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SUMMARY

Physical activity and healthy eating have long been pro-
moted as key strategies in tackling the ‘wicked problem’ of
obesity. Both practices are assumed to go hand-in-hand,
but whether one dominates the other has largely remained
unexamined. Moreover, time, a dimension beyond the
socio-ecological model, is a critical factor of families’ busy
lives, but related challenges are rarely articulated. We con-
ducted 47 family interviews as part of a mixed methods
study examining environmental influences on youth obesity
in Nova Scotia, Eastern Canada. Participants were
recruited from six schools at the junior high school level
(grades 7-9; age range 12—14 years) based on location
(urban, suburban and rural) and neighborhood socio-
economic status (high and low socioeconomic status).
Time pressure to meet the demands associated with

scheduled physical activity for youth was the dominant
theme across interviews from all neighborhoods. Physical
activity and healthy eating were valued differently, with
greater value placed on physical activity than healthy
eating. The pressure to engage youth in organized physical
activity appeared to outweigh the importance of healthy
eating, which led to neglecting family meals at home and
consuming fast food and take out options. Our findings
further reinforce the need to move beyond the socio-
ecological model and integrate critical dimensions such as
‘time’, its challenges and opportunities, to allow for a more
nuanced understanding of contemporary healthy living.
It appears ‘timely’ to focus on healthy public policy in
support of families, instead of unwittingly supporting a fast
food industry that profits from time-pressured families.
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INTRODUCTION

A dominant focus in research on obesity preven-
tion has been on physical activity and nutrition
of children and youth (e.g. Sallis et al., 2003;
Hesketh et al., 2005; Popkin et al., 2005; Taylor
et al., 2006; Dwyer et al., 2008; McMinn et al.,
2012). Both practices, physical activity and
healthy eating, are assumed to go hand-in-hand
in tackling the wicked problem of obesity
(Hunter, 2009; Finegood et al., 2010). However,

whether one practice dominates the other has
largely remained unexamined. At the same time,
while research on youth obesity is moving away
from a focus on individual risk factors to consid-
ering ‘obesogenic’ environments, notable gaps
remain in explaining environmental (natural,
built, social, policy) influences on youth obesity
(Sallis and Glanz, 2006; Kirk er al., 2010).
Researchers have used a range of methods and
designs to better understand obesity and its inter-
action with the environment, physical activity
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and healthy eating. The socio-ecological model is
often the theoretical framework of choice, which
recognizes the individual as situated within a
family context, nested within a neighborhood,
and influenced by socio-cultural, political and
economic structures of society (Sallis et al,
2008). Moreover, time, which is a dimension
beyond the socio-ecological model, is a critical
factor of families’ busy lives, but related chal-
lenges are rarely articulated. Rather, time is
mentioned fleetingly among many other findings
(Hesketh et al., 2005; Patrick and Nicklas, 2005;
Dwyer et al., 2008) and has not been examined in
more detail, particularly as it relates to youth
physical activity and healthy eating. Generally,
time spent eating at home or for domestic food
preparation has been declining in Western
Society (Warde et al., 2007). The purpose of this
paper is to explore the role of time pressure on
families’ decisions regarding choices of physical
activity and healthy eating.

