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The Nutrition & Health Foundation (NHF) was established in January 2005,
to provide consumers with evidence-based information on both nutrition and physical 
activity. The NHF is a multi-stakeholder partnership, involving industry, the Government, 
key State Agencies, Scientists, Health Professionals and other relevant stakeholders.  
It has scientific evidence and knowledge at its core and promotes the need for a healthy
balanced diet alongside the benefits of physical activity.   
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Foreword1

The past few decades have seen enormous change in the way that 
Irish people live their lives. Our exercise and food intake patterns are
very different now compared to as little as twenty years ago.

The modern consumer leads an extremely busy life, with longer 
working hours and commuting times leaving less and less time for
engaging in physical activity or for cooking the traditional family meal.
These, combined with other social pressures, have resulted in a 
sharp decline in the number of individuals meeting the minimum 
recommendations for physical activity and a steady increase in the 
incidence of overweight and obesity. It is estimated that at least 18% 
of Irish adults are obese, while 39% are overweight (North/South
Ireland Food Consumption Survey, Irish Universities Nutrition Alliance
(IUNA), 2001).  

The Nutrition & Health Foundation (NHF) aims to promote the benefits
of physical activity and good nutrition to consumers through a range 
of carefully designed programmes. However, before designing any such
initiatives, it is important to understand what will motivate people 
to change their lifestyles and the best ways to communicate key 
messages. For this reason, the NHF has undertaken a comprehensive
programme of consumer research, to assess peoples’ current attitudes
to diet, health and lifestyle. 

The results outlined in this report provide a timely snapshot of the 
Irish consumers’ outlook on health and lifestyle. They also offer 
important guidance for the future development of public health 
messages by the NHF and other stakeholders alike.

Professor Charlie Daly
Chairman,
Nutrition & Health Foundation
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Introduction2

The Nutrition & Health Foundation (NHF) was 
established in January 2005, to provide consumers 
with evidence-based information on both nutrition and
physical activity, enabling them to make informed
lifestyle choices. 

From the outset, the NHF recognised that in order to
communicate these important messages to consumers,
it is crucial to understand their attitudes to diet, physical
activity and broader lifestyle. Knowing where the
knowledge gaps are and understanding what will 
motivate people to change their habits to adopt a
healthier lifestyle will enable the NHF and other 
relevant stakeholders to design a more targeted and
effective way of addressing Ireland’s health challenges. 
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The research focussed specifically on a number
of key areas:

1. Are we healthier now?
This section was designed to ascertain peoples’
general attitude towards health, focussing on
what people thought about Irelands’ health
issues as well as their own.

2. Improving health and the role of
diet/exercise
This section explored how dietary and exercise
changes could contribute towards improving
peoples’ health, including the identification of
barriers towards making those changes.

3. Understanding of food and diet
As a means to understand how and what 
consumers need to know in order to make 
better dietary and lifestyle choices, this section
addressed consumers understanding of how to
achieve a healthy balanced diet, as well as the
sources that people turn to in order to receive
information and advice on healthy lifestyle.

4. Food labelling
Despite the fact that over 80% of pre-packaged
foods displays nutrition and calorie information,
existing evidence indicates that consumers do
not understand or use this information to its full
effect. This section aimed to explore this issue
in further detail.

5. Our food habits and our lifestyle
Consumers lifestyles are changing and with
that, their food intake patterns. This section
explored peoples’ lifestyle patterns and how
they impacted on peoples’ ability to adopt 
and maintain a healthy lifestyle.

Overall, the findings from this study provide a
number of significant insights, which in turn 
will offer valuable and important direction to 
all future NHF projects.

Introduction2
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Methodology

• The NHF commissioned TNS/MRBI to 
conduct the research in two phases - 
qualitative and quantitative. 

• Between 2nd and 21st March, a qualitative 
phase, involving a series of eight discussion 
groups was held (see table 1).

Table 1

• Following the exploratory phase of qualitative 
research, a nationwide survey of adults and 
children was conducted, consisting of face-
to-face interviews carried out in home by 
trained and experienced interviewers. 

• A sample of 1,200 respondents was achieved 
comprising two key groups:
• 1,000 adults aged 15+;
• 200 children aged 8-14.

• The sample was designed to be nationally 
representative of the Republic of Ireland 
population with quota controls grouped by 
gender, age, social class, region and area.

• Separate questionnaires were designed for 
each group, in order to account for the 
different lifestyle and diet patterns of adults 
and children.

• Fieldwork was conducted from 27th April-
18th May, 2005.

* Social classes are defined, based on the 
occupation of the individual. Groups are divided 
into ‘A’ (senior management/business people, 
top level civil servants), ‘B’ (middle management,
civil servants, educationalists), ‘C1’ (junior 
management), ‘C2’ (skilled manual workers,
supervisors), ‘D’ (semi-skilled and unskilled manual
workers), ‘E’ (those entirely dependent on the 
state, unemployed, casual workers) and ‘F’ 
(farmers). A, B and C1 classes are often grouped 
together, as are C2, D and E classes.  

Age Lifestage Gender Social Class* Region

10-12 School Female BC1/F Cork (Fermoy)

13-14 School Male C2DE Dublin

18-20 Students (Living both at and away from home) Mixed ABC1 Dublin

22-30 Working (Single, living away from home) Mixed C1C2 Cork City

25-34 Working Full/part time 

(Working with young children) Female C1C2 Dublin

35-49 Working and Non-working (With older children) Female BC1 Dublin

35-49 Working (With older and young children) Male C2DE Cork City

50-60 Non-Working (Emptynesters) Female F Kilkenny (Rural)

Introduction2



Are we Healthier?
• Overall, the majority of consumers agree that 

Irish people are less healthy now, compared 
to 20 years ago (49%). Thirty-nine per cent 
of individuals believe that Irish people are 
actually healthier now.

• When asked to consider what has made Irish 
people less healthy, the majority of 
respondents agreed that it was primarily due 
to eating too much and not getting enough 
exercise.

• However, individuals expressed quite a 
different view when asked about themselves.
Almost 90% of people claimed that they 
were happy about their overall health. 
It seems that people aren’t prepared to 
admit that they personally are unhealthy. 
Is this denial, therefore, at least partly 
responsible for people failing to take action 
in addressing health issues such as 
overweight and obesity?

• Despite the fact that people agree that the 
main causes of ill health in Ireland are 
diet and exercise-related, when questioned 
about what their biggest health concerns 
were, the majority identified cancer (31%) 
or ‘no health concerns’ (20%). Very few 
identified overweight/obesity (5%) or 
‘not enough exercise’ (5%). Perhaps this 
highlights the fact that people are unwilling 
to admit that they make lifestyle choices 
that risk ill health.

Improving Health and the Role of 
Exercise & Diet
• Exercise was identified as the number one 

thing that people think they should be doing 
more of to improve their overall health 
(47%). Taking time out to relax (37%) and 
getting more sleep (29%) both scored highly, 
perhaps reflecting the busy modern lifestyle. 
Dietary factors, such as ‘eating less’ (24%) 
and ‘better diet’ (32%) did not score as 
highly as ‘taking more exercise’ (47%). 
Eighty-two per cent did not feel that the 
amount of time spent watching TV or playing 
computer/video games was a concern.

