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APPENDIX 1: A Life Course Approach 
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APPENDIX 2: Project Plan 
 
 
 
 
 
 
 
 
 
 



APPENDIX 3: Market clusters 
 
Cluster 1: Pressured 
 
13.3% of families 
Obese and overweight mothers 
C2 families, 25-34 year old mums 
 
“We’re not like that, you know, like organic 
types and mums that have the time to cook all 
day because they don’t have to work”. 
 

·  These families rely heavily on indulgent 
convenience food as a source of 
pleasure and escape 

·  They are highly sedentary.  Activity is 
seen as costly, time consuming and not 
enjoyable 

·  Fatalistic about ability to change; resist 
judgement or scrutiny of their parenting 
skills 

 
Cluster 2: Inexperienced 
 
18.2% of families 
Obese and overweight families 
DE families, 17-24 year old mums 
 
“I kind of make it up as I go along, a lot of it is 
from the way mum brought me up, I don’t 
really know any other way”. 

·  Children are fussy eaters and parents 
rely on convenience foods. 

·  Parents worried about problems they 
experienced at mealtimes but have 
limited knowledge or sources of help. 

·  Parents see no need to increase 
activity levels as they believe their 
children are already active. 

 
Cluster 3: Treaters 
 
15.6% of families 
Obese and overweight 
C1 families, 35-44 year old mums 
 
“Touch wood, my children will not put on 
weight so I let them have what they want, like 
chocolate, crisps, sweets and cakes”. 
 

·  Enjoy food and have a snacking habit. 
·  Family unlikely to be active enough to 

burn off volume of snacks being eaten. 
·  Mum tends to devalue activity because 

she is self conscious about her body. 
·  Likely to deny or overlook risk 

behaviours in diet or activity. 

 
Cluster 4: Engaged 
 
16.6% of families 
Low levels of obesity in families 
AB families, 45-64 year old mums 
 
“Healthy has always been quite important to 
me and my husband.  We are both quite foody 
and I seek out specific new recipes that can 
bring healthy food into the home”. 
 

·  Living healthily. 
·  Strong interest in a healthy diet. 
·  Family are active although believe 

children are not confident doing 
exercise. 

·  Snacking is heavily controlled and 
frequently consists of fruit and healthy 
alternative. 

 
 
Cluster 5: Traditional 
 
29.1% of families 
Obese and overweight parents 

·  Strong element of parental control over 
food but diet has unhealthy elements, 



Mixed SEG and mixed age mothers 
 
“One minute you should be eating blueberries, 
then the next it’s something else, I think it’s all 
just hype”. 
 

portion size is a likely issue. 
·  Health foods dismissed as fads. 
·  Aware of the need to do more physical 

activity but cite time, money and self-
consciousness as barriers. 

 
Cluster 6: Active 
 
16.1% of families 
Low family obesity levels 
C2 and younger mothers 
 
“My husband and son jog to school every 
morning.  We generally eat healthily but 
sometimes we will treat ourselves because we 
know we are burning it off”. 
 

·  Plenty of exercise but potentially too 
many bad foods. 

·  Eating motivated by taste, healthy 
foods included as well unhealthy ones. 

·  High activity levels, especially in 
mothers. 

 

 



Appendix 4: Obesity Action Plan 
 
 
 
 
 
 
 
 



APPENDIX 5: Standard population dietary 
recommendations, eatwell plate & physical activity 
government recommendations 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


