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Executive summary
Aims and objectives

The main aim of the research was to complement the dietary monitoring and
surveillance work that Food Standards Scotland (FSS) routinely collects which
provides FSS and Scottish Government with a good understanding of food and
nutrient intakes and dietary patterns across different sectors of the population in
Scotland. This survey will provide baseline data and insights into consumer
attitudes to diet and health. This will help to inform the development of FSS policy,
including approaches to consumer messaging on healthy eating.

The specific research objectives were to investigate attitudes in relation to diet and
health, including information on discretionary foods and willingness to make dietary
changes.

Methods

An online survey was undertaken using a Scottish online panel comprising
approximately 20,000 adults (16+ years) from throughout Scotland.

Data were collected from the perspective of both adults and parents, where
applicable, via two separate surveys (a main survey of adults aged 16+ years, and
a boost survey of parents of children aged 2-15 years) employing the same
questionnaire. A total of 1545 panellists (1238 in the main adult sample and 307 in
the boost parents sample) were surveyed.

Weightings were applied to ensure that the sample distribution was representative
of the Scottish population in terms of age, gender and socio-economic group.

Summary of main results

Self-assessment of own weight

» 56% of adults classified themselves as overweight and 10% of parents
classified their children as overweight. Older people and those from more
deprived areas were more likely to classify themselves as overweight.

Consumer understanding of healthy eating

= Unprompted understanding of ‘healthy eating’ focused on having a balanced
diet, including food that is fresh rather than processed, and fruit and
vegetables. Around 30% of the samples made specific reference to eating less
sugar(y) foods and less fat. Surprisingly few (4%) made any mention of starchy
carbohydrates.

= On prompting, over 60% agreed strongly that the following were important to a
healthy diet: eating plenty of fruit and vegetables, limiting food and drinks that
are high in sugar, limiting food that is high in salt, and limiting snacks between
meals.



The greatest level of uncertainty related to the importance of consuming a lot
of, versus limiting, starchy carbohydrates and fruit juice.

Only a third of adults viewed eating healthily as a high priority for themselves,
with figures significantly lower amongst 16-24 year olds compared with older
respondents, and those in C2DE socio-economic groups compared with ABC1s.
Parents viewed the healthiness of their children’s diets as significantly more
important, with two thirds saying that it was very important to them to ensure
that their child eats healthily. Whilst almost all parents felt that parents should
assume full responsibility for the diets of 2-5 year olds, this figure drops as the
child gets older, with 70% saying full responsibility lies with parents of 13-15
year olds.

Perception of healthiness of own diet

Over three quarters of each of the samples felt that their / their child’s current
diet was healthy, although the majority of these respondents recognised that
there was scope to increase the levels of healthiness (68/69% respectively
saying ‘quite healthy’ as opposed to ‘very healthy’).

Perceptions of healthiness of adults’ own diets were significantly higher
amongst the ABC1 socio-economic groups than the C2DEs®. The youngest age
segment (16-24 years) was more likely to view their diet as unhealthy (40%
compared with between 12% and 26% of the other age groups). This trend is
also reflected in the lower level of reported consumption of a healthy diet
amongst 13-15 year old children (67% vs 80+% for younger children).

71% of each sample felt there are things they could do to make their / their
children’s diets healthier. Amongst the adult sample, this perception was
significantly higher amongst women, ABCls and those who perceived
themselves to be over/underweight.

Influences on healthy eating inside and outside of home

The majority of both samples (78% of all adults and 83% of parents) felt it was
easy for themselves / their children to eat healthily at home, with a quarter
saying it was very easy. However, those living in the most deprived areas were
significantly less likely to say that it is easy.

Lack of willpower and the fact that unhealthy food is hard to resist were the
main reasons offered by all adults with regards why it can be difficult to eat
healthily at home. However, inability to afford healthy food was a primary
reason provided by those living in the most deprived areas (based on SIMD
quintiles?). The main reason offered by parents was the fact that their child
would not eat healthy food.

! Groups A, B, C1, C2, D and E are based on employment status as follows:
A: HIGHER MANAGERIAL/ADMINISTRATIVE

B: INTERMEDIATE MANAGERIAL/ADMINISTRATIVE

C1: SUPERVISORY/CLERICAL, JUNIOR MANAGERIAL

C2: SKILLED MANUAL WORKERS

D: SEMI-SKILLED/UNSKILLED MANUAL WORKERS

E: ON STATE BENEFIT/UNEMPLOYED

2 Scottish Index of Multiple Deprivation http://www.gov.scot/Topics/Statistics/SIMD
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Eating healthily outside the home was felt to be significantly harder compared
with eating at home, with around half of both adults and parents saying it was
quite/very difficult. As with eating healthily in the home, higher levels of
perceived difficulty were evident amongst those from the most deprived areas
and amongst 16-24 year olds in the adults sample. Amongst the parents
sample, it was felt to be significantly more difficult for teenagers to eat healthily
outside the home compared with younger children.

Primary reasons for difficulties relating to outside the home for adults were
perceived limited availability and convenience of healthy options. Parents put
this down primarily to peer pressure and lack of parental control over what is
eaten outside the home. Better availability and lower prices, and for parents
better promotion of healthier foods/snacks foods, were thought to be the key
facilitators.

Discretionary foods

From a list of snack foods high in fat, sugar and/or salt, for both adults and
their children, the most commonly consumed items were crisps and savoury
snacks (significantly higher amongst children), chocolate bars and other sweets,
and biscuits. The drinks most commonly consumed were squashes/ cordials/
diluting juice, pure fruit juice (both significantly higher amongst children) and
fizzy drinks with added sugar (significantly higher amongst adults). The highest
reported consumption of fizzy drinks with added sugar was amongst 13-24 year
olds.

The majority of snack consumption for adults appeared to be linked to habit
(e.g. while watching TV) and emotional factors such as stress and boredom,
whilst for children it was more focused on refuelling when hungry.

Regularity of consumption of both snhack foods and drinks was significantly
higher amongst children as compared with adults (averaging 65% of children
having a snack drink/food at least once a day, with 50% of adults doing so0). In
both cases, there was a link between consuming snacks regularly and
consuming drinks regularly.

Over half of participants felt that they would like to reduce the amount of snack
foods they/their children consumed.

The majority of participants felt that these types of snacks high in fat, sugar
and/or salt should be placed away from check-outs. The finding was
particularly strong amongst adult women and parents.

Barriers and facilitators to dietary change

The majority of both samples (over 80%) claimed that they had made/
encouraged their child to make some dietary change over the past year. These
focused primarily on eating more fruit and vegetables, and cutting down on
sugary foods/drinks and snacks (crisps, sweets, chocolates etc.). The main
reasons offered for these dietary changes related to weight loss (adults) and
health benefits (adults and children).

The key factors that both adults and parents felt would help them make future
dietary changes related to lower prices, and increased convenience and
availability of healthier foods/snacks.



Key sources of information
* Most information on healthy eating came from websites (57%) and the media
(35%).

Societal and fiscal measures

= 75% thought that obesity was a big problem in Scotland.

= Qver half of the adults (across all socio-economic profiles) claimed that they
would be happy with unhealthy foods being taxed in order to enable a decrease
in the price of healthy foods, and that they would be likely to buy and eat less
of these types of food as a consequence.

Conclusions

The majority of adults believed that they and their children currently have a
relatively healthy diet, and whilst there was openness to making dietary changes,
there may not be a strong sense of urgency in this regard.

There were good levels of awareness of many of the key messages relating to
healthy eating (e.g. eating plenty of fruit and vegetables, limiting sugary foods and
snacks between meals). However, the message relating to eating plenty of starchy
carbohydrates had very low recognition, with almost half of the adults disagreeing
that this was important to eating healthily. There was also confusion as to the
healthiness of drinking lots of fruit juice.

Lack of will power was a key reason offered by adults as to why it can be difficult to
eat at healthily, particularly inside the home. Consumers felt that eating healthily
outside the home was more difficult, and highlighted a need for healthy food
options to be more easily available, convenient, and quick and easy to recognise.

The perceived higher price point of healthy foods was perceived to constitute a
further barrier to eating healthily both inside and outside the home, with consumers
believing that lower prices and more offers on healthy foods, alongside fewer offers
on high fat and high sugar foods would facilitate dietary change.

There was wide recognition that limiting snacks between meals was important, with
over half of respondents claiming that they would like to reduce their/their child’s
consumption of these foods. However, for adults snacking was very much part of
habitual behaviour (e.g. when watching TV) or linked to emotional factors, whilst
for children it was strongly associated with refuelling.

A large majority of respondents thought that obesity was a big problem in Scotland.
Over half of the adults claimed they would be happy with unhealthy foods being

taxed in order to decrease the price of healthy foods, and said this would encourage
them to buy and eat less unhealthy foods.



1. Introduction

1.1 Background and policy context

Food Standards Scotland (FSS) is the new, independent public sector body to
provide Scotland with food safety, food standards, nutrition, food information and
meat hygiene advice and regulation. It became independent from the UK Food
Standards Agency on 1 April 2015.

FSS’s core remit is to ensure that information and advice on food safety and
standards, nutrition and food labelling is independent, consistent, evidence-based
and consumer-focused. Its primary concern is consumer protection, both in the
context of risks to health that may stem from the consumption of food, and in
providing advice to ensure good health and nutrition. The organisation’s vision is ‘to
deliver a food and drink environment in Scotland that benefits, protects and is
trusted by consumers’ by developing policies, providing advice, keeping consumers
informed, and ensuring the enforcement of food regulations.

At present, diet and health policy in Scotland is underpinned by the Scottish Dietary
Goals (SDG) which comprise a range of evidence based food and nutrient goals and
set out the key dietary outcomes required for the Scottish population®. Health
inequalities exist in terms of dietary intake, the prevalence of obesity and diet
related disease, with those living in the most deprived areas more likely to have the
poorest diets.

Progress towards the SDGs is monitored by FSS using a combination of surveys,
but principally from secondary analysis of the Living Costs and Food Survey. The
latest results suggest that there has been little progress towards meeting the goals,
even amongst the least deprived SIMD segments. For example, there was no
significant increase in the intake of fruit and vegetables in Scotland, with intakes
reported at 269g per day in 2012, equating to just over three portions per day -
considerably lower than the current target of 400g or five portions per day®.

The results presented in this report will be used to support work by FSS to facilitate
improvements to the diets of children and adults in Scotland as described in the
National Food and Drink Policy, Recipe for Success®, Preventing Overweight and
Obesity8 Route Map®, Becoming a Good Food Nation’ and Supporting Healthy
Choices®.

® The Scottish Government. (2013). "Revised Dietary Goals for Scotland." Edinburgh. Available:
http://www.scotland.gov.uk/Topics/Health/Healthy-Living/Food-Health/DietaryGoalsScot
“http://www.foodstandards.gov.scot/sites/default/files/749-1-1634 LCF Survey Interim Report for 2012 .pdf
® Scottish Government (2009). Recipe for Success: Scotland’s National Food and Drink Policy. Edinburgh, The
Scottish Government.

® Scottish Government (2010). Preventing Overweight and Obesity in Scotland: A Route Map Towards Healthy
Weight. Edinburgh, The Scottish Government. http://www.gov.scot/Publications/2010/02/17140721/0

" http://www.gov.scot/Publications/2014/06/1195

® Scottish Government and Food Standards Agency in Scotland (2014). Supporting Healthy Choices: A Framework
for Voluntary Action. http://www.scotland.gov.uk/Resource/0045/00454204.pdf
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http://www.gov.scot/Publications/2010/02/17140721/0
http://www.gov.scot/Publications/2014/06/1195
http://www.scotland.gov.uk/Resource/0045/00454204.pdf

1.2 Aims and objectives

The main aim of the research was to complement the dietary monitoring and
surveillance work that FSS routinely collects which provides FSS and Scottish
Government with a good understanding of food and nutrient intakes and dietary
patterns across different sectors of the population in Scotland. This survey will
provide baseline data and insights into consumer attitudes to diet and health. This
will help to inform the development of FSS policy, including approaches to
consumer messaging on healthy eating.

Specific research objectives were to:

= establish what consumers understand by a healthy diet

= determine the main influences on healthy eating

= ascertain views on the ease/difficulty of eating healthily inside and outside the
home

= gather information on the use and consumption of discretionary high fat/sugar/
salt foods and drinks

» explore willingness to make dietary changes

» ascertain sources of information on healthy eating and weight loss

= determine the level of support attached to improving health in Scotland through
fiscal means.

1.3 Report structure

The results of the research are presented by topic. For each topic, the findings
from the main adults survey are detailed first as these are representative of the
Scottish population aged 16+ years. The findings from the parents’ survey are
subsequently separately covered.

The report will initially examine consumer understanding of ‘healthy eating’ and the
factors that they believe influence their food choices. It will go on to discuss
perceptions of the healthiness of the foods normally consumed and the importance
of personally eating healthily or ensuring their child eats healthily.

Perceptions in respect of the ease of eating healthily inside and outside the home
will subsequently be considered, and the frequency of consumption of discretionary
foods and drinks that are high in sugar, salt and fat examined.

The report will then go on to discuss attitudes to making dietary changes and the
factors that are believed to facilitate this. Finally, it will determine perceptions of
the extent of the obesity problem in Scotland and reactions to using fiscal means to
help improve health in Scotland.



2. Methodology

2.1 Study design

A key consideration in the design of the study was the need to establish a reliable
benchmark, thereby enabling robust comparability of the data over time. The
restricted timeframe available for conducting the fieldwork was also taken into
account when selecting the most time efficient methodology which would also
ensure a sample that is representative of the Scottish population.

As part of the development of the survey questionnaire, cognitive testing was
undertaken. This took the form of in-depth, semi-structured interviews with a small
sample of respondents (8) across the socio-economic spectrum. This enabled
researchers to verify the effectiveness of the phrasing of the questions in eliciting
the required information and in enabling equality of access across the target
audience.

The questionnaire wording was amended to reflect the results of the cognitive
testing, with the resultant questionnaire undergoing a second level of testing in its
online format via a short pilot with 50 panellists to ensure it was clear and easy to
complete.

2.2 Methods

A quantitative methodology was adopted, comprising an online survey undertaken
amongst a dedicated Scottish online panel comprising approximately 20,000 adults
(16+ years) throughout Scotland. Key profiling information held on panel members
enabled targeting of panellists in line with quota requirements, with invitations to
participate in the study sent out accordingly.

The survey® was undertaken amongst a total of 1545 panellists (1238 in the main
sample and 307 in the boost sample). The questionnaire was 15 minutes in
duration and comprised primarily closed questions (see Appendix 1).

Full analysis was conducted at the end of the fieldwork period.

2.3 Data collection

In order to collect diet and health data in respect of both adults and, where

applicable, their children, two separate surveys were conducted:

= The main survey was designed to be demographically and geographically
representative of all adults (16+ years) in Scotland and therefore naturally
include parents / carers in numbers that reflect the penetration of adults with
children under 18 in the population (26%). All questions were answered from
the adult respondent’s perspective. A quota sampling approach was adopted in
order to fulfil the requirement for a nationally representative demographic and
geographic sample.

° Conducted between 5™ and 24™" August 2015



= The boost survey was conducted amongst parents and carers of children aged
2-15, and the demographic profile was matched to that of parents in the main
sample.

The questionnaires used in both surveys were identical, with wording modified in
the case of the boost survey to ask that parents / carers’ replies be in respect of
their child’s behaviour. Those questions which referred to the parent’s own attitude
to their child’s diet were answered from the respondent’s own perspective.

In order to provide confidence in the comparability of the findings of the two
surveys, five key questions identical to those in the boost survey were answered by
parents in the main survey in respect of their child. At the analysis stage the data
from these questions was merged, providing a larger base size for these key
questions.

2.4 Sample composition

The sample profile achieved for both surveys can be referenced in Appendix 3,
Figures 35-42.

2.5 Analysis

As online surveys cannot guarantee the exact profile of the returns received, any
deviation from representativeness across key variables was adjusted by applying
cell weightings to data to ensure that the sample distribution was representative of
the Scottish population in terms of age, gender and socio-economic group. The
weights were based on the 2011 Census/National Records of Scotland Mid-Year
population estimates 2014. Details of the weighted and unweighted counts of the
variables adjusted by weighting are provided in Appendix 2.

Postcode data was collected for all respondents and subsequently mapped against
the SIMD postcode lookup®® in order to provide the SIMD breakdown. SIMD results
in this report are presented in quintiles, with quintile 1 representing the most
deprived fifth of the population and quintile 5 the least deprived.

The findings discussed in the report are based on analysis of weighted data. The
main survey and boost survey data was analysed separately, except in the case of
the five common questions asked of parents in both the main and boost surveys.

Significance testing'' of the data was conducted at a 95% confidence level, and
thus all significant differences cited are statistically robust at this level.

Significant differences of particular interest are highlighted in colour in the figures
and tables.

1% http://www.gov.scot/Topics/Statistics/SIMD/SIMDPostcodeLookup
11 Based on two-sided tests, assuming equal variances with significance level 0.05. Tests are adjusted
for all pairwise comparisons using the Bonferroni correction.
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2.6 Limitations

The online, self-completion methodology is likely to produce a degree of self-
selection and may therefore introduce an element of bias into the sampling. The
lack of a trained interviewer to clarify and probe fully on responses to the open-
ended may result in comments which are not fully developed or clear, and to a lack
of certainty as to how the questions were interpreted by respondents. The
cognitive testing that was undertaken prior to launch of the survey sought to
address the latter as far as possible. Nonetheless, the open ended questions were
generally completed to a good standard.

