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Abstract
Objective: The present study aimed to explore how healthy food choices are trans-
lated into everyday life by exploring definitions of healthy food choices, percep-
tions of own food choice, and healthy food choice drivers (facilitators) and barriers.
Design: An exploratory qualitative study design was employed using semi-
structured face-to-face interviews. Convenience sampling was used to recruit
participants. Interviews were audio-recorded, transcribed verbatim and cross-
checked for consistency. Thematic analysis was used to identify patterns emerging
from the data.
Setting: Canberra, Australia, October 2015–March 2016.
Participants: A total of twenty-three participants aged 25–60 years were inter-
viewed. The mean age was 38 years and the mean BMI was 29·1 kg/m2. All male
participants (n 4) were within the healthy weight range compared with 58 % of
female participants, with 26 % being overweight and 16 % being obese.
Results: (i) Healthy food choices are important but are not a daily priority; (ii)
healthy eating information is known but can be difficult to apply into everyday life;
(iii) popular diets are used in attempts to improve healthy eating; and (iv) social
media inspires and connects people with healthy eating.
Conclusions: Social media facilitates healthy food choices by providing access to
healthy eating information. In addition to Facebook and Instagram, healthy eating
blogs were highlighted as a source of nutrition information. Research should con-
sider exploring the use of healthy eating blogs and whether these blogs can be
used as a tool by dietitians to communicate procedural healthy eating information
more effectively in the future.
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According to the 2012 National Nutritional Survey,
Australian adults are opting for diets low in fruits and veg-
etables, and consuming energy-dense foods high in fat, salt
and sugar(1). Long-term consumption of energy-dense
foods is a major contributor to a range of chronic diseases
including obesity(2–5). The Australia’s Health 2018 report
identified a range of diseases resulting from overweight
and obesity, examples include various cancers, cardio-
vascular conditions, chronic kidney disease, diabetes,
dementia, gallbladder disease, osteoarthritis and asthma(6).
It is estimated that 64 % of Australian adults are currently
either overweight or obese, and it is predicted that by
2025, 34 % of Australian adults will be obese(1,7). Optimal
nutrition and regular exercise are known preventive mea-
sures against obesity(8). Improving an individual’s knowl-
edge of healthy eating has been a central component in
many interventions aiming to improve an individual’s nutri-
tional intake(8–17).

While there are many closely related and intertwined
factors which contribute to the aetiology and maintenance
of obesity, associations have been identified of improved
nutritional knowledge with increased fruit and vegetable
intake and lower intake of energy-dense foods(8,18–20).
Nutrition knowledge has been identified as influencing
not only food choice and consumption, but also how indi-
viduals perceive and define healthy eating(3,18,19). Various
studies conducted during the late 1980s and 1990s
explored definitions of healthy eating(21–25). Most recently,
a Canadian qualitative study explored perceptions and
definitions of healthy eating and eating pleasure(25).
Responses from twelve focus groups suggested that
healthy eating was described in accordance with character-
istics related to the nutritional quality of food(25), thus fur-
ther supporting previous definitions from studies that
categorised healthy eating by factors that were perceived
to be important, for example ‘freshness’, ‘natural’, ‘fruits
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and vegetables’(21–24,26). Furthermore, many reasons may
influence an individual’s perception of what factors are
important when defining a healthy food choice, including
current popular diet trends, health promotion campaigns,
social media, family, friends, advice from health
professionals and general nutrition knowledge(10,13,17).

Of these factors, nutritional knowledge is especially
important, and can be classified in accordance with the
ability to recall and state nutritional facts (declarative
knowledge) and the ability to apply these facts into every-
day life (procedural knowledge)(27). Therefore, healthy eat-
ing is influenced by an individual’s ability to not only
understand what a healthy food choice is, but also his/
her ability to apply that understanding practically through
daily food choices. To address the current obesity problem,
an understanding of how individuals define and translate
healthy eating (declarative and procedural knowledge)
in everyday life is needed. Through this understanding,
there is an opportunity to direct and influence future
dietetic communication of healthy eating to adults. The
present study aimed to explore how healthy food choices
are translated into everyday life by exploring definitions of
healthy food choices, perceptions of own food choice, and
healthy food choice drivers (facilitators) and barriers.