Family contexts

The family is an important context for socializing
health practices. The preparation and consump-
tion of meals needs to be considered within a
broad context of family and community relations
that are socially and culturally constructed
(Ristovski-Slijepcevic et al., 2008). Eating pat-
terns and practices are shaped by parental mod-
eling of food preferences and structuring of
family meals (Patrick and Nicklas, 2005;
Scaglioni et al., 2008). Practices, such as eating
together as a family (Neumark-Sztainer et al.,
2003; Videon and Manning, 2003), TV viewing
during meals (Coon and Tucker, 2002) and
eating outside the home (Story et al., 2002), have
emerged as having important implications for
child and youth nutrition. Healthy eating has
been defined as ‘eating practices and behaviors
that are consistent with improving, maintaining
and/or enhancing health’ [(Taylor et al., 2005),
p.- S20]. For the purpose of this study, the
concept of healthy eating is based on the work of
Falk (Falk et al., 2001) whose definition includes
nutritionally balanced foods and social practices
of eating at home, or together as a family.
Similarly, the family also socializes physical ac-
tivity habits. Parental role modeling, including
support for, or encouragement of physical activ-
ity, has been associated with greater youth en-
gagement in physical activity (Ornelas et al.,
2007). At the same time, family practices of
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healthy eating and physical activity are influ-
enced by a variety of social determinants of
health, notably socioeconomic status (SES)
(Janssen et al., 2006; McGrath et al., 2006; Taylor
et al., 2006; Ball and Dollman, 2010; Rasmussen
et al., 2012). For example, studies have shown
higher rates of physical activity, better diet
quality and lower rates of obesity among youth
from higher SES backgrounds (Popkin et al.,
2005; Ball and Dollman, 2010).

Social and environmental interactions are
complex for youth, because they gain autonomy
yet remain closely tied to their core family(ies)
(Bassett et al., 2008), who may live in high or low
socioeconomic and urban, suburban or rural
neighborhoods. For example, youth generally
seek independence from parental/caregiver super-
vision by exploring neighborhoods, but remain
dependent on parental income levels for nutrition,
choice of residence and private transportation to
and from recreation facilities and other locations.
This intricate youth-family-neighborhood context
has received less attention (Kime, 2009). The in-
clusion of intergenerational family context in
health promotion research and practice (Kaplan
et al., 2006; Eggenberger and Nelms, 2007; Kime,
2009) represents a promising strategy to better
understand decision-making and practices per-
taining to physical activity and healthy eating.

METHOD

We conducted 47 family interviews as part of a
mixed methods study examining environmental
influences on youth obesity in Nova Scotia,
Eastern Canada (Rainham et al., 2012; Shearer
et al., 2012). The Research Ethics Board at
Dalhousie University and the Halifax Regional
School Board Ethics Committee approved the
project. While many studies have engaged select
members of the family (e.g. separate data collec-
tion of parents and children) (Hesketh et al.,
2005; Dwyer et al., 2008; McMinn et al., 2012), we
conducted family interviews where parent(s)
together with youth, and if possible other siblings,
participated during the same interview to obtain a
variety of perspectives.

Participants were recruited from six schools
within the Halifax Regional School Board in Nova
Scotia. We selected schools with students at the
junior high school level (grades 7-9; age range
12-14 years) based on location (urban, suburban
and rural as defined in the municipal planning



420  A. Chircop et al.

strategy) and neighborhood SES (high and low
SES based on median household income for the
school’s census dissemination area). Research
assistants conducted presentations at participant
schools to aid in study recruitment; they distribu-
ted information packages describing all compo-
nents of the research and asked that those
interested in participating in the family interviews
indicate their willingness on a form. Informed
consent was obtained from all family interview
participants at the time of the interview. Semi-
structured interviews with 19 families of male
student participants, and 28 families of female
student participants lasted ~30-60 min and were
conducted by the research coordinator or trained
research assistants. The majority of the interviews
took place in the homes of participants. The
semi-structured interview guide was developed
according to the larger study’s socio-ecological
framework, inviting youth together with their
families to discuss neighborhood influences on
physical activity and healthy eating. For example,
the interview topics were divided equally into
questions about barriers and facilitators of physical
activity and healthy eating. To begin the inter-
views, the initial questions focused on the school
neighborhoods of participating youth (what phys-
ical activities do you engage in within your neigh-
borhood? What are the opportunities for healthy
eating within your neighborhood?). Although all
members of the household were invited to partici-
pate, at minimum we required the student partici-
pant and one parent/legal guardian to be present.
Over half of the interviews were conducted with
the student and one parent/legal guardian present
(n=26 student-mother participants; n=3
student—father participants). The remaining inter-
views also included at least one sibling (n =9),
two parents (n = 7) or a combination (n = 2).
Interviews were first transcribed verbatim and
imported into NVIVO qualitative data analysis
software version 8 (2008) to organize and code
the data. Initial codes were further analyzed into
emerging concepts and major themes by an inter-
disciplinary team including community health
nursing, sociology of sports, leisure studies, urban
planning, nutrition, health services and policy re-
search and family psychology. Our thematic ana-
lysis drew on the approach of Ryan and Bernard
(Ryan and Bernard, 2003) to identify the fre-
quency and pervasiveness of narratives. Thematic
analysis is an iterative process to identify repeti-
tion, patterns and meaning in people’s accounts
(Luborsky, 1994). Initially, our interdisciplinary

