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SUMMARY

The aim of this thesis is to investigate the socially constructed meaning of food, ‘healthy
eating’, and obesity within the context of family food practices in a sample of middle-class
Irish families with young children. The analysis is undertaken in the context of Irish State
and media attention to ‘healthy eating’ and obesity as social problems in the mid-2000s.
The research focuses on participants’ constructions of meaning related to food, ‘healthy
eating’ and obesity within the realities of their everyday food and body weight practices,
including the interpretative activities used by participants to create or understand these
issues as social problems. To investigate these aims, this thesis used a qualitatively-driven
mixed methods approach based on semi-structured qualitative interviews, a structured food
diary and questionnaires for sampling purposes. Interviews were carried out with 16
middle class Irish families living together in a household, each with a 6-8 year old child.
Each family member completed a food diary and was subsequently interviewed, including

all children age 5 and over in the household.

This thesis is based on a social constructionist approach, specifically contextual
constructionism. This approach was used to position the biomedical concept of obesity
within a constructionist study, thus situating the analysis within the broader cultural and

structural context. A grounded theory approach was used to analyse the data.

A tripartite family food typology was developed from food diaries and interview analysis.
The food diaries suggested a similarity between the structure and rhythm of family eating
events, yet there were differences in the way the meaning of food and its role in family life
were constructed. Although some men contributed to household food activities, the
division of food-related household labour was highly gendered with women undertaking
the large majority of food-related work. The typology is thus based on how women
constructed the meaning and significance of food in family food practices. Three family
types are presented based on the conceptualisation of food as a family duty, chore or

hobby.

The analysis of the interviews revealed the complexities of empirically investigating the
concept of ‘obesity’. This research highlights disparities between the biomedical
characterisation of obesity and the criteria used by participants to evaluate bodies and

problematise body weight. Parents reported an overwhelming reluctance to talk about the



topic of weight with their children, particularly daughters. The concept of ‘healthy eating’
appeared to act as a substitute for talk about body weight, imbuing this concept with

particular practical importance.

This thesis makes practical and theoretical contributions to the literature on lay
understandings of food, ‘healthy eating’ and obesity. As obesity was constructed by
participants as a middle class social problem, as well as a lower social class problem, the
findings of this study suggest that theories related to class-based understandings of fatness

and obesity should be revisited.
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1 Introduction

How to Feed Your Kids:
Next Sunday STYLE Begins an Exclusive Two-Week Series Explaining the Basics with Food Guru
Annabel Karmel

Sunday Times 27" May 2005, Page 10

War on Obesity: Government Launches Action Plan to Tackle €370m-a-Year Health Crisis
By Claire O’Sullivan Irish Examiner 16" May 2005, Front Page

Obesity Task Force Warns of ‘Epidemic’: Report Urges Drastic Action
as an Estimated 300,000 Irish Children Found to be Overweight or Obese
By Eithne Donnellan Irish Times 17" May 2005, Page 6

1.1 General Introduction

In 2005, Ireland’s National Taskforce on Obesity (DoHC, 2005a:6) reported that: ‘the
prevalence of overweight and obesity has increased with alarming speed over the past
twenty years’. Throughout that same year, and in fact throughout much of the 2000s,
newspaper headlines such as those above were a relatively common sight in Irish
newspapers. It is noticeable that body weight and obesity are frequently framed as
problems in international health policy (WHO; 2000; WHO, 2003; EU, 2007), Irish health
policy (DoHC 2005a; DoHC, 2005b) and in the international media (Saguy and Riley,
2005; Saguy 2006). In March 2005, the EU formed ‘The EU Platform for Action on Diet,

Physical Activity and Health’ in order to address the following problem (EU, 2005:1):

1-  The problem

European Union citizens are moving too little and consuming too much: too much energy, too many
calories, too much fat and sugar, and salt. The main consequence is a sustained, acute EU-wide
increase in overweight and obesity. The increase is particularly severe for children and adolescents.
This trend is increasing ill health and shortening lives. The human cost is unacceptable. The
budgetary and economic cost is also severe.

One study of obesity rates in Ireland (IUNA, 2001) reported 58% of the population to be
overweight or obese, meaning less than half of the Irish population (42%) 1s deemed to be
of ‘normal’ or ‘healthy’ weight. Obesity and general body weight trends in Ireland are

assumed to be part of what the WHO has deemed the ‘globesity epidemic’ (WHO, 2000).



The eating practices and nutritional health of children and young people have emerged as a
central concern of public health officials and policymakers as well as within the media.
‘Most worryingly of all is the fact that childhood obesity has reached epidemic proportions
in Europe, with body weight now the most prevalent childhood disease’ (DoHC, 2005a:6).
Poor nutritional patterns are argued to result in the poor health of citizens, strains on the
healthcare system and high economic costs which are ultimately borne by the state (DoHC,
2005a). Overall, there is a substantial amount of health policy aimed at encouraging Irish
individuals of all ages to change their nutritional (i.e., eating) behaviours and to ‘watch

their weight’.

Despite the numerous policy initiatives directed towards encouraging healthy diets and
‘healthy body weight’, it has been argued that campaigns to reduce diet-related disease and
obesity have met with little success (Keane, 1997). Throughout the 20" century, the
responsibility for healthy eating has been placed on the consumer (Keane, 1997) meaning
that a model of rational individualism has dominated health policy. Duff (1999) argues that
this prioritisation ultimately emphasises the voluntary aspect of food choices and results in
nutrition policies becoming a moral issue: those that follow — or appear to follow — dietary
advice are better citizens. This results in an uneasy tension between the freedom of
consumer choice, nutrition policy and the means of achieving population-level nutritional
targets. Yet such discussions of rational individualism are typically focused on adult
consumers and neglect children. Considering children, dependent upon adults for material

goods such as food, immediately problematises this model of ‘individual choice’.

Backett (1992a) has argued that the individualistic orientation of much research on health
behaviours fails to consider the contexts in which they take place. The contextualisation of
health-related practices is thus a key theoretical issue in the consideration of food and body
weight related practices. In this respect, Backett (1992b:256) has stressed the ‘everyday
fabric of family interaction and prioritising’, including family interaction and prioritising

related to health behaviours.

Although interest in food and health has grown substantially in recent decades, obesity did
not seem to catch the widespread attention of sociological writers, especially in European
contexts. This absence of attention to obesity was so stark that British sociologist Crossley

(2004:223) noted in 2004:

The media has been awash with stories of obesity over the last few years, stories which allude to the
interplay between body and society but which invariably become drawn onto the turf of other

2



disciplines, such as psychology and genetics, so that this interplay [between body and society] is
never thematised or explored. I want to initiate a fight back in this respect; to show that, as my title
claims, ‘fat is a sociological issue’.

Addressing a different vein of literature, Crossley (2004) draws attention to a different set
of social processes. In acknowledging the recent trend of increasing obesity rates, he
problematises the ‘body consciousness thesis’, which suggests that late modern social
agents are increasingly preoccupied with their bodies. Crossley employs the widely used
term ‘lifestyle’ to highlight the complex network of practices potentially leading to
changes in body weight. Recent studies have frequently adopted a practiced-based
approach to the study of consumption (Warde, 2005), including the intersection of food
and family life (Jackson, 2009). Overall, these studies highlight family practices as an
important site for both the creation of social meaning related to food and health, and as the

sites where bodily routines physically take place.

1.2 Investigating Family Food and Body Weight Practices

This thesis investigates food practices and the social problem of obesity in the context of
everyday life in mid-2000s Ireland. Body weight, food and nutrition have frequently been
framed as social problems (Sobal and Maurer, 1995; Maurer and Sobal, 1999; Sobal and
Maurer, 1999). However Holstein and Miller (Holstein and Miller, 2003a; Miller and
Holstein, 1989) comment that most analyses of social problems take place at the level of
claims-makers, neglecting the activities which contribute to the understanding of a social
problem in the context of everyday experiences. This is the area to which this thesis seeks
to contribute. Thus rather than focusing on how policymakers have identified or
constructed obesity as social problems (Campos, 2004; Oliver, 2006; Gard and Wright,
2005), the construction of idealised or state-sanctioned dietary advice (Nestle, 2002; Dixon
et al, 2004), or the practices of the food or diet industries (Nestle, 2002; Schlosser, 2002;
Critser, 2003), this thesis investigates the construction of food, eating and body-weight
management practices by Irish adults and children within the context of contemporary
dietary advice, the scientific construct of ‘obesity’ and its status as a contemporary social
problem. Attention is turned to the study of everyday practices, which highlights food and
body-weight related lay knowledge, bodily routines, learning, and culturally and
historically specific social competence. Thus the focus of this thesis is on exploring
participants’ constructions of meaning within the realities of their everyday food and body

weight practices.



1.2.1 Thesis Aims

The main aim of this thesis is to investigate the socially constructed meaning of food,
‘healthy eating’ and obesity, within the context of family food practices, in a sample of
middle-class Irish families with young children. This is further broken down into three

specific research aims. These include:

- To explore family food practices, and potential differences in these between
households, in a sample of middle-class Irish families with young children;

- To investigate lay understandings of body weight and obesity within family food
practices and consider if and how they are related to medicalised understandings of
body weight and obesity; and

- To examine lay understandings of ‘healthy eating’, body weight and obesity in

family food practices and investigate if and how they may be related.’

The remainder of this chapter introduces the main body of the thesis by reviewing the

methodological approach and presenting an overview of the thesis.

1.2.2 Exploring Everyday Realities

While the focus of this research is on families with young children, it has been argued that
a distinction needs to be made between households and families in the study of food
activities (Murcott, 1986). Thus the housechold serves as the primary context for this
research. Yet as this research is also dedicated to including the perspectives of children,
school-related data is also included. Schools are argued to be a site of struggle for control
between children, parents and school officials (Morrison, 1996; Burgess and Morrison,
1998a; Burgess and Morrison, 1998b), and are therefore relevant to family food practices.

These two sites therefore serve as the localised contexts of the study.

"Asa response to the increasing media attention to the topic of obesity, during the course of the research an
additional research aim was added to the project midstream. The additional research aim was designed to
explore how obesity was framed in Irish newspaper reporting and compare it to the framing of obesity in
other national contexts. As this research developed somewhat separately from the family interviews, the main
results of this research are not included in this thesis, with the exception of a short extract in Appendix A.



The methodological approach of this thesis (see Chapters 4 and 5) is rooted in social
constructionism, in particular contextual constructionism (Best, 1995; Best, 2003). This
approach is consistent with the aims of the research, as it focuses on the processes which
contribute to the creation of collective definitions and social understanding, yet it also
allows the careful use of objectivist ‘facts’ within the constructionist framework. Although
this approach focuses on constructionist processes, select references to literature grounded
in a biomedical model are also included in Chapter 3. These serve to contextualise the

study and provide a reference for discussions of the concept of ‘obesity’.

To investigate the thesis aims, a ‘qualitatively-driven’ (Mason, 2006) mixed methods
research design was used. This involved the qualitative analysis of semi-structured
interviews undertaken with families, but also including a small sample of teachers. This is
supplemented by structured food diaries, and a questionnaire for sampling purposes. The
sample of participants was restricted to middle class Irish families in a Dublin suburb with
a child aged 6-8. The fieldwork was conducted, in several stages, from February 2005 to
January 2006.

The organisation of this thesis is structured to address the research aims of the thesis. The
first layer of analysis investigates the social organisation of family food practices through
the analysis of data generated from food diaries and interviews. The second layer addresses
how the participants constructed ‘healthy eating’, both at home and in the school context.
The third and final layer explores the meaning of obesity and bodyweight in the context of
everyday realities, and the participants’ constructions of meaning concerning the

relationships between body weight, obesity and food practices.

1.2.3 Family Food Practices

The first layer of the thesis is explored in Chapters 6 and 7. Using data generated from
food diaries, the rhythm and structure of the households’ food practices are examined. A
tripartite food typology is then used to explore how the meaning of food is constructed in
the households in different ways. Gendered aspects of food-related labour are highlighted
in Chapter 7, with the majority of food work organised as the routine responsibility of
women. Despite the continued construction of food as ‘women’s work’, an extended set of
food-related relationships are argued to be important in the construction of family life and

other social relationships. For example, although men were not responsible for the routine
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cooking of meals, they played an important role in other food-related activities, particularly

with children.

1.2.4 The Construction of Healthy Food

Chapter 8 explores the social construction of ‘healthy” and ‘unhealthy’ foods in the context
of everyday food routines. The concepts of ‘healthy’ and ‘unhealthy’ food are symbolically
connected with ‘goodness’ and ‘badness’, and the interplay of these food-related moral
concepts played an important role in the assessment of family life and competent
parenting. However within the context of everyday life, families ‘balanced’ this dichotomy
in multiple ways, including through non-food related activities. Although ‘health’ was one
influence on eating practices, the role that ‘healthy food’ plays in an overall life balance

and prioritisation of everyday life activities proved to be much more complicated.

Chapter 9 uses parent and teacher interviews to explore food-related school activities, in
particular the issue of school lunches. As school lunches and other snacks consumed in
school are packed from home, the lunches were a site of significant struggle between
school officials, teachers, parents and children. Changing and sporadically-enforced school
food policies provided particular challenges for both parents and teachers, particularly

because school lunches played a pivotal role in food-related teaching activities.

1.2.5 Obesity, Body Weight and Family Life

In the third layer of the thesis, the focus shifts to the social construction of obesity and
body weight and potential relationships to food practices. Chapter 10 explores participants’
constructions of obesity using Sobal’s (1995) three models of obesity by considering the
‘social problems work’ (Holstein and Miller, 2003a; Miller and Holstein, 1989) that
participants carry out in characterising obesity a social problem. However it is argued in
this chapter that there is a disparity between the biomedical classification of obesity and
lay constructions of obesity which makes lay understandings of obesity difficult to
investigate. I thus suggest that it is more useful to consider the concept of ‘body weight’
more generally. This chapter explores medical, moral and political characterisations of

obesity as a social problem.



The final chapter of this thesis, Chapter 11, explores in more depth the practices related to
the social construction of body weight in the families, including whether and how these
understandings are related to family food practices. This chapter highlights the multiple
interpretative procedures through which body weight is cast as a social problem such as
gender, social class and theories about the cause of body weight diversity. The second half
of this chapter uses the accounts of the participants to examine the ways that body weight
is ‘talked about’ within families, and considers how food and body weight practices are

managed within the households.

1.3 Summary of Conclusions

A tripartite family food typology was developed from food diaries and interview analysis.
The food diaries suggested a similarity between the structure and rhythm of family eating
events, yet there were differences in the way the meaning of food and its role in family life
were constructed. Although some men contributed to household food activities, the
division of food-related household labour was highly gendered with women undertaking
the large majority of food-related work. The typology is thus based on how women
constructed the meaning and significance of food in family food practices. Three family
types are presented based on the conceptualisation of food as a family duty, chore or

hobby.

The analysis of the interviews revealed the complexities of empirically investigating the
concept of ‘obesity’. This research highlights disparities between the biomedical
characterisation of obesity and the criteria used by participants to evaluate bodies and
problematise body weight. Parents reported an overwhelming reluctance to talk about the
topic of weight with their children, particularly daughters. The concept of ‘healthy eating’
appeared to act as a substitute for talk about body weight, imbuing this concept with

particular practical importance.

