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ABSTRACT

Objective: To identify how qualitative research has contributed to understanding the ways people in
developed countries interpret healthy eating.
Design: Bibliographic database searches identified reports of qualitative, empirical studies published in
English, peer-reviewed journals since 1995.
Data Analysis: Authors coded, discussed, recoded, and analyzed papers reporting qualitative research
studies related to participants’ interpretations of healthy eating.
Results: Studies emphasized a social constructionist approach, and most used focus groups and/or indi-
vidual, in-depth interviews to collect data. Study participants explained healthy eating in terms of food,
food components, food production methods, physical outcomes, psychosocial outcomes, standards, per-
sonal goals, and as requiring restriction. Researchers described meanings as specific to life stages and dif-
ferent life experiences, such as parenting and disease onset. Identity (self-concept), social settings,
resources, food availability, and conflicting considerations were themes in participants’ explanations for
not eating according to their ideals for healthy eating.
Implications: People interpret healthy eating in complex and diverse ways that reflect their personal, so-
cial, and cultural experiences, as well as their environments. Their meanings include but are broader than
the food composition and health outcomes considered by scientists. The rich descriptions and concepts gen-
erated by qualitative research can help practitioners and researchers think beyond their own experiences
and be open to audience members’ perspectives as they seek to promote healthy ways of eating.
Key Words: review, qualitative, healthy eating, food choice, focus groups, nutrition education (J Nutr
Educ Behav. 2012;44:282-301.)
INTRODUCTION

Because of its potential to advance un-
derstanding of social and behavioral
aspects of food and eating, qualitative
research continues to gain impor-
tance in the fields of food, nutrition,
and health. Researchers acknowledge
that compared to experts, the public
may view food, nutrition, and health
very differently. Understanding audi-
ences’ perspectives and experiences
related to healthy eating is important
if nutrition and health educators
wish to gain people’s attention and as-
sist them in meaningful ways. Previ-
ous reviews have described the
general roles of qualitative research
in nutrition and health promotion.1,2

The term ‘‘qualitative research’’ typ-
ically refers to studies that are charac-
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terized by both their underlying
philosophies and their methods.3,4

Qualitative researchers typically view
the world as having multiple realities,
because people’s understanding and
interpretations of the world depend
on their unique personal experiences
and the historical, social, and cultural
contexts in which they have lived.
Qualitative researchers strive to
understand other people’s perspec-
tives and experiences, and they
usually study people in their natural
settings. Denzin and Lincoln’s
Handbook of Qualitative Research
describes this field’s complex history
and diverse traditions, including
disciplinary origins, applications, and
issues.3

Creswell4 characterizes qualitative
research as having 5 approaches: nar-
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rative research (listening to people’s
life stories), phenomenology (identi-
fying and understanding people’s
lived experiences), grounded theory
(developing new concepts, frame-
works, or models based on partici-
pants’ perspectives), ethnography
(immersion in a setting and collection
of multiple types of data about people
and their community), and case stud-
ies (detailed historical and contextual
information about a single person,
group, organization, or community).
All of these approaches involve the
collection of detailed, descriptive
data that may take a variety of forms,
such as transcripts of interviews with
individuals or groups, photos, field
notes, journals, documents, blogs, or
audiovisual recordings. As a study
uncovers new insights, opportunities,
or problems, researchers may adjust
their data sources, methods, and
research tools. Analysis uses non-
numerical systems of coding, catego-
rizing, comparing, and contrasting as
researchers examine data for themes
and emerging patterns.5,6 Researchers
may report findings as descriptive
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cases, themes, or conceptual
frameworks. They may propose
theories or hypotheses for future
study.

Qualitative researchers typically
use purposive samples with specific
criteria for inclusion and exclusion
that may be dynamic as investigation
uncovers new insights. Small samples
enable researchers to collect in-depth
data. The sample size is determined
by the amount of data or data exten-
siveness needed to achieve theoreti-
cal saturation, the point when
continued sampling yields no new
insights.7

Qualitative researchers use a num-
ber of strategies to enhance the quality
or soundness of their studies, often
described as trustworthiness.6,8-10

Key concerns are how well findings
represent participants’ actual
perspectives (credibility), how any
modifications in the methods may
have affected researchers’ interpre-
tations (dependability), the extent to
which others reviewing the data and
procedures would come to the same
interpretations (confirmability), and
the extent to which findings may be
applied to other people, places, and
times (transferability).10,11 Credibility
has been likened to internal validity;
transferability to external validity;
dependability to reliability; and
confirmability to objectivity.8,10,11

Qualitative research is often con-
trasted with quantitative research,
a term that usually refers to studies
that test hypotheses, examine prede-
fined concepts and variables, use pre-
determined sample sizes that are
often representative of populations,
employ numerical methods for mea-
surement and analysis, and strive for
objectivity. Table 1 summarizes some
key characteristics of qualitative and
quantitative research projects. In
mixed-methods studies, researchers
combine qualitative and quantitative
procedures in various ways to achieve
their goals.12,13

The authors reviewed the literature
to learn how researchers have used
the philosophy and methods of qual-
itative research to gain insight into
the ways that people consider health
related to food and eating. This
review asked, ‘‘How has qualitative
research advanced understanding of
the ways that people interpret
healthy eating?’’
METHODS

The authors searched PubMed, Soc
Abstracts, PsychInfo, and ERIC biblio-
graphic databases for empirical studies
published in English since 1995 using
terms related to healthy eating (ie,
food habits, food preferences, food be-
havior, eating behavior, behavior
change, healthy eating, food psychol-
ogy, dietary change, food decision
making, food choice, nutrition educa-
tion) in combination with terms
relating toqualitativemethods (ie, eth-
nography, focus groups, interviews,
grounded theory, and qualitative re-
search). Eachdatabasewas searchedus-
ing55different combinationsof terms.
These key terms could appear anyplace
in the article’s title, abstract, or descrip-
tive terms. To find articles that the
search may have missed, the authors
followed up on citations in many
papers and hand searched through
Appetite and the Journal of Nutrition
Education and Behavior. They also
examined the publication records of
qualitative researchers who were ex-
tensively engaged in research related
to the topic of the review.

The initial search of the published
literature since 1995 revealed thou-
sands of papers on an array of topics
and types of studies related to theques-
tion. To keep the review manageable,
the review focused on a subset of this
literature and examined empirical pa-
pers reporting qualitative studies that
were published in English, and in
peer-reviewed journals. The authors
also limited the search to those studies
done in developed countries (ie,
United States, European countries,
Australia, New Zealand, Canada, and
Japan) where food variety and avail-
ability are great for most people and
where health issues related to food
and eating are likely to encompass
a wide variety of considerations. The
authors excluded the many papers
focused on the topics of food insecu-
rity, eating disorders, obesity, and
community-based interventions.
These topics frame healthy eating in
important ways that could not be fully
explored in this limited review. The re-
view focused on the ways that people
perceived and experienced health re-
lated to food and eating and not on
the factors, processes, or practices of
health promotion or environmental
change.
Articles meeting the selection crite-
ria were added to a RefWorks biblio-
graphic database that was accessible
to all authors on the team. As the
pool of articles increased, the authors
developed a list of codes to character-
ize each paper’smethods andfindings.
Each author carefully read through
a subset of the papers and assigned co-
des according to the details of the pa-
per. As authors read and discussed
papers, new codes emerged, and they
revised the code list and recoded
papers as appropriate. Initially, the
authors found about 500 papers that
seemed to be within the scope of the
review. After all teammembers closely
looked at methods employed and
topics investigated, they selected
only papers that reported qualitative
findings in a substantive way. Papers
reporting mixed-methods studies in
which the qualitative findings were
not reported in detail were excluded.
Also eliminated were papers that
reported on face-to-face interviews
(much like surveys) that were not in
depth, papers that described only brief
discussions with study participants, or
included only 1 open-ended question.
This process yielded 195 papers that
were coded in further detail and used
for the review. Papers were
not evaluated for trustworthiness or
limitations.

