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FOREWORD 

Nutrition is recognised today as a major component of 
health maintenance and disease prevention. For this 
reason the Health Education Bureau has placed a high 
priority on nutrition education in the community as a 
means of improving Irish dietary patterns and food 
'consumption practices . The only national level 
nutrition survey in Ireland was carried out in 1946-48 
and up-to-date in formation in this area is fragmentary. 
In commissioning this study the Bureau did not 
attempt to repeat the essentially biological orientation 
of the earlier survey, but rather to obtain information 
on current knowledge, beliefs and practices of mothers, 

adolescents and older people in the area of food and 
nutrition as a basis for planning specific educational 
activities. Tn our opinion this study, carried out by the 
Human Nutrition Unit at Trinity College, Dublin, is a 
va luab le source of information , not only for health 
educators , but also for services and industries involved 
in food production, processing and distribution. 

Dr. Dcsmond J. O'Byrne 
B.A., M.A., D.Ph il (Oxon) 
Head of Research and Information 
HEALTH EDUCATION BUREAU 
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INTRODUCTION AND METHODOLOGY 

Introduction. 
In the late spring and early summer of 1980 a survey 

of the dietary and nutritional knowledge, practices and 
beliefs of population sub-groups, was carried out in 
Dublin and five ru ral areas . The survey was based on a 
sample of 394 mothers of young children, 392 persons 
aged over 55 years and 507 adolescents. The mothers 
and eldt;rly were interviewed once in their homes. 
Responses from the adolescent group were obtained by 
self-administered questionnaires completed under 
supervision. 

The one-year research project was initiated and 
financed by the Health Education Bureau. It was based 
at the Human Nutrition Unit, Dept. of Community 
Health, Trinity College, Dublin, Hod was carried out 
by Mary McSweency under the direction of Professor 
John Kevany. 

Background. 
In October 1979 the Dept. of Health published the 

report of a subcommittee of the Food Advisory 
Committee on 'Considerations for a Food and 
Nutrition Policy in Ireland'. The committee defined 
such a policy as 'a national strategy for improving the 
nutritional status of the population in a manne r 
compatible with social, economic and cultural 
priorities'. In writing the report the committee sugges
ted some research areas which should be given priorit y. 
One of these was the 'identification of beli efs, values 
and attitudes in relation to food and nutrition as a basis 
for educational programmes'. It has been the aim of the 
Health Education Bureau to develop a nutrition 
education programme at the nationallevel.ln line with 
the recommendations of the Food Advisory 
Committee and in order to plan a specific and relevant 
programme as well as a baseline from which \0 measure 
the effectiveness of any such programme, basic infor
mation on knowledge. attitudes and practices, in 
respect of diet and nutrition, was requ ired. As these 
vary in relation to specific social and biological 
categories, a series ofsma!l surveys was commissioned 
on a range of population sub-groups deemed 
vulnerable and/or crucial from the nutritional and 
health standpoint. Clearly mothers are crucial because 
of thc key role they p lay in the formation of attitudes 
towards nutrition and diet and of the eating habits of 
the family, including the potentially most improvable 
group of all, that is, infants. 

The aged are a particularly vulnerable group in 

le\a\\Otl \0 ,oclo-ecollomic \aC\Ol~ \fl\~d income" 
decreased m~bililY. phYS1~a\ l~;ax:~\~~ :i~~ar~O~~~ 
isolation) wh1ch may put t em a 
nutritional deficiency. 
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Among school children, adolescents may not neces
sarily be the most vulnerable but several factors suggest 
them as a key group. Firstly, th eir situation of 
emerging independence from the family and its super
vision. Secondly, and related to this, their developing 
coherence as a status group with problems of identity, 
in which food, along with other 'symbols' (clothes, 
alcohol, smoking), may play a significant part. Thirdly, 
their rapidly changing biological status and require
ments associated with puberty. Fourthly, their 
potential as parents of the next generation. 

Aims of the Suney. 
The survey is required to determine nutritional 

knowledge, attitudes to food and dietary practices of 
specific population sub-groups, namely, mothers of 
young children, adolescents and the elderly_ It aims at 
observation and description of current conditions 
rather than analysis to establish causal relationships. 
Data was required to provide information on: 
(a) What each group currently knows about diet and 

nutrition and its relationship to health and 
disease. 

(b) What attitudes are held in relation to the impor
tance of diet and nutrition in determining health 
and well being. 

(c) What are the routine practices in respect of the 
purchasing and consumption of foods. How do 
these responses relate to (a) and (b) . 

(d) What do the respondents perceive as their needs 
in terms of food and nutrition education. How 
would these best be met. 

Design of the Suney. 
To achieve the aims of the study a separate ques

tionnaire was developed for each of the three groups . 
Each tested a substantially similar body of knowledge 
of nutrition but differered in respect of dietary 
practices and attitudes. 

Home interviews of approximately twenty-minutes 
length were used for the mothers and elderly. This 
method of gaining information was considered suitable 
bearing in mind (I) the detailed nature of the responses 
required and (2) the fact that the knowledge to he tested 
could be invalidated if the respondents had the 
opportunity to refer to other sources of information. 

The adolescent group was given questionnaires 
which they filled in themse lves during a supervised 
class period at school, allowing no consultation, but 
'germiting clarificati.on if requested. 

Fm: tbe purposes of the stud)' . 'm~theT'3 of 'Young 
children' were defmed as mOlhcrs wIth at leaSh' on.c 

. f . Thus each mot er IS child under S1X years 0 age. 



responsible for the nutrition of ~)fle chil~ as ~en as 
herself' differences in dietary habits of vanouS Sizes of 
family' and age of mother might sh~W up an.d the 
method of feeding at least the last child as an mfant 
would be within recall. 

The 'elderly' were defined as persons, male or 
female, over 55 years of age. This pre-retire~ent age 
was chosen in order to show u'P patterns wn\cn ma~ 
emerge after the fa.mi\)' has left home, and which may 
influence post-retirement practices. 

The adolescents were approached through the 
schools and in each school the questionnaires adminis
tered to the class with the most fifteen year olds. Fifteen 
years of age is the last year of compulsory education 
and after this pupils of lower income families pro
gressively disappear from school registers. Fifteen year 
olds, therefore, offer the widest population from which 
to select. It is also an age when eating habits are 
decreasingly supervised by the family. 

The Sample. 
The samples for the Mothers and Elderly group~ 

were drawn by the ESRI using RANSAM, the 
computer-based system for drawing random samples, 
and quota samples based on them, from the Electoral 
Register. 

RANSAM was used la select a random sample of 
names and addresses in Dublin and in the rural areas. 
Ten polling distr icts, ranked by socio-cconomic 
indicators. were chosen to represent Dublin . Onc 
hundred and twenty eight starting addresses in these 
districts were randomly selected . Interviewers were 
instructed to call on each of these add resses and on 
every fifth house thereafter obtaining in all 200 
respondents in the Elderly and 200 in the Mothers 
category. 

Five counties were selected to represent the rural 
areas. As dwellings may be vcry scattered, 1,000 
addresses were drawn in order to yield 200 respondents 
in each of the catcgorie~ (Mothers and Elderly). Where 
they failed to yield sufficient respondents, more 
addresses were generated. 

RANSAM has had considerable use in surveys and 
has provided sample estimates which correspond well 
to known data on such variables as age, sex . 
occupational status etc .. of the parent population. 

It was nOt considered necessary to obtain the 
Adolescent sample using the RANSAM method. 
Instead secondary ~chools were chosen by random 
selection with probability proporTional to the size of 
the school. Only non-fee paying schools were included 
for selection. In the Dublin sample of adolescents. two 
boys' schools. two girls' schools and one mixed were 
selected. In each school the elass with the most fifteen 
year olds was given the questionnaires to complete in 
one class period, under supervision . For the rural 
sample, five local non-fee paying schools (two girls' , 
one boys' and IWO mixed) were contacted in fourout of 
the five counties used for the rural sample of the 
Mothers and Elderly. In all. 507 pupils completed the 
questionnaires. 226 (44.6o/d male and 281 (55.4%) 
female. Ninety four per cent of the pupils were aged 15 
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OT \6 years old, with the remainder ranging from 14 to 
18 years of age. 

Procedure . 
Once the 

groups were 
carried out. 

questionnaire schedulc~ for th: thr~e 
drawn up a series of pilot studies was 

In the case of the Mothers and Elderly, respondents 
for the pilot study were contacted in Ballyfermot 
through the TCD general practice and in that of the 
Adolescents, four classes at Balbriggan Vocational 
School completed and discussed the questionnaire. 

Some modification to the original questionnaires 
took place after piloting and the coding system was 
refined, though the open-ended questions were left 
with codes which were revised as questionnaires were 
completed. 

Three interviewers were employed for the Dublin 
sample of the Mothers and Elderly. A training session 
was arranged to remove any ambiguities and to 
standardize the approach as far as possible . 

The ESRI administered the rural sample of the 
Mothers and Elderly using their own regular inter
viewers who also received specific training on this 
project. The Principals of the schools gave their co
operation readily. One interviewer supervised the 
completion of the questionnaires in all the schools and , 
where school time permitted, conducted some discus
sion with the pupils after they were completed. 

Interviewing took place betwecn April 1st and May 
6th for schools and between April 1st and June 30th for 
the Mother~' and Elderly. 

The data waf' analysed by SPSS using the computer 
facilities available to the Hu man Nutrition Unit at 
Trinity College, Dublin . 

Response Rates. 
Mothers and Elderly. 
Urban. 
Non-contacts (through non-availability) 401 
Ineligible for interview (not in categories) 161 
Refused 62 
Interviewed 390 
Rural. 
Non-contacts. 
Ineligible 
Refused 
Interviewed 

Adolescents. 

In 
125 

7 
407 

Of the schools contacted only one Princ ipal declined 
to co-operate as his school had recently taken part in a 
dental health survey. 

Plan of the Report. 
The report first describes the cha racteristic~ of the 

samplcd groups . Subsequently the results of analysis 
for the three groups are examined in turn. Finally. con
clusions arc drawn followed by implications of the 
analysis for the formulation of health education policy 
and research. A selected appendix on statistical 
analysis is included. 



COMPOSITION OF THE SAMPLE. 

Urban-Rural. 
It was considered that behavioural and attitudinal 

differences might arise from the geographieal location 
of the respondents In th e sample of each group. Life in 
a la rge conurbation such as Dublin creates pressures 
and makcs available opportunities which may not exist 
in rural areas . For example , the more cosmopolitan the 
community in whic h a person lives the more he or she is 
exposed to differing lifestyles and eating ha bits. Rural 
areas , by contrast , whic h are relatively less cosmo
po litan, offer community support for habitual and 
traditional practices and create community resistance 
to change. This is a well documented fact of cu lture in 
general and may have a bearing on attitudes and prac
tices in relation to food . 

Apart from the general cultural differences physical 
differences also may give rise in urban areas to an open
ness to change and innovation and a necessity for 
adaptability and, conversely, in rural areas la a 
dominance of tradition in setting the style of life and 
pattern of food consumption. For exa mple, one wou ld 
expect the distance from work in the large urban and 
the rural areas to entail different eating habits . 
F urthermore, th e response of th e caterers and food 
retail ers to the opportunities created by th e need for 
readily availabl e foods in a concentrated urban 
population in contrast to a scattered rura l one, may 
tend to reinforce the attitudinal differences described . 

Distribution of the three samples b~ Urban-Rural Location. 

Urban 
Rural 

Social Class. 

Mothers 
49. 1% (192) 
50.9% (202) 

Elderly 
48.5% (190) 
51.5% (202) 

Schools 
54. 6% (277) 
45.5% (230) 

The Republic of Ireland's eight social class groups 
were used to classify the respondents by reference to 
the occupa tion of the husband or father in the case of 
Mothers and Ado lescents respectively, and of the 
husband in the ease of Elderly couples or the 
occupation of the respondent in the case of unmarried 
women. Only 6.4% of those in the Mothers sample 
worked full time outside the home so that classification 
by reference to the husband's occupation seems 
reaso nable. 

The concept of social class is crucial as a measure of 
soc ial , economic and cultural differences and th eir 
impact on th e individua l's beli efs and attitudes. The 
social class distribution of thc thrce samples is gi ven in 
the table below. 

Age. 

Mothers. 
The Electoral Register was used as a sampling frame 

so tha t eighteen years was the youngest possible age in 
the Mothers' sample . The maximum age was 50 years. 
Clearly age affects the size of the family and the general 
experi ence of the mother in coping with food 
management. Age a lso may reflect educational differ
ences , changes of fashion and openness/vulnerability 
to change. 

Distribution of the sample of Mothers hy age. 
Age in Years. 
18-20 1.1%. 
21 -25 
26-30 
31-35 
36-40 
41-45 
46-50 
Missing 
(information not given) 
N. 394 

13 .6%. 
25 .0%. 
24.6%. 
18 .7%. 
11 .2%. 
4.9%. 
1.0%. 

100.0%. 

Distrihution of social class b) age in Mothers' sample. 

Social Class. Age. 
-30 30-39 40+ 

I. (Non-manual) 20.5% 32.5% 23.1% 
2. (Sk illed manual) 39.3% 34.3% 29.5% 
3 (Non-skilled manual) 27.0% HU% 20.5% 
4. (farming) 13.1% 14.8% 26.9% 

100.0% 101lO% 100.0% 

Elderly. 
The minimum age for those in the elderly group was 

55 years and the oldest respondent was 90 years. 
We would expect age to be related to several factors 

affecting eating habit s. T he family size and responsi
bility of the respondents are likely to vary between the 
younger and older members of the sample with 
possible effects on mora le and eati ng habits. Age 
affects the ge neral level of mobil ity and health which, 
in turn, can place severe cons traints on the ability of the 
individua l to ensure a healthy diet. 

The younger members of the sample (pre-rctire
ment) will st ill be subject to many of the pressures and 
stim ulations of the genera l working population and 
may therefore differ considerably from the retired. 

Fina lly, th e nutritional needs of the aged differ from 
thosc of the rest of the population and it is likely that 
their knowledge and awareness will also differ. 

Distrihuiion of the samplcs by social class. 

I. Non-manual 
(

I. 
2. 
3. 

2. Sk illed manual 4. 

3. Non Skilled manua l f~: 

4. Farming I'· 8. 
9. 

Upper Middle Class. 
Middl e Class. 
Lower Middle Class. 
Skilkd Working Cla5S . 
Other Working Class. 
Pensioners. widows. dependents on Social Sccurity etc. 
F50+: Farmers or fllrm Managers with holding of 5tr- llcres 
F50- : Farmers with less than 50 acres. 
Undllssified (Insufficient informa tion) 
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Mothers. 
1.0S{ 
5.9% 
18.4% 
33.09'0 

16.6%} 
4.3% 
11.3% 
4.9% 
4_6% 

100.0% 

Elderly. Schools. 
0.8% 1.0% 
7.7% 7.7% 
17. 101; 20 . 3~k 

20.4<j{, 35.3% 

32.7% 9. 1% 
6.5% 

10.5% 13.0% 
9.7% 3.0% 
1.3% 4.2<;i, 

100.0% 100.0% 



[)istribution of the sample of Elderly by age. 