Method

Design
An exploratory qualitative study design was utilised to
investigate definitions of healthy eating, and how healthy
food choices are translated into everyday life by adults,
using convenience sampling. Convenience sampling was
used to collect data from the recruitment of willing partic-
ipants who were geographically accessible to the
researcher, and catered for practical constraints, including
researcher availability(28). This method allowed for the
collection of data without requiring formal access to spe-
cific population lists and relevant contact details(28).
Additionally, considering that the aims of the study are
exploratory by nature, the collection of data from a wide
range of individuals was pursued, in order to broadly pro-
vide insight into food choices made by individuals. A quali-
tative design was chosen to gain an understanding into
how an individual gives meaning to the notion of a healthy
food by exploring own perception of healthy food choices
as well as perceived barriers and drivers (facilitators)(29,30).
The COREQ checklist was utilised to ensure transparency
when reporting the study methods (see online supplemen-
tary material, Supplemental Table S1)(31).

Participants
The study took place in the Australian Capital Territory,
Australia. Adults were recruited from health-care centres,
on Facebook and via community health based-newsletters.

Individuals were eligible to participate if they met the fol-
lowing criteria: (i) aged 25–65 years; and (ii) could speak
and understand English.

Procedure
A semi-structured interview guidewas developed based on
a review of relevant literature. Questions from previous
interview and focus group studies which investigated food
choice and healthy eating were reviewed and influenced
the development of a provisional question guide.
Adaptions weremade to the question guide after a soft pilot
of the questions to fellow postgraduate research students
(see online supplementary material, Supplemental
Table S2). Interviews were conducted between October
2015 and March 2016, either face-to-face or via telephone
with the researcher. Telephone interviews were also
included to cater for participants who were willing to par-
ticipate, however, could not meet face to face with the
researcher due to factors including work and family time
commitments. Individuals expressed their interest to par-
ticipate by contacting the researcher via email. They were
then directly contacted by the researcher and asked to
complete a brief questionnaire to determine eligibility for
participation and gather basic demographic data. Demo-
graphic data collected included participant gender (male,
female, other), age, country of birth, self-reported height
(in metres), self-reported weight (in kilograms) and highest
level of education attained. An appointment was made to
schedule either an individual face-to-face or telephone
interview. Both signed and verbal consent was required
before an interview commenced. The researcher (R.M.),
who has qualifications in nutrition and dietetics and pre-
vious experience in conducting individual semi-structured
interviews and focus groups, conducted all face-to-face
and telephone interviews.

A total of nine open-ended questions were asked to
allow participants to discuss their thoughts on healthy food
choices, for example ‘Can you share your thoughts onwhat
you describe a healthy food choice to be?’ Cues and prob-
ing questions were also used to clarify information and gain
additional data, where the researcher felt appropriate.
Hand-written notes were made during and at the end of
each interview to record the researcher’s thoughts and
ideas, as proposed by Fook and Gardner(32). Each tele-
phone interview was audio-recorded using the app
TapeACall (TelTech Systems, Inc.) and a Zoom H1 Audio
Recorder was used during face-to-face interviews.

Data analysis
Data were collected and analysed concurrently. Thematic
analysis was used to identify major themes relating to the
translation of healthy food choices. The analysis followed
the guidelines developed by Braun and Clarke(33). An
essentialist paradigm was adopted as the principal interest
of the research was to report interpretations, perceptions
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and meanings from the reality of the participant(33,34). An
essentialist paradigm acknowledges the importance of
how individuals differ in the way reality is conceptualised
and understood, finding meaning in the way individuals
describe and perceive phenomena(33,34). Thematic analysis
as a qualitative method is used for identifying, analysing
and reporting patterns within the data(33). This qualitative
approach was chosen to allow for the collection of
insightful data through the exploration of perceptions
and thoughts of participants(33,35).

The process of analysis began with data familiarisation,
whereby the primary researcher listened and re-listened to
audio recordings of each interview. Each interview was
then transcribed verbatim, read and re-read to ensure
word-for-word transcription. Each transcript was given full
and equal attention, enabling the generation of initial codes
with aid from the qualitative data analysis software NVivo
version 10. Initial codes were developed inductively by the
researcher (R.M.) and continuously refined while analysing
each transcript. Repetitive codes were clustered into one
main code and all codes were analysed and broadly placed
into subsequent themes. Each theme was then reviewed
and refined, ensuring each theme contained a coherent
pattern, supported by coded data. Themes were then
defined and described with consideration to the research
question, the degree of overlap and relationships with
other themes (see Table 1). To ensure integrity and
consistency of themes, researchers (J.K., R.B. and A.S.)
were randomly assigned to a transcript and were all given
a common transcript. Researchers read, re-read and
reviewed codes and themes. All researchers met face-to-
face to discuss each other’s interpretations of codes and
themes. At the conclusion of the meeting there was
common agreement on emerging codes and themes. In
the current study, it was believed that the point of saturation
occurred by the twenty-third interview, as no new emerg-
ing themes were present and ideas became repetitive.