Analysis of the papers concen-
trated on identifying the particular
ways that qualitative methods con-
tributed to the understanding of how
people interpret healthy eating.
Though health aspects of eating were
not necessarily the focus of many of
these studies, how people interpreted
health related to food and eating was
a substantive topic in the findings.
The authors discussed the methods
and findings reported in the papers
and the themes emerging across the
papers. Using an iterative process,
the authors identified the following
3 main themes: meanings people as-
sociate with healthy eating, ways
meanings develop and change in rela-
tion to life stage and life experiences,
and explanations people provide for
the gaps between healthy eating
ideals and their actual behaviors.
Next, the authors reexamined the
195 papers to be sure that they under-
stood their contributions related to
how people interpret healthy eating.
Authors identified meaningful



Table 1. Characteristics of Qualitative and Quantitative Research Projects

Characteristics Qualitative Projects Quantitative Projects
Purpose Gain new perspectives and insights on topics Determine frequencies or test hypotheses

about factors predefined by researchers
Sample Smaller, purposeful samples with continued

sampling until no new findings, characteristics
may change as analysis proceeds

Larger, preset sample sizes with predefined
characteristics

Data Open-ended, non-numerical forms in text, photo,
audio, documents

Measurements or answers to predefined, specific
questions that can be coded for counting

Methods Subjectivity and flexibility in methods to gain
in-depth and holistic understanding of topic

Objectivity, standardization, and use of controls
in methods

Analysis Thematic to identify concepts, commonalities,
contrasts, relationships

Statistical to test hypotheses and relationships

Reporting style Detailed (thick) descriptions, themes, contrasts,
case studies, conceptualizations

Numerical forms with statistics
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participant quotes that illustrated the
depth and the detail of the insights
provided.
RESULTS

The results of this review are orga-
nized in 5 sections:

� The first section describes the un-
derlying philosophies used by these
qualitative researchers.

� The second section gives an over-
view of the methods the researchers
reported.

� The third section describes the in-
sights these studies provide about
the meanings that people expressed
about healthy eating.

� The fourth section presents what
these studies reveal about the evolv-
ing and dynamic nature of mean-
ings across life stages and life
experiences.

� The fifth section reviews key in-
sights that these studies provide
about people’s explanations for the
gaps between healthy eating ideals
and actual behaviors.

The topics discussed in the third,
fourth, and fifth sections overlap,
and many papers made contributions
across the sections. To avoid redun-
dancies, however, the authors de-
velop a topic in 1 section only,
where it seemed most appropriate for
the overall paper. Tables 2, 3, and 4
provide citations for various topics in
the third, fourth, and fifth sections
and also use selected participant
quotes to illustrate the topics.
Philosophies and Approaches

All studies explored the need to under-
stand how people interpret food and
eating in their everyday lives, with
many studies conducting this inquiry
as part of a needs assessment for pro-
posed interventions. Though ex-
plained in varying ways and depths,
most researchers referred in some way
to the constructivist or social construc-
tionistperspectives,whichviewpeople
as actively developing meanings and
understandings in social, cultural, and
historical contexts.3,4,14,15 From this
perspective, people construct, form,
and negotiate subjective and complex
understandings of food, eating, and
health through their personal
experiences and interactions with
other people and their environments.
In their studies, researchers aimed to
understand the insiders’ perspectives
(emic) rather than consider study
participants solely from the
researchers’ or outsiders’ view (etic).16

Therefore, researchers sought detailed
descriptions of people’s views, experi-
ences, explanations, cultures, social
settings, and environments to identify
and understand how they think and
behave related to food and healthy
eating.

Some researchers used Bourdieu’s
concept of habitus as the theoretical
basis for their study because it empha-
sizes that many of people’s beliefs and
patterns of behavior are internalized
and automatically acquired as a result
of their culture and social class.17-19

Habitus posits that these ways of
thinking and behaving are often
implicit and automatic rather than
thoughtful and deliberate. Because
many daily dietary practices are
subconscious, the open-ended ques-
tioning and flexible methods of quali-
tative research allow people to reflect
upon what they do and think, bring-
ing out beliefs and explanations that
are typically subconscious. Qualita-
tive research methods enable people
to reveal their practical logic in their
words, images, and explanations
about how they approach life. Pro-
longed engagement with participants
and observation of their settings fur-
ther helps researchers understand the
cultural and social milieu in which
people live.

A discourse analysis perspective
was adopted in several studies.20-33

Discourse analysis focuses on the
common ways that people speak
because their words, metaphors,
images, and explanations reflect
social, cultural, and historical
norms.34 People construct their
meanings about a topic such as health
and eating within the broader social
discourse. Researchers use dialogue
in focus groups and individual inter-
views to understand how people ex-
press these norms and how they use
language to position themselves in
the societal context. In analyzing dia-
logue, researchers are interested in the
content people discuss and the con-
tent that is not included.

Grounded theory research devel-
oped concepts and relationships based
on people’s interpretations of their
experiences.35-37 For example, the
Food Choice Process Model has



Table 2. Types of Meanings People Associate with Healthy Eating

Types of Meanings Examples of Participants’ Interpretations
Fruits and vegetables21,32,104,121,

128,144,173-179
Fruits and vegetables are key ingredients to being healthy.178

Fruits and vegetables are healthier than a bag of chips.179

I serve FV [fruits and vegetables] to my kids because I want to give them
healthy food. FV are the most important food of the day.179

A person who eats fruits and vegetables [is] taking care of his body mentally and
spiritually. When you take care of your body, you’re mentally and physically alert.178

Animal food32,117,118,180 .some kind of meat; for some reason, you still imagine that
meat is the crown, without it, it’s not proper food.180

.not too heavy on the meat.32

Physiologically I, for some reason. my body seemed to not
want to eat meat any more. I was getting ill actually from it.117

Safe food29,30,181,182 I’ve got children and I’ve got grandchildren. and it bothers me that the food
they’re eating could be changing them. But we don’t know until 20 or 30 years
down the track.30

We’re careful about the chickens that we buy.30

Functional food22,60,73,183-185 But I do think you need a little help in the diet and if I can see that lovely tasting
Vitality stuff and it’s telling me it’s got all these millions of good bacteria in it,
so I’ll drink it.22

Of course, you wonder what additives you get from it [functional food], so maybe
you’ll get rid of cholesterol but what if you’ll get cancer or something in return?73

General nutrients19,72,98 Different nutrients from different things but I think again when you look at
things overall I think they probably have a very adequate diet.19

Fiber186 I start the morning with porridge, which I make of fiber-rich oats and oat bran. .they
say it’s good because it pulls out the fat. it should counteract high cholesterol.186

Vitamins and minerals90,128,187-189 .taking the appropriate vitamins to help supplement what I don’t eat.188

Fat32,98,104,111,112,173,182,186 .because he [husband] has high cholesterol. so I keep it [fat] pretty low.182

You should be careful with fat.186

Carbohydrates174,190-192 . a particular friend is on a protein diet so she’s cut out all
of her carbohydrates.190

I cannot eat potatoes and rice because it turns to sugar
because I am a diabetic.191