• When asked what the biggest barriers to 
adopting a more healthy lifestyle were, 60% 
of people blamed lack of time or lack of 
motivation. Only 14% felt that lack of 
information was to blame. This is a key point, 
which shows that people don’t necessarily 
need more information about diet and 
exercise. Instead, people need to be given 
motivation to change their lifestyles and to 
be shown how they can incorporate exercise 
into their daily lives.

• Over half (56%) of the respondents feel that 
their diet is about right and 28% think that it 
only needs to be ‘a little’ better. These figures
do not measure up against the findings of the 
IUNA North/South Ireland Food Consumption 
Survey (2001), which showed that few Irish 
people meet all of the recommended 
nutritional guidelines.

• The 5-a-day message is getting across, with 
‘eat more fruit and vegetables’ given as the 
number one choice for improving eating 
habits (26%). However, eating less food was 
only suggested by 10% of respondents and 
‘eat smaller portions’ by 6%. This is despite 
the fact that both portion size and the 
amount of food that people eat are among 
the major contributing factors to overweight 
and obesity. 
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The majority of 
consumers agree
that Irish people 
are less healthy
now compared to
20 years ago.

Almost 90% of
people are happy
with their overall
health.

56% of people
believe that their
diet is about right
and 28% believe
that it only needs to
be ‘a little’ better.

Main findings3



Understanding of Food & Diet

• When asked about where they had received 
information about healthy lifestyle in the past 
year, respondents’ most constant reply was 
GPs (47%). The media was, however, a major
source of information for consumers, with TV 
(41%), magazines (34%), newspapers (30%) 
and Internet (10%) all providing advice or 
information regarding healthy lifestyle. 
Understanding where consumers go to seek 
information on healthy lifestyle is important 
in identifying ways of delivering clear 
evidence-based messages aimed at 
motivating improvement in diet and health. 

• Overall, consumers appear capable of 
identifying the types of food that they should 
eat plentifully and the types of food that they
should limit. However, there appears to be 
some general misconceptions, particularly 
with respect to the nutritional benefits of 
foods such as rice, pasta, cheese and 
canned/jarred vegetables.

• While most individuals understood the term 
‘balanced diet’, there was a poor recognition 
of the term ‘balanced lifestyle’.

• Most people recognise that levels of 
overweight and obesity are growing in Ireland
and that a combination of eating too much, 
eating the wrong things and not getting 
enough exercise is to blame.

Food Labelling

• Sixty-eight per cent of people usually find 
the information that they are looking for on 
food labels.

• While 31% of people say that they would like
to see more information on food labels, 
42% expressed no opinion on the matter, 
indicating a general disinterest in the issue.

• The information most frequently sought on 
food labels is price, best before date, 
storage/cooking instructions and ingredient 
list. Nutrition information is also sought, but 
is generally not judged as important as some 
other information (identified from qualitative 
research).

• Only 46% of respondents say that they 
understand nutrition information. However, 
this recognition increases for those who 
regularly check food labels (61%).

• Despite the fact that 54% of people say that 
they don’t understand nutrition information,
most had a good understanding of the terms 
‘calorie’, ‘cholesterol’ and ‘carbohydrate’ 
(88%, 85% and 85%, respectively, either 
understood fully or partly understood). Many 
individuals also had a fair understanding of 
the terms ‘saturated fat’, ‘glucose’, ‘sodium’, 
‘polyunsaturated fat’ and ‘E numbers’ 
(77%, 72%, 68%, 65%, 62%, respectively 
either understood fully or partly understood).

• Sixty-four per cent of people say that if 
takeaway and fast food outlets showed 
nutrition and calorie information about the 
products they sold, this would not influence 
their purchasing decision.
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GPs are the most
common source 
of information
regarding healthy
lifestyle.

Most people 
recognise that the
levels of overweight
and obesity are
growing in Ireland.

Main findings3

68% of people 
usually find the
information they 
are looking for on
food labels.



Our Food Habits & Our Lifestyle

• Virtually all (99%) of the respondents say 
that they have a typical main meal every 
day, with 73% eating it in the kitchen. 
The majority of children (76%) say that they 
eat the same meal as their parents, with 
69% having a traditional type meal (e.g. 
meat, vegetables and potatoes)

• Thirty-one per cent of consumers say that 
they have takeaway or fast food once a 
week, or more frequently.

• Only 43% of consumers say that they drink 
the recommended amount of 2 litres of fluids 
per day.

• Forty-seven per cent of people believe they 
are taking enough exercise and 31% believe 
that they only need to take ‘a little’ more
exercise. These results do not agree with the 
findings from the ‘Sports Participation and 
Health Among Adults in Ireland’ study, which 
shows that 22% of adults report no activity 
while only 40% meet the current WHO 
minimum recommendations of 30 minutes 
accumulated activity on five or more days 
per week (ESRI, 2004). There appears to be 
confusion over the perception of appropriate 
amounts of physical activity.

• The main reasons why people don’t get 
enough exercise are lack of time (50%) and 
lack of motivation (47%). 

• On a weekly basis, while 99% of individuals 
engaged in some type of sedentary activity, 
only 71% engaged in some type of active 
pursuit.

• Most people (69%) take the car to work, 
with 21% walking and only 6% taking public 
transport.

• Seventy-six per cent of working adults say 
that their workplace does not encourage 
physical activity during the day or after hours.
However, the majority of respondents said 
that if their workplace offered a programme 
that encouraged healthy lifestyle, they would 
participate in it. 

• Thirty-five per cent of working adults claim 
to have non-physical jobs, while 40% have 
light physical jobs and 21% heavy physical.
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The main reasons
why people don’t
get enough exercise
are lack of time
(50%) and lack of
motivation (47%).

Most people take
the car to work
(69%), with 21%
walking and only
6% taking public
transport.

Main findings3
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Are we healthier now?4

The following questions were asked to ascertain 
consumers’ general attitude towards health. 
Questions were designed to explore what people felt
about the health status of Irish society in general, 
as well as their own. 

The findings presented in this section show a 
significant difference between the perceived health 
of society and the perceived health of the individual.
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Before people can
be motivated to
take action to
improve their
health, they need 
to recognise first
that their lifestyle 
is unhealthy.

The principle 
contributing factors
that have made
Irish people less
healthy now are
eating too much
and not getting
enough exercise.

Q1.1.  
Compared to 20 years ago, are Irish people
healthier now, or are they less healthy?

The subject of health is extremely topical.
However, both the qualitative and quantitative
studies indicated that people felt that Irish 
consumers are less healthy now, compared to 
previous generations. The most tangible reason
why people perceive us to be less healthy
today is because they have noticed a definite
increase in the number of overweight and
obese individuals. 