Results

Semi-structured interviews provided insight into the bar-
riers and facilitators influencing the translation of healthy
food choices among this population. Themajor themes that
arose consistently from the data were: (i) healthy food
choices are important, but not a daily priority; (ii) healthy
eating information is known but can be difficult to apply
into everyday life; (iii) popular diets are used in attempts
to improve healthy eating; and (iv) social media inspires
and connects people with healthy eating. Representative
examples of quotes are shown in Table 1.

A total of twenty-three participants aged 25–60 years
were interviewed (see Table 2 for demographic character-
istics). The mean age of participants was 38 years and the
mean BMI was 29·1 kg/m2. All male participants (n 4) were
within the healthy weight range compared with 58 % of

female participants, with 26 % being overweight and
16 % being obese, in accordance with the WHO criteria(36).
Data showed most participants were well educated with
either a postgraduate or bachelor’s degree (30 and 39 %,
respectively).

Participants were not only able to describe their percep-
tions of what constitutes a healthy food choice, but also
acknowledge the importance of healthy food consumption.
Healthy food choices were described differently among par-
ticipants (see Table 3). The types of words and terminology
participants used to describe healthy eating included: identi-
fying specific foods (e.g. fruits and vegetables), the presence
ofmacro-andmicronutrients (e.g.protein,carbohydrates, fat,
vitamins andminerals), the state and preparation of the food
(e.g. natural, unprocessed and homemade), the occurrence
of consumption (e.g. balance and variety) and perceived
value of food (e.g. good and bad).

Theme 1: Healthy food choices are important,
but not a daily priority
While definitions of a healthy food choice varied between
participants, a common acknowledgement was the impor-
tance of a healthy food choice. Reasons as to why healthy
food choices were described as important were linked to
improved functioning in daily activities, well-being,
improved physical activity performance and family rela-
tionships, as illustrated respectively by the following
quotes:

‘Yeah so it’s really just changed my approach to life
and making sure that I’m really focused on eating
healthy because that’s my building block for every-
thing that I’m doing.’ (P17)

‘I do make the effort to make those healthy food
choices more regularly. I, mean I have to say it does
make me feel a lot better.’ (P21)

‘Yes, so I think that depending on what you eat
depends on how you feel, I feel like a lot of the good
food you eat you get good energy from, for example,
run longer and like last longer, depends on what you
eat basically and how hard you can go.’ (P10)

‘It just keeps you accountable [because] you know
that someone knows and you’re feeding someone
else, it’s not just you that you’re choosing to give that
food to, if that makes sense?’ (P8)

Interestingly, while participants commonly agreed that
healthy food choices were an integral component of health
and well-being, it was not always a daily priority:

‘It’s important, obviously not as important as it should
be.’ (P1)

Importance of healthy food choices seemed to be assessed
and re-prioritised daily:
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Table 1 Theme generation from semi-structured interviews conducted with adults aged 25–60 years from Canberra, Australia, October 2015–March 2016

Overarching theme Main code Sub-code Illustrative example

Healthy food choices are important, but not a daily priority
‘Intellectually, I know I need to make healthy food choices all the
time to lose the weight and to be healthy : : : In the moment when
there’s emotion, exhaustion, I find it very, very hard : : : So that’s
something I really struggle to disconnect what I know I should do,
and what I want to do in the moment.’ (P9)*

Food choices are
important

Improved daily functioning ‘[Be]cause I’ve gone from like eating reasonably healthy to not doing
that at all and gaining a lot of weight and then I noticed it on my
mental health and how it impacted me and then when I’ve gone
from that stage back to eating healthy and exercising regularly
and I’ve noticed I’m a lot happier.’ (P10)

Well-being ‘I don’t function as well if I’m not eating what I call healthy’. (P14)
Improved physical activity

performance
‘It gave me the confidence to try new things, to meet new people, to
get a new job, to lift up and go to uni : : : without the changes to
food I’d still be in my rut.’ (P17)

Family ‘Yeah, I think it’s really important for me apart from being healthy
and fit anyway, I have young kids, I need to be a positive role
model for them, I don’t want them to grow up you know, with poor
food choices.’ (P2)

External barriers
re-prioritised
positioning of
healthy food
choices

Perceived lack of time ‘It’s very important but you’ve got to factor in time, at the moment
time for me is impossible, I don’t even know what day it is.’ (P3)