Age in Years. 
55-60 
61 -65 
66-70 
7 1-75 
76-80 
81 -85 
86-90 
N.392 

32.6'/ti 
16.51;} 
18.6% 
16.3% 
9.0% 
U!% 
2.2% 

100.0% 

Elderly distribution of age by social class. 

Social Class. Age. 
- 65 65-74 

I. Xon-manual. 29.9% 24. 1% 
2. Ski lled manual. 19.50(,· 19.0% 
3. Non-skilled manual. 31.0% 35.()% 
4. Farming. 19.6% 21.9% 

100.00(,. 100 . 0'~(; 

Adolescents. 

75-r-
19.7% 
26.3% 
34.2% 
19.11'7r. 

IOO.09i} 

]\"inety three point seven per cent of the respondents 
in the Adolescent sample were 15 or 16 years of age. As 
the remaining 6.3% were at the same school level as 
these, the group was suffi ciently homogeneous not to 
use age as a variable in analysis. 

Adolescents distribution of the sample by age. 
Age. 
14 1.4% 
IS 53.3S1, 
16 40.4C:'o 
17 3.9(;(, 
18 0.8% 
Missing 0.2% 

N. 507 100.0';+ 

Male - Female. 

Elderly and Adolescent. 
We think of womcn generally as the controllers of 
diet, as being more knowledgeable, more concerned 
and more educated in the matters offood purchase and 
consumplion. Women's conventional role in the family 
exposes lhem, more than men, to nutrition education 
ill the ran ge of school subjects avai lable to girls , in the 
con lent of nutrition and related material in their 
popular reading and in their conlact with health 
personnel in pregnancy and child care. But women's 
contro l and responsibility for food is likely to be 
modified by the choices and demands of Ihe res I of Ihe 
family , particularly husbands and fathers whose 
significance as breadwinners may easily lead to a 
modification of nutrition discipline and men may 
themselves bear th e responsibility for food manage
ment, particularly in the obvious case of elderly males 
on their own. 

Elderly: distribution of sample by ma](O- female. 
Malt: 211.JGif.Ol1) 
Female 71.7n,,(. (281) 
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J::lderl~' : distribution of male-female hy age . 

Age Male Female 
-65 32.4(/,) 50.2% 

65- i4 45.9% 3U';i, 
75+ 2 1.M/r Ill .5o/r.' 

100.0% l00.0'ii' 

Elderly; distribution of male and fema le by social class. 

Social Class. Male . Female. 
I. Non-manua l 22.5o/r) 27.2';i) 
2. Skilled manual 21.o,!~, 20.2o/r. 
3. Non-skilled manual 28.8'10 34.S'if-' 
4. Farming 27.0Q) 17.8'10 

100.0% 100.0!;1} 

Adolescent: distributinn of the sample by male- female. 

\l3le 
f'c male 

44.6% (226) 
55.4% (2S I) 

Adnlescenl: percentage of male- female ('"urrenlly laking 
Domestk Science lessolls. 

Male 
Fc-male 

2.7% 
77.9% 

Adolescent : distribution of male- female by social class. 

SO<.: ial Class Malt: Femalt" 
I. :"on-manual 40.9% 21.4% 
2. Skilled manual 31.4'~(; 41.4% 
3. :-.ron-ski lled manual 15.5% 16.9% 
4. farming 12.21;1;- 20.3'i"0 

l00.01;} 100.0% 

Size and Composition of Household . 
The fami ly practices III relation to nutrition arc likely 

to be affected by the number of people involved and by 
the different roles and age groups co mprising the 
family group . For this reason i( seems useful to classify 
the mothers' responses according to the number o f 
children in their household . The majority had between 
1 and 5 chi ldren. though 11. 5% had more than this (sce 
tabl e). In the case of the elderly the criti cal division 
seems to occur between those living alone and others 
living with spouse and/or family . The former group is 
the more vulnerable given the likcly effect of solitude 
on morale. nutrition interest and motivation, and 
access 10 food in limes of sickness etc. 

"1oth("rs: distribution of sampl~ b~' numb("r of children. 

. '\llmbn of Chi ldren 
1 
2. 
3. 
4 
5. 
6 
7. 
g 
9. 

10. 
11. 

Mothers . 
21.2"( 
24.6r:.; 
18 .2% 
14.3(,( 
10.2<>1 
3.8e;{ 
J.6'l 
1.5';; 
l.Y/r 
I. (jt:; 
O.Y::; 
100'; 



Mothers: distribution of number of children in family by social 
class. 

'lumber of children. Sodal Class. 
I. 2. 3. 4. 

I. 21.7% 18.6% 28.0S"'c 17. Y)i, 
2-5 . 72. 0% 70.6% 58.7% 66.6% 

6+ 6.1% 10.8% 13.3% 15.9'70 

100% 100% 10(Y;i 100% 

Mothers: distribution by social class of household "ith two adults 
only. 

Socia l Class I. 
R7.9% 

2. 
81.4% 

3. 
76.8% 

4. 
61.9% 

Elderly: distrihution by L1)mposition of Household . 
Total 

sample. Males Females. 
Alone 21 % 2](%· 20% 
Just with Spouse 21 % 16% 23% 
\Vith spo use and rclatives 27% 30% 24% 
With relatives e.g. 27% 27% 27% 
Other (boarding. with 
friends in community) 4% 4% 6% 

100% 100% 100% 

PART ONE, MOTHERS. 

1. Food Purchasing. 

1.1 Organisation and priorities. 
The fact that some families may plan their meals for 

a particular period does not necessarily mean that their 
food is more nutritious or their diet more balanced. On 
the other hand those who do not plan are likely to be 
more vulnerable to personal whims and the pressure of 
advertising. On the assumption that planning meals 
entails planning purchases, impu lse buying, emergency 
and spontaneous shopping may be more easily avoided 
by planning. Those more likely to plan in this way 
come more frequently from the non-manual group of 
the population sample, as shown in the table below. 

TABLE I. Percentage in each social class planning meals before 
shopping. 

Non-manual 
Skilled Manual 
Non-skilled Manual 
Farming 

78% 
66% 
66% 
62% 

It was found that the ability to organise and plan 
meals and shopping with nutrition as a priority was 
limited by family pressures in many cases. Forty per 
cent of mothers agreed that fami ly pressure rather than 
nutrition determined their choice of food. 
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Elderly: distribution of those Ii\'ing alone by social class. 

Social Class 
L :-.ion-manual 
2. Ski lled manual 
3. :-.ion-skilled manual 
4. Farming 

24.7% 
24,7% 
32.1% 
18.5% 

100% 

Elderly Distribution of those li\'ing alone by age. 

Agc 
-65 

65-74 
75+ 

23.5% 
48. 1% 
28.4% 

100% 

TABLE 2. Percentage agreeing with the statement 'I find I haw to 
buy what the famil)' will eat rather than what's good for them'. 

In each social class. 
Non-manual 22% 
Skilled Manual 41% 
Non-skilled Manual 4701: 
Farming 51% 

By number of children in family . 
I. 31% 
2-5 37% 
6+ 58% 

It can be seen that the manual and farming groups 
and those with large families are rather less likely to 
consider nutrition first when buying food for the 
family. 

Thirty five per cent of the mothers expressed a need 
for more information about the relative nutritional 
values of fresh, frozen and tinned foods and of the 
effects on food of processing of different kinds. 

Twenty three per cent of the mothers mentioned 
money in relation to food management as the main 
difficulty for mothers wit h young children, in 
particular the expense of meat, fresh fruit, cheese and 
baby food. 

Forty per cent of the sample would spend more 



money on food if they had more housekeeping money. 
Of these, 54% were urban and 28% rural and they were 
predominantly from the non-skilled manual category 
with large families. 

TABLE 3. Percentage who would spend more on food if they had 
more housekeeping money. 

In each social class. 
Non-manual 32% 
Skilled Manual 43% 
Non-skilled Manual 62% 
Farming 19% 

By number of children in family. 
. 1. 41 % 
2-5 37% 
6+ 61 % 

A small percentage of these (5%) would spend extra 
money on sweets, cakes, biscuits and fancy goods; but 
fruit and vegetables, milk and butter and 'food 
generally' were listed. There was a clear correlation 
with income group shown in Table 3 above. Over 
half in -the non-skilled manual category would like to 
spend more money on food compared to one-third in 
the non-manual category. Those in the farming 
category, where access to farm products probably 
makes food a less problematic item of expenditure were 
the exception. Over half those with large families 
would like to spend more on food. Meat was frequently 
listed (by 21 %) and also 'better meat' (by 11 % -
mostly non-manual). 

1.2 Frequency of purchasing. 

TABLE 4. Frequency of shopping for general groceries, fruit and 
vegetables, meat. 

General Fruit & 
Groceries Vegetables Meat 

Daily 13% 29% 35% 
Twice or more 
weekly. 15% 30% 28% 
Weekly 66% 37% 26% 
Up to monthly . 6% 3% 7% 

100% 100% 100% 

TABLE S. Percentage in each social class who purchase daily. 

Non-
Non- Skilled skilled Farming 

manual manual manual 
General groceries 4% 14% 22% 11 % 
Fruit & Vegetables 23% 32% 45% 9% 
Meat 35% 28% 52% 5% 

Most respondents - 66% of the sample - shop 
weekly for general groceries. For fruit and vegetables, 
29% shop daily, 30% at least twice weekly and 37% 
weekly. Daily purchases of meat are made by 35%, 
while 28% buy meat twice or more weekly, 26% weekly 
and 7% up to monthly. 

When we look at the social class ofthe most frequent 
shoppers it is most notable that only 4% of non-manual 
workers shop daily for general groceries, 23% for fruit 
and vegetables and 27% for meat. The figures for 
manual workers are considerably higher. The low 
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figure for farmers in this respect can presumably be 
explained by the easier availability of home grown 
foods and their relative isolation from shopping 
centres. 

The frequency of shopping among lower income 
groups may be a function of shorter-term budgets and 
irregular supply of housekeeping money and the fact 
that mothers in this group are less likely to have a car 
available to carry heavy loads . For young mothers in 
this group frequent shopping may also provide a social 
outlet. Nonetheless daily or frequent shopping 
increases the opportunity for impulse buying and 
reduces the opportunity for economy through bulk 
buying . 

1.3. Husbands and Shopping. 
Thirty six per cent of husbands shop regularly; of 

these 40% shop alone, the rest with their wives. 

TABLE 6. Percentage of husbands who shop for food regularly by 
social class. 

Non-manual 
Skilled manual 
Non-skilled manual 
Farming 

44% 
37% 
32% 
29% 

Intuitively the husbands more likely to help with the 
shopping would be concentrated in the non-manual 
group. The figures in Table 6 bear this out but the 
difference between the groups is not as great as one 
might expect. _ 

Among the 36% of husbands who shop, the decision 
about what to buy is made by the husband in 8% of 
cases, by both in 32% and by the wife alone in 60%. 

Although the husbands are not necessarily the 
decision-makers in purchasing, a fairly high percentage 
participates in shopping. This trend is probably on the 
increase and it suggests that attention should be given 
to the husbands' role in order to encourage greater 
consideration of health rather than taste in influencing 
the choice and purchase of food. 

Baking 
In general, home baking is nutritionally preferable, 

since similar bought foodstuffs are of variable nutrient 
content with high fat/salt and sugar content and 
possibly other non-essential ingredients. 

TABLE 7. Frequency of baking by social class. 

Non-
Cakes,Scones, Non Skilled skilled Farming 
Biscuits manual manual manual 
Once a week 

or more 70% 60% 69% 82% 
Very occasionally 22% 20% 13% 13% 
Never 8% 20% 18% 3% 

100% 100% 100% 100% 

Pies 
Once a week 

or more 63% 61 % 66% 78% 
Very occasionally 23 % 20% 16% 15% 
Never 14% 19% 18% 7% 

100% 100% 100% 100% 



Table 7 (ConL) 

Non-
Soda Bread and Non Skilled skilll'd Farm:ng 
bread manual manual manual 
Once a week 
or more 43% 40% 36% 73% 

Very occasionally !99'0 !4'70 9% 17% 
Ncver 38% 46% S5% ' 0% 

'00% 100% '00% 100% 

The figures for all groups are quite high and the tradi
tion of home baking among the farming community 
particularly is verified in all three tables. They score 
particularly high in the nutritionally more beneficial 
category of bread and soda bread. 

3. Dietary Practices. 

3.1 Type of Bread. 
In Ireland, carbohydrate consumption in the form of 

starch as a proportion of the total diet is generally con
sidered too low. Bread is a good source of carbo
hydrate, protein, B vitamins and some minerals. 
Wholemeal bread is preferable nutritionally to white 
and brown bread because of its fibre content and the 
fact that vitamins and minerals are not removed. There 
is no legislation in lreland to restore nutrients lost in 
milling. 

TABLE 8. Percentage in eacb social class eatine white, bro\o\n, 
wholemeal bread. 

I'on-
!lion Skilled skilled Farming 

manual manual manual 
White only 24% 42% 46% 32% 
Brown only l3% 6% 8% 2l % 
Whole mea ! only 26% 16% 12% 22% 
White & Brown 23% 22% 26% 14% 
Wholemeal & 

Other 13% 14% 7% 11% 

'00% '00% '00% 100% 

As the figures in Table 8 show, those that eat white in 
preference to wholemeal bread are more likely to be 
non-skilled manual workers. The slightly higher cost of 
wholemeal bread may be a factor in this choice. This is 
corroborated by the findings in Table 3. The younger 
age group (- 30) is more hea vily represented among 
those who eat only white bread - 43.5% compared to 
36% of 30- 39 year olds and 25% of those over 40 
years. 

The non-manual group is most likely to eat either 
only wholemeal bread (26%) or wholemeal along with 
other breads (13%) , possibly indicating a growing 
awareness of nutrition. The comparatively high per· 
centage (22%) eating wholemeal bread or wholemeal 
and others (I 1%) in the farming category may also 
include a residue from traditional patterns of eating. 

3.2. Butter/Margarine 
On nutritional grounds there is no clear choice to be 

made between butter and margarine, except for 
specialised margarines which are comprised of 
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unsaturated fats (and are low in cholesterol) whereas 
butter is purely saturated fat. Margarine also has an 
advantage of an ensured vitamin D content. 

TABLE 9. Perct'ntage of sample using butter or margarine with 
bread. 

Butter 
Margarine 
Both 

75% 
1% 

11% 

TABLE lOo Percentage using butter and/or marga·rine in each 
social class. 

Non-
:\'on Skilled skilled Farming 

manual manual manual 
Buncr 10% 16% 81% 18% 
Margarine 6% 6% 6% 10% 
Both 24% 11% 13% ll% 

100% 100% 100% 100% 

A very definite taste for butter is reflected in the 
figures: 75% of the total sample preferred butter to 
margarine, despite its higher cost. Non-manual 
workers were the most likely to use both butter and 
margarine, perhaps reflecting a health consideration. 

Butter appears to be a guilti ly enjoyed food since a 
fa irly high proportion of the sample (48%) connected 
dairy foods with heart disease - butter being the most 
frequently specified. It was also specifically mentioned 
by a few as helping to increase overweight and high 
blood pressure. 

3.3 Sugar 
There is a very high consumption of sugar in Ireland. 

Sugar is 'empty calories' without the benefit of 
vitamins and minerals and is heavily and almost solely 
implicated in dental decay. 

