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          Abstract 

Background: This study explores the increasing consumption of sugar-sweetened 

beverages (SSBs) among children aged 8 to 14 years from the parental perspective, 

aiming to identify influencing factors. Methods: A qualitative phenomenological 

approach was used, involving in-depth interviews with parents. Thematic analysis was 

employed to extract insights. The study was conducted in Coventry, West Midlands, UK 

with a purposive sampling technique to select participants. Data were manually 

transcribed and analysed using Braun and Clarke's six-phase framework for thematic 

analysis. Results: Four key themes surfaced: (1) parental control over the provision of 

sugar-sweetened beverages, (2) marketing tactics, (3) shopping and special events, and 

(4) friend influence. Children's drinking habits are greatly influenced by parental 

practices, such as rewarding children with SSBs and giving their desires priority. Lower 

pricing makes SSBs more accessible, and effective marketing—which includes 

commercials and a variety of product options—encourages usage. Peer pressure and 

special events also play crucial roles. Conclusion: The research emphasizes how peer 

pressure, marketing, special events, and parental conduct all interact in intricate ways to 

impact children's intake of sugar-sweetened beverages. To address these concerns, it 

emphasizes the need of focused public health initiatives and policies. The growing trend 

of SSB intake may be lessened by informing parents about healthier options and the 

dangers of SSBs, as well as by regulating marketing strategies. Public health benefits 

greatly from this study, which indicates that to properly address this problem, more 

professional engagement and development are necessary. 
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Introduction 

Childhood obesity has been increasing globally in both developing and developed countries (Gupta et al., 2012). 

Public Health England (2017) reported that children are consuming excessive calories, with sugar-sweetened 

beverages (SSBs) being a significant contributor. England has the highest number of SSB consumers in Europe, 

where childhood obesity or overweight prevalence ranges from 6% to 27%, depending on the country (Wijnhoven 

et al., 2012). In the United States, childhood overweight and obesity rates stand at 15% and 17%, respectively 

(Ogden et al., 2014). Childhood obesity affects physical and psychological wellbeing, increasing risks for 

conditions such as bone and joint problems, diabetes, heart diseases, and cancer in adulthood (Scharf and DeBoer, 

2016). Children are not meeting recommended water intake levels and are often substituting water with fizzy 

drinks (Spencer, 2016). SSB consumption is a significant factor driving childhood obesity rates (Lobstein, 2014), 

contributing to various health problems, including dental erosion, diabetes, and mental health challenges such as 

anxiety and depression. These issues stem from rapid blood sugar fluctuations caused by the high sugar content 

in SSBs (Vartanian et al., 2007; Hasan, 2024). SSBs, defined as drinks containing added sugars like sucrose, 

fructose, and high-fructose corn syrup, include products such as regular sodas, fruit drinks, sports drinks, energy 

drinks, sweetened waters, and coffee/tea with added sugars (Bremer and Lustig, 2012). The COVID-19 pandemic 

exacerbated SSB consumption, linking it to heightened levels of anxiety and depression among students (Kabir, 

Hasan et al., 2023; Kabir et al. 2024). 
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Emerging research suggests that SSB consumption disrupts gut microbial symbiosis, potentially leading to obesity 

and metabolic disorders (Hasan and Yusuf, 2023). This disruption has broader psychosocial impacts, including 

stress and social withdrawal, particularly among students (Hasan, 2024). In the UK, SSB consumption among 

students has been associated with increased violence and alcohol consumption (Vinnakota et al., 2022). The socio-

economic context also plays a role: affluent families often exhibit higher SSB consumption rates, leading to 

obesity, while poorer families face other nutritional challenges (Rahman, et al., 2018). In a broader public health 

context, evidence highlights those targeted interventions addressing maternal and child health inequalities, such 

as those explored in South Asia, can inform strategies to mitigate disparities and promote healthier behaviors, 

including the reduction of SSB consumption (Hasan et al., 2024). Among female sex workers, high SSB 

consumption has been linked to obesity, alcohol addiction, and societal instability, which also affects their children 

through peer and parental influences, perpetuating cycles of poor health and social challenges (Kabir et al., 2024a). 