team members individually coded the same four
interviews, followed by a team discussion of code
definitions from all disciplinary perspectives to
develop a code list. Next, members of the team
individually coded six or more family interviews
from a variety of systematically assigned (low and
high SES, rural, suburban, urban) neighbor-
hoods. Subsequent group discussions of emerging
themes from all disciplinary perspectives were
guided by the socio-ecological framework to crit-
ically analyze the interactions between the youth
and family with their neighborhood environment,
socio-cultural, political and economic influences.
In addition to the identification of neighborhood
characteristics according to geographic location
and SES, time pressure was a pervasive theme
that emerged across all neighborhoods.

FINDINGS

Time for physical activity but not healthy eating

A perceived lack of time to meet the demands of
youth’ scheduled physical activities was the dom-
inant theme across interviews from all neighbor-
hoods. In many families, often including two
parents working outside the home, youth partici-
pated in (sometimes multiple) organized activ-
ities: physical, recreational and/or extracurricular.
These activities and their co-ordination placed
large time demands on families. Scheduled phys-
ical activity for youth appeared to take on a dom-
inant role in many families and became the focal
point around which other tasks were negotiated.
The following quote illustrates the centrality of
scheduled physical activity in the life of a family.

Father: Yes, everything revolves around their
sports. And I say sports because not only does
our younger fellow play soccer but in the
wintertime, he plays hockey. So between prac-
tices and games, between the 2 of them. Billy
plays for 2 soccer teams. So he’s on the go a
lot. And [other son] plays soccer and hockey
so he’s on the go a lot.

Mother: So on the weekend, we might have
maybe 6 games that we have to have them to
between the two of them. So in between there,
it makes more sense to go eat somewhere.
Do you know what I mean?

Billy: And if I'm in a tournament or something, it’s
worse. (Family, 58 052, Low SES, Suburban).

The critical time frame that was most often
emphasized was the window of time between the



end of the parent’s/caregiver’s work day and the
beginning of scheduled physical activity for their
children. Balancing the physical activity sche-
dules of youth with parental work commitments
limited time for preparing and enjoying nutri-
tious meals at home. Many families interviewed
reported that, for convenience, they opted for
ready-made, fast food or take-out meals as a so-
lution. Consequently, organized physical activity
often occurred at the expense of healthy eating,
as explained by parents:

It’s hectic. It’s really hectic and there’s certain
things I can compromise ...l can compromise. ..
the house is a little bit of a mess, but you know, the
household will always be there...so we let those
things go in that regard, or we’ll go through a drive
thru’ somewhere on the way to the rink and it’s not
that healthy but that’s okay once in a while. .. you
make compromises (Mother, 17018, High SES,
Suburban).

Participants described having to make choices in
favor of physical activity at the expense of other
activities, including household chores and healthy
eating; thus, physical activity and healthy eating
appeared to be valued differently, with greater
value placed on physical activity than healthy
eating. In other words, the pressure to engage
youth in organized physical activity appeared to
de-emphasize the importance of healthy eating,
by neglecting time for family meals at home and
encouraging consumption of fast food and take
out meals.