Q1.2. 
What has made Irish people less healthy
now? (for those who answered ‘less healthy’
to question 1).

Top responses:

Eating too much 69%

Less exercise/activity 50%

More stress/pressures 29%

Commuting time 9%

Pollution/ poor 
environment 9%

Healthy food too expensive 5%

The principle contributing factors that have
made Irish people less healthy now are eating
too much and not getting enough exercise.
Hectic lifestyles and time pressures were also
identified as factors, which precipitated poor
eating habits and lower activity levels. 

The notion that people are less healthy now
because ‘healthy food is too expensive’ was
low down the list of top responses, with only
5% of individuals citing this as a possible 
reason. However, it is interesting to note that
more 35-44 year olds identified this as an issue,
with 10% of this age group blaming expensive
healthy food as a contributing factor to our 
less healthy society. 

Are we healthier now?4

Healthier 

39%

Couldn’t say 

12%

Less healthy

49%
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We know from 
previous studies
that 39% of Irish
adults are over-
weight and 18% 
are obese 
(IUNA 2001).  

Overall, 87% of
respondents said
they were happy
with their overall
health.  

Q1.3. 
Are you happy with your overall health?

Overall, 87% of respondents said they were
happy with their overall health. This is surprising
when we consider that the majority of 
individuals believe that as a nation, Ireland is
unhealthy. In addition, we know from previous
studies that 39% of Irish adults are overweight
and 18% are obese (IUNA 2001). These facts
would have suggested that the number of 
people who were happy with their health
should be much lower than the 87% reported.

It appears that while people fully acknowledge
that other people are leading unhealthy
lifestyles, they aren’t prepared to admit that
they are unhealthy themselves. Perhaps this 
is because people don’t make a strong enough
connection between overweight/obesity and 
ill health. Or perhaps people are failing to
recognise that they themselves are over-
weight/obese. Whatever the reason, 
these results show that before people can be
motivated to take action to improve their
health, they need to recognise first that their
lifestyle is unhealthy.

Are we healthier now?4

Yes

87%

No 

13%
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The biggest single
health concern for
individuals was 
cancer.  

20% of individuals
had no health 
concerns whatsoever.  

Are we healthier now?4

Q.1.5 
Thinking about the health issues of most
concern to you, which actions or change can
you personally make to address the issue?

Top responses:

Any food/diet changes 43%

Eat healthily/watch diet/
balanced diet 33%

Exercise 32%

Don’t smoke 11%

Frequent check ups 11%

Avoid stress and relax 8%

Eat low fat foods/
less sugar 4%

Can’t do anything 4%

Eat more fruit and 
vegetables 4%

Avoid fatty foods 3%

Avoid alcohol 3%

Have a healthy lifestyle 2%

Give time to self 2%

The majority of individuals felt that whatever
their health concern, it could be addressed
through diet or exercise changes. This is despite
the fact that dietary and exercise concerns did
not feature strongly in peoples’ top health 
concerns. Perhaps this is because people 
recognise that the risks associated with certain
types of cancer, high cholesterol and heart 
disease can be reduced through good diet and
adequate exercise.

Overall, a clear divide was seen between the
attitudes of both men and women to food and
healthy eating, with the latter appearing to be 
a much greater concern for women. There was
also a clear separation with respect to younger
and older age groups, with different attitudes
and priorities expressed towards many issues 
by both groups.

Q1.4. 
Which one of these health issues would be
of most importance to you personally?

When asked what their biggest single health
concern was, the following answers were given;

Cancer 31%

No concerns 20%

Cholesterol/heart disease 15%

Stress 6%

Overweight/obesity 5%

Not enough exercise 5%

High blood pressure 4%

Diabetes 4%

Eating too much/poor diet 2%

Infectious diseases 2%

The biggest single health concern for individuals
was cancer. It was a concern for more women
than men (34% vs 28%) and for more retired
individuals than those still working (41% vs
29%).

Perhaps surprisingly, 20% of individuals had 
no health concerns whatsoever. More men had
no health concerns, compared with women
(24% vs 16%), with a clear divide between 
15-34 year olds, who were more likely to have
no health concerns, and 35-65+ year olds.
Students were the group that seemed to be 
the least concerned with their health (33%),
compared with housewives, who were the 
lowest ‘no concerns’ respondents (11%).

Cholesterol and heart disease was a prominent
health concern, with 15% of individuals citing 
it as their biggest concern. There was a marked
trend of increasing concern for older individuals,
with the 55+ age group citing cholesterol/heart
disease as their biggest health concern.

Other health concerns like overweight/obesity,
diet and exercise ranked low compared to the
top 3 answers.

More men had no 
health concerns 
compared with women
(24% vs 16%).
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Improving our health and role of diet5

In this section, consumers were asked a range of 
questions, which were designed to identify how people
can make positive changes towards adopting a more
healthy lifestyle. 

The main findings outlined in chapter show that while
most individuals understand how to address poor diet
and unhealthy lifestyle, many lack the time and 
motivation to put it into practice.
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Exercise was 
identified as the
number one thing
that people think
they should be
doing more of to
improve their 
overall health
(47%).  

Achieving a ‘better
diet’ (32%) and 
‘eating less’ (24%)
were seen as 
important, but less 
so than getting more
exercise or finding
time for relaxation.  

Q2.1. 
Looking at this list, please tell me which 
do you think you should be doing more of 
to improve your overall health? And which
do you think are not of particular concern 
to you right now?

Exercise was identified as the number one 
thing that people think they should be doing
more of to improve their overall health (47%). 

The fact that 37% of people felt that they
should be taking more time out to relax and
that 29% felt that they should be getting 
more sleep reflects the social pressures that
consumers now face. With longer working
hours/commuting times and family 
responsibilities, particularly for working 
parents, people are feeling the pressure and 
acknowledging that these factors are 
impacting on their health. 

Achieving a ‘better diet’ (32%) and ‘eating 
less’ (24%) were seen as important, but less 
so than getting more exercise or finding time
for relaxation. 

While people recognised that they should be
doing more exercise, they don’t seem to think
that they should sacrifice TV/computer/video
games to achieve this, with 82% of individuals
claiming that the amount of time they spend
on such activities is not a concern for them.  

Not a concern (%) Should be doing more (%)

Taking More Exercise 50 47

Eating Less 72 24

Better Diet 65 32

Time Out to Relax 59 37

TV/Computer/Video Games 82 12

Getting More Sleep 67 29

Improving our health and role of diet5
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Lack of motivation
and time are the 
primary reasons
why Irish people 
do not adopt a
healthier lifestyle
(60%).  

People need to be
motivated towards
change and shown
how a busy lifestyle
can also be a
healthy lifestyle.  

Q2.2.  
There are two reasons why some Irish 
people do not adopt a more healthy
lifestyle. Firstly they are not fully aware 
of the benefits of exercise and having a 
balanced diet, or secondly they do not 
have the motivation or the time needed 
to exercise and eat properly. Which one 
of these reasons do you think is the main 
reason why some Irish people do not adopt
a more healthy lifestyle?

