FACTFILE:
GCE HEALTH & SOCIAL
CARE
A2 7: HUMAN NUTRITION AND HEALTH - DIETARY INTAKE

Current Dietary Guidelines
Students should be able to:
•

-

knowledge;
culture;
psychological factors;
physiological factors for example, coeliac,
diabetes, obesity or coronary heart disease;
and
- labelling.

assess how the following influence food choice:
- advertising;
- availability;
- religion, for example, Jewish, Hindu and
Muslim faiths;
- economic;

Course Content
A range of key factors influence the food choices of
groups, for example, infants, children, adolescents,
adults and older people. For example, labelling can
influence the food choice of a mother of two young
children.

and health. On average in the UK a child watches 13
hours and 35 minutes of commercial TV per week
and is exposed to 217 advertising slots. Many of the
advertisements are promotional through the use of
sponsorship and the use of celebrities or characters
to endorse a product.
In their report “Promotion of Food to Children
and Young People” 2004, The General Consumer
Council for Northern Ireland highlighted how £285
million was spent on the television advertising of
confectionery, fast food restaurants, pre-sugared
breakfast cereals, savoury snacks and soft drinks.
There are clear links therefore between childhood
obesity and the promotion of less healthy foods.

Advertising
There is daily exposure to messages about nutrition

The way a food is advertised can influence choice
for example:
-

low fat will influence those interested in weight
control;
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-

low sugar may influence those concerned about
sugar intake or dental health;
organic will influence those wanting to eat
foods grown without chemicals;
no additives, for example no ‘e’ numbers may
influence the parents of young children;
child branding, for example, Disney characters
will influence young children or their parents;
child appeal, for example, cereals, Jolly Green
Giant and fish fingers;
omega 3 – brain development;
food to promote clearer complexions, i.e. five a
day; and
buy one get one free promotions.

•

foods is unavailable due to location.
the elderly and disabled with limited mobility
may be restricted in what is available to them.

Religion for example Jewish, Hindu and
Muslim faiths

Availability

The physical availability of food is limited in any
particular local environment.
Factors such as soil type, climate, storage, water
supply and transportation are key determinants of
availability. Times of famine worldwide highlight
this.
• the concept of foods being available only
in season does not have relevance however
in affluent countries where global transport
systems give people access to foods all year
round. Choice then is influenced by price in
and out of the local season and the “carbon
footprint”, or the cost to the environment for
the transportation of such foods. small local
shops may only stock foods that they expect
to sell and provide a more limited range than
larger supermarket chains located on the
outskirts of towns.
• there has been a change in the pattern of food
shopping in recent years with a move away
from the large weekly/monthly food shop to
a pattern of more frequent shopping or even
daily shopping routines.
• in some rural areas a reasonable variety of

In many religions food
is used in ritual and
ceremony, for example
the use of bread and
wine in the Christian tradition and the Passover
meal within the Jewish tradition.
Within many religious traditions dietary rules form
a bond and help to differentiate believers from
non-believers. For example fasting by Muslims
at Ramadan, abstaining from meat on Ash
Wednesday and Good Friday by Roman Catholics
and the Torah by setting out rules and customs
for the Jewish community setting them apart
from Gentiles. In some religions certain foods are
prohibited, for example pork is forbidden in the
Jewish religion.

Economic
On Tuesday 9 June 2015, a safe food study revealed
that low-income households need to spend 1/3 of
their weekly income to eat healthily.
Food choice is therefore influenced by economic
factors:
• price of the food item;
• buy in-store promotion, for example buy one
get one free;

2

FACTFILE:GCE HEALTH AND SOCIAL CARE A2 7 - HUMAN NUTRITION AND HEALTH - DIETARY INTAKE

•

understanding and being aware of research
into the benefits of fish oils in the diet.

Culture

•
•
•
•
•
•
•

amount of budget allocated to food;
variety will be limited in low income families;
more value brands will be purchased, for
example Tesco;
value lines etc.;
food treats will be limited, for example luxury
food items;
frozen food purchases may increase as product
can be part used and easily re-stored; and
larger pack item may be purchased as better
value.

“The consumption
of food is always
embedded in
an everyday
context that
revolves around
organisational,
social and cultural
practices”
Hansen et al. 2003

•

Knowledge
•

•

•
•
•
•
•
•

level of knowledge about nutrition will
influence type of food chosen, for example
foods rich in protein and carbohydrates;
level of education influences eating habits, for
example not buying sugary snacks;
knowing the likes and dislikes of the family will
influence choice as parents will mainly choose
those foodsthe family are most likely to eat;
purchasers will read and understand the
information in labelling, for example organic;
awareness of terms such as genetically
modified foods;
understanding about the role certain foods
play in reducing risk of certain diseases, for
example NSP reducing the risk of bowel cancer,
fruit and vegetables and their antioxidant
properties. Saturated fats and their role in
contributing to coronary heart disease; and