This thesis makes practical and theoretical contributions to the literature on lay
understandings of food, ‘healthy eating” and obesity. As obesity was constructed by
participants as a middle class social problem, as well as a lower social class problem, the
findings of this study suggest that theories related to class-based understandings of fatness

and obesity should be revisited.



2 Exploring Food and Health in Everyday Life

2.1 Introduction

Chapters 2 and 3 review the theoretical and empirical background to the study. This
chapter explores theoretical ideas related to the study of food practices, and food and
health in everyday life more generally. This review of the literature also provides a
backdrop for the presentation of the findings in Chapters 6 — 11. Based on the position
outlined in the introduction, the emphasis of the review here is how food practices have
been explored in the context of everyday life and participants’ constructions of meaning

related to food and health within these realities.

Although there is considerable overlap between the topics of food, health, bédy weight and
obesity, I have reserved the review of obesity-related material for the following chapter. As
these two literatures have developed somewhat separately, I believe that the material
related to food and health can be more appropriately considered on its own before

introducing the obesity and body weight material.

The literature review presented in these two chapters was conducted by breaking down the
research into stages and subsequently drawing on various relevant sub-literatures within
the sociology of food, the sociology of health and illness and the growing literature on the
sociology of obesity. In particular, the Social Science Citation Index was used to follow the
trail of citations and identify key publications and scholars working in the area. This was
conducted by using key phrases and search terms in a variety of combinations. An issue
arises, however, when using search terms such as ‘obesity’ or ‘healthy eating” as the bulk
of literature on these topics is based in a long list of other disciplines such as nutrition,
psychiatry, public health, endocrinology and health policy. In such cases search results
were filtered for sociological and more general social science results. When the subject
matter was relevant to the study, I have also included material drawn from nutrition and
public health. For other document types such as books, a more manual search was used

such as searching the reference lists of relevant papers and online search engines.



2.2 Food in Everyday Life

In the introduction to this thesis I highlighted the copious attention to healthy eating and
diet-related body weight management in Irish social policy. Rather than relying on a
mechanical model based on dependent and independent variable analysis, sociologists have
emphasised an alternative approach which suggests that ‘food choice’ should be treated as
social (Murcott, 1995). Such a model of inquiry highlights the importance of locating food
habits or practices within their context — and treating their context as a part of the subject
under study (Murcott, 1988). Moreover it may not be satisfactory to consider food choice
alone. Pill (1983) suggests that beliefs about food need to be situated within the much

broader context of systems of health beliefs and practices.

Noting the importance of context, this thesis reports on an empirical investigation focused
on families in Ireland. It will become apparent that virtually all of the sociological
literature referenced here is drawn from studies based in other countries, particularly the
United Kingdom, the United States and Australia. There is a limited body of literature on
food in Ireland generally. Martin (2004) found that some Irish people denied the existence
of an ‘Irish gastronomic tradition’ altogether, although he argues that one most certainly

exists. There is however little academic literature related to Ireland’s culinary culture.

‘Culinary culture’ is a shorthand term for the ensemble of attitudes and tastes people bring to
cooking and eating. Since ‘culture’ is understood in sociology and anthropology to mean all that is
‘learned, shared and transmitted” among groups of human beings from generation to generation, it is
not surprising that the idea of culinary culture has been associated with research of an historical-
sociological kind aimed at explaining how different social groups — especially different societies or
nation-states — came to develop different tastes and attitudes over time (Mennell ez al, 1992:20).

Social historians Clarkson and Crawford (2001) have traced the development of what
people ate and drank in Ireland from 1500-1920 while also exploring the connection
between eating, health and disease. Also historical, Sexton (2001) outlines A4 Little History
of Irish Food focusing on cooking traditions and recipes. Sexton, like Clarkson and
Crawford (2001), argue that Irish food history has been neglected and what has been done
tends to be narrow. She writes that many Irish foods are ‘simple and peasant in origin’,
have been shaped by ‘the history of harsh circumstances’, and are the ‘products of a
complex history of conquest and colonisation’ (Sexton, 2001:7). It is not the purpose here
to investigate a national food identity, and in fact it has been argued that there is no such
thing as an authentic national cuisine (Murcott, 2003). However given the importance of
context, the lack of literature on Irish food is worth noting as there may be differences
between patterns of eating in different national contexts. For example, Kjaernes (2001a), in
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his edited collection on eating patterns in four Scandinavian countries, found distinct

national meal systems in Denmark, Finland, Norway and Sweden.

With this general absence of Irish specific literature in the background, this chapter
reviews literature related to the social context of food practices and ‘healthy eating’. It thus
explores some material related to food and health as separate subjects, but it also focuses
on the complex connections between them. It explores how sociologists have theorised
food practices and the meanings related to food and health in everyday life as well as

addressing debates within broader sociological theory.

2.2.1 The Sociology of Food and Social Anthropology

In 1983, Murcott (1983a) remarked that sociologists, up to that point, had paid ‘virtually
no sustained attention’ to the study of food and eating. As such, she acknowledges the
influence of social anthropology on the general orientation of her edited collection of
essays. This influence of social anthropology on sociological approaches to food is one that
1s widely echoed (Lupton, 1996; Caplan, 1997). Work in this vein, particularly influenced
by Claude Lévi-Strauss and Mary Douglas, suggests that the relationship between food and
health can be viewed as a language. Such work seeks insights into the rules underlying
food consumption. Douglas [1997 (1975); Douglas and Nicod, 1974], for example,
examined the meal as a structured social event with a basic, language-like code. Her
analysis sought to expose the rules dictating the definition of the traditional British meal,
and goes on to suggest that the patterns of food and eating stand for much more than

themselves. They are, rather, symbolic of a particular social order.

There is evidence that the rule-based arrangements of meals persists in contemporary
eating patterns. For example, Charles and Kerr (1988) identified the importance of the
‘proper meal’ in households in north England in the 1980s. Murcott (1982; 1983b; 1983c)
identified the components of an idealized ‘cooked dinner’ in South Wales. She also cites
the work of Kyle (2001, cited in Murcott, 2003) on primary school children in an
underprivileged area of Birmingham which finds that the idea of structured meals was also
apparent in the preferences and eating patterns of children. Drawing from this body of
work she identifies mismatches between the structure of meals and expert advice on diet as

potential “good ‘cultural’ reasons for a less than well advised diet” (Murcott, 2003:38).
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Despite evidence of the continued existence of socially shared routines (Gronow and
Jaaskelainen, 2001), Fischler (1980) has argued that rapid changes in eating habits have
created a state of ‘gastro-anomie’. Similarly Dixon et al (2006) has suggested that a
proliferation of convenience foods has caused the demise of the meal and ‘disinhibited’

eating out of the view of social norms.

The structuralist, anthropological literature has been criticized for ignoring historical
change and not engaging with the broader social, political and economic context in which
food is produced. However Caplan (1997) suggests that the anthropological literature
remains extremely influential through its prioritization of the search for meaning, which
can be reached through the use of metaphor and symbol, as well as cultural ideas about
classification, the human body and the meaning of health. For example, Lupton and
Chapman (1995) suggest that ‘healthy eating’ is often dichotomously conceptualized as
‘good’/’bad’ and ‘healthy’/’unhealthy’. Yet Kemmer (2000) warns that sociological
investigations of food need to pay attention to strﬁctural forces and an awareness of their
dynamics. Building on this theme, the following section explores competing dynamics

which are argued to affect contemporary actors.

2.2.2 Theorising Food and Eating: Class, Consumption and Practices

In line with the constructionist position outlined in the introduction, in this section I will
attempt to reconcile a number of different debates relating to how food and eating have
been theorised, particularly in terms of social class and ideas related to consumerism.
Given the research aims, the material is critiqued with an emphasis on food practices,
‘healthy eating’ and health within family households. The limited material specifically
relating to obesity has been reserved for Chapter 3, because I believe it can be more fully

discussed with empirical and theoretical literature specific to the topic.

This section focuses on the theoretical shift in emphasis from social class to theories of
consumption and subsequent debates in the literature. Campbell (1995) identifies two
primary perspectives which mingle in their influence on sociological approaches to
consumption: (1) economic or material perspectives; and (2) cultural perspectives
influenced by developments in cultural studies, critical theory and postmodern theories. In

relation to studying food and drink:
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Here too one can detect much the same division as noted earlier between that fundamentally
materialist approach that focuses on food as related to issues of diet or nutrition, on the one hand,
and that which treats food (or ‘foodways’) as codes or symbolic systems capable of semiotic or
structural analysis on the other (Campbell, 1995:106).

In Ireland, the National Taskforce on Obesity (DoHC, 2005a) has adopted a position which
conceptualizes income and the affordability of healthy foods as the primary barrier to
healthy food choices. This ‘political arithmetic’ approach (Murcott, 2002) typically uses
the socioeconomic patterning of food purchases and food access to investigate nutrition
and inequalities. The discussion which follows draws on theories of consumption beyond

this economic perspective (Campbell, 1995) to view ‘choice’ in more complex ways.

2.2.2.1 Social Class and Consumption

As a starting point for his analysis of consumption, Warde (1997:8) notes that ‘class used
to be the dominant social division with respect to consumption’, but many social theorists
argue that that is no longer the case. Featherstone (1990), for example, comments that
rather than conceptualizing social class as the source of differences between social groups,
social divisions have increasingly been accounted for by theories of consumption. Since
the late 1980s and 1990s (see Campbell, 1995), sociologists have developed a ‘fragmented
and theoretically disputatious’ (Gronow and Warde, 2001:3) sociology of consumption,

with increased interest in ‘ordinary’ and ‘routine’ consumption.

Defining consumption sociologically presents a challenge because of the disparate

perspectives which have shaped consumption’s development. Warde (2005:137) offers:

consumption as a process whereby agents engage in appropriation and appreciation, whether for
utilitarian, expressive or contemplative purposes, of goods, service, performances, information or
ambience, whether purchased or not, over which the agent has some degree of discretion. In this
view, consumption itself is not a practice but is, rather, a moment in almost every practice.

For Warde, therefore, consumption is embedded within practices. A key aspect of Warde’s
definition is the notion of having discretion or ‘choice’ over consumption; this raises
questions about a large group of agents with a limited amount of exercisable discretion:
children. Moreover children are argued to be generally ‘invisible’ in theories of consumer
society and culture (Cook, 2008). The remainder of this section discusses the different
ways that theories of consumption have been modeled and how they can contribute to the

topic under investigation. The three dominant theoretical approaches to consumption are:
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production of consumption; mode of consumption; and lifestyle and identity formation

(Featherstone, 1990; Gronow and Warde, 2001; Martens et al 1, 2004).

2.2.2.2 Theories of Consumption

Production of Consumption

The production of consumption approach is characterised by analysing the production
sphere and the role of the market in influencing consumption. Research into
‘environmental’ influences on eating habits and obesity fall into this category, as do studies
on the effects of food-advertising campaigns (Hastings, 2003), food-industry activities
(Nestle, 2002) the influence of food retailers (Dixon, 2002) and ‘charismatic figures’ such
as Jamie Oliver and Oprah Winfrey who comment on food (Dixon and Winter, 2007).
Although there has recently been some focus on ‘obesogenic environments’, in Chapter 1 1
argued that nutrition campaigns and state social policies have primarily targeted individual
consumption and behaviour change, as opposed to regulating change in the sphere of

production.

However in their discussion of children’s consumption, Martens ef al (2004) identify the
production of consumption approach as the overwhelmingly dominant approach to
children’s consumption. Martens et al’s discussion is a general one, not specific to food or
body weight related consumption, however their argument appears to be strong. For these
authors this approach is restrictive, inevitably pessimistic with a ‘patronising’ tone, and
focused on the ‘manipulated’ child who pesters his/her parents into getting what they want.
The authors highiight that such an approach neglects contexts of consumption, by failing to
capture how children’s consumption takes place in context and the meanings associated
with contextualised practices. Both Martens ez a/ (2004) and Martens (2005) put out a call
for researchers to look beyond the market and conduct research into the broader social and
cultural influences affecting children’s consumption and learning: including parents,
households, schools and other social networks. Unlike nutritional and social-policy
approaches which emphasise the role of the individual, the dominant approach of the

sociology of consumption has highlighted the role of the market, the sphere of production

' Martens et al (2004) primarily focus on children’s consumption, but this appears applicable to the broader
consumption literature. Martens et al/ (2004) also add the trends of material culture and ‘ordinary
consumption’ to their classificatory scheme.
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and its relationship to contemporary patterns of food intake and obesity — to the neglect of

other key sites of investigation.

Lifestyle, Identity and Eating

A second approach to consumption is characterized by the term ‘consumer society’. This
idea suggests that modern societies are increasing organised around consumption,
including the aestheticisation of everyday life and increased commodification. However a
‘consumer society’ may also be conceptualised as selfish, hedonistic and alienating with
implications for people’s sense of self and embodiment (Howsen, 2004). The suggestion is
that there has been a reorientation of the personal motivations which underpin culture.
Encapsulating some of the prominent debates in contemporary sociology, work of this vein

has been classified as a ‘lifestyle’ or ‘identity’ approach to consumption.

Postmodern social theory has focused on the role of consumption in everyday life by
defining society as consumerist, and by its use of signs as its primary site of analysis and
meaning making (Ritzer, 2000). Consumption becomes a symbolic activity rather than an
instrumental one. A central concept here is the use of consumer goods by individuals to
‘select” an identity or choose a ‘lifestyle’: choosing goods to convey consciously-crafted
meaning to others, and interpreting the meanings of others’ consumption choices, which
are thought to have replaced traditional social markers such as age, social class and gender.
Tensions arise between the autonomy of the individual in identity construction and the
influence of traditional sources of identity, particularly social class, but also family,
community, gender and age. Theorists such as Beck (1992) and Giddens (1991) emphasise
the role of the reflexive individual and his/her instrumental choices in the construction of
self-identity: in essence such individuals use the consumption of goods and services to

create a sense of self.

The postmodern turn has also been influential in the literature of the sociology of the body
— for example in the idea of modifying the ‘unfinished body project’ in specific ways (cf.
Howsen, 2004). Food choice and the bodily effects of eating and other body maintenance
activities are relevant as resources through which the reflexive, biographic project of the
self 1s created. Drawing on Foucault, Turner (1984) highlights how the body is a problem
of social order, and examines the processes developed in society to contain and manage the

human body. Germov and Williams (1999:319) use the term self-rationalisation to refer to
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‘discourses that attempt to rationally manage and regulate the human body in the context of
nutrition and health discourses of obesity, gender, dieting, pregnancy, infant feeding and
the family’. However in their article on the ‘thin ideal’ of women, Williams and Germov
(1999) highlight the interplay of both structure and agency in the sexual division of dieting.
While structuralist analyses focus on external forces that put pressure on women to
conform to a thin ideal, post-structuralist analyses stress the importance of theorising
female subjectivity and agency. They argue that both perspectives are necessary to

understand why women diet.

Overall, Campbell (1995) points out some important criticisms of postmodern theories:
they tend to be theory based and lack empirical evidence; they assume that the consumer
and observer have the same understanding of the meaning of goods; and finally there is a
danger of generalizing experiences from specific groups to the whole population of
consumers (e.g., the ‘youth’ market, ‘yuppies’ or the ‘nouveaux riches’). For example,
Crossley (2004) questions the extent to which empirical data supports theories of ‘body
consciousness’ (see Chapter 3). Martens et al (2004) also critique this body of work for

neglecting children.