TABLE 11. Percentage taking su!:ar in tea and coffee. 

Tea 47% 
Coffee 50% 

(! 1% do not take coffee). 

TABLE 12. Percentage in eaeh social class taking Stlgar in tea or 
coffee. 

No. 
Non Skilled skilled Farming 

manual manual manual 

r" 35% 49% 56% 51% 
Coffee 46% 54% 65% 61% 

Non-skilled manual workers and farmers are most 
likely to take sugar in their beverages . The higher 
energy output of this group may compensate for this 
bu t there are more nutritious ways of replacing lost 
energy. 

3.4 Salt 
It has been suggested that Western diet is too salty 

and that the addition of salt to food should be limited. 
The great majority of respondents both cooked 
vegetables with salt (84%) and had salt on the table at 
mealtimes (94%). A much more accurate and precise 
measure is needed to find out if amounts are large 
enough to be harmful. 



3.5. Eating Patterns 
Respondents were asked to recall in detail what they 

ate and at what time during the previous 24 hours. This 
was not intended for diet assessment but in order to 
indicate patterns of eating. Only 2.8% of the sample 
had no breakfast. 25% had some sort of cooked 
breakfast and 42% gave their toddlers (-4 year aids) a 
cooked breakfast. 53% of the sample had bread, 6% 
had ccreal and a further 29% had both bread and cerea l 
for breakfast. 

Fifty two per cent ofthc mothers had a meal (protein 
and vegetable) at mid-day (14% with a dessert) and 
22% had sandwiches. Eight per cent had nothing at this 
time. : 

Fifty two per cent had a main meal in the evening, 
(14% of these also had a dessert) and 30% ate 

. sandwiches. 
.' ,-

~ 3.6 Eating Out 
Take-away foods often have a high fat content and 

are not usually nutritionally balanced - for example 
they are lacking in fruit and vegetables. To a lesser 
extent this may also be true of calc and restaurant food. 

TABLE 13. FrE'quE'nq of eating but In a cafe or restaurant and 
from 11 take-away. 

Once a week or more 
Once a month or more 
Occasionally 
Hardly ever or never 

Cafe or 
Restaurant. 

4% 
9% 

28% 
58% 
100% 

Take-away. 
13% 
4% 

15% 
68% 

100% 

TABU:: 14. Frequency of utin)!: out in cafe or restaurant in 
each social class 

Non-
~on- Skilled skilled Fanning 

manual manual manu al 
Oncc a week or more 6% 4% 41;;, 3% 
Once a monlhor morc 20% 5% 4% 5% 
Ck:casionally 37% 299t, 16% 29% 
Hardly ever or never 37% 62% 76% 63% 

100% lOOo/c 10IY4; 100'"7r 

TABU: IS. Frequenc~- of eating take-away foods in each social 
class. 

1\on-
~on- Skillt!d skilled Fanning 

manual manual manu al 

Oncc u week or more lOst 15% 17% 3% 
Once u month or more 7% 5% 5% 0% 
Occasionally J4!:i 17% 15% 14% 
I-brdl)' ever or never 69'1 63q 63% 83% 

100% lOO<! IO!Y/i; IOW 

Respondents were asked how oflen they eat out in a 
cafe or restaurant and also how often they eat take
away foods. Onlv 401) eat out weeklv or more 
frequently and only 13% eat take-away f;ods once a 
week or more. 

Farmers and parents of large families scored low on 
both counts. urban dwellers relatively high. Those in 
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the non-manual category cat out a little more often and 
consume take-away foods less often than in the other 
Income groups. 

3.7 Attitudes to cooking and nutrition 

TA BLE 16. P('rcentage agreeing with the stlltement 
'Cooking for a famil)' is repetitive and boring: 

In each age-I':roup 
By number of children in 

family 
-30 27% 

30-39 29i'k 
40+ 39% 

I 
2-5 
6. 

26% 
28% 
53% 

30% of thc sample and a higher proportion of olde r 
mothers and those with large families agreed that 
cooking for a family is repetitive and boring. 

TABLE 17. Percentage of those a)!:reeing with the statement 'I 
enjoy food much more if I know it is good for me' in each social class. 

Non-manual . . ....... .. . .. ... . .. .. 43% 
Skill ed manual ...... . . ... 54% 
Kon-skilled manual .. . . ... 59<i 
Farming ......... . . ... ............. . 51% 

An important attitude 10 food was tested by asking 
respondents if they enjoyed food more if it was good 
for them. Responses divided fairly evenly between 
those who agreed (51 %) and those who disagreed 
(43%). But a larger percentage of the manual category 
were among those in agreement. This would indicate 
an encouraging desire for marc information on 
nutrition from those who are not routinely exposed to 
it from their home and school background. 

4. Weight Reduction and Exercise 
A cop.siderable amount of popular advice on 

nutrition comes to women in a package with guidelines 
for reducing weight. Even the word 'diet' III popular 
usage is understood in this sense. People on a weight
reducing di el may run the risk of losing valuable 
nutrients and vitamins normally ensured by a greater 
quantity of food intake. It is therefore all the more 
necessary that weight reducers should base their diet on 
sound nutritional advice. There is an important 
relationship between food input and energy expendi 
ture such that regular exercise can complement the 
nutritional benefits of food and offset some of its 
defects. 

TAnLE 18 . Responst's to the question 'Have )'OU dieted to lose 
"eight within tht' last six months: 

.1"0, not at all 
Have nO! dieted but ha\;t' wanted to 
I lavc tricd to diet but unsucccssfully 
Han' tried with some su(.'Cess bUf ha\c 
put the weight back on 5% 
Have dieted with some success 15% 

100% 

· Percentage in each social dass respnnding 'no not at aIr. 

Non-manual 62% 
Skilled manual 58% 
Non-skilled manual 80(,") 
Elrnlin; 87% 



TABLE 19. Percentage of total wanting 10 be lighter. hea"ier, or 
the same. 

Woul d likt to be lighter 
Would like 10 be heavier 
Would like to be the same 

53% 
7% 

40% 

100% 

TABLE 20. Lcn'ls or Exercise of Total Sample. 

A . .IUS! tha t whieh is involved in housework. shop
ping and laking the children to school. 

R. (A) plus a small amount of keep fit e~ercises in the 
home. 

t:. (Al plus sporadic vigomus exercise c.g. 
swimming. games playing. long walks. cycling. 

D. (A) plu~ regular (at least weekly) sessions of 
voluntary. vigerous exercise (e.g. keep fit ela%es. 
games. running. disco). 

E. (AJ plus active sportSwoman training regularly. 

65.7,* 

10.0% 

16.0% 

8.0% 
0.3% 

100.0% 

Percentage in each social class at pach le"pl of exercise. 

Non-
:\'on- Skilled skilled Farming 

manual manual 
A (basic) 52% 63% 79% " % 
B 13% 11 % 6% 3(.'1. 

" 
C 2Jq· 14Si 15% 11 % 
0 12% 11% Oo/r .. 5% 
E O',f 1% 0% 0% 

100% 100% 100% lOif/o 

PerCl'ntage in each <lge group at basic kHI (Le.'cl A) of exerd~l.'. 

- 30 66% 
30-39 59% 

40+ 79% 

Besides being less interested in dieting to lose weight. 
those in the farming and unskilled manual category do 
not score as high as o ther groups on exercise over and 
above what is involved in routine domestic work. This 
may be compensated by more energetic activity at the 
domestic level. 

Only 40% of the sample of mothers are satisfied with 
their present weigbt. Fifty three per cem would like to 
be lighter and 7% to be heavier . 

5. Vitamin Supplements 
Generally speaking, givcn a good and varied diet. 

vitam in supplements are not considered necessary . 1n 
the case of infants they are recommended until more is 
known about babies' absorption and storage capacity 
of vitamins. particularly of vitamin D, as an insurance 
against vitamin defi ciency. 

A sufficiency of dietary vitamin 0 can be 
problematic in the winter when little is obtained from 
the sun . Regular use of vitamin supplements may 
reOect an interest 111 dietary health. but it may also stem 
from a lack o f confidence in the diet cu ltivated by 
commercial advenising. 
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TABLE 21. Percentage of members or the ramil)" in eaeh social 
class takin~ \'itamin supplements regulart~·. 

:"I'on-
Non- Skilled skilled Farming 

manual manual manual 
.\1ot her J4!if, 6% 1% 3% 
rather 12% 4o/c WiG 2% 
Children 31% 23% 29% 13% 
(over one year) 

In the sample , 7% of the mothers and 5% of the 
fathers - mainly non-manual - took vitamin 
supplements. The same proportion of mothers and 
fathers took them occasionally. Twenty one per cent of 
the children were given vitamin supplements regularly 
and twenty five per cenl occasionally. 

6. Smoking 
Apart from other general consideratIOns of health, 

smoking can reduce the appetite and thereby check 
weight . Th irty nine per cent of the sample smoked. The 
number o f cigarettes most usually smoked was 20 per 
day. Those who smoked the most were in the non
skilled manual category while those In farming smoked 
the least. 

TABLE 22. Pcrceola~(' of those who smoked in each social dass. 

!,\on-manua l 
Skilled manual 
Non~skilled manual 
huming 

30 
30-39 
40+ 

7. Husbands 

In each age ~roup 

31% 
36% 
64% 
24% 

50% 
32% 
38% 

Although husbands were nOl one of (he target 
groups of this study. non etheless it seemed 
advisable. given the normal food organising role 
of the mother, to find out something about their 
routine meal· patterns. 

TABLE 23. U~ual midday mr<ll of husband durio~ week. 

Cooked meal at home 
Lncooked m~al at home 
Cooked meal at work or restaurant 
Packed sandwiches 
Bought snack 
Other (I like-away etc.) 

38% 
501: 

12% 
36% 
5% 
4f)i 

lOO~k 

TABLE 24. Usual evening meal of husband during the wcck. 

Cc.>okcd meal Olt home 
Uncooked meal at home 
Other 

861k 
8% 
6'.:7c 

lOO% 



TABLE 2S. Usual midday meal of husband during the week by 
social class. 

Non-
Non- Skilled skilled Farming 

manual manual manual 
Cooked meaJ 

al home 29% 28% 28% 89% 
Uncooked meal 

at home 1I% 2% 5% 0% 
Cooked meaJ at work 

or restaurant 16% 17% 8% 3% 
Packed sandwiches 32% 49% 54% 8% 
Bought snack 11 % 4% 3% 0% 

100% 100% 100% 100% 

Thirty six per cent of all the husbands took packed 
sandwiches to work to eat at midday - a factor which 
may be useful to take into account in nutrition 
education and advice. 

The Western diet generally is regarded as having an 
excessive fat content - more than 40% rather than the 
recommended 35%. It is hard to keep the fat in the diet 
at a reasonable level if foods are fried: the mothers were 
asked how often their husbands ate fried foods as a 
crude measure of the fat in their diet. 

TABLE 26. Frequency husbands eat fried foods by social class. 

Non-
Non- Skilled skilled Farming 

manuw manual manual 
Once every day 

or more 8% 25% 23% 16% 
Every 2nd or 

3rd day 40% 27.5% 44% 43% 
Once weekly 

or less 52% 37.5% 33% 41 % 

100% 100% 100% 100% 

TABLE 27. Percentage in each social class agreeing .. ·ilb the 
statement 'I like to try different foods but my husband prefers 10 stick 

to what he knows and likes: 

Non-manual 
Skilled manual 
Non-skilled manual 
Farming 

27% 
46% 
51% 
63% 

There is a clear difference between the income 
groups. Twenty five per cent of the skilled manual and 
23% of the unskilled manual husbands eat fried foods 
at least once every day or more. (Table 26). 

An indicator of the husband's general attitude 
towards food was provided by the respondents' 
reaction to the statement <I like to try different dishes 
but my husband prefers to stick to what he knows and 
likes.' 

The manual and farming group appear to be more 
conservative in this respect. 

8. Children 
Most schools do not provide cooked meals, so the 

nutrition of the children at school is the responsibility 
of the mothers. The packed lunch which sustains 
children through school time is therefore of great 
nutritional importance. Fifty eight per cent of the 
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sample with school children gave them packed 
sandwiches and 13% some other kind of packed lunch. 
Many mothers expressed the difficulty of providing 
beneficial meals for different groups at different times. 
This might occur when a mother has children at 
primary and secondary schools returning home at 
times which do not coincide with normal eating time. 
The temptation felt was to keep meals hot from lunch
time or to fill up with snacks until ajoint evening meal. 
Eighty six per cem of the mothers agreed that schools 
should teach more on nutrition and healthy eating. 

Sweets on the whole are nutritionally of little value 
offering calories without nutrients. In addition they are 
the prime cause of tooth decay and they have the 
important side effect of depressing the appetite for 
nutritious foods which are not always so palatable. For 
these reasons the control of sweet consumption is 
frequently a problem with the management of 
children's diet. 

TABLE 28. Frequency the respondent's children (o\·er 4 years) buy 
sweets, snacks and ch<>colate ~'ith their own pocket money. 

Every day 25.0% 
About ever 2nd day 11.5% 
Once weekly 25.0% 
Less than weekly 9.0% 
Never 28.8% 
Don't know 0.7% 

100.0% 

TABLE 28A. Summary table 28 by social class. 
Non-

Non- Skilled skilled Farming 
manual manual manual 

Every day 10% 28% 40% 24% 
About every 2nd day 11 % 14% 14% 6.5% 
Never 36% 29% 19% 20% 

TABLE 29. Frequency che respondeats buy sweets or chocolates ror 
tbelr cbildren (over one year olds). 

Every day 16% 
About every 2nd day 18% 
Once weekly 36% 
Lcss than weckly 15% 
Never 15% 

100% 

TABLE 29A. Summary table 29 by social class. 

Non
manual 

8.5§ 
20.0% 
19.0% 

Skilled 
manual 

19% 
22% 
12% 

Non
skilled 
manual 

Farming 

Every day 
About every 2nd day 
Never 

28% 
18% 
13% 

6% 
9% 

13% 

Of the mothers who provided sweets for their 
ch ildren every day, whether through pocket money or 
through purchases for the children, the non-skilled 
manual category were the highest percentage. 

TABLE 30. Frequency the respoodenls, shopping ~'ith children o\'er 
one year, bought them swet'ts or ice-cream. 

Usually 33% 
Sometimes 32% 
Hardly ever 16% 
Never 19% 

100% 
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TABLE 3OA. Summary table 30 by social class. 

Non-
1"00- Skilled skilled Farming 

manual manual manual 
Usually 28% 35% 39.0% 31.5% 
Sometimes 27% 33% 30.5% 37.0% 
Hardly ever 16% 18% 9.0% 22.0% 
Never 29% 14% 21.5% 9.5% 

100% 100% [00.00/0 100.0% 

A surprisingly h igh percentage of the total (31 %) 
usuall y buy sweets o r ice cream for their children when 
shopping. The extreme difficulty of shopping with 
young children is probably a reason for this. Once 
again, the mothers in the non-skilled manual category 
scored highest within the group. It should be 
remembered that they are also the most frequent 
shoppe rs . 

9. Infant Feeding 
All the mothers in the survey had at least one ch ild 

under six years old (57% of them had a child under 2 
years old) and the questions on infant feeding related to 
their ex perience with their last child. 