•

•
•

•

cultural influences lead to the difference
in the consumption of certain foods and in
their preparation, and can lead to restrictions
such as exclusion of meat and milk from the
diet. People therefore express their identities
through food. This is shaped by resources,
belief and information, ethnicity, technology,
colonisation, health status and health care;
Northern Ireland has potatoes, grains
especially oats and dairy products. Foods such
as traditional Irish stew, soda bread, champ,
pasties, boxty, potato bread farl, colcannon,
barm brack and apple cake reflect these
staples;
mealtimes also say something about
the culture of Northern Ireland as one of
hospitality and generous portions of food, for
example the large Ulster fry;
cultural influences can change; when moving
to a new country individuals often adopt
particular food habits of the local culture, for
example influence of fast food choices on diet
and health of immigrants to USA;
food is a social medium which can touch every
aspect of culture and life - birth, marriage and
death;
people conceptualise food and food events
in terms of ‘good’ and ‘bad’ and ‘local’ and
‘foreign’ and ‘proper’ and ‘junk’ food. This
suggests a very strong social and cultural basis
for food choice; and
food serves as a means of expressing parts of
one’s identity, including one’s value system.
There has been a high value placed on eating
together with the family, and in particular the
“Sunday dinner”. There are clear gender roles
in Northern Ireland in relation to purchasing,
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preparing and consuming food. For instance
women continue to be mainly responsible for
buying and preparing food, and are perceived
as eating more healthy foods than men. In
addition meat is associated with masculinity
and recent research evidence shows it to be a
type of food men favoured as part of a “proper
dinner”.

Psychological factors

•
•
•

•

preferences and aversions, a one time
experience of illness following eating a food
can turn individuals off that food for decades;
exposure familiarity and learning to accept
new foods;
picky/fussy eating, is the rejection of a large
proportion of familiar as well as novel foods
and tends to result in a diet that is lower in
variety. This quality tends to persist into
adulthood and may even have a genetic
component; and
when eating food is not followed by negative
consequences increased food acceptance
results. With repeated consumption, preference
for initially novel foods tends to increase.

Physiological factors

Stress
• stress can trigger changes in human
behaviours which influence food choice and
may affect health;
• the effect of stress on food choice is complex
and individualistic. Some people eat more food
and make unhealthy food choices and others
eat less food; and
• stress induced changes may be due to changes
in motivation (for example reduced concern
for weight control), physiological (reduced
appetite), changes in eating opportunities,
food availability and meal preparation.
Mood
• food can change an individual’s temperament
and mood and influence food choice;
• individuals report food cravings (especially
among women during the premenstrual
phase); and
• the relationship with food for dieters means
that people may feel guilty after indulging
in food or attempting to restrict food and
increasing the desire for the food.
Past experience with food
• research in this area suggests that people’s
liking for specific foods and food acceptance
patterns are largely learned;
• pre and post-natal experience, flavours such as
garlic have been detected in mother’s milk;

Coronary heart disease
- limiting food high in saturated fats, for example
meat pies, butter, hard cheese, cakes and
biscuits;
- eating foods with unsaturated fats such as nuts
and seeds and oily fish;
- reducing the amount of foods eaten with a high
salt content; and
- avoiding foods with a high sugar content.
Coeliac disease
- follow a strict gluten-free diet i.e. avoiding
products made from wheat, barley, oats and
rye;
- consume foods that are naturally gluten-free,
for example fresh meat, fish, cheese, eggs, milk,
fruit and vegetables;
- buy gluten free products; and
- check food labels on packaging.

Labelling

Nutritional information on packaged food initially
focused on single nutrients, for example fibre, fat,
salt and sugar.
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The National Food Guide created labelling
information on food which included:
• the name of the food;
• a list of ingredients in order of weight in final
product;
• an indication of shelf life;
• storage conditions or conditions of use (for
example eat within three days of opening);
• a lot number should a problem require the
product to be withdrawn from sale; and
• the name and address of manufacturer.

Activity 2

•

June 2014 Q3 (e) Pinehaven Residential Home
for older people aims to provide a nutritious
and balanced diet for residents.
Analyse how physiological, economic and
cultural factors may influence the choice of
food offered to residents. (12)

In recent years “use by” has been added for a
perishable food that is likely to be microbiologically
unsafe after that date.

•

June 2015 Q3 (d) Discuss how the following
factors may influence a parent’s choice of food
when doing the weekly shopping for the family.
Advertising [3]
Economic [3]
Knowledge [3]

“Best before” is added to foods unlikely to become
unsafe after that date however the quality of the
food may have deteriorated.
Nutritional information now includes the energy
and macronutrient of the food per 100g.
Food labels are now colour coded red green and
amber to indicate levels of fat, saturates, sugar per
serving in weight (g) and as a % of the reference
intake for adults.

GCE Applied H&SC A2 “Human Nutrition and
Dietetics” Past Paper (A6H7/1) Questions:

Activity 3
Working in small groups research diabetes or
obesity and prepare a presentation for the class on
how the condition influences food choices.

Activity 1
Working in small groups/pairs focus on a care
setting, for example nursery school, residential care
home, hospital ward or a family home.
Select one of the following factors which influences
food choice:
- advertising;
- availability;
- religion, for example Jewish, Hindu and Muslim
faiths;
- economic;
- knowledge;
- culture;
- psychological factors;
- physiological factors, for example coeliac,
diabetes, obesity, coronary heart disease; and
- labelling.
Prepare a table summarising how the chosen factor
influences food choices made by staff/family/
individual within the care setting.
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