National dietary surveys reveal that SSBs are a major source of sugar in children’s diets. For instance, SSBs 

account for 29% and 16% of total free sugar consumption in children aged 4–10 years and teenagers aged 11–18 

years, respectively (Public Health England and Food Standards Agency, 2014). Alarmingly, children aged 4–8 

consume only 276 ml of water daily on average, far below the recommended 1.3 liters (Spencer, 2016). Even a 

single 330 ml sugary drink can exceed a child’s daily recommended sugar intake (Public Health England, 2017). 

The rising prevalence of childhood obesity and related health issues in the UK has become a significant public 

health concern. High SSB intake is a major contributor to conditions such as type 2 diabetes and dental problems 

(Keller et al., 2015). The NHS reports that approximately one-third of children aged 10–11 are overweight or 

obese, with SSBs playing a substantial role (Choi, Wright et al., 2021). Beverage companies’ marketing strategies, 

including targeted advertisements and promotions, increase the appeal of these drinks by emphasizing taste and 

convenience while downplaying health risks (Philipsborn et al., 2019). Additionally, affordability and widespread 

availability make SSBs an easy choice, especially in lower-income households where healthier options are less 

accessible (Marx, Greenthal et al., 2022). To address these issues, public health initiatives such as the Soft Drinks 

Industry Levy have been introduced in the UK, aiming to reduce the sugar content in beverages (HM Revenue & 

Customs, 2016). While such measures show promise, more comprehensive strategies, including education 

campaigns, are needed to raise awareness about the health risks of SSBs and to promote healthier drinking habits 

(Cobiac et al., 2024). Interventions should also create supportive environments at home and in schools by ensuring 

access to clean drinking water and encouraging the consumption of milk and other nutritious beverages (Patel et 

al., 2023). Despite these efforts, around 30% of children remain overweight or obese, underscoring the need for 

further research to understand parents’ experiences and develop effective interventions (Malik et al., 2022). 

The 21st century has seen significant changes in social structures and behaviors, with a notable increase in the 

consumption of sugar-sweetened beverages (SSBs) among children. Researchers have highlighted various factors 

contributing to this trend, including fast-paced lifestyles and aggressive food promotions (Public Health England 

2017; Chapman et al. 2006). Studies indicate that taste, parental control, accessibility, and advertising are key 

factors influencing children's preference for SSBs (Battram et al. 2016). However, the role of parents as 

gatekeepers of food choices is crucial, as they often determine the availability of these beverages at home (Savage 

et al. 2007). The literature suggests that while children are aware of the health risks associated with SSBs, further 

research is needed to understand their perspectives and the factors driving their consumption (World Health 

Organization 2012). Qualitative studies, such as those conducted in Victoria's Barwon Southwestern Region, have 

identified child age, preferences, and rewards as significant influences on SSB consumption (Hoare et al. 2014). 

Cross-sectional research in Australia and New York has shown that the availability of SSBs at home and the 

influence of fast-food purchases are major factors (Denny 2009; Cantor et al. 2016). Additionally, studies have 

found that children who consume more SSBs tend to drink less milk and have higher rates of obesity (Avery et al. 

2014). Family habits and household characteristics also play a significant role in shaping children's SSB 

consumption (Jaime, Prado, and Malta 2017). Despite these findings, there is a lack of in-depth understanding of 

the parental perspective on this issue, highlighting the need for further research to develop effective interventions 

(López 2013). 

The literature review concludes that parental choices, peer pressure, and changing dietary trends are key factors 

driving the increased consumption of SSBs among children. The rise in childhood obesity is closely linked to this 

behavior, with ethnic background and socio-economic status also influencing SSB consumption patterns 

(Vereecken 2005). In areas with high levels of air pollution, the health risks associated with SSB consumption are 

compounded, leading to increased inflammation and respiratory infections (Hasan 2022). The review emphasizes 

the need for comprehensive research to understand the parental perspective and develop targeted interventions to 

reduce SSB consumption among children. Studies have shown that parental modeling, school nutrition policies, 

and the availability of healthier alternatives can significantly impact children's beverage choices (Mazarello Paes 

et al. 2015; Bjelland et al. 2014). However, the effectiveness of these strategies depends on addressing the 

underlying factors that drive SSB consumption, such as marketing tactics and social influences. By exploring these 

factors in greater detail, future research can provide valuable insights into developing effective public health 

interventions to promote healthier dietary habits among children. 
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The literature also highlights the importance of understanding the broader social and environmental context in 

which SSB consumption occurs. For instance, the role of marketing strategies in promoting SSBs cannot be 

overstated. Advertisements, particularly those targeting children, often emphasize the appealing taste and fun 

aspects of these beverages, making them more attractive than healthier options like water (Battram et al. 2016). 