In normal circumstances, breast-feeding IS 

considered to be the best way to feed a a baby, both 
physically and, to some extent , emotionally. In its 
composition and temperature breast milk is ideal for 
the newborn infant. Antibodies are transmitted by it" 
giving some protection against infection in early life, . 
and it may also provide some defence against allergies. 
It avoids the possibility of over-concentration which is 
present with artifi cia l preparations and which may lead 
to dehydration, as well as the possibility oflaying down 
of extra fat cells, making weight more difficult to control 
in later life. Bottle-feeding became almost the norm in 
the post war period, a trend which was not seriously 
opposed by medical opinion. In the last ten years, 
however, the medical profession has recognised and 
emphasised the benefits of breast-feeding and there has 
been a slight trend back to it, particularly among the 
middle class. 

TABLE 31. Method of feedillg last child. 

By social class. 
Non-

Non- Skilled skilled Farming 
manual manual manual 

Breast 51.5% 23% 16% 24% 
Boule 48.5% 77% " % 76% 

100% 100% 100% 100% 

By Age Group -30 30-39 40· 
Breast 34% 29.591; 20.5% 
Bouk 66% 70.5% 79.5% 

100% 100% 100% 

TA BLE 32. Percentage of children breast- fed in birlh order. 

Breasl_red 
Number 
percentage 
based 011 

ISl 2nd Jrd 4th 51h /lth 7th 81h 9th !(hh 
N ':;t 21 <;£ 16<;f 15% 14% 10% 14% 17% 29'it- 27% 

JS4 300 208 137 85 50 36 23 17 11 
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TABLE 33. Summary of reasons given for choosing 10 bottle feed 
last child. 

Convenience 
Preference to bottle feed/'just a decision' 
Not possible - baby refused. sore, mastitis, inverted 
nipples. baby in incubator, went back to work. 
Health reasons: e.g. 'on doctor's advice' , caesarian 
section. hard labour. 
No encouragement - never suggested. baby put on 
bottle feed ill hospital. 
Took bonle feeding for granted . 
Did not succeed/like it with first baby. 
Too much pressure (other children and of time). 
Ignorance: e.g. 'I thought I couldn't', afraid to, 
thought more vitamins in bottle, 'more natural to 
bottle feed.' 
D i rect reference to so cial difficulty and 
embarrassmcn.1: e.g. men working on farm, la rge 
family. 100 many in home. 

20% 
18% 

13.6% 

9.4% 

7.5% 
7% 
6% 

5.5% 

5% 

4% 

Of the mothers in the sample, 29% breast-fed their 
last child. In the non-skilled man ual category 16% 
breast-fed, contrasting badly with 51 % in the non· 
manua l category. Older mothers and those with large 
families were less likely to have breast-fed their last 
ch ild. 

Studies have shown that the choice of method of 
feeding for 2nd or subsequent children is largely 
determined by the mother's experience offeeding older 
children. Most mothers who bottle-feed their first child 
keep to the same method subsequently. 

In the sam ple, 5% of the mothers other than those 
who breast-fed their last child had breast-fed other 
children at some time. Children after the fi rst child 
were less likely to have been breast-fed. However (5%) 
of mothers, perhaps influenced by a new emphasis on 
the benefits of breast feeding changed to it with their 
last baby. _ 

A further important consideration in infant feeding 
is the time of introduction of sol id food . Ideally this 
should occur at approximatclyfour months, preferably 
not earlier. The digestive tract might not be ready or 
developed enough to cope with solids at a much earlier 
age and problems of malabsorption or intolerance can 
result from too early introduction. The type of solids 
first given is important. Cereal and protein have been 
implicated in malabsorption and all ergy disorders 
when introduced at an early age. Mixingcereal biscuits 
or rus ks into the bottle feed has sometimes been a way 
in which these types of solids are introduced very early 
to the baby. 

The majority of mothers in the sample (58%) first 
gave solids to their last child when it was between the 
age of 12 and 16 weeks. Thirteen per cent did so before 
twel ve weeks; 11 % at eight weeks or less. The single 
most common first food was baby-rice (27%). 

Other common first foods were Liga biscuits and 
rusks (10% and 7%), liquidised food, mainly fruit or 
vegetables (12%) and tinned or dried baby food (19%). 
Fourteen per cent gave the first solids in the bottle and 
the remainder by Ihe spoon. 

10. Knowledge of Nutrients. 
Respondents were tested on t heir knowledge of 

vitamins and nutrients in a series of questions related to 



TABLE 34. Knov. [edge of food sources of eerlain nutrienlS. 

Nutrient Food Source Total Correel % 

Fat Butter 95.% 
Calcium Milk 88.5% 
Roughage Porridge 82% 
Vitamin C Oranges 80% 
Protein Eggs 76% 
Iron Meat 69% 
Carbon hydrate Bread 69% 
Vitamin D Sardines 29% 

common foods. It might be argued that such know
ledge is unnecessary for practical nutritional purposes; 
there is no need to know the theory underlying the 
choice of food , only to choose the right quantities and 
combinations. In the past, it may have been easier to 
rely on traditional meal patterns to supply a balanced 
diet. (Irish stew, bacon and cabbage, come in a package 
so to speak). In the past also the choice of foods was 
restricted by season a nd locality, limiting the practical 
value of nutritional knowledge. 

Today there is a great variety of imported and newly 
formulated foods, creating a new need for nutritional 
gu idelines. Since the advertising which accompanies 
the marketing of these products fr~quently purports to 
give these guidelines , there is an additional reason for a 
more educated approach to nutrition. 

Eight common nutrients were selected to test the 
respondents' knowledge. They were asked to identify 
which of three well-known foodstuffs contained each 
nutrient in [urn. For example, they were asked to 
choose between custard . porridge and cocoa as the 
source of roughage and between milk. meat and 
potatoes as the source of iron. In table 34, we see the 
percentage in the sample which answered correctly in 
respect of each nutrient and the percentage correct in 
each class . Table 35 shows the percentage which 
claimed at least to have heard of each nut rient. The 
figures suggest a fairly high awareness of nutritiona l 
terms and categories in the community. It must be 
recognised that the knowledge tested is rather basic 
and a test of the function of nutrients would probably 
have yielded lower scores. 

In terms of age and number of children, the only 
significant difference was related to porridge as a 
source of roughage, the youngest group and those with 
fewest children scoring lowest. 

When we assess knowledge by socioeconomic class_ 
however, we find once again that the non-skilled 
manual group scored lowest on each o f the eight 
questions, though it should be noted that over 40% of 
this group correctly identified the source of 6 out of 8 
nutrients. An important gap in knowledge was 
revealed by the low awareness of meat as a source o f 
iron. suprisingly low in a grou p of mothers at this stage 
of life who are particularly vulnerable [0 iron 
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Percenlage correct in each social class 
Non-manual Skilled !\on-skilled Farm ing 

manual manual 

99% 93% 91.5% 100% 
95% 88% 78% 94% 
94% 84% 60% 92% 
92% 81% 57% 87% 
88% 76% 58% 84% 
77% 66% 66% 73% 
85% 66% 49* 76% 
39% 26% 21 % 27% 

TABLE 34a. Percentage aware of the nutrient. 

F" 99':;;, 
Calcium 97q 
Roughage 86(1,· 
Vitami n c: 98'1 
Protein 99% 
Iron 98<"1-
Carbonhy<Jra te 92<n, 
Vitamin D S5% 

TABLE 35. Percentage in each sodal class scoring 6 or more 
correct out of 8 in nutricnt -kno\\ l~dgc qUl'Stions. 

Non-manual 
Skilled manual 
Non-~killeu manual 
Fa rming 

R9q 
62.5C:f 
41.5% 
82.2'11, 

deficiency. This relative ig norance of the source of iron 
is all the more noteworthy in that a large percenwge of 
mothers are aware of the importance of iron - 89% 
agreed with the statement 'girls and women of 
childbearing age need more iron in their diet' . 

The low score for sa rdines as a sou rce "fvitamin D 
should also be noted, as some studies in Ireland have 
fo und critically low levels in some elderly people and 
pregnant mothers. It may be better known as 'the 
sunshine vitamin' but the lack of exposure to sunlight 
in the winter makes knowledge of food sources all the 
morc important. 

Those who attained a low score on the knowledge of 
nutrients tended to be the same people who performed 
less well on most aspects of dietary practice. For 
instance. if wc define low scores as those scoring five or 
less correct on knowledge of nutrients. then 58% of 
these usually buy their children sweets when shopping 
against only 29% of high scon:rs (6 or more correct). 
Simtlarly, 14. 5% of the lower scorers against 3091" of 
Ihe higher Scorers breasl-fed their last child. 

It cannot be inferred from this that these practices 
are actually caused by knowledge and. therefore. that 



they will necessarily be improved simply by more 
information. While better information is obviously an 
aid to better practices, it seems that these two factors arc 
not necessarily related causally but arc eacha product of 
other background variables, particularly socio
economic group ing. 

11. Knowledge of the relation of food and disease 
It seems that people almost intuitively ma ke some 

connection between food and state of hea lth . The 
health image of many foodstuffs is partly a residue of 
traditional practices (dairy products, meat , spinach) 
and partly an accomplishment of commercial advertis
ing (glucose , Lucozade, garden peas), The marketing 
task of linking health to taste with respect to particular 
products results in a confused mixture of in formation 
and mis information, distorting the image oHood from 
the nutriti on ist 'S point of view. Attempts by health 
agencies to convey more accurate knowledge of the 
relat ion between food and heahh are complicated by 
the subjective C"lemenl in this re lationsh ip, that is to 
say , the effect of any particular foodstuff on an 
individual's health is a consequence of many factors 
particular to th at individual. 

TABLE 36. Percenlage linking foods with disease. 

Heart disea~~ : 

Overweight:: 

Diabetes: 

Arthritis: 

High Blood Pressure: 

Dairy foods 
fats or 'greasy foods ' 
No food suggested 
Potato~s/breud 

Sweet foods 
patty foo~ 
No food sug:g:e~ted 
Sugar, sweet food 
No food suggested 
Salt 
'Acid' food (rhubarb. oranges 

included) 
~o food sugg<.:s to;d 
Salt 
' patt y', 'Greasy ', foods 
~o food suggested 

48q 
40% 
10% 
40% 
29% 
24% 
4% 

75% 
17% 
5% 

5% 
75% 
40% 
7':i 

35% 

The respondents were asked to suggest foods which 
might help to cause or to worsen five common condi
tions : heart disease, overweight, diabetes, arth ritis and 
high blood pressure. The main foods suggested have 
been grouped (fo r example 'dairy food') and the 
percentages of respondents suggesting them or making 
no connection are listed (Table 36). A fairly high 
percentage of respondents does connect these diseases 
with certain types of implicated foods. 

12. Media and :";'utrition information. 
Respondents were asked to list. in order of 

prefe rence, the media th rough which they liked to 
receive information about nutrition and food manage
ment. Clearly the media by which health ed ucation is 
transmitted should be oriented towards the most 
disadvantaged groups of women. Possibly the reading 
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of advice literature and also of the quality dai ly 
newspapers and special ist magazines is more common 
amongst middle class mothers, while the more 
deprived group in the lower income category do not 
normally choose these as a vehicle of information, It 
must be recognised too that some women may not be 
on the receiving end of any of the mass media and 
these, while a minority, may well be the most deprived. 
Informat ion migh t be conveyed 10 them, perhaps, 
through spouses, other family members, even their 
own children. 

TABI.E 37. Media forms and percentage of mothers which ga\'e 
Ihem IsI and 2nd preference. 

Radio tSI choice 25% 
2nd choice 23% 

Tclcvision 1st choi cc 22% 
2nd choice 22(,;(· 

Doctor and other health personn~1 1st choice 18% 
2nd choicc 10% 

Magazines 1st choice 17% 
2nd choice 16% 

Books & Pamphlets 1st choic~ 9% 
2nd choice 12% 

Kcwspapers 1st choicc 9% 
2nd choice 14% 

TABLE 38. First and sl'COnd preference of media by socilll elass. 

....'on-
Non Skilled sk illed 

Radio manual manual manual Farmin2 

Isl. 2R% 28% 21% 19% 
2nd 23% 14.5% 33% 38% 

Tekvision 
I" 22% 15% 30% 29% 
'"d 19% 28% 24% 15o/c 

Magazine 
1st. 19% 15% 16% 23C"{-
2"d 17% 22% 11 % 13% 

Doctor and 
ot her health 
personnel 

is! 13% 22% 21 % 14.5% 
"'d 14% 11 % 6'7l· 3% 

Newspa pcrs 
I" 9o/c 7% 6% 5% 
2"d 14% 12% 14% 18% 

Books & 
Pamphlets 

Pamphlets 
I" 9% 12% 6'}(· to% 
2"d 16% 12% 10%· 13% 

Table 37 shows the way the first and second 
preferences of the mothers were divided. Radio and 
televi sion were the fi rst choice of nearly 500/0 and books, 
pamphlets and newspapers were the least 
favou red. Tab!e 38 shows the preferences in the social 
class groupings, Generally, preferences reported are 
fairly similar in the non-skilled manual and farming 
and a larger proportion chose television as their first 
chOICe. More of the skilled manual and non-skilled 
manual gro ups gave first preference to doctors and 
other health personnel than to magazi nes but this was 
reversed in the non-manua l and farming group. 



PART TWO, ELDERLY. 

Some of the information required of the elderly was 
required also of mothers in the foregoing section. To 
avoid unnecessary repetition, therefore, readers are 
referred to the relevant sect ion in Part One for 
explanatory comments. 

1. Food Purchasing. 

1.1. Access to supplies and frequency of purchasing . 
The relative lack of mobility among the elderly can 

increase the problem of access to shops and food 
supplies, even in shopping areas which would pose no 
such problem for a younger age group. Limited access 
because of age often means that the elderly must pay 
more for food at the nearest available shop and often 
have to choose from a more limited range of 
commodities. Immobility and dependence on others 
for food purchases were mentioned by a large number 
as problems they feared in old age. 

TABLE 39: Percentage of respondents within walking distance 
of shops. 

Type of sbop. Total percentage Urban Rural (Farming) 
within walking 

distance of shops. 
Supermarket 57% 81% 33% ( 9%) 
Small general 
grocer 75% 98% 55% (33%) 
Fruit and 
Vegetable Shop. 67% 95% 39% (19%) 
Butcher. 63% 92% 34% ( 14%) 

In the urban area, nearly all respondents had walk· 
ing access to at least a small general grocer, but in rural 
areas this figure was reduced to 55% (farmers 33%). Tn 
the sample, 79% of respondents or their spouses do 
their own shopping. Of the remainder, only I% rely on 
voluntary helpers and 1.5% on friends. Four per cent of 
the sample had their shopping done for them by 
relatives (mostly daughters) living outside the home 
and the remainder by relatives living at home . 

TABLE 40: Frequency of shopping. 

General Fruit Meat. 
groceries. Vegetables. 

Daily 22% 25% 30% 
Twice or more 
w~kly . 22% 32% 38% 
Weekly. 52% 38% 27% 
Up to monthly. 3% 2% 4% 

c.l00% c.lOO% c.lOO% 
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TABLE 41 : Percentage in each social class shopping daily. 

