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ABSTRACT

Objective: The current study tested the feasibility and acceptability of an intervention that provided
families with meal plans, recipes, and ingredients to cook meals at home.
Methods: Ten diverse families (1 adolescent, 1 parent) were provided with the resources to prepare 5
family dinners/wk for 8 weeks. Process data were collected by weekly telephone calls. Outcome data
were collected by open-ended interviews with parent or caregiver and adolescents, separately.
Results: Most of the meals provided were prepared (86%) and a high proportion of meals prepared were
eaten together by families (96%). Both parents and adolescents reported that the intervention was
acceptable, particularly the opportunity to try new foods. Families reported multiple benefits to participa-
tion, including eating healthier, feeling better, and having improved relationships.
Conclusions and Implications: Providing families with resources for home cooking appears to be an
acceptable and well-enjoyed intervention. Further research measuring the health and social impacts of
this intervention is warranted.
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INTRODUCTION

Poor nutrition poses a major threat to
the health and well-being of adoles-
cents. In New Zealand, only 30% of
adolescents meet the requirements
for fruit and vegetable consumption,1

whereas 13% of adolescents are
obese.2 Similar nutritional concerns
for adolescents are observed interna-
tionally, with generally low rates of
fruit and vegetable consumption and
frequent consumption of sweets and
soft drinks.3 In the US, most adoles-
cents do not meet recommendations
for nutrient-rich foods, such as fruits
and vegetables, and eat an excess of
foods high in added fats and sugars.4

Moreover, the prevalence of obesity
among 12- to 19-year-olds in the US
has reached 20%.5
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Families and the home food envi-
ronment have an important role in
determining the eating behaviors of
adolescents.6 Specifically, young peo-
ple who share meals with their fam-
ilies have better dietary outcomes7,8

and are less likely to develop obesity
as an adult.9 Likewise, adolescent
involvement in cooking appears to
be associated with better dietary indi-
cators among young people that may
track into adulthood.10-12

Research conducted to date on the
role of family meals in the healthy die-
tary patterns of adolescents has largely
been observational, although a few
intervention studies have been attemp-
ted.13,14 The most notable is the HOME
Plus intervention, a randomized controlled
trial that aims to increase family
meals and reduce child obesity.13 The
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HOME Plus intervention is delivered
as an educational, family-focused,
community-based intervention over
10 months. Results from the HOME
Plus studyhavenot yet beenpublished.

Whereas educational programsoffer
a feasible and affordable strategy to
increase family meal frequency, it re-
mains unknown whether education-
based strategies will be adequate to
change how families cook and eat
over the long term.Education-based in-
terventions address the knowledge and
skills gap in the ability of families to
prepare familymeals butdonot address
the wider barriers families face in pre-
paring home-cooked meals. This is
particularly concerning because par-
ents report that having help with prep-
aration, timing, planning, anddesigning
easy andhealthy recipeswouldmake it
easier for their families to eat together.15

Thus, the current study describes an
intervention strategy that directly ad-
dresses these challenges to increase
the frequency of family meals.

The aim of the current study was to
determine the feasibility of an inter-
vention based in New Zealand to
improve the nutrition of adolescents
through family meals. Specifically,
the intervention was designed to
increase the frequency of home-
prepared family meals and adolescent
avior � Volume 48, Number 10, 2016
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participation in cooking by providing
families with the meal plans, ingredi-
ents, and recipes to prepare 5 family
meals each week for 8 weeks. The feasi-
bility study aimed to answer the
following: (1) Was the intervention
effective in encouraging families to
share meals and involve adolescents
in cooking? (2) Was the intervention
acceptable to families? (3) How did
the adolescents and caregivers describe
any benefit of the intervention?

METHODS

The current study was designed to test
the feasibilityofa familymeal interven-
tion inNewZealand. In2015, 1 second-
ary school inAucklandwas approached
tohelp recruit families for the interven-
tion.The schoolwas selectedbecauseof
the ethnic and socioeconomicdiversity
of the student body. Researchers met
with the school nurse and guidance
counselor to explain the study. The
school nurse and guidance counselor
recruited a convenience sample of 10
families for the study. The only eligi-
bility criterion was that both the
adolescent and parent or caregiver
could speak and read inEnglish. Ethical
approval for the study was granted by
theUniversityofAucklandHumanPar-
ticipants Ethics Committee.

