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Widespread public concern with obesity means 
children are seen as advocates for change in 
family health practices. This study ‘Children as 
health advocates in families: assessing the 
consequences’ examines how health 
knowledge taken home by primary aged 
children impacts on children’s well-being, 
family food practices, and family relationships. 
It investigates the consequences for children 
and families, with particular attention to diverse 
family groups and unintended consequences 
that may arise. It uses a multi-method 
approach including videos and photos, and 
interviews with children and parents within 
families. Results will inform health policy and 
school health practices, and provide resources 
for those working with families. 

Background 

Data gathered from 
our fieldwork 
conducted 
September 2016 – 
June 2017. 

Sample 

Our data sample is 50 
Victorian families, 
including: child 
interviews, family 
interviews and visual 
data from each 
family. 
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Research goals 

‘Le Snacks, we know that they’re not good.  

And I’ve had kids that have come up to me 

and they say can you look at the back and tell 

me–is this a healthy option?  So I’m trying to 

teach them–okay this is where the sugar is, 

move across there–per 100 grams and it needs 

to be less than 10 grams at least. And they’re 

like “Oh this is like 40 or something so what does 

that mean?”  I said “Well what do you think it 

means?” and they go “Well what do I need to 

do?” Just you know–tell mum or dad either not 

to buy it or if you want something sweet 

nature’s got it’s natural sweeteners so get a 

piece of fruit.’ (Family 42)    
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1. To show how 
children experience 
the public health call 
to become 
advocates for 
healthy eating in their 
families. 

2. To explore family 
responses to obesity 
prevention education 
including physical 
education messages 
brought home by 
children from schools 
and how family 
relationships and 
interactions are 
impacted and 
changed. 
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3. To make a major 
contribution to critical 
scholarship on 
contemporary public 
health discourses and 
obesity-related public 
health policy and 
education, by building 
knowledge about how 
food consumption is 
occurring within family 
relationships and about 
how families can best 
be supported to 
achieve healthy living 
outcomes. 

 

Research report 1 
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School 
messages are 
fragmented, 
unclear 

* Messages and 
information 
about healthy 
eating are not 
reaching 
families in any 
clear or 
coherent way; 
often 
information and 
messages are 
contradictory. 

* Family food 
values/ideas 
are impacting 
school 
practices, 
primarily around 
sustainability 
and allergies. 
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Key Findings 
1. There are no coherent and/or clear messages around food 

being delivered to school children. 
2. Brain food and nude food messages are common but are not 

consistent across schools, nor within schools. 
3. No consistent governing messages from schools through 

school policies and/or guidelines. We found significant 
judgement and othering about food choices from teachers, 
parents and children. 

4. Mixed leadership at schools: but strong leadership at school 
has significant benefits for food education; for example those 
schools with gardens appear to have a more holistic view 
about healthy eating.  

5. There are some evident points of fracture and contradiction 
in how schools enact food education: for example schools 
often have no lolly policies but then use lollies in school 
fundraisers.  

6. The messages around child allergies are clear and children 
understand such prohibitions. Trust is also an important factor 
e.g. Families with allergies trust that schools will ensure allergy 
safety. By contrast, Muslim families were unsure if halal food 
offered through canteens was reliable.  

7. Primary food ‘truth’ comes from family according to children 
and parents. 

8. Commensality is important to a good relationship with food. 
Underpinning this is a sense of sharing and enjoyment; 
however, children are taught not to share food at school so 
this sharing is only a limited part of their school food learning. 

9. Children and parents do understand conventional regulatory 
norms of food (‘what not to eat’) but some have concerns 
about child wellbeing in terms of a holistic approach to body 
and wellbeing.  

Emerging 
themes and 

findings 
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 ‘Someone had given Ella 
yoghurt covered sultanas, they 
were in her lunch box, and she 
was told she wasn’t allowed to 
eat them, because they were 

junk food.’ (Family 13) 
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1. No coherent and/or 
clear messages around 
food being delivered to 
children. 
Most children feel that 
school curriculum has not 
impacted their food 
knowledge or practices. 
However, children are 
acutely aware of school 
rules around food and 
what is deemed 
appropriate for 
consumption at school. 
Older children have 
certainty about what they 
know to be ‘healthy’ 
food. Children often 
mention that they learnt 
about ‘healthy’ food in 
prep or Year 1 and ‘now 
they know what it is’ so 
they don’t need to learn 
about healthy food in 
later years. 
 
2. Brain food, nude food 
messages are not 
consistent across schools, 
nor within schools. 
Programs such as brain 
food and nude food are 
often present but not 
consistent. 
‘Brain food’ can include 
fruit and vegies (and 
yoghurt in some schools).  
There is significant 
confusion around ‘nude 
food’. Nude food has two 
purposes – to reduce 
consumption of processed 
foods and as a 
consequence, to reduce 
rubbish. Children mostly 
understand about rubbish, 
but not necessarily about 
less processed food as an 
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objective. Many parents 
also discussed the purchase 
of dedicated lunchboxes to 
comply with nude food 
programs – they also 
complained about lost 
containers and lunchboxes, 
as a form of hidden cost.  
 