Non· 
Non- Skilled skilled Farming. 

m:anu:al. manual. manual. 
General Groceries. ,,% 27% 29% 9% 
Fruit & Vegetable. 19% 32% 30% 11% 
Meat. 27% 38% 42% 8% 

TABLE 42: Percentage in each age-group shopping d:aily. 

General Groceries 
Fruit & Vegetable. 
Meat. 

-65 
21.5% 
24.0% 
37.0% 

65-74 
18% 
23% 
24% 

75+ 
32% 
27% 
27% 

Those from the non-manual category and also the 
farming category (presumably for reasons of distance) 
shop less frequently. Surprisingly. a higher percentage 
in the oldest age group than in the others, shop daily. 

Fifteen per cent of the respondents mentioned the 
problem of getting to the shops for fresh food. 
If they had more housekeeping money 41 % would 

spend some of it on food . Thirty per cent of these 
mentioned meat, 15% fruit or vegetables. Thirty five 
per cent mentioned lack of money as the problem in 
getting a good diet as one gets older. 

1.2 Food Stora ge. 
Sixteen per cent of the respondents did not have 

the use of a fridge. Fifty two per cent of those living 
alone, or with someone else of pensionable age, said 
they kept a store of food. Of those who said they kept a 
store, however, only half mentioned food such a!t dried 
or tinned food suitable for storage . 

Only 10% of the respondents felt that tinned food is 
as nutritious as food made at home and 70% believed 
that frozen food was not as nutritious as fresh food. 
This suggests a feeling against processed foods. But 
since these can be easily stored and prepared and can, 
for a limited duration, provide nutritious and varied 
meals, there may be a case for advice to the elderly on 
the nutritional characteristics of processed foods . 

2. Preparation of meals and baking. 
Eighty four per cent of the respondents (or their 

spouses) prepared their own meals. Three per cent had 
meals prepared for them by friends or by voluntary or 
employed helpers and the remainder by relatives. 

Twenty six per cent of the respondents said they were 
not interested in the preparation and cooking of meals. 
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TABLE 43: Frequently of baking by women in sample. 

Cakes, scones, Pies. Bread, soda 
biscuits. bread. 

Once a week 
or more . 53% 52% 49% 

Occasionally. 19% 19% 9% 
Never. 28% 29% 42% 

100% 100% 100% 

Seventy six per cent of the women baked once a week 
or more. Those in the farming category scored particu
larly high, as they did in the mothers sample, especially 
in the category of soda bread/bread which 81 % baked 
once a week or more. 

3. Dietary Practices. 

3.1 . Type of bread. 

TABLE 44: Type of bread eaten in each age group. 

White: only 
Wholemeal only 
Wholemeal and 

others. 

-65 
26% 
29.5% 

19% 

65-74 
42% 
14% 

14% 

75+ 
46% 
16% 

10.5% 

TABLE 45: Type of bread eaten in each social class. 
Non-

Non- Skilled skilled Farming 
manual. manual. manu:ill. 

White only 20% 4<J% 41% 40.5% 
Whole:meal only 29% 15% 19% 24.0% 
Whole:meal and 

others. 26% 9% 12% 18.0% 

TABLE 46: Type of bread eaten by male/female. 

White only 
Wholemeal only 
Whole:meal and others. 

Male. 
41.0% 
19.0% 
13.5% 

Female. 
33.0% 
22. 5% 
17.0% 

Thirty five of the total sample said they eat white 
bread, 13.5% brown, 21% wholemeal. 14% white and 
brown and 16.5% a mix including wholemeal bread. A 
higher percentage in the older age groups eat white 
bread only. In the non-manual class, more eat whole
meal only or wholemeal plus others than in the other 
social class groups, though the figures for the farming 
category are fa irly close behind. 

3.2. ButterlMargarine. 

TABLE 47: Percentage using butter/margarine or both in each 
social class. 

Non-
Non- Skilled skilled Farming 

manual. manual. manual. 
Butler only 69% 79% 85% 85% 
Margarine only 22% 19% 11% 6% 
Either. 9% 2% 3% 6% ---

100% 100% e.l00% c.100% 

A large percentage (80%) of the elderly used butter 
with their bread. Fifteen per cent used margarine and 
5% either butter or margarine. Again the non-manual 
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group was slightly more likely than the others to use 
margarine or margarine and butter. 

3.3 Sugar in tea and coffee. 

TABLE 48: Percentage takiDg suaar iD tea In each social class. 
Non-manual 45% 
Skille:d manual 64% 
Non-skilled manual 66% 
Farming 70% 

Sixty per cent of those in the sample took sugar in 
their tea and 2.5% said they took sweeteners. Those in 
the non-manual groups were less likely to take sugar in 
their tea. (Table 48). Twenty six per cent of the respon
dents said they did not drink coffee; of those who did, 
63% took sugar with it and this percentage is similar in 
all the social class groups. 

3.4 Salt. 
Eighty five per cent of the sample added salt when 

cooking vegetables and 69% added salt at the table . 
Five per cent said they were on low-salt diets. 

3.5 Fresh Fruit. 
Respondents were asked how often they eat fresh 

fruit. Citrius fruits and berries are the richest dietary 
sources of vitamin C. which is also present in small 
amounts in other fresh fruits and some vegetables 
(potatoes and greens for instance). Vitamin C is 
necessary for tissue maintenance, for the repair and 
healing of wounds and as a protection factor against 
infection. A deficiency of Vitamin C can lead for 
example to a breakdown of varicose ulcers or their 
failure to heal. Fresh fruit can also add valuable fibre to 
the diet of the elderly. which is often deficient in this. 

TABLE 49. Frequency fresh fruit eaten in total sample. 

Every day 
Every 3rd day or more 
Once wc:c:kly or less 
Hardly ever or never 

33% 
25.5% 

16% 
25.5% 

100% 

TABLE 50. Frequency fresh fruit eaten in each social class. 

Non-
Non- Skilled skilled Farming 

manual manual manual 
Every day 48% 39% 28% 20% 
Every 3rd day 

or more. 25% 22.5% 25% 29% 
Once: weekly 

or less. ll % 17.5% 17% 19% 
Hardly ever 

or never. 16% 21% 30% 32% 

100% 100% 100% 100% 

TABLE 51. Frequency fresh fruit eaten by male/female. 

Male Female 
Every day 22% 38% 
Every 3rd day or more 2l% 26% 
Once: w~kly or less 17% 15% 
Hardlyever or never 36% 2l% 

100% 100% 



Thirty three per cent of the sample eat fruit every day 
and a further 25% every 3rd day or more. H owever , 
16% eat it only once a week and 25% hardly ever or 
never . The figures in Table 50 show that those in the 
non-manual category are likely to eat fruit more often 
than those in the farming and non-skilled manual 
categories and the figures in Table 51 that the men eal 
fruit less often than the women. Forty nine per cent of 
the respondents did not know the function of fruit in 
helping wounds to heal. 

3.6. MHk. 
Milk is considered an important part of the diet of 

the elderly principally on account of its calcium 
content. Women particularly are prone to suffer from 
the effects of long-term deficiency of calcium after their 
oestrogen levels drop, following the menopausc. Lack 
of calci um can contribute to brittle bones and 
fractures. At least half a pint of milk daily, or its dietary 
equivalent, is considered advisable . Nine per cent of the 
sample took no milk and 44% drank up to half a pint a 
day. Thirty seven per cent drank from ha lf to one pint 
per day and the remainder drank mo re. 

3.7. Eating pattern. 
Only 3.5% of the respondents said they ate no break

fast on the morning of the survey. Thirty three per cent 
had a cooked breakfast, 30% had cereal and 88% 
bread. Sixty three per cent of the respondents ate a 
main meal (protein and vegetables) at midday, 20% 
also had a dessert, 16% had sandwiches. Thirty per cent 
had had a main Il!eal the previous evening, 9% with a 
dessert, and 45% had sandwiches. 

Sixty four per cent of the sample said that [hey kept 
to their weekly pattern of eating at the weekends . On 
Sunday, and sometimes also Saturday, [he remainder 
generally had special meals - a roast meal, dessert 
extra or a fried breakfast. For a very sma ll proportion, 
weekends entail ed cold meals or managing without 
meals-on-wheels. Nearly half said they followed a 
weekly pattern of meals, at least on some days. 

4. Levels of Activity. 

Tabll' 52. Percentage at l'3ch ll'~·e! of ac th·ity . 

Level I. _ Korma]])' aCtive IInd taking part in some 
activity juS! for the sake of exercist'". 

Level \1. Conventionally active - doing own 
shopping and cleaning. 

Level 111. - Limited m obili ty 
46% 
14% 

TABLE 53. lele! of aeth·i6 · in each social class. 

Non-
."on Skilled skilled Farming 

Manual Manual :\1anual Manual 
Lel·el L - 589( 35% 261)f. 44<J1 
Level L - 34% 45% 62% 42r{. 
uvd Ill. - '" 20% J2o/t 14o/t-- --

[00% 1000/, 100% IOO'Ir, 

Table >t. Lel·el of actil'il~' b~' Mall'/f"emale. 

Male female 
Level L - 26.0Q· 12% 
Level " 51.5o/r; 51 q 
Level HI. - 12.5(7~ 37% 

100% 100% 
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TABLE 55. i.en') of aCliI'ity by age group. 

-65 65-74 75+ 
Level L- 47% 37% 26% 
Level 11. - 47% 50% 45% 
Level 11. - 6% 13~i 29% 

100% 100% 100% 

As the figures in Table 52 show, 40% of the sample 
took part in some activity just for the sake ofexercise . 
A higher percentage of males and a higher percentage 
from the non-manual group were active in this way. 
Understandably, those in the youngest age group were 
likely to be the more act ive. 

5. Vitamin supplements, medication and special diets. 
- Vitamin supplements are not necessary where 
dietary sources of vitamins are adequate, bu t they may 
be valuable in particular circumstances such as illness 
or loss of appetite. Thirty per cent of the respondents 
believed that it did them good to take vitamin tablets 
whatever they cat and 16% did not know if this was the 
case. Over 80% kn ew that vitamins could be lost from 
vegetables by overcooking or by cooking them in too 
mueh water . Nine per cent of the respondents said they 
took vitamin tablets regularly, and 12% took them 
occasionally. A higher percentage took them of those 
over, rather than under 65 and of women rather than of 
men. Forty eight per cent overall took medicines 
regularly (7 1% in the 75+ age group). 

Respondents were asked if they were on any special 
diet; 18% mentioned some kind of diet including low 
salt and diet for overweight, heart, high blood pressure, 
diabetes and ulcer. Twenty six per cent mentioned 
foods they dislike and never cat and 34% foods they 
could not eat fo r 'health reasons' . These foods included 
mainly 'sharp' foods which upset their stomachs (e .g. 
fruit, onions, cheese) and foods related to their ill
health, for instance, dairy foods and high cholesterol 
foods in relation to hea rt and gallstones and 'starchy' 
foods in relation to arthritis. 

6. Smoking. 

TA BLE 56 Percent.age smoking in eaeh aj!:e group. 

55- 64 4411-
65-74 39% 
75.... 20% 

TABLE 57. Peret'nlllj:!e of male .and female smoking. 

\1ale 48% 
Female 33.5% 

Thirty eight p'er cenl of the sample smoked 
cigarettes; the commonest number was twenty per day. 
Those in the manual gro up were mOSt likely to smoke 
and the least likely were those in the farming and non
manual categories. As can be seen in Table 57 and 56 
proportionately marc males than females smoked and' 
a higher percentage in the youngest age group. 



7. Knowledge of nutrients. 

TABU:: 58: Knowledge of food sources of nutrients in tota l 

sample 

]\"utri('flt. Food source. Total 
I. Fat Buner 93% 
2. Roughage Porridge 78% 
3. Calcium ~1ilk 76% 
4. Protein Eggs 61% 
5. Vitamin C O ranges 60% 
6. Iron Meat 48% 
7. Carbohydra tc Bread 44% ,. Viramin D Sardines 20% 

TABLF. 58a. Koo\\lcdge of food sourcrs of nutril'nts in each soeial 
class. 

Non Skilled Non skilled 
Nutrient. Manual Manual Manual. Farming 

I. 97% 92% 88% 94% 
2. 93% 79% 68% 75% 
3. 94% 71% 670/£ 70'X 
4. 76% 61% 500/£ 56% 
5. 7601 657r 43% 57% 
6. 68% 44% 37% 400/£ 
7. 59% 449(: 29% 40% 
8. 34%- 22.5% 9'""11; 14% 

Kno\\'lcdgc of food sourcrs of nut rients by male/female. 

]\"ulricnt. Male. Female. 
I. 92q; 93~· 

2. 75% 79% 
3. 65{)i 78% 
4. 47% 65.5% 
5. 5F';{ 62% 
6. 34% 52% 
7. 35% 46% 
8. 14C;;:. 21% 

The know ledge of food sources of nutrients followed 
roughly the same pattern as the Mothers ; there was less 
awareness of the food source of iron, carbohydrates 
and Vitamin D. 

The females in the elderly sample scored rather lower 
than the mothers . Knowledge was relatively lower in 
[he older age groups, amongst the males and in the non 
skilled manual group. 

8. Knowledge of the relation of food and diseases 

TABLE 59: Foods connected with disease and percl'ntagl' 
suggesting them : 

Heart Disease Fany foods. 
Dairy foods. 
;\0 food suggested . 

Obesity Bread/potatoe$. 
Fatty foods. 
Butter/cream/milk . 
Oven:ating. 
~o connection . 

Diabetes Sugar. 
No connection . 

Arthritis Acid foods (e. g. 
rhubarb. vinegar). 
No food suggested. 

High b!uud prt'ssurc Salt 
Alcohol 
Fries. fatty foods . 
1\0 connection. 

36<k 
33t;t 
201< 
40% 
20°A-, 
l2<;t 
9% 

11% 
52 o/r, 
4!S"'o 

14% 
75'/(, 
33% 
R% 
6% 

37% 
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TABLF. 60: Pcrccnlagc making no connection between food and 
disea~ hy social class 

Non-
Food and ,. Non Skilled skilled Farming 
Disease. connection. Manual. Manual. Manual. 

Heart DiSease 20% 8% 19% 24% 19% 
Overweight 11 % 5% 9" 16% 6% 
Diabetes 40% 32% 39% 46% 37% 
Arthritis 72% 68% 77% 76% 65% 
High blood 
pressure 37% 25% 39% 41% 31" 

TABLE 60a. Pl'rcenta!,:c making no connection between food and 
disease by Male Female. 

Heart disease 
Overweight 
Diabetes 
Arthritis 
High blood pressure 

Male Female 

27% 
16% 
47% 
76% 
37% 

16% 
7% 

36% 
70% 
33% 

TABLE 61: I'ercenta~e making no connection between food and 
diseases in each age group. 

- 65 65-74 75+ 
Heart disease 10% 22% 33% 
O verweight 5% 9% 23% 
Diabetes 329(. 40% 54% 
Arthritis 709( 76% 80% 
High Blood pressure 29% 33% 46% 

Knowledge of the rela tion of food and diseases fal 
lowed a similar pattern ta knowledge of nutrients. 

9. Media and nutrition information. 

TABLE 62: First media preference by Social Class. 