Contaminants/toxins30,193,194 .the different insecticides and everything that’s being used.
I get concerned about that.193

Natural22,73,90,98,113,118,177,181 I think natural food for baby is much better.22

I try to eat all raw, living [food] most of the time.90

Organic71 I try to eat primarily organic. Being where I live the cost of organic food isn’t really
an issue. I try to eat as few processed foods as possible and eliminate
added sugars. For the most part all of the above are working.71

Homemade33,62,100,113,195 Eating in was associated with ‘‘having control over what goes into the food,’’ both in
terms of including the ‘‘right’’ foods and compounds (eg, vegetables, natural food),
but more importantly, avoiding ‘‘bad’’ aspects (eg, high fat intake, processed food).33

I don’t know how they’re manufactured or what they are
putting into it. I’d rather just buy fresh food and cook it myself.113

Balance21,22,30,47,51,73,82,84,94,98,
106,109,115,180,196-198

And with a pizza I often eat, I buy a cucumber. Then I think it’s all bread and salami,
and fat etc. Then I want to have something fresh with it.21

I think the emphasis on food should be about balance.84

You strive to find a balance between spoiling yourself, feeling good and being
healthy. You may sometimes gorge yourself and bargain with your health to buy
yourself mental well-being.180

Variety51,73,180,198-200 As long as you have a good variety of food and don’t eat too much of anything,
you can’t go far wrong.200

[A healthy diet] consists of lots of vegetables, but is above all varied—in a week’s
period there’s quite a lot of various stuff included.73

Moderation21,31,84,113,201 It [healthful] makes me think of salad. You know, just vegetables, fruit.
And some types of meat, but in moderation, not a whole lot.21

This is my motto. Eat everything, just small amounts of it.201

Regular meals73,113,173,192,196 .keeping regular hours for meals everyday.173

(continued)
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Table 2. Continued

Types of Meanings Examples of Participants’ Interpretations
Proper meals73,95,113,200,202,203 It’s working out a compromise all the time.what is a good proper meal to what

we can get down their [children’s] necks.203

Ordinary proper food is as healthful [as functional food].73

Weight40,98,100,112,187,195,199 Healthy means food that’s good for you, not fattening. (association of
being thin with healthy eating by 9- to 11-year-olds)199

Energy46,180,204 I have made these gradual changes in my diet to feel better, to have more energy.
My body needs it and I listen to my body.46

Strength and physical
performance41,205

It [food] helps you get around and gives you the strength.205

I don’t have a big piece of pie, because I’m worried about practice, I’m worried
about my energy level. . . I do think pretty consciously about what I’m going to
eat during the day before hockey practice.41

Disease avoidance19,32,43,47,90,98,108,
109,117,128,183,188,190,191,206

I don’t want a stroke. so I try to leave the cheese alone.47

Disease management45,69,81,98,137,
174,186,207-212

I manage my diabetes on my own. We were eating so differently that I said you know
what. we can eat together, but I am going to prepare my own food and do my own
thing because this is not good for me.207

I’m in control because fear made me control my diabetes.210

Intolerances47,72,191 It used to be that I could eat anything without difficulty but your system
changes and I think I recognize that now.47

.as my body is getting older, there are certain things that my body
cannot tolerate. so slowly I change my habits.72

Psychosocial well-being21,24,67,72-75,
77-80,84,178,186,196,203,213-215

.you have also got to be relaxed and happy about what you are doing.
I don’t think it’s healthy if you get too fanatical about how much of
how many bits and pieces are in every bit of food. You’ve got to get
a happy balance.213

Health, it’s such a broad issue because it goes from your environment
to your lifestyle, and we have a whole lot of pollution, we have smog in the air,
even now it can affect health. So it comes from different aspects of
our—mentally, socially, physically, spiritually; good health depends on all that.79

It’s [healthy eating] eating food to nourish your spirit as well as your
body.and, you know, so it’s really being connected to where
it comes from as well as where it’s going, like to feel good.72

You strive to find a balance between spoiling yourself, feeling good
and being healthy. You may sometimes gorge yourself and bargain with
your health to buy yourself mental well-being.180

It [dietary advice] doesn’t interest me. I eat what I like and what makes
me feel good.’’186

Personalization19,27,29,30,32,43,47,72,73,
81,83-91,93,96,122,131,186,216-218

Well, I think again it’s just, listening to everything but then making your own,
making your own mind up, you know, what’s best for you. I think if you
listened to everything you wouldn’t eat anything, would you?27

We do what works for us. how it fits in with our ideas.122

You take what’s right for you and use it.122

But I’m a diabetic. I’m not going to lie. I eat whatever I feel like I want
to eat. I’ll just accept the consequences later, down the line.131

Restriction and control26,30,41,42,62,66,
82,89,94,96,97,104,192,199,219

They [kids] don’t like broccoli, so if we are having broccoli we make them
eat 1 or 2 pieces. They go, ‘Ugh,’ but they’ll eat a piece.66

I will say to them: ‘you can help yourself to anything in the line of fruit or
vegetables but if you want something sweet you have to ask permission
and not just take it.82

My Mom was worried that I might get diabetes so she put me on this no flour,
no corn, no sugar thing. I’m getting paid not to eat those foods.66
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been developed and elaborated on
through multiple qualitative studies
using open-ended interviews with
adults.38-42 This model portrays the
factors and processes involved in
adults’ thoughts, feelings, and actions
related to food and eating, including
health considerations. Other papers
reporting conceptual frameworks
based on the experiences of the
participants include studies of low-
income women’s dietary beliefs and



Table 3. Life Stages and Life Events That People Relate to Their Meanings for Healthy Eating

Life Stages and Life Events and Experiences Examples of Participants’ Interpretations
Childhood55,62,64,94,103-105,174,176,199,220-222 We like candy. all kids like candy more than fruit.104

Kids don’t usually want to eat healthy food.105

Adolescence65-67,100,106,107,150,174,214,223-226 We can’t be bothered with buying healthy snacks.Not raisins, either.
We don’t want to pay for the healthy stuff.65

Adults and aging32,42,47,81,96,109,112,113,
124,186,190,191,200,205-207,227

. now as I’ve gotten older I’m beginning to think about heart trouble.124

No I don’t bother at all about it [dietary advice]. I think when you are this
old you shouldn’t change your food habits.112

Marriage/ cohabiting22,68,96,115,120,121,207,228 I don’t think I am eating healthy at all (now that with a partner), because
I eat a lot of take-out and I don’t eat a lot of vegetables. before
I used to have salads with my meal.228

With the two of us present, there’s a better chance that a more substantial
or more nutritious meal will be prepared.96

Parenting27,40,43,83,86,94,104,122-125,127,198,229,230 Having kids myself makes me realize that I wasn’t eating enough green
vegetables.230

In my teens, it was more on-the-run type [of eating]. . .It was not until
I had [my daughter] that I started making sure there was always a hot
dinner at night.127

Disease onset22,32,44,45,69,90,109,117,126-128,
132,137,174,182,186,189,192,207,210,211,216,231

My family doctor used to talk to me about diet before I had the heart
problem and ended up in the hospital. But I was kind of ignoring her.
That was a wake-up call for me, that trip to the hospital.45

.I didn’t need too much incentive [to become a vegetarian].
I had heart disease.117

I love broccoli, and now I eat it more because somebody put it in my
head that it prevents breast cancer.128

Women’s transitions18,46,112,125-127,201,215 Since getting pregnant, I really try to eat some food from each of the food
groups every day. like bread, milk, lots of fruit, some salads, and
eating more meats, like fish and chicken.125