Mode of Consumption

A third approach to consumption is characterized as ‘mode of consumption’ (Martens et a/,
2004). This work challenges some of the core principals of the lifestyle/identity formation
literature. This approach addresses how people ‘learn to consume’. Principally this
perspective relates to the interplay of objective and subjective constraints on the
consumption of different social groups, and how these constraints are passed through
generations. Bourdieu (1984) argues that consumption practices and conceptions of taste
are used to establish and maintain hierarchical social class differences. The body itself is
the bearer of social value in multiple ways: the material context in which it is located;
bodily gestures such as modes of health maintenance; and group-based tastes and
preferences. For Bourdieu, consumption is ultimately guided by the deeply-ingrained
habitus, which guides taste and preference throughout life. Based on his empirical
research, he argues that the food tastes of high status individuals such as professionals tend
to be towards the light, refined and the delicate, while working class tastes centre around

heavy, fat and the coarse foods. Criticism of this approach tends to centre on the specificity
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of Bourdieu’s empirical research (France in the 1970s), the denial of consumer agency, and

an inability to explain social change.

As Murcott (2003) comments, analyses of this sort are not simple and patterns in
consumption and taste are not static. Using a historical, developmental approach, Mennell
(1985) examined the quantitative and qualitative indicators of taste in food in England and
France over several centuries. He argues that mediaeval aristocrats used sheer volume of
food as a display of social status, but once the food supply was stabilised there developed a
greater emphasis on refinement and discrimination, making eating large quantities of food

vulgar.

Contemporary examples of studies on the social distribution of taste illuminate the shared
social attitudes and conventions in the social organisation of the home. As Murcott (2002)
argues, such studies are not always primarily geared to the solution of public health
problems, and could simply be taken as descriptions of the ‘ordinary workings of society’.
In a survey of middle and working class mothers in the Netherlands, Belgium and
Germany, Hupkens ez al (1998) found that higher class mothers restricted their children’s
access to more foods than working class mothers did, and more often took health into
account. In contrast lower class mothers more often took into account the food preferences
of their children. Similarly Hupkens er al/ (2000) found that higher educated mothers
employed more health-oriented and consistent rules on their children’s diets. In a
qualitative study of lay knowledge in Australia, Coveney (2005) found that parents in a
high income suburb were more likely to discuss food and health in technical, nutritional
terms. In the lower income suburb, parents were more likely to discuss food in terms

related to children’s outward appearance or functional capacity.

Drawing on Bourdieu’s concept of habitus, Wills e a/ (2009) explored class-based
experiences and conceptualisations of diet, weight and health in parents and young
teenagers in Scotland. They argue that middle-class participants conceptualised diet-related
lifestyle practices as being oriented toward the future, in the expectation of a ‘respectable’
body and taken-for-granted good health. In contrast, the working class habitus was

underpinned by the concept of ‘good enough’ food and health practices.

16



This literature also explores the ways that food and eating are situated within the broader
activities of routine, everyday family life — a topic which will be discussed again in terms
of health (see Section 2.4). The work of Littlejohn (1963) in 1949 — 1951 rural Scotland
provides an example of marked differences in the way behaviour was patterned during
household meals in working class and middle class households — a difference which
Littlejohn argues expresses the differences in the status of the wife in each of the
households. This vein of work thus highlights a myriad of activities related to food and
eating by examining shared styles of eating which are embedded in the social organisation

of the household.

A Practice Approach to Consumption

Recently there has been an increase in emphasis on ‘ordinary consumption’ (Gronow and
Warde, 2001) focusing on practices. Warde (2005) argues that a practice-theory approach
provides insights into how consumption can best be analysed. Consumption occurs within
practices and is one aspect of practice. Being a competent practitioner, therefore, requires
the appropriate consumption of goods and services. For Warde (2005), practice theory is
consistent with the view of consumption which stresses that much consumption is
ordinary, routine, collective and conventional. Efficiency and effectiveness are stressed,
rather than conspicuous consumption or the communication of symbolic messages. Given
the frequent nature of eating, and often tedious labour associated with it, this appears to be
an important point. Delormier ef al (2009) have recently argued that food and eating
should be understood as a social practice, and draw upon Giddens’ structuration theory to
explore how rules and resources affect the constraining conditions under which actors

make food choices.

2.2.2.3 Defining Practices

This section elaborates on the concept of ‘practice’, following the suggestion that
consumption is just one component within the broader concept of practice (Warde, 2005).
Unlike recent work which specifically seeks to develop a ‘practice theory’ framework for
food and eating (Delormier ez al, 2009), the emphasis in this thesis is on exploring the
social construction of food, ‘healthy eating’, and obesity in the context of food practices in
the households of a specific group of Irish families. Thus practices are defined and

discussed in this context. I briefly introduce recent theoretical attention to ‘practice-
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theory’, and then consider how the concept of ‘family practices’ can be used in an

empirical research project.

In recent years theories focusing on practices as the ‘primary generic social thing’
(Schatzki, 2001:1) rather than structure, systems, meaning or individual actions, have been
gaining critical attention [see, for example, Schatzki (1996), Schatzki et a/ (2001),
Reckwitz (2002) and (Warde, 2005)]. ‘The social’ in practice theory is found in a mesh of
bodily routines, mental routines, knowledge, and objects. It thus crosses the mind/body
divide. This is intended as a contrast to other culturalist theoretical ways of locating ‘the
social’ such as mentalism (the mind), textualism (signs, discourses, or texts) or
intersubjectivism (symbolic constellations of interactions) (Reckwitz, 2002). The approach
incorporates disparate phenomena such as embodiment, objects, skills, ‘know-how’,

practical understanding, and group-oriented knowledge (Schatzki, 2001).

Reckwitz (2002:249) defines ‘practice’ as:

a routinised type of behaviour which consists of several elements, interconnected to one another:
forms of bodily activities, forms of mental activities, ‘things’ and their use, a background
knowledge in the form of understanding, and know-how, states of emotion and motivational
knowledge.

These components form a ‘block’ of interconnected elements, irreducible to any one
element. For Reckwitz (2002) it is practices that explain action rather than single interests
or rational choice (as in the homo economicus model) or normative structures (as in the
homo sociologicus model). Furthermore, this offers a useful distinction between the
concepts of an individual and an agent. An individual is a bodily and mental agent, who

‘carries’ the practice (as well as a unique combination of other practices).

Thus she or he is not only a carrier of patterns of bodily behaviour, but also of certain routinised
ways of understanding, knowing how and desiring. These conventionalised ‘mental’ activities of
understanding, knowing how and desiring are necessary elements and qualities of a practice in
which the single individual participates, not qualities of the individual (Reckwitz, 2002:250).

The individual therefore ‘carries’ a unique set of practices, which may complement or
contradict each other, while the agent carries out a particular practice. Thus practice is the
central phenomenon as opposed to the individual, and practices are conceptualised as
collective possessions. The approach attends ‘less to individual choices and more to the
collective development of modes of appropriate conduct in everyday life’ (Warde,
2005:146). The approach is useful for research which examines the practices of families
with multiple individuals. However in general terms Murcott (1998:11) highlights that

‘though such supra-individual phenomena are the objects of study, their investigation still
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has to proceed via the actions, the behaviour of individuals and the reports they can

provide’.

Morgan (1996:188-191) similarly views practices as a multi-dimensional theoretical
project: normal, taken-for-granted fragments of everyday life, but also conveying an active,
flexible regularity. Yet Morgan is more concerned with elaborating on the concept of
‘family practices’. For Morgan, family practices are those which are dually constructed as
having to do with the family — constructed as such by both the observed actors, and
through historical conceptualizations. Indeed, family life has been argued to be central to
society, as well as linked to notions of morality and the way that the state makes
assumptions about family life, such as the responsibility of parents to feed children. Such
practices carry an emotional dimension, potentially with personal and moral significance to
multiple actors. Although Morgan highlights that ‘family’ is just one way to conceptualise
practices (alternatives include gendered or age-specific practices), he comments that ‘they
do seem to provide particularly strong links between self and society’ (Morgan, 1996:193).
Recent literature has focused on family practices, for example the recent ‘Changing
Families, Changing Food’ research programme (see Jackson, 2009), which uses food as a
lens to examine recent changes in family life. It draws on Morgan’s (1996) work to focus
on family practices as a set of processes through which family is created, instead of
viewing ‘family’ as a static structure to which individuals simply belong. As previous
literature has emphasized the connections between food and families (see Section 2.3), 1

have also opted to adopt an approach which examines family food practices.

2.2.2.4 Section Summary

While some theories of consumption have emphasised the role of agency and the reflexive
formation of identity, an interest remains on exploring material and cultural relationships
between eating and social class. Warde (1997:21) argues that the role of commodity
consumption in the formation of self-identity has been exaggerated and that normative
regulation and social embeddedness ‘retain a tenacious grip on consumption behaviour’.
He views contemporary consumption as a process of continual constrained selection
among a range of accessible choices. Moreover, four ‘antinomies of taste’ act as criteria for
making choices between food stuffs. These are: novelty and tradition; health and

indulgence; economy and extravagance; and care and convenience. Tomlinson (2003),
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based on an analysis of the British Lifestyles Survey in the 1980s and 1990s, also found
evidence in support of Bourdieu’s argument that social class is the major determinant of

eating and leisure activity patterns.

To conclude, this section has explored the multiple ways that theories of consumption have
sought to move beyond conceptualising socio-economic status as the determinant of taste.
Theories of consumption have been modelled in numerous ways, including those which are
driven by the sphere of production, the reflexive formation of identity and the social
stratification of taste. Postmodern ideas which prioritise consumer freedom have been
criticised for a lack of empirical support, while there appears to be some evidence
supporting continuing correlations between taste in food and social class. Yet exploring the
theoretical ideas underpinning the concept of a ‘consumer society’ and the reflexive
formation of identity suggest that the meaning attached to certain foods should be viewed
as a structured process of selection embedded within individual — and perhaps — family
practices. Finally this discussion has focused primarily on adults as there has been a

widespread neglect of children in the consumption literature.

2.3 Food and the Family

This section explores another influence on food and eating practices: family life. Morgan
(2001) notes that while the sociology of the family appeared for a long time to be a trivial
concern, in recent decades it has come ‘in from the fringe’ to the mainstream of sociology.
Feminist scholarship played a major role in investigating the experiences of women within
domestic situations, including the daily work of housewives (Oakley, 1974), and the role of
gender and power within them. Tracing the development of the study of family life,
Morgan (2001) argues that the new understanding of family life seeks to be closer to the
everyday experience of it, with the experiences of men and children augmenting the
feminist scholarship. Literature specific to food and the family appears to mirror these
broader developments, including an emphasis on how food is part of the social

organisation of the household itself, and the negotiation of relationships within it.

As will be discussed below, there appears to be substantial evidence that the processes
through which families produce and consume meals together are where many of the

understandings related to food and health are based. However Morgan (2001) insists that it
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i1s important to retain a distinction between households and families in the study of
families. Murcott (1986) has made the same argument for the study of home-based food
behaviour. Food plays a role in the economic and emotional organisation of households
(Eldridge and Murcott, 2000), or their ‘emotional economy’ (Morgan, 2001). Connections
between food and the family have frequently been characterised in functionalist terms:
suggesting that ‘activities like eating together’, and the ‘invisible work’ involved in
feeding the family, are what creates a ‘family’ (DeVault, 1991:39). Kemmer ez al (1998),
Marshall and Anderson (2002) and Bove et a/ (2003) have explored the role that the
merging of food consumption in newly married and cohabiting couples plays in forming a
commensal unit. The family has also been stressed as a ‘site of acculturation into norms
and expectations’ for children’s eating practices (Lupton, 1996:37) with the lifelong
influence of early childhood learning repeatedly stressed (Bourdieu, 1984; Lupton, 1996;
Martins, 2006). It is even argued that the meal stands as a powerful metaphor for the
family [cf. Douglas, 1997(1975)]. Public concern and commentary on the demise of the
family meal should therefore be read as commentary on the nature of family life — even if
there is a gap between rhetoric and reality (Murcott, 1997). Jackson et a/ (2009) have
recently provided additional evidence from the Edwardian era arguing that concerns about

the decline of the ‘family meal’ are based on questionable evidence.

Power

A key theme in the literature relating to food and the family is power and the assignment of
domestic roles on the basis of gender. With a strong feminist influence, early studies drew
attention to the ways by which everyday activities reinforced inherent inequalities
embedded in domestic power relations. In her study of Welsh mothers, Murcott (1982:693;
1983b) first drew attention to food’s connection to the broader, gender-based relationships
within families, suggesting that the meal stands for ‘the home itself, a man’s relation to
that home and a woman’s place in it’. Subsequent studies also highlighted food-related
power inequalities within the domestic sphere in the UK (Charles and Kerr, 1988), in the
US (DeVault, 1991), and Australia (Lupton, 1996). These works suggest that it is women
who are responsible for ‘feeding the family’, but that in doing so they privilege the tastes
of other family members (particularly husbands/male partners). However in their
interviews with fathers, Metcalfe er a/ (2009) found that many men reported eating
according to their partners’ or children’s preferences, and being marginalized from family

food activities — including eating alone after coming home from work.
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Methodological criticisms have, however, been directed at these studies for neglecting the
perspectives of men by only interviewing women. Beardsworth and Keil (1997) point out
that men’s accounts are rarely heard first hand for theoretical, but also, practical reasons.
As the studies tend to focus attention on the individual in the household who bears the
responsibility for food, female response groups predominate. Beardsworth and Keil also
highlight that the accounts and preferences of children were neglected in these studies. As
children have been increasingly recognised as powerful actors in their own right (Prout,
2005), their widespread absence from sociological projects has been increasingly criticised.
There has also been some challenge to the centrality of husbands and male breadwinners to
family food decisions. Based on a study of Australia in the mid-1990s, Dixon and Banwell
(2004:181) report that children exert considerable influence over family diets, and argue
that, ‘metaphorically, children are displacing male adults at the head of the table’. In their
study of parental influence on adolescents’ dietary habits, Eldridge and Murcott (2000)
problematise the concept of influence altogether and argue that parent/child relationships
are neither uni-directional nor uni-dimensional. They suggest instead that it is more
appropriate to seek an understanding of how food is a part of everyday living, the social

organisation of households and the negotiation of relationships within them.

In relation to domestic roles and food preparation, it has also been argued that many
seminal studies of the 1980s are out of date, and researchers must be alert to more recent
social, economic and cultural changes (Kemmer, 2000). Lupton (2000) interviewed
couples living in rural Australia and found that although the female partner did take the
major responsibility for cooking for the family, there was also evidence of a weakening in
gendered assumptions about who should cook. This is supported by Metcalfe er al’s
(2009:16) study of British fathers which found that gendered assumptions about food
preparation still existed but were becoming more ‘blurred” and ‘interwoven’. Beagan et al/
(2008) interviewed Canadian families and found that respondents used gender-neutral
rationales to explain why women did most of the food work. Yet they argue that the
rationales presented (e.g., time availability, concern for family health and food work

standards) are still grounded in unspoken assumptions about gender roles.
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Care

The final theme discussed in this section relates to the concept of care in food provision
and family life more generally. The work of caring, especially in relation to family
practices, is interwoven with notions of morality — including different moral frameworks
for men and women (Morgan, 2001). Indeed, the ‘family’ holds a special position as a
‘moral institution’ in the Irish state which particularly recognizes mothers and their role in
the family. Family-related care and health work is based on gendered social identities
(McKie, Bowlby and Gregory, 2004), including ‘motherhood’ which creates pressure on
women to be perfect mothers, devoting all their time to their households and children
(Gatrell, 2005). In a study of community-based interventions related to food and health,
Green et al (2009) found that programme managers and family members both held women
responsible for family ‘caring’ and parenting practices, thus putting the activities of
women under particular scrutiny. However Murcott (1983b) also argued that there is
evidence that women gain some pleasure and satisfaction in providing meals, even the
‘proper meal’ which serves as a symbol of gender roles within family life. Ekstrom and
First (2001) have also found that women (at least in part) take pleasure in cooking for

families, suggesting a gift-relationship related to a feminine identity.

