer, 2007)) to enhance food skills in relation
to organizing meals and preparation time; 3) Inclusion of cooking
classes and vegetables tasting lessons in the pre-school curriculum as a
valuable alternative to increase children's acceptability of novel vege-
tables and unfamiliar food (Allirot, da Quinta, Chokupermal, &
Urdaneta, 2016). Mostly, health professionals and educators should
focus on phrasing the transition to parenthood as an opportunity for
dietary improvements.

With regard to the food market role, the understanding that par-
enthood is perceived to affect food choices differently according to the
cultural context and to the different stages to becoming a parent, calls
for a more specialized range of food products and services. Access to
healthful, child-acceptable, quickly prepared food could help some
parents maintain favourable eating patterns during the early years of
parenthood. In particular, healthy (low-sugar) foods and beverages
appealing to energy boost (e.g. fruit, cacao, green tea, ginseng) might
be an alternative helping parents decrease sugar consumption and to
cope with an exhausting and stressful lifestyle.

As a final note, the clear cross-country differences on barriers for
healthy eating question the idea of individual responsibility for (un)
healthy eating and call for the need to consider societal and collective
dimensions of food practices in behaviour change campaigns.
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