Additionally, the lower cost and wide availability of SSBs compared to healthier alternatives make them a 

convenient choice for many families (Public Health England 2017). The influence of peers and social occasions, 

such as parties and family gatherings, also plays a significant role in shaping children's beverage choices (Hoare 

et al. 2014). These social factors, combined with parental behaviors and marketing influences, create a complex 

web of factors that drive SSB consumption among children. Addressing this issue requires a multifaceted approach 

that includes educating parents, regulating marketing practices, and promoting healthier alternatives. By 

understanding the interplay of these factors, public health initiatives can be more effectively designed to reduce 

SSB consumption and promote healthier dietary habits among children. This study aims to explore the factors 

influencing the consumption of sugar-sweetened beverages (SSBs) among children aged 8 to 14 years, focusing 

on the role of parental behaviors and practices. 

Methods 

To understand the intense reality of the increasing trend of Sugary drinks consumption, this qualitative research 

will use phenomenological study as the theoretical perspective for discovering the factors that encourage children 

to drink sugary drinks. Constructivists believe that reality needs to be interpreted because reality or truth cannot 

be single (Corbin and Strauss 1990). Phenomenological study understands the experiences of the participants make 

meaning of a context (Holliday 2007) For exploring the experiences of the parents, Thematic Analysis will be 

used as this method of analysis emerges in-depth understanding (Braun and Clarke 2006). Sokolowski (2000) 

demonstrated that Phenomenology is committed to describing of the phenomena related to human awareness and 

experience. To reveal the social situation deeply, in depth interview was taken.  This kind of interview naturally 

provide a reflection of respondent’s experiences (Corbin and Strauss 1990). The interpretive approach of data 

analysis provides data to be complex and contextual. The researchers, therefore, prefers to use phenomenological 

study for understanding the factors that influence children through discovering the themes which can identify the 

entire data set. In addition, the researchers spent sufficient time to study about the nature of this research by reading 

article, journal, and news to form the research question and develop unique research. 

Sampling and Recruitment 

Purposive sampling was employed to select participants capable of addressing the research question related to the 

specific phenomenon (Creswell, 1998). In-depth interviews were conducted in Coventry with parents who have 

at least one child aged 8 to 14 years, a demographic particularly susceptible to increased SSB consumption (Public 

Health England, 2017). Parents were chosen as participants due to their critical role in regulating food supply and 

influencing the consumption behaviors of children (Savage et al., 2007). Participants were recruited from the 

researcher’s workplace and neighboring families. A brief discussion about the research objectives was held, 

ensuring voluntary participation. Ten families were selected, with interviews lasting between 12 and 20 minutes. 

The sample size aimed to provide a richness of information about the phenomenon, aligning with Creswell’s 

(1998) recommendation of a minimum of five participants for behavioral studies and six for phenomenological 

research. All interviews were audio-recorded to ensure accuracy in data collection. Participants received an 

information sheet detailing the purpose and scope of the research (Appendix-1). Prior to the interview, each 

participant signed a consent form to confirm their voluntary involvement (Appendix-2). 

Inclusion and Exclusion Criteria 

Data gathered from both father and mother in a group interview, and from a single parent as well. However, the 

exclusion criteria were not based on the ethnicity, gender, education, employment, culture, or spiritual beliefs. As 

it mentioned above due to the purpose of the study, all the participants had the children aged between 8 to 14 

years. All the participants live in the Coventry and their children have grown up in the UK. Participants were 

Asian British, Arabian British. Some parents have multiple children and some of them didn’t fill the age criteria. 

However, it did not make the exclusion criteria because at they have at least one child in between the designated 

age. Detailed information about the participants can be found in Appendix-3. 

Materials/Equipment 

As this is a qualitative study, the researcher acted as the primary instrument for conducting in-depth interviews, 

using a mobile phone for recording (Creswell, 1998). Recordings were stored on a password-protected laptop and 

backed up on Google Drive for safety. A guideline was followed to facilitate the interviews (Appendix-4), and 
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detailed steps are outlined in Appendix-5. Manual transcription was done to familiarize the researcher with the 

data, as repeated reading aids in-depth understanding (Braun and Clarke, 2006). Manual transcription, though 

time-consuming, provides a thorough perception of the data. 