In common with all surveys, as respondents progressed through the questionnaire,
a degree of familiarity with the topic of interest is likely to have developed. This
may have impacted on responses to questions in the latter part of the survey, with
the potential for some contradictory findings.

Small base sizes for some of the sample groups (in particular on questions not
answered by the full sample), has meant that statistically robust comparisons could
not be made in these instances.



3. Results

3.1 Consumer understanding of ‘healthy eating’

3.1.1 Adults sample

Respondents were asked to describe in their own words what ‘healthy eating’ meant
to them. This was an open ended question'? with respondents able to write freely;
there is therefore multi-coding in the figures shown in Figure 1 below. The data in
this figure is presented as a summary of respondent verbatims, with similar
mentions shown grouped under the summary codes. Details of how these codes
are composed are provided in Appendix 4, Table 20.

Over 30% of respondents interpreted the term in relation to each of: eating fruit
and vegetables, food that is fresh and unprocessed, a balanced diet. Reference to
food that is fresh and unprocessed (‘food source’ in Figure 1) and a balanced diet
was significantly higher amongst adults in SIMD quintiles 3-5 (36% versus 29%,
and 34% vs 28% respectively).

Around 30% of each of the samples also made reference to limiting or cutting out
sugar/sugary foods, with around a quarter mentioning the reduction of fats, with
significantly fewer (15%) citing low salt levels as constituting ‘healthy eating’.

A minority of adults made any mention of carbohydrates or drinks (whether
positively or negatively) in this context.

2 All bar 9 respondents provided an answer to this open-ended question



Figure 1: Understanding of ‘healthy eating’ (adults)

Fruit and veg — S 0
Food source ——— 3%
Balanced diet ——— 3 1%
Sugar - any negative mention |——————) (%
Fat - any negative mention NEE——— 5%
Salt - any negative mention — 15%
Amount consumed - 12%
Cooking method - any mention Wl 10%
Appeal/enjoyment B 4%
Related to own circumstances/lifestyle W 3%
Carbs - any negative mention B 2%
Carbs - any positive mention 2%
Drinks - any negative mention B 2%

Source: Q5 We often hear people using the term "healthy eating’. Can vou describe what "healthy eating’ means
o you?
Base: All respondents n=12358




3.1.2 Parents sample

Understanding of ‘healthy eating’ was consistent with the adults sample, but
revealed a different top of mind association when considered in relation to the diets
of children: the top mention was ‘a balanced diet’, with a significantly higher
proportion of respondents mentioning this (46% as compared with 31% of adults).

As with the adults sample, eating fruit and vegetables, the quality of the food, low
sugar, fat and salt levels were the other main associations with ‘healthy eating’.
Again, carbohydrates and drinks received very low levels of mention in this context

(see Figure 2).

Figure 2: Understanding of ‘healthy eating’ (parents)

Balanced diet

Fruit and veg

Food sourcing

Sugar - any negative mention
Fat - any negative mention
Salt - any negative mention
Cooking method - any mention
Amount consumed
Appeal/enjoyment

Drinks - any negative mention
Related to own circumstances/lifestyle
Carbs - any negative mention
Carbs - any positive mention

means to you?
Basa: All respondents n=307

. 259
R 40%
— 550
I 5 0%
4%
E— 14%

. 12%

. 11%

4%

H 3%

B 2%

i 2%

1 1%

Source: 5 We often hear people using the term ‘healthy eating’. Can you describe what "healthy eating’

Details of specific mentions under each of the codes shown in Figures 1 and 2 can

be found in Appendix 4, Tables 20 and 21.




3.2 Food choices

3.2.1 Adults sample

Respondents were asked to indicate from a pre-coded list the main factors that
influenced the choice of foods they buy and eat both inside and outside the home.
97% of the sample mentioned more than one influence; these are listed on the
right hand side of Table 1. They were then asked which of these was the primary
influence - this is shown on the left had side of Table 1. Adults cited the quality or
freshness of the food, their own attempts to eat healthily, price and taste as the
main influences on their choice of food to buy and eat.

Table 1: Influences on choice of food to buy and eat (aduits)

Total
Primary influence - All influences mentioned 1238
main mentions %
. Taste 70
uality or freshness of 18
tQhe fogd QL_JaIity or freshness of the food 69
Price 65
Trying to eat a healthy 17 Trying to eat a healthy diet myself 60
diet myself Food I know how to prepare 43
. On promotion 38
Price 15 Fat, sugar, salt or calorie content 38
Taste 12 Food that I am used to 38
Convenience/quick to prepare 32
What my family will eat 7 Habit B9
Fat, sugar, salt or calorie 4 What my family will eat 31
content Food that I've grown up with 31
What's available in the shops I usually go to 29
Food I know how to 4 Whether it is processed food 20
prepare Encouraging my children to eat a healthy diet 19
Special dietary needs 11
e - Additives or preservatives it contains 16
Source: Q1/Q2 Which of these would you say is the Presentation / paCkagmg 9
main influence on the choice of foods you buy to eat Advertising 4
inside and outside the home? Other 3
Base: Adults sample - all those who identified a
particular influence n=1226 Source: Q1 Looking at the list below, which would you say are the main things
that influence the choice of foods you buy and eat both inside and outside the
home?
Bgrsle: All respondents n=1238

Over 55 year olds, those with no children, and those living in SIMD quintiles 3-5
were more likely to cite quality/freshness and attempts to eat healthily as their
primary influences, whilst 16-24 year olds and those living in SIMD quintiles 1-2
were more likely to cite price as the key influencer. In terms of overall mentions
however, a significantly higher proportion of adults mentioned taste (70%) and
quality or freshness of the food (69%) as an influence than mentioned attempts to
eat healthily (60%). Specific mentions of the fat, sugar, salt or calorie content of
foods was only mentioned by 38% of the sample as an influencer of food choice,
with mentions significantly higher amongst SIMD quintiles 3-5 (41%) than SIMD 1-
2 (34%).

Over three quarters of the adults sample felt that the foods they normally ate and
drank (including meals and snacks) were healthy, with the majority (68%) saying
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that they were ‘quite healthy’ as opposed to ‘very healthy’ (Figure 3 below).
Perceptions of the healthiness of their own diets were significantly higher amongst
the ABC1 socio-economic groups compared with the C2DEs.
(60% compared with 86% of over 55s), and SIMD quintiles 1-2 (70% versus 82%
of SIMD 3-4), were significantly less likely to consider their diets to be healthy.

The 16-24 year olds

Figure 3: Perceived healthiness of foods normally eat and drink (adults)

Very healthy h 9%

Quite healthy | 65%

Not very healthy - 19%

Not at all healthy

2%

Not sure | 1%

Source: Q6a Thinking about the kinds of foods you normally eat
and drink nowadays (both for meals and snacks), how healthy
do you feel these are?

Base: All respondents n=1238

Male
Female

16 - 24
25 - 44
45 - 54
55+

ABC1
C2DE

SIMD 1 -2
SIMD 3 -5

Working
Not working
Retired

Underweight
About right
Overweight

%
%

%
%
%
%

%
%

%
%

%
%
%

%
%
%

Profile
Healthy Unhealthy
76 22
78 21
60 40
77 22
73 26
86 12
81 18
75 24
70 28
82 18
79 21
65 33
88 11
75 25
84 16
72 26
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Respondents were provided with a range of statements relating to various dietary
aspects and asked the extent to which they agreed or disagreed that each was
important for a healthy diet. Over 70% of the sample agreed strongly that eating
plenty of fruit and vegetables, limiting drinks and foods that are high in sugar, and
limiting snacks between meals are important for maintaining a healthy diet (Figure
4).

The youngest age group — 16-24 year olds - registered significantly lower levels of
agreement with statements related to limiting drinks that are high in sugar and
limiting food that is high in salt or fat compared with the older age groups.

The greatest levels of uncertainly were over the importance of eating or limiting
starchy carbohydrates and drinking lots of fruit juice in this context.

Figure 4: A healthy diet: perceived importance of elements (adults)

Eating plenty of fruit and vegetables
Limiting drinks that are high in sugar

Limiting food that is high in sugar
Limiting snacks between meals

Limiting food that is high in salt

Eating food that is high in fibre

Limiting food that is high in fat

Watching how many calories you're eating

Limiting starchy carbohydrates

Eating plenty of starchy carbohydrates

Drinking lots of fruit juice

WhDon't know  ®Disagree strongly @ Disagree alittle @Agree alittle  ®Agree strongly

Saurce: 8 To what extent do you agree / disagree that each of the fallowing Is Impeortant for 2 healthy diet..?
Base: All respondents n=1238
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Over three quarters of the adults sample claimed that it was important to them to
personally eat healthily, with 34% say that it was very important to them (Figure
5). This figure is significantly lower amongst 16-24 year olds (29% versus 39% of
over 55s, those in the C2DE socio-economic groups (31% versus 37% of ABC1s),
and those in SIMD quintiles 1-2 (27% versus 38% of SIMD 3-4).

Figure 5: Importance of personally eating healthily (adults)

Profile
V. important
Male % 33
Very important 34% Female E EG
7 16 - 24 % 29
. 25 - 44 % 34
[o)
Quite important _ 55% 45 — 54 % 30
= 55+ % 39
Not very important . 9% ABC1 % 37
i C2DE % 31
Not at all important | 1% SIMD1 -2 % 27
h SIMD 3 -5 % 38
Not sure 0% Working % 32
Not working % 29
- Retired % 44
Underweight % 44
Source: Q9 How important is it to you to make sure you personally About right % 38
eat and drink healthily? Overweight % 31
Base: All respondents n=1238
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A set of questions was then asked around whether adults felt that they could do
anything to make their current diet healthier, and if so, what changes they would
like to make. The vast majority (71%) felt that there were things they could do to
make their diet healthier (Figure 6).

Figure 6: Perceptions as to whether can make own diet healthier (adults)

Profile
Yes No
- Male % 66 16
Female % 76 11
25 - 44 % 82 9
45 - 54 % 79 11
] 55+ % 52 21
ABC1 % 75 11
0,
No . 13% C2DE % 67 16
i SIMD1 -2 % 74 13
SIMD 3 -5 % 70 14
Not sure . 15% Working % 79 9
Not working % 74 16
Retired % 50 19
Underweight % 77 6
< 010D el there " do to mak About right % 65 19
ource: 0 you Tee ereis an n QU can do To make g
your current dietyhealthier? ymney Overweight % 76 10
Base: All respondents n= 238

This view was expressed by significantly more of the females (76% compared with
66% of males) and ABC1s (75% versus 67% of C2DEs) in the sample. 76% of
those who viewed themselves as overweight felt that they could do something to
make their diet healthier, with 10% saying there was not anything they could do.

The over 55s were the least likely to feel that there was anything they could do to
make their current diet healthier.

The main change that adults claimed they wanted to make was eating fewer

sweets, chocolates and cakes (19%), followed by eating smaller portions (14%)
and eating more fruit and vegetables (11%). See Table 2 overleaf.
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Table 2: Main changes would like to make to own diet (adults)

Eat fewer sweets, chocolates and cakes 19
Eat smaller portions 14
Eat more fruit and veg 11
Eat less sugary foods

Eat fewer things like crisps and savoury snacks

Eat less processed foods

Eat more foods cooked from scratch

Eat less calories

Eat less fatty foods

Eat less starchy food, e.g. bread, potatoes, pasta

Drink less sugary drinks

Eat food with more fibre

Eat less salt in my food

Eat more protein e.g. meat, chicken, fish, milk products, soya
Eat less red meat

P NNWRARRARPROUOIO OO

Source: Q11 What is the main thing you would like to change about your diet to make it healthier?
Base: Those who feel they can make current diet healthier n=883

Those who felt there was something they could do to make their current diet
healthier were also asked if there were any of the listed changes that they were not
prepared to make. 58% claimed that they would consider any of them, with 16%
saying that they would not consider eating more starchy carbohydrates. See Table
3 for more details.
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Table 3: Changes not prepared to make to own diet (adults)

883

%
Would consider any of these changes 58
Eat more starchy carbohydrates e.g. bread, potatoes, pasta

16
Eat fewer sweet snacks 7
Eat more foods high in fibre e.g. wholemeal bread &
wholegrain cereals vi
Drink less sugary drinks 5
Eat more fruit and vegetables 5
Not stated 6
Source: Q11 Which, if any, of the following changes would you not be prepared to make to your diet?
Base: Those who feel there is something they can do to make their current diet healthier n=883

Respondents who felt that they could not, or were not sure if they could, make their
current diet any healthier (28% of the sample) mostly claimed that this was due to
the fact that they already had a healthy diet (67%). A further 14% of these adults
said simply that they did not want to make any changes, with 10% saying that it
was too expensive, 6% that they would not know what to change and 3% that it
would be too difficult to make changes. There were no significant differences.

3.2.2 Parents sample

Parents claimed that their choice of food for their children to eat inside and outside
the home was driven primarily by the desire to encourage their children to eat a
healthy diet, but also by what they knew their family would eat (Table 4, left hand
side). Significantly fewer parents cited the price or quality/freshness of the food
specifically as the main influence.
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Table 4: Influences on choice of food to buy and eat (parents)

Total
Primary influences - 304 All influences 307

main mentions %
Encouraging my children 29 Encouraging my children to eat a healthy diet 73
to eat a healthy diet What my family will eat 62
e e e el e 21 Ql:lahty or freshness of the food 57
Price 56
Price 14 Taste 56
Quality or freshness of 11 Trying to eat a healthy diet myself 40
the food Food I know how to prepare 37
Taste On promotion 36
Convenience/quick to prepare 35
Fat, sugar, salt or calorie B Fat, sugar, salt or calorie content 35
content Food that I've grown up with 30
Food that I am used to 27
Source: Q1/2 Which of these would you say is the Habit 26
ou nd your chitdren to sat neide and outside the  What's available in the shops I usually goto 20
home? o . Whether it is processed food 18
Eﬁcffenﬁg Ehjggd‘wm have identified a particular Additives or preservatives it contains 17
Special dietary needs 9
Presentation / packaging 6
Advertising 2
Other 2

Source: Q1 Looking at the list below, which would you say are the main things

that influence the choice of foods you buy and eat both inside and outside the

?
ggrsnee:.A” respondents n=307

ABC1s were significantly more likely to refer to encouraging healthy eating as the
main influence (34% versus 20% of C2DEs), with C2DE socio-economic groups
more likely to cite price (24% versus 8%).

In terms of overall mentions, ‘encouraging my children to eat a healthy diet” was
mentioned by 73% of the parents sample (with no noteworthy differences by
demographics), significantly more than any other factor.

As in the adults sample, specific reference to the fat, sugar, salt or calorie content
of foods was only mentioned by 35% of the sample as an influencer of food choice.

Over three quarters of the sample felt that their child’s diet (including meals and
snacks) was healthy, although as with the adults sample, the majority of these
recognised that there was scope to increase the levels of healthiness (69% saying
‘quite healthy’ as opposed to ‘very healthy’). A quarter of those in the C2DE socio-
demographic groups felt that their diet was unhealthy, compared with 20% of
ABCl1s.

Parents of 13-15 year olds were significantly more likely to say that they felt that

their child’s diet was unhealthy (32%), with 35% of parents with a child they felt
was overweight saying this (Figure 7).
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Figure 7: Perceived healthiness of foods child normally eats and drinks
(parents)

Profile

Parent Healthy Unhealthy
Very hea|thy Male % 76 23
Female % 77 22
; o ABC1 % 80 20
Quite healthy 69% C2DE % 72 25
SIMD1 -2 % 75 24
Not very healthy SIMD 3 - 5 % 79 21

Child

Not at all healthy 2_5 % 81 18
6-8 % 86 13
9-12 % 80 20
Not sure 13 - 15 % 67 32
Underweight % 71 29
About right % 83 16
Overweight % 65 35

Source: Q6 Thinking about the kinds of foods your child normally eats and drinks nowadays (both for meals and snacks),
how healthy do you feel these are?
Base: All parents n=534 (merged data)




Parents were provided with a range of statements relating to various dietary
aspects and asked the extent to which they agreed or disagreed that each was
important for a child’s healthy diet. 92% of the sample agreed strongly that eating
plenty of fruit and vegetables was important, with 87% agreeing strongly that
limiting drinks that are high in sugar was important for a healthy diet. Whilst still
high, levels of strong agreement with statements on limiting snacks between meals
and food that is high in salt were significantly lower at 62% and 71% respectively
(Figure 8).

As with the adults sample, there was uncertainty over the importance of eating or

limiting starchy carbohydrates and drinking lots of fruit juice when maintaining a
healthy diet.

Figure 8: A child’s healthy diet: perceived importance of elements

Eating plenty of fruit and vegetables
Limiting drinks that are high in sugar
Limiting food that is high in sugar
Limiting food that is high in salt
Limiting snacks between meals

Eating food that is high in fibre

Limiting food that is high in fat

Watching how many calories they're eating e it 5"

Limiting starchy carbohydrates

Eating plenty of starchy carbohydrates

Drinking lots of fruit juice

Wlon't know  @Disagres strongly  @Disagree a little ®Agree a little  ®Agree strongly

Source: QF To what extent do you agrae / disagree that each of the following is important for a healthy dist..?
Base: All respondents n=
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Parents were significantly more likely than those in the adults sample to claim that
making sure their child - irrespective of age - eats healthily was important, with

65% saying it is very important.

The strength of feeling is significantly higher

amongst women, but no other significant differences were evident across the

sample.

Figure 9: Importance of making sure child eats healthily (parents)

Very important

Quite important

Mot very important

Mot at all important

Mot sure

I 5
B z4
| 1%

0%

1%

Parent

Male
Female

ABC1
C2DE

SIMD 1 - 2
SIMD 3 -5

Child
2-5
6-8
9-12
13 - 15

Underweight
About right
Overweight

Source: Q9 How impartant is it to you ta make sure your child eats and drinks haalthily?