I knew I couldn’t go back to what I was doing before. So I keep an eye
on fat and alcohol, no eating masses of fried food or huge amounts
because this is what I’ve got to do to stay at this weight.201

I don’t cook for myself as much. There is no incentive.215

I enjoyed cooking before, but I don’t anymore. Now I cook because
I have to.112
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experiences,43 lifestyle changes related
toheartdisease,44,45dietary trajectories
among perimenopausal women,46 and
nutritional self-management among
older adults.45,47,48
Methods Employed

The papers in this review primarily re-
ported the results of focus groups and
individual interviews typically con-
ducted by trained leaders who used
semistructured interview guides with
open-ended questions and probes. Fo-
cus group leaders encouraged natural
and spontaneous conversations
among participants about the topic of
interest.49 For individual interviews,
researchersenteredintoaconversation
with the participant to gain in-depth
information. Some studies usedmulti-
ple interviews with individual partici-
pants. Interview questions were
designed to build rapport with partici-
pants and encourage them to reflect
on what they think and do. The fol-
lowing questions are examples of the
kinds of questions asked in these inter-
views. ‘‘How do you think that food is
related to a person’s health?’’50 ‘‘When
you say a healthy diet, what do you
mean?’’51 ‘‘What are the things that
make it hard for people to have
healthy diets where you live?’’52 and
‘‘What wouldmake it easier for people
to have healthy diets where you
live?’’52

Some interviews included partici-
pant tasks such as card sorts,53 collage
creation,54 or use of photos55,56 to
stimulate or focus the conversation.
In other studies, think-aloud proce-
dures while cooking or shopping en-
abled participants to explain what
they thought as they proceeded
through different food and eating
tasks.57,58 Laddering techniques
were used in some studies to
understand higher level motivations
for particular decisions, such as
purchasing organic food59 or func-
tional food.60 Some studies asked par-
ticipants to provide dietary data, such
as in food frequencies or recalls, and
some researchers asked participants
to complete additional survey instru-
ments.

Some investigators supplemented
interview data with observations
in homes,41,61 lunch rooms,62 or
shopping trips.63 Some researchers
took comprehensive ethnographic



Table 4. Types of Explanations People Provide for the Gap between Healthy Eating Ideals and Behaviors

Explanations Examples of Participant Explanations
Identity21,24-26,33,40,41,51,52,62,64,65,

72,80-82,84,85,103,105,111,115,118,124,126,

127,130-135,180,216,219,231,232

I am no fanatic, if you know what I mean. But I try to eat a varied
diet. I believe in variation and moderation.51

The hard thing is not really the food. It’s just that you can’t be like everyone else.132

Without lard it doesn’t taste the same. People miss their culture and
if you want to take away the fat, you’re trying to take another piece of
my culture away. There’s enough that’s been taken away.111

Mostly girls like to eat healthy stuff and a lot of boys like junk food.103

Social factors28,40,43,64,69,85,91,93,94,104,
108,115,120,124,125,127,128,144,146,187,

194,207,209,214,215,217,218,227,229,233-239

But a lot of it [healthy eating] is not cool [for teens] you see. They do like it,
they’ll eat it at home but they won’t eat it in front of their friends.233

I used to cook fresh vegetables and just [that] sort of thing, I used to think then
about health, I think it was because I was looking after the children and the
husband, making sure we all ate healthily. (a woman now living alone)43

My partner refuses to compromise on taste, like I’m trying to make
something low-fat, it’s just like ‘it’s not as good as the real stuff,
it’s garbage’ and just refuses to eat it.234

When we found out, my husband and I both said, ‘Well, we are going to
have to work at this together.’ So from the very beginning I did not feel
alone and scared, because I knew I had the support of my husband.207

Resources40,43,52,54,64,80,91,100,108,111,113,
115,122,125,138,142-144,146,182,186,187,202,

211,219,223,225,229,234,236,237,240

I don’t have the time to cook and prepare meals that I would like. healthy
meals. I do a lot of that [frying] because it’s quicker and easier and faster.142

I know exactly what we should be eating and what would be healthy and all
that and I’m really frustrated that we can’t eat that way. because there just
ain’t enough money. I have to buy the cheapest, fattiest hamburger because
I can’t afford to buy the more expensive less fat um, stuff like that. I can’t buy
organic most of the time.240

So I mean you just don’t know and with nobody telling you what you can’t eat.
So of course you are finding out for yourself.211

Sometimes I find it a bit complicated because girls we are supposed to know
how to cook. People will judge you if you don’t eat, or don’t eat well, or
if you don’t cook well.138

Food availability82,146,147,150,174,175,
214,219,220,223,234

Probably the most obvious thing to me is what is available. If we have certain
foods in the house she [daughter] will eat them, if we don’t, she doesn’t
ask for them.220

If I’m at my house I’ll have a good meal, I’ll have a healthy meal, but if I’m at
my boyfriend’s house I’ll have a junk meal.234

.so when they go out they’ll have something like [a popular fast food outlet]
which we never buy, never have it in, but she’ll go to those places with her
friends because I think they are relatively cheap to eat.82

We can’t really buy healthy food. You can’t buy broccoli at a movie theatre.214
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approaches and involved multiple
types of data collection from the com-
munity to identify a broad range of
factors that affected people’s food
and eating decisions.64,65 Interviews
with multiple household members
were used by several researchers to
understand the ‘‘co-construction’’ of
food and eating between spouses or
between parents and children.66-69

Internet forums and blogs pro-
vided new sources of dialogue about
food and health that researchers stud-
ied.70 Researchers also interacted with
participants through the Internet and
e-mail.71
Thepapers examined for this review
approached their studies fromdifferent
perspectives. For example, some fo-
cused on participants’ view of healthy
eating,whereas others reported onpar-
ticipants’ view of healthy eating in the
context of examining general health,
general food choice, or specific topics
such as food safety, fruits and vegeta-
bles, or functional food.

Diverse and Complex Meanings

The papers revealed a wide range of
meanings that people associate with
healthy eating (Table 2). Participants
in these studies discussed healthy
eating in terms of foods (eg, fruit, veg-
etables, animal food, safe food, func-
tional food). People also explained
healthy eating in terms of nutrients
(eg, general nutrients, fiber, vitamins,
minerals, fat, carbohydrates) or other
components (eg, gluten, additives,
toxins). Healthy food was also de-
scribed in terms of how they are pro-
duced, processed, or prepared (eg,
natural, homemade, organic). Partici-
pants’ conversations about healthy
eating also involved ways of eating
(eg, balance, variety, moderation, reg-
ular meals).
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Participants often addressed
healthy eating in terms of the conse-
quences that they believe result from
eating in more or less healthy ways.
Their mention of physical conse-
quences included energy, strength
and physical performance, weight,
disease avoidance, disease manage-
ment, intolerances, or other condi-
tions.