3. No consistent governing 
messages from schools. 
Children understand what 
are ‘healthy and unhealthy’ 
foods, but rarely discuss 
‘moderation’ across foods. 
We found significant 
judgement and othering 
about food choices from 
teachers, parents and 
children. Food is used as a 
system of ‘punishment and 
reward’ rather than 
engaging with children’s 
own sense of health.  
 
4. Mixed leadership at 
schools impacts food 
education 
We found that strong 
leadership at school has 
significant benefits for food 
education. Those schools 
with strong, positive 
leadership exemplified 
through the school principal 
interweave food education 
throughout all areas of the 
school in curriculum, 
canteen, PE, and kitchen 
garden programs. There is 
also creativity in food 
education at school, for 
example in family cooking 
programs, and student 
leadership which 
encourages child agency 
through student councils.  
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5. School fundraisers are 
an evident point of 
contradiction with healthy 
eating guidelines and 
kitchen garden programs. 
Birthday party food rules 
are dependent on school 
guidelines. 
School fundraisers are an 
exemplar for the 
‘messiness’ of messages 
around food, eg. soft 
drinks, pies, sausage rolls, 
chocolates are used for 
school fundraising, even 
at schools which do have 
consistent and clear 
messages about ‘healthy 
food’. Contradictory 
messages around party 
food occurs, as does 
significant variation at 
different schools. This is a 
key area of fracture and 
inconsistency for parents 
and children. 
 
6. Allergies and trust –  
Allergies: Food 
prohibitions are the only 
place where there is 
consistency in messages. 
Two types of guidelines for 
allergies are present: 
whole school prohibitions 
for allergens such as nuts, 
or according to students’ 
needs in each classroom.  
Trust: There was 
considerable diversity in 
how different families 
‘trust’ school policies and 
practices. Muslim families 
are unsure if halal food 
offered through canteens 
is reliable. Families with 
allergies ‘trusted’ that the 
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school would ensure that 
allergy guidelines would 
be followed.  
 
7. Primary food ‘truth’ 
comes from family (school 
operates as secondary 
socialization). 
Children consistently state 
that their parents are the 
ones who give them food 
information. And parents 
believe that it is their role 
to be educating their 
children about food.  
Parents find negotiating 
school/education policies 
is complex and often 
conflicts with their own 
food knowledge. 
However, some families 
do welcome food 
information from school. 
We found that there is 
complexity and confusion 
around the role that 
schools do have and 
should have in relation to 
food education.  
 
8. Commensality is 
important to a good 
relationship with food, 
although children taught 
not to share food. 
A sense of health and 
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well-being in relation to 
food is often associated 
with a sense of sharing 
and enjoyment; however, 
children are taught not to 
share food at school (for 
health safety). Children 
told us that there are 
many instances where 
they swap foods with 
friends at lunch because 
their friends have ‘better’ 
lunch boxes eg. tastier 
sandwiches, ‘treat’ foods. 
We have called this 
‘lunchbox envy’. 
 
9. Children and parents do 
understand the regulatory 
norms of food but have 
contradictory responses.  
Parents are worried about 
schools interfering too 
much, and often ignore or 
resist regulatory norms 
(see also #7). However, 
they also think schools are 
not doing enough. They 
frequently can’t recall 
effective messaging from 
schools. Parents worry 
about children’s overall 
wellbeing in the midst of 
contradictory messages. 

Family 10 – fruit and 
veggies are ‘safe’ 

foods 



 

 

  

‘In the school info booklet there 
was a photo of a bad lunchbox 

and one of a good lunchbox and 
they took the photo of the 

lunchbox with the kids in it saying 
this is the bad lunchbox.’ (Family 5)  
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Research 
question: Are 
school messages 
reaching families? 
 
The answer to our 
research question at 
this stage appears to 
be that there are ‘no 
coherent and/or 
clear messages 
around food being 
received by 
children/families’.  
 
Resoundingly 
children understand 
that food is 
connected directly 
to health – what one 
consumes is 
important. But clarity 
about what ‘health’ 
is and broader 
messages of 
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moderation and 
pleasure in food 
appear to be lacking 
in school food 
education. 
 
The process of 
information exchange 
between families and 
schools is two-way, 
but messages are 
fragmented, often 
contradictory: 
 
1. There is 
disconnection 
between school food 
education and the 
empowerment of 
children to have 
pleasure in food. 
Food is seen as 
instrumental within 
the classroom. 
 
2. Family food 
values/ideas are 
impacting school 
practices (primarily 
around sustainability 
and allergies). 

Children as health advocates in families: assessing the 
consequences 
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