Base: All respondents n=307

Profile

%%
%o

%%

%o
%%

Very
important

56
70

65
65

62
67

<15]
62
&7
65

71
65
63
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Perceived levels of parental responsibility for the diet of their child varied
significantly by the age of the child: 98% saying parents should take full/most of
the responsibility for the diets of 2-5 year olds, dropping to 70% saying this in
relation to the diets of 13-15 year olds (Figure 10). This pattern is consistent
across all of the demographic groups.

Figure 10: Parents’ perceived level of responsibility for diets of children
(parents)

2-5 years

6-8 years

9-12 years B30 5494 389,

13-15 years

W Don't know  @Mo respensibility @A bit of the respensibility & Most of the responsibility  ®Full respansibility

Source: Q14 How much responsibility do you think that parents and carers should take for the diets of children of different
ages?

Base: All respondents n=307
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The majority of parents (71%) felt that they could do something to make their
child’s diet healthier, rising to 93% of parents who perceived their child to be
overweight. There were no significant differences by socio-economic group (Figure
11).

Figure 11: Perceptions as to whether can make child’s diet healthier
(parents)

Profile

Yes No

Parent
Male % 66 20
Yes 71% Female % 74 15
| ABCl1 % 74 15
C2DE % 64 21
SIMD1-2 % 66 22

No 0
. 17% SIMD3-5 % 74 14
- Child
2-5 % 64 20
6-8 % 74 15
Not sure . 12% 9-12 % 69 22
13 -15 % 76 10
Underweight % 58 38
About right % 69 17
Overweight % 93 2
Source: Q10 Do you feel there is anything you can do to make your child’s current diet healthier?
Base: All respondents n=307
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The main changes that parents claimed they would like to make to their child’s diet
were reducing the amount of sweets, chocolates and cakes eaten (24%) and
increasing their consumption of fruit and vegetables (17%). Reducing the number
of crisps and savoury snacks and sugary drinks consumed was mentioned by a
significantly lower proportion of parents as their main priority (9% and 7%
respectively). Table 4 below lists all of the changes parents highlighted.

Table 5: Main changes would like to make to child’s diet (parents)

217
%

Eat fewer sweets, chocolates and cakes 24
Eat more fruit and veg 17
Eat less processed foods 10
Eat more foods cooked from scratch 10
Eat fewer things like crisps and savoury snacks
Eat less sugary foods
Drink less sugary drinks
Eat more protein e.g. meat, chicken, fish, milk products, soya
Eat smaller portions
Eat food with more fibre
Drink less alcohol
Eat less calories
Eat less fatty foods
Eat less starchy food, e.g. bread, potatoes, pasta
Eat less salt in his/her food
Eat more calories

HF PR, EFEFRERNNNDSSN OO

Source: Q11 What is the main thing you would like to change about your child’s diet to make it healthier?
Base: Those who feel they can make current diet healthier n=217
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Over two thirds of parents said that they were prepared to consider any of the
listed potential changes to their child’s diet. A minority claimed that they were not
prepared to increase the amount of fruit and vegetables and starchy carbohydrates
their child ate, and some were not prepared to reduce the amount of sweet snacks
or sugary drinks consumed (Table 6).

Table 6: Changes not prepared to make to child’s diet (parents)

217

%

Would consider any of these changes 69
Eat more fruit and vegetables 10

Eat more starchy carbohydrates e.g. bread, potatoes,

pasta 9
Eat fewer sweet snacks 9
Eat more foods high in fibre e.g. wholemeal bread &

wholegrain cereals 8
Drink less sugary drinks 4
Not stated 5

Source: Q12 Which, if any, of the following changes would you not be prepared to make to your child’s
diet?

Base: Those who feel there is something they can do to make current diet/their child’s current diet
healthier n=217
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As in the adults sample, respondents who felt that they could not, or were not sure
if they could, make their child’s current diet any healthier (29% of the sample)
mostly claimed that this was due to the fact that they felt that their child already
had a healthy diet (Table 7).

However, 10% of these parents said that it was because they could not keep track
of everything the child ate, with a further 7% putting it down to the fact that the
child made his/her own decisions about what he/she ate. There were no significant
differences.

Table 7: Reasons why feel can’t make child’s diet healthier (parents)

90

%
He/she already has a reasonably healthy diet 69
I can't keep track of everything he/she eats 10
I don't want to make any changes 4
It's too expensive 5
I wouldn't know what to change 2
It would be too difficult make changes 2
He/she makes his/her own decisions about what 7

he/she eats

Not stated 1
Source: Q13 Why do you feel you can’t make your own/your child’s diet healthier?
Base: Those unsure or who don't feel there is something they can do to make their child's current diet
healthier n=90
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3.3 Eating healthily inside the home

3.3.1 Adults sample

The majority of the sample (78%) felt it was easy for them to eat healthily at
home, with a quarter saying it was very easy (Figure 12). Those living in SIMD
quintiles 1-2 were significantly less likely to say that it was easy (71% versus 83%
of those in SIMD 3-5). The 16-24 year olds were also significantly less likely to say
they found it easy to eat healthily in the home (67% compared with 74+% of other
age groups). A quarter of those who felt that they were overweight said that they
found it difficult to eat healthily at home.

Figure 12: Perceived ease/difficulty of eating healthily inside the home
(adults)

Profile
Easy Difficult
Male % 78 20
Female % 79 20
0
Very easy (4) h 26% 16 - 24 % 67 31
- 25 - 44 % 78 21
. 45 - 54 % 74 25
Quite easy (3) | NI 52% 55+ % 86 13
) o ABC1 % 80 18
Quite difficult (2) - 17% C2DE % 77 22
| SIMD1-2 % 71 25
Very difficult (1) || 3% SIMD3-5 % 83 17
i Working % 79 19
Don't know | 1% Not working % 70 28
Retired % 88 11
Underweight % 58 34
About right % 87 11
Overweight % 72 26
Source: Q15a Thinking about the food you usually eat and drink when at home, how easy or difficult do you think it is to eat healthily
t home?
gas::nfll respondents n=1238
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Lack of willpower and the fact that unhealthy food is hard to resist were viewed as
the hardest difficulties to overcome when trying to eat healthily at home (Table 8a).
However, inability to afford healthy food was the first equal primary difficulty
(alongside lack of willpower) provided by those living in SIMD quintiles 1 and 2.

In terms of total mentions, 60% of respondents made reference to the difficulty of
resisting unhealthy foods, with 54% linked their difficulty in eating healthily at
home to a lack of willingness to make changes or give up the foods they like (Table
8b).

A quarter of the sample said that they had no difficulty eating healthily at home.
There were significantly more adults in the 55+ age group who said this.

Table 8a: Primary reasons why it can be difficult to eat healthily at home
(adults)

Primary reasons -
main mentions

Lack of willpower 20
I can't afford healthy food 12
Unhealthy food is hard to resist 10

Busy lifestyle
I want to be able to have snacks and treats

Irregular working hours
The advice about what's healthy keeps changing

9
7
I don't want to give up food that I like 7
7
6
My partner / family wouldn't eat it 5

Source: Q16/17 Why do you think it can be difficult for you to eat healthily at home?
Base: Those who identified a particular difficulty n=933
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Table 8b: Reasons for why it can be difficult to eat healthily at home - all
mentions (adults)

Total
All mentions 1238

%
Lack of willpower 33
Unhealthy food is hard to resist 27
Busy lifestyle 23
I want to be able to have snacks and treats 19
The advice about what's healthy keeps changing 19
I don't want to give up food that I like 18
Irregular working hours 16
I can't afford healthy food 16
I don't want to feel like I'm dieting 10
My partner / family wouldn't eat it 9
Healthy food takes too long to prepare 9
I don't want to change my eating habits 7
Eating healthily is not convenient 6
Healthy food isn't tasty 6
Healthy food doesn't fill you up 6
It would take too long to check the labels 5
Don't know how to cook healthy food 5
I don't know enough about healthy eating 5
Lack of availability locally 1
Other 2
I have no difficulty eating healthily at home 25
Source: Q16 Why do you think it can be difficult for you to eat healthily at home?
Base: All respondents n-1238
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3.3.2 Parents sample

As in the adults sample, the majority of parents (83%) felt it was easy for their
children to eat healthily at home, with a quarter saying it was very easy (Figure
13). Those living in SIMD quintiles 1-2 were significantly less likely to say that it
was easy (77% versus 85% of SIMD 3-4). Despite significantly fewer parents who
perceived their child to be overweight saying it was easy for them to eat healthily
at home (compared with those who felt their child’s weight was about right), 83%
still felt that that it was not difficult for them to do so.

Figure 13: Perceived ease/difficulty for child of eating healthily inside the
home (parents)

Profile
Easy Difficult
Very easy FETEL
Male % 80 20
Female % 84 16
Quite easy 56%
ABC1 % 84 16
C2DE % 81 17
Quite difficult SIMD1-2 % 77 21
SIMD3 -5 % 85 14
Very difficult child
2-5 % 86 13
6-8 % 84 14
Don't know 9-12 % 81 18
13 - 15 % 81 17
Underweight % 85 15
About right % 91 9
Overweight % 83 17
Source: Q15 Thinking about the food your child usually eats and drinks when at home, how easy or difficult do you think it is for
him/her to eat healthily at home?
Base: All respondents n=534
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The main reason (and the hardest to overcome) offered by parents for why it could
be difficult for their child to eat healthily at home was the fact that he/she would
not eat healthy food (Table 9a).

In terms of total mentions, the reasons provided focused not only on the child’s
perceived unwillingness to eat healthy food, but on the parent’s perceived inability
or unwillingness to counter this and factors such as pester power, together with a
view that they would not want to limit snacks and treats. There was also a sense
that healthy foods were spontaneously associated with dieting (14% saying ‘I don't
want him/her to feel like he/she is dieting’). See Table 9b.

A little over a quarter of parents felt that they had no difficulty encouraging their
child to eat healthily at home.

Table 9a: Reasons why it can be difficult for child to eat healthily at home
(parents)

Primary reasons

My child wouldn't eat it 25
I can’t afford healthy food 11
Unhealthy food is hard to resist 9
Busy lifestyle 9
Pester power 9
Irregular working hours 8

Source: Q16/17 Why do you think it can be difficult for your child to eat healthily at home?
Base: Those who identified a particular difficulty n=215
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Table 9b: Reasons why it can be difficult for child to eat healthily at home
(parents)

Total
All mentions 307
%
My child wouldn't eat it 25
Busy lifestyle 22
Unhealthy food is hard to resist 21
The advice about what'’s 15
healthy keeps changing
Pester power 15
Irregular working hours 14
He/she wouldn’t want to give 14
up food he/she likes
I don’t want him/her feel like 14

he/she’s dieting
I can't afford healthy food 12
I want him/her to be able to
have snacks and treats
I can’t influence his/her eating habits very much
Healthy food takes too long to prepare
It would take too long to check the labels
Eating healthily is not convenient
Healthy food isn’t tasty
Healthy food doesn't fill him/her up
Don't know how to cook healthy food
I don’t know enough about healthy eating
Other

No difficulty trying to encourage my child to eat healthily at
home

NP WWWwWwR-N
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Source: Q16 Why do you think it can be difficult for your child to eat healthily at home?
Base: All respondents n=307
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3.4 Eating healthily outside the home

3.4.1 Adults sample
Respondents were asked about the food they usually eat outside the home e.g. at
work, when out and about or when eating out.

Eating healthily outside the home was felt to be significantly harder, with around
half of the sample saying it was quite/very difficult (Figure 14). As with eating
healthily in the home, higher levels of perceived difficulty were evident amongst
those in SIMD quintiles 1-2 and amongst 16-24 year olds. Women were
significantly more likely than men to find it difficult. Over half of those who felt that
they were overweight said that they found eating healthily outside the home
difficult (with 17% saying it was very difficult).

Figure 14: Perceived ease/difficulty of eating healthily outside the home
(adults)

Profile
Easy Difficult
Male % 51 46
Very easy 100/0 Female % 47 51
i 16 - 24 % 31 69
. 25 -44 % 47 50
uite eas %
Q v [ 39% 45 - 54 % 47 50
. 55+ % 58 39
Quite difficult | 41% el % 48 50
- C2DE % 51 46
Very difficult 7% SIMD 1 - 2 % 45 52
SIMD 3 -5 % 52 47
Don't know | 2% Working % 48 50
Not working % 44 53
Retired % 56 41
Underweight % 44 56
About right % 55 42
Overweight % 45 53
Source: Q18a How easy or difficult do you think it is for you to eat healthily outside the home?
Base: All respondents n=1238
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The primary reasons (and the most difficult to overcome) for the difficulty of eating
healthily when outside the home ‘on the go’, out and about or at work (but not in
the canteen) related both to personal preferences (‘I want to eat what I like when I
go out’), and to the perceived limited availability and convenience of healthy
options (Table 10a). Total mentions focused very strongly on these latter two
points, but a significant proportion of respondents also highlighted an unwillingness
to change current behaviour when eating outside the home (‘I don’t want to give up
food that I like’ and ‘I want to be able to have snacks and treats’) - see Table 10b.
The perceived high cost of healthy food was mentioned as a barrier by 21% of the
adults sample, and significantly more so by the C2DE socio-economic groups.

Table 10a: Reasons can be difficult to eat healthily outside the home
(adults)

Primary reasons -

main mentions %
I want to eat what I like when I go out 17
Not enough healthy choices 11
Lack of willpower 11
Less healthy options are more convenient 11
Healthy food is too expensive 10
Healthy options not easily available 9
Hard to find healthy meal deals 7
Unhealthy food is hard to resist 6
Source: Q19/20 Why do you think it can be difficult for you to eat healthily outside the home?
Base: Those who identified a particular difficulty n=1007
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Table 10b: Reasons can be difficult to eat healthily outside the home
(adults)

Total
All mentions 1238
%
Healthy options not easily available 29
Not enough healthy choices 27
I want to eat what I like when I go out 26
Hard to find healthy meal deals 23
Lack of willpower 22
Less healthy options are more convenient 21
Healthy food is too expensive 21
Unhealthy food is hard to resist 18
I don't want to give up food that I like 13
I want to be able to have snacks and treats 12
The advice about what's healthy keeps changing 11
Not enocugh information on healthy options 9
Eating healthily is not convenient 8
I don't want to feel like I'm dieting 6
Healthy food doesn't fill you up 5
I don't want to change my eating habits 5
Healthy food isn't tasty 4
I would feel self-conscious amongst other people 3
I don't know enough about healthy eating 2
Limited choice of options - vegan, gluten free, lactose free, etc. 1
Other 3
I have no difficulty trying to eat healthily outside the home 18
Source: Q19 Why do you think it can be difficult for you to eat healthily outside the home?
Base: All respondents n=1238
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Respondents were subsequently asked if any of the listed factors would make it
easier for them to eat healthily outside the home. The main factors that would
facilitate this were felt to be the availability of more healthy options, lower prices
for healthy options and the ability to identify healthy options quickly and easily
(Figure 15).

Female respondents were significantly more likely than males to say that increased
availability of healthy options (52% versus 40%), the ability to identify these
options quickly and easily (37% versus 31%) and better promotion of healthy
options (34% versus 28%) would make it easier to eat healthily outside the home.
Lower prices were a greater priority for the 16-24 years age group and SIMD
quintiles 1-2.

Figure 15: Factors that would make it easier to eat healthily outside the
home (adults)

More healthy options | 4 5%
Lower prices for healthy options I 50
Ability to identify healthy options... I NG 34 %
Better promotion of healthy options | 31%
Calorie labelling on menus and displays | 23%
Smaller portion sizes N 20%

Better labelling of ingredients | 1%
Other | 2%

Don't know Il 7%

Source: Q21 Which, if any, of the fallowing would make it easiar for you te eat haalthily cutside the hame?
Base: All respondents n=1238

34



3.4.2 Parents sample

Parents also felt that eating healthily outside the home was significantly harder,

with half of the sample saying it was quite/very difficult (Figure 16).

It was felt

to

be significantly more difficult for teenagers to eat healthily outside the home

compared with younger children.

Figure 16: Perceived ease/difficulty for child of eating healthily outside

the home (parents)

Parent

Male

Very easy h 6%
Female
ABC1

Quite easy | 42%
| C2DE
: . 0
Quite difficult - 39% SIMD 1 - 2

SIMD 3 -5

Very difficult 11% Child
2-5
6-8
Don't know | 1% 9-12
13 - 15

Underweight
About right
Overweight

Source: Q18 How easy do you think it is for him/her to eat healthily outside the home?
Base: All respondents n=534

Profile

Easy

48
48

49
50

45
51

57
60
47
36

60
53
37

Difficult

51
50

50
49

53
48

42
39
49
64

40
45
63

Parents put this difficulty down primarily to peer pressure and lack of parental
control over what is eaten outside the home (Table 11a overleaf).
was perceived to be a particular barrier to overcome for 9-15 year old children, with
the inability of parents to control eating behaviour outside the home a significantly

higher barrier for parents with 13-15 year old children.