Daily stressors ‘It’s not always easy because it depends where you are. You just
have to make do sometimes.’ (P21)

Poor energy ‘Yeah, I suppose it’s just you don’t have the energy to think about it,
trying a new recipe.’ (P1)

Healthy eating information is known but can be difficult to apply into
everyday life

‘Because I do know what, I believe I know what healthy eating looks
like, I just sometimes find it hard to translate it hard into practice
and as, as you know that can be influenced by many things.’
(P11)

Difficulty in
translation

Confusion/uncertainty and
fear (wrong choice)

‘I find it confusing because although I want to lose weight, I want it to
be something that I will actually enjoy.’ (P12)

Conflicting information ‘The Internet is hopeless because everyone’s got a different opinion,
so it’s very hard to find a similar answer to anything.’ (P3)

Choice ‘I have heard it all, but when push comes to shove, if I’ve got given a
choice of there have a salad [because] everyone is going to
Macca’s, or have a cheeseburger, I think I would go for the
cheeseburger.’ (P22)
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Table 1 Continued

Overarching theme Main code Sub-code Illustrative example

Popular diets are used in attempts to improve healthy eating
‘So, you know, I’m trying to eat healthy, I’m trying to get some
exercise : : : I mean at the same time I was tossing up you know,
do you do Opti-slim? Or do you just do the supplements?’ (P2)

Solution History ‘I’ve tried a lot of different diets I suppose over the years and
different ways of eating, like I’ve done juice cleansers and I’ve
done an alkaline diet.’ (P14)

Success of others ‘My mother was doing it and was working for her, so I just went
okay, I’ll give it a go.’ (P2)

Initial weight loss ‘It was effective, I lost weight, but I felt awful on the inside and the
weight came flying back on as soon as I started eating things that
weren’t you know so restricted, yeah I think I gained almost
double what I lost.’ (P2)

Quick fix/easy ‘I think people again, it comes back to their time and you know the
whole idea that someone else can do it for you, like all I need to
do is sign up for this thing and then they’re going to tell me what
to eat.’ (P16)

Unsustainable Trust ‘It was crazy, and I had payed these people and trusted them to put
me on something that would help me lose weight and I assumed it
to be healthy, in fact it was completely ridiculous.’ (P9)

Compliance ‘I think they’re too restrictive. They make it hard to live a normal life
where people go, oh yeah, we’re going to go out for lunch you
know, they just don’t build in, the usual expectations of life.’ (P2)

Social media inspires and connect people with healthy eating
‘I’ve done bits and pieces of research for myself like different blogs
and things like that I enjoy following, they have more of a whole
food ingredient for recipes, no chemicals or additives or that kind
of stuff, I find it’s more, it’s just more realistic kind of recipes.’ (P5)

Social media Facebook/Instagram/blogs ‘I think, you see, as women we see it all the time, healthy food
eating, what to do, especially with so much social media
especially with Facebook and Instagram people taking photos on
Snapchat and all that.’ (P19)

Connection Journey/experience ‘Lots of stuff in the media, time of the year, you get new year’s
resolution in January : : : that come on the media and people are
inspired.’ (P6)

Practical advice Food alternatives ‘I think that at the moment they are all looking to find alternatives to
unhealthy food options, so I think that’s good.’ (P10)

Food Ideas ‘I think that it [social media] influences people and their health
choices : : : promote good food choices like, I never tried that stuff
for breakfast, I’ll give that a go.’ (P19)

*P# refer to study participants.
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‘It’s important, but not, not day to day like does
that make sense? Oh, I guess at the moment, not
so important : : : Depends on the day, depends on
the moment : : : The food choices I choose and
the food choices I choose at the moment are crap.
They’re not healthy.’ (P2)

It appeared various factors influenced the positioning of
the priority of healthy eating. A perceived lack of time due
to work and family commitments saw the emergence of
prior eating habits:

‘So, I suppose I just, you know, when you go to full
time work and you have kids, you just revert to the
same things.’ (P1)

Daily stressors and declining energy towards the end of the
day were described to lower both expectations and the pri-
ority of healthy eating:

‘I just didn’t cope with the pressure and the stress of it
and because I am an emotional eater particularly at
work, I did not copewith the stress. So, of an afternoon
I’d wander around sculling diet soft drinks and going
to the candy machine and just getting my hands on
whatever, I could to really act as a distraction.’ (P21)

Overall, healthy food choices appeared to be regarded
as a luxury, second to obligatory daily activities described
by participants as ‘life’:

‘It’s probably really important but the reality is that, in
the moment, it doesn’t feel important : : : I really feel
like our lives are so busy that nutrition has to be, it’s a
priority that you have to choose, it’s something that’s
not easy to choose.’ (P3)

Participants mainly described the feeling of not having the
‘luxury’ of time to make healthy food choices due to work
and family commitments.