Participants in these studies also re-
lated healthy eating to psychosocial
well-being,72 an interpretation that
seems to be appearing in the more re-
cent literature. One view of Finnish
participants was that healthy eating
is inherently pleasurable because it re-
duces worry and guilt,73 or, as House
et al reported, ‘‘(it) makes you feel
good about yourself.’’74 However,
a more common view was that
healthy food and ways of eating are
boring, not tasty, and not satisfying.
Some participants viewed eating en-
joyment as important to health, argu-
ing that well-being is enhanced by
food and meals that allow one to con-
nect with family in harmonious ways,
participate in one’s cultural traditions,
or experience role satisfaction.67,75,76

Studies report people’s descriptions
of holistic views that include mental
health and strong family relation-
ships being important in overall
health. Participants with this view
may seek a type of overall life
balance, beyond just a balance
among food or nutrients.21,77,78

Some participants viewed food as
connecting them to spiritual well-
being and reported that spiritual
well-being is an important element
of health.79,80 Using a holistic view
of health, African American parti-
cipants explained that soul food fed
them in a spiritual way by con-
necting them to their traditions and
their culture80 and that ‘‘health is
more than eating or exercise. It’s all
those things and more.’’79

Healthy eating was associated with
idealized ways,81,82 often standards
set by others, such as medical experts
and governments. In interviews,
participants posi-
tioned themselves in relation to
the authoritative recommendations.
Some people reported striving to
achieve the official, idealized way,
whereas others consciously rejected
official directives (ie, ‘‘refusing to go
along with’’) and felt proud to
maintain their own ways of
eating.27,43,83-86 Some participants
disregarded scientific advice about
healthy eating because they were
skeptical of science and lacked trust
in government, believing that
recommendations reflect undue
influence from interest groups.27,76,84

Some participants preferred to make
up their own minds about what
advice to take and whom to trust
when healthy eating messages
seemed confusing or unreliable.27,84

Canadian immigrant mothers who
held strong traditional food beliefs
about healthy eating did not readily
accept the Western dominant
healthy eating discourse and felt
criticized by the normative culture
and sometimes by their own
acculturated children.85 Traditional
healthy eating knowledge was ac-
quired over many generations.72

Though people explained acquiring
meanings for healthy eating from ex-
pert information, social interactions,
and the media, their personal experi-
ences and knowledge of what worked
for them were often the bases for their
own guidelines and standards.87-91

People reported deliberately modify-
ing recommendations from experts to
accommodate their personal views of
what is healthy, including disease
management. For example, Hawaiians
recovering from cancer frequently
used personalized healthy eating
explanations.90 This idea is similar to
the concept of personal dietary guide-
lines identified by Janas et al in United
States (US) cardiac patients89 and the
‘‘common sense heuristics’’ that New
Zealand parents used in choosing food
for themselves and their families.91

Regardless of how people defined
their ideal way of healthy eating,
they oftenmentioned amoral compo-
nent (ie, ‘‘being good,’’ ‘‘the right
way’’), and they reported feeling
guilty when they did not achieve the
ideal.92 Benford and Gough found
that pleasurable food was a source of
guilt for some participants.26 Taking
individual responsibility for their
health, some people were motivated
to eat the right way so they would
not burden others.76,93 The moral
aspects of healthy eating were
reported by Crawford et al to extend
to the concept of ‘‘nutritional
altruism,’’22 the responsibility that
care providers feel about attending to
the nutritional needs of those they
care for. ‘‘Being a good mother’’ or
‘‘being a good wife’’ meant making
an effort to provide healthy food and
encourage people to eat in healthy
ways.27,82,85,94

Several studies pointed out that
people associate healthy eating with
restriction and control. This view em-
phasizes people’s feelings of depriva-
tion and need to be on guard in
order to eat in healthy ways because
they see their natural tendencies and
environments as promoting un-
healthy eating. For example, post-
menopausal Australian women said
that they knew how to eat in healthy
ways, but they did not want to be con-
stantly vigilant; they wanted to enjoy
life.93 Parents often indicated that
they must restrict food available to
their children to keep them healthy.95

People reported managing feelings of
restriction by developing ways of
balancing the tension between restric-
tion and nonrestriction over person-
ally meaningful timeframes.41,42,96,97

Participants categorized food ac-
cording to their definitions of health-
fulness,98 often using dichotomous
categories of ‘‘good food’’ and ‘‘bad
food.’’99,100 People also categorized
eating situations as more or less
healthy.97,98,101 Categorization is
a cognitive process that helps people
store and retrieve information about
food and eating, and, therefore,
simplifies decision making.53,101 Blake
et al found that lay classifications may
not match professional classification
systems.53

Researchers found qualitative
methods well suited to understanding
how people’s categorizations related
to healthy eating are associated with
their social and cultural contexts. For
example, Chowdhury et al found that
British Bangladeshi type 2 diabetes pa-
tients held 2 interrelated and intersect-
ing binary systems for categorizing
food, ‘‘strong/weak’’ and ‘‘digestible/
indigestible,’’102 which researchers
viewed as substituting for the ‘‘hot/
cold’’ systemof classification common
to other South Asian populations.

Coveney reported that parents
with higher incomes tended to use
technical terms and associate healthy
eating with contemporary nutritional
and medical priorities, whereas partic-
ipants with lower incomes and from
different cultural groups tended to
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explain health related to eating in
terms of children’s outward appear-
ances or their functional capacity.19

Crawford et al reported that Latina
mothers of young children explained
health in ways different from
nutrition counselors.75 Ristovski-
Slijepcevik et al found that some eth-
nic minority participants viewed their
role as providing their children with
enough food and did not hold West-
ern dietary standards for feeding
children.85 Chapman and colleagues
cautioned that not all members of
a minority community or family
may define healthy eating in the
same way.77 Contextual factors influ-
ence how people interpret traditional
beliefs, as well as their adaptation to
the new environment. For example,
in some Canadian ethnic minority
families, the youth had different
views of healthy eating compared to
their mothers, and the youth were
often the sources of Western dietary
guideline information for their
families.85
Evolving and Dynamic
Meanings

Qualitative research provides a way to
understand the changing ways that
people interpret healthy eating
throughout their lives (Table 3). Chil-
dren did not use the terms ‘‘healthy’’
and ‘‘unhealthy’’ in their everyday
discussions of eating behavior,62 but
they commonly used the ‘‘healthy
food’’ and ‘‘junk food’’ dichotomy.103

Children associated healthy eating
with adults or something that their
parents wanted them to do.62,100,104

They saw unhealthy food as suitable
for and preferred by young
people.62,100,104,105 Children con-
nected healthy food with eating at
home and unhealthy food with
situations away from home or with
friends.65 Although adolescents recog-
nized the benefits of healthy eating,
they did not follow guidelines because
of other considerations, including
time, availability, peer influence, and
lack of concern.65,106 They worked to
balance the competing expectations
of their friends and families related
to eating.107 Sylow and Holm found
that food and eating played a symbolic
role in young people’s lives and was
associated with new feelings of inde-
pendence, freedom from parental
supervision, transitioning from child-
hood, and belonging to new peer
groups.65

For some adults, the aging process
heightened their interest in healthy
eating andmotivation tomake dietary
changes,93,108 but other people saw
being at risk of illness as a normal
part of the aging process and did not
take steps to reduce the risks.109 The
fatalistic view (eg, ‘‘You’re going to
die of something’’) was an explana-
tion that some African American par-
ticipants in Florida gave for not
following nutritional guidelines.110

Other individuals may reject dietary
advice, believing that their traditional
ways of eating are best.111,112

Maintaining independence and not
being a burden on family members
motivated some older adults to pay
attention to their diet.18,113 Falk et al
reported how some people
experience physical changes with
aging that alter their tolerances for
certain food and meanings for
healthy eating.47

Qualitative researchers taking
a life-course perspective focused on
the continuities and changes in peo-
ple’s lives and how stages of develop-
ment interact with social, cultural,
geographic, and historical con-
texts.114 Backett and Davison reported
that people’s discourse about personal
health extended beyond physiologi-
cal time to include social roles and re-
sponsibilities. Participants described
health considerations appropriate for
the ‘‘young and single’’ that were
dramatically different from those
appropriate for the ‘‘married with
children.’’115