Peer pressure
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Table 11a: Reasons can be difficult for child to eat healthily outside the
home (parents)

Primary reasons -
main mentions

Peer pressure 18
I can't control what he/she eats outside the home 13
He/she doesn't want to give up food that he/she
likes 9
Less healthy options are more convenient 8
Unhealthy food is hard to resist 8
Healthy options not easily available 7
Source: Q19/20 Why do you think it can be difficult for your child to eat healthily outside the
home?
Base: Those who identified a particular difficulty n=212

Table 11b: Reasons can be difficult for child to eat healthily outside the
home (parents)

Total 307

All mentions %
Peer pressure 33
Unhealthy food is hard to resist 29
He/she wants to be able to have snacks and treats 28
Healthy options not easily available 24
Less healthy options are more convenient 24
Not enough healthy choices 24
I can't control what he/she eats outside the home 23
Price of healthy food 18
He/she would feel self-conscious amongst friends 17
Hard to find healthy meal deals 16
He/she doesn't want to give up food that he/she likes 15
Healthy food is too expensive 12

Not enough information on healthy options 5
The advice about what's healthy keeps changing 5
Healthy food isn't tasty 2
Healthy food doesn't fill him/her up 2
School dinners aren't healthy 1
Allergy concerns limit choice 1
Other 1
No difficulty trying to eat healthily outside the home 11

Source: Q19 Why do you think it can be difficult for your child to eat healthily outside the home?
Base: All respondents n=307
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The main factors that parents felt would facilitate eating healthily outside the home
were similar to those suggested by adults, namely the availability of more healthy
options, lower prices for healthy options, and better promotion of healthy options.
Lower prices was highlighted as a key facilitating factor by C2DE parents (51%
compared with 35% of ABC1 parents).

Figure 17: Factors that would make it easier for child to eat healthily
outside the home

More healthy options | 4O %0
Better promotion of healthy options | ] 3 %/
Lower prices for healthy options [ 1 %%
Ability to identify healthy options... I ? 5%
Smaller portion sizes I 12%
Calorie labelling on menus and displays Bl 8%
Mot allowing them out at lunchtime | 1%
Less peer pressure | 1%
Better school meals 11%
Other M 4%
Don't know | 12%

Source: Q21 Which, if any, of the following would make it easier for your child to eat healthily outside the home?
Basa: All respondents =307
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3.5 Consumption of discretionary foods

3.5.1 Adults sample

Respondents were asked to select from a list, the types of discretionary foods and
drinks (snacks) they tended to have most often. The pre-coded list itemised only
those foods and drinks that are high in salt, sugar or fat. The question allowed
respondents to add to the list or select ‘none of these’ if they wished to do so.

Crisps and savoury snacks (50% saying they have this most often), chocolate bars
and other sweets (40%) and biscuits (39%) emerged as the most frequently
consumed types of snack foods amongst adults in the sample (Figure 18a).

Figure 18a: Types of snacks consumed most often — Foods (aduits)

Foods

Crisps and savoury snacks 50%
Chocolate bars and other sweets 40%
Biscuits 39%

Cakes and sweet pastries

Ice cream

Savoury pies and pastries

Cereal bars

Fruit/berries

Other

None of these

Source: Q22a Which of the following types of snack do you tend to have most often?
Base: All respondents n=1238
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There was a strong correlation between regularity of consumption of snack foods
and drinks (defined as ‘food and drink that is consumed in addition to main meals,

rather than as part of a meal, and excluding water, tea and coffee’). See Figure
18b.

Figure 18b: Types of snacks consumed most often — Drinks (adults)

Drinks

:
Squashes, cordials, diluting juice... 30%

Pure fruit juice 22%
Fizzy drinks with added sugar (non... 20%
Energy drinks
Fizzy diet drinks
Water / ...tap / ...bottled
Still drinks with added sugar (non...
Sports drinks (non diet)
Tea / coffee
Other

None of these 30%

Source: Q22b Which of the following types of snack do you tend to have most often? [Drinks]
Base: All respondents n=1238
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Respondents were provided with a pre-coded list of possible consumption
frequencies and asked to indicate how regularly they consumed snack foods and
drinks. Half of the sample claimed that they were consuming both snack foods and
drinks at least once a day, with just over 25% doing so more than twice a day
(Figure 19). Highest levels of consumption of snack foods was amongst 16-24 year
olds (43% consuming 2+ times per day), particularly those in SIMD quintiles 1-2
(58% of the 16-24 year olds in these quintiles). The same was true of the
frequency of consumption of snack drinks (46% consuming 2+ times per day),
rising to 55% amongst this age group in SIMD quintiles 1-2.

Figure 19: Regularity of consuming snack foods/drinks (adults)

6 or more times a day
4 or 5 times a day

2 or 3 times a day
Once a day

A few times a week
Once a week

Hardly ever

Never

Not stated

Source: Q23a/23b Thinking of an average week, how regularly would you say you consume these types
of snack foods and drinks?
Base: All respondents n=1238
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When asked to select which statement best describes how they felt about the
amount of snacks they currently ate and drank, over half of the adults sample said
that they felt that they would like to reduce the amount of snack foods they
consumed. This figure was significantly higher amongst women, those in SIMD
quintiles 1-2 and those who felt they were overweight. It was lowest amongst the
over 55s (Figure 20).

Figure 20: Reactions to own level of snack consumption (adults)

Profile
I am happy with the o Male Yo 51
amount T have - 31% Female o 65
16 - 24 Yo 62
I would prefer to have _ 580 95 - 44 By 69
less ? 45 _ 54 % 65
554+ Yo 44
I would happily have |2% —— - -
mare C2DE Yo 57
I don't feel there's o
anything wrong with l 9% gmg ; ) i nﬁ :71_.
the amount I have —
Warking % 64
Mot stated | 1% Mot working % 59
Retired Yo 45
Underweight Yo 37
About right Yo 46
Overweight % 68
Source: Q25 Which of the following statements best describes how vou fael about the amount of snacks vou currently eat and drink?
Base: All respondents n =1233
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The majority of snack consumption for adults appeared to be linked to habit (while
watching television, just feeling like a snack) and emotional factors (boredom,
stress, upset). The latter prompts were found significantly more amongst women,
16-34 year olds and SIMD quintiles 1-2. Whilst there was some ‘time of day’ based
consumption, this appeared to be significantly less of a trigger than the factors
mentioned above and simply feeling hungry between meals. See Table 12 for
details.

Table 12: Situations in which consume snacks (adults)

Total
1238

%
In front of the TV 40
Just because I feel like something sweet, a snack 37
Between meals when I feel hungry 29
When I'm bored 28
When I'm stressed or upset 20
When I feel down 19
If I'm tempted when out and about 18
As a reward e.q. if I've had a hard day/week, been exercising 15
Mid afternoon 15
When I'm tired 14
As a treat e.qg. if I've been eating healthily 13
When people around me are eating them 13
Mid morning 13
After work 13
Before bed 12
Other 5
Source: Q24 In what kinds of situations do you tend to have these kinds of foods?
Base: All respondents n=1238
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There was a strong consensus that these types of snacks should be placed away
from check outs (46% agreeing strongly) or where they could not catch your
attention (30% agreeing strongly). Female respondents in particular felt strongly
about removing such items from checkout areas. See Figure 21 for details.

Figure 21: Shopping environment: snacks (adults)

I think these types of snack items

3%
should be placed away from checkouts CUEEaN 22% 46%

I think these types of snack items B T—
should not be placed where they catch 10% 26% 24%
your attention

I think these types of snack items —
should be displayed alongside healthier 13% 11% 24% 27% 20%
snacks

I think these types of snack items R,
should be placed where it is convenient 28% 26% 28% 9% 4
to pick them up quickly

MDon't know m®Disagree strongly ®Disagree a little ®Neither/nor ®Agree a little ®Agree strongly

Source: Q26a-d Thinking about the different shopping environments where you usually buy snacks for yourself, how
much would you agree or disagree with each of the following statements. For this question, by snacks we mean things
like crisps, chocolates/sweets, biscuits/cakes/pastries, pies, fizzy/still juices with added sugar.

Base: All respondents n=1238
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3.5.2 Parents sample

Parents’ perceptions of the types of snhack foods and drinks most frequently
consumed by their children reflected the consumption behaviour of the adults:
crisps and savoury shacks (58%), chocolate bars and other sweets (45%), and
biscuits (41%). Whilst the popularity of crisps and savoury snacks was significantly
higher amongst 13-15 year olds (72% of this age group), it was high across the
age spectrum, including 2-5 year olds (43%). See Figure 22a.

Figure 22a: Types of snacks consumed most often by child - Foods
(parents)

Foods

Crisps and savoury snacks 58%
Chocolate bars and other sweets
Biscuits

Cereal bars

Ice cream

Cakes and sweet pastries
Fruit/berries

Savoury pies and pastries
Yoghurt

Other

None of these

Source: Q22a Which of the following types of snack foods does your child tend to have most often?
Base: All respondents n=307
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Squashes/cordials/diluting juices were the most frequently consumed discretionary
drinks (56%), with pure fruit juice and fizzy drinks with added sugar being
significantly less popular. The highest penetration of consumption of fizzy drinks
with added sugar was amongst 13-15 year olds (35% of this age group), with
younger children consuming more squashes, cordials and diluting juice (over 60%).
See Figure 22b.

Figure 22b: Types of snacks consumed most often by child - Drinks
(parents)

Drinks

Squashes, cordials, diluting juice (non diet) 56%
Pure fruit juice

Fizzy drinks with added sugar (non diet)
Water / ...tap / ...bottled

Milk

Energy drinks

Still drinks with added sugar (non diet)
Sports drinks (non diet)

Fizzy diet drinks

Other

None of these

Source: Q22b Which of the following types of snack drinks does your child tend to have most often?
Base: All respondents n=307
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Regularity of consumption of both snack foods and drinks was significantly higher
amongst children as compared with adults (averaging 65% of children having a
snack drink/food at least once a day, compared with 50% of adults doing so). As
with adults, there was a strong correlation between the regularity of consumption
of snack foods and drinks (Figure 23).

Figure 23: Regularity of child consuming snack foods/drinks (parents)

6 or more times a day
4 or 5 times a day
2 or 3 times a day %82;2
Once a day 240301%
A few times a week 2102/30/"
Once a week
Hardly ever
Never
Not stated :Ec;?ndks
Source: Q23a/23b Thinking_ of an average week, how regularly would you say your child consumes these
Bace: All respondents nesss

46



The majority of parents claimed that their children did not regularly help
themselves to snack foods or sugary drinks without asking a parent or other adult
(Figure 24). Where this was happening, children were significantly more likely to
help themselves to snack foods than sugary drinks, with the behaviour significantly
more evident amongst 13-15 year olds.

Figure 24: Regularity with which child will help him/herself to a snack
(parents)

Always

Most of the time

Some of the time

Hardly ever

Never 47%
Don't know
Not applicable
1% ® Snack foods
Not stated ./ # Sugary drinks

Source: Q27a/Q27b How regularly does your child have snack foods without asking you or another adult? / How regularly
does your child have sugary drinks without asking you or another adult?
Base: All respondents n=307
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Around a quarter of the parents sample claimed to frequently (very/quite) use
snacks as a reward or treat for their children, with a similar proportion saying their
children rewarded themselves in this way (Figure 25). In the case of the latter,
those in the C2DE socio-economic groups are significantly more likely to do so.

Figure 25: Frequency of use of shacks as a reward for child

Very frequently

Quite frequently

36%

Not very frequently 31%

Hardly ever

Never

Don't know

Not applicable

® Adult reward or treat

Not stated %22 ® Self reward or treat

Source: Q25a/Q25b How frequently will you reward or treat your child with a snack item of this kind? / And how regularly
will your child reward or treat him/herself with a shack item of this kind?
Base: All respondents n=307
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Over half of the sample felt that they would like to reduce the amount of snack
foods their children consumed (Figure 26).
amongst parents of 13-15 year olds (68%) and those who felt that their child was

overweight (94%).

This view was significantly higher

Of those parents whose child was consuming more than 2 snack foods or drinks per
day, 25% and 35% respectively claimed that they were happy with this, with a
further 5% and 7% respectively saying they did not feel there was anything wrong

with the amount consumed.

Figure 26: Reactions to child’s level of shack consumption (parents)

I am happy with the amount
he/she has

I would prefer him/her to
have less

I would happily let him/her
have more

I don't feel there's anything

wrong with the amount
he/she has

and drinks?
Base: All raspondents n=307

0%

l 8%

53%

Profile
Parent
Male %o
Female %
ABC1 %
C2DE %

SIMD 1 -2 %
SIMD 2 -5 Yo

Child

2-5 Ob
6-8 %%
9-12 %o
13-15 %

Underweight %o
About right %
Overweight 0o

53
53

50
56

4
52

38
50
51
63

66
47
94

Source: Q26 Which of the following statements best describes how you Feel about the amount of snacks and treats vour child currently sats
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Parents believed that the main drivers of their child’s snack consumption related to
refuelling when hungry. The majority of these occasions were associated with
school (during and after), and with simply feeing hungry, for example between
meals (Table 13). There was also attribution to temptation when around others or
when out and about, and some acknowledgement of succumbing (as parents) to
being pestered by their child.

Table 13: Situations in which child consumes snacks (parents)

Total

307

%o
At school break/lunchtime 40
Just when he/she feels like a snack 39
After school 39
Between meals when he/she feels hungry 38
In front of the TV 20
When people around him/her are eating them 19
If he/she is tempted when out and about 16
When he/she is bored or tired 10
When he/she pesters me for them 9
After exercise 9
When I want to do something nice/loving for him/her 7
Before bed 6
When he/she is stressed or upset 3
When I want a bit of peace and quiet 3
Other 3
Source:Q24 In what kinds of situations does your child tend to have these kinds of foods?
Base: All respondents n=307
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As in the adults sample, there was a strong feeling that these types of shack items
should be placed away from checkouts (53% agreeing strongly, and particularly
females) and areas where they can catch your attention (37% agreeing strongly).

See Figure 27 for a breakdown of responses.

Figure 27: Shopping environment: snacks (parents)

I think these types of snack items should
be placed away from checkouts

149 27%

I think these types of snack items should e
not be placed where they catch your 7% 21% 29% 37%
attention

I think these types of snack items should
be displayed alongside healthier snacks

13% 15% 27% 29% 15%

I think these types of snack items should | —
be placed where it is convenient to pick 37% 27% 23% 8%3
them up quickly

uDon't know  ®Disagree strongly EDisagree a little  ®Neither/nor ®Agree alittle  ®Agree strongly

Source: Q28a-d Thinking about the different shopping environments where you usually buy snacks for yourself, how much would
you agree or disagree with each of the following statements. For this question, by snacks we mean things like crisps,
chocolates/sweets, biscuits/cakes/pastries, pies, fizzy/still juices with added sugar.

Base: All respondents n=307
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3.6 Dietary changes

3.6.1 Adults sample

The majority of the sample (85%) claimed that they had made some change to

their diet over the past year, even if it was only for a short time.

Attempts at

dietary change were significantly higher amongst females and those who

considered themselves to be overweight.

These attempts focused primarily on eating more fruit and vegetables (47%), and
cutting down on snacks such as crisps, sweets, chocolates etc. (46%) and sugary
foods and drinks (41%). Around a third of the sample also said that they had tried
to eat fewer processed foods/takeaways, and to reduce portion sizes and calorie

intake (Figure 28). .

Figure 28: Changes made to diet over past year (aduilts)

Eat more fruit and vegetables

Cut down on sugary foods and/or drinks

Eat fewer processed foods and/or takeaways
Eat smaller portions

Eat fewer calories

Cut down on all fatty foods

Cut down on salt

Eat food that's high in protein
Cut down on red meat

Not tried to do anything

short time?
Base: All respondents n=1238

Eat fewer things like crisps, sweets,...

Eat food that's high in fibre (e.g. wholemeal...
Avoid foods/drinks with artificial colours,...

Eat less starchy carbohydrates (e.g. bread,...

Eat more starchy carbohydrates (e.g. bread,...

47%

46%
41%

39%

Source: Q27 Thinking back over the past year, have you made any of the following changes to your own diet, even if it was only for a
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The main reasons offered for these dietary changes related to weight loss
(particularly amongst females), and the health benefits associated with them,
whether improving their own health (significantly more C2DE and SIMD 1-2 giving
this as a reason) or maintaining it (significantly more significantly more males and

SIMD 3-5 offering this reason). See Table 14.

Table 14: Main reason for making change to diet (adults)

Lose weight

Improve my health

To stay healthy

Feel fitter

Reduce the risk of a particular illness
Improve my appearance

Put on weight

Feel good (psychological)

Asked to by my doctor / health professional
I found out it wasn't good for me
Make healthier meals for the family
Save money

Other

Source: Q28a What was your main reason for deciding to make this change/these changes?
Base: Those who attempted any change n=1054

1054

o
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Respondents in the adults sample were asked to select from a list the key factors
that they felt would help them make future dietary changes. The main factors
selected were lower prices for healthy foods (51%), convenience (39%) and
availability of healthier foods/snacks (38%, and 21% for easily available options at
work). See Table 15.

Table 15: Facilitators to making dietary changes (adults)

Total
1238

%
Lower prices for healthy foods 51
More offers on healthy food 40
Healthy food that is convenient 39
Easily available healthy snacks 38
Healthy food that is easy to prepare 29
Ideas on how to cook the same meals in a healthier way 24
Fewer offers on high fat / high sugar food 23
Tips on how to avoid temptation 21
Easily available healthy options at work 21
Information on what is a healthy snack 20
Tips to make it easy to swap specific foods 18
More information about a healthy diet 15
None of these 5
Other 2
Don't think I'll make any changes 11
Source: Q32 Below is a list of things that people have said might make it easier for them to make changes
to their diet. Which, if any do you feel might help you personally to make changes to your diet?
Base: All respondents n=1238
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3.6.2 Parents sample

Eighty-one percent of parents claimed that they had encouraged their child to make
some dietary change over the past year. As with the adults sample, these changes
these focused primarily on eating more fruit and vegetables (54%, and particularly
amongst 9-15 year olds), and cutting down on sugary foods/drinks (45%, again
particularly amongst 9-15 year olds) and snacks such as crisps, sweets, chocolates
etc. (41%). Very little change was attempted in relation to increase or decrease in

the intake of starch carbohydrates.