Doctor and o ther 
health pcn-onnel 
Radio 
Sewspapcrs 

""on-manual. 

Books and Pa mphlcts 
Television 

40% 
15% 
14% 
11% 
10% 
8% Magalincs 

Ductor and other 
health personnel 
Television 

Radio 
Magazines 
Newspapers 

:"Ion-skilled 
~1anual. 

26% 
22% 

Books and Pamphlets 

22% 
Ilg 
8% 
7% 

Doctor and other 
health personnet 
Radio 
Television 
Nev.'Spapcrs 
Books and Pamphlets 
Magazines 

Radio 
Doctor and other 
health personnel 
Television 
Books and Pamphlets 
Newspapers 
Magazines 

Skilled 
l\.1anual. 

42% 
17% 

14.5% 
10.5% 

8% 

5" 

Farming. 

22% 
20% 
13% 
8% 
7% 



TABLE 63: f irst Media preference by age 2roup. 

Doctor and other health personnel 
Radio 
Television 
Books and Pamph!ets 
Magazim:s 
N~wspap~rs 

Doctor and other ht"alth personnel 
Radio 
Te!evision 
Newspapers 
Books and Pamphlets 
Magazines 

Doctor and other health personnel 
Television 
Radio 
Maga;r:ines 
Newspapers 
Books and Pamphlets. 

PART THREE: ADOLESCENTS. 

-65. 
25% 
20% 
!6% 
!5% 
12% 
10% 

65-74. 
44% 
21 % 
13% 
13% 
5% 
3% 

75+ 
31 % 
26% 
20% 

9.5% 
5% 
5% 

The fifteen-to-sixteen age-group is the focus of 
attention in this section . It is at this stage, when 
children are becoming adults and emerging from the 
control and supervision of parents, that new ideas, 
attitudes and habits about eating can take root . G iven 
the multiple influenccs competing for adolescent 
acceptance, it is important that this group should have 
available a nutrition education programme designed to 
inculcate sound knowledge and practices for adult life. 
We should consider also the fact that, as distinct from 
Mothers and Elderly, the adolescents here discussed 
probably view nutrition, not directly as a means of 
health, but as an aid to appearance and a symbol of 
status. They are also the group routinely undergoing an 
education process which could make them more 
receptive of the principles and theory behind the 
practice of good nutrition. 

1. Positive attit ude to l'Iutrition . 
The majority of the respondents in the adol escent 

sample expressed a positive attitude to the sign ificance 
of healthy eating and to the idea of perso nal 
responsibility for keeping oneself fit and of eating 
sensibly . They were optimistic regarding their ability la 
change eating habi ts if necessary, 75% expressing the 
belief that it is not too late to change your eating habits 
once you are a teenager. Eighty six per cent agreed that 
schools should teach mo re on nutrition and healthy 
eating and 64% felt that they enjoyed food more if they 
knew it was good for them. 

2. Eating/Meal pattern. 
School meals are not provided in most schools, 

consequently school-going children who do not go 
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TABLE 64: Fi rst media prefe-r~ncc by male/female. 

Male. Female. 

Doctor & other 
health personnel 
Telcvision 
Radio 
Newspapers 
Booklets and PamphleTs 
Magazines 

26% 
24.5% 

20% 
17% 
7% 
4% 

Doctor & other 
healt h personne! 
Radio 
Television 
Booklels and Pamphlets 
Magazines 
Newspapcf1' 

35% 
20.5% 

14% 
11 % 
10% 
N · 

The highest priority as a source of information on 
nutrition was given to doctors and other health per
sonnel. Television and Radio were the first preferences 
of a higher percentage of the non-skilled manual and 
farming groups (44% and 48% respectively) than of the 
non-manual group (25%). 

home for lunch must rely for nourishment on a lunch 
packed at home or on the provision ofa local shop or a 
school shop. Eight out of the ten schools had a school 
shop which sold confectionery and soft drinks. 

On the day the survey was carri ed out in each school 
only 4% of the adolescents had no breakfast. Sixteen 
per cent had a cooked breakfast. Twenty three per cent 
had bread, 15% cereal , 25% bread and cereal and 3% 
had fruit. For lunch on the previous day 31 % had a 
main meal (protein and vegetables) and 34% had some 
form of protein without vegetables (rashers, eggs, 
cheese sandwiches, for example). Thc remainder. 
exce pt for 4.5% who had nothing, had a savoury 
andlor sweet snack andlor fruit. Sixty three poin t five 
pe r cent had a main meal (protein and vegetables) the 
previous evening and 52% of the sample had some 
form of sweet snack between going home from school 
and going to bed FOTlY nine per cent of those in the 
sample sat down for a meal with the whole family every 
day but, for nearly 30%, a family meal was a wee kend 
practice. This perhaps reflects the fact that this age 
group is subject to pressures and counter attractions 
which encourage eating-on-the-run . 

3. Snacks, confectionery and soft drinks . 

TABLE 63. Frequency swet'ls caten . 

Twice or more each Jav. 
Once cvcry day. . 
About every 2nd day. 
About every 3rd day. 
Once weck!y or less. 
Kever. 

27% 
31 % 
15% 

12. 5% 
13% 

1.5% 

100% 
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TABLE 66. Frcquene~' s\\eelS ("aten in each social class. 

Once ewry day 
or more 

Every 21ld or 
3rd day 

Occasionally 
or n~\ cr 

:""on
;\'Ianual 

47';'", 

34.5% 

18.5% 

100% 

Skilled 
'bnllal 

635% 

22% 

14.5% ---
100% 

Non-
skilled FaTmin~ 
Manual 

63.5% 57.5% 

29% 30% 

7.5% 12.5% 

100% 100% 

TABLE 67. Frequency S\\E'e1.<; ealen by male/female. 

On(~ e\t'ry day or more. 
Every 2nd or 3rd day. 
Oec(lsionally or never. 

Male 
53% 
32% 
15% 

Female 
62% 
24% 
14% 

100% 100% 

T AlltE 68. Frcquency s\\eet-biscuits or cakes caten in ~eh social 
class. 

Non-
Non- Skilled skilled Farming 

Manual Manual M:mual 
Bel .... ("en most 

meals. 24o/r, 21 % 27% 18.5% 
Betwecn meals 
about once daily. '9% 38% JR% 36% 

The nutritional defects of sweet-eating have been 
mentioned under 'ehildren' in the Mothers' section. 
These results show that regular consumption of sweets 
is a habit formed early in life by a substantial propor
tion of children . The respondents in the sample were 
asked how often they eat sweets such as toffee, 
chocolates and candy bars. As Table 65 shows 58% eat 
this type of confectionery at least once every day. The 
figures in Table 66 suggest that the adolescents from 
the non-manual group consumed rather less often than 
the others - a trend similar to that seen in the Mothers' 
section on children and sweet-eating. The frequency of 
sweet consumption was slightly higher for females. 

Twenty three per cent of the sample said that they eat 
sweet biscuits or cakes between most meals - 35% 
about once daily between meals. Table 68 shows the 
class distribution. 

Twenty twO per cent of the sample drank soft sweet 
drinks such as Coke, Ribena, Lueozade, Lemonade 
and Orange Squash once every day and 13% twice or 
more each day. These frequencies divided fairly evenly 
between the social class groups and between male and 
female. 

4. Frcsh Fruit. 

T ABl.E 69. fr .... quency Fresh Fruit eaten in lotal samplc by 
male/female. 

I:\erv day 
About every 2nd day. 
4.boul cv .... ry 3rd day 
Once wet'kly or less 
Hardly cvn 

Total 
sa mple 
47% 
230/." 
J4% 
11 % 
5% 

100% 

Male Female 
43% 50.5% 
21 % 24% 
15.5% 12.5% 
15% 9% 
2% 7% 

100% 100% 
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Table 69 shows the frequency of eating fresh fruit, 
with nearly halfthc respondents eating fresh fruit every 
day. Evcn at this stage the males tended to eat fruit less 
often than the females, a trend which appears also in 
the figures for the sample of the Elderly. 

5. Fried Food. 

TABLE 7G. Frequency fried roods eaten in total sample and by 
male/female. 

Total 
Sample V1alc Female 

Twice or more a day 4% 7% 2% 
Once evt'ry day 27% 32% 22.5% 
About cVt'ry 3rd day 41% 42% 40% 
Once weekly or less 23% 17 % 28% 
Hardly ever 5% 6% 4% 

100% 100% 100% 

Thirty one per cent of the respondents eat fried foods 
such as chips, fried eggs, rashers, sausages or burgers 
once every day. As opposed to the non-mflnual 
category respondents in the manual categories, 
especially non-skilled, eat fries more often; males more 
often than females. At this age-group a high energy 
intake is nceded and the high fat intake, which is an 
accompaniment of fried meals despite its indieental 
energy value seems nevertheless a habit to be dis
couraged in view of its likely detrimental effect in later 
life . 

6. Alcohol and cigarenc smoking. 
With regard to the consum ption of alcohol, 

abstinence or occasional drinking was the norm, and, 
among those who drank, beer was the most frequent 
chOice. pa rticularly for the males. Twenty seven point 
five per cent of respondents smoked (33% of the males 
and 23% of the females); half of these smoked ten or 
more per day. Responden ts from the fa rm ing category 
were less likely to smoke or drink . 

7. Weight reduction and appearance. 
Sixtecn point five per cent of the respondents had 

dieted to lose weight . Forty per cent of the females fell 
into the category of having attempted to lose weight or 
havmg wanted to, compared to 12% of the males . 

Respondents were asked if they would like to be 
lighter, heavier or the same weight. 

50% of the females and 18% of the males would 
prefer to be lighter. 

22% of the males and 11 % of the females would like 
to be heavier. 

48% of all respondents would like to stay the same. 

8. Pattern of exercise. 
Forty five per cent of the sample lived within one 

mile of their school. The proportion was lower in rural 
areas where over 5()C-jb lived more than two miles from 
their school. Thirty seven per cent of the respondents 
walked to school. Ovcr 50% wa lked in urban areas and 
less than one third in rural areas where bus or car to 
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school is the norm. Forty four per cent of respondents 
took part in physical exercises (sport or gym) arranged 
by the school once a week . Outside school, 81% took 
part in some form of sport, dancing or exercise; ball 
games or swimming were mentioned most often. 
Seventy five per cent said they would like more sports 
facilities and would use them, 9% that they did not 
know what was available now. 

9. Knowledge of nutrients. 

TABLE 71 Knowtedge of food source of nutrients totat sample and 
by male/female. 

Food Total % 
!\utrient Source Correct Male Female 
F" Butter 93% 87% 98% 
Vitamin C Orange 91% 86% 96% 
Protein Egg, 85% 75% 93% 
Calcium Milk 82% 70% 92% 
Roughage POITidge 68% 54% 79% 
Carbohydrate Bread 66% 55% 74% 
Iron Meat 61.5% 4R% 72% 
Vitamin D Sardines 27% 17% 35% 

The adolescents were given the same test of 
knowledge of the food sources of nutrients as were the 
Mothers and Elderly. The females in the sample scored 
slightly higher than the mothers on all sources except 
for porridge as a source of roughage . Scores did not 
differ significantly among the social-class groups. The 
Significant differences were between males and 
females. 

Twenty four per cent of the females were correct on 
all nutrients compared to 6% of the males. Twenty four 
per cent of males scored three or less correct out of the 8 

CONCLUSIONS 

The task of the survey has been to identify levels of 
nutritional knowledge and dietary practices among 
specific categories of the population which would 
provide an information base for a health education 
programme. Where possib le, general attitudes to food 
and nutrition relevant to such a programme, have been 
explored. 

All three groups surveyed expressed a positive atti
tude to more and better nutrition information and 
education. particularly young mat hers and adolescents, 
both of which groups displayed an awareness of basid 
nutritional categories. 

The results dearly point to the need for a compre
hensive schools programme linked [0 the positive 
aspects of adolesCl.!nlS attitude to food - health, 
fitness, <;tatus - rather than the more negative - il! 
health. Among mothers, the low inc idence of breast
feeding, particularly with the manual socio-economlC 
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nutrients compared to 3% of the females. Eighty eight 
per cent of the females took domestic science and only 
3% of males. 

10. Knowledge of the relation of food and disease. 

TABLE 72 Main foods connectt!d \\ith disease and percentages 
suggesting them. 

Heart Disease: Fa!. greasy fried foods. 32'1: 
Dairy food. 2SC7c 
No food ~uggested 34q 

Ovcr\\~ight: S"cet/sugary foods 39% 
Fat/greasy foods. 35% 
Bread/potatoes. 12(l 
No food suggested. [4(7,-

Dillb~les : Sug~lr 50% 
SWetlS 10% 
~o food suggested 27(:(, 

Iligll Blond 
l'r~~'llrc: Sal! 14% 

(;r~asy fany foods . 10% 
Akohol !Or:l 
No food su~e~ted. 57(* 

Lack of calcium 2.Yit 
No food suggcstt"",j ll7.5% 

The respondents were gcnerally less aware of the 
Iypes ofr00ds implicated in lhe conditions of ill health 
suggested than were the mothers or the elderly. This 
was purticularly true of the males in the sample. 

C<llcgone~ must be se! against their expressed desire for 
more information and better nutrition education. 
Twenty per cent of mother!' for example. gave reasons 
for bott!e·feeding the ir infants which could bc 
remed ied by education . 

There is a need also for more information on 
nutrit ion and dietary practice 10 be made available to 
fathers and husbands who participate in food pur
chasing to a surprisingly high extent. and whose food 
preferences are a determining factor in setting meal 
pallerns. The relative ignorance of males compared 
with femaies in all categories suggests a need for 
~'dllcatwn directed towards males . particularly as this 
'mt:n'~ lib ' trend is likely to continue. 

Educationtbrough information must obvio usly take 
account of ingrained habil<; and social needs which 
IIlhibit change. The high consumption of sweets among 
children, for instance, particularly within the manual 



calegories can be seen as an effect not only of 
unched.o;::d habit or uneducated taste but of the need of 
p~lr"nts fur Clsier social control. It would be naive to 
... upposc therefore. that information alone can 
:')i g nili,,,-,antly modify swe(.'t consumption. Informa tion 
mllSt be related to strategies to cope with such dif
ficulties - in the case of sweet consumption, for 
l'xarnpk , by stressing palatable alternatives as well as 
(,ffering g uideltncs to parentS of growing infan ts. 
whpse teeth arc as yet unsweetened, to atta in 
alternative forms of cOntrol. Other such education 
... trategks might include building a balanced diet 
,lr.)und the regular use of packed sandwiches by 
husbands and adolescents and encouraging the existing 
high Icvd of home baking, particularly true of rural 
:lrtd" -- as:1 bctt~'r nutritional aid. The consumption of 
fried foods is also high. notably among male 
;,dotcscentS and husbands , while this is a habit to be 
dl ... courdgcJ. )[ can also be used to nutritional effect. 
,,:~pecl<llty if :Jttention is drawn to the advantages of 
lhlJlg: veget <t btc Oils and to better met hods of cooking, 
.... uch as grilling and poaching. 