Researchers portrayed people as
having ‘‘food choice trajectories’’ in
that early life experiences provide
thoughts, feelings, and ways of behav-
ing that tend to continue throughout
life.39 For example, Devine et al re-
ported that US adults from different
ethnic groups explained how early ex-
periences with fruits and vegetables
had a strong bearing on their current
consumption.39 Trajectory analysis is
an important tool for qualitative re-
search as people’s narratives reveal
the unique meanings they hold for
food and eating that have evolved
over time.116 Falk et al examined car-
diac patients’ dietary change trajecto-
ries to illuminate the meanings,
processes, and events common to
this group.44

Studies with vegetarians revealed
the evolving nature of their thoughts,
feelings, and behaviors over time. For
example, people who had become
vegetarian for health reasons adopted
ethical or environmental motivations
over time. However, vegetarians ini-
tially motivated by ethics were less
likely to adopt health motiva-
tions.117,118 Female vegetarians
studied by Barr and Chapman
described processes of adding and
excluding foods from their diets over
time for reasons of nutritional
adequacy, contaminants, and social
support.119

Marriage or cohabiting is a major
change experienced by many people
during which health concerns related
to eating may be reconstructed. Qual-
itative interviews with both partners
revealed the diverse ways that people
may change their thoughts, feelings,
and behaviors. The new relationship
or household structure may increase
the likelihood of a nutritious meal,
however, people may compromise
their healthy eating ideals to
get along with a partner or spouse
who has different preferences.120

Kremmer et al reported that eating
together had symbolic meaning for
newly married or cohabiting couples
and that women viewed their role as
improving their husbands’ diets.120

Bove et al studied newly married cou-
ples over time and identified 4 differ-
ent patterns of negotiation about
ways of eating. These included
‘‘food projects,’’ in which one spouse
tries to change the other’s ways of
eating.121

Becomingparents is a turningpoint
that often heightens interest in
healthy eating. In feeding their chil-
dren, mothers trusted their own judg-
ment or that of relatives in addition
to, or in contrast to, the advice they re-
ceive from professionals.83,86,122

Though some mothers embraced
healthy eating for themselves as well
as their children and tried to be role
models, other mothers prioritized
healthy eating for their children but
retained separate ways of eating for
themselves.40,123 Studies with
Scottish fathers revealed the view
that interest in healthy eating is
motivated by a desire to take care of
their families and see themgrowup.124
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Qualitative methods have helped
researchers understand the emerging
and dynamic ways that women expe-
rience healthy eating through their
life course. Traditional gender roles re-
lating to appearance, childbearing,
and family food provisioning inter-
sect with ideas about healthy eating
throughout women’s lives. In a study
by Fowles et al, pregnant women re-
ported developing new meanings for
healthy eating and facing weight
management issues.125 Studies of peri-
menopausal women at midlife re-
ported 3 types of trajectories related
to healthy eating: unsuccessful die-
tary change, a small change, and pro-
gressive change involving successful
small changes.46 In a 10-year follow-
up study, well-educated Caucasian
women expressed consistencies in
their approaches toward food and eat-
ing during this time. Some, however,
reported changes resulting from debil-
itating health problems and transi-
tions in work and family roles.126

Beagan and Chapman reported that
once relieved of caring for children,
women’s attention to self-care may
increase.127

Disease onset is a life-course event
often linked to new and differing ways
of constructing beliefs about the role
of diet in relationship to the disease.
For example, breast cancer survivors
varied in their views about the causal
role that diet played in breast cancer,
the certaintyof their beliefs, and the in-
volvement of possible dietary factors,
including contaminants and
toxins.32,127,128 Participants differed in
how their own experiences and
observations explained their beliefs
versus their reliance on information
from scientific studies. Participants
reporting dietary changes included
both those believing in the role of diet
as well as others who were less sure.

Using interviews and participant
observation at cancer support group
meetings for Chinese patients in
Canada, Bell et al discovered that pa-
tients and their families experienced
conflict between Western and Chi-
nese dietary approaches to wellness
and treatment.129 Unlike Western
cancer patients, these patients de-
scribed the inability to eat as distress-
ing, since eating is considered a sign
of good health as well as the pathway
to achieving good health in Chinese
culture. Patients’ culturally specific
beliefs about specific cancer-causing
and cancer-fighting foods made com-
munication with Western medical
professionals difficult.
Gaps between Ideals and
Behaviors

Lay discourse about healthy eating of-
ten includes discussion about the gap
between ‘‘what I should do’’ and
‘‘what I really do’’ (Table 4). People
may understand the scientific advice
related to healthy eating, but they
may be unwilling or unable to follow
through in their behaviors. The gap
may also be between what a person as-
pires to do and what they actually do,
regardless of how the ideal behavior
matches scientific guidelines. This
section highlights some insights that
qualitative studies have provided in
understanding this gap.
Identity. A person’s identity or self-
concept is often involved in the ways
that they eat, and typically people seek
identities that they see as positive and
providing self-esteem.42 For example,
whereas some people held healthy
eating in high esteem and desired to
behealthyeaters, othersviewedhealthy
eating as weird, fanatical, picky, ex-
treme, deviant, or boring.24,42 The
latter individuals sought to distance
themselves from negative identities
they associated with the medical
model of healthy eating.21,51 Strong
cultural norms that may be
inconsistent with nutritionists’
recommendations are reasons people
explained for not adopting healthy
eating advice.40,64,72,115,130-132 Some
reported resisting their health care
providers’ recommendations for eating
because they wished to retain certain
identities and avoid being stigmatized
by their social group. For example,
Swedish adolescents dealing with
gluten intolerance reported not
complying with dietary guidelines in
social situations with peers because
they did not want to be identified as
having a medical condition.132 Partici-
pants whose foodways differed from
nutritionists’ recommendations felt
that they were giving up their culture
when they were asked to change food
practices.52,80,111

Qualitative researchers have ex-
plored the role of masculine identities
related to men’s interpretations of
healthy eating. Traditional male iden-
tities, which emphasize strength, risk
taking, and endurance, were usually
considered inconsistent with healthy
ways of eating.124,133 For example,
British men saw healthy food as
boring, not substantive, or not
satisfying, though important for the
physically vulnerable.84 Their strong
ideals related to personal choice and
responsibility led them to resist gov-
ernment advice. In contrast, male US
college athletes linked healthy eating
with athletic performance during the
seasons of training and competi-
tion,41 and the link of healthy eating
to men’s ideals of strength and power
is supported by content analysis of
men’s magazines.133,134 O’Brien et al
found that Scottish men who paid
attention to diet and fitness felt
challenged by their peers who were
concerned about maintaining their
masculine identity. However, aging,
fatherhood, and the onset of
illnesses were factors that these men
saw as appropriate reasons to be
concerned about healthy eating.124 A
Finnish study of carpenters and engi-
neers by Roos and Wandel concluded
that occupation and social class were
associated with men’s varying views
of healthy eating.135 In a study of Ca-
nadian men who lived alone, partici-
pants reported cooking at home and
taking an organized approach to
food and eating, different from the
stereotypical ways that they felt that
bachelors were perceived.33
Social factors. Eating is a social activ-
ity for most people.136 Several of the
preceding sections have described
how social relationships and social
processes are involved with how peo-
ple interpret healthy eating, for
example, in marriage/cohabiting, par-
enting, or peer acceptance.