Lack of motivation and time are the primary
reasons why Irish people do not adopt a 
healthier lifestyle (60%). Very few say it is
because they need more information (i.e., they
are not aware of the benefits) (14%). 
This is an extremely important point to note 
in the design of public health messages. 

Clearly, information alone is not enough to
encourage people to adopt a healthier lifestyle.
Instead, people need to be motivated towards
change and shown how a busy lifestyle can
also be a healthy lifestyle.  

Q2.3. 
What can the Government do to help people
find motivation and time to adopt a healthier
lifestyle (to those that answered ‘Do not
have motivation or time’ to question 2.2)?

Top responses;

Advertise 16%

Not up to Government 13%

More facilities 13%

Make people aware of 
the benefits 10%

Incentives, price 
reductions for gyms 9%

Education 6%

Reduce working hours 5%

Workplace facilities 5%

Qualitatively, most individuals felt that the
Government is primarily responsible for 
informing the public about the benefits of a
healthy lifestyle. 

Although people did not think that lack of
knowledge was the problem, education and
raising awareness were highlighted the most
(32% responded with ‘advertise’, ‘make 
people aware of the benefits’ or ‘education’).
This would suggest that motivation through
advertising and education is seen as the 
solution.

For those that think being unaware is the main
reason why people do not adopt a healthy
lifestyle (150/1200):

• 44% thought that advertising was a solution 
that the Government could implement to help 
people become more aware of the benefits.  

• 11% said it was up to the individual to make 
themselves aware

On individual responsibility;
• More women than men recognised this 

(15% vs 9%)
• More 35+s recognised this compared to those

under 34 (14% vs 6%)
• More of the ABC1 social class recognised this 

compared to the C2DE social class 
(18% vs 6%)

Improving our health and role of diet5

Do not have
motivation or
time

60%

Not aware of
benefits

14%

Couldn’t say 

26%
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Over half (56%) of
the respondents
believe that their
diet is ‘about right’
and a further 28%
believe that it only
needs to be ‘a little’
better.

Consumers must be
able to recognise 
the shortcomings in
their dietary choices
before they can
make improvements.

Q2.4. 
Which one description on this card best
describes your current diet or food-eating
habits?

Over half (56%) of the respondents believe that
their diet is ‘about right’ and a further 28%
believe that it only needs to be ‘a little better’.
Only 10% of individuals were prepared to 
concede that their diet should be ‘a lot better’. 

These figures show that people are failing to 
admit or to recognise when they are making
poor dietary choices. According to the IUNA
North/South Food Consumption Survey (2001)
very few Irish people meet the recommended
nutrition guidelines. For example 48% of 
people don’t achieve the recommended daily
intake for fruit and vegetables, while 40% 
don’t eat enough fibre. 

These results show that consumers must be
able to recognise the shortcomings in their
dietary choices before they can make 
improvements.

Diet is about right 56%

Diet should be a little better 28%

Diet should be a lot better 10%

Not sure / couldn’t say 5%

Improving our health and role of diet5
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Consumers have a
broad recognition of
the factors involved
in a healthy 
balanced diet.

The ‘5-a-day’ 
message is well
recognised, with
‘eat more fruit and
veg’ identified as
the number one
way of improving
diet or eating
habits.

Q2.5. 
In what way do you think that you could
improve your eating habits (to those that
answered ‘diet should be a little or a lot 
better’ to question 2.4?)

Adults:
Top responses:

Eat more fruit & vegetables 26%

Cut out sugar 12%

Eat better quality food 12%

Eat less food 10%

Cut out fatty foods 10%

Cut out snacks 6%

Eat 3 meals a day/regularly 6%

Eat smaller portions 6%

Eat home cooked meals 4%

Plan meals 3%

Don’t fry food 3%

Eat breakfast 3%

Drink more water 2%

Speak to dietician 1%

The ‘5-a-day’ messages appears to be 
recognised by adult consumers, with ‘eat more
fruit and vegetables’ cited as the best way of
improving diet or eating habits (26%).

The second most popular response for adults
was ‘cut out sugar’ (12%), despite the fact that
there is little or no scientific evidence that
sugar intake is directly related to the cause of
diabetes, coronary heart disease, obesity or
hyperactivity in children. Other important factors
in achieving a healthy balanced diet were well
recognised, such as ‘eat better quality food’
(12%), ‘eat less food’ (10%) ‘cut out fatty
foods’ (10%). However, other important factors,
such as ‘eat breakfast’ received a very low
recognition (3%).

These data show that while consumers have a
broad recognition of the factors involved in a
healthy balanced diet, there appear to be some
misconceptions that need to be addressed.

Children:
Top responses:

Eat less crisps/sweets/fizzy 
drinks/chips 57%

Eat more fruit & 
vegetables 35%

Cut down on fast food 12%

Children responded to this question quite 
differently and took a very simplistic view of
how they should improve their eating habits. 

The 5-a-day message appears to register well
with children, with 35% saying ‘eat more fruit
and veg’ was the best way to improve eating
habits. However, despite the fact that the IUNA
National Children’s survey has shown that food
eaten out of the home represents as little as
9% of what children eat, a strong emphasis
was placed on fast food by children themselves.

No recognition was given by children to portion
size or the amount of food that they eat. 
These data would indicate an education gap 
for children, with regard to achieving a healthy,
balanced diet.

Improving our health and role of diet5
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Our understanding of food and diet6

The following questions were asked to consumers in
order to assess their understanding of food and diet. 
In particular, the questions were aimed at identifying
sources of information on diet and healthy lifestyle,
peoples’ understanding of the components of a healthy
balanced diet and consumer recognition of terms such
as ‘balanced diet’ and ‘balanced lifestyle’. 

The findings reveal that most consumers have a 
reasonable understanding of what constitutes a healthy
balanced diet.



Q3.1.  
To find out information about health matters
in general, which, if any, of the following
have informed your understanding or been 
a source of information on how to have 
a healthy lifestyle in the last year?

People get most of their information on healthy
lifestyle from:

GPs 47%

TV 41%

Magazines 34%

News papers 30%

Family/friends 26%

Internet 10%

Sports trainer/coach 9%

Diet book 9%

Weight watchers 8%

Dietician 8%

School/college 7%

GPs were the number one source of information
for consumers on healthy lifestyle. This would
indicate an opportunity for health promotion
agencies to support and enhance this role
through the provision of information, training
and materials to GPs.

The media also proved to be crucially important
in the provision of healthy lifestyle information
and advice, with most individuals claiming to
have received information through TV (41%),
magazines (34%) newspapers (30%) or
Internet (10%). In particular, magazines were 
a prominent source of information for women
(46%) compared to men (21%).

It is perhaps surprising that dieticians are so 
low down the list, with only 8% of individuals
having received information from this source in
the past year. These data would suggest a need
for improving consumer access to qualified
dieticians.
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GPs were the 
number one source
of information for
consumers on
healthy lifestyle’.