Description of Procedures 

Interviews were conducted at the university campus in a pre-booked room to ensure a serene and secure 

environment. Participants were made comfortable to share their personal experiences, and the researcher 

maintained a flexible approach, allowing interviewees the freedom to provide in-depth information. Attention was 

given to creating a relaxed atmosphere for genuine responses, and the interview process was naturalistic, avoiding 

any influence on participants' opinions. Simple, understandable questions related to the context were used, 

avoiding jargon. Questions were asked one at a time to avoid complexity. The interview started with general 

questions and gradually narrowed down to specific ones, such as asking participants about their thoughts on sugar-

sweetened beverages and examples of such drinks. As the interview progressed, more specific questions were 

asked to understand the child’s daily beverage consumption and who chooses these drinks. Participants were given 

the opportunity to add more information after the interview, and transcripts were provided for validation (Creswell, 

1998) (See Appendix-8). 

Pilot Test 

Before starting the actual in-depth interview, the interview was peer-reviewed with one participant who fulfilled 

the inclusion requirement. Oral feedback was obtained from this pilot test about the interpersonal skills, gesture, 

language, and the extent of ability to conduct the research. Improvements were made based on the reviewer's 

comments. 

Data Analysis 

All data analysis, including coding, was conducted by the researcher. Qualitative inquiry was used to gain a deeper 

understanding of SSB drinking behavior among children, as human behavior and experiences cannot be quantified 

numerically (Creswell, 1998). Thematic Analysis was employed to interpret parents' experiences and opinions 

about their children's behavior towards SSBs (Braun and Clarke, 2006). This method is adaptable to different 

theoretical and epistemological approaches. Zandvanian and Daryapoor (2013) refers that qualitative research 

explores particular phenomenon as a theoretical perspective to gain behavior and opinions to the phenomena. 

Therefore, Braun and Clarke's six-phase framework for Thematic Analysis was followed, allowing for flexibility 

and thoroughness. Digital audio recordings were manually transcribed to familiarize the researcher with the data, 

ensuring accuracy and reducing errors. Initial codes were generated from the data, highlighting significant patterns 

using a coding diary. (Appendix-6,7) Collected data was coded to produce crucial themes, which were then 

organized into potential themes using a thematic map (Braun and Clarke, 2006). Candidate themes were reviewed, 

refined, and validated in relation to the entire dataset. Clear definitions and names were generated for each theme, 

with detailed analysis written in relation to the research question. (Appendix-9,10) A final report was produced, 

providing a concise, logical, and coherent description of the phenomenon. Participants were given the final report 

for validation (Creswell, 1998). 

Ethical Considerations 

This proposed research has been granted and approved by the Ethics Committee of Coventry University, UK 

(Ethical Approval Number for the Project: P60438). The research did not commence until permission and the 

ethics certificate were received. The study adheres to all ethical guidelines and standards set by the committee. 

This research uses a descriptive approach to answer the research question, ensuring that the phenomenon is 

identified without interfering with participants' beliefs. The researcher practiced communication skills to conduct 

in-depth interviews effectively, acknowledging that respondents might feel anxious or hesitant. All contact details 

of the researcher and supervisor are provided in the consent form for participants' safety. Furthermore, all collected 

data will be securely stored to ensure confidentiality. 

During the research, several costs were incurred. Posters were printed and distributed around Coventry University 

to recruit participants. The information sheet and consent form provided to participants during the interview were 

printed hard copies. The printing cost was deducted from the personal printing credits provided to the researcher 

by the university. A Universal Serial Bus portable audio was also purchased for the interview. Additionally, the 

researcher incurred transportation costs to conduct the interviews successfully. The transportation cost of £50 and 

the cost of purchasing the Universal Serial Bus portable audio of £50 were paid by the researcher. 
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Results 

The results of this study reveal several key factors influencing the consumption of sugar-sweetened beverages 

(SSBs) among children aged 8 to 14 years, as perceived by their parents. The study identified four main themes: 

parental regulation, marketing strategies, special occasions combined with shopping, and peer influence. Parents 

play a significant role in their children's SSB consumption by regulating the availability of these beverages at 

home. Many parents admitted to buying SSBs for their own consumption, which in turn makes these drinks readily 

available to their children. Additionally, parents often use SSBs as rewards for good behaviour or achievements, 

further encouraging their children to consume these beverages. The study also found that parents' knowledge about 

the recommended daily water intake for children is generally lacking, leading to insufficient water consumption 

and a preference for SSBs. 