The high value of physical activity was also
illustrated by parental efforts to problem solve
and strategize around shared driving opportun-
ities with other parents to ensure their children’s
participation. For example, when asked how
their family managed activities, a mother
explained:

We discuss every activity basically. It’s almost
usually a night before thing. “What is on tomorrow?
How are you going to get there?’” So we do a lot of
shared driving for things because most other
parents work as well and their kids are busy
(Mother, 28 050, High SES, Urban).

Thus, on the one hand, most families reported
some successful negotiations to enable youth par-
ticipation in organized physical activity. On the
other hand, the strategy of choice compromised
solutions for healthy eating. Notably absent was
the parallel negotiation on how to enable healthy
eating practices on these busy days.
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Time demands for physical activity and
healthy eating were exacerbated by certain
neighborhood characteristics especially the loca-
tion of recreation facilities and availability of
transportation. Whether families decide to live in
urban, suburban or rural neighborhoods depends
on many factors and includes preferences based
on geographic features, infrastructure and afford-
ability. As the following narratives illustrate, the
built environment was a strategic factor some
families had to negotiate when managing their
time. While locations for physical activity in
urban, high SES neighborhoods were often
within walking distance, for other neighborhoods
the travel time between youth’s homes and recre-
ation facilities had implications for managing
busy schedules, as one mother from a rural
neighborhood explained: ‘Everything we do is
basically in town. So you have to add a half hour
to whatever you are going to do. If you are going
to [name of community], it’s 40 min kind of
thing.” (Mother, 47 003, Low SES, Rural).

When discussing the scheduling of physical ac-
tivity, parents in the low SES urban group
focused on challenges in negotiating transporta-
tion and use of public transit. Three out of eight
families from the low SES urban neighborhood
acknowledged not owning a car. They had to rely
on other means of transportation for daily activ-
ities and for their children’s participation in orga-
nized sports activities. As one mother explained:

It takes extra planning to make sure that they can
get from point A to point B. Especially, something
like soccer where it’s not in the neighborhood. You
have to get to wherever the event is. (Mother,
39080, Low SES Suburban).

Almost all parents from suburban neighbor-
hoods described time constraints public transpor-
tation posed, that in most instances made driving
a necessity. One father explained:

I think the bus goes once every hour... But in
order to meet the times, like to go to somewhere
like Bedford, it would be a two hour drive on a bus
by the time you made sure you made it here on
time, to make it there on time, to make your connec-
tions. The connections of buses in (name of area)
are terrible. (Father, 59 102, Low SES, Suburban).

Families felt the need to choose convenient and
quick foods that would allow them to meet their
children’s eating requirements in a timely
manner while transporting their children to their
activities on time. Therefore, the additional
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challenge of distance further added to the pres-
sures for families to prioritize speed when
making family decisions around eating as the fol-
lowing quote illustrates: ‘And as for why, we do
eat out fast food. It’s the time. We are coming to
or from sporting events, hockey events . .. It’s all
about convenience and it’s quick.” (Mother,
48 052, Low SES, Suburban). Even when families
ate at home, the physical activity schedule of
their children determined eating practices as the
father of this family (48 052) shared: ‘If we have
time, we may make a bigger dinner and sit down.
And if somebody has to be at a hockey rink at
5:30 or 6:00 or 6:30 then we’ll eat something that
doesn’t take as long to cook.’

The time families had available, particularly at
the end of a working day, was not equally
divided between physical activity and healthy
eating. Meeting the demands for physical activity
schedules consistently remained the overriding
priority that determined eating practices of fam-
ilies in our study.