Thl·l"i.~ an: partio:.:ular prohlems for the elderly , some 
01'\\ hi,,:h an' ... harcd by mothers of large families. T heir 
rcla l i\ \' hick of mobility and access to supermarkets 
~(lgge~ls a llc<.:d for education in the nutritional value 

<tnd culin<try use of easily stored processed foods 
re<ldi!) dvaiJable in local shops for intermittent pur
..:h<1"c. In addition. their greater susceptibility to illness 
and mrnor a ilments - for example digestion difficul
lIes ,l!llong the clder!y leading to underconsumption of 
fruit - indicates a need for dietary education (0 

consider the use of vitamin supplements to prevent 
potential dietary inadequacies , The lower cost of such 
supplements to many members of both groups is an 
additional reason for hea lth cd ucators to consider them . 

Although the lowest scores on dictary practices were 
recorded for those who also scored low on nutritional 
knowledge wc cannot infer a causal relationship 
netween knowledge and practice on that account. 
\Vh ik' it is true . particularly in the circumstances of 
modern food marketing, that nutriti on education is a 
defencc aga inst' market manipulatIon and a necessary 
o.;ondition [(Ir improved dietary practice, nonetheless 
there arc strong indicat ions that each of these factors is 
independently a product of socio-economic class . 
Ilc<llth educalOrs must assu me <I recepti veness to 
education, but wc must also be awarc that those in 
greatest need are in th e lower inco me c,l1egories and the 
education instruments employed must be sensitively 
constructed to makc their impacT at this level. 

RECOMMEI'DATIO'(S FOR TilE DESIGN OF A NUTRITION ED UCA TlO:" PROGRAMME 

The findings of thi s sllldy arc limited 10 the specific 
biological and soda-economic groups examined . 
'\evcrtheless. as the groups studied covered a wide 
span of the life cycle (reproduction. adolescence and 
ageing) It is reasonable to suppose that thc findings 
may be extrapolated to other bio-social categories. 
furthermore, there is an unplicd temporal scquenee 
which extends the relevance of the findings beyond a 
particular group. Thus, mothers influence dietary 
patterns of childhood. while adolescents represent the 
next gt'neration of adults. The aged. on the other hand. 
represent the eonrinualion o f adult habits prevalent in 
the past few decades. 

It is evident that a specific and practical approach to 
planning a nutrition education programme cannot be 
developed on the basi~ of survey results alone nor 
solely on the basis of nutritional expertise . The 
formulation of an education stratcgy. specific 
obJectives. methods elC .. should be the outcome of a 
so.:ries of meetings between all those who carried out the 
survey and are skilled in !he area of human nutrition 
and those who are ex perienced in ~'dueational con
cepts, techniques. media and resources, On this multi-
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dIsciplinary basis, a specific, appropriate, integrated 
into other areas of health education In order to 
reinforce existing messages and to avo id duplication of 
effort. As a preamble to such a planning process. the 
significancc of the results for the education process will 
be examined for each of the specific groups surveyed in 
terms of: 

I. The sub-group that requires most emphasis . 
2. The contents or the educational message. 
3. The media for its transmission . 

MOTHERS. 

I. Emphasis. 
The sub-group of mothers requiring particular 

,mention in terms of nutrition education is that of the 
manual occupational categories, especially the 
unskilled manual category. Within this sub-group the 
focus should be on younger mothers living in an urban 
environment. 



2. Content. 
(a) Knowledge. 

The information that can most easily be assimilated 
hy these mothers should be based on the concept of 
food groups and on the need (0 include items from 
these food groups to achieve a balanced and healthy 
diet . (Mothers are responsible for dietary intake of 
infants and young children in the family, as well as for 
themselves and other adults . The content of the 
educational message will, therefore, have to be both 
broad and flexible to cover the wide range of needs 
involved). The role of nutrition and di et in pregnancy 
and lactation is of specific importance to the mother as 
well as the subject of infant feeding and weaning. In the 
context of adult nutrition in the household. the COntent 
of education should include simple relationships 
between diet and the common diseases of adult life. It is 
evident from the survey that mothers would benefit 
greatly from more adequate knowledge of the 
nutritional value of different categories of processed 
foods commonly used at the household leveL 

(b) Attitudes: 
The basic attitudc to be emphasised for th is group is 

that taste alone should not determine family eating 
patterns. Nutritional considerations should be 
involved in planning meals in addition to the con
ventional demands of flavour, texture and appearance. 

In adopting such an attiwde there should be active 
involvement of the husband and male adults in 
choosing foods and in planning menus. This implies 
that the male adults must both understand the 
principle of a balanced diet and be ready to support its 
use or application at the family level. 

It is also important that mothers should become 
more aware of their crucial role in cstablishing 
desirable eating patterns in childhood and assuming 
optimal nutrition during this critical period of growth 
and development. 

(c) Practices. 
It is important to encourage the practice of planning 

family meals on a daily and weekly basis as far as 
circumstances allow, tak ing into account a balance of 
nutrition and tastc . This should in turn encourage 
more careful planning of food purchases which may 
produce benefits from economics of size. In planning 
purchases, the awareness of nutrition lOformation on 
package labels should be promoted and its use 
emphasised. Nutrition value should be actively 
considered as an element of value for money. 

Packed lunches are widely employed and prepared 
by mothers as midday meals both for school -going 
children and for adult males and females employed 
outside the home. As these often represent an 
important contribution to the daily diet, the practice of 
using sound nutritional principles in the preparation of 
such meals should be specifically encouraged. 

There is considerable scope for im proving infant 
feeding practices, according to the survey. Breast
feeding should be widely promOled as the normal 
method of feeding inrants, at least fo r the first three 
months of life . The hazards associated with bottle-
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feeding sh ould be identified including, specifically, the 
over-concentrat ion of fecds and the introduction of 
cereals in the bottle . The basic principles of no rmal 
weaning also require explanation and reinforcement in 
this group. 

Finally. educational support should be provided for 
the mother to assist her in the control of sucrose con
sumption within the family - including the purchase 
and consumption of sweets by young children. As well 
as suggesting appropriate methods of control, advice 
on the preparation of attractive and nutritious 
alternatives must be provided. 

3. Media . 
The results of this study suggest that health services 

personnel are high on the list of preferences for trans
mission of health information and education. Public 
health nurses as well as the staff of prenatal and child 
health services should be considered. In terms of mass 
media, the radio has a strong and specific appeal to this 
group. It does not require any visua l attention and 
there is already an established pattern of mid-morning 
information programmes which have a wide audience . 

Television was also perceived to be a useful medium. 
though it is possibly less so than radio .. \1agazines and 
journals, both genera l and specific to women, have an 
established popularity with mothers as a source offood 
information. They could provide an excellenl and 
specific vehicle of basic information on nutrition. With 
the evident need to involve husbands in nutrition 
education, a regular column on nutrition in the 
popular daily or weekly newspapers could be useful. 

ELDERLY 

1. Emphasis. 
It seems clear, judging by their knowledge and eating 

practices, that the older males are in need of greatest 
attention, the non-skilled manual class bcing most 
vulnerable. Whether or not improvement of nutrition 
conditions in this group is best achieved by a direct 
educational approach, or by an indirect approach 
Ihrough spouses. relatives a nd providers of care, is a 
question for further discussion and analysis . 

In addition to this group, there is a further focus for 
attention in rural populations where access to food 
supplies may be limited through lack of transportation. 
Again, such a problem may best be resolved by an 
indirect approach of encouraging the rest of the 
community 10 offer volu ntary services in this respect. 

2. Content. 
(a) Knowl edge. 

It is not fea<iib1c. considering the age-groups 
involved, to undertake deta iled nutrition education for 
this section of the population. For the younger 
members o f this group, education based on food
groups may be feasible, especia lly in the higher socio
economic levels. It is probable [ha t the most effective 
and efficient approach will be to identify a series of key: 
foods that should be consumed with specific regularity 



within the framework of the individual's overall diet. 
Thus messages stressing the need for milk, fruit and 
vegetables daily , for fish and liver once a week , and so 
on, will enable the educator to conCentrate on a few 
critical areas of need that will have the maximum 
return . To accompany such messages, a simple 
explanation of the role of diet in health-maintenance 
and disease-prevention in old age would have a 
reinforcing and motivating effect. Specific di etary 
items, induding the key foods, could be linked to 
specific aspects of health-maintenance. As long term 
medication is frequent in this age-group, some 
understanding of the interaction between drugs and 
diet would also be helpful. 

(b) Attitudes. 
A positive attitude to food and diet as a fundamental 

component of hcalth in la ter life should be promoted. 
Such an approach would lead, in turn, to the attitude 
that investing more in food is wonh sacrifices in other 
areas and wili provide economic and socia l advantages 
in terms of disease preventcd. The lack of company is 
probably a factor in discouraging adequate meal 
preparation among the elqcrly, and this should be 
taken into account both as a problem and a challenge 
for nutrition educators. 

(c) Practices. 
It should be possible to promote some elementary 

level of meal-planning among the elderly on at least a 
daily and perhaps a weekly basis. This would serve as 
an educational and motivating exercise in itself but 
would also make it more feasible for others to help 
them with purchases and with organising supplies. 

While there are cost disadvantages to frequent 
purchasing of small amounts of food, there are also 
social and health advantages to frequent shopping by 
the elderly. It provides an increased opportunity for 
socialising on the one hand and, reciprocally, for 
monitoring possible emergencies. On thc other hand. it 
encourages regular mobility which is crucial to health 
and well being in this age-group. The need to maintain 
adequate food stores for minor emergencies is 
important from the nutrition viewpoint as well as being 
a useful precaution within this less mobile age·group. 
There is some confusion regarding the relative 
nutritional value offoods suitable for storage. Tt would 
be useful, perhaps , to explore this area as part of the 
education process. 

Nutrient supplements arc often used by and recom
mended for this age-group, but there is probably no 
clear understanding of the mdicators for supplementa
tion and the type of supplement needed. It should be 
helpful to include this area in any consideration of the 
nu trit ional needs of the elderly. The question of 
mobility and transportation is critical for the aged and 
an education programme should include suggestions 
on some form of community-based shopping help. 

3. Media, 

I 

It is clear from the survey that the health worker has 
a special role to play in the nutrition education of the 
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elderly. In the Irish setting, it is probable that the public 
health nurse is the professional most likely to have 
regular contact with the elderly. Consideration should 
be given to providing special training to public health 
nurses for this purpose, The radio also is an important 
medium fo r this group. 

In view of the critical role of prices in determining 
food choice for the elderly and for those on fixed 
inco mes, current information on good nutritional 
value for money, available in leaflet form in accessible 
outlets (e.g. post offices) might be considered. 

8 . ADOLESCENTS. 

1. Emphasis. 
The results of the survey indicated a major gap in 

nutrition knowledge, attitudes and practices between 
boys and girls. This suggests that males in this age
group should be an important focus of attention. 
Values and practices within the family are still largely 
determined by males and, in later life, a more informed 
and better motivated male population will be capable 
of sharing the responsibilities currently assumed by 
women in the area of nutrition . No major socio
economic or rural/urban bias was detected to suggest 
the need for strong emphasis on any of these particular 
sub-groups . 

2. Content. 
(a) Knowledge. 

Nutritional knowledge for this group should be on a 
relatively detailed basis involving an understanding of 
dietary energy and nutrients and their basic functions 
in normal physiology. The categorisation of foods by 
groups according to nutritional content should be 
explained; also the relationship between diet, health 
and disease and the special needs and problems of 
different physiological subgroups , e.g., reproduction, 
growth and development, activity levels in adult life, 
agemg. 

(b) Attitude . 
In considering the attitude that should be 

encouraged in this group it is important that nutrition 
and diet be appreciated as essential components of 
health, personal appearance, physical fitness and well 
belOg. It is also important that a healthy diet be seen as 
a matter of personal responsibility and that a sound 
balance of food consumption and physical activity is 
established as early as possibl~. It is essential that the 
adolescent be taught how to examine critica!1y the 
information conveyed by commercial advertising, 
which is often in direct conflict with heal1h interests. 

It is evident from the Mothers section of this survey. 
that male adults have a strong influence on choice of 
foods and meals In the household, yet the males are 
the least informed in terms of nutritional knowledge 
and healthy dietary practices. It is particularly 
important , therefore, that special attention be given to 
establishing food and nutrition as an area of 



knowledge and expertise and equally of interest and 
relevance to men as to women. 

The current trend towards joint·rolc relationships 
between the sexes makes this a particularly appropriate 
time for such an approach. In view of the popularity of 
both fad diets and slimming diets during adolescent 
years - perhaps especially for females - it is 
important that these be viewed in the context of overall 
health and that there is an awareness of potential 
hazards associated with them. As overweight and 
obesity are relatively common nutrition related 
problems in this group, attitudes to diet should be 
related to exercise as a major determinant of energy 
balance and nutritional health. 

(c). Practices. 
The practices to be encouraged in adolescents are 

those that arise from the broad knowledge base 
recommended for this group. A balanced diet is 
obviously fundamental and it is felt that at least one 
nutritious meal should be consumed by this group 
each day. This would provide an opportunity for 
demonstrating nutrition education principles and also 
establish a nutrition base for daily food intake, which 
may otherwise be derived from incomplete snacks and 
confectionery. As schools represent a major element in 
the physical and intellectual environment of adoles
cents, a positive policy is required in relation to school 
lunches, the provision of snacks and the supplies of 
school tuck shops. Where school tuck shops play a 
significant role in the daily dier. they should provide a 
complete range of supplies with less emphasis on 
sweets and soft drinks and more emphasis on attrac
tive, nutritious alternatives. In terms of specific dietary 
recommendations for this group there should be 
increased consumption of vegetables and of whole 
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grains by both sexes, with less fried foods and more 
fruit also for males. 

3. Media. 
It is obvious that the formal school system should be 

the main vehicle of education for this age group. In 
order to achieve cffective education within the formal 
system, however, nutrition must be taught as part of 
subjects such as biology. for example, which are 
publicly examined and accepted for entrance to higher 
education levels. The present method of teaching 
nutrition in an unstandardized way as part of home 
economics ensures that it is almost exclusively taught 
to girls and then on ly to those who take the subject as 
an option. Clearly a better approach will require the 
development or adaptation of a suitable basic text and 
other materials as well as th e inclusion of the subject in 
teacher-training programmes. It is evident from this 
survey that little use is made of non-formal, leisure
time opportunities for nutrition education. Sport ing 
and entertainment events and activities could be more 
actively used to re-establish this traditional rolc of 
good food as part of the occasion. Television is a 
powerful agent of education in this age-group and 
could be economically used as a means of correcting 
unhealthy attitudes and reinforcing better ones. It 
must, however, be seen as a supplement to formal 
education rather than as a substitute. 
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Technical Appendix: Statistical Modelling 
by Alan Kelly and Mary McSweeney, 

Int rod uction: 
This appendix is included primarily to indicate the 

possibilities for statistical modelling of the responses to 
the questions in this study. The rationale for this is 
given below. The scope of the project precluded a 
comprehensive statistical analysis of each question. 

In reporting the response to a particular question, 
e.g. mode of infant feeding. the simplest means is to 
record the proportion of Breast (or Bottle) feeders in 
terms of a single explanatory variable, e.g . Social Class 
(S.C.). However, if information on several explanatory 
variables has been gathered on each respondec then the 
above 2-way classification may be unnecessarily 
limiting. For instance, it would not permit an answer to 
the following question:- "How does the incidence of 
Breast Feeding vary with Birth Order having regard to 
S.c.?". This question requires a 3-way cross -
c1<lssification of 1. Feeding Practice (f .P.) by 2. Birth 
Order (B.O.) by 3. Social Class (S.c.), where 1. is 
termed the response variab1c and 2. + 3. arc explana
tory variables. Cross-classification enables inter
relationships between multiple variables to be 
observed and thus may provide a broader basis for the 
interpretation of results. 