Parental Regulation and Influence 

One of the primary themes that arose from the study is the substantial impact of parental regulation and influence 

on the consumption of SSBs by children. The availability of SSBs at home is frequently regulated by parents, 

which has a direct impact on their children's consumption behaviours. Numerous parents acknowledged that they 

acquired SSBs for their own consumption, which renders them easily accessible to their children. An environment 

in which children are more likely to ingest SSBs routinely is established by their availability at home. Furthermore, 

the habit of consuming these sweetened beverages is further reinforced by the fact that parents frequently use 

SSBs as rewards for excellent behaviour or accomplishments. This practice underscores the influence of parental 

behaviour on the dietary preferences of children. Additionally, the investigation determined that parents' 

comprehension of the recommended daily water intake for children is generally inadequate. The insufficient water 

intake and the preference for SSBs were the result of the many parents' uncertainty regarding the precise quantity 

of water their children should consume daily. The necessity for improved education and awareness among parents 

regarding healthy hydration practices for children is emphasized by this dearth of knowledge. 

Marketing Strategies  

The consumption of SSBs by minors is significantly influenced by the marketing strategies implemented by 

beverage companies. Parents reported that advertisements, particularly those found on television and in stores, 

effectively captivate children's attention and evoke a desire for these beverages. The research revealed a robust 

correlation between the increased demand for SSBs among minors and exposure to advertisements. SSBs are more 

enticing than healthier alternatives such as water due to the frequent inclusion of appealing visuals and messages 

that resonate with children in advertisements. Furthermore, the lower prices and diverse flavours of SSBs in 

comparison to healthful beverages render them more appealing and accessible to children. Parents observed that 

their children's predilection for SSBs is significantly influenced by their affordability. The research posits that the 

pervasive consumption of SSBs among children is influenced by marketing strategies that emphasize their 

affordability and variety. 

Social Context and Special Occasions 

Children are more likely to consume SSBs during special occasions, including weddings, birthday parties, and 

shopping excursions. During these occasions, parents frequently permit their children to select their preferred 

beverages, which typically involves the consumption of sweetened beverages. The social context of these 

occasions, in which SSBs are frequently ingested and available, reinforces this behaviour. The research revealed 

that children establish a strong correlation between the consumption of SSBs and special occasions, which 

significantly influences their drinking behaviours. Parents also reported that they tend to reduce their usual 

restrictions on SSB consumption during family excursions or celebrations, allowing their children to enjoy these 

beverages. This occasional leniency contributes to the overall consumption of SSBs among children, as they come 

to anticipate and anticipate these opportunities to consume sweetened beverages. 

Influence of peers 

Peer influence is another critical factor driving SSB consumption among children. Many parents noted that their 

children are influenced by their friends and classmates, who often consume SSBs themselves. This peer pressure 

can lead to increased demand for these beverages at home. The study highlights the complex interplay of parental 

behaviour, marketing strategies, special occasions, and peer influence in shaping children's drinking habits. It 

underscores the need for targeted public health interventions and policies to address these factors. Educating 

parents about healthier alternatives and the risks associated with SSB consumption, along with regulating 

marketing practices, could help mitigate the rising trend of SSB consumption among children. This research 



 

Hasan et al. AJPHN 2024; 3 (X):  - http://doi.org/10.62377/9h2t9407 

 
11 

R
es

ea
rc

h
 A

rt
ic

le
 

provides valuable insights into the factors driving SSB consumption and offers a foundation for developing 

effective strategies to promote healthier dietary habits among children. 

Discussion 

This qualitative research reveals the profound understanding of the experiences that have been experienced by the 

parents for the children about their sugary drinking behaviour. To the best of my knowledge, until today, there is 

no such study has been done in Coventry before. However, few studies were found in different parts of the world, 

they are the mostly quantitative survey. Even if some of the findings of this research are like the findings of 

previous research that collected data from a different group of participants in relation to the age of the children, or 

the nature of the participants (Parents/Children), this research provides several new insights into this phenomenon. 