Changes in working patterns, particularly the increases in women'’s paid employment, have
prompted Kemmer (2000) to argue for the updating of studies relating to domestic food
preparation. Warde (1997) argues that women make trade-offs between the antinomies of
‘convenience’ and ‘care’, thus creating a sense of tension for women. Others have
examined the changing gendered social identities of fathers. Although not specific to food,
McKeown et al (1998) argue that the notion of a ‘good father” has changed. In place of the
‘traditional’ father (a hard-working breadwinner who is physically and emotionally
absent), he notes the emergence of the ‘modern’ father (pushing prams, performing school
runs and emotionally engaged, increasingly sharing housework). McKeown et al (1998)
identify two perspectives which seek to account for the changes in the role of fathers in the
home: the fairness perspective, which emerged from the 1970s feminist paradigm with an
emphasis on fairness and ‘domestic democracy’; and the developmental perspective,
emerging in the 1990s, which emphasises parenting as a way to grow and develop
personally through caring for the next generation, along with the promotion of equality in
the domestic sphere. In Metcalfe er al’s (2009) study of fathers, food and family life, a

significant minority of the fathers in the study used their participation in family food
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practices to symbolically position themselves as good fathers and partners. However recent
analysis of the Irish National Time Use Survey 2005 (McGinnity and Russell, 2008)
provides clear evidence that women are still doing the majority of food-related labour in

Ireland.’

The ‘New’ Sociology of Childhood

Throughout this section I have noted the general neglect of children within sociological
research. During the past two decades the social study of children has experienced a
fundamental change in perspective, commonly referred to as the ‘new sociology of
childhood’ (Christensen and Prout, 2005). Before the 1980s children tended to be
marginalised in sociological inquiry (Corsaro, 2005). Their status as subjects acted upon,
rather than social actors in their own right, was evidenced by the lack of research with
children directly. Moreover, according to Christensen and Prout (2005:46), the value of
children in contemporary society is largely invested in their futures. In this model children
are viewed as internalising adult cultural values through the process of socialisation.
Rather than ‘being’, they are ‘becoming’. Christensen and Prout argue the deterministic
character of socialisation processes obscure important aspects of children’s lives; thus they
emphasise that children’s lives need to be valued in the present, not just for their futures.
There appears to be consensus, at least within the ‘new’ sociology of childhood, that
children have achieved the status of social actors in their own right within social inquiry

(Prout, 2005; Christensen and Prout, 2005).

Summary

This section has explored theoretical and methodological issues in studying families and
food. While seminal work in this area was based largely on the accounts of women, more
recent work has argued for the inclusion of multiple perspectives, including those of men
and children. There has also been an emphasis on examining the complex processes
fundamental to the social organisation of the household, and the negotiation of

relationships and everyday activities.

? *Across all respondents, women spend around four times longer on average than men on cooking/food
preparation on weekdays (1 hour 18 minute compared to 12 minutes) and five and a half times longer on
weekend days’ (McGinnity and Russell, 2008:41).
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2.4 Health and ‘Healthy Eating’ in Everyday Life

This section goes on to explore meanings associated with food and eating by specifically
considering how health is understood and prioritised within everyday life. To this end I
address literature related to understandings of health generally, as well as material
specifically relating to the interplay of professional advice on ‘healthy eating’ and

everyday eating practices within the context of family households with young children.

Health, Medical Power and Context

Several lines of sociological inquiry emerge from the misalignment of health promotion
goals and broader trends in dietary activity described in the introduction to this thesis. The
history of nutritional science has been characterized as having increased tendencies toward
rationalisation, surveillance and regulation. Lupton (1996:72) comments that these
tendencies are often “supported by ‘scientific’ claims”. Sociologists have frequently
critiqued the dominance of medicine by illuminating power relationships, challenging the
‘objective’ status of medical knowledge and highlighting the social context of knowledge.
Some have adopted a critical Foucauldian perspective and highlighted the panoptic gaze of
governments seeking to objectify the everyday activities of individuals, and have
questioned the extent (if at all) to which the state and health professionals should intervene
in people’s lives. However a more moderate (e.g., Milburn, 1996) approach highlights
ways which social science can assist in understanding lay concepts in a way which is

relevant to health promotion research and practice.

In their synthesis of studies of lay health worldviews, Hughner and Kleine (2004) argue
that the ‘popular sector’ (Kleinman, 1978) is not understood in depth. Drawing on
Kleinman’s (1978) distinction between the professional, folk and popular sectors of the
modern health care system, they draw attention to the social practices of health as carried
out in families, social networks and communities. Popular worldviews represent ‘complex
interweavings of information’ drawn from multiple sources such as lay knowledge,
experiences, spiritual practices, philosophy, among others (Hughner and Kleine,
2004:397). Hughner and Kleine (2004) characterise multiple dimensions of popular sector
health research: lay definitions of health; lay explanations for health; lay explanations
which include external and uncontrollable factors affecting health; and the place that health
occupies in people’s lives. Coveney (2005) comments that recently greater

acknowledgement has been given to the importance of engaging with lay logic as it is
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presented in its own terms, rather than attempting to re-educate people to predetermined
standards. In nutrition education there is a long history of assuming lay knowledge is

inferior and needs correcting (Crotty, 1995; Coveney, 2005).

[Flor too long public health nutritionists have paid more attention to a universal, science-based
understanding of food which they attempt to impart to clients and communities without an
appreciation of lay knowledge, its social origins and the role it plays in structuring worldviews.
There needs to be recognition that different forms of knowledge have a logic, a rationality and a
sense-making basis, and is an important starting point for health improvement (Coveney, 2005:296).

The remainder of this section discusses different themes which are argued to influence lay

conceptions of health and ‘healthy eating’.

Skepticism, Confusion and Risk

Counter to the trend of dietary rationalisation is the growth of public skepticism about
health professionals. This is linked to a broader loss of confidence in the authority of
science (Beck, 1992). It is also argued that late modernity is characterised by an increased
focus on anxiety and ‘risk’ (Beck, 1992) where people have to reconcile different risk
issues. The availability of information from multiple sources means that health
professionals may be used as a secondary, rather than primary, source of health advice.
This turns on its head the traditional doctor/patient relationship and further solidifies the
individual as responsible for his/her health and illness (Shilling, 2002) and prompts
individuals to reflexively consider complex and often conflicting sources of information on
health advice (Giddens, 1991). For example, Fuller’s (2002) participants questioned the
legitimacy of discussing ‘healthy eating’ with their general practitioner because the

doctor’s role was seen as one to treat illness.

The Media

The media has been argued to play a key role in mediating discourses of risk. Karpf (1988)
has argued that the media plays a key role in creating moral panics. This issue has been
taken up by Saguy and Almeling (2008), who argue that news reporting on obesity has
tended to enflame the issue of obesity by selectively reporting on the most alarmist studies
as well as emphasising individual blame for body weight through eating and physical
activities (see Chapter 3). In their study of media discourses on diet, cholesterol control
and heart disease in Australia, Lupton and Chapman (1995) suggest that although the
media’s presentation of scientific information is limited, it continues to mediate between
scientists and the public. This is strongly echoed in the work of Saguy and Riley (2005)

and Saguy and Almeling (2008) (see Chapter 3).
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Reporting on the accounts of participants in South East London, Keane (1997) found
information related to health was perceived to come from a generalised ‘they’, a
homogenous mass made up of scientists, the media, the medical profession, and diet
promoters. Her participants reported skepticism concerning governmental sources of
information and described the media as an unreliable source of information. Instead of
relying on the ‘abstract body’ central to health promotion discourse, the participants in her
study relied heavily on personal experience. This theme is further explored in the following

section.

2.4.1 Lay Health Concepts

A significant theme within lay health research investigates the prioritisation of personal
experience, and finds that people are skeptical of health education messages because of a
misalignment between the two. Davison ez al (1989; 1991; 1992) showed the relevance of
‘common-sense’ ideas to preventative health measures and lifestyle modification. Given
the complex landscape of relative risk, they argue it is not surprising that people are
skeptical eaters. The same authors (1991; 1992) also develop the concept of ‘lay
epidemiology’ to contrast lay and professional understandings of risks. Lay epidemiology
acknowledges the importance of lifestyle but also recognizes other forces such as heredity
which are out of individual control. An element of fatalism is also evident in this model,
which could provide reassurance in the face of uncertainty. The concept of fatalism echoes
the work of Pill and Stott (Pill, 1983; Pill and Stott, 1982) on understandings of diet and
health in an urban, socio-economically homogenous group of working class mothers. They
explored views on the actiology of iliness and found roughly half of their sample held a
‘fatalistic’ view of illness with an element of predestination and limited moral
accountability. The alternative ‘lifestyle’ view was based on personal responsibility and
moral accountability, for example monitoring their families’ diets in a much more

controlled way.

Balance

Another significant theme within the literature on common-sense approaches to food and
nutrition is the theme of balance. In interviews with French mothers with young children,
Fischler (1986) found that respondents made an effort to demonstrate their knowledge of

nutrition and the importance of it to competent mothering. Most important was the concept
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of ‘balance’, although Fischler’s respondents did not use it in a way which neatly
corresponded with scientific characterisations of it. In Fischler’s study, the respondents’
idea of balance incorporated a moral order, and was both self-justifying and multi-
dimensional. Balance has been a reoccurring theme in the literature on making sense of
food on a day to day basis: making trade-offs between ‘good’ and ‘bad’ foods (Keane,
1997; Backett, 1992a; Backett, 1992b); illness prevention (Snow, 1993); multiple
dimensions of getting the ‘right balance’ (Fuller, 2002); and as a discursive organisational
principle (Lupton, 2005). Overall there is substantial evidence suggesting that the concept

of ‘balance’ plays a key role in managing everyday food and health issues.

Lay Health Concepts, Food and Families

An important theme to consider within this sub-literature is social-structural differences in
the relationship between food and health. For example, Backett and Davison (1992) argue
that what is considered to be appropriate behavior is context dependent, with differences in
stages of the life cycle particularly relevant to health behaviours such as eating. Blaxter
and Paterson (1983) have highlighted differences in understandings of healthy food
definitions according to age, and Keane (1997) found age and gender differences in
relation to adherence to healthy eating advice. In Calnan’s (1987) study, middle class
English women placed more emphasis on the constituents of diet than working class
women, and working class women stressed the importance of ‘three square meals a day’.
Calnan and Williams (1991) found that health concerns may be more influential on food
consumption in middle-class households than working class households, although they also
argue that regardless of social class, health rarely surfaced in people’s descriptions of their

everyday lives.

Yet research designs which aim to contrast multiple groups, such as groups categorized by
social class, may highlight those differences to the neglect of variation within a
homogenous sample. For example the work of Pill (1983) and Pill and Stott (1982)
identified competing health beliefs in a homogenous sample of working class participants3 .
And finally, similar to the methodological critique of exclusively considering the accounts

of women discussed in the food and the family section, studies of health have frequently

? Although the sample was deliberately drawn from the group of ‘skilled manual workers’, Pill and Stott
(1982) did find that the nature of health beliefs varied to some extent by the amount of formal education the
women had received.
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neglected the viewpoints of men and children. One recent exception which addresses

health beliefs of men is Gough and Conner (2006).

In what appears to be a unique approach to the study of constructions of lay health
knowledge, Backett (1992a; 1992b) conducted a series of interviews with men, women and
children in middle class families in Scotland. Working from the hypothesis that class-
related material and social circumstances would provide an environment conducive to
health promoting practices, Backett identified a ‘mismatch’ between how people make
sense of knowledge about healthy lifestyles and the cultural, social and moral constraints
they experience in everyday life — even in a ‘health promoting environment’. She argues
that decisions and behaviours related to health need to be understood within the ‘everyday
fabric of family interaction and prioritising’ (Backett, 1992b), and that appropriate social
behaviour is in turn affected by these lay moralities. Along with legitimising behaviours
within social contexts, her participants situated and justified their activities within
spectrums of behavior. Such spectrums were both specific (e.g., dietary balance) and
general (e.g., health behaviours were not necessarily compatible with ‘life enhancing’
behaviours). Her study appears unique in that it also included an auxiliary study of the

children in the family.

Earlier in this chapter I identified the recent trend towards acknowledging and valuing
children’s unique perspectives. Interviews with children have repeatedly identified
discrepancies between children’s food and health related knowledge and behaviour
(Backett, 1992a; Prout, 1996, Stewart et al, 2006). For example in Stewart et al’s (2006)
study, children demonstrated knowiedge of healthy-eating principles, but they were likely
to apply their healthy eating information selectively and draw upon information differently
in different social environments (Stewart ez a/, 2006). Similarly Prout (1996) identified
multiple value systems in children’s understandings of food. ‘Morally’ good or healthy
food was considered to be boring and mundane while food associated with celebrations
(especially cakes, chocolate, confectionary) was seen as morally bad, unhealthy and yet
highly desirable. That children not only understood these ambiguities, but used them to
negotiate social situations, underscores Eldridge and Murcott’s (2000) argument that the
‘influence’ operating within parent-child food relationships is not well characterised as

uni-directional or uni-dimensional.
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Summary

Although contemporary individuals face multiple — and often contradictory — sources of
health-related information, several studies have shown that personal experience, lay
knowledge and ‘common sense’ strategies are utilized to manage the complexities of
everyday food and health issues. Management strategies vary by life stage, gender and
social class. This supports the argument that health-related activities, including eating,
need to be understood within the cultural, social and moral constraints of everyday life —

including the daily fabric of family interaction within households.

2.5 Chapter Summary

In this chapter I have reviewed literature which explores the social construction of food
and health in everyday life. [ have argued that contrary to postmodern and post-structuralist
perspectives food and eating activities are not simply a matter of ‘choice’, but instead need
to be understood within the context of day to day activities and structural processes. The
social structure of ‘the family” and the practices carried out within households appear to be
a key site of investigation for understanding food and eating. Furthermore, lay concepts of
health which prioritise experience are central to the management of defining and engaging
in ‘healthy eating’. In the following chapter I turn to the issue of obesity. I first examine its
emergence as a ‘social problem’ in Ireland, and then continue to explore how it is

conceptualised within the context of everyday life.
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3 Obesity, Body Weight and Everyday Life

3.1 Introduction

This chapter builds on Chapter 2 by focusing on two related issues which intersect with
food, health, and families in complex ways: body weight and obesity. It reviews two
separate types of material: (1) empirical material related to the biomedical classification of
obesity as a ‘social problem’ in Ireland; and (2) material related to the social construction
of obesity and body weight. Following the contextual constructionism approach outlined in
the introduction, the chapter reviews material emerging from incompatible theoretical
orientations, namely objectivism and constructionism. Although this study ultimately
adopts a constructionist approach, empirical data is included to contextualise the fieldwork

and develop the methodological strategy of the thesis.