The media also 
proved to be 
crucially important
in the provision of
healthy lifestyle
information and
advice.’

Magazines were a
prominent source 
of information for
women (46%) 
compared to men
(21%).

Our understanding of food and diet6



Q3.2. 
Shown on this card is a list of different types
of food. Which would you say are the types
of food that can be eaten every day as part
of a healthy, balanced diet and which should
be limited to only once or twice a week? 

19

Nutrition and Health Foundation NHF Health & Lifestyle Research 2005

“There is always
some headline in
magazines about 
J. Lo’s new diet or
the ‘cabbage soup
diet”

Female, 
22-30, C1C2, Cork

Our understanding of food and diet6

Should limit intake (%) Can be eaten every day (%)

Fresh vegetables 3 96

Fruit 3 95

Brown bread 6 92

Cereal 12 85

Low fat yoghurt 12 83

Fish 16 82

Fruit juice 16 81

Skimmed milk 13 80

Poultry (chicken etc) 20 77

Potatoes 21 76

Milk 25 72

Rice 27 69

Plain sandwich 26 68

Pasta 34 59

Margarine/dairy spread 36 58

Cheese 41 56

Plain crackers 38 54

Panini/filled roll 45 44

Flavoured water 47 41

Jarred vegetables 47 38

Excludes ‘Don’t know’ responses 



Overall, people appear to have a relatively good
sense of the types of food that they should eat
plentifully and the types of food that they
should limit. However, there do appear to be
some general misconceptions, particularly with
respect to foods such as rice, pasta, cheese and
canned/jarred vegetables, where individuals
appeared to think that these foods should be
limited more than is necessarily required. 

In addition, there are some contradictions 
presented. For example, while 44% of 
individuals think it is ok to eat a pannini or 
filled roll every day, only 33% felt that it was 
ok to eat white bread every day. These data
indicate that some education with regard to 
the how different food should be consumed, 
as part of a healthy balanced diet is required. 
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Overall, people
appear to have a
relatively good
sense of the types
of food that they
should eat 
plentifully and the
types of food that
they should limit.  

There do appear 
to be some 
misconceptions
regarding the 
nutritional benefits
of certain foods,
such as rice, pasta,
cheese and
canned/jarred 
vegetables.

Our understanding of food and diet6

Should limit intake (%) Can be eaten every day (%)

Sweets 89 5

Chocolate 89 5

Crisps 88 5

Ice cream 85 9

Biscuits 85 10

Carbonated soft drinks 82 8

Alcohol 82 7

Sausages 79 15

Ready meals 71 12

Energy drinks 66 21

Red meat 63 34

Mayonnaise 62 20

Non-carbonnated soft drinks 61 27

White bread 61 33

Ketchup 61 26

Fish fingers 61 28

Butter 59 36

Full fat yoghurt 56 37

Canned vegetables 49 36

Excludes ‘Don’t know’ responses 



Q3.3 
When food and health are discussed, the
phrase ‘balanced diet’ is often used. What
do you understand the phrase “balanced
diet” to mean?

Top responses:

Balance of foods 50%

Eat 3 meals per day 13%

Healthy diet 11%

Everything in moderation 9%

Cut out fatty foods 8%

Diet full of nutrition/protein
/carbohydrates 7%

Reasonable portions 6%

Cut out crisps, sweets,
chocolate 6%

Home cooked meals 3%

Right amount of
nourishment 2%

Natural products 2%

Brown bread 2%

Don’t fry foods 1%

Providing unprompted responses, most 
individuals showed a reasonable understanding
of the term ‘balanced diet’. Some exceptions 
to this were noted (e.g., home cooked meals,
natural products, brown bread). However, 
these were generally only provided by a 
small number of respondents.

Q3.4. 
Where do you learn about how to live a
healthy life (asked to children only)?

Top responses:

Teacher 79%

Parents 76%

TV programmes 18%

TV ads 9%

Sports coach 8%

Doctor 6%

Friends 4%

Other 4%

Teachers and parents were given equal
acknowledgement with 79% and 76% of
respondents identifying them as key sources,
respectively, although it is possible that parents
have a more powerful role in influencing 
children to actually follow through with the
advice that they give. 

The media appears to play a much smaller 
role in educating 8-14 year olds about healthy
lifestyles. However, we should also consider 
the potential subliminal effects of the media 
on children that they do not acknowledge 
when questioned.
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Consumers showed
a reasonable 
understanding of
the term ‘balanced
diet’.

Teachers and 
parents were 
identified by 
children as equally
important sources 
of information about
healthy lifestyle.

Our understanding of food and diet6



Q3.5. 
When food and health are discussed, the
phrase ‘balanced lifestyle’ is often used.
What do you understand the phrase 
“balanced lifestyle” to mean?

Top responses:

Eat healthily and exercise 27%

Exercise (only) 26%

Balance between work 
and leisure 16%

Relaxation 15%

Get enough sleep 12%

Everything in moderation 10%

Balance of foods/healthy 
eating/eating sensibly 8%

Avoid stress 6%

Give time to yourself 4%

Don’t know 9%

Only 27% of individuals understood the term
‘balanced lifestyle’, indicating a very low 
recognition rate for the term. This result shows
that public health messages aimed at 
addressing healthy eating and activity should
avoid using the term and need to be clearer in
meaning.

Q3.6. 
Do you know what a food pyramid is 
(asked to children only)?

Seventy one per cent of respondents (8-14 yrs)
knew about the food pyramid. This is probably a
reflection of the fact that it is part of the school
curriculum under the Social, Personal and Health
Education (SPHE) programme.  

Q3.7. 
In your view, is the proportion of Irish 
people who are overweight or obese 
growing, declining, or remaining static?

Seventy three per cent of respondents felt that
the levels of overweight and obesity were
increasing, with only 3% convinced that they
were declining.

Q3.8. 
For people who are overweight or obese,
which one of the statements on this card
best describes why you think that is?

Overweight and obesity is caused by:

A combination of eating the wrong 
things/eating too much and not 
exercising enough 64%

Eating the wrong things 13%

Eating too much 9%

Not getting enough exercise 9%

The vast majority of people recognise that a
combination of eating the wrong things, eating
too much and not getting enough exercise are
the principle factors in overweight and obesity.
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Only 27% of
individuals 
understood the term
‘balanced lifestyle’, 
indicating a very 
low recognition 
rate for the term.  

The vast majority of
people recognise
that a combination
of eating the wrong
things, eating too
much and not
getting enough
exercise are the
principle factors in
overweight and 
obesity.

Our understanding of food and diet6
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Many people claim to be confused by food labels.  
This section was designed to explore this issue in 
detail and to identify what information consumers look
for on a food label. Particular attention was paid to 
the issue of nutrition information and consumer 
understanding of nutrition terms.  

Despite a general disinterest in the subject, the results
from these questions show that many consumers have
a reasonable understanding of food labels.

Food labelling7



Q4.1. 
How often would you check a food label for
a piece of information and find the 
information you need is not shown?