Therefore, this qualitative study includes useful information to this field of knowledge. To begin with, all the 

participants shared their experiences of their daily lives that have the association with their children’s behaviour 

towards Sugary drinks. Parents who consume SSBs and bring those drinks to home, their children develop a 

positive behaviour towards the sugary drinks. Marketing strategy, especially the less price of the sugary drinks 

significantly influences their children to drink SSBs often. In addition to, most of the parents believe that variety 

of taste and flavour leave the many options to choose that adversely affect their child’s attitude for developing the 

addiction.  

Parental regulations of supplying SSBs for the family 

All the parents of this study have the major control over the supply of food in their food. Findings from previous 

research support that parents have the vital roles in controlling the supply of available food in the home and 

regulating consumption behaviours to their children and adolescents (Jansen, Daniels, and Nicholson 2012). This 

theme constructed by the following sub-themes. 

Parental preferences for consuming SSBs for their own 

Children find these drinks available in their home. It’s made them easy to drink it. The reason behind this 

availability is the parents. Most of the participants argued that at least one of them brings SSBs to home. Some 

few surveys that were mentioned in the literature review also found that children easily adapt this drinking 

behaviour once they find these drinks inside their home (Cluskey, M, 2007). It revealed before that parent who 

consumes SSBs, their children are more likely to start this behaviour. Parents or other family member make it 

available in the home, and a survey in Australia among school going adolescent found that 40% of their 

participants agreed that availability of soft drinks in home acted as an influential factor to drink it (Denny 2009). 

Parental tendency to use SSBs as a reward 

Family influence specially to treat SSBs as a means of reward badly encourages children for developing the 

adopting behaviour of drinking SSBs. It has been proven that family influence had an influence on soft drinks 

consumption among adolescents (Vereecken 2005).  

Parental knowledge on daily recommendation of water intake 

While considering the knowledge of the parents it has been shown in result section that they have less knowledge 

related to daily recommendation of drinking water for their children. The findings discussed in the introduction 

part tells that Consumption of recommended level of water is not met, and children are drinking the only quarter 

of their daily need, however, they are fulfilling their thirsty by having fizzy drinks (Spencer 2016). All the 

participants told different measures when they were asked about the amount of water their children need to drink. 

However, Spencer (2016) cited those children aged between 4 to 8 only consuming, on an average, 276ml water 

out of the recommended level of water (1.3L). 

Prioritizing the request or preference of the children 

Although previous evidence about giving priority to the children’s request have not found, however, according to 

the participants of this study, it is proven after data analysis, there is a positive correlation between valuing the 

children’s request developing an attraction to the SSBs. 
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Marketing Strategies 

Strong marketing strategies, including diverse flavors and lower prices, encourage higher SSB consumption 

among children. Special occasions and eating out also contribute to increased SSB consumption. Peer influence 

plays a significant role in children's beverage choices. The means used by companies to strengthen their market 

techniques include the diversity of products in flavors, lower pricing, and advertisements. This research reveals a 

strong association between high intake of sugar-sweetened beverages and these marketing strategies. Such factors 

have influenced both parents and children to consume sugar-sweetened beverages more. 

Experience of the impact of watching the advertisements and Variedness of sugary drinks 

This study argues the similar opinion with the other research findings. There is a positive correlation between the 

advertisements and the consumption of the beverages. As it was noted in the literature review, a study showed that 

advertising was the reasons that encouraged children to develop their tendency towards beverages (Battram et al. 

2016). Therefore, the similar finding has evolved as well.  

Experiences with Special Occasions Combined with Shopping 

Special occasions and eating out contribute to increased SSB consumption. A study conducted in New York 

demonstrated that buying food in restaurants influenced the purchase of SSBs for children. More than half of 

caregivers bought sugary beverages when purchasing fast food for young children (Cantor et al., 2016). All parents 

from this research argued that special occasions are a way of offering sugar-sweetened beverages, especially when 

eating outside in a restaurant. 

Friends as an Influential Factor 

Besides parental regulation, friends also influence children's choice of sugary drinks. Children spend most of their 

time at school and with friends, who can act as motivators for developing any eating behavior. This research found 

that friends have an influence on choosing sugary drinks as well. 