Theme 2: Healthy eating information is known
but can be difficult to apply into everyday life
While most participants could describe aspects of healthy
eating, translating and applying this knowledge into every-
day life was perceived as challenging:

‘So, I would say that I am well across all the theory,
so for me I know what a healthy portion looks like,
I know what a healthy meal involves, but it doesn’t
you know, necessarily translate into my food choices
: : : I don’t know, [because] I feel I do know all the
theory, I could pass the theory exam on nutrition,

Table 2 General characteristics of the study participants: adults aged 25–60 years from Canberra, Australia,
October 2015–March 2016

Total (n 23) Female (n 19) Male (n 4)

Parameter Mean SD % Mean SD % Mean SD %

Age (years) 38·1 11·0 38·0 10·9 36·0 12·7
Weight (kg) 80·0 22·7 80·7 24·9 76·9 7·2
BMI (kg/m2) 29·1 9·4 30·2 10·0 23·1 3·0
% Healthy weight range* 65 58 100
% Overweight* 22 26 0
% Obese* 13 16 0
Education level
% Postgraduate 30 36 0
% Bachelor 39 37 50
% TAFE† 17 16 25
%High school 10 11 0
%Other 4 0 25

*Healthy weight range, BMI = 18·5–24·9 kg/m2; overweight, BMI = 25·0–29·9 kg/m2; obese, BMI ≥ 30·0 kg/m2.
†Australian Technical and Further Education (TAFE).

Table 3 Example descriptions associated with healthy eating from
semi-structured interviews conducted with adults aged 25–60
years from Canberra, Australia, October 2015–March 2016

Description Illustrative quote

Fruits and
vegetables

‘Well a healthy food choice would probably be
a lot more fruit and vegetables.’ (P7)*

Protein ‘Lean meats of course.’ (P7)
Carbohydrates ‘Healthy food choice : : : containing complex

sort of carbohydrates.’ (P11)
Fat ‘I guess anything that isn’t laden with butter,

cream, oils and fats, that’s kind of it really.’
(P13)

Vitamins and
minerals

‘Healthy food choice, so a healthy food choice
to me : : : is sort of vitamins yeah high in
vitamins.’ (P11)

Natural ‘To me it’s something that’s in its most, you
know, food that’s in its most natural state,
like I understand that would be the most
healthiest.’ (P21)

Balance ‘Having a balanced diet in terms of you know
fruit, veggies, fats, proteins, carbohydrates,
that’s balance.’ (P17)

Unprocessed/
homemade

‘Least amount of processing between the farm
and the plate I feel.’ (P5)

Good and bad ‘So, you [want to] have a certain amount of the
good stuff and only a small amount of the
bad stuff.’ (P3)

Variety ‘I think a variety in the whole food chain is
really important’. (P10)

*P# refer to study participants.
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so it’s something else, for me it’s not knowing, for a lot
of people I know it is, they have no ideawhatmight be
low GI [glycaemic index], they don’t even know what
GI means, for me I do have all that knowledge you
know, I’m just not putting into practice.’ (P1)

It was expressed that most participants had a knowledge
of healthy food choices; however, they were not always
chosen:

‘When I’m explaining all this, these are theoretically,
I’mnot saying I eat all of these, not all the time.’ (P22)

Confusion, along with uncertainly and fear about choosing
the ‘wrong’ foods, were described as debilitating due to
perceived consequences:

‘There’s so much different information out there : : :

you’re almost paralysed by those choices because
you’re afraid of choosing the wrong one and if you
make a good one and it’s all good, you’re happy
but if you make a bad one : : : ’ (P2)

Mixed information from family, friends and the media also
contributed to the aura of confusion, leading to self-doubt
when making a food decision:

‘A lot of people will say you know, low fat is a really
good way to go, other people will say actually the
research is showing that low fat isn’t that great for
you because they add extra sugar, and then sugar
is bad for you and as you can tell, clearly I’m still
not getting on top of my weight, so I’m very
confused.’ (P3)

Theme 3: Popular diets are used in attempts to
improve healthy eating
It appeared participants were currently, or previously,
involved with different popular diets:

‘I’ve done the Atkin’s diet before, so anything that
wasn’t a carb was good pretty much, I did 5:2 inter-
mittent fasting until about a month ago.’ (P12)