Most people seldom or almost never find that
the information they are looking for is not on
the label. The qualitative research shows that
the information that most people look for first is
price and best before date. The second priority
is the ingredient list, with nutrition information
coming down the list of priorities to look for
while shopping.   

Q4.2.
In your experience, do the labels on food
products contain the information you need
or would you like to see more information
on food labels?

One third of respondents say that they would
like to see more information on food labels.
Twenty-seven per cent say they are happy with
the amount of information on food labels and
42% expressed no opinion, indicating general
indifference in relation to the issue. However, 
of those who do check labels regularly, 
47% would like to see more information.

Q4.3. 
Are the labels on food products 
understandable or do you find food labels
difficult to understand?

Overall, 33% of respondents said that they
thought labels were understandable, a further
37% said they thought they were difficult to
understand and 30% had no opinion. 

However, of those who regularly checked 
food labels, 45% said that they found them
understandable, while 45% said that they 
were difficult to understand. More individuals in
the ABC1 social group said that they understood
food labels (39%), compared to those in the
C2DE group (30%).

Q4.4. 
Do you understand the nutrition 
information that is given on food labels?

Only 46% of the sample say they understand
nutrition information. However, this recognition
was higher for those who regularly check food
labels (61%). People in the ABC1 social class
were also much more likely to understand
nutrition information (60%), compared to those
in the C2DE group (37%).

Considering the responses to questions 4.2, 
4.3 and 4.4, it is clear that those individuals
who do not check food labels regularly have a
lower understanding of the label’s contents. 
In addition, these individuals appear to have 
a general disinterest towards food labels, 
since up to 42% of people don’t have an 
opinion about the information that appears. 

Clearly, the food industry has a role to play 
in making labels more consumer-friendly.
However, there is also a job to do ‘off the label’
in ensuring that people know how to check 
and use the information that is being provided
to them.
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Most people 
seldom or almost
never find that the
information they are
looking for is not on
the label.  

31% say that they
would like to see
more information 
on food labels.  

Food labelling7

About once 
a week

10%

About once
a month

7%

Less often

22%

Everyday

6% A few times a
week

9%
Almost never

46%



Q4.5. 
If all takeaway and fast food outlets 
provided nutrition & calorie information on
their products, would this influence your
choice of what you would buy or not?

Most people said that provision of nutrition and
calorie information in takeaways and fast food
outlets would not influence their decision of
what to buy (64%). Men were also less likely to
be influenced by this type of information than
women (71% of men not influenced, compared
to 58% of women).

Q4.6. 
Shown on this card is a list of different
terms, which relate to diet and health.
Please indicate whether you understand
their meaning.

Despite the fact that consumers indicate a fairly
poor understanding of nutrition information,
they claim a relatively good understanding of
terms such as ‘calorie’, ‘cholesterol’ and 

‘carbohydrate’ (88%, 85% and 85%, 
respectively either understood fully or partly
understood). Consumers also indicate a good
understanding of the terms ‘saturated fat’, 
‘glucose’, ‘sodium’, ‘polyunsaturated fats’ and 
‘E numbers’ (77%, 72%, 68%, 65%, 62%,
respectively either understood fully or partly
understood).

Terms such as ‘energy balance’, ‘sucrose’, 
‘fructose’, ‘energy dense’, ‘glycaemic index’ 
and ‘traffic light labelling’ received a relatively
poor understanding (53%, 58%, 58%, 71%,
76% and 78% had no understanding).

Qualitative data indicates that consumers
require the recommended daily amount of 
each nutrient to be shown alongside each 
item in the standard nutrition panel in order 
to interpret the meaning of the information
shown. 
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More people who
regularly check food
labels find the 
information given to
be understandable. 

Most people said
that provision of
nutrition and calorie
information in
takeaways and fast
food outlets would
not influence their
decision of what to
buy (64%).

Food labelling7

No understanding (%) Partly understand (%) Understand fully (%)

Calorie 12 33 55

Cholesterol 15 32 53 

Carbohydrate 15 37 48

Saturated fat 23 37 40

Glucose 28 30 42

Sodium 32 30 38

Polyunsaturated fat 35 34 31

‘E’ number 38 35 27

Energy balance 53 26 21

Sucrose 58 22 20

Fructose 58 23 19

Energy dense 71 19 10

Glycemic index 76 15 9

Traffic light labelling 78 16 6
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Food habits and our lifestyle8

Consumers’ lifestyles are changing. Irish people are
leading busier lifestyles than ever before, with long
working hours and commuting times leaving less and
less time to focus on adopting and maintaining a
healthy lifestyle. 

The questions asked in this section were designed to
explore peoples’ eating habits and their lifestyle 
patterns. The results outlined here show that lack of
time and lack of motivation are amongst the major 
barriers, which prevent people from enjoying a 
healthy lifestyle.



Q5.1.
Are you mainly responsible for the 
grocery shopping in your household?

Just over half (55%) of respondents said that
they were mainly responsible for grocery 
shopping. More women than men were 
primarily responsible for the grocery shopping. 
(79% vs 31%).

Q5.2 
How often do you shop for groceries?

• Shop everyday - 8%
• Shop 2-3 times a week - 26%
• Shop once a week - 25%
• Shop less than once a week - 14%
• Never shop - 25%. 

Significantly more men say that they never 
shop (41%), compared to women (9%).

Q5.3. 
Do you ever use the Internet to buy groceries?

Only 3% use the internet to shop.

Q5.4. 
Which one of these phrases best describes
your attitude to cooking? ‘A chore’, ‘Good
fun at times’, ‘A passion – I love food’

• Forty-nine per cent believe cooking is a chore 
– something that has to be done.

• Thirty-eight per cent think it can be good fun 
at times.

• Only 12% said ‘A passion – I love food’. 

Q5.5.  
Do you usually eat your lunch during the
week at school or at home 
(asked to children only)?

Eighty two per cent of the 8-14 year old group
that eat lunch in school have a packed lunch.
Others buy it in the school canteen or local shop.

Q5.6. 
Generally, where would the main meal each
day in your household take place?

Most people say that they have their main
meal in the kitchen (73%). Only 1% said they
had no typical main meal.

Q5.7. 
Yesterday, what did you eat for dinner
(asked to children only)?

• A traditional meal for dinner - 69%.
• An ethnic meal, such as pizza, Italian, 

oriental - 20%.
• American style food (burger/fried chicken)

- 10%.
• Some type of breakfast food (18% had 

cold cereal) - 30%.
• Some type of lunch food (soup/ sandwich 

etc) - 29%.
• Fruit - 30%.
• Some type of sweet or snack. 

(chocolate/ice cream/biscuits/crisps) - 64%.
• Chips on their own - 8%.

In general, there was a clear divide between
both urban and rural-based children, with 
rural-based children eating a more nutritionally
balanced range of foods. The same could 
be said for children whose parents were 
placed in the ABC1 class, compared to those
whose parents were in the C2DE class, with 
the ABC1 children also receiving a more 
nutritionally balanced range of foods. 
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82% of the 8-14
year old group that
eat lunch in school
have a packed
lunch. Others buy 
it in the school 
canteen or local
shop. 

