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Participatory Research In Asia 

 
Our Health; Our Voice: Participatory research with 

adolescents in Gurugram, India 
 
 

Aim of the project: The participatory research study aims to improve adolescent 

health in urban informal settlements and amplify the voice and adolescents with 

regard to their health needs. The project will incorporate the voices and perspectives 

of marginalized adolescents into the planning and designing of adolescent specific 

health policies and programmes and builds their capacity and agency to become 

active stakeholders in matters that affect their well-being. 
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Online Focus Group Discussions: Exploring nutritional aspects of 
adolescent health with mothers in Sikanderpur and Nathupur 
 
Introduction: 
 
In the wake of the second wave of the pandemic, online Focus group Discussions 
were organized by the research team at PRIA, following the adolescent health survey. 
The focus-group discussions, which were planned as a face-to-face activity, had to be 
deferred due to the imposition of lockdown in Gurugram and adjoining areas in Delhi-
NCR.  
 
In order to explore the social determinants behind nutritional intake of adolescents, 
two online FGDs were organized with the women in Sikanderpur and Nathupur on 
April 20 and 21. This document details the methodology used by the research team to 
conduct the online FGDs.  
 
The following research questions were addressed through the FGDs: 

 How do mothers identify the nutritional requirement of their children? 
 What challenges do the mothers face in ensuring the right amount of nutrition for 

their children? 
 

Number of participants: Ten women from Sikanderpur participated in the FGD held 
on April 20 and five women from Nathupur participated in the FGD held on April 21.  

 
Methodology: 
The following methodology was used by the facilitators: 

 
Time Duration  
60-90 minutes 

 
Group Size 
Mixed gender group of 5-10 participants  

 
Learner Group 
Women, who are mothers to adolescent children  

 
Session Requirements  
Zoom cloud-based video conferencing application (participants must have 
smartphones with pre-loaded zoom app.) 

 
Number of facilitators required  
2 (One facilitator can conduct this session, along with a co-facilitator) 

 
Instructions  
The facilitator begins the session with a brief introduction where each participant is given a 
chance to introduce themselves (their name, age, and their occupation) 

Post the introduction, the facilitator briefs the participants about the topic and the 
objective of the discussion.  
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The first question posed to the participants: what are the essential food items that are 
required by an adolescent child in his/her growing years? Responses shared by the 
participants are noted in the interactive whiteboard and shared with the participants. 
 
After getting responses for the first question, facilitator further enquiries about the 
food items that the adolescents consume on a daily basis? The responses for this 
question are written given on a virtual plate called ‘MY SERVING PLATE’.  (See 
Fig.1) 
 
After this, the participants are further probed to understand the reasons for not being 
served the remaining items or the reasons for being restricted (from the initial list 
prepared by the participants from the first question). The responses are recorded and 
then analysed.  
 
             Fig.1. ‘My serving plate’ 
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Findings:  
 
The facilitators began the discussion by encouraging the participants to list out the 
items of daily consumption. Rice and wheat- based products, lentils, pulses and 
vegetables were part of their daily diet.  
 
The mothers seemed to have little knowledge of the nutritional value attached to 
certain food items, even though they were aware of its requirement for the adolescent 
child. One of the participants said: 

 
“I am aware that the children require badam(almond) for their mental development. 
Such food items don’t come cheap. We are not able to afford this for our children.” 

 
The expenses involved with procuring food items like nuts, dissuaded them from 
making this a part of their daily diet. Similar was the case with consumption of non-
vegetarian diet and including it in their dietary chart. Even an essential source of 
nutrients like milk was not affordable for many families. One of the participants 
remarked: 

 
“A liter of milk cost Rs.25, so we can only give them small quantity.” 

 
The mothers also reported to affinity among adolescent children to consume ‘fast’ 
food or unhealth food items like momos(dumpling) or chips. The mothers are also 
concerned about feeding their children anything other than home-cooked food, on 
account of the pandemic. One of the ways in which they curb the habit of consuming 
unhealthy food is to reduce the amount of ‘pocket money’ that is given to them.  
 
It was observed that the participants were yet to develop a holistic understanding of 
nutrition for development of adolescent children. They also reported that they had 
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never attended a training session conducted by experts or professional medical 
practitioners to enlighten them on the subject. The frontline health workers are 
mandated to provide information on the different components of adolescent health 
under the RKSK scheme. However, the mothers reported to never being visited by the 
health workers to provide information on nutrition needs related to adolescents. Their 
attention was mostly occupied towards addressing the needs of pregnant women. One 
of the participants said: 

 
“I saw her coming once in the other building, that was before the lockdown was 

imposed (late 2019 or early 2020). After that, she has never come.” 
 
The participants were also unaware of how they can access their services or contact 
them in case of emergency. Nutrition related health care seeking was not reported by 
the participants during the discussions. Similarly, there were no instances of 
malnutrition or anemia that was reported.  
 
Key points: 
 
1. Cost of the food items determine the level of nutritional intake. The more expensive, yet 

mandated food products like meat, dairy products like milk and nuts are not included in 
the daily diet of adolescents due to the affordability factor. Cheaper items like seasonal 
vegetables, lentils and pulses are preferred over the above mentioned.  
 

2. Packaged food items, commonly known as ‘fast foods’ was observed to have a higher 
preference among adolescent boys and girls, as reported by their mothers. 

  
3. No discrimination in providing nutrition was observed in the community. Mothers 

attested to the vitality of providing right amount of nutrition to both boys and girls.  
 
4. The mothers reported to requirement of training and information dissemination sessions 

to get a holistic understanding of the topic of nutrition and its impact on adolescent 
health.  

 
5. Health workers (frontline health workers) need to undertake more dedicated outreach 

with regard to adolescent health, as opposed to sole targeting health status of pregnant 
women.  
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Annexure-1 
 
List of participants: 
 

Place  Name  

Nathupur  Poonam 

 Renu 

 Kanchan  

 Mamta  

 Pinki  

Sikanderpur   

 Radha  

 Ramwati  

 Laxmi 

 Sanjeeta  

 Reena  

 Vandana 

 Pooja  
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