Although there is a vast literature on obesity grounded in other disciplines, the sociological
attention to obesity and the social construction of body weight is not nearly as large as the
literature on food and health. The work reviewed here has been selected and critiqued
based on its relevance to the study’s research aims. Given the study’s interest in and focus
on the food and body weight practices of children, a brief section on food and obesity in
schools 1s included at the end of this chapter. However I will first review the material

related to the prevalence and socio-economic patterning of obesity in Ireland.

3.2 Obesity: An Objectivist View

A central theme highlighted in the constructionist literature is the importance of context.
The previous chapter explored social structures and processes related to the social
construction of food choice, food and health practices. Drawing on a different set of
literature, this section empirically explores one specific aspect of the context in which the
food practices of the participants of this study took place — namely public attention to
obesity. As discussed in Chapter 1, obesity is argued to be a ‘global epidemic’ (WHO,
2000), with rates of overweight and obesity increasing at ‘alarming speed’ and requiring a
national ‘task force’ (DoHC, 2005a). More broadly the current preoccupation with body

weight in western societies is said to be ‘unprecedented’ (Coveney, 2008). This section
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explores what ‘obesity’ is and the ways in which it has been identified as a problem in Irish
society. In particular, the way that obesity has been associated with social class is

examined and related to the methodological approach of the study.

For a study using a social constructionist methodology, the study of obesity represents an
epistemological dilemma. From a constructionist standpoint, knowledge is contingent upon
human practices and constructionist approaches aim to document the processes through
which phenomena come to be constituted as they are. A constructionist methodology
therefore highlights the scientifically and socially constructed nature of the concept, rather
than taking it as a given. Thus to cite obesity-related statistics as facts creates an
epistemological conflict by treating constructs as objective truths. Yet obesity has been a
popular and prominent part of public discourse throughout the 2000s. As the references to
obesity-related statistics have been a part of the public domain, they are a part of the
broader context of participants’ lives — even if it is not possible to say to what extent. A
contextual constructionist approach (Best 1989; 1995; 2003) takes the position that
reference to such facts and statistics allows analysts to conduct research within the broader
context of culture and social structure. This moderate approach has been adopted here (see
Section 4.2 for a more detailed discussion), and the discussion of empirical literature which
follows should be viewed as contextual development for the constructionist analysis which

follows.

3.2.1 Defining Obesity

Obesity is a scientific term with a technical, biomedical definition. Using the term ‘obese’
designates a medical discourse with a medically standardised meaning, most commonly
measured using the Body Mass Index (BMI). Other techniques such as waist-to-hip ratio
measurements or skinfold tests are sometimes used as supplements, but the BMI has
‘become the backbone of obesity classification systems, surveillance statistics and the
endeavor to raise awareness of the developing obesity epidemic’ (McMaster, 2003:20).
These charts are popularly available in doctor’s offices, magazines, in gyms and on the
Internet. Their use in Ireland as the standard national screening instrument for health
services was proposed — in line with several western European countries at the time,
notably Britain — in 1979 by Ireland’s Food Advisory Committee (FAC, 1979:11). These

charts use cut-off points to define various body-weight categories using a ratio of body
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weight to height (kg/m®). According to this model, each stipulated category is associated

with a particular set of risk factors or co-morbidities (see Table 3.1).

Table 3.1 Adult BMI Chart with Associated Risk Factors

Classification BMI (kg/m?) Risk of Co-Morbidities

Underweight <18.5 Low (but other clinical problems increased)
Normal Range 18.5-249 Average

Overweight >25.0

Pre-obese 25.0-29.9 Increased

Obese 1 30.0-34.9 Moderate

Obese 11 35.0-39.9 Severe

Obese 111 >40.0 Very severe

Source: World Health Organisation, 2003:69

The names assigned to these BMI categories vary. For example, different charts can label
an individual as ‘normal’, ‘healthy’ or ‘OK’. A higher BMI is ‘overweight’ or ‘pre-obese’.
And a BMI over 30.0 is labeled ‘obese’, ‘fat’, ‘very fat’ or ‘morbidly obese’. There is
controversy about how these categories are determined', but the task here is not to
investigate the process of their official definition, but rather to establish the context for the

analysis which follows.

The use of these charts comes with a fine-print caveat: see your doctor to evaluate your
individual health status. While providing a quick and casy way to quantify and categorise
body weights, the BMI as a tool is simplistic. This type of calculation does not distinguish
between fat and muscle and it is age, sex and culture independent (WHO, 2003).
Importantly, it does not take into account fitness levels, which have emerged as a key
component of health, and a pertinent source of protection against many of the co-
morbidities that the BMI charts link with body weight. These criticisms notwithstanding,
the BMI is used to track broad anthropometric trends in populations. Irish research
indicates rates of overweight and obesity have increased since at least 1990 (McCarthy et

al,2001).

" Oliver (2006) traces the history of the BMI from its first design in the 1830s to its adoption by the
Metropolitan Life Insurance Company in the 1940s. He finds that the definition of overweight has changed
over the last two decades, namely that it has gone down; in 1988 when the US BMI level for overweight was
set to 25, overnight 37 million Americans became officially ‘overweight’. Oliver writes that one of the key
reasons for this change involved lobbying by the pharmaceutical industry including through the IOTF. He
cites numerous examples of conflicts of interest of scientists who are funded by pharmaceutical companies.
He describes these connections as a ‘health-industrial complex’, which is essentially “a symbiotic relationship
between health researchers, government bureaucrats, and drug companies’ (Oliver, 2006:31).
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Several major studies, using different methodologies, have collected anthropometric data

in Ireland (Table 3.2). Variance between the surveys exposes a key methodological issue.

Table 3.2 Anthropometric Studies of Adults in Ireland

MEN WOMEN TOTAL*
Obese Overweight Obese Overweight Overweight and | Normal
Obese

1.1999 SLAN 12% 40% 9% 25% 42% 58%
2.2001 NSIFCS 20% 46.3% 16% 32.5% 58% 42%
3.2003 SLAN 14% 41% 12% 25% 46% 54%
4.2007 SLAN 16% 43% 13% 28% 50% 50%
1. 1999 Survey of Lifestyles, Attitudes and Nutrition (Friel ez al, 1999)
2.2001 North South Ireland Food Consumption Survey (IUNA, 2001)
3.2003 Survey of Lifestyles, Attitudes and Nutrition (Kelleher ez al, 2003)
4.2007 Survey of Lifestyles, Attitudes and Nutrition (Morgan et al, 2008)
* Comprising less than 1% of the total, underweight is not included in these figures.

The 1999, 2003 and 2007 SLANSs all report a lower rate of total adult overweight and
obesity (42%, 46%, and 50% respectively) than the 2001 North/South Ireland Food
Consumption Survey (IUNA, 2001) (58%). One probable reason for these differences lies
in the methodology of the data collection: the SLAN surveys use self-reported height and
weight figures whereas the NSIFCS study professionally measured the height and weight
of survey participants. Evidence suggests that self-reporting individuals tend to
overestimate their height and underestimate their weight (Hayes ef al, 2004; Morgan et al,
2008), skewing survey results in the direction of underestimating obesity. This information
may indicate the values of those being surveyed: there is a tendency for people to want to
weigh less (or at least have others think they weigh less).” For simplicity, figures from the
NSIFCS (IUNA, 2001) will primarily be referenced throughout the thesis. Overall,
contemporary medical terminology suggests that more than half of the adult population
weighs ‘too much’. So while it may be deemed medically ‘abnormal’ or ‘unhealthy’ to be
overweight or obese as classified by the BMI, this raises important questions as to what
‘normal’ means outside of a medical classification. The body weights of Irish children

have also come under public scrutiny.

? To address the issue of underreporting body weight in self-reported studies, the 2007 SLAN professionally
measured a sub-sample of respondents and found evidence of underreporting. They found that (Morgan et al,
2008:6, emphasis added): ‘Combining the sub-sample of measured BMI data for the under-45 and over-45
age groups, 1% of all respondents were underweight (1% men and 1% women), 35% had BMIs within the
healthy range (30% men and 40% women), 39% were overweight (45% men and 33% women) and 25%
were obese (24% men and 26% women).
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Defining obesity in children is a significantly more complicated task. Growing bodies
mean that heights are in a constant process of change. This means BMI cut-off points
change for every six months of age and, unlike adult BMI cut-offs, childhood BMIs differ
between the sexes. To complicate matters more, there are several standards in use and a
lack of consensus on which standard is most appropriate (Griffin er al, 2004; DoHC,
2005a). Using one standard instead of another means different rates are calculated for the
same population. Three popular published BMI-for-age standards include: (1) UK 1990
reference charts; (2) US CDC centile charts; and (3) IOTF cut-off points.3

On a national scale, Whelton e al (2007) have published the results of the North South
Survey of Children’s Height, Weight and Body Mass Index 2002. This is the largest study
of its kind in Ireland to date (n = 19,617). Their data, recorded in 2002 and calculated using
IOTF standards, suggests that 23% of boys aged 2-16 and 28% of girls in the Rol were
either overweight or obese; 6% of boys and 7% of girls were obese. The highest prevalence
of overweight was among 13 year-old girls (32%), and of obesity among 7 year-old girls

(11%).

These figures are not presented to objectively establish the rate of obesity in Ireland in the
2000s as truth. However, as the statistics related to obesity were frequently used in popular
discourse and by the media, I suggest that they are useful for contextualising the study and
establishing the way in which obesity was characterised as a problem in Irish society
during the period of data collection. There has been robust criticism of the tendency to
conflate overweight and obesity, yet it is striking that “it has now become ‘normal’ to be
abnormal, even diseased’ (Coveney, 2008:201). A second issue to explore relates to the
way in which the relationship between social class, obesity and also patterns of food intake

have been characterised by the medical community and presented in the media.

*3 (1) UK 1990 reference data for age and sex. This classifies overweight and obese children as those with a
BMI >91st and >98th centile, respectively. It is based on nationally-representative British data (Cole ez al,
1995).

(2) US Center for Disease Control (CDC) centile charts, which are also derived from nationally-
representative survey data, uses cut-off points at the BMI>85th and BMI>95th centiles based on American
data (Kuczmarski et al, 2000).

(3) IOTF cut-offs use pooled international data (averaging data from Brazil, Great Britain, Hong Kong,
Netherlands, Singapore and United States). Cole et a/ (2000) developed international cut-off points which
link to adult BMI charts in order to aid the comparison of different national populations .
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3.2.2 Nutrition and Obesity: Socio-Economic Patterning

Anthropometric studies frequently include reports on the socio-economic patterning of
obesity and other BMI categories. For example, the Irish data suggests that: increasing age
(up to 60) is associated with obesity (DoHC, 2005a), men generally have a higher
prevalence of obesity than women (McCarthy er al, 2001)*; and there are few differences
in levels of obesity between those living in rural or urban areas in Ireland (DoHC, 2005a).
Patterns related to social class feature prominently in such analyses. Yet in relation to food
intake, Crotty (1999) and Germov (2008) argue that class-based differences in food habits
and nutrient intakes appear to be diminishing without altogether disappearing. They argue
that public discourses which assume that the food habits of the working class are
responsible for health inequalities are ill informed. Inspired by Crotty (1999), in the
following section I investigate how the relationship between social class and nutrient
intake has been characterised and reported upon in Ireland. However in line with the
contextual constructionist approach, it is important to position this discussion as ‘context’
rather than ‘truth’. Following the discussion of social class patterns and nutrient intakes, I

consider the reported relationship between social class and BMI categories of body weight.

Social Class and Food

Determining social-class position is a complex task involving education and occupation
(among other factors). Nutrition studies (Friel e al, 1999; Kelleher et a/, 2003; Morgan et
al, 2008) typically look for patterns of varying food intake and nutritional adequacy across
a range of socio-economic variables. The 1999 SLAN reported that higher social classes
ate more vegetables and consumed more low-fat dairy products, thus reporting that the diet
of higher social classes is more in line with dietary guidelines. Additionally, Kelleher ez a/
(2002) found a higher intake of fibre, but also a higher sugar intake among the higher
social classes. In reference to current nutrition guidelines, the diets of higher
socioeconomic  groups more closely approximate official dietary-guideline

recommendations (Crotty, 1999).

However Crotty goes on to suggest that there is a contemporary tendency towards
dichotomous thinking in characterisations about the relationship between food choice, diet

and class, and that this tendency needs to be reviewed. She notes that:

Regardless of what is currently in the literature, the diet of lower socioeconomic groups is
commonly viewed as uniformly ‘unhealthy’. Recommendations are frequently made for the

* This is an unusual pattern. Worldwide this pattern is usually reversed.
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improvement of diet in low-income groups so that it more closely approximates that of the higher
social classes, which are often assumed to be uniformly ‘healthier’. The food choices and diets of
the affluent may thus become an inappropriate surrogate standard for ‘healthy eating” by low-
income groups (Crotty, 1999:136).

This is an important point. Throughout her paper Crotty (1999:138) questions the extent to
which nutritional science has helped in separating ‘the facts of nutrition from the
prejudices of privilege’ through the search for, and creation of, distinctions between social-
class groups. To illustrate this point made by Crotty I will briefly examine select results
reported by Kelleher er al (2002), including the way they are interpreted and presented.
This table is a small extract from a larger data set reported in the paper. It reports on the

level of adherence to the Irish Food Pyramid.

Table 3.3 SLAN 1999 — Nutrient Intake by Social Class

SOCIAL CLASS 1-2 34 5-6
Achieving recommended pyramid servings (%):

Cereals, breads and potatoes 39.8 41.7 43.5
Fruit and vegetables 73:2%* 65.6 5713
Milk, cheese and other dairy products 25.2* 24.1 21.0
Meat, fish and poultry 39.1 40.1 414
Top-shelf 13.6 14.8 12.9

Source: Table 4: Sclected food and nutrient consumption and food preparation patterns according to the Irish social-class scale in the
National Survey of Lifestyles, Attitudes and Nutritional SLAN (1999) Kelleher et al, 1999). Social-class variation was significant (three-
way group comparison; ANOVA):* P<0.05, **P<0.01

The findings above suggest a predictive, statistically-significant, inverse relationship
between social class and intake of fruit/vegetable and dairy products. These points are
made in the abstract of the paper. Analysis of the other three categories (cereals, breads
and potatoes; meat, fish and poultry; and top-shelf foods) does not produce a statistically
significant relationship, and in some cases there were higher levels of achievement in
lower social-class groups.5 Yet, only the two (fruit/vegetables and dairy products) which
did find a statistical relationship are reported in the abstract and the general argument is
made on this basis that there are social-class variations in the Irish diet. I do not argue that
there are no social variations between social-class groupings in Ireland or that variations
which do exist are not meaningful. However it is important to be aware of the complexity
of such nutritional findings, their interpretation and presentation. It is critical not to
interpret such studies as demonstrating a simple case of those in higher social classes
uniformly eating healthily and those in lower ones uniformly eating unhealthily. Yet as

argued by Crotty (1999) this conclusion appears to be widespread. In teasing out the

* See Appendix B for a pictorial representation of the Food Pyramid.
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complexities of such relationships and distinctions, Crotty points out that there is a need to
separate inquiries into nutrition (e.g., adequate intakes of macro/micro-nutrients), from

those of food choice and symbolic consumption.