Popular diets were perceived to be the solution for improv-
ing healthy food choices, assisting with ‘getting back on
track’ with healthy eating:

‘I’ve been on the Atkins diet, I’ve been on Weight
Watchers, I’ve been on Easy Slim, everything and
everything that has come out over the years I have
tried : : : I mean, when I was younger, I went to
Jenny Craig.’ (P23)

Common diets described by participants included Weight
Watchers, Jenny Craig, I Quit Sugar, Easy Slim, Atkins, local
12-week challenges and protein shake supplementation
programmes:

‘[Laugh]Which diet have I not done? If you could give
me a pill to lose weight you know within a month
give it to me now.’ (P22)

A complicated relationship between participants and
popular diets emerged. Paradoxically, on one hand, partic-
ipants continuously tried different diets; however, on the
other, acknowledged their lack of scientific rigour and fail-
ure to deliver on weight loss promises:

‘I’ll be honest, I recently brought another lot of sup-
plements off the Internet, which logically I know
there is no evidence that what they say is in it, is even
in it, let alone that it will actually do what it says it
would do : : : I’ve done the Atkins shakes, I’ve done
the iso-whey powders, I have donewhat was it, Tony
Ferguson shakes, god who knows?’ (P2)

Interestingly, despite acknowledging previously unsuc-
cessful diet outcomes, this was continuously outweighed
by personal testimonials or referrals:

‘Someone lost this much weight on that so I’ll, I’ll do
that to see if that’s works for me [because] I’m that
person, and it turns out to all be a sales pitch, but
the problem is there’s so much of that in your
face.’ (P9)

As participants moved from one diet to the next, they
described confounding healthy eating messages and
principles that they were exposed to. However, overall,
the inability to maintain compliance with popular diets
over time was commonly described as the factor limiting
success:

‘I came across this diet, that diet, this food, that food
plan, you know the paleo food, the clean eating, this
eating, so I’ve you know, I’ve gone through all of that
and I’ve printed all of that off and I’ve tried it, here
and there you know, three or four days, I usually last
about a week and it’s too difficult.’ (P22)

Theme 4: Social media inspires and connects
people with healthy eating
Facebook and Instagram were commonly referred to as
a source of healthy eating information. Participants
described using these means to receive engaging and
up-to-date information through posts:

‘I just follow a lot of fitness people on Instagram and
they post meals that they’ve been eating, and I look
them up. I think just, eating healthy, healthy life-
style is big at the moment. I feel that everyone is
posting, everyone is coming up with something
new that’s healthy or an alternative for a bad food,
and I feel like that’s becoming a trend, whatever
I can see on Facebook or Instagram we look into
it.’ (P10)

Interestingly, while the main social media platforms were
identified as Facebook and Instagram, some participants
referred to blogs as an emerging platform for accessible
advice and information on healthy eating:
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‘Probably more and more information has become
more accessible so blogs and podcasts and that. I
guess potentially maybe looking at more of those
natural, gut health blogs.’ (P18)

It appears through the variety of different blogs available
that niche information can be found that aligns with the
interests of the participant. For example, blogs were
described to be inspirational and motivating by connecting
participants to other individuals’ personal journeys and
experiences:

‘I guess, honestly blog reading it’s amazing, you can
see other people’s journey. That may not work for
you, but you may think a different way, it certainly
made me think a different way.’ (P17)

Discussion

The present study confirmed that definitions of health eat-
ing given by study participants are comparable to prior
research(21,23,26,37,38). Interviews with twenty-three partici-
pants provided insight into what influences the translation
of healthy eating information in daily life; and highlighted a
potential new direction for the future development and
improvement of healthy eating communication.

Despite the 20-year gap between prior research and the
present study, healthy eating continues to be described in
multiple ways(25,26,37,38). Healthy eating has been defined
through foods which are perceived as being of benefit
(e.g. fruits and vegetables)(21,24,26); through the perceived
state and quality of a food (e.g. fresh, natural, unprocessed,
homemade)(24,26); through the concept of moderation (e.g.
balanced)(24); and through macronutrient and micronu-
trient consumption (e.g. fat, carbohydrate, protein, vita-
mins and minerals)(24). These factors were all evident in
the current study, indicating that the findings are consistent
with past research exploring definitions of healthy eating in
the adult population.