Figure 29: Changes made to child’s diet over past year (parents)

Eat more fruit and vegetables

Cut down on sugary foods and/or drinks

Eat fewer processed foods and/or takeaways

Cut down on salt

Cut down on all fatty foods
Eat smaller portions

Eat food that's high in protein
Eat fewer calories

Cut down on red meat
Not tried to do anything

child’s diet, even if it was only for a short time?
Base: All respondents n=534

Eat fewer things like crisps, sweets,...

Avoid foods/drinks with artificial colours,...

Eat food that's high in fibre (e.g. wholemeal...

Eat less starchy carbohydrates (e.g. bread,...

Eat more starchy carbohydrates (e.g. bread,...

54%
45%

Source: Q29 Thinking back over the past year, have you made or encouraged your child to make any of the following changes to your
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The main reasons offered for encouraging these dietary changes related to the
health benefits for their children, particularly by establishing good habits (35%).

Table 16: Main reason for making change to child’s diet (parents)

252

=)
o

To get him/her into good habits

For him/her to stay healthy

Lose weight

Make healthier meals for him/her
Feel fitter

Put on weight

Improve his/her health

I found out it wasn't good for him/her
Improve his/her appearance

Reduce the risk of a particular illness
Feel good (psychological)

Asked to by doctor / health professional
Save money

Other

N W
I\Jl—l-l—hl—l-l—'-I\JI\JI\waO‘\OOwU.I

Source: Q30 What was your main reason for making this change/these changes to your child’s diet?
Base: Those who attempted any change n=252
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Like respondents in the adults sample, parents felt that the key factors that would
help them/their child to make future dietary changes were lower prices (45%) or
offers on healthy food (44%), easily available healthy snacks (43%) and healthy

food that is convenient (35%).

Table 17: Facilitators to making dietary changes (parents)

Lower prices for healthy foods

More offers on healthy food

Easily available healthy snacks

Healthy food that is convenient

Easily available healthy options at nursery/school
Fewer offers on high fat / high sugar food
Healthy food that is easy to prepare

Ideas on how to cook the same meals in a healthier way
Information on what is a healthy snack

Tips to make it easy to swap specific foods

Tips on how to avoid temptation

More information about a healthy diet

None of these

Other

Don't think I'll make any changes

Source: Q34 Which, if any do you feel might help you/your child to make changes?
Base: All respondents n=307

Total
307
%
45
44
43
35
29
27
26
20
18
17
15
11

0 N N
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3.7 Accessing information on healthy eating and weight loss

3.7.1 Adults sample

Respondents in the adults sample were asked where they would normally obtain
information on healthy eating and how to lose weight. Websites were key channels
for information on both topics, with a range of other sourced cited for both. Media
such as TV, radio, newspapers (35%) and magazines (26%) were key sources for
information on healthy eating, with social media also featuring strongly (21%).
Weight loss or slimming clubs and health professionals were key sources of
information on weight loss.

Figure 30: Sources of information for healthy eating and weight loss
(adults)

Websites b7 %
Weight loss/slimming clubs Li% 259,
Media e.g. TV, radio, newspapers E 35%
GP or other health professionals 30785,
Magazines 26%
Friends and family 24%
Leaflets/booklets 7 2%
Social media e.g. Facebook, Pinterest,... ) 21%

Books
Telephone advice line
At the gym / from personal trainer

Don't know
® Healthy eating

Other i Weight loss

Source: Q34 Where would you normally find out about healthy eating? / Q35 Where would you go to obtain information on
how to lose weight?
Base: All respondents n=1238
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Half the sample claimed that they had sought information on healthier eating over
the past year, with females significantly more so than males. The younger age
groups (16-44 years) and ABC1 socio-economic groups were significantly more
likely to have sought healthy eating information.

Information on weight loss was also more likely to have been accessed by 16-44
year olds, and by those living in SIMD quintiles 1-2.

In both cases, over half of those who felt they were overweight had sought
information.

Figure 31: Whether actively sought information in last year (adults)

Profile
Healthier Weight

eating loss

v 50% Male % 41 31

es [

43% Female Yo 58 54

16 - 24 % 71 58

25 - 44 % 60 51

45 - 54 % 55 40

49%
No ° 55+ % 46 30
56%

ABC1 % 53 44

. C2DE % 47 40

1% SIMD1-2 % 54 48

Notstated | ahealthier SIMD3 -5 % 48 40

eating

] Working % 54 47

Not working % 56 46

Retired % 34 28

Underweight % 60 4

About right % 42 26

Overweight % 54 55

Source: Q36a /b In the last year, have you ever actively looked for information on healthier eating/how to lose weight?
Base: All respondents n=1238
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3.8 Societal and fiscal issues

Three quarters of the adult sample felt that obesity was a big problem in Scotland
today. This view is significantly more strongly held by those living in the more

affluent SIMD quintiles 3-5 (77% compared with 72% of those in quintiles 1-2).

Figure 32: Perceived extent of obesity problem in Scotland (adults)

A bit of a problem - 23%

Not much of a problem | 1%
Not a problem at all | 0%

Don't know | 1%

Source: Q33 How much of a problem do you think obesity is in Scotland today?
Base: All respondents n =1238
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The majority of parents also felt that child obesity was a big problem in Scotland
(62%). Again, this view was more strongly held amongst those in SIMD quintiles
3-4 (66% compared with 55% of those in quintiles 1-2).

Figure 33: Perceived extent of child obesity problem in Scotland (parents)

A bit of a problem _ 34%

Not much of a problem I 2%

Not a problem at all | 0%

Don't know J 2%

Source: How much of a problem do you think child obesity is in Scotland today?
Base: All respondents n=307
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Finally, respondents in the adults sample were asked how they would feel if the
price of unhealthy foods was increased (through putting a tax on them) so that the
price of healthy foods could decrease. Over half of the sample said that they would
be happy with this, with 29% saying they would be very happy (Figure 34). Whilst
females and those with children were significantly more likely to say they would be
very/quite happy with this, those living in SIMD quintiles 1-2 were less likely to say
they would be very happy (24% versus 31%).

When asked how likely they would be to buy and eat less unhealthy foods if they
were taxed, 54% claimed that they would be likely to do this (21% saying they
would be very likely). There were no significant differences.

Figure 34a: Reactions to a price increase for unhealthy foods (adults)

I would be very happy with that _ 29%

I would be quite happy with that | 25%

I would be quite unhappy with that |l 12%

I would be very unhappy with that |l 14%

I'm not sure - it depends on how
much tax was added - 16%

Don't know Jl 49,

Source: Q37 How would you feel if the price of unhealthy foods was increased (through putting a tax on them) so
that the price of healthy foods could decrease?
Base: All respondents n=1238
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Figure 34b: Reactions to a price increase for unhealthy foods (adults)

Very likely 21%

1

Quite likely 33%

19%

Quite unlikely

Very unlikely 12%

Don't know 15%

1

Source: Q38 If unhealthy food was taxed, how likely do you think you would be to buy and eat less
of these kinds of foods?
Base: All respondents n=1238




4. Discussion

The findings of this study indicate that, at a prompted level, there is good
awareness of the main messages regarding healthy eating, and in particular those
relating to eating plenty of fruit and vegetables, limiting foods and drinks that are
high in sugar, limiting foods that are high in salt, and limiting snacks between
meals. (Lack of clarity exists primarily in relation to consumption of starchy
carbohydrates and fresh fruit juices, with confusion over the healthiness of these
items.) Spontaneous understanding of healthy eating is however focused on
broader parameters: eating a balanced diet, sourcing fresh/unprocessed foods, and
the consumption of fruit and vegetables.

This broad focus, together with price (particularly for those in areas of highest
deprivation), is strongly reflected in the factors that were identified as influencing
the choice of foods bought and eaten. Specific consideration of the fat, sugar, salt
or calories content of foods was cited by only 4% of the adults sample (3% of the
parents sample) as a primary influence on food choice, with only a third of
respondents in each sample mentioned this as a factor at all. This suggests that
whilst there is claimed awareness of healthy eating messages, the majority of
adults have not internalised the specific nutrient based messages or incorporated
them into routine behaviour when making food choices for themselves or their
children. This may be due to the fact that it requires more proactive consideration
of information on labels (and therefore more time and effort) in order to regularly
monitor the nutrient content of the food choices made, compared with the more
generic healthy eating which may be made at a more intuitive level.

There was a clear view amongst the majority of respondents that both their own
and their children’s diets were currently healthy. However, only a minority felt they
were ‘very healthy’, and there was wide acknowledgement that changes could be
made to these diets in order to make them healthier. Indeed, over 80% said that
they had made attempts at increasing the healthiness of their/their child’s diet over
the past 12 months.

Whilst this indicates openness to making changes in order to improve the
healthiness of diets, maintenance appears to be difficult. This may be due in part
to the fact that the key motivator of change for adults is weight loss (31%) rather
than improving health (17%) and a sense that current diets are ‘healthy enough’.
In this context, there doesn’t appear to be a strong motivation amongst most
adults to eat more healthily, with the primary reason offered for the difficulty in
eating healthily at home is the lack of willpower to resist unhealthy foods. Amongst
SIMD quintiles 1-2 the perceived unaffordability of healthy food adds a further
barrier. These difficulties may be further compounded by the fact that only a third
of adults claimed that personally eating healthily was very important to them, with
significantly lower levels of importance attributed by 16-24 year olds and the C2DE
socio-economic groups.
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Conversely, the majority of parents claimed that it was very important to them to
make sure their children eat healthily. However, levels of perceived parental
responsibility and ability to influence drops with a child’s growing independence in
teenage years, as does the perceived healthiness of the diets of 13-15 year olds in
particular.

For parents, attempts at dietary changes were more strongly driven by the desire
to establish good eating habits in their child (35%) and to maintain health (23%).
It is evident however that many parents felt unable to overcome the child’s
unwillingness to eat healthier food or to resist their pestering, whilst others were
unwilling to enforce dietary changes which may create conflict or may be perceived
as imposed ‘dieting’.

Amongst both adults and parents, there is a greater level of assumption of personal
responsibility for (although not necessarily, control over) what is consumed within
the home environment compared to outside the home where external factors are
perceived to exert a stronger influence. The increased difficulty of eating healthily
outside the home (a perception which is significantly stronger amongst SIMD
quintiles 1-2 and 13-24 year olds) tends to be viewed as largely outwith the
individual’s control. Key barriers for adults were attributed to the poor availability,
limited choice and perceived inconvenience of healthy options. Parents viewed the
main sources of difficulty for their child eating healthily outside the home to be peer
pressure and a sense of loss of parental control in this context (9-15 year olds).

The consumption of discretionary items high in sugar, fat or salt presents a
particular challenge in the diets of both adults and children, with the regularity of
consumption of snacks significantly higher amongst children of all ages, averaging
65% of children having a snack drink and/or food at least once a day (compared
with 50% of adults). However, over 40% of both adults and parents said that they
had attempted to reduce their own/their child’s intake of such items over the past
year, suggesting some recognition of the unhealthiness of high levels of
consumption.

The situation in which these discretionary foods tend to be consumed is an
important factor in seeking to address this issue. For adults, consumption is driven
primarily by habit and emotional factors, be this stress or boredom (and thus likely
to be associated with pleasure, relaxation or comfort), and at times when
convenience is key and consideration of health not top of mind.

Parents believe their child’s snack consumption is primarily linked to refuelling
throughout the day (and possibly therefore, not discretionary), and to temptation
from external sources. This suggests a sense of limited control of the level of
consumption of snack, and perhaps a lack of clarity as to the impact on their child’s
health in the quantities currently consumed.
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5. Conclusions

The majority of adults believed that they and their children currently have a
relatively healthy diet, and whilst there was openness to making dietary changes,
there may not be a strong sense of urgency in this regard.

There were good levels of awareness of many of the key messages relating to
healthy eating (e.g. eating plenty of fruit and vegetables, limiting sugary foods and
snacks between meals). However, the message relating to eating plenty of starchy
carbohydrates had very low recognition, with almost half of the adults disagreeing
that this was important to eating healthily. There was also confusion as to the
healthiness of drinking lots of fruit juice.

Lack of will power was a key reason offered by adults as to why it can be difficult to
eat at healthily, particularly inside the home. Consumers felt that eating healthily
outside the home was more difficult, and highlighted a need for healthy food
options to be more easily available, convenient, and quick and easy to recognise.

The perceived higher price point of healthy foods was perceived to constitute a
further barrier to eating healthily both inside and outside the home, with consumers
believing that lower prices and more offers on healthy foods, alongside fewer offers
on high fat and high sugar foods would facilitate dietary change.

There was wide recognition that limiting snacks between meals was important, with
over half of respondents claiming that they would like to reduce their/their child’s
consumption of these foods. However, for adults snacking was very much part of
habitual behaviour (e.g. when watching TV) or linked to emotional factors, whilst
for children it was strongly associated with refuelling.

A large majority of respondents thought that obesity was a big problem in Scotland.
Over half of the adults claimed they would be happy with unhealthy foods being

taxed in order to decrease the price of healthy foods, and said this would encourage
them to buy and eat less unhealthy foods.

66



6. References

Food Standards Agency in Scotland (2012). Estimation of food and nutrient intakes
from Living Costs and Food Survey data in Scotland 2001-2012.
http://www.foodstandards.gov.scot/sites/default/files/749-1-

1634 LCF Survey Interim Report for 2012 .pdf

Scottish Government (2009). Recipe for Success: Scotland’s National Food and
Drink Policy. Edinburgh, The Scottish Government.

Scottish Government (2010). Preventing Overweight and Obesity in Scotland: A
Route Map Towards Healthy Weight. Edinburgh, The Scottish Government.
http://www.gov.scot/Publications/2010/02/17140721/0

Scottish Government. (2013). "Revised Dietary Goals for Scotland." Edinburgh.
Available: http://www.scotland.gov.uk/Topics/Health/Healthy-Living/Food-
Health/DietaryGoalsScot

Scottish Government (2014). Recipe for Success: Scotland's National Food & Drink
Policy - Becoming a Good Food Nation. Edinburgh, The Scottish Government.
http://www.gov.scot/Publications/2014/06/1195

Scottish Government and Food Standards Agency in Scotland (2014). Supporting
Healthy Choices: A Framework for Voluntary Action.
http://www.scotland.gov.uk/Resource/0045/00454204.pdf

67


http://www.foodstandards.gov.scot/sites/default/files/749-1-1634_LCF_Survey_Interim_Report_for_2012_.pdf
http://www.foodstandards.gov.scot/sites/default/files/749-1-1634_LCF_Survey_Interim_Report_for_2012_.pdf
http://www.gov.scot/Publications/2010/02/17140721/0
http://www.scotland.gov.uk/Topics/Health/Healthy-Living/Food-Health/DietaryGoalsScot
http://www.scotland.gov.uk/Topics/Health/Healthy-Living/Food-Health/DietaryGoalsScot
http://www.gov.scot/Publications/2014/06/1195
http://www.scotland.gov.uk/Resource/0045/00454204.pdf

7. Appendices



Appendix 1: questionnaires

Adult survey - online questionnaire

FSS diet and health survey
Adult survey - online questionnaire
Final 3™ August 2015

INTRO FOR START PAGE

Thank you for your interest in completing this short, confidential survey on behalf of
Food Standards Scotland (FS5), a new public body for Scotland.

FSS is really interested in understanding what you think about the food and drink
(excluding alcohol) that you normally eat. All responses are confidential and
anonymous — please respond as openly/honestly as possible.

The survey should take no more than 15 minutes. Please just select the appropriate
answer or write in your thoughts as per the instrucbions given.

PRESS THE ARROW BELOW TO PROCEED TO THE FIRST QUESTION==>
(Plus instructions — use next & previous arrows, back button, ete.)

MAIN QUESTIONNAIRE
Section A —food choices

1. There are many reasons why we choose the foods that we eat. Looking at the list
below, which would you say are the main things that influence the choice of foods
you buy and eat both inside and outside the home? SELECT ALL THAT APPLY

What my family will eat..............
Quality or freshness of the food ..

On promobion ..oceeeeeee..
Convenience/quick to prepare..
Presentation / packaging ......ccceevennns
Trying to eat a healthy diet myself
Encouraging my children to eat a healthy diet.. 1
Special dietary needs.....ccerverreassssssisrasnsrarnnns _
Fat, sugar, salt or calorie content ....ccveeeevenennes a
Additives or preservatives it contains..............