Other qualitative studies have re-
vealed that social support makes a dif-
ference in how well a person can
complywith dietary recommendations
for disease management. For example,
in a study of families of individuals liv-
ing with celiac disease or heart disease,
Gregory found that the tasks and activ-
ities related to one person’s special diet
became family practices and ‘‘ways of
life’’ as spouses assumed roles and
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responsibilities for caring for each
other’s dietary needs.137

In a study of adults involved in
‘‘meeting the challenge’’ of heart dis-
ease, King et al reported that men
found their spouses supportive of the
necessary dietary changes, whereas
women found more support from
their female family members or
friends and less from their spouses.45

Studying the dietary changes made
by breast cancer survivors, Beagan
et al reported that some women re-
ceived a lot of support from spouses,
children, and other family members
for making changes, whereas others
did not.127,128 The participants who
lived alone reported that it was both
a help and a hindrance not to have
other household members involved
in their dietary patterns.

Miller and Brown examined how
couples adjusted to diagnosis of
a spouse with type 2 diabetes and how
spousal support operated in these cou-
ples initially and after 1 year.69 Apply-
ing family systems theory to their
analysis, these researchers identified 3
different ways that couples initially
adapted to the recommended diet—
cohesive (teamwork), enmeshed (dia-
betic spouse dependent onnondiabetic
spouse), and disengaged (diabetic
spouse solely responsible for diet).
Resources. Qualitative research has
helped to understand people’s perspec-
tives on howmoney, time, knowledge,
and skills are involved in healthy eat-
ing. Many studies focused on perspec-
tives of people with limited financial
resources who often reported that
eating in healthy ways costs too much
money.80,91,138 For example,
participants in the Maubach et al
study saw fruit, vegetables, meats, and
cereals as expensive. They viewed
‘‘high quality’’ food, such as organic or
natural food, as beyond their reach.91

Adolescents in London considered
‘‘junk food’’ as cheap and accessible.100

Insufficient time is a barrier that
participants frequently mentioned as
related to healthy eating, often be-
cause their family schedules and
work demands interfere with home-
prepared meals.139 Parents in the
United States with low-wage jobs,
multiple jobs, or inflexible work hours
faced particular challenges with time
scarcity because they have few
options to buy services for child care,
household chores, and prepared
meals.140 Parents in low-wage posi-
tions reported different ways of cop-
ing with work and family conditions
as related to feeding their chil-
dren.140,141 Mothers in low-wage posi-
tions described different ‘‘timestyles’’
that varied in perceptions and man-
agement of time scarcity.142

Lack of knowledge and skills pre-
vents some people from eating in the
ways that they see as healthy or
as nutritionists recommend.52,80,138

Organization, planning, and skills in
shopping and cooking increased the
likelihood of healthy eating,
especially to follow government
recommendations for cooking from
scratch.138 Young people and men of-
ten reported that they were not taught
to shop or cook by their families or in
school.80,138 Hughes et al found that
British men who lacked cooking skills
were less likely to consume vegetables
than those with good skills.143

Qualitative methods have helped
identify inadequacies and gaps in the
nutrition knowledge of target audi-
ences. For example, Brug et al reported
that Dutch adults described a lack of
awareness of the negative conse-
quences of low fruit and vegetable in-
takes as well as poor understanding of
the amounts of these foods that are
recommended for health.144 Rural,
low-income participants in the
United Kingdom seemed to have in-
complete information about the con-
nection between eating and good
health.43 Hispanic participants in the
United States revealed misinforma-
tion about healthy eating and weight
control, misinformation about the
connection of dietary fat to heart dis-
ease, and fatalistic attitudes toward
eating and health.111

The changing and conflicting ad-
vice about healthy eating from experts
and themediawas a reason some study
participants gave for not following
current dietary recommenda-
tions.76,93 Cancer survivors also
noted that the uncertainty of the
evidence related to diet and breast
cancer and prostate cancer as a reason
for having to make their own
decisions about what to do.128,145
Environment. Widespread availabil-
ity of unhealthy food and low avail-
ability of healthy food are reasons
people of different ages and back-
grounds explained for eating in ways
they see as unhealthy.79,138,146,147

Studies using interviews as well as
observations in the community are
particularly helpful in understanding
environmental contexts for eating.64

For example, adolescents and children
reported the easy availability of un-
healthy food and different styles of
eating connected with school, home,
and recreation environments.148,149

First Nation adolescents living in
a remote subarctic community
reported very limited availability and
low quality of fruits and vegetables
as barriers to making healthy eating
choices.150 Latino and African Ameri-
can adults reported that the high
availability and aggressive marketing
of excessively processed food did not
support healthy eating.52,104
Competing priorities. The preceding
sections highlight the many conflicts
people perceive between health and
other considerations in food behaviors.
The Food Choice Process Model,101,151

developed through qualitative,
grounded theory studies with adults,
provides a way to envision how people
interpret and manage these conflicts.
This model portrays people as
constructing personal food systems,
cognitive processes to manage all the
factors affecting their ways of
shopping, cooking, and eating. People
construct food choice values,
personally and socially meaningful
sets of considerations for food
behaviors, only some of which may
relate to health. Commonly expressed
food choice values relate to taste and
enjoyment, cost, managing relation-
ships, and convenience. A person’s
food choice values reflect their life
course experiences and current
influences including personal factors,
ideals, resources, social context, and
food contexts. These food choice
values may be prioritized and nego-
tiated in different ways depending on
the situation, and over time people
develop their own rules and strategies
for making food decisions to simplify
processes.47,97,98 People incorporate
their strategies into the scripts and
routines they develop for repeated
eating situations.152,153 Routines bring
stability, structure, and often comfort
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to people’s lives and the lives of the
other family members.153

DISCUSSION

This review focused on identifying the
contributions of qualitative research
toward understanding how people in-
terpret healthy eating. The authors
were impressed with the broad scope
of research presenting relevant find-
ings evenwithin the subset of the liter-
ature that was examined. Important
insights were gained from studies con-
ducted in multiple countries, examin-
ing different cultural groups, reported
by researchers in various fields, and
published in awide variety of journals.

A key finding in this review was the
wide range of ways that people think
and talk about healthy eating. The
findings related to properties of food,
physical outcomes, and ways of eating
are not surprising because nutrition
professionals construct healthy eating
in these terms. Professionals also gen-
erally acknowledge the diversity of
people’s views about these topics.
However, themeanings related to psy-
chosocial outcomes, restriction/con-
trol, personalization, and normative
considerations are generally less rec-
ognized by nutrition professionals.

These studies show that people’s
interpretations about healthy eating
are not simply a set of beliefs that
can be judged as correct or incorrect
according to the ways that scientists
discuss healthy eating. Instead, peo-
ple hold complex, multifaceted beliefs
and feelings about this topic that may
be connected to other parts of their
lives and be based on personal knowl-
edge gained through their life experi-
ences. Their personal knowledge may
outweigh experts’ views and recom-
mendations that do not match their
own.

The findings related to personal
knowing link to questions of episte-
mology, the study of how people
know what they know.154 People
have different ways of knowing,155

and they vary in their ways of con-
structing knowledge, skepticism, criti-
cal thinking skills, and confidence in
their own knowledge. They also differ
in their interest in and ability to at-
tend to nutrition and scientific infor-
mation and in their ability to deal
with changing information and con-
flicting expert views.155
A particularly interesting and po-
tentially important insight from this
review relates to people’s holistic views
about healthy eating that embrace psy-
chosocial, physical well-being, and
spiritual well-being. The moral aspects
of healthy eating are also of interest
to health professionals, and the theme
of rejectingscientificadvice isaparticu-
lar concern. Although findings related
to these themes seemedmore common
in recent papers, it is impossible to
know whether people’s views are
changing or whether researchers are
uncovering or reporting themes that
have always existed. Future studies
should address these themes and how
their specific interpretations are associ-
ated with social class, culture, personal
factors, life course experiences, and/or
world views.