A logical extension to thi s would entail a complete 
statistical analysis of the cross-classified data. (Note: 
This would be particularly appropriate with small scak 
sample surveys. in that the numbers per cell in a multi
way tab1c may be too small for meaningful percentages 
to be calculated.) The analysis would involve the 
specification and fitting of a modcl to the data by 
means of a statistical procedure known as Maximum 
Likelihood (using, for instance. the G LlM package). If 
the model were found to be a 'good' fit (i .e . by means of 
a statistical goodness of fit test), then the mOSllikcly 
re lationship between each variable and the the 
response variab le can be determined. The model would 
provide estimates of the percentages for each of the 
sub-groups included in the analysis - these estimates 
are what would be expected if a large number of 
random samples from a population of similar demo
graphic structure were analysed and averages 
obtained. 

By way of illustrating the technique as an aid to 
analysis and interpretation, three questions were 
selected and analysed; the results are set out below. 
(NOle: In these examples the explanatory variables 
were chosen for inclusion in the models for interest's 
sake. and so the analysis may nOI be optimal.) 

Example I: 
Q. 32 - Do you/Did you Breasl or Bottle feed you r 
last child? 
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T he response to this question is reported on p. 17 of 
this report, where 2-way tables of Feeding Practice by 
Social Class, Feeding Practice by Age Group, and 
Feeding Practice by Birth Order, are set out. In table 
A 1 below the observed response is cross-classified by 
Birth Order (recoded) and Social Class. 

TARLE AI - Incidence of Breast and Buttled Feeding by Social 
Cla.~s and Wh{'ther First or Lat{'r Birth: Obscn'ed Per~ntag ... s. 

Birth Feeding Practice 
Social Class Order Breast Boulc Base 
~on-:\1anual First 71.4 28.6 21 

Later 46.2 53.8 78 
Skill~d-Manual Firs! 21.7 78.3 23 

Later 23.3 76.7 103 
Non·Skillcd First 17.4 82.6 23 
Manual Later 15.5 84.5 58 

First 45.5 54.5 11 
Farming Later 19.2 SO.!! 52 

TABLE A2 - Estimated· Incidence of Br{'asl or Bottle Fccding 
by Social Class and Whcther First or Later Birth: Perc{'ntages. 

Birth Fccding Practicc 
Social Class Ord~r Breast Bottk 
Non-:\1anual First 62.6 37.8 

Later 48.6 51.4 
Skilled· Manual First J!.7 68.3 

Later 21.1 78.9 
Non-Skilled First 21.8 78.2 
Manual Later 13.8 86.2 
farming first 32.8 67.2 

Latcr 21.9 78.1 

• Loglinear model with Poisson Error. Main effects plus all 2-factor 
interactions: Goodness of fit: p > 0.1 

From table 31 it is evident that only in the first S.c. 
does the percentage Breast feeding ex.ceed that of 
Bottle feeding. When B.O. is also considered (tablc AI) 
then a reversal in this effect may be seen between first 
and later bi rths for the same (non-manual) S.c. Table 
A2 provides estimates of the incidence of Breast and 
Bottle feeding for each sub-group. These estimates are 
derived from a model incorporating the three main 
effects (F.P., B.O., S. C.) and also three interaction 
terms (F.P. *BO, F.P. ·SC, BO ·SC). These results 
show that although the three variables were indivi
dually significant , their combined contribution did not 
adequately describe the variation in the data. The 
addition of the interaction terms was required before 
an adequate fit was achieved. (Interaction between 
variables signifies that the effect of, for example, S.C, 
on F.P. is not fixed but varies with the status of B.O.) 
The most important of these inte raction terms was 
found to be F P. ,., S.c. - this means lhat women with 
more than one child whose husbands were in non
skilled manual occupations were more likely than 
expected to opt for bottle fceding. 



In summary, the results show that the highest rate of 
Breast feeding (62.2%) would be expected 
among mothers of first babies whose husbands were in 
non-manual occupations , the lowest rate (13.8%) 
would be expected among mothers of more than one 
child whose husbands were in non-skilled manual 
occupations. In addition, the analysis demonstrates 
that although the choice of feeding practice was 
strongly related to both explanatory variables - B.O. 
and S.c., independently, an important contribution 
derived from the complicated inter-relationship 
between these variables. 

Example 11: 
Q. 51.A - "I find I have to buy what the family will cat 
rather than what's good for them." 

The percentages agreeing with this statement arc 

presented on p. 11 in the form of 2-way tables 
giving a breakdown by S.c. and by Number of 
Children in Family. Table A3 presents the pe rcentages 
Agreeing and Not Agreeing (including 'not sure') with 
the above statement cross-classified by Family 
Composition (Feo.) and S.c.. 

In general, the percentage Agreeing rises as the 
number of children in the family increases, until 4+, at 
which point a drop occurs before rising again in the 
final category. This pattern holds for S.c.' s I to 3 (non
manual to non-skilled manual), but differs somewhat 
for Social Class 4 (farming). Note also, that the size of 
the percentage Agreeing tends to get larger over S.C.'s 
1 to 3, while S.c. 4 starts high and then decreases 
overall. 

The results of the analysis are shown in table A4, 
these represent the expected rates in each sub-group to 
be found in a population of similar structure. 

TABLE A3 - Obsened Percentages Agreeing and Not Agreeing l\-ith Statement in Q.51A. Classified by Family Composition and 
Social Class. 

Social Class 

Non-Manual 

Skilled Manual 

Non-Skilled Manual 

Farming 

Family Composition 

2 Adults with I Child 
2 Adults with 2 Children 
2 Adults with 3 Children 
2 Adults with 4+ Children 
3+ Adults wi th 1+ Children 
2 Adults with I Child 
2 Adults with 2 Children 
2 Adults with 3 Children 
2 Adults with 4+ Children 
3+ Adults with 1+ Children 
2 Adult~ with I Child 
2 Adults with 2 Children 
2 Adults with 3 Children 
2 Adults with 4+ Children 
3+ Adults with 1+ Children 
2 Adults with I Child 
2 Adults with 2 Children 
2 Adults wjth 3 Children 
2 Adults with 4+ Children 
3+ Adults with 1+ Children 

Response 

Agreeing Not-Agreeing Base 

5.9 94.1 17 
15.8 1I4.2 19 
40.0 60.0 20 
19.4 80.6 .11 
33.3 66.7 12 
22.2 77.8 I' 34.3 65.7 35 
50.0 50.0 20 
43.8 56.2 32 
52.2 47.8 23 
28.6 71.4 14 
56.2 43.8 16 
87.5 12.5 , 
44.0 56.0 25 
44.4 55.6 I' 71.4 28.6 7 
50.0 50.0 6 
28.6 71.4 7 
63.2 36.8 19 
41.7 58.~ 24 

TABLE A4 _ Estimated· PeJ'Ci!ntages AgrHing and Not Agreeing with Statement in Q. 51.A. Classified by Family Composition and Social 
Class. 

Social Clas.~ 
Non-Manual 

Skilled Manual 

Non-Skilled Manual 

Farming 

Family Composition 
2 Adults with I Child 
2 Adults with 2 Children 
2 Adults with 3 Children 
2 Adults with 4+ Children 
3+ Adults with 1+ Children 
2 Adults with I Child 
2 Adults with 2 Children 
2 Adults with 3 Children 
2 Adults with 4+ Children 
3+ Adults with 1+ Children 
2 Adults with I Child 
2 Adults with 2 Children 
2 Adults with 3 <..bildTen 
2 Adults with 4+ Children 
3+ Adults with 1+ Children 
2 Adults with I Child 
2 Adults with 2 Children 
2 Adults with 3 Children 
2 Adults with 4+ Children 
3+ Adults with 1+ Children 

Response 
Agrcdng Not-Agreeing 

12.5 87.5 
19.4 80.6 
32.6 67.4 
22.5 77. 5 
22.6 77.4 
26.3 73.7 
37.5 62.5 
54.7 45.3 
42.1 57.9 
42.2 57.8 
33.7 66.3 
46.0 54.0 
63.2 36.8 
50.8 49.2 
50.9 49.1 
34.5 65.5 
47.0 53.0 
64.1 35.9 
51.8 48.2 
51.8 48.2 

-Loglincar model with PoiSllon Error. Main CffCC1~ plus aU 2-factor interactions: Goodnc:sll of Fit: p ::.. 0.1 
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The main cll"ccts (Response + F.Co. + S.c.) are each 
individually significant, however, as in Ex. I their 
combined comribution was inadequate to represent 
the observed data. All 2-factor imeraction terms (Res. 
*F.Co . + Res. *S.c. + S.C. *F.Co.) were individually 
significant. This may be interpreted as meaning that 
the effect of F.Co. on Res. is not fixed, but depends on 
which S.c. is in question. On the addition of the three 
2-factor interact ion terms the model was found to 
adequately represent the observed data. 

In summary, these results show tha t the highest 
percentages (87.5%) Not Agreeing with the statement 
would be expected among mothers with 1 child whose 
husbands were in non-manual occupations, the lowest 
rate (35.9%) would be expected among mothers with 4 
or more children whose husbands were involved in 
farmmg. S.C.'s 3 and 4 would be expected to show a 
very si milar response across F.Co. A reasonable 
overall interpretation would suggest that as fami ly size 
increases agreement with the statement is more likely 
but the response profile varies for each S.C. Notice that 
only in the 1st S.c. is the percen tage Not Agreeing 
expected to exceed the percentage Agreeing for each 
level of F.Co. 

Example Ill : 
Q. 51.D - "Cooking for a family is repetitive and 
boring." 

This question is dealt with as percentage Agreeing by 
Age Group and by Number of Children in Family on 
p.14. The percentage Agreeing rises as both age and 
numbe rs of children increase. Table A5 show the 

observed rates Agreeing and Not Agreeing cross -
classified by FCo. and S.c. Clearly, the trends within 
each S.c. are difficult to discern - after an initial 
increase (for example, in thc 1st., 2nd. and 3rd. S.C.)in 
percentage Agreeing, a drop off occurs in the 3rd. and 
4th . levels of F .Co. The 4th. S.C. differs in that the 
percentage starts high, decreases, and then rises once 
more. Equal ly, differences between S.c.'s are not easily 
summarised. 

The results of the analysis are shown in table A6. 
main effects (Res. + F.Co. + S.c.) were again, 
indi vidually, highly significant, but, as with the 
previo us examples, th eir combined contribution was 
insufficient to provide a good fit to their data. The 
inclusion of the three 2-factor interaction terms 
(Res. *Family Composition + Res. *S.c. + S.c. 
*F.Co.) did produce an adequate fit. 

In summary, the resu lts indi cate that the highest 
percentage (40.7%) Agreeing to the statement would be 
expected among mothers with 2 children whose 
husbands were involved in farm ing, the lowest 
percentage (21.1 %) would be expected among mothers 
with 3 children whose husbands were in skilled manual 
occupations. In fact, the 1st. S.c. might be expected to 
be just marginally higher than the 2nd. (for each level 
of F.Co.) in percentages Agreeing to the statement. 
The 3rd. and 4th. S.C.'s may be expected to have an 
even higher pe rcentage Agreeing (for each level of 
F.Co.). The response profiles are fai rly parall el: 
beginning low, then rising to a peak for famities with 2 
children, dropping to a minimum with 3 children per 
family and finally rising to a plateau for the remaining 
levels of FCo. 

TABL E AS - Obs('n·ed Percentages Agreeing and Not Agreeing with Statement in Q. 51.0, Classified by Family Composllion and 
Social Class. 

Response 
Social Class Family CompoSition Aereeing Not-Agreeing Base 

Non-Manual 2 Adults with I Child 29.4 70.6 17 
2 Adults with 2 Children 42.1 57.9 19 
2 Adults with 3 Children 20.0 80.0 20 
2 Adults with 4+ Children 2<).0 71.0 31 
3+ Adults with 1 + Children 16.7 83.3 12 

Skilled Manual 2 Adults with 1 Child 22.2 77.8 18 
2 Adults with 2 Children 34.3 65.7 35 
2 Adults wi th 3 Children 15.0 85.0 20 
2 Adults with 4+ Children 21.9 78. 1 32 
3+ Adults wi th 1+ Children 34.8 65.2 23 

~on-Skilled Man. 2 Adults with I Child 14. 3 85.7 14 
2 Adults with 2 Children 18.8 81.2 16 
2 Adults wi th 3 Children SO.O 50.0 8 
2 Adults wi th 4 Children 40.0 60.0 25 
3+ Adul ts with 1+ Children 38.9 61.1 18 

Farming 2 Adults with I Ch ild 42.9 57.1 7 
2 Adults with 2 Children 33.3 66.7 6 
2 Adults with 3 Children 28.6 71.4 7 
2 Adults with 4+ Children 42.1 57.9 19 
3+ Adul ts with 1+ Children 33.3 66.7 24 
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TABLE A6 - Estimated' PerCi!ntagcs Agreeing and Not Agr('cin~ ~ilh Statement in Q. 51.D, Classified by Family Composition aod 
Social Class. 

Response 
Social Class Family Composition Agr('('ing l\ot-Agreeing 

Non-Manual 2 Adults with 1 Child 24.1 75.9 
2 Adults with 2 Children 32.8 67.2 
2 Adults with 3 Children 23.2 76.8 
2 Adults with 4+ Children 30.4 69.6 
3+ Adults with 1+ Children 30.1 69.9 

Skilled Manual 2 Adults with I Child 22.0 78.0 
2 Adults with 2 Children 3<).1 69.9 
2 Adults with 3 Children 21.1 78.9 
2 Adults with 4+ Children 27.9 72.1 
3+ Adults with 1+ Children 27.6 72.4 

Non-Skilled Man. 2 Adults with I Child 26.9 73.1 
2 Adults with 2 Children 36.1 63 .9 
2 Adults with 3 Children 25.9 74.1 
2 Adults with 4+ Children 33.6 66.4 
3+ Adults with 1+ Children 33.3 66.7 

Farming 2 Adults with I Child 31.0 69.0 
2 Adults with 2 Children 40.7 59.3 
2 Adults with J Children 29.' 70.2 
2 Adults with 4+ Children 38.1 61.9 
3+ Adults with 1+ Children 37.7 62.3 

' Loglinear model v.-ith Poisson Error. Main effects plus all 2-factor interactions: Goodness of Fit: p v 0.1 

Conclusion: 
In each of the three examples above it was found that 

a simple model, i.e . with main effects alone, did not 
adequately represent the observed data. Consequently 
it was necessary explicity to ta ke account of the inter
actions between the variables before generating 
expected rates for the population. Cross-tabulation of 
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the response by several relevant variables can give 
considerable insight to the problem by allowing for the 
simultaneous examination of their pairwisc relation 
ships. Additional analysis, by statistical modelling, 
caters for chance fluctuations due to the small numbers 
in some cells and thus can considerably clarify the 
overall picture. 
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