Once families were recruited, all data
were collected in families' homes or over
the telephone. At the baseline data
collection, members of the research
team explained the study, answered
questions, and gained consent for the
study. Parents or caregivers and adoles-
cents provided consent (or assent for ad-
olescents aged# 15 years) to participate
in the study. Both the adolescent and
parent or caregiver completed a baseline
survey assessing the sociodemographic
characteristics of the participants, die-
tary intake, andmeasures of family rela-
tionships and mental well-being.
During the intervention, the parent or
caregiver answered a weekly telephone
survey that assessed how the interven-
tion was going. At the end of the inter-
vention, members of the research team
conducted follow-up surveys and open-
ended interviews with the adolescents
andparents or caregivers in theirhomes.

Description of the Intervention

The intervention was designed to re-
move the major barriers (as described
by Fulkerson et al15) that families
experience in cooking at home and
eating together. Because the aim of
the study was to determine the feasi-
bility and acceptability of the inter-
vention, the study design included
follow-up measures only, with no
comparison group. A baseline and
follow-up survey was included in the
survey to describe the participating
families and to determine the accept-
ability of the measures, not to mea-
sure the impact on nutrition and
health outcomes. A full trial would
estimate the health and social impacts
of families eating together for adoles-
cents. The intervention was devel-
oped based on theories of human
development16 and family func-
tioning,17 which posit that families
are critical to the healthy develop-
ment of young people and that family
meals may provide a unique opportu-
nity for building family relationships.

Participating families were provided
with meal plans, recipes, and ingredi-
ents to prepare 5 healthy meals for
the family every week for 8 weeks.
The recipes and ingredients were deliv-
ered to the family home each week.
Families were provided with any cook-
ing implements (eg, frying pans,
measuring cups) needed to participate
in the study. Families were asked to
prepare the meals and share them
together. Adolescents were encouraged
to participate in meal preparation. A
member of the research team was
available by phone to answer any
questions and help with issues that
arose during the intervention.

The intervention was provided to
families at no monetary cost. Families
did not have input into the weekly
meal planning or recipe selection.
Family preferences for foods or meals
were not regarded. Families were able
to choose whether to follow the
recipe, whether to prepare the meals,
and the order in which to prepare
the meals each week.

The meal plans, recipes, and ingre-
dients were purchased from My Food
Bag. The researchers selected My
Food Bag to provide the service
because it was one of the only estab-
lished businesses in New Zealand
that could meet the requirements of
the intervention. Meals planned by
My Food Bag are healthy and seasonal
and take between 20 and 45 minutes
to prepare. Several options of My
Food Bag exist; families were provided
with the option that best suited their
family size. When prepared as sug-
gested, the entire meal (for families
of 4–5 people) provided an average
of 2,400 cal and 18 servings of fruits
and vegetables (based on serving sizes
recommended by the New Zealand
Ministry of Health18).
Measures

A process evaluation was conducted
alongside the intervention. A member
of the research team conducted a tele-
phone short interview (< 10 minutes)
each week of the intervention with
the parent or caregiver. The inter-
viewer asked how the meals were pre-
pared and consumed and about any
challenges the families faced with the
intervention. The telephone calls
were not recorded; the researcher
noted by hand responses to the inter-
view.