Findings from the present study indicated that partici-
pants held a broad understanding of healthy eating, asmost
definitions were generally in line with nutrition recommen-
dations from the Australian Dietary Guidelines(39). This was
similar to a previous study investigating the relationship
between definitions of healthy eating and measured food
intake(26). Results from a study based in the UK suggested
participants had a broad understanding of healthy eating,
generally in line with national nutritional guidelines in
the UK(26). This declaration of knowledge may suggest that
decades of healthy eating campaigns are being heard and
associated with what constitutes a healthy food choice(26).
Additionally, a large proportion of participants in the
present study (69 %) reported to have obtained a tertiary
qualification. This high proportion is similar to statistics
from the 2016 Commonwealth Electoral Divisions which
reported that 37·1 % of individuals aged 15 years and over

living in the Australian Capital Territory have obtained a
tertiary qualification(40). Within the literature, it has been
shown that nutrition knowledge and overall diet quality
increase with level of formal education(41,42). Considering
the level of education reported by participants in the
present study, this may have resulted in an overestimation
of participant understanding of a healthy food choice in
line with the Australian Dietary Guidelines. Despite this
however, while participants had a broad understanding
of healthy eating and could acknowledge the importance
of healthy eating, participants reported difficulty in translat-
ing knowledge into daily practice(3).

How individuals apply nutrition knowledge into daily
practice has been a recurring challenge identified within
the literature(3,4,43–45). A study conducted by Boles et al.
evaluated a sugary drink mass media campaign in
Portland, Ontario, in Canada(43). The study reported the
mass media campaign was positively associated with
knowledge about excessive sugar consumption, however
no change in dietary behaviour was observed(43). This
may shed light on the discrepancy between knowledge
of the consequences of sugary drink consumption (declar-
ative) and the application of knowledge by choosing differ-
ent drinks with less sugar content (procedural)(43,46). It is
therefore argued that knowing about healthy eating does
not always result in the translation (consumption) of
healthy food choices(26,43,46), thus suggesting that future
healthy eating education could benefit from disseminating
procedural focused knowledge, to help address the
described difficulty, in addition to targeting other determi-
nants of food choice (e.g. perceived barriers and motiva-
tions to make healthy food choices)(26,29,43,46).

Traditionally, popular diets are seen to influence food
choice through limiting variety of food choice(47), manipu-
lating macronutrient ratios(47–49) and liquidising foods(47).
Defining popular diets remains ambiguous, as a handful
of popular diets have been supported by scientific evi-
dence, while others may not(47,48,50). However, while
popular diets can be defined in a variety of ways, they
are most commonly described as any diet which promises
rapid weight loss(47–49). A systematic review of several
commercial and self-help weight-loss programmes was
conducted to investigate the efficacy of weight-loss pro-
grammes in the USA(50). With the exception of Weight
Watchers, the review reported diminished dietary adher-
ence and weight regain after 1- and 2-year follow-ups(50).
This finding was also supported by another randomised
control trial comparing four diets (Atkins, Ornish,
Weight Watchers and Zone Diet)(49). Interestingly, while
these findings support the notion that there are limited
weight-loss benefits when following popular diets, indi-
viduals are still opting to participate, as highlighted by
results from the present study. Therefore, despite the sat-
uration of different diets available, there is still limited
knowledge on how popular diets influence and impact
long-term adult food choices(47,51,52).
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Interestingly, despite acknowledging a lack of scien-
tific rigour and sustainability of popular diets, participants
in the present study reported persevering and continuing
to try different diets. Persevering through different popu-
lar diets despite limited weight-loss benefits may be influ-
enced by the ease and promise of a ‘quick fix’ that
individuals are offered through marketing(53,54). The lack
of sustainability of popular diets due to their restrictive
nature has been discussed within the literature, highlight-
ing regain of weight lost within the first 12 months(53,54). As
suggested by Malik et al., low popular diet adherence is
likely due to the difficulty experienced by individuals fol-
lowing specific guidelines(53). A study investigating self-
set dieting rules stated that only 27·6 % of participants
(n 132) reported following the same dieting rules at fol-
low-up two months later. This suggests that there is low
adherence to dieting rules set by the individual(55). The
promise of quick weight loss from celebrity endorsements
has also been argued to influence an individual’s partici-
pation in popular diets(56). In addition, programmes are
typically promoted through ‘success stories’ rather than
scientific data(56). However, clever marketing and celeb-
rity endorsements often encourage individuals to try
and follow popular diets that are often not compatible
with the practicalities of everyday life (e.g. food intake
restrictions during working hours, long food and meal
preparation time, specific eating times during the week
and unaccounted-for social events)(56,57).