Social Class and Obesity

Identifying patterns of obesity in different social-economic groupings is complex, with
some studies reporting on social class and others on education. In developed countries,
previous studies have often found that the prevalence of obesity tends to be higher in lower
social classes (WHO, 2003). The often-cited meta-analysis of Sobal and Stunkard
(1989:269) found that this was the case in women, but the pattern of obesity in men and
children was found to be ‘complex and poorly understood’. This point, however, appears to

be rarely referenced. An analysis of the Irish data indicates mixed findings.

Data from the self-reported SLAN studies (National Nutrition Surveillance Centre, 1999;
Friel et al, 1999; Kelleher et al, 2003), which are also cited in the NTFO report (DoHC,
2005a), highlights that lower levels of education and lower social class position are
associated with higher levels of obesity. More specifically, the 1999 SLAN (National
Nutrition Surveillance Centre, 1999:9) found that ‘respondents in lower social classes were
more inclined to be overweight or obese compared to social classes 1-2°. The 2003 SLAN
(Kelleher et al, 2003) reported that those with tertiary education were less likely to be
obese than those with none/primary/some secondary education, and that while obesity
levels had increased in all social-class groupings since 1999, they increased more in lower
social classes (Kelleher ef al, 2003). The 2007 SLAN (Morgan et al, 2008) found no

social-class patterns for overweight, but an inverse social gradient for obesity.°

Curiously, the NTFO report (DoHC, 2005a:22) ascribes the phrase ‘those with lower levels
of education were more likely to be obese’ to a paper (McCarthy ef al, 2001) reporting
results from the professionally-measured 2001 IUNA study. However education levels are
not mentioned in the McCarthy e a/ (2001:1102-1104) paper at all and in fact the report

found that social class was not predictive of obesity. It reads:

Social class was not significantly associated with mean BMI in men or women, in any of the age
groups. ... It is important to note that social class was not significantly associated with mean BMI.

% “While no obvious social class pattern emerged for overweight respondents, a social class pattern was
evident for obesity. There were higher percentages of obese adults in social classes 5-6 compared to other
groups (SC 1-2: 13%; SC 3-4: 15%; SC 5-6: 18%). This pattern was evident across all age groups for men,
but not for women.” (Morgan ez al, 2008:99).
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The Dietary and Nutritional Survey of British Adults reported that those in higher social classes had
a significantly lower BMI (Gregory et al, 1990).

The authors seem to express surprise at the fact that mean BMI was not associated with
social-class groups and they go on to cite a British study which did find an association.
However, it is noteworthy that the data cited was not Irish and was published in 1990
(Gregory et al, 1990), and was thus possibly outdated. The self-reported and direct-
measured studies produced different findings, which may have implications for how

obesity is being reported by members of different social classes.

Whelton et al’s (2007) professionally-measured study of childhood obesity rates in the
Republic of Ireland and Northern Ireland also found no evidence of higher obesity rates in
disadvantaged groups. There was evidence that height was inversely associated with socio-
economic disadvantage7, but no consistent trends in the prevalence of childhood
overweight or obesity were found (Whelton ef a/, 2007). These authors too ecxpress

surprise at the findings and even note:

However, surprisingly, there was no significant variation in prevalence across social class groups in
either Rol or NI. The measure of socioeconomic status recorded for this study was the possession of
a General Medical Services card in Rol and those in receipt of Low Income Benefits in NI. It is
probable that a more significant variation in prevalence of obesity among school-aged children
across the island of Ireland would be seen with a more complete measure of socio-economic status
(Whelton er al, 2007:8).

Similar to Crotty’s (1999) point above about attitudes towards dichotomous thinking and
‘prejudices of privilege’ in attitudes to nutrition, there appears to be a resistance within the
medical community to accepting the possibility that obesity is not only a feature of

disadvantaged or working class groups.

3.2.3 Summary

It could be argued that the inclusion of this discussion of biomedical characterisations of
body weight categories and patterns of food intake sits incompatibly with the otherwise
constructionist approach of this thesis and its focus on the processes relevant to
understanding everyday food and body weight practices. However | have suggested that
the inclusion of this material contributes to a better understanding of the overall context in

which the research was conducted.

7 Socioeconomic disadvantage was measured in this survey by state-funded Medical Card ownership.
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I have specifically suggested that the relationships between social class, nutritional intakes
and obesity need to be understood as more complex than a dichotomy between higher and
lower classes. Echoing Crotty’s (1999) argument that the diets of lower socioeconomic
groups are commonly — but mistakenly — viewed as uniformly ‘unhealthy’, I have argued

that there appear to be similar assumptions about the socio-economic patterning of obesity.

In Chapter 2 I briefly introduced Murcott’s (2002) three approaches to the sociological
study of nutrition and inequalities: ‘political arithmetic’; public understandings of
nutrition; and the social distribution of taste. Most investigations of obesity and body
weight have adopted a framework examining the socio-economic patterning of these
issues, to a greater extent than in the case of studies of food. The second half of this
chapter returns to the constructionist roots of this thesis. In the next section I review studies
which explore the ways that obesity and body weight have been theorised, and in particular
consider the social processes which influence lay understandings of body weight and body

weight practices in the context of everyday life.

Finally, although an inequalities approach has often been invoked and assumed to be
appropriate for the study of obesity, I argue that the class dynamics typically associated
with obesity should be re-examined — at least in the Irish case. It will become apparent in
the remainder of the chapter that the sociological studies adopting a constructionist
approach also tend to focus on working class or disadvantaged communities. There is a
paucity of literature relating to the social construction of middle class body weight
practices and their relationship to food practices. Although Murcott’s (2002) alternative
approaches to the ‘political arithmetic’ are presented to illuminate the sociological
contribution to the field of nutrition and inequalities, they may also be useful in exploring a
topic where it is questionable if there are any ‘inequalities’ at all. That is not to suggest that
there are no differences between class groupings — on the contrary sociological work on the
distribution of taste and the plurality of lay definitions of health suggest there are likely to
be differences. I argue that it is a useful sociological project to investigate a middle class
sample of family households for this study of understandings of body weight and obesity,
and to address shared ideas and practices related to body weight and food as embedded in

everyday practices.
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3.3 Obesity: Shaping a Social Problem

Contrary to the objectivist approach to obesity which defines obesity as a problem in and
of itself, a social constructionist approach shifts the focus to look at the process by which
an issue — in this case obesity — has become regarded as a social problem (Spector and
Kitsuse, 1977). The discussion of obesity above was limited to a medical characterization,
yet this is only one way to conceptualise the issue of body weight. Sobal (1995) argues that
there are multiple ways to model obesity — medically, morally and politically — and that
these models simultaneously compete in public discourse. This section reviews literature
which explores how obesity and body weight more generally have been characterised as a
social problem within public definitions, through ‘large scale’ public rhetoric (Holstein and

Miller, 2003a).

Exemplifying the tension between objectivist and constructionist approaches, a vocal
minority of social science scholars have questioned the health-related risks of obesity and
the BMI classification system. They instead argue that the obesity ‘crisis’ has the elements
of a ‘moral panic’ typical in times of rapid social change (Campos ez al, 2006a). To
illustrate the political and economic contexts in which decisions about health research and
policy are made, these authors highlight the economic interests of researchers who receive
funding from pharmaceutical and weight-loss industries as well as state-funded research
grants. A small but growing number of social science scholars have been arguing against
the existence of ‘an epidemic’ [Gaesser (2002), Campos (2004), Gard and Wright (2005),
Campos er al (2006a; 2006b), Oliver (2006)] by highlighting the socially-constructed

nature of how obesity is defined, and the problematic nature of linking it to health risks.

Critiques of the ‘war on obesity’ have reached beyond such challenges to obesity-related
medical science. Pieterman (2007) characterises critics of the public crusade against
obesity in three ways: (1) those who fundamentally question the existence of an ‘obesity
epidemic’; (2) those who agree there is a problem but disagree with the medical analysis
and put forward different solutions; and (3) those who argue that there should be a cultural
appreciation of fat (irrespective of the health consequences of obesity). However given the
research aims of the thesis, in this review I focus on how obesity has been framed in public

discourses.
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3.3.1 Modelling Obesity

Sobal (1995) offers a tripartite model for conceptualizing obesity: moral, medical and
political. He begins by pointing out that historically fat has been valued, especially when
food is scarce: high levels of body fat reflect an ability to obtain resources and thus higher
socioeconomic status (Mennell, 1985; Teti, 1995). This notion is referenced in the NTFO
report (DoHC, 2005a): when Ireland was a poorer country, a fat baby (‘fat bonny boy’),
was considered to be positive. However in the US since the 1920s, and especially since the
agricultural and industrial revolutions of the 1950s, fat has been seen as a negative. Fat
emerged as badness, laziness, and sinfulness in a distinctly moral model. In this model fat
people should be punished as a means of social control for deviant behaviour. ‘Fat’ is a

relational concept, however, and difficult to empirically define.

Sobal notes that the medicalisation of obesity took off in the 1950s, in tandem with a more
general process of medicalisation in society. Factors aiding the medicalisation of obesity
include: popularisation of the name ‘obesity’; an increase in medical organisations’
activities involving obesity; development of medical treatments and technologies for its
treatment and prevention, for example drugs and surgery; and the medicalisation of dieting.
Sobal argues that dieting practices have been institutionalised in society. Although he
writes about the US, recent nutritional policies and the NTFO report (DoHC, 2005a)
suggest that this is also the case in Ireland. Calorie control, ‘a basic nutritional concept
grounded in a medical model’ (Sobal, 1995:77) is a key component of this practice. What
distinguishes this model from the moral model above is that obesity is conceptualised as

sickness, rather than badness.

Finally, Sobal describes a political model of obesity. Based on the 1960s American civil
rights movement obesity was reframed as neither sickness nor badness. This movement
sought to react to the stigmatisation and discrimination against fat people by normalizing
fat bodies. First conceptualised as ‘Fat Pride’ or ‘Fat Power’, it has grown into the
contemporary Size Acceptance Movement. Fundamentally the model suggests that people
have a fundamental right to be fat. This political model emerged from the US, but it
remains unclear to what extent — if at all — it exists in the Irish context.® Sobal concludes

that all three of these models exist simultaneously in current conceptualisations of obesity.

¥ For example there is currently no Irish branch of the International Size Acceptance Association, see
http://www.size-acceptance.org/.
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Currently moral, medical, and political models are all being applied to people with high levels of
body fat, with a dynamic competition between models permitting multiple definitions of obesity as a
social problem. We can anticipate future changes in the social construction of body fat as an issue as
competing claims are made to define it as a moral deficit, medical disease or political discrimination
(Sobal, 1995: 84).

When Sobal wrote this article, entitled ‘The Medicalisation and Demedicalisation of
Obesity’, in 1995 he argued that the movement toward demedicalisation was growing in
the US. Yet since 1995 there has been a drastic increase in health policy attention to
obesity, which seems to have further strengthened the medical model of obesity — at least
in mainstream discussions and reporting by the media. Body weight appears to have only
been framed as a widespread social problem in Ireland beginning in the 1990s, reaching its
peak with the formation of the National Task Force on Obesity in 2003 and the subsequent

publication of its report in 2005.

3.3.2 Claims-Makers and the Meaning of Obesity

A key theme within the study of social problems focuses on the struggle over the
production of ideas and meanings and how such struggles play out in public discourses,
such as the media. For example, Kwan (2009) has identified three cultural frames related to
the ‘fat body’ in the American public sphere: the medical frame, the social justice frame;
and the market choice frame. These are put forward by the American CDC (Center for
Disecase Control and Prevention), the National Association to Advance Fat Acceptance
(NAAFA) and the food industry group the Center for Consumer Freedom, respectively.
Such analyses highlight the competing interests of various claims-makers and the various

ways they seek to shape the way people think about the body.

Similar to the discussion of health promotion in Chapter 2, it has been argued that the
media plays a key role in shaping public discourse on obesity and body weight, including
the way that it represents science related to obesity and body weight. Saguy and Almeling
(2008) have explicitly studied the news reporting of obesity science to investigate how
news reporting translates scientific studies on obesity to the lay public in the US. They
argue that news reporting of obesity has tended to ‘enflame the issue of obesity’ by
selectively reporting on the most alarmist studies as well as emphasising individual blame
for body weight. Again in the American context, Saguy and Riley (2005) report on an
obesity-related framing contest between ‘anti-obesity’ and ‘fat acceptance’
researchers/activists over the true health consequences of obesity. Ultimately they argue
that notions of morality play a central role in the scientific controversy over obesity,
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resulting in the onus of responsibility for overweight and obesity being placed on the
individual, rather than on environmental, factors. Links between obesity and morality are
further developed in the media context by Saguy and Almeling (2008), who explore both
how obesity science is framed by scientists for news organisations and in turn how
journalists report on obesity-related scientific information. They describe a mutually
constituting relationship which tends to dramatise the risks of obesity by disproportionately

reporting the most alarmist scientific studies.

A second theme within the study of the media’s coverage of obesity focuses on examining
how the cause of obesity is framed within the articles. Lawrence (2004:56) argues that a
‘vigorous frame contest’ is taking place in the American news-reporting discourse between
frames emphasizing personal responsibility for health and frames emphasizing the
responsibility of the social environment in which obesity occurs. Although she finds a
move towards the reframing of obesity from individual towards environmental causation in
the last two decades in the US, she still reports the existence of an active debate. However
Lawrence’s data set only covered up to 2003, and so does not include coverage of the
heightened attention to obesity in 2004 and 2005. Saguy and Almeling’s (2008) study of
news reporting argued that the blame for obesity was placed most heavily, although not

exclusively, on individual choices.

In another national context, Saguy (2006) examined how the French news media has
reported on obesity. Although France has a comparatively low obesity rate and its national
food culture is often praised as an enviable example, Saguy finds that obesity has too
become a major health concern in France. But while noting similarities in the media’s
attention to obesity as a national problem, she also found distinct differences between the
French and American styles of reporting on obesity. Rather than framing obesity in terms
of individual gluttony and personal responsibility, prominent in the American model, the
French press tended to frame obesity ‘as a product of corporate irresponsibility, a decline
of French tradition in the wake of American cultural and economic imperialism, and an

injustice of poverty’ (Saguy, 2006:225).

Finally, a consideration of the sheer amount of attention given to the topic of obesity by the
media helps to develop the context in which the fieldwork for this thesis was undertaken.
There were considerable increases in the number of articles on obesity in the US in 2002

and 2003 (Lawrence, 2004) and in France the number of articles with the word ‘obesity’ in
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the full text approximately tripled in France’s Le Monde from 2003 to 2004 (Saguy, 2006).
In Appendix A I have included the results of an electronic keyword search of the term
‘obesity’ in the Irish national daily newspaper the Irish Times. As shown there, there was a
sharp increase in newspaper reporting on obesity in Ireland in the lead up to the project
fieldwork. As the family fieldwork was conducted in the summer 2005 and early 2006,
participants may have been exposed to a heightened amount of news reporting on obesity

for over a year.