Whether it 1z processed food...covieeniirnnnnein

What's available in the shops I usua
AdvertiSiNg ...c.eceverieemrermrnnne.
Food 1 know how to prepare ..
Food that I've grown up with .
Food that I am used to..........
L0 1 1= .
Mo particular influences. ..o evensssssrsrsnsrarnnes
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ASK THOSE WHO SELECT MORE THAN ONE INFLUENCE
. And which of these would you say is the main influence on the choice of foods you
buy to eat inside and outside the home? ONE CODE ONLY

= T |
Price .... T
What my family will eat................ _
Quality or freshness of the food .... |
I B
On promotion e sssesieees |
Convenience/quick to prepare.. T
Presentation / packaging ....c.c.cu.. R
Trying to eat a healthy diet myself ................. _
Encouraging my children to eat a healthy diet.. 71
Special dietary needs.....coooievivceivcecivecenene |
Fat, sugar, salt or calorie content .....cccveviinnene |
Additives or preservatives it contains .. I
Whether it is processed food....cccvvviecieverininnen |
What's available in the shops I usually go to.... O
AdVertiSINGg .cvecessrererseresnmmssssssssnsasessannns |
Food I know how to prepare ......ecececevecevennens |
Food that I've grown up with .. 1
Food that T am used to e
Lo =T 3
Mo particular INflUENCES..cvcvi e raas T
. REMOVE
ASK ALL
. Are you following any particular diet at the moment?
| (= C
L C
IF YES:
a) What kind of diet is it? SELECT ALL THAT APPLY
Diabetic diet .ovveeeermerermerennens L
Weight reducing diet ............ "
Weight gaining diet................ C
Low fat diet ccevevesenrrrmsnccnnnn. L
Low carbohydrate diet... v [
Low sugar diet ...ceeerevvmvnncanene L
High protein diet .....cocveveneneen. C
Gluten free diet e [
Lactose free diet ..oveeveeenennens L
Other medical diet ...coccvvuvenran C
Vegetarian diet e
Vegan diet .vcseniirerninen. C

Other (write In) . r

b) Is this diet medically prescribed?
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5. We often hear people using the term ‘“healthy eating’.

‘healthy eating” means to you?

Can you describe what

(open response)

6. Thinking about the kinds of foods you normally eat and drink nowadays (both for

meals and snacks), how healthy do you feel these are? ONE CODE ONLY

Very healthy c..veenenieiiiienns r
Quite healthy  .cccvieviiicnrinnns C
Mot very healthy....oceeicevennns L
Mot at all healthy ...ccoveveevannne r
= = RN C

PARENTS/CARERS ONLY

When answenng this question, please think only about your child aged between 2
and 15 years. If you have more than one child in this age group, please think only
of the child whose birthday is coming up next.

Thinking about the kinds of foods your child normally eats and drink nowadays
(both for meals and snacks), how healthy do you feel these are? ONE CODE ONLY

Very healthy .uovceeiiiinieenonnn. r

Quite healthy  .cccvviciiiecevenne. L

Mot very healthy...cocovevcininnne C

Mot at all healthy ....cocevevevenee r

NOE SUFE «ovivcviesssnn s r e nnnnrnes L
7. REMOVE

8. To what extent do you agree / disagree that each of the following i1s important for
a healthy diet__? ONE CODE ONLY PER STATEMENT

Disagree
strongly

Disagree
a litthe

Agres

Don't
kniow

_.watching how many calories you're eating

..eating plenty of fruit and vegetables

... limiting food that is high in fat

... limiting food that is high in salt

... limiting food that i1s high in sugar

... limiting drinks that are high in sugar

...dnnking lots of fruit juice

...eating food that is high in fibre (e.g.
wholemeal bread and wholegrain breakfast
cereals)

O |C|Ooo3a)aoo;

[ o Lo o o o

(I [ | ) ] | ] )=

O |C(ajojo3joic

. imiting snacks between meals e.g.
crisps, chocolate, biscuits, sugary dnnks

O

N

L

O

...eating plenty of starchy carbohydrates
e.g. bread, potatoes, pasta

9

|

|

..limiting starchy carbohydrates e.g. bread,
potatoes, pasta

a7 N (I (ot Lo o 5%
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9. How important is it to you to make sure you personally eat and drink healthily?
ONE CODE ONLY

Very important....c.e e C
Quite important .oececveienien. C
Mot very important ...ceceevenne. r
Mot at all important .....ccvevee L
NOE SUFE cvvivcvinsssnn e nnnnrnes C

10.Do you feel there i anything you can do to make your current diet healthier? ONE
CODE ONLY

| = . L
. r
= = RN C
IF YES AT Q10

11.What is the main thing you would like to change about your diet to make it
healthier? ONE CODE ONLY

Eat more fruit and Weg ..o e e e
Eat food with more fibre .....
Eat less sugary foods .........
Eat less fatty foods ............
Eat less red meat ...ccovuvenran
Eat less salt in my food ......
Eat smaller portions .....cccccicisisssas s s s sssns s sanes
Eat less processed foods...cocciinsnssasessrssarsnssssssasssssns s ssanes
Eat more foods cooked from scratch
Eat less Calornes.cuesrvmrmrmrmssssssrssessnsmssarnsssssmmassssssansnsassans
Eat more Calores. v verrsrmssssssrsss s sssrnsssrsmmsssssssasnssassans
Eat less starchy food, e.g. bread, potatoes, pasta....
Eat more starchy food, e.g. bread, potatoes, pasta.....ccceccieanes

Eat less protein e.g. meat, chicken, fish, milk products, soya ... _|
Eat more protein e.g. meat, chicken, fish, milk products, soya ..
Eat fewer things like crisps and savoury sNAcks....cceveeeenererannes ]
Eat fewer sweets, chocolates and cakes
Drink less sugary drinks
L0 N

12.Which, if any, of the following changes would you not be prepared to make to your
diet? SELECT ALl THAT APPLY

Drink less sugary drinks e ceceisisssssnsss s nsmssssssssasa e nsnes
Eat fewer sweet snacks .....ccueee

Eat more fruit and vegetables
Eat more starchy carbohydrates e.g. bread, potatoes, pasta..... |
Eat more foods high in fibre e.g. wholemeal bread and
wholegrain breakfast cereals....c.ivrirsre e ssns s ssanes 1
Would consider any of these changes........ccvviecivcecmc e |
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IF NO f NOT SURE AT Q10
13.why do you feel you can’t make your own diet healthier? ONE CODE ONLY

I already have a reasonably healthy diet
I don't want to make any changes
It would be too difficult make changes ...cvcvevv e secssssssesenn e, 1
IE'S HO0D EXPEMSIVE 1aveirrrirsrssasasassssasassssssesnsmmassssssasnssasass |
I wouldnt know what to change

14.REMOVE

Section B — influences on eating healthily inside the home

ASK ALL

15.Thinking about the food you usually eat and drink when at home, how easy or
difficult do you think it is to eat healthily at home? ONE CODE ONLY

Very easy ... o
Quite easy ... . C
Quite difficult ... . C
Very difficult ..... e [
DNt KNOW «veisissnsrarracnnnn C

PARENTS/CARERS ONLY

When answering this question, please think only about your child aged between 2
and 15 years. If you have more than one child in this age group, please think only
of the child whose birthday is coming up next.

Thinking about the food yvour child usually eats and drinks when at home, how

easy or difficult do you think it i1s for him/her to eat healthily at home? ONE CODE
ONLY

Quite difficult ...
Very difficult
Don't know
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16. Below are some of the things people have said about why it can be difficult to eat
healthily at home. Why do you think it can be difficult for you to eat healthily at
home? SELECT ALL THAT APPLY

Irregular working hours. ..oeeeeesssssssssssessassnrn s s snasass C
Busy Ifestyle i rrnssssssssss s s s s s s sna s sn s sans r
It would take too long to check the labels......cccvivivvenne. L
Don't know how to cook healthy food.....coooeeiiiinincenne. C
My partner [/ family wouldnt eat it s, r
I don't want to give up food that I ke ..cceveeeeieisenicnnanans L
I can't afford healthy food ... r
Unhealthy food is hard to resist....cc s C
Eating healthily is not convenient ... . L
Healthy food takes too long to prepare....ccccnaissessaes r
I don't know enough about healthy eating ......cocovnvevennnns C
Healthy food isn®t tasty .o e C
Healthy food doesn't fill you Up cvcccciircr s sen s r
I don't want to feel like I'm dieting ..cceevereeeresssnasan. L
I want to be able to have snacks and treats.......cccevevennnee C
The advice about what's healthy keeps changing.......c..... C
Lack of WillpOWeEr . ....ccvi v v s e e sas e n C
I don't want to change my eating habits......ccccoiiimnievennnns r
Ly T = C
I have no difficulty eating healthily at home ......ccoaaeeneee. C

ASK ALL WHO INDICATE MORE THAN ONE DIFFICULTY IN Q16
17. And which of these difficulties would be the hardest to overcome when eating at
home? ONE CODE ONLY

Irregular working hours. .....cccceesinissrses e s ssssan
Busy IIfestyle .ovviirer e rsererisrsssssnsssssssnesasassnrnrnssssssnasass
It would take too long to check the labels......ccccvininvennn.
Don't know how to cook healthy food....ccocveeeiiiiiiniccennnes
My partner [/ family wouldnt eat k...
I don't want to give up food that I like ..cceeiiniiiiiniesnnnnns
I can't afford healthy food ...ovveveessissnrers s s sas
Unhealthy food is hard to resist......cccce e ceees
Eating healthily is not convenient ....ccoveee e sssna.
Healthy food takes too long to prepare.. e .
I don't know enough about healthy eating .....cccoevinievennnns
Healthy food isnt tasty .vcvee s s s ses s
Healthy food doesn’t fill you Up e
I don't want to feel like I'm dieting ..ccovveveicneceremmanesnsna.
I want to be able to have snacks and treats
The adwvice about what's healthy keeps changing......ccauu.. L
Lack of wWillpowWer...covcv i sissssssissesssasesasnssssmmasassssans C
I don't want to change my eating habits.......coooiininvennnn. C
Other (WrThe IN) s sssssssssnsasasasasnssssammasassssans C
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Section C - influences on eating healthily outside the home

ASK ALL

18.Thinking about the food you usually eat and drink outside your home, e.g. at work,
when out and about or when eating out. How easy or difficult do you think it is for
you to eat healthily outside the home? ONE CODE ONLY

VEry Basy «cccvusmmmssmrnamrannennns C
QUItE BASY  vevrsssssrsssssnininns r
Quite difficult ..cocveieiviiiiinns L
Very difficult ..... O
DON‘t KNOW . veeeiecnimreeeeerennns C

PARENTS/CARERS OMNLY
When answering this question, pleasze think only about your child aged between 2
and 15 years. If you have more than one child in this age group, please think only
of the child whose birthday is coming up next.

Thinking about the food your child usually eats and drinks outside your home, e.g.
at school, when out and about or when eating out. How easy or difficult do you
think it is for him/her to eat healthily ocutside the home? ONE CODE ONLY

VErY BasY civsssssssesrnsansrnsnnns
Quite easy
Quite difficult ...
Very difficult .....
Don't KNoOW o ennn

19. Below are some of the things people have =aid about why it can be difficult to eat
healthily outside the home. Thinking about eating "on the go’, when you're out
and about, or at work (but not in the canteen), why do you think it can be difficult
for you to eat healthily outside the home? SELECT ALL THAT APPLY

Healthy options not easily availlable ....cvcvcvveve e ssssssssssnsnnsane, _
Less healthy options are more convenient ... |
I don't want to give up food that I like ........ e
1 want to eat what I like when I go ouUt .cvcvcccecessssssasssesasasa _
Healthy food is t0D EXPENSIVE iievccscecssrsr s s ss s sannsssase 1
Unhealthy food is hard to resist..... vee
Eating healthily is not CONVENIENT ....c.ve e recscssesar e emeaeas _
Not enough healthy choices ... s srss e 1
Hard to find healthy meal deals |
I don't know enough about healthy eating |
Not enough information on healthy options.....ccvevsanasesesesanae 1
|
|
a
|
1
|
|
1
|
|

Healthy food isn't tasty .cvveveiciissanasssnsnsnsnane
Healthy food doesn't fill you up
1 don't want to feel like I'm digting ..o.ceceeeee e e
I want to be able to have snacks and treats.........
The advice about what's healthy keeps changing
Lack of WillpoWer.......ve v e s e e n e
1 would feel self-conscious amongst other people .
I don't want to change my eating habits.......c......
Other (W2 INJ v sssssssasas s sssesnmsssssssssnsasasnns
1 have no difficulty trying to eat healthily outside the home ....
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ASK ALL WHO INDICATE MORE THAN ONE DIFFICULTY IN Q19
20. And which of these difficulties would be the hardest to overcome when eating
outside the home? ONE CODE ONLY

Healthy options not easily available .....ccvcve v sessssnsnens
Less healthy options are more convenient ... eesssnenens.
I don't want to give up food that I like .cvcveiiiiininsnsnsannns
1 want to eat what I like when I go out .... .
Healthy food is t0D EXPENSIVE .vieesesssrss s s sere s snsssnsnens
Unhealthy food is hard to resist.....ccsee e,
Eating healthily is not convenient ..
Not enough healthy choices..........
Hard to find healthy meal deals ......c..ccceu....

1 don't know enough about healthy eating ......
Mot enough information on healthy options.....
Healthy food isn't tasty voveveverinnes
Healthy food doesn't fill you up ........

I don't want to feel like I'm dieting ....cccvveneene

I want to be able to have snacks and treats........
The advice about what's healthy keeps changing..
Lack of willpower...ccvcviiiicimiasassssssessssasesnnnes
1 would feel self-conscious amongst other people ...
1 don't want to change my eating habits.......cceeues e
Other (W INJ s ssssssssasses s sesesnsssnssssssns

AN ARNFEanARarAaranran

ASK ALL
21.Which, if any, of the following would make it easier for you to eat healthily outside
the home? SELECT ALL THAT APPLY

Calorie labelling on menus and displays.....ccceeeeieene. [m|
Smaller portion SIZES ..cccevevicisrsasesennna. .0
O
-

More healthy options......cccceiiiiciniananes -
Better promotion of healthy options  .ecvcveceveeeecnnne.

Ability to identify healthy options quickly and easily .LI
Lower prices for healthy options  ..ccveeccvccnccinsnna. O
Other (write in) .
DON'E KNOW  cevisesssreresasssirsssmsssssssssasassssnsnsnssassnans

76



PARENTS/CARERS ONLY
When answering this question, please think only about your child aged between 2
and 15 years. If you have more than one child in this age group, please think only
of the child whose birthday is coming up next.

Thinking of an average week, how regularly would you say your child consumes
these types of snacks? ONE CODE OMLY

& or more times a day.....c.ceeee
4 or 5 times a day .....e..
2 or 3 bimes a day ...
Once 8 day ccoceencennnnas
A few times a week ....
Once a week.....
Hardly ever .....
L = =

24. In what kinds of situations do you tend to have these kinds of foods? SELECT
ALL THAT AFFLY

Between meals when I feel hungry .o e r
When I'm stressed or upset...ccccceues . C
When I feel down .... -
When I'm bored ...... .
When I'm tired. .o vcrees s ssssasesasssnscannnnns -
Just because I feel like something sweet, 3 snack. ....cccovceinmeeinnnnne . C
As a reward e.g. if I've had a hard day/week, been exercising etc. .
As a treat e.g. If I've been eating healthily .....ccoriiviiiniiinciinnnn. -
If I'm tempted when out and about ............ . C
When people around me are eating them .... W
Mid MIOMIMG ceveeeire e s s snseanas .. C
Mid afternoon .... W
After work «ouieeeas -l
[ = 7= o DO PR C
AFLEF EXENTISE tiiurrrrnrereraseirnrsrssasssssssasasasasnsssnsnssssasasssssnssssnsnnnssnnnsns C
In front of the TV .... e L
L0 3 T R r

25. Which of the following statements best descnibes how you feel about the amount
of snacks you currently eat and dnink? OME CODE OMLY

I am happy with the amount T have ..o s e s e C
I would prefer to have [E8S .. iciscsie s s s sasasss s s sasnsesananaas r
I would happily have MOre (... e s s e e e aran L
I don't feel there's anything wrong with the amount I have ....c.cvcvvvnene. C

10
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26.Thinking about the different shopping environments where you usually buy snacks
for yourself, how much would you agree or disagree with each of the following
statements. For this question, by snacks we mean things lke crisps,
chocolates/sweets, biscuits/cakes/pastries, pies, fizzy/stll juices with added sugar.
ONE CODE PER STATEMENT

Disagree | Meither | Agree | Agree | Don't
strongly & little agree or a strongly | know

disagree | little

1 think these types of snack items
should be placed where it is m 1 m 1 m r
convenient to pick them up quickly
I think these types of snack items
should be placed away from (] | L | L [l
checkouts

I think these types of snack items
should be displayed alongside O | O | O O
healthier snacks

I think these types of snack items
should not be placed where they O | O | O O
catch your attention

Section E — changes to your diet

27. Thinking back over the past year, have you made any of the following changes to
your own diet, even if it was only for a short time? SELECT ALL THAT APPLY

Avoid foods/drinks with artificial colours, flavours or sweeteners ..... [m|
Eat more fruit and vegetables .....vvciiiisic s s !
Eat food that's high in fibre (e.q. wholemeal bread or wholegrain
breakfast cereal) . s
Eat food that's high in protein
Cut down on sugary foods/drinks
Cut down on all fatty foods
Cut down on red meat ........
Cut down on salt....ccoeveinens
Eat smaller portions............
Eat fewer CAlOnBs ... v ecrer v an s e r s e m e r s an s r s

Eat more starchy carbohydrates (e.g. bread, potatoes, pasta) ........ [m|
Eat less starchy carbohydrates (e.q. bread, potatoes, pasta) .......... I
Eat fewer things like crisps, sweets, chocolates and cakes......cccuu... L
Eat fewer processed foods and/or takeaways ....coccevavssmsnnenranerannns [m|
Mot tried to do @anyHhing ..o e 0 Go to Q29

or P/C question

11




IF ANY CHANGE ATTEMFTED
28.What was your main reason for deciding to make this changefthese changes?
ONE CODE ONLY

=L I =
Feel good (psychological) ...cccvvivvannsenainsnnmnnes
IMProve My SPPEATANCE wvurresrmsssssssrnssassassnne
Improve my health
To stay healthy cvceivciciiiccricinaas
I found out it wasnt good for me ......
Lose WeIght v.ieiesessvesesererasussnsnsasas
Put on weight ...vverccrininnssanns
Reduce the nsk of a particular illness
Asked to by my doctor / health professional .... 71

SAVE MMIOMEY wanenaransernnmsnsnrerssssanmsssasnsasasasnnns |
Make healthier meals for the family .....ccceeveees |
L0 x5 T . T

PARENTS/CARERS OMNLY
When answering this guestion, please think only about your child aged between 2
and 15 years. If you have more than one child in this age group, please think only
of the child whose birthday is coming up next.