49% believe 
cooking is a chore –
something that has
to be done. 
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based children, with
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eating a more
nutritionally 
balanced range of
foods.



Q5.8. 
Yesterday, did you eat the same thing as
your parents for dinner, or did they eat
something different (asked to children
only)?

The majority of children claimed to have eaten
the same dinner as their parents the previous
day. This figure may be a little surprising, as
evidence from the qualitative phase suggested
that parents tend to feed their kids whatever
they will eat, admitting that this is usually 
different to what they eat themselves. 

It was interesting to note that more rural-based
children (84%) said that they ate the same 
dinner as their parents, compared to urban-
based children (70%).

Q5.9. 
How do you usually get to and from where
you work (asked to working adults)?

• Most people take the car to work (69%)
• Twenty-eight per cent of those who live 

less than 1 mile from work drive
• Fifty-five per cent of those who live 1 mile 

from work drive
• Sixty-eight per cent of those who live 

2 miles from work drive
• Twenty-one per cent walk

• Sixty-six per cent of those who live less 
than one mile from work walk

• Only 38% of those who live 1 mile from 
work walk

• Only 18% of those who live 2 miles from 
work walk

• Six per cent take public transport
• Two per cent of those who live less than 

one mile from work take public transport
• Two per cent cycle to work

The responses show that most working people
take the car to work. While many of these may
drive because they need a car for their work,
this reason cannot account for the 69% of 
people who admit to driving every day.   
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The responses show
that most working
people take the car
to work (69%).  

More rural-based
children (84%) said
that they ate the
same dinner as their
parents, compared
to urban-based 
children (70%).

Food habits and our lifestyle8
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76%
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different
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Q5.10. 
How often do you eat take-away or 
fast food?

• Twelve per cent have fast food/takeaways 
either every day or 2-3 times per week.

• Thirty per cent seldom have fast food/
takeaways.

• Nineteen per cent never have fast food/
takeaways.

• Men, young adults (18-24) and individuals 
in the C2DE social class are more likely to eat 
fast food/takeaways frequently.

Q5.11. 
Experts believe that the average person
should drink around 2 litres (which is 3.5
pints) per day of fluids. Do you believe you
usually drink at least this amount or do 
you usually drink less?

Forty-three per cent say they drink at least this
amount, while 57% say they drink less. Those
who drink this amount, appear to be making 
a conscious effort to do so (72%). Those who
drink less say it is because it is not an issue 
for them (39%) or because it is too much of 
an effort (36%).

Q5.12. 
How much money did you spend on…  
yesterday (asked to children only)?

• On a day-to-day basis, children spend most 
of their money on sweets/chocolate/
ice-cream (58% spent some money on this 
category yesterday with an average spend 
of €1.32).

• Twenty-nine per cent spent some money on 
fizzy drinks, with an average spend of €0.51.

• Nine per cent spent some money on mobile 
phone credit (av = €0.42).

• Nine per cent spent some money on 
takeaways/fast food (av = €0.41).

• Nine per cent spent some money on 
sandwiches/rolls (av = €0.22).

These spending figures account for a single 
day only and therefore may not fully reflect
children’s weekly or monthly spending patterns.
For example, children may spend more in total
on phone credit and video games, but probably
only buy these every week or month. 

This is supported by the qualitative study, which
indicated that children spent their pocket
money on mobile phone credit, CDs/DVDs,
games and clothes, as well as food and drink.
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12% of people have
fast food/takeaways
either every day or
2-3 times per week.

Men, young adults
(18-24) and 
individuals in the
C2DE social class are
more likely to eat
fast food/takeaways
frequently.
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Q5.13 
Which one description on this card best
describes your current level of exercise?

Those that believe they are taking enough 
exercise (47%):
• More men believe they are taking enough 

exercise than women (51% vs 43%).
• More of the under-34 age group believe that 

are taking enough exercise, compared to 
35+ (53% vs 43%).

• More people living in rural areas believe they 
are taking enough exercise compared to 
those living in urban areas (54% vs 43%).

• More people who are happy with their 
health believe they are taking enough 
exercise, compared to those who are 
unhappy with their health (51% vs 22%).

Those that believe they should be taking a lot
more exercise:
• More of those that are unhappy with their 

health believe they should be doing a lot 
more exercise, compared to those that are 
happy with their health (49% vs 15%).

Q5.14 
Looking at this list, what do you think are
the main barriers or reasons why you do not
take more exercise?

The biggest reasons why people don’t take
more exercise are;
• Not enough time (50%)
• Lack of motivation (47%)

Twelve per cent blamed the weather and only
5% blamed lack of facilities. Family issues and
affordability were not particularly significant
issues. Qualitatively, people identified laziness
as a big factor in why Irish people do not get
enough exercise.

The qualitative research also showed that 
working people, especially, find it hard to
integrate exercise into their daily lives. Facilities
in the workplace such as showers/changing
rooms and a lack of support/encouragement
from employers are major barriers to exercise
before and during the working day.

Therefore, people do appear to recognise that
they should be doing more exercise, particularly
those that are unhappy with their health.
However, the reasons why they don’t put what
they know they should be doing into practice
are directly related to lack of motivation and
lack of time.
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The biggest reasons
why people don’t
take more exercise
are;
Lack of time (50%)
Lack of motivation
(47%).

Food habits and our lifestyle8

“It’s embarrassing, 
I get into my car to
drive to the shop 
at the top of my
estate... it’s only a
2-3minute walk…
no wonder I’m
unhealthy”
(Female, 25-34, C1C2,

Dublin)

Am taking enough exercise 47%

Should be taking a little more exercise 31%

Should be taking a lot more exercise 19%

Could not say 3%



Q5.15  
Which, if any of the activities listed on this
card have you done in the past seven days,
that is since this day last week?

• Ninety-nine per cent  of respondents 
engaged in some type of sedentary activity. 

• Only 71% engaged in some type of active 
pursuit.  

Active Exercise (71%):
• The most popular activity is walking (41%).  

• A lot more women than men go walking
(51% vs 31%).

• The number of people walking increases 
steadily with age, but drops back for the 
65+ age group.

• Walking is more popular with the ABC1 
social class, compared to the C2DE class 
(49% vs 37%).

• Students walk less than those who are 
working (36% vs 45%).

• Playing or training for team sports was the 
second most popular activity (22%)
• More men than women play team sports 

(32% vs 13%).
• Seventy-two per cent of 8-14 year olds 

play team sports. This figure declines 
steadily as people get older.

• A lot more working adults play team 
sports compared to housewives  

• Eighteen per cent went for jog or did a 
physical education (PE) class.
• More men than women jog (23% vs 14%).
• Most children said they did a PE class.
• The rate of jogging in adults declines 

steadily as age increases.
• Housewives jog a lot less than other 

adults (4% vs 11%).

• Fifteen per cent swim
• Highest level of swimming recorded with 

8-14 year olds (42%).