Summary

In this section I have explored the ways that competing interests have attempted to shape
obesity as a social problem within public discourses. Although a medical model appears to
dominate, analysts adopting a social constructionist approach have problematised the
science relating to obesity by highlighting the processes behind its definition as a problem.
I have also reviewed the role of the media in reporting on obesity. The media has been
reported to be the site of framing contests between groups promoting competing models of
obesity. There may be a focus on individual responsibility in newspapers, consistent with
the individual responsibility theme in health policy. While this discussion has drawn
attention to competing models of obesity within public discourses, as Holstein and Miller
(2003a) note, the analytic attention to social problems has favored large scale public
rhetoric to the neglect of the everyday social problems on a smaller scale. Although these
studies do not directly address familial practices within households studied in this thesis,
they are useful in illuminating the multiple ways in which body weight and obesity have

been framed in contemporary public discourses.

3.4 Theorising Obesity and Body Weight

To investigate the subjects of body weight and obesity opens up a broad and varied
literature. As the aims of this thesis are specific to the intersection of body weight and food
practices in everyday life, the literature reviewed in this section has been selected to
explore this area. Although European sociologists may have neglected the topic of obesity
until recently (Crossley, 2004), attention to the related issues of body image, dieting and
body shape has been substantial. Sociological work on obesity inevitably builds upon this

large literature which has been predominantly shaped by the influence of feminism.
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That body weight and obesity are viewed as negative in modern western societies is
pervasive within the literature (Honeycutt, 1999; Cash and Roy, 1999). Honeycutt
(1999:168) comments that ‘study after study’ confirms that the ‘master narrative’ about
weight is ‘overwhelmingly negative’. For example, Sobal (1999) has reviewed the multiple
and diverse ways that obesity has been analysed as a stigmatising condition, and the coping
strategies people use to overcome such stigmatisation. Other work has sought to
investigate the ‘cult of slimness’. Fallon (1990) argues that slimness is considered to be a
key aspect of physical attractiveness, and that attractiveness is important for the overall
positive evaluation of adults. Yet Fallon’s work also emphasised that standards of beauty
are neither static nor universal. Mennell (1985; 1997) has argued that a fear of fatness
developed at the top of the social scale as part of the process of the civilising of the
appetite, which resulted from the increased security of the food supply. Although Mennell
is primarily concerned with large scale historical trends, he situates obesity within a
broader pattern of controlled eating, even linking it to eating disorders. ‘Anorexia nervosa
and obesity can be regarded as similar if opposite disturbances of the normal patterns of
self-control over appetite now normally expected and necessary in prosperous Western
societies” (Mennell, 1997:333). This emphasis on individual self-control is an important

theme within the literature in this area, particularly in relation to women.

A large body of work has explored gendered differences in food consumption which relate
to dieting and aesthetic manipulation. This work is focused on uncovering why dieting is
viewed as primarily a female act. Feminist writers such as Orbach (1988), Wolf (1990) and
Bordo (1993) have argued that the thin ideal is the outcome of a patriarchal society seeking
social control over women'’s bodies. This in turn is argued to influence cultural beliefs and
the gender socialisation of women, and contribute to the development of the massive body
image industries. The ways that women participate in a constant state of self-surveillance
and modification have also been explored (Germov and Williams, 1999; Williams and
Germov, 2008). Based on their interviews with women, Charles and Kerr (1986) argue that
virtually all women have a problematic relationship with food because of the inherent
tension of their multiple food related roles. They are simultaneously responsible for
feeding their family, safeguarding familial health, being an attractive partner and
conforming to maternal ideals associated with motherhood. The complicated relationship
between food, health and aesthetic concern has been characterised by Lupton (1996) as the
‘food/health/beauty triplex’. Yet Beardsworth and Keil (1997) point out that the literature

reflects a preoccupation with the predicament of women, often leaving the experience of
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men unexplored. Echoing the discussion in Chapter 2, there is also a dearth of

investigations relating to children.

Beardsworth and Keil (1997) highlight an important ‘puzzle’ within this writing on food,
fat and body image, namely the paradox of widespread increases in body weight coupled
simultaneously with a ‘thin ideal’. This paradox raises questions about the reflexive
management of bodily practices. Concepts of ‘body projects’ by Giddens (1991) and
Shilling (1993), and Foucault’s (1986) ‘the care of the self” represent social agents as self-
monitoring to achieve bodily ideals reflecting central social values such as ‘slimness,
fitness, self-mastery, health and efficiency’ (Crossley, 2004:224; also Germov and
Williams, 1999). Food practices and exercise regimes are argued to play a central role in
this self-monitoring. Addressing Beardsworth and Keil’s puzzle, Crossley questions how
‘body projects’, the widespread notions of self-rationalisation and a thin ideal mesh with

increases in obesity rates.

Crossley ultimately problematises the body-consciousness thesis. He argues (2004:249)
that it is, at least, an ‘oversimplification’, as rising obesity rates quite simply do not sit
happily with the notion of a ‘body-conscious’ society, whether the inspiration is health or

aesthetics.

Not only do these theories not explain rising obesity levels, they lead us to predict a quite different
trend. They imply that bodies are becoming thinner, fitter, more controlled, etc. ... At the very least
we are forced to conclude that agents are not policing themselves very effectively and that the body
in late modern societies is shaped by other, more powerful factors than thetic ‘projects’ (Crossley,
2004:228-229).

He suggests there may be contradictory trends in place in society, as well as the possibility
that some agents ascribe to the body-consciousness ideals, whereas others do not. He
makes the important point that in relation to the body-consciousness thesis, ‘the ratio of
theorizing and claims-making to empirical evidence within all of these accounts is

relatively poor’ (Crossley, 2004:224).

To remedy this inattention to empirical evidence Crossley emphasizes the importance of
focusing not simply on the individual actor, but on a broader set of practices which he
characterizes as ‘lifestyle’. Key to his discussion is an emphasis on the routinised and
habitual nature captured by this term. Agents may not notice changes in their behaviours,
and because body sizes (e.g., thinness and fatness) are relational concepts, unlike obesity
which is calculated via a mathematical formula, changes in body weight may not be

noticed. They are explained by gradual change and habituation. Gradual changes in habits
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ultimately leads to gradual changes in weight and thus weight ‘creeps on’: it is thus
possible for long-term changes to go relatively unnoticed. There is very little sociological
research as to how individual agents experience these processes. However before exploring
empirical work based on families, I review theories of consumption which have been used

to explain body weight trends in modern societies.

3.4.1 Consumption, Body Weight and Obesity

The ‘Obesogenic’ Era?

Before further exploring the connections between food, diet and obesity, it is important to
acknowledge the complex and multiple factors which influence body weight (e.g., physical
activity, genetic predispositions to certain body size and shapes, particular medical
conditions’, the use of particular medications). There is a large literature in both in the
biomedical and social sciences exploring the factors which affect body weight. This
section briefly reviews how the relationship between food and body weight has been

theorised within the sociological literature.

Returning to the discussion of theoretical approaches to consumption introduced in
Chapter 2, there is a substantial literature on obesity which might be characterised as
falling into the ‘production of consumption’ approach. In the late 1990s the term
‘obesogenic environment’ began to be used as a way of ‘encapsulating changing lifestyles’
(Egger and Swinburn, 1997; DoHC, 2005a:70) in early twenty-first century highly-
industrialised economies. The term refers to more than simple structural or material objects
such as the food supply, drawing attention to a confluence of cultural changes which
impede individuals from making ‘healthy’ choices for body-weight management. For
example, Dixon and Broom (2007) write about the ‘seven deadly sins of obesity’m, a
reference to environmental factors which contribute to modern trends of obesity. Wansink
and Sobal (2007) argue that environmental influences on eating practices produce
‘mindless eating’. An increase in the availability and consumption of convenience foods

has also been associated with increases in body weight. Dixon e al (2006:636) describe

convenience foods as ‘a super-efficient system for delivering calories’, characterised by

’ For example, Cushing syndrome, hypothyroidism and polycyctic ovary syndrome can all cause weight gain.
' The ‘seven sins’ are: an obsession with consumption; time pressures; parenting demands; obsessions with
technology; a reliance on cars; the marketing of unhealthy products; and competing sources of advice.
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calorie density, super-sized portions, extremely fast consumption and grazing (see also

Rozin et al, 2003).

The parallel developments of a rising prevalence of obesity and the development of a
social system providing easy access to inexpensive and high calorie foods have been
commented on by sociologists such as Mennell (1985). Van Otterloo (1995:112) remarks
that ‘fatness is only possible in a situation of affluence’. Several analysts have theorised
about the relationship between food and body weight with a particular emphasis on social
class. In his paper, ‘Big Fat Globalisation: Towards a Sociology of Obesity’, Qvortrup
(2006) theorises obesity in relation to the effects of globalisation (e.g., labour market
deregulation) to explain the trend of higher rates of obesity in lower social classes. He
argues that those in low paid and insecure employment are subject to labour-market
conditions which cause them to eat high-energy foods and prevent them from exercising,
thus causing higher rates of obesity. Based on my analysis of the social class distribution of
obesity in Ireland in Section 3.1, it is unclear if and how this thesis relates to obesity in

Ireland.

Keohane and Kuhling (2007:149) also take a globalisation approach in their Cosmopolitan
Ireland: Globalisation and Quality of Life, where they discuss the phenomenon of
overeating. Here obesity is positioned specifically as a consequence of overeating, located
in the ‘moral lack of modern civilisation, a problem exacerbated by the anomic and
egoistic currents of globalisation’ and, like Qvortrup (2006), as a symptom of global
restructuring of industry and segmentation of the labour market. They highlight the
‘mutation of the meal’, which leaves an unsatisfied collective social body:

Obesity is symptomatic of desire for an ideal form that is prematurely cathected into material
content (food in this instance) and cannot find satisfaction there. Modern consumer society is
perpetually and insatiably hungry. The essential question is ‘hungry for what?’ What value is really
sought in the over-consumption of food? What moral form (moral fibre, perhaps) is food an always-
inadequate substitute for? What higher ideal, what good, is left in abeyance — calling out for more —
in our insatiable, ravenous appetite for such fetishes as perfect pasta or sushi; authentic
Provence/Thai/Indian; organic slow unadulterated and pure food; or perhaps most commonly of all,
our desire for real, wholesome, home cooked food — ‘soul food’: good food as a simulacrum and
substitute for the good life? (Keohane and Kuhling, 2007:141)

They argue that obesity (as well as binge drinking and depression) is related to cultural
pathologies of the social body, a result of the cultural and social shifts of globalisation.
They specifically focus on the breakdown of the shared — and particularly family — meal,
and the detrimental effects of living in a ‘consumer society’ (see also Chapter 2). In their

work the authors use two contradictory ways of characterising overeating (and thus
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ultimately obesity in this model) related to social class: (1) as related to, and ultimately a
consequence of, social-class gradients and the misdistribution of resources (pg. 172); and
(2) as a result of affluent individuals/societies seeking enrichment through ‘unbridled
consumption’ (pg. 145). Unfortunately the work of both Qvortrup (2006) and Keohane and
Kuhling (2007) are empirically undeveloped and unsupported, and in fact Keohane and

Kuhling (2007) put forward contradictory trends without explanation.

Summary

Increases in obesity rates have been theorized using individual, social and environmental
explanations. While food is just one component of these explanations, it is one which has
received copious attention. Moreover the literature suggests that food and eating activities
are actively used by individuals to manipulate their body weights. There is a significant
literature dedicated to exploring the ways which individuals engage in the reflexive
management of the body, including by ascribing to a ‘thin ideal’. Yet recently it has been
argued that the ‘body consciousness thesis’ is an ‘oversimplification’ because it only
focuses on ideals, and crucially because it ignores the wider context in which body weight

related practices are conducted.

3.5 Body Weight and Food Practices in Everyday Life

In line with the emphasis in Chapter 2, this section returns to the central focus of the thesis
by exploring ways in which the meaning of body weight and its relationship with food are
understood within the context of everyday life. The literature reviewed in the first half of
this chapter reviewed the multiple ways that body weight and obesity have been
characterised by the medical community, the media and other ‘claims-makers’. I have also
argued that obesity (and body weight more generally) has been positioned as a social
problem by multiple actors who seek to frame body weight in competing ways. This
section shifts focus by reviewing literature which explores how activities related to the
problematised relationship between body weight management and food are carried out
within the context of everyday practices. Such literature addresses (although not explicitly)
Holstein and Miller’s (Miller and Holstein, 1989; Holstein and Miller, 2003a) concept of
‘social problems work’ (see Section 4.2), as it relates to whether and how body weight and

body weight management activities are identified, recognised and interpreted as social
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problems. Although the literature has tended to focus on females, I have sought to examine

literature which highlights a broader set of household and familial practices.

Interpreting BMI Categories

As discussed in Section 3.3, obesity has been modeled as a medical, moral and political
issue (Sobal, 1995), with the medical model particularly dominant in social policy and in
the media. McElroy and Jezewski (2000) argue that normative and cultural frameworks are
integral components in defining and achieving a state of health and treating illness. This
brings into view the community in which illness is experienced, especially the responses of
caregivers and core social units: families, peers and local communities. Yet given
competing models of obesity and body weight (Sobal, 1995), it appears vital to consider if
and how biomedical body-weight categories are used and interpreted in everyday contexts.
The existence of the BMI as a classificatory system reveals little about whether individuals
use it as a method of evaluating and determining ‘appropriate’ weights or how body weight
1s framed within everyday activities. Recent social science studies have addressed this
issue by seeking to elaborate on discrepancies between medicalised measures of body
weight (i.e., the BMI) and everyday conceptualisations. All of these studies found
discrepancies between biomedical and life world definitions of ‘fatness’ and ‘healthy’

body weights.

Studies by Monaghan (2007; 2008) and Warin et a/ (2008) are gender-specific.
Monaghan’s (2007:592) work with men in English slimming clubs found that men
distanced themselves from the BMI through a variety of arguments: that it failed to
recognise physical fitness (“even Arnold'' is ‘obese’”); that BMI ideals were too extreme
and would cause men to look and feel ill; and it failed to recognise any sort of body type
diversity. ‘In short, men may be clinically overweight or obese but not view themselves as
such even when aware of and acknowledging height-weight charts’ (Monaghan,
2007:605). Using a critical framework, Monaghan (2008) argues that messages about the
unacceptability of larger body sizes create material processes of oppression and
marginalisation, along with internal personal conflict. Warin er al/ (2008) found that
medically-defined obese mothers did not identify themselves as obese. Instead their weight
interacted with their roles as mothers in a variety of ways, for example seen as a self-

sacrificial symbol of maternal security to their families, or as a way to encourage self-

"' “Arnold’ refers to Arnold Schwarzenegger the internationally famous body builder, movie star and (more
recently) politician.
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acceptance and discourage eating disorders in their children. In both of these studies
medical conceptualisations of body weight were not just not used, but were actually

rejected in everyday contexts.

Wills ez al’s (2006) study of socio-economically disadvantaged teenagers in Scotland also
found that BMI body-weight categories had little relevance in everyday contexts. They
argue that BMI body-weight categorisations are ‘too simplistic to take account of the
complexity of feelings that young teenagers have about their own and others’ bodies’
(2006:404). Like the studies of Monaghan (2007) and Warin er al (2008), the authors
found that those teens clinically classified as overweight or obese commonly accepted their
own bodies without striving for thinness, and that the teenagers in the study frequently
disagreed with others’ perceptions of fatness. Weight loss was even discouraged. Claims of
‘I'm so fat!” by others were sometimes viewed as attention seeking. (The appropriate
response to this declaration is, ‘no, you’re not!”). This was also reported by Nichter (2000)
in her study of teenage girls. In general, health-related talk of ‘obesity’ was sidelined in

favour of other non-health related discourses.