Thinking back over the past year have you made/encouraged your child to make
any of the following changes to your child's diet, even if it was only for a short
time? SELECT ALL THAT APPLY

Avoid foods/dnnks with artificial colours, flavours or sweeteners ..... M
Eat more fruit and vegetables .....ccvevieeiiiiiciiiicsrr L
Eat food that's high in fibre (e.g. wholemeal bread or wholegrain
breakfast Cereal) v i s e
Eat food that's high in protein ...........

Cut down on sugary foods/drinks
Cut down on all fatty foods
Cut down on red meat ........

Cut down on salt ...ueeeevenennns
Eat smaller portions....
Eat fewer Calomes v s s s s e sna s s sssssnss s sanssnnsnn
Eat more starchy carbohydrates (e.g. bread, potatoes, pasta) ........ O
Eat less starchy carbohydrates (e.qg. bread, potatoes, pasta) .......... L
Eat fewer things like crisps, sweets, chocolates and cakes.............. M
Eat fewer processed foods andfor takeaways ..oocvevveieceivicvcvcenennns L
Mot tried to do anything .o s rnssss s ss s s s nnns [m|
29.REMOVE
30.REMOVE
31.REMOVE

12
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ASK ALL

32.Below is a list of things that people have said might make it easier for them to
make changes to their diet. Which, if any do you feel might help you personally to
make changes to your diet? SELECT ALL THAT APPLY

Healthy food that is convenient ...
Other (Wb iN) .veeeeceeeeeeennnae
Mone of these ....
Don't think Il make any changes.. ..o sssnsessans

More information about a healthy diet....cccciiiicisvnincninann, 1
Tips to make it easy to swap specific foods....ccvvvevesecnnniaan. |
Ideas on how to cook the same meals in a healthier way....... |
Lower prices for healthy foods c.vvcccercrersrssssssssssn e 1
Information on what is a healthy snack ....... vee
Fewer offers on high fat / high sugar food ... e 1
More offers on healthy food ..cevvcveiiiiceennnnn, e
Healthy food that is easy to prepare ... vee
Tips on how to avoid temptation ....c.eeeeee.. vee 1
Easily available healthy options at work ... e
Easily available healthy snacks......ccceavaues e 1
w1

.

|

|

Section F — obesity

ASK ALL

33. How much of a problem do you think obesity is in Scotland today? ONE CODE
ONLY

A big problem ..ccceeeveiennnn. L
A bit of a problem cenn
Not much of a problem ......... C
Mot a problem at all ............. C
DONt KNOW cvessrmsnesnssessnmrne r

Section G — sources of information

34. Where would yvou normally find out about healthy eating? SELECT ALL THAT
APPLY

Media e.g. TV, radio, newspapers... veee 1
WEDSBIEES ..ovveieiececrrre s s sse s s s n e rananns _
Social media e.q. Facebook, Pinterest, blogs.... O
Books ......... .
Magazines ..c.uavans e
Leaflets/booklets ....oveueeecereniennnns .
GP or other health professionals.. -
Friends and family c.eeeeeinnencnnnes w
Telephone adwice line ... e 1
[0 3 7= S
DONE KMOW ceeeeee e e ececeescrs s e s s ar s n e enns |
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35.Where would you go to obtain information on how to lose weight? SELECT ALL
THAT AFPLY

Media e.g. TV, radio, NEWSPAPENS w.vcerrrarannes |
WebSItES .iiiiccirserr i s s e |
Socal media e.q. Facebook, Pinterest, blogs.... 71
BOOKS ivieiiiississssnsasesesmsn s nnsnsssssssnsnsananasannes
MAGAZINES .vvrrnsnssrsnnnsnnnnss

Leaflets/booklets

GP or other health professionals......cccvuveeaaen.. |
Friends and family ....ccc.cveiimmnesnsisssse e
Telephone advice line

Weight loss / slimming dubs.......coveevieniannns |
L0 3T R, 1
DONE KMOW v reessansrsrasnssasmsrnsmmmmssssssssrnssasassnns 1

36. In the last year, have you ewver actively looked for information on a) healthier
eating, or b) how to lose weight?

a) healthier eating b) how to lose weight
B = R O
o R L M

Section H — government support

37. How would you feel if the pnce of unhealthy foods was increased (through putting
a tax on them) so that the price of healthy foods could decrease? ONE CODE ONLY

I would be very happy with that
I would be quite happy with that ...
I would be quite unhappy with that
I would be very unhappy with that
I'm not sure - it depends on how much tax was added ........... |
Don't know

38. If unhealthy food was taxed, how likely do you think you would be to buy and eat
less of these kinds of foods? ONE CODE ONLY

Very likely .ovcccvecciisneinnn
Quite likely i
Quite unlikely
Very unlikely
Don't know

14
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Section I — about you
Demoagraphics: gender, age, SEG, household composition, income bracket, level of
education

How much say do you have about buying and preparing food in the home? ONE CODE
ONLY

o O C
A little/not very much ........... r
[ = = | L

How would you describe your own weight currently? ONE CODE ONLY

Underweight ....ceoeniviinennnn. r
About right
Owverweight
Don't know

PARENTS/CARERS:
How many children do you have aged 2-157

[ L L

Thank you for completing this survey, we really do appreciate your time and
input.

Please now submit the survey by pressing the submit button.

15
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Parents survey - online questionnaire

FSS diet and health survey
Parent/carer survey - online questionnaire
Final 3™ August 2015

INTRO FOR START PAGE

Thank you for your interest in completing this short, confidential survey on
behalf of Food Standards Scotland (FSS), a new public body for Scotland.

FSS is really interested in understanding what parents and carers think of the
food and drink their children normally eat. All responses are confidential and
anonymous — please respond as openly/honestly as possible.

The survey should take no more than 15 minutes. Please just select the
appropnate answer or write in your thoughts as per the instructions agiven.

We are specifically interested in your wviews as parents or carers of children
between the ages of 2 and 15. If you have more than one child in this age
agroup, please think only of the child whose birthday is coming up next.

Please record here the current age and gender of the child whose birthday is
coming up next (whether you have one or more children):

Current age of child:

Remember to think only about this child when answering the questions.

PRESS THE ARROW BELOW TO PROCEED TO THE FIRST QUESTION=> >
(Pius instructions — use next & previous arrows atc.)
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MAIN QUESTIONNAIRE
Section A —food choices

1. There are many reasons why we choose the foods that we and our children
eat. Looking at the list below, which would you say are the main things that
influence the choice of foods you buy and eat both inside and outside the
home? SELECT ALL THAT APPLY

O
M
What my family will eat............... (]
Quality or freshness of the food.... e 1
L= = O
L0 O o L o [N
Convenience/quick to prepare... e 1
Presentation / packaging ....ccccecesvnsnsesrararernnnes O
Trying to eat a healthy diet myself ........coceeeeee O
Encouraging my children to eat a healthy diet.. I
Specal dietary needs......ocoviicisiamnnsse e (]
[m}

O

[m}

M

O

[m}

M

LI

[m}

M

Fat, sugar, salt or calone content ..........ccoce.et
Additives or preservatives it contains ...
Whether it is processed food .cccccnisrecnenn.
What's available in the shops I usually go to....
ADVErHISING wuvrcesrereresmsnnrmssssssssasnsnssasarasnenns
Food I know how to prepare .....
Food that I've grown up with ....
Food that T am used to.............
L 3 T N
No particular influences .....ovvcecvvmceeieeerrenns

ASK THOSE WHO SELECT MORE THAN OMNE INFLUENCE

2. And which of these would you say is the main influence on the choice of
foods you buy for you and your children to eat inside and outside the home?
ONE CODE ONLY

Ll
O
What my family will eat O
Quality or freshness of the food......cceeiinenit L
TASEE vervrrnsssnssnsnnnsnsnnsnssnnssnnnnnns M
On promotion. .o e ececeees O
Convenience/quick to prepare... (]
Presentation / packaging ....ccceeceevannns e 1
Trying to eat a healthy diet myself ......c.ceveeeen [N
Encouraging my children to eat a healthy diet.. O
Special dietary Needs ..o asasssssssnssa e snnans I
Ll

O

O

[m}

M

O

[m}

M

Ll

[m}

Fat, sugar, salt or calone content ........
Addrtives or preservatives it contains ...
Whether it is processed food .occvvciisrcccnnne.
What's available in the shops I usually go to....
AdvertiSing ..cccceecesrsscern
Food I know how to prepare .....
Food that I've grown up with ....
Food that I am used to..eveinnas
Other .ovvessssssssrsrassan
Mo particular influences ....coviecesvasnresrsrarernenn:
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3. REMOVE

ASK ALL
4, Is your child following any particular diet at the moment?
B (== R |
o 1
IF ¥YES:

a) What kind of diet is it? SELECT ALL THAT APPLY

Diabetic digt ....covieivnsininnnnne
Weight reducing diet
Weight gaining diet.......ccceevee.
Low fat diet ..cvninsnmsnnisnnnnne
Low carbohydrate diet..
Low sugar diet ..cceeeeveveiecnnnnas
High protein diet ....ccovvciennnnes
Gluten free diet..............
Lactose free diet....ccoveuens
Other medical diet ........
Vegetanan diet .oveeecinanes
Vegan diet
Other (write N} .evceveeeicrennnas

b) Is this diet medically prescribed?

5. We often hear people using the term *healthy eating’. Can you describe what
‘healthy eating” means to you?

{open response)

6. Thinking about the kinds of foods your child normally eats and drinks
nowadays (both for meals and snacks), how healthy do you feel these are?
ONE CODE ONLY

Very healthy .......
Quite healthy
Mot wvery healthy....
Mot at all healthy ...
NOt SUFE weneeeeeie e

7. REMOVE
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8. To what extent do you agree / disagree that each of the following is
important for a child’s healthy diet.. ONE CODE ONLY PER STATEMENT

£
g

Disagree | Disagree | Agreea

strongly | a lie lite | strongly | know

—.watching how many calones they're
eating

O
O
O

..eating plenty of fruit and vegetables

... limiting food that is high in fat

... limiting food that is high in salt

... limiting food that is high in sugar

... limiting drinks that are high in sugar

_..drinking lots of fruit juice

_.eating food that is high in fibre (e.g.
wholemeal bread and wholegrain
breakfast cereals

_..eating food that is high in fibre

... limiting snacks between meals e.g.
crisps, chocolate, biscuits, sugary drinks

_.eating plenty of starchy carbohydrates
e.g. bread, potatoes, pasta

J 1010913 O |[CjOom33aE a

|1 0| 0|13 o |Ccjooa3ooca
N o rrrTrm

L L L e O i é'g
J1 10101 O |[CjOoo3a3as

_limiting starchy carbohydrates e.g.
bread, potatoes, pasta

9. How important is it to you to make sure your child eats and drinks healthily?
ONE CODE ONLY

Very important ....ceeecnniean.
Quite important

Mot very important .............. 1
Mot at all important ....ccoveeee. |
o |

10.Do you feel there is anything you can do to make your child's current diet
healthier? ONE CODE ONLY

B (=
1 [
NOE SUNE vravisssennsannssnsssansinnns
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IF YES AT Q10
11.What is the main thing you would like to change about your childs diet to
make it healthier? ONE CODE ONLY

Eat more fruit and VB0 «.cccvcrssresmesssssnsnrrnssisssssasssasanssnsnns
Eat food with more fibre ...
Eat less sugary foods .....
Eat less fatty foods ........
Eat less red meat...........
Eat less salt in my food .....

Eat smaller portions ..........

Eat less processed foods....ccvveennans
Eat more foods cooked from scratch
Eat less calones...ocveenmcnnmssssssnssesans
Eat more calories
Eat less starchy food e.g. bread, potatoes, pasta....cccccveevenennes
Eat more starchy food e.g. bread, potatoes, pasta
Eat less protein e.q. meat, chicken, fish, milk products, soya ...
Eat more protein e.g. meat, chicken, fish, milk products, soya ..O
Eat fewer things like crisps and savoury snacks
Eat fewer sweets, chocolates and cakes
Drink less sugary drinks
L TN

12.Which, if any, of the following changes would you not be prepared to make
to your childs diet? SELECT ALL THAT APPLY

Drink less sugary drinks ....ccccsme s ssssssssasssassssnsnns
Eat fewer sweet snacks ....cocvvvnnnns

Eat more fruit and vegetables
Eat more starchy carbohydrates e.qg. bread, potatoes, pasta ..... O
Eat more foods high in fibre e.g. wholemeal bread and
wholegrain breakfast cereals ...
Would consider any of these changes

IF MO / NOT SURE AT Q10
13.Why do you feel you cant make your child’s diet healthier? ONE CODE ONLY

He/she already has a reasonably healthy diet
I don't want to make any changes .............
It would be too difficult to make changes....
It's tO0 EXPENSIVE vieverrrcnsssssssssnsssanssnnnns
I wouldn't know what to change ...
1 can‘t keep track of everything hefshe eats....cccciciieccirnecninen,

He/she makes his/her own decisions about what he/she eats......... L
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ASK ALL
14.How much responsibility do you think that parents and carers should take for
the diets of children of different ages? ONE CODE PER AGE RANGE

Full Mest of the A bit of the Ne Dot know
respongibillty | responsibility | responsibility | responsibility

2-5 years | O O C |

6-8 years | O O C |

9-12 years 1 L L r 1

13-15 years 1 1 1 - 1

Section B - influences on eating healthily inside the home

15.Thinking about the food your child usually eats and drinks when at home,
how easy or difficult do you think it is for him/her to eat healthily at home?
ONE CODE ONLY

Very easy ..o
QUItE BASY  wveeees
Quite difficult ....
Very difficult ......
Don't KNOW .o s snscarsnna.

16. Below are some of the things people have said about why it can be difficult
to encourage children to eat healthily at home. Can you please select the
ones which you think make it difficult for you to encourage your child to eat
healthily at home? SELECT ALL THAT APPLY

Irregular working hours ......cevvicee e v s s snaeaen |
Busy Iifestyle . s |
It would take too long to check the [abels.....cvivevesesinanas |
Don't know how to cook healthy food |
My child wouldn't eat it ....cveeivssnsrrr s s snaeaas |
He/she wouldn't want to give up food hefshe likes........... |
I can't afford healthy food ...cccvvivcicirc e, e |
Unhealthy food i= hard to resist...... o
Eating healthily is not convenient ........ vee 1
Healthy food takes too long to prepare......... vee ]
I don't know enough about healthy eating .... vee
Healthy food isn't tasty «o.oceveeivnnesnnens |
Healthy food doesn't fill him/her up covveeeene. veed
I don't want him/her feel like he/she’s dieting................. |
I want him/her to be able to have snacks and treats........ 1
The advice about what's healthy keeps changing.....cceeeae _
I don't want to change his/her eating habits ........... |
I can't influence his/her eating habits very much ............71
Pester DOWETN i s ssssssas s s sn e nsnnnsnnnnnss eea
Other (WIS IN) cueeeeee e rrsesnssse e s s s s s sananann T
Mo difficulty trying to encourage my child to eat

healthily at ROME ..civiiceriissssssrsra s s s s aanas |
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ASK ALL WHO INDICATE MORE THAN ONE DIFFICULTY AT Q16
17. And which of these difficulbes would be the hardest to overcome when
eating at home? ONE CODE ONLY

Irregular working ROUS ... e evs s eaees |
Busy lifestyle .o ciccirsvsss s s s s s 1
It would take too long to check the labels.....c.cocvvivcenvanas |
Don't know how to cook healthy food

My child wouldnt eat it ..ocoevcciviscee s s raas
He/she wouldnt want to give up food he/she likes........... |
I can't afford healthy food .. . |
Unhealthy food is hard to resist... .. |
Eating healthily is not convenient ......ccccocivincessssceesaa, |
Healthy food takes too long to prepare.....ccccsssscsesanas 1
I don't know enough about healthy eating ...o.ocevvivcnnnn. |
Healthy food isn't tasty ...cceveenvcnnannnes

Healthy food doesnt fill him/her up

I don't want him/her feel like he/she’s dieting .......cccuc..... _
I want him/her to be able to have snacks and treats........ 3
The advice about what's healthy keeps changing............. |
I don't want to change his/her eating habits ...vcvviiiivanas |
I can't influence his/her eating habits very much ............ 1

Section C — influences on eating healthily outside the home

ASK ALL

18.Thinking about the food your child usually eats and drinks outside your
home, e.g. at school, when out and about or when eating out. How easy or
difficult do you think it is for him/her to eat healthily outside the home? ONE
CODE ONLY

VEINY BASY wivesmsssssnssassnnsnsannes |
QUILE BASY  weveeerererermrrcnunens |
Quite difficult ...ceeeeeiiiiininas 1
Very difficult

DON't KNOW .vnvneeeseesearenenran
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19. Below are some of the things people have said about why it can be difficult
for children to eat healthier food outside the home. Thinking about eating “on
the go’, when he/she is out and about, or at school (but not in the canteen),
why do you think it can be difficult for your child to eat healthily outside the
home? SELFECT ALl THAT APPLY