It is proposed that individuals turn to popular diets for
procedural information about healthy food choices.
When commencing a new diet programme, individuals
are provided with a detailed set of guidelines that clearly
specify how to eat healthily and the steps required to
achieve this (e.g. weekly meal plans and shopping lists).
By providing meal plans and shopping lists, nutrition infor-
mation is already translated into daily tasks (procedural
knowledge), allowing the individual to simply follow the
instructions. It could be argued that the success of the
popular diet industry is in part due to the identification
of this discrepancy between an individual’s knowledge
of healthy eating and the application of knowledge into
daily life.

While findings fromthepresent studyhighlight that partic-
ipantsusesocialmedia,particularlyFacebookandInstagram,
to gain up-to-date healthy eating information, itwas also sug-
gested by some participants that healthy eating blogs were
accessed. Blogs have transformed from their origins of being
used for personal online diaries, narrating an individual’s life
journey, to presenting current news and acting as a platform
for disseminating educational materials(58). Currently, with
information accessible continuously through social media,
blogs are gaining popularity as a source of nutrition and
health information(59). Nutrition and health-related blogs
are not always written by dietetic professionals(58). Rather,
nutrition and health blogs may be written by the general
population, celebrity personalities and companies who are

describing their personal health, nutrition experiences and
achievements(58).

There is a growing body of research investigating the
influence and nature of nutrition-related blogs(59–62). One
study investigated the potential use of healthy eating blogs
by participants whowere categorised as having suboptimal
dietary habits(62). Participants were interviewed and ques-
tioned initially about their Internet and blog use, and were
invited to participate in a follow-up focus group to discuss
their perceptions of consulting healthy eating blogs to
improve dietary habits(62). Interestingly, participants high-
lighted the usefulness of blogs in receiving recipe ideas
and tips to help improve diet quality(62). Most recently, a
study investigated the use of social media from the perspec-
tive of dietetic practice to investigate whether dietitians
could help individualsmake informed decisions about their
diet to improve health(60). That study highlighted the use of
social media in dietetic practice already, with discussion
forums being the most frequently used platform, followed
by blogs and then Facebook(60). This supports the growing
interest in blogs within dietetic practice to improve the
translation of nutrition knowledge(60). However, while
research is still in its infancy, there are recommendations
for future research to investigate how dietitians can utilise
blogs to promote healthy eating(59–62).

Considering the growing popularity of blogs, there is an
opportunity to take advantage of what seems to be an attrac-
tive method of accessing healthy eating information(59). It is
proposed that successful healthy eating blogs have formu-
lated a method to engage their followers by providing rel-
evant and valued nutrition information; they inspire their
followers by translating healthy eating information and con-
nectwith their followers byposting frequently. Further inves-
tigation is warranted to assess if reading healthy eating blogs
contributes to healthier food choices and to identify how
futuredietitianscanbetter integrateevidenced-basedhealthy
eating information into engaging blog posts. This could
potentially strengthen the bridge between individuals seek-
ing healthy eating information and dietitians.

The present study highlighted several key issues.
Individuals have a broad understanding on what is a
healthy food choice in line with the Australian Dietary
Guidelines; healthy food choices are not always a daily pri-
ority; there are challenges with applying nutrition knowl-
edge into everyday life; and blogs are being used to
access nutrition information. The use of a reflexive diary
by the main researcher during the collection and analysis
of the interviews and team discussion during each stage
of the study process enhanced the rigour and trustworthi-
ness of findings(63,64). A limitation of the study was the use
of convenience sampling, as participant narratives are not
necessarily representative of the wider community(30,63,65).
Verification of results by a larger and more diverse sample
size is needed(30,63,65). Data collected during the brief
screening questionnaire were based on self-reported
measures and may have resulted in an underestimation
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or overestimation of participant BMI. Additionally, the
interpretation of findings must take into consideration that
the quality of participants’ dietary intakewas not evaluated.

It is recommended that future research continues to inves-
tigate thepotential platformofblogs as anavenue to commu-
nicate healthy eating knowledge in a procedural manner.
While there needs to be a larger collective knowledge on
healthy eatingblogs, this could potentially provide anoppor-
tunity for dietitians to communicate future healthy eating
messages more effectively and to a larger population.

Conclusion

The present study suggested that even when individuals
have a broad understanding of what constitutes a healthy
food choice, there are challenges when translating this
knowledge into everyday practice. Although other forms
of social media were highlighted as an avenue for healthy
eating information (Facebook and Instagram), healthy eat-
ing blogs could soon become a preferred source of infor-
mation. Future research should consider exploring the
use of healthy eating blogs and whether these blogs can
be used as a tool by dietitians to communicate procedural
healthy eating information more effectively in the future.

Supplementary material
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