At the end of the intervention, the
adolescents and parents or caregivers
completed open-ended interviews with
a member of the research team. Dur-
ing the interviews, participants were
asked to comment on their overall ex-
periences with the intervention and
any impact participation had on their
family. All interviews were audio re-
corded and transcribed for analyses.
Analysis

Notes from the weekly telephone in-
terviews were used to tally the number
of meals prepared each week, number
of meals consumed together, and
adolescent involvement in meal prep-
aration. The proportions of meals pre-
pared were estimated by dividing the
number of meals prepared by the
number of meals provided. Likewise,
the proportion of meals shared as a
family was estimated by dividing the
number of meals shared by the
number of meals prepared. All open-
ended interviews were analyzed follo-
wing the general inductive method,19

which is a simple, systematic method
for analyzing qualitative data for
focused evaluation questions. First,
high-level categories were created to
align with the aims of the study. After
multiple close readings of the text, the
lower-level themes were derived from
actual phrases or meanings in text
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segments. The process was reiterated
to reduce overlap among the cate-
gories. Changes in nutrition and
health outcomes are not reported
here because the study was designed
to determine the feasibility and
acceptability of the intervention
(and its measures). The current study
was not designed or powered to the
impact on health-related outcomes.
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Figure. Number of meals prepared and number of meals eaten together during the
intervention.
RESULTS

In total, 10 familieswere enrolled in the
study. Family sizes ranged from 2 to 8
and included 3-generation families,
single-parent families, and extended
families. Even numbers of adolescent
males and females participated. Adoles-
cent ages ranged from 13 to 17 years
(mean age, 15 years). Of the partici-
pating adolescents, 4 of 10 identified
as M�aori and 3 identified with a Pacific
Island ethnicity.

Over the 8-week intervention, each
family received the ingredients and rec-
ipes to prepare 40 meals (5 meals/wk).
In total, 342 of all 400 meals were pre-
pared (85%). Two families prepared all
meals whereas 1 prepared fewer than
half of all meals provided (Figure). Of
the 342meals prepared, 328were eaten
together by families (96%; range, 73%
to 100%). Over the intervention, all ad-
olescents were involved in meal prepa-
ration, although the frequency and
nature of involvement varied among
families. Most commonly, adolescents
would help prepare, or would prepare
on their own, 1–2 meals/wk.
Acceptability of Intervention

The researchers analyzed data from
open-ended interviews with parents
and adolescents after the intervention
to determine whether participation in
the interventionwas acceptable (Table 1).

Overall, adolescents and parents or
caregivers appeared to enjoy the meals
that were prepared. Many participants
commented on the variety of themeals
prepared. Participants identified that
they had tried a number of new foods
during the intervention, such as leeks,
bok choy, yams, and bulgur wheat.
Several parent or caregivers expressed
satisfaction with the quality of the in-
gredients. Likewise, there were several
comments about organizational as-
pects of the intervention. Parents and
caregivers referredtothemealplanning
and delivery as ‘‘a fantastic help.’’ Ado-
lescents appreciated that having left-
overs meant they had lunches ready
for thenext day. Therewere a fewnega-
tive comments about the meals, but
these largely reflected personal dislikes
regarding specific foods or ingredients
(eg, fish, ricotta cheese, coconut).

Participants reported that the rec-
ipes were simple to follow and gener-
ally easy to prepare. As 1 adolescent
commented, ‘‘To be honest, I thought
the recipes would be harder.’’ Parents
and caregivers also noted that they
valued not having to think about
what was for dinner. As 1 parent said,

You also know that on a nutritional
level you are also meeting all your
bases as well. Someone else has
thought that out for you and you
don't have to do that. I like that.

Both adolescents and parents or
caregivers reported that it was fun hav-
ing adolescents involved in cooking
and it createdopportunities for learning
cookingskills.Asnotedby1adolescent,
‘‘It's not like a chore, I actually like
doing it. It's just like the dishes that
are a chore.’’ Another adolescent was
specific about what had been learned:

I learnt how and about the
different spices and the different
meals. And how the coleslaws,
the different ingredients in the cole-
slaws taste well with other flavors.

The act of sharing meals was re-
ported to be extremely positive by
both adolescents and parents or care-
givers. Participants noted that meal
times were opportunities for communi-
cation and learning about other family
members. As 1 adolescent commented,
‘‘We would talk about how we enjoyed
the food and what we like about the
meal and talk about school as well
sometimes.’’ Several parents and care-
givers noted that it was difficult to
turn off the television during meal-
times. One parent/caregiver noted, ‘‘I
think the only thing is that I wouldn't
turn the TV off, so that is my thing,
that I like my news.’’
Perceived Impact of
Intervention

Data fromopen-ended interviewswith
parents andadolescents after the inter-
vention were analyzed to determine
whether participants perceived any
benefits to the intervention (Table 2).