DISCUSSION

This qualitative study has explored how families
make decisions about physical activity and
healthy eating. One of our main findings in ex-
ploring families’ and youth perceptions of envir-
onmental influences on healthy eating and
physical activity is related to the dimension of
time and how families privilege physical activity
over healthy eating. Time, which is far less tan-
gible, has been identified as a powerful force in
negotiating and justifying physical activity over
healthy eating. Many of the families we inter-
viewed live busy lives and have only a few pre-
cious hours available at the end of a working day.
Our study highlights how families prioritize time
in favor of physical activity, with the preparation
and consumption of meals at home as secondary.
The evening meal at home is regarded as one of
the most important mealtimes for families (Blake
et al., 2008; Brannen et al., 2013), which makes
the prioritizing of physical activity over healthy
eating even more concerning. Researchers found
that even if eating together is regarded as a prior-
ity, many factors including dominance of chil-
dren’s leisure activity and parents’ work demands
may conspired against healthy eating practices
(Kime, 2009; Brannen et al., 2013).

Youth in grades 7-9 are largely dependent on
parents or caregivers for food, enrolment in

structured activities and transportation. Since the
increase in dual earner families began, much re-
search has focused on how parents negotiate
work and family roles (Perry-Jenkins et al., 2000;
Roos et al., 2007). The notion that family life is
busy for parents of adolescents is not new
(Jacobs and Gerson, 2001; Roos et al., 2007).
However, less research has focused on the impli-
cations of family time constraints for physical ac-
tivity and healthy eating and the impact one may
have on the other. Parents have reported that
preparing healthy food consistently takes more
time than they have available (Slater ez al., 2001).
Indeed, Devine et al. (Devine et al., 2006) inter-
viewed parents about the impact of work-family
spillover on food choice and found that parents
identified family or child activities that competed
for mealtime as a source of stress. Like the
parents in our study, these parents cited fast food
as a strategy to ‘speed up’ meals. A study of fam-
ilies with athletic adolescent daughters found
that the daughter’s involvement in athletics influ-
enced food selection for the entire family (Travis
et al., 2010).

Our study revealed not only that nutritional
choices are constrained by family schedules
which often give priority to physical activity, but
that this particular dynamic may be exacerbated
in rural and suburban settings. In settings where
distance to activity locations was greater, families
reported further constraints on their schedules,
making the convenience of ready-made and
fast-food even more attractive. The amount of
time between the end of parents’ work days and
the beginning of adolescents’ organized activ-
ities, an already small window, was further
reduced by lengthy commuting times and the in-
ability of youth to walk or take public transporta-
tion to activity locations.

Disparities in physical activity and nutritional
intake of individuals in urban and rural areas
may be linked to differences in environmental
supports in these areas (Popkin et al., 2005;
Larson et al., 2009; Moore et al., 2010; Findholt
et al., 2011). Youth may be more restricted in
gaining access to facilities for physical activity
(Moore et al., 2010) and outlets that provide
healthy foods (Schafft er al, 2009) than are
adults, making community and physical environ-
ments strong determinants of autonomous deci-
sions about healthy eating and physical activity
for youth.

If time pressure is used as a rationale or decisio-
nal credibility of families to privilege one practice



over another, why is the scale tipped in favor of
physical activity? What are societal pressures or
rewards that might encourage this practice? In
North American neoliberal consumer society the
public consumption of goods and services is
highly valued and displayed to convey meaning
associated with social status and identity.
Participation in formal recreation and physical ac-
tivity programs takes place in the public’s eye,
much more so than eating a healthy meal at
home. Rather, the consumption of fast food on
the way to physical activity can be a sign of afflu-
ence associated with higher SES. The visibility of
participating in scheduled physical activities may
be an important mechanism to demonstrate ‘good
parenting’. Further, the timing of scheduled phys-
ical activity often takes place at the end of a busy
day or during weekends, and the time spent
driving to recreation facilities, or the time
between the beginning and end of a training
session could be perceived as a welcome
‘time-off’ for parents/caregivers. The time spent
watching children playing sports could be per-
ceived as a valuable opportunity to get to know
other parents/caregivers, to socialize and feel part
of a community. As health promotion researchers
we may have to become more vigilant about the
‘unintended side-effects’ of practices that never-
theless have important health outcomes. As
Bisogni (Bisogni et al., 2012) point out, competing
priorities of health behaviors include a variety of
values people associate with taste, enjoyment,
cost, convenience and managing relationships.
Moreover, health behaviors are seen as a chain of
routine activities embedded in social practices
(Van Woerkum and Bouwman, 2014). Van
Woerkum and Bouwman propose focusing on
everyday-life perspectives to support clients in
their positive intentions to ‘get things done’.