• Thirteen per cent go to the gym
• Slightly more popular with men than 

women (15% vs 11%).
• More popular with the ABC1 group, 

compared to the C2DE group (18% vs 
11%).

• Particularly popular with 15-34 year old 
age group (21-24%).

Sedentary Pursuits (99%):

• Watch TV (99%)
• Most people watch TV (98 – 100%)

• Listen to radio at home (78%)
• More women than men listen to radio 

(81% vs 75%).
• The amount people listen to radio at 

home steadily increases with age.

• Read book/newspaper at home (76%)
• The amount people read at home steadily 

increases with age.
• More people in the ABC1 group read at 

home compared to the C2DE group 
(80% vs 70%).
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Only 71% of 
individuals engage
in some type of
active pursuit on a
weekly basis.

Walking is the most
popular activity
(41%). 

Food habits and our lifestyle8



Q5.16. 
Does your workplace encourage its 
employees to take physical activity during
the day and after hours?, or not?

Most people say that their workplace does not
encourage its employees to partake in physical
activity. Given the time pressures that working
adults are under, this is an enormous barrier to
activity. 

Q5.17. 
If your workplace implemented a health 
programme that encouraged employees to
be more active and eat a more balanced
diet, would you participate in it?

Most people say that their workplace does not
promote physical activity, but that if their
employer offered a wellbeing programme, 
they would be willing to participate.

Q5.18. 
Would you describe your work as 
NON-physical i.e., office based, seated most
of the time, LIGHT physical i.e., you could be
on your feet or operating machinery most 
of the time or HEAVY physical i.e., lots of 
lifting, digging, carrying and so on? 

• Non- physical (35%)
• More women than men do non-physical 

work (45% vs 29%).
• More people who live in urban areas do 

non-physical work, compared to rural 
(43% vs 25%).

• More of the ABC1 group do non-physical 
work, compared to C2DE group 
(59% vs 17%).
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Most people say
that their workplace
does not encourage
physical activity.

More women than
men do light 
physical work 
(45% vs 34%).
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• Light physical (40%)
• More women than men do light physical 

work (45% vs 34%).
• More rural-based people do light physical 

work compared to urban-based people 
(43% vs 38%).

• More of the C2DE group do light physical 
work compared to ABC1 group 
(53% vs 31%).

• Heavy physical (21%)
• More men than women do heavy physical 

work (29% vs 9%).
• More rural than urban-based people do 

heavy physical work (27% vs 18%).
• More of the C2DE group do heavy physical 

work compared to ABC1 group 
(27% vs 7%).

These results show that men, rural–based 
individuals, and the C2DE social class are more
physically active in their job.

Q5.19.
Are you allowed to run in your playground in
school (asked to children only)?

Seventy per cent say ‘Yes’ and 30% say ‘No’
• More boys than girls say they are not

allowed to run (34% vs 25%).
• More children in urban areas say they are 

not allowed to run, compared to children in 
rural areas (37% vs 20%).

Q.5.20. 
Do you have PE classes in school 
(asked to children only)?

• Yes – 96%
• No – 4%

Q.5.21. 
How often do you have PE classes 
(asked to children only)?

• Four to five times a week – 3 %
• Two to three times a week – 28%
• Once a week – 65%
• Once every 2 weeks – 1%
• Once a month – 2%
• Less than once a month – 1%

96% of children have PE at least once per week

Q.5.22.
Is PE taken seriously or not 
(asked to children only)?

• Taken seriously – 61%
• ’Doss’ class – 39%

A substantial proportion of children do not
appear to be taking PE seriously. An effort 
clearly needs to be made to increase 
childrens’ awareness of the importance of PE
and the benefits of an active lifestyle. 

Q.5.23.
Do you have SPHE (Social, Personal and
Health Education) classes in school 
(asked to children only)?

• Yes – 54%
• No - 46%

Children are generally unfamiliar with SPHE. 
It is not clear whether this is because they just
don’t recognise the name ‘SPHE’ or because
they do not participate in the class.

Q.5.24. 
Is SPHE class taken as seriously as other
classes (asked to children only)?

• Taken Seriously – 79%
• ’Doss’ class – 21%

Where SPHE is recognised by children, it is
taken more seriously than the PE class,
although, one-in-five still do not take it 
seriously. Perhaps there is a requirement to
increase the credibility and profile of SPHE 
with children.
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30% of children 
say that they are
not allowed to 
run in the school
playground.

96% of children
have PE at least
once per week, 
but many (39%) do
not take the class 
seriously.

Food habits and our lifestyle8
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Summary9
The Nutrition & Health Foundation health and lifestyle research provides a valuable
insight into the mind of the modern Irish consumer. We are now all leading busier lives,
with increasing pressure allowing less and less time for the pursuit of a healthy lifestyle. 

Substantial emphasis has been placed, in recent times,
on the decline in the health of Irish society. This is 
supported by a number of studies, which have shown
that obesity and overweight are on the increase, 
while physical activity levels are on the decline. 

The NHF’s research was designed to explore the 
attitudes of consumers to health and lifestyle issues.



A number of common themes have emerged
from this piece of research. Perhaps most 
striking is the emergence of the ‘not me’ 
principle. 

Consumers acknowledge the fact that Ireland is
more unhealthy now than ever before.
However, very few were prepared to admit that
they personally were unhealthy. 

This denial was strongly evident from a number
of the questions asked and emphasises the
point that until people are prepared to 
recognise that they may have problems with
their own health, the outlook for improving
Ireland’s health status is not positive. Future
public health messages should take this 
problem into account.

A point, which was also clear from the research,
was that the vast majority of people have a
good understanding of what they should be
doing to achieve a healthy lifestyle. 

People know that they should eat a balanced
diet and get a sufficient amount of exercise.
However, they admit that they don’t always
have the time or the motivation to follow
through with what they know they should be
doing. As such, communications directed at
encouraging the public to adopt a healthier
lifestyle need to focus less on straightforward
provision of information and more on 
motivation.

Another strong theme that presented was that
Irish people are feeling increasingly stressed.
This is primarily due to work and family 
pressures, which leave little time for focusing
on ones’ own health. 

Many individuals felt that stress was affecting
their overall health and admitted that finding
time to relax and getting more sleep would
improve their general wellbeing. 

Lack of time also meant that people found it
increasingly difficult to cook nutritious meals
and to achieve the necessary levels of activity.
Showing people how good eating habits and
physical activity can be incorporated into even
the busiest of lifestyles is therefore a key 
element in improving their health. 

In addition to providing a benchmark from
which to gauge public attitudes towards health
and lifestyle, these findings will provide the
NHF and other stakeholders with clear direction
for the development of future evidence-based
public health messages.
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We are now all
leading busier lives,
with increasing 
pressure allowing
less and less time 
for the pursuit of
healthy lifestyle.

Until people are 
prepared to 
recognise that they
have problems with
their own health,
the outlook for
improving Ireland’s
health status is not
positive.

Summary9
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Notes
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