Almost all of the parents or care-
givers and adolescents reported that
they ate healthier during the interven-
tion. Major themes emerging from
these commentswere related to portion
sizes and eating more vegetables. As 1
parent noted,

You know the plates were full, not
of just meat like we normally did.
The portion sizes had changed,
but to benefit us so that portion of
veg we now had on our plate was
a lot bigger than what it used to
be, and I was just amazed that
the kids really loved it.



Table 1. Parent and Adolescent Reports of Acceptability of Intervention

Category Theme Comments From Adolescents Comments FromParents/Caregivers

Impressions of meals Variety I liked the different range and how they

used similar foods but managed to
make them different in each recipe.

We had more interesting meals with [the

intervention]. It is a lot easier just to
resort to the recipes, you know, when
you are in a rush and in a routine, so

you don’t tend to venture out.

New foods It was just trying new things and getting
to learn how to do different things, like
normally we wouldn’t use stuff, like we

would have had for the past 8 weeks.
Some of the best things were eating the
new foods .

Quality of
ingredients

I also enjoyed the quality of the
ingredients, particularly the meat and

the sauces and things. That was really
nice.

Organizational
aspects

What we also liked was that the meals
were really big, so then we could take

them for lunch the next day.
. Having the meals set out it makes it
way easier.

. But the convenience is just so much
more. Like not having to go grocery

shopping is fantastic. I love it. I really do
and not having to source it. I mean, I
could go and source all those things

myself but it would be so much harder,
wouldn’t it.

Ease of meal
preparation

The coleslaws were pretty easy to
prepare and were delicious.

When you look at the recipes it seems
simple so you are, like, it’s like, let’s just
do this.

I think it is because you have the recipe
and you have all the food that you need

right there, so you just grab everything
out and just chop it up and cook it.

I think sometimes, some of the time the
meals would be a little bit longer to

cook than what I would normally cook
basically, but actually with
[adolescent’s] help it was easier, made

it fun, and not as bad as expected.

Experience of
adolescent
cooking

Enjoyment I actually enjoyed it. I thought it was going
to be, like, I’ve got to do this, but only
doing it once a week plus being able to

be doing it with someone, it’s not like a
thing you don’t want to do, it is, like,
yay! I get to cook. Because we have

been judging and, like, taking photos,
judging on your presentation, kind of
like a Masterchef type thing.

It was nice cooking and the few times that
we had cooked together it was really
good.

It was just that buzz of coming home.
Because our [adolescent] took over the
cooking.

Learning
cooking
skills

Yeah, definitely, especially cooking
different foods and usually I would just

go, if Mum wasn’t here or something
and we had the whole pantry full of
food, I would just kind of go for a

toasted sandwich or some instant
noodles but now I feel like I could just
find a recipe online and with the

ingredients I have, just make
something for myself and my sisters.

At the start he would basically ask how to
chop the vegetables, I actually had to

teach him. I was actually a bit shocked
at what he didn’t know, actually. I think
when you are a working parent you

think—bugger it—I will just go and do
it.

Experience of
eating together

I found it quite good, I suppose. It has
brought the family together a little bit

more. Generally I have found we have

Because we asked each other what
happened today. That was our

question. We had to tell each other

(continued)
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Table 1. Continued

Category Theme Comments From Adolescents Comments FromParents/Caregivers

been getting a lot less takeouts and we
have sort of bonded a little bit more
from a social aspect when we have

been eating dinner. Rather than sort of
being sat around the TV watching, it is
more likely for us to just be on a table

instead.

what happened at school today or at
work.