Healthy food isnt appealing «.... .. veece e aees _
Healthy options not easily available .......ccoceviiiveiinacennana, |
Less healthy options are more convenient ......ccoevcevanas 1
He/she doesn't want to give up food that hefshe likes...... |
Price of healthy food ..c.cceeieiesessissss s s sssssa s T
Healthy food is t00 EXPENSIVE wverieeirrrnsmsssssassnsanes |
Unhealthy food is hard to resist....... e _
Eating healthily is not convenient ........ccccecimimssssn . 1
Mot enough healthy cholCES (.. |
Hard to find healthy meal deals ....ccccvveviiiniiiiscsisasennae, |
Hard to find healthy meals for toddlers......c.oovveviincecnnns 1
He/she don't know enough about healthy eating ....ccccvaues |
Mot enough information on healthy options.....cccveeeemen. |
Healthy food 1SNt tasty ..coceirinssminersrsr i srsssssas s sanes |
Healthy food doesn't fill himdher up s |
Hefshe wants to be able to have snacks and treats.......... m
The advice about what's healthy keeps changing............. |
Pl PrESSUNE. s ssasssnrsnsssnsanssasannssassnnssssnsessssnsssnnsnss |
He/she would feel self-conscious amongst friends............ T
I can't control what he/she eats outside the home....cceuiae |
Other [WEE M) .o cvcvcver s ce e e e v e anaen e |
Mo difficulty trying to eat healthily outside the home ....... 1

ASK ALL WHO INDICATE MORE THAN ONE DIFFICULTY AT Q19
20. And which of these difficultes would be the hardest to overcome when
eating outside the home? ONE CODE ONLY

Healthy food isn't appealing «...cccevie e vireviinnisssssensaes |
Healthy options not easily available ......ccovniveviincennnns |
Less healthy options are more convenient ......cccvvcemranes |
He/she doesn't want to give up food that hefshe likes...... _
Price of healthy food .....ccociiiinmsmi s s s sanes 1
Healthy food IS tO0 EXPENSIVE e eesve e eaees |
Unhealthy food is hard to resist.....cccccovccicmssse . |
Eating healthily 15 not convenient .........ccceviiccececcncnann. T
Mot enough healthy choiCES ..vvviis v s e |
Hard to find healthy meal deals ......ccoeveveeiiiieeciicaiaes |
Hard to find healthy meals for toddlers......c.covvevinanennanas 1
He/she don't know enough about healthy eating ............. _
Mot enough information on healthy options......cccieea. |
Healthy food 1snt tasty .o v e |
Healthy food doesn't fill him/her up . |
Hefshe wants to be able to have snacks and treats.......... m
The advice about what's healthy keeps changing............. |
LT o= |
He/she would feel self-conscious amongst friends............ 1
1 can't control what he/she eats outside the home........... _
Other [Wte IN) u v rsssssssss s sss s ns s s sssasnsnssass |
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ASK ALL
21.Which, if any, of the following would make it easier for your child to eat
healthily outside the home? SELECT ALL THAT APPLY

Calorie labelling on menus and displays......cccccunu... C
Smaller portion SIZES  ..ccccvccarssis s r
More healthy optionS...c.coccivarassin s s s L
Better promotion of healthy options  .....ccceeene.n... C

Ability to identify healthy options quickly and r|3z—.|su|\-r r
Lower prices for healthy options
Other (Write N} .vcvvc s,
DONt KNOW  ceerecie v srsssasasssra s sssa e ssssnssasssnes

Section D - snacks

The next few questions are about snack foods and drinks (excluding water, tea,
coffes). By this we mean food and drink that is consumed in addition to main
meals or between meals, rather than as part of a meal.

22.Which of the following types of snack does your child tend to have most
often? SELECT ALL THAT APPLY

Foods

Crisps and savoury SNacks .....oceececvieeicnannnes
Savoury pies and pastries ...
Chocolate bars and other sweets
BISCUILS  evvevesnerrnesmrenmnrnrmenssmannnns
Cakes and sweet pastries ..
Cereal bars .. vesrisrisssss s e

e =
Other ..ocveeennn.

MNone of these

Dirinks

Pure fruit JUICE wvevrerecimssisssasassssssssssasnsosnnes O
Fizzy drinks with added sugar (non diet)......... (]
Still drinks with added sugar (non diet) ..oooveee. M
Sports drinks (non diet) ... O
Energy drinkS...occciverimimmssasssssnsnsssssnsonnnes (]
Squashes, cordials, diluting juice (non diet) .... M
L 4 PSSR (]
MNone of these.. s s e O

23.Thinking of an average week, how regularly would you say your child
consumes these types of snack foods and drinks?

Foods Drinks
& or more times a day
4 or 5 times a day ..........

Shiahnan
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24. In what kinds of situations does your child tend to have these kinds of
foods? SELECT ALL THAT APPLY

Between meals when he/she feels hungry ....cvvevavcesrneennnes O
When he/she is stressed or Upset..cccccviciiecic s O
When he/she is bored or tired ...vcee s e m
Just when hefshe feels like @ snack .ovvverirremsscen . [}
When I want a bit of peace and guiet......ccociviceiincnsncnnan. O
When I want to do something nice/loving for him/her ........... m
If he/she is tempted when out and about ...coceceivicnincennnn. (]
When people around him/her are eating them.....cccoeaienan. m
When he/she pesters me for them ... cscss s O
At school break/Tunchtime covvvesssse s e [}
After school

L0 R

25. a) How frequently will you reward or treat your child with a snack item of
this kind? ONE CODE OMNLY
b} And how regularly will your child reward or treat him/herself with a snack
itern of this kind? ONE CODE ONLY

a) my treat/reward b)treat/reward
for him/her him/herself
Very frequently  ....cccceviiiinncnnan. R (]
Quite frequently .....cccoviiieneanan. O eiirereninmsssssssnsnsasssannannns O
Mot very frequently ....cocovevivanan. I R m
Hardly EVer.. .o esnerrannmmssasas R (]
L . O

26. Which of the following statements best describes how you feel about the
amount of smacks and treats your child currently eats and drinks? OMNE
CODE ONLY

I am happy with the amount he/she has ... s
I would prefer him/her to have eSS ...vvcvicrcsisssar s s
I would happily let him/her have MOre ... s sssassaass
I don‘t feel there’s anything wrong with the amount he/she has

27.How regularly does your child have snack foods and sugary drinks without
asking you or another adult?

Snack foods Sugary drinks
AIWAYS .iiiviasssnr s s R |
Most of the time .. caaas R |
Some of the tme.....cccciviinnsanan. R |
Hardly EVer.. .o esnerrannmmssasas [T eireeransrmsassnsasnsasass 1
PEVEL vvrtirsasssnsmsasasasnrsrnnnmsssnsass R |
DNt KMOW ceavisnenre e ssrnrirsnnssssasnns R |
Mot applicable ....ve v inicaeas I R 1

10
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28.Think now about the different shopping environments where you usually buy

snacks and treats for your child, or your child usually buys snack and treats
for himself/herself: how much would you agree or disagree with each of the
following statements. For this guestion, by snacks and treats we mean
things like crisps, chocolates/sweets, biscuits/cakes/pastries, pies, fizzy/still
juices with added sugar. ONE CODE PER STATEMENT

Disagree | Disagree | Neither agree | Agreea |  Agree
strongly | a lithe or disagres lietle | strongly

I think these types of snack items
should be placed where it is C O C [m| [m|
convenient to pick them up guickly

I think these types of snack items

should be placed away from L (] L [N [N
checkouts

I think these types of snack items

should be displayed alongside r r r M M

healthier snacks

I think these types of snack items
should not be placed where they C O C [m| [m|
catch your attention

Section E — changes to your child’s diet

29.Thinking back over the past year, have you made/encouraged your child to

make any of the following changes to your child’s diet, even if it was only for
a short time? SELECT ALL THAT APPLY

Avoid foods/drinks with artificial colours, flavours or

EWEEEETIEIS . vueeaee e enscsssscsa s ssnsasasmen s nnsasseasannsasnarmsmnnnnne O
Eat more fruit and vegetables ... e [m|
Eat food that's high in fibre {e.g. wholemeal bread or

wholegrain breakfast cereal) ..o
Eat food that’s high in protein .......
Cut down on sugary foods/dnnks
Cut down on all fatty foods
Cut down on red meat......ccvveennnnas

Cut down on Salt ... e e e e
Eat smaller portions. .o ccceccrar e e e s sn s e e nnnn
Eat fewer Calores ..o ciiinsissssssnsssssesssssessssssasssasanssnsssnsnnns
Eat more starchy carbohydrates (e.g. bread, potatoes, pasta) .0
Eat less starchy carbohydrates (e.g. bread, potatoes, pasta) ...0O
Eat fewer things like cnisps, sweets, chocolates and cakes........ I
Eat fewer processed foods and/or takeaways
Mot tried to do anything .o .. 0O Go to Q31

11
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Section F — obesity

ASK ALL

35. How much of a problem do you think child cbesity is in Scotland today? ONE
CODE ONLY

A big problem ...
A bit of a problem

Mot much of a problem ......... 1
Mot a problem at all .......cceeee _
Don't KNOW .o recesrsrerrnnens 1

Section I — about you
Demographics: gender, age, SEG, household composition, income bracket, level
of education

How much say do you have about buying and preparing food in the home? ONE
CODE ONLY

N L |
A little/not very much ... |
Mot at all coeeveeeeeveceirarercrnnens |

How would you describe the current weight of the child you answered this
questionnaire about? ONE CODE ONLY

Underweight ....cceeveeieiecnenns
About nght
Overweight
Don't know

Thank you for completing this survey, we really do appreciate your time
and input.

Please now submit the survey by pressing the submit button.

13
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Appendix 2: weighted/unweighted counts of variables

Table 18: Adults sample

Gender
Male
Female

Age

16-24
25-34
35-44
45-54
55-64
65+

SEG

AB

C1

C2

DE

Not stated

Raw data
counts

541
697

117
184
208
296
244
189

199
503
184
289
63

Weighted
data
counts

594
644

173
186
223
223
186
248

303
350
222
292
71

Actual
%0

44
56

10
15
17
24
20
15

17
43
16
25

Desired
%0

48
52

14
15
18
18
15
20

26
30
19
25

Change

0.04
-0.04

0.05
0.00
0.01
-0.06
-0.05
0.05

0.09
-0.13
0.03
0.00
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Table 19: Parents sample

Gender
Male
Female

Age

16-24
25-34
35-44
45-54
55-64
65+

SEG

AB

C1

C2

DE

Not stated

Raw data
counts

107
200

68
144
76
11

89
117
47
48

Weighted
data
counts

117
190

12
64
160
61

108
84
60
48

Actual

%o

35
65

22
47
25

30
39
16
16

Desired

%o

38
62

21
52
20

36
28
20
16

Change

0.03
-0.03

0.01
-0.01
0.05
-0.05
-0.01

0.06
-0.11
0.04
0.00
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Appendix 3: Sample profile

Figure 35: Profile of respondents in adults survey (weighted)

Involvement in buying and
preparing food in the home

mA ot

mA little/not
very much
m Not at all

Gender SEG
250/0 260/0 mAB
m Male
0 uCi
mFemale 19% < 30% mC2
mDE
Age Work status
B Working
0, 0
20% 14/{ o w16 - 24 m Not
15% m25-34 workin
18% 18% m35-44  Reti dg
m45 - 54 etire
m55-64
H 65+
Children in household Main grocery shopper
= None ® Respondent
m Under 2 m Respondent and
m2-15 someone else equally

® Someone else

SIMD quintile

21% 18% o
m 1st quintile

21% 18% ® 2nd quintile

21% m 3rd quintile
m 4th quintile
m 5th quintile




Figure 36: Assessment of own weight (adults)

Overweight h 56%

About right - 40%

Underweight | 2%

Don't know | 1%

Source: Q40 How would you describe your own weight currently?
Base: All respondents n=1238

Profile of those perceiving
themselves as overweight

Male % 57
Female % 55
16 - 24 % 40
25 - 44 % 52
45 - 54 % 70
55+ % 59
ABC1 % 57
C2DE % 55
SIMD1 -2 % 60
SIMD3 -5 % 54
Working % 59
Not working % 48
Retired % 58

Figure 37: Whether following a particular diet (aduilts)

Yes 19%
No 81%

If yes, is it medically prescribed?

Yes 18%
No 70%
Not stated 12%

If yes, type of diet 231
%
Weight reducing diet 48
Low fat diet 15
Low carbohydrate diet 14
Low sugar diet 14
Diabetic diet 12
Gluten free diet 10
Vegetarian diet 8
High protein diet 7
Other medical diet 5

Source: Q4a What kind of diet is it?
Base: Those following a particular diet at the moment n=231
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Figure 38: Profile of respondents in parents survey (weighted)

Gender

mAB
mC1
m Male "2
= Female DE
Age Work status
mi6 - 24
25-34 = Working
m35-44
w45 - 54 = Not working
m55-64

Number of children in household Ages of children

aged 2 - 15
% :%
3 m2-5
4 n6-8
m More than 4 9-12
m Not stated m13-15
SIMD quintile

0
23% m 1st quintile

= 2nd quintile
u 3rd quintile
m 4th quintile

5th quintile
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Figure 39: Profile of child referred to for survey (parents)

Gender Age

m Male

m2-5
Female 6-8

m9 -12
Not stated 13- 15

Assessment of weight

10% '/o

m Underweight
84% About right
Overweight
Don't know

Base: All respondents n=307

Figure 40: Whether child currently following a particular diet (parents)

If yes, type of diet 20
Yes 6% n
Gluten free diet 4
Vegetarian diet 4
No 94% Lactose free diet 3
Low sugar diet 2
Weight reducing diet 2
If yes, is it medically prescribed? =01 i el ] 2
Low carbohydrate diet 2
Weight gaining diet 1
Yes Other 8
No
Not
stat...
Source: Q4/Q4b Is your child following any particular diet at the Source: Q4a What kind of diet is it?
moment? Is this diet medically prescribed? Base: Those whose child is followinga particular diet at the
Base: All in each segment (total n=307; those whose child is moment n=20

following a diet n=20)
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Appendix 4: Understanding of healthy eating

Table 20: Understanding of ‘healthy eating’ (adults)

Fruit and veg

Fruit and veg/greens
Five a day (fruit and vegq)
Salads/raw food

Food source

Fresh food

Unprocessed food

Organic / ...free from chemicals, additives, etc.
Locally sourced food / ingredients

In season

Natural food

Clean food

Balanced diet
Balanced diet/from all food groups
Everything in moderation/a little of what you fancy

Sugar - any negative mention
Low/less sugar

No sweets, biscuits, cakes, etc.
No sugar / ...cutting out

No added sugar

Fat - any negative mention
Low / less fat

No saturated fat

No fat / fatty foods / ...cutting out
No trans fats

Low cholesterol

No added fats

Salt - any negative mention
Low/less salt

No salt / ...cutting out

No added salt

Total
1238
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Cooking method - any mention 10
Home cooking / Cooking meals from scratch
No fried / deep-fried food
Not ready meals / microwave dinners
Grilled food
Food that is cooked properly / sensibly
Baking/roasting food
Steaming food

¥ ¥R R RN

Amount consumed

Less calories / not more than you burn

Less snacks / grazing / eating between meals
Three meals a day / eating at regular times

=~ O 0

Appeal / enjoyment

Treats okay on occasion

Eating what I like/enjoy
Colourful/attractive plates of food
Tasty/appetising food

X =N B

Related to own circumstances/ lifestyle

Diet geared towards a particular condition - diabetes etc.
Providing the energy you need / ...enough calories for
Exercise in combination

= = = W

Carbs - any negative mention
Low carbs (esp. refined)

NN

Carbs - any positive mention 2
Wholegrains
Rice / pasta 1

[y

Drinks - any negative mention
Less alcohol
No fizzy/sugary drinks

= = N

Cynical/hostile

Expensive / overpriced food
Advice changes all the time
Boring / tasteless food

== =N

Source: Q5 We often hear people using the term ‘healthy eating’. Can you describe what ‘healthy
eating’ means to you?
Base: All respondents n=1238
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Table 21: Understanding of ‘healthy eating’ (parents)

Balanced diet
Balanced diet/from all food groups

Fruit and veg

Fruit and veg/greens
Five a day (fruit and veg)
Salads/raw food

Food source
Unprocessed food
Fresh food

Locally sourced food / ingredients
In season

Sugar - any negative mention
Low/less sugar

No sweets, biscuits, cakes, etc.
No sugar / ...cutting out

No added sugar

Fat - any negative mention
Low/less fat

No saturated fat

No trans fats

No fat / fatty foods / ...cutting out

Salt - any negative mention
Low/less salt
No added salt

Everything in moderation/a little of what you fancy

Organic / ...free from chemicals, additives, etc.

307
%o
46
41

40
34

35
18
16
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Cooking - any mention

Home cooking / Cooking meals from scratch
No fried / deep-fried food

Grilled food

Baking/roasting food

Amount consumed

Everything in moderation / A little of what you fancy
does you good

Less calories / not more than you burn

Less snacks / grazing / eating between meals

Three meals a day / eating at regular times

Appeal / enjoyment

Treats okay on occasion
Colourful/attractive plates of food
Tasty/appetising food

Drinks - any negative mention
No fizzy/sugary drinks

Carbs - any negative mention
Low carbs (esp refined)

Related to own circumstances / lifestyle

Providing the energy you need during the day / ...enough calories

for
Exercise in combination
A diet that keeps you at a healthy weight

Carbs - any positive mention
Wholegrains
Rice / pasta

= =
OoON

* = N

11

NN w W ¥ ¥ b b NNN WU,

¥ = N

Ll

Source: Q5 We often hear people using the term *healthy eating’. Can you describe what "healthy eating’ means to you?

Base; All respondents n=307
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