Strengths and Limitations of the study 

Most themes and sub-themes identified in this study support previous findings from different studies, reinforcing 

the validity of the results. One of the unique strengths of this research is the identification of the impact of lower 

prices on SSB consumption, which provides new insights into the phenomenon. The study's large sample size 

enhances its realism and generalizability, making the findings more robust and applicable to a broader population. 

Additionally, the qualitative approach allowed for an in-depth exploration of parental perspectives, providing rich, 

detailed data that quantitative methods might not capture. This comprehensive understanding highlights the need 

for targeted public health interventions and offers valuable information for future studies aiming to reduce SSB 

consumption among children. 

Despite its strengths, the study has several limitations. Managing the detailed workload required more time and 

resources to ensure accuracy, which was not fully achieved. The time constraint was evident as participants 

answered 34 open-ended questions in 12-20 minutes, indicating a lack of exposure and seriousness in their 

responses. This rushed approach may have compromised the depth and quality of the data collected. Additionally, 

conducting interviews in the university premises rather than participants' homes may have led to discomfort, 

affecting their willingness to share openly. These factors highlight the need for more time, resources, and a 

comfortable interview environment to improve the reliability and validity of future research. 

Suggestions for Further Research 

Suggestions for further research include arranging training programs or workshops for respondents to improve 

data quality and create awareness about the benefits of research programs. These workshops should not only assist 

participants in understanding the research process but also emphasize the significance of their contributions to 

public health initiatives. By educating participants on how their input can influence government policies and 

health-related organizations, these workshops can foster a sense of ownership and responsibility towards 

promoting healthy behaviors. Additionally, creating awareness about the broader impact of research findings can 

motivate participants to provide more accurate and detailed responses, thereby enhancing the overall quality of 

the data collected. 

Moreover, the environment in which interviews are conducted plays a crucial role in the quality of the data 

obtained. It is essential to select settings that are comfortable and convenient for participants, allowing them to 
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express their thoughts and experiences more freely. Conducting interviews in familiar and non-intimidating 

environments can help reduce anxiety and encourage more honest and comprehensive responses. This approach 

can be particularly beneficial when dealing with sensitive topics, as participants are more likely to share their true 

feelings and experiences in a relaxed setting. Ensuring that the interview environment is conducive to open 

communication can significantly improve the richness and reliability of the data collected. 

Furthermore, incorporating feedback mechanisms where participants can review and comment on the findings can 

enhance the validity and reliability of the research. This iterative process ensures that the data accurately reflects 

the participants' perspectives and provides an opportunity for them to clarify any misunderstandings or provide 

additional insights. Engaging participants in this manner not only improves the quality of the data but also 

strengthens the relationship between researchers and the community, fostering trust and collaboration. This 

collaborative approach can lead to more nuanced and actionable insights, ultimately benefiting public health 

initiatives. 

In summary, future research should focus on creating supportive and informative environments for participants 

through training programs, workshops, and careful selection of interview settings. By doing so, researchers can 

obtain higher quality data and ensure that the findings are both accurate and impactful. This approach will 

ultimately contribute to the development of more effective public health interventions and policies aimed at 

reducing the consumption of sugar-sweetened beverages among children. By addressing these factors 

comprehensively, researchers can better understand the complexities of SSB consumption and develop strategies 

that promote healthier dietary habits among children. 

Conclusion 

This study explored factors influencing sugar-sweetened beverage (SSB) consumption among children aged 8 to 

14 from a parental perspective, highlighting the significant role of parental behaviors, purchasing habits, and 

knowledge in shaping children's dietary preferences. The findings reveal that parents often unintentionally 

encourage SSB consumption through their own choices and a lack of awareness about healthier options, while 

external factors such as marketing tactics, peer influences, and affordability exacerbate the issue. SSB 

consumption is linked to serious health concerns, including obesity, diabetes, dental problems, and psychological 

impacts like anxiety and depression. Despite existing public health measures, such as taxation and awareness 

campaigns, these efforts have had limited success in reducing consumption rates, necessitating a more integrated 

approach. Empowering parents through education, implementing stricter marketing regulations, and fostering 

community-based health initiatives are crucial for addressing this issue. This study underscores the importance of 

parental influence in promoting healthier beverage choices, calling for coordinated action among policymakers, 

health professionals, and community leaders to mitigate the growing health risks associated with SSBs and 

improve long-term child health outcomes. 
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