And everything was off and we were all

together and it was, like, and they
started to look forward to, okay. at this
time dinner is going to be ready, we are

going to sit down, this is what. It
became a new habit.
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Several adolescents also made com-
ments suggesting that they enjoyed
the vegetables in the meals: ‘‘It wasn't
like a chore to eat them, if you know
what I mean.’’ There were also a few
comments related to fast food, which
suggested that families ate fewer take-
away or fast-food meals during the
intervention. As 1 adolescent said,

Yeah, because there were a couple
of times when we were going to go
out, but because Mum doesn't like
to waste food, she thought, well,
we should not only just save money
but just have food at home, because
there is a healthier meal at home.

Many participants commented on
improvements to their general well-
being during the intervention specif-
ically related to having more energy
and better concentration and mood.
Adolescents and parents or caregivers
commented on having more energy
for school, feeling less tired, and being
able to do more exercise. One adoles-
cent also felt that concentration had
improved, whereas another reported
better mental health: ‘‘I have felt
happier, better than I have ever been.’’

Many participants reported that
participation in the intervention created
opportunities for improving relation-
ships within the family. Some com-
mented on improving relationships
between parents or caregivers and the
adolescent: ‘‘Yeah because we don't
spendmuch time togetherwith school
and work, so it was good if I was help-
ing Mum or she was helping me
[adolescent].’’ One adolescent spoke
about how cooking together allowed
her to get along with a sibling:

It is quite cool, cause, like, for
many years me and my sister
have been at war . we have been
working together with this and we
have became what my Mum calls
what sisters should be like.

Challenges

Some families faced a few challenges in
the intervention. Three families spoke
about structural challenges within the
home, typically about not having
enough space. One adolescent felt the
small kitchen made it awkward for
foodpreparation,whereasothers either
didnothavea table to sit aroundora ta-
ble large enough for the entire family.

A couple of challenges were related
to meal preparation. One parent/care-
giver felt that there were too many
dirty dishes at the end of each meal
and too much time required for pre-
paring vegetables. Another parent/
caregiver felt it was stressful to cook
a different recipe each night:

I kind of like got to the point, like, in
the last couple of weeks I was kind
of overcooking, like, new meals all
the time. I like to repeat because it
is difficult to make a new recipe.

The last challenge noted by some
families related to eating together. One
parent commented that competing
commitmentsweredifficult todealwith,

like if [the children] had sport or
[the parent] had a meeting or
something like that. They kind of
threw you off because you had
this beautiful meal that you have
worked really, really hard and you
don't want it going cold or yucky.
DISCUSSION

The aim of the current research was to
determine the acceptability and feasi-
bility of an intervention to increase
the frequency of family meals and
engage adolescents in home cooking.
Overall, the current feasibility study
was successful. By providing families
with themealplans, recipes, and ingre-
dients for family meals, healthy meals
were prepared at home, adolescents
participated in cooking, and families
ate together. Families participating in
the current feasibility study enjoyed
the intervention and reported a wide
range of benefits for their families.

It was interesting that participating
families reported benefits to their fam-
ilies ranging from nutrition through
general well-being. Most participants
commented that they felt they were
eating healthier, specifically with re-
gard to eating more vegetables and the
variety of foods consumed. These find-
ings are consistent with a recent review
of the associations between shared
meals andnutrition-relatedoutcomes,7

which found that shared meals were
associated with better dietary out-
comes, particularly for children and ad-
olescents, although findings specific to
adults were less conclusive. Likewise,
Wolfson and Bleich20 found that cook-
ing at home was associated with lower
energy intakes and less fat and sugar
consumption among adults.

The findings that adolescents com-
mented on improvements in well-
being and family relationships were
of particular interest. Both family
meals21,22 and adolescent involve-
ment in cooking12 have been associ-
ated with better mental health and
indicators of well-being for adoles-
cents and stronger family relation-
ships. Moreover, a review of youth
cooking programs found that there
may be social benefits resulting from
young people learning to cook and
cooking together.23 Comments from
participants in the current study



Table 2. Parent and Adolescent Reports of Benefits of the Intervention

Category Theme Comments From Adolescents Comments From Parents/Caregivers

Healthier
eating

Portion sizes I feel like I was more fuller that what I usually

used to be and I wasn’t wanting seconds
because it so filling and delicious and I
wasn’t hungry for desserts, so we haven’t

had hardly any ice cream.