The challenge for health promotion is how to
creatively support families in decision-making
that enables both physical activity and healthy
eating practices along a time continuum.
Children grow older, engage in different activ-
ities, and become increasingly independent while
parent’s work schedules may change over time
(Brannen et al., 2013). Clearly, the solution is not
to favor one healthy practice at the expense of
another. Indeed, families have identified a
contradiction in messages promoting physical
activity and healthy eating in ways that promote
a simplistic dichotomy between only good or bad
foods and practices (Hesketh et al., 2005).
Rather, multiple interventions that are
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coordinated to be sensitive to the scarcity of time
and the geographic and socioeconomic location
of families are needed to enable healthy choices.

Moreover, in supporting time-stressed families
to ‘get things done’ health promotion messages
should perhaps be less targeted toward behavior
change that causes decisional dilemmas for fam-
ilies and instead target public policies that work
cross purposes. Currently, the recreational/sports
industry profits from families engaging in physic-
al activity and the fast food industry is taking ad-
vantage of time-pressured families on the run to
get their children to participate in physical activ-
ity. The latest editorial of Health Promotion
International (de Leeuw, 2013) reminds the re-
search community that the health promotion
agenda, in the spirit of the Ottawa Charter,
ought to enable people to take control over their
lifes. In response, we suggest this requires a pos-
ition in support of families, particularly in light
of neoliberal agendas that insist squarely on per-
sonal responsibility for health, while favoring
business interests of the fast food industry.

In summary, the findings from our family
interviews crystallized time as an important re-
source for physical activity and healthy eating.
To avoid a privileging of one practice over the
other however, ‘time’ and its challenges and
opportunities demands more attention toward
healthy public policy in addressing the complex
problem of obesity prevention.

Study limitations

Since the data presented here drew from purpos-
ively sampled diverse contexts, the findings gen-
erated are not intended to generalize. Rather, we
identified issues of importance to families of
youth in particular locales. Only one school
neighborhood of each type (high/low SES;
urban/rural/suburban) was represented in our
data and there is much variation within each of
these categories in terms of opportunities for
physical activity and healthy eating.

CONCLUSION

This study adds insight into how families’ time
demands between organized physical activity
and healthy eating are negotiated. Our findings
suggest that families are well aware of the bene-
fits of physical activity for youth and specifically
arrange the hours between the end of the work



424 A. Chircop et al.

or school day and bedtime to facilitate engage-
ment in physical activity. The study indicates that
healthy eating does not receive the same priority,
which was exacerbated in suburban and rural
environments. Implications for further research
include the need to move beyond the socio-
ecological model, by integrating critical dimen-
sions such as ‘time’ to allow for a more nuanced
understanding of contemporary healthy living
(Ball et al., 2004; Welch et al., 2008).

Policy-makers might take several lessons from
these findings. It appears ‘timely’ to design
health promotion campaigns about healthy
eating practices as a public health issue, much as
advertisements for physical activity did in recent
decades (Glickman et al, 2012). Moreover,
youth obesity prevention efforts aimed at both
physical activity and healthy eating should seek
to address this contradiction by making food pro-
visions within and around activity locations (e.g.
recreation facilities) consistent with health
(Shepherd et al., 2006; Vander Wekken et al.,
2012; Glickman et al., 2012). Our findings indi-
cate additional support for encouraging public
policy toward neighborhood developments
based on the health promoting philosophy of the
Healthy Cities movement (Rydin et al., 2012), at
sufficient densities and with a mix of uses to
create areas where families do not have to spend
the dinner hour eating on the run as they drive to
get family members to healthy activities.
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