Strong qualitative research is
needed to explore the themes of holis-
tic health and morality, as discourse
about healthy eating is often bur-
dened with unstated assumptions,
norms, and political correctness. Re-
searchers must work to avoid framing
the conversation from the health pro-
fessional’s perspective, establish
rapport, ask probing questions, and
listen with an open mind. Analysis
must be receptive to the themes out-
side the traditional scientific ways of
constructing the topic. Broadly read-
ing the literature and collaborating
with researchers outside the field of
nutrition will enhance this work.

The dynamic and evolving nature
of how people understand and act
on their ideas about healthy eating
over their lives is revealed in the stud-
ies of life stages and life course. Past
experiences inform and serve as refer-
ence points for how people approach
healthy eating. People may be more
or less open to new ideas over their
lives depending on the continuities
that are important to them or the rea-
sons or opportunities that they have
to approach eating in different ways.
In contrast, scientists are much more
present and future oriented when
they consider making recommenda-
tions as they evaluate the most recent
evidence about how ways of eating
can promote health and quality of
life. Scientists can more easily discard
ideas that are proven wrong or have
outlived their usefulness, but these
shifts may be unsettling and raise
skepticism for the lay public.
Nutrition educators must recog-
nize the diversity and dynamic nature
of people’s belief systems related to
healthy eating as well as their differ-
ent ways of knowing. In communicat-
ing information through mediated
sources, group sessions, or individual
counseling, nutrition educators need
to remember that people will receive
the information differently depend-
ing on their trajectories of experience
related to food and health, and that
these trajectories may be based on
group characteristics or individual
attributes.

Qualitative studies have been use-
ful in identifying and understanding
the reasons why people cannot act
on their healthy eating ideals. Find-
ings reveal that identity, culture, and
social factors are important reasons
that warrant more attention from re-
searchers and practitioners. That re-
sources and environments prevent
people from eating in healthy ways
is not news. However, qualitative
studies help understand how re-
sources may interact with each other
and with other factors such as iden-
tity, culture, social factors, and life
course transitions. Studies reveal
both within- and between-group dif-
ferences and help explain why some
people are more successful than
others in using resources.

The grounded theories developed
through qualitative research provide
frameworks for anticipating and orga-
nizing the multiple, diverse, and in-
teracting factors and processes that
are part of people’s experiences re-
lated to healthy eating. In this way,
grounded theories specific to food
and eating contribute to the toolbox
of concepts and perspectives that nu-
tritionists have drawn upon from
existing social science theories and
frameworks.

This review integrated theoretical,
methodological, and empirical litera-
ture to highlight the ways that quali-
tative research has advanced
understanding of how people inter-
pret healthy eating. A key goal was
to provide researchers and practi-
tioners with insights, information,
and references to advance their own
work.

The reviewwasnot intended to pro-
vide a definitive answer to how people
interpret healthy eating or answer
a particular question to guide policy
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or practice, as is more common in
a meta-analysis or qualitative research
synthesis.156,157 To do such an
analysis, a much more comprehensive
study is needed that would include
qualitative and quantitative studies
reported in journals as well as data
reported in books and other sources.
The inclusion of studies from all
countries, intervention projects, and
those addressing poverty and eating
disorders would also be important.

Aside from noting that the evi-
dence in the reviewed papers supports
the view that people generally con-
sider fruits and vegetables as healthy
food and that people often describe
healthy eating as challenging, inte-
grating the findings across the papers
is problematic. Though some re-
searchers explored interpretations of
healthy eating across people of differ-
ent genders, socioeconomic status, lo-
cations, and cultural groups within
their own projects, it is difficult to
compare the different studies to ex-
amine interpretations across time,
regions, and countries. These studies
generally used purposeful rather
than representative samples. Under-
standing how people interpret
healthy eating was not the main focus
of many of the studies reviewed, so
studies did not address this topic in
the same way or in the same depth.
Instead, people’s views of healthy eat-
ing emerged in the context of other
questions.

Themethods used in this review are
generally consistent with those recom-
mended for a qualitative research syn-
thesis.156,157 However, the review did
not intend or attempt to weigh the
importance of different findings by
evaluating the number of studies
or each study’s strengths and
limitations. This review grouped
findings from focus groups, individual
interviews, and other data collection
methods as it explored meanings for
healthy eating. This approach is in
keeping with qualitative researchers’
appreciation for multiple realities and
the value of examining phenomena
from multiple perspectives.158 To
broaden readers’ understanding, the
review gave somewhat more attention
to new directions and new insights
gained through qualitative research
on this topic.

This review shows the power of
qualitative research to uncover mean-
ings related to healthy eating that are
beyond what nutrition professionals
usually consider. The constructivist
or social constructionist philosophy
enabled researchers to be open to the
ways that people varying in culture,
age, social setting, resources, and
health status experience food and eat-
ing. The discourse analysis perspec-
tive further emphasizes the merits of
encouraging candid and natural dis-
cussion with participants followed by
careful analysis.

The need for qualitative studies to
examine people’s interpretations of
healthy eating will continue. As nutri-
tion scientists continue to develop
recommendations for healthy eating
over time, people’s own interpreta-
tions of healthy eating will also
change, as they are situated in their
personal, cultural, social, and histori-
cal contexts. Nutrition education will
benefit by encouraging qualitative re-
search, supporting the publication of
qualitative studies, and having
specialists who stay abreast of the
philosophical and methodological de-
velopments in this complex and
emerging field.

A limitation of this review is that
the authors examined only a subset
of the relevant literature. The papers,
reports, books, and dissertations that
were intentionally excluded or inad-
vertently missed in the search pro-
cesses would have provided
additional insight on the topic, as
would papers not related to nutrition
but more generally related to health,
culture, and lifestyle. How people in-
terpret healthy eating was not neces-
sarily the main focus of many of the
papers that the authors examined,
and in extracting the relevant mate-
rial from these papers, the authors
may have inadvertently taken mate-
rial out of context. As many of the
studies were conducted to inform in-
terventions or nutrition practice, the
review likely emphasizes the views of
persons at risk for nutrition problems
resulting from medical conditions
and/or limited resources compared to
the views of people not in these
groups. The review reflects the au-
thors’ own orientations and interpre-
tation of what was important and
relevant. The text highlights selected
examples of studies even though
other studies contained relevant
examples.
Finally, given the scope of this pa-
per, only limited attention could be
given to themes, each of which de-
serves itsownliterature review.Readers
are referred to other reviews of healthy
eating topics that have addressed some
similar themes incorporating quali-
tative and quantitative studies,159-163

or to reviews focused on particular
aspects of healthy eating, such as food
safety or gender.164-172
CONCLUSIONS

Since 1995, qualitative researchers
working in many different fields and
countries havemade important contri-
butions to understanding how people
interpret healthy eating. Their work
has revealed the multiple, diverse,
and intersecting themes involved in
lay considerations about this topic as
well as new conceptual frameworks.
Findings provided useful insights for
interventions and for further investiga-
tion through qualitative and quantita-
tive studies. The philosophies and
methods of qualitative research war-
rant continued use and development
in nutrition education. Qualitative re-
search has particular power to expand
the ways educators and researchers
think about their work and to make
them more sensitive and insightful in
understanding their audiences and
working with them in meaningful
ways. Additional reviews of how quali-
tative research is contributing to the
understanding of nutrition education
and behavior are needed.
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