We have totally cut down our portions with

the meat, like, we have pretty much kept it
the same but we have also changed
where we buy our meat from because it

just tastes so much better.

More vegetables I think I eat way more vegetables now that I
did before. Just simply because in the
dinner there are so many different

vegetables and stuff.
Even if it is just a pasta sauce, they tend to
put carrots and spinach in the mixture as
well, whereas I probably wouldn’t have

done that before.

I wasn’t a huge vegetable eater myself, so I
think this has helped. I mean, there are lots
of those salads that I would eat again,

which I am not a salad person at all. I have
a favorite now.

General
well-being

More energy I find it a lot easier to get up in the mornings if
I have something decent to eat for dinner.

I have been feelingmore energetic and could

do much more in the day. Like more
awake and working better at school and
everything.

I just feel like a lot less sluggish. I think like
before, we were eating a lot of meat and
starchy stuff with it and I just didn’t really

feel alive. Like tired all the time.

Better
concentration/
mood

I find that it is easier to concentrate recently.

Like, usually I would be, like, talking right
now and looking at the clock, you know,
not really concentrating on what I am

saying and stuff like that, just thinking
about other things while I am talking and
not really thinking and saying something, if
you get what I mean.

Improved
relationships

Adult–adolescent It was just cause Mum and Dad had been

stressing out, Mum had come back from
her school and cook dinner and my Dad
would get stressed out because none of

us would help Mum, and now like ever
since me and [sibling] have been
[cooking], they have been quite relaxed

with us and they have not been putting as
much stress on us as they would.

The kids were cooking and because they

knew what it was all about. They knew it
was it me or us taking time to cook with
them.

Siblings It felt good just chatting and not having to
argue with my sister all the time.

It is nice to see [siblings] working together
because they don’t get on that often, and

that could be something that could bring
siblings together if they don’t get along.
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suggested that cooking and sharing
meals provided families with a shared
task and talking point during family
meals.

The current intervention is novel
because there are few, if any, family
meal interventions thatprovide families
directly with the meal plans, recipes,
and ingredients to prepare healthy
family meals. This strategy may hold
promise because it appears to address
the major barriers family report to
cooking athomeandeating together.15

Many services are emerging that pro-
vide families with dinner kits to cook
meals at home. For the current study,
the researchers bought the meal kits
from My Food Bag, which current
delivers meals to 13 cities and regions
in New Zealand. Internationally, com-
panies such as HelloFresh, Blue Apron,
and Plated provide similar services and
appear to be in high demand. In
2015, HelloFresh alone delivered over
4 million meals each month across
Europe, Australia, and the US.24 Given
the availability of these services, re-
search to determine their potential
impact on the health and well-being
of adolescents and families seems
pertinent.

The current research has a few
notable limitations when considering
the results of this study. First, the inter-
vention was designed to address the
challenges families face in home cook-
ing and sharing meals together. These
challenges were identified through ex-
isting literature15 and may not fully
reflect challenges faced by families in
NewZealand. Further qualitative research
with contemporaryNewZealand families
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will enhance future research in this area.
Second, the intervention was not flex-
ible enough to respond to the food and
meal preferences of families. Although
thisflexibilitywould likely increase the
number of meals prepared and eaten, it
may come at the expense of families
trying new foods and limit the variety
of foods families eat during the inter-
vention.

IMPLICATIONS FOR
RESEARCH AND
PRACTICE

It appears that providing families with
themeal plans, recipes, and ingredients
to prepare family meals is a well-
accepted and enjoyed strategy to in-
crease the frequency of family meals
and engage adolescents in cooking.
Moreover, the skills developed during
the intervention will likely have a sus-
tained benefit to families. Specifically,
meal planning and cooking at home
saves time and money for families and
reduces overall food waste. Families
perceive a wide array of benefits to
this type of intervention that need to
be tested in more robust studies.
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