A fundamental aspect of lay conceptualisations of obesity is the language used by
individuals to discuss obesity. Wills er al (2006) found that fat was used as a
straightforward descriptor of body size as well as one with a derogatory meaning. ‘Fat” and
‘big’ were commonly used as well as terms such as ‘chubby’, ‘heavy’, ‘podgy’, ‘stocky’
and ‘tubby’. Warin er al/ (2008) add ‘big boned’ and ‘cuddly’ to this and note that the use
of such language provides distance from a medical discourse of disease or stigmatised
social category. Experiences of weight were placed in ‘broader narratives, in which
prominence was given to their own life histories and gendered relationships with family,
food and changing experiences of embodiment’ (Warin et al, 2008:6). Overall these studies
suggest that the term ‘obesity’ is recognised as being a part of a health discourse, but the
use of the term (and thus the health discourse more broadly) does not feature prominently

in everyday conceptualisations of body weight, and appears to be rejected in some cases.

These studies structure their accounts of understandings of weight using biography and
everyday experience. Moreover they utilise concepts such as gender and class. Warin et a/
(2008) compare women drawn from two differing socio-economic groups; Monaghan
(2007) characterises the typical participants of his studies as white working-class males;

and Wills er al (2006) study teenagers living in socio-economically disadvantaged areas.
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Overall, in these studies there appears to be a focus in the literature on participants drawn
from disadvantaged and working-class backgrounds, neglecting middle-class groups. As
argued in the first half of this chapter, middle-class groups are often by default assumed to
have healthy diets and body weights. One recent exception is Wills et al (2009) exploration
of class-based experiences relating to body weight and health (see Section 2.2.2.2). Wills
et al found that middle-class parents and teens were focused on having ‘respectable’
bodies, and that it was important to avoid becoming overweight. Although many middle-
class parents and teens said that they did not want to appear to be judgemental toward
people who were overweight, they frequently simultaneously adopted a moralistic

discourse.

Exploring Links Between the Social Distribution of Taste and Body Weight

Van Otterloo’s (1995) study ‘Taste, Food Regimes and Fatness: A Study in Social
Stratification’ examines how the social distribution of taste links with patterns in body
weight. The study seeks to ‘throw some light on a few correlates of fatness anchoring in
aspects of lifestyle’ (van Otterloo, 1995:112). She is interested in the practices of
professional and working class families which, ‘have to do with taste, food choices and
health, food regimes (especially those limiting or regulating much fat and sweet foods),

body images and body management’.

Van Otterloo uses the work of Bourdieu (1984) to explore how tastes in food guide and
relate to class-based ideas about the body: ‘the body is the most indisputable
materialisation of class taste’ (Bourdieu, 1984:190) (see also Chapter 2). For example,
strength and power are valued features of the working-class male body, whereas middle-
classes bodies are valued for health, lightness and slimness. The work of Bourdieu thus
moves beyond the reporting of epidemiological patterns to exploring the socio-cultural
values associated with class-based notions of eating and body management; it explores
class-based values related to eating and body weight management as somewhat separate

from statistical trends.

Overall van Otterloo (1995) found comparable tendencies to Bourdieu’s work in her
sample of professional and working-class Dutch mothers.'” It is important to note that her

study is premised upon the belief that there is an inverse social-class gradient in obesity

"> The year the interviews were conducted is not mentioned in the paper.
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rates (although the data she cites to support this is based on Dutch data published in 1983).
She says of her participants, ‘it is striking that, even in our small sample, we only met fat-
looking mothers in the working-class group while they were lacking in the other’ (van
Otterloo, 1995:124). While van Otterloo’s study provides important insights, it highlights
several relevant empirical weaknesses. Firstly, she only interviews mothers (neglecting
fathers and children) and she is limited by a lack of data to describe their body sizes
beyond her own visual evaluations. Second, methods of recruitment for the study are not
made clear. As higher educational qualifications have been found to be associated with
increased levels of appearance and body weight dissatisfaction in women (McLaren and
Kuh, 2004), the recruitment of middle class participants who are dissatisfied with their
weight may be difficult. This is, however, purely speculative. Finally, given my
problematisation of the assumption that there are higher rates of obesity in lower social
classes, using Bourdieu’s analytical framework may inadvertently introduce this

expectation into a study.

3.5.1 Body Weight Practices in Families

Other work has sought to investigate how day-to-day activities related to body weight are
embedded within broader family practices. In their study of disadvantaged women with a
‘healthy’ BMI in Australia, Welch ez al (2009) found that the women overwhelmingly
described their weight-related activities as ‘work’ and ‘management’. Their study suggests
that women’s body weight practices were embedded within a broader set of responsibilities
as mothers and partners, such as childcare, partner support and (paid) work. The authors
also report that ‘weight work’ required the management of emotions. This ‘emotional
weight work® was reported to be influenced in complex ways by their own family
backgrounds, particularly relating to the food and weight activities of their mothers. As
discussed in Chapter 2, the domestic labour associated with family health management is
highly gendered, with women predominantly undertaking caring and health work within
families. In an analysis of a Finnish Internet discussion, Kokkonen (2009) found that
explanations of childhood fatness were constructed as the fault of the child’s parents,
particularly mothers. In this analysis a ‘fat child’ is viewed as a ‘visible sign of improper
mothering’, producing distorted relationships to food (Kokkonen, 2009:344). Examples
include the use of food as an emotional reward, inappropriately managing household food

activities and spoiling children with food.
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Other work has examined how the activities of mothers contribute to the understandings of
weight in families with children. Jackson and Mannix (2004) argue that mother blaming
has been identified as a pervasive problem in professional medical literature, including in
relation to childhood obesity. Mother blaming involves scrutinizing the actions of mothers
in ways that those of fathers are not, and ‘these behaviours and actions are often linked to
family and child health outcomes in ways that male activities are not’ (Jackson and
Mannix, 2004:150). Mother blame is also associated with anorexia. Vander Ven and
Vander Ven’s (2003) analysis of expert accounts of the etiology of anorexia nervosa
argues that there is a long history of linking deficient mothering (e.g., qualities such as
ambitiousness, a career-orientation) and anorexia in children. In their historical analysis
they link anorexia-related mother blaming to changing ideas about proper social roles for
women. In a related theme, there is a growing literature linking the employment patterns of
women to high body weight in children (Crepinsek, Burstein and Abt Associates, Inc,
2004; Anderson et al, 2004). This association is noted with interest in the Irish National
Taskforce on Obesity Report (DoHC, 2005a:61). Although these bodies of work are
always worded very cautiously, there is an inevitable undercurrent of blame targeted
towards mothers. There is a paucity of literature relating to the roles of fathers, weight

management, healthy activities and family practices.

As discussed in the introduction, there has been a particular concern about managing (i.e.,
safeguarding) the body weights of children in recent health policy. Indeed, expert opinion
informs parents about the proper way of managing children (Coveney, 2006). In a
comparative historical analysis, Stearns (1999) has argued that how societies construct and
interpret the issue of children’s eating and body weight results in different weight-related
social trajectories. To illustrate this point, he contrasts the medical and cultural regulation
of children’s body weight in post-WWII France and the US, arguing that different attitudes
to childhood eating, and related eating practices, have contributed to the differences in
contemporary adult obesity rates in the two countries. While the French stressed careful
discipline and control, American constructions of childhood eating stressed indulgence and
a belief in childhood innocence. Familial practices related to children’s body weight,
including patterns of talking about body weight, supported these different cultural

understandings.

In ways simply unimagined in France, American parents might easily prefer to praise their heavy
child, burdened already with the knowledge that he or she was not measuring up to conventional
beauty standards, than to venture enough comment to help him bring daily eating under control
(Ambrose and Strickland, 1985 and Baumeister, 1993, cited in Stearns, 1999:25).
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Thus feeding children, and related body weight regulation, is situated within a broader set

of everyday interaction and parenting practices.

As discussed in Chapter 2, there has been increasing attention to the ‘child-centred’ nature
of parenting in relation to food (Dixon and Banwell, 2004). This is situated within the
broader realm of children’s rights (Coveney, 1999). Coveney (1999; 2008) has argued that
the child-centred nature of contemporary parenting advice renders children ‘problematic’,
especially in relation to children choosing nutritious foods. He argues that the recent
problematisation of children’s (high) body weight has positioned the child in three,
intertwined ways: as sick, innocent and anti-social. Using a Foucauldian approach,
Coveney suggests that attention to the ‘government of girth’ has intensified the panoptic
gaze across populations, and objectified the everyday activities of individuals, including
children. This gaze may be particularly severe when focused on body weight because of its

visual quality.

There appear to be limited empirical studies which examine body weight practices in
families, particularly middle class families. In their study of parents of disadvantaged
teenagers in Scotland, Backett-Milbum er a/ (2006) found that parents ranked dietary
issues as a low priority compared to other risks to which the parents perceived their
children susceptible. Importantly, the parents in their study also suggested that they
considered issues related to body shape and size as less problematic than teenagers’ mental
health, particularly the risk of becoming overly preoccupied with weight loss. In a related
study on young middle class teenagers in Scotland and their parents, Wills ez al (2009)
found that parents wanted to shield their children from dieting practices, and considered
discussions about weight to be a ‘no go’ area, unless the children themselves initiated the
conversation (Wills ez al, 2009:11). The authors found that parents felt ill-equipped to talk
to their children about body weight, particularly overweight, and argue that supportive
resources are necessary for the parents of teenagers to help them deal with body-weight
related issues. There appears to be a lack of studies on younger children. In a broad sense
this attention to mental and physical health in everyday life links back to the work on lay
health concepts discussed in Section 2.4 (Pill, 1983; Pill and Stott, 1982; Backett, 1992a;
Backett, 1992b; Calnan and Williams, 1991). However, there appear to have been changes
in the broader healthy policy and public discourse since those studies were undertaken. The

‘obesity epidemic’ is arguably a phenomenon of the 2000s. Although those papers explore
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related themes, there is little explicit mention of body weight and if or how it is

conceptualised within a ‘health’ framework.

3.6 Eating in School: Lunch at the Interface?

The final section of this chapter shifts focus away from the household as the site of family
activities to consider practices related to children’s eating within schools. Although this
shift may appear abrupt, I will attempt to illuminate the ways which family, school food
and body weight practices intermingle. A consideration of schools opens up a somewhat
separate set of literature. The material reviewed here has been selected for inclusion on the
basis of its relevance to the research aims, in particular exploring the ways which family

and school food practices intermingle.

The contemporary education system in Ireland is a state-financed, albeit religiously-
managed, system sub-divided into four levels: primary, secondary, tertiary and adult
education. In the school year 2005-2006, 3160 primary schools (‘national schools’) were
funded by the Department of Education with over 450,000 children aged 4-12 in
attendance (Department of Education, 2007). Ninety-eight percent of children attending
school did so in public-sector institutions (European Commission, 2005). While the state
school system provides free formal education for children, the Constitution of Ireland

identifies the family as having the primary educative role (Government of Ireland, 2002).

Numerous actors take part in school management, from official bureaucratic bodies
including the Minister of Education, Department of Education and Science and other
official bodies such as the National Council for Curriculum and Assessment (NCAA) to
individual school management teams, teachers groups and parent organisations. Despite
the centralised nature of the state system, there remains a strong tradition of respecting the
individual school ethos. Indeed the EC (2005:7) points out that ‘a very large number of
decisions are taken locally’ at the school level, thus suggesting the potential for

considerable inter-school variation despite a centralised system of administration.

A consideration of national patterns in the organisation of school meals reveals substantial
variation. Gullberg (2006) argues that the universal provision of school meals in Sweden
stems from an ideology of using the meal to build a ‘better and far more successful and
competitive society and nation’ (Gullberg, 2006:341). Gullberg’s work comparing Swedish

and Australian school meals highlights sharp differences between these two systems:

57



Swedish schools historically encouraged and catered for ‘gastronomic values’, while

13

Haden (2006:10) laments the Australian schoolchildren’s practice of “‘eating’ from plastic
boxes in the playground”. In Ireland, the large majority of schoolchildren bring packed
foods from home to eat in school.”> As lunches are packed at home by parents, yet
physically consumed in the school environment, school lunches would seem to be ‘at the
interface’ of parental and family practices. In their ethnographic study of a co-educational
multi-ethnic primary school in the UK, Burgess and Morrison (1998a) found that
children’s food choices in school were becoming increasingly parental and personal
matters, yet they were ‘subject to discipline, containment and control’ on educational
premises. Although illustrating the complexities of feeding children at school, in a broader

discussion of sociality, Morrison (1996:656) found that parental choice was prioritised

over school staff except in very exceptional circumstances.

In Ireland, attention to nutrition and the principles of ‘healthy eating’ are part of the
nationally-standardised curriculum in the subject Social, Personal and Health Education
(SPHE). Nutrition education is now expected to be a component of basic education
(Lupton, 1996), and recent policy attention to healthy eating and food as a tool for weight
control may have amplified its perceived importance. Burgess and Morrison (1998a;
1998b) argue that the ways in which food and eating activities are organised and
understood within schools makes coherence between theoretical food knowledge and
practical activities, like eating snacks or meals, ‘challenging and contentious’ (Burgess and
Morrison, 1998a:227). Overall, their work highlights the relevance of the social
construction of meanings about food and eating and underscores the importance of
addressing eating and learning activities within their everyday context. For example, they
argue that food is intimately connected with struggles for control in multiple ways between
teachers, parents, children and school staff. However the schools in which they conducted
their fieldwork did not have written food policies, whereas this appears to be increasingly

the case elsewhere.

Echoing the wider recognition of children’s autonomy discussed in Chapter 2, and the
overall process of individualisation, Gustaffson (2002; 2004) has argued that this has given

rise to tension in school meals policies in the UK, particularly the idea of risk management.

" An Irish National Teacher’s Organisation (INTO) survey found that 91% of fourth class pupils
(approximately age 9-10) packed their lunch at home. Some disadvantaged schools offer free fruit to pupils
and lunches for those most in need. (INTO, 2005).
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In a broad review of British school meals policies, Gustaffson (2002) argues that children’s
agency in school food practices has been confined to ‘end of the line decisions’ (2002:694)
where children are able to choose from catered school dinner options. Recognising the
problems around children choosing ‘healthy foods’ and ‘balanced’ meals, Gustaffson
documents how recent British policies have sought to incorporate nutritional guidelines
where meals are provided in schools, producing a ‘regulated autonomy’ (Gustaffon,
2004:61). However in Ireland, given that the large majority of pupils bring packed lunches,
attention to ways in which school food and eating activities interact with family food

practices may be more relevant.

Schools and Healthy Body Image

How to address body weight and obesity in schools is an even more contentious issue than
school policies relating to food. Promotion of ‘healthy body image’ appears in the SPHE
curriculum. Share and Strain (2008) perform a critical analysis of the educational
recommendations of the NTFO report (DoHC, 2005a), and argue that these
recommendations, which on the surface appear to address structural factors contributing to
obesity, actually individualise the issue and make children and families responsible for
‘doing the right thing’ as individual social agents. They argue that: “this discourse tacitly
embeds unequally configured power relations that are likely to sustain existing social
inequalities, specifically in respect of restricted opportunities for less advantaged groups to
adopt ‘healthy’ eating habits” (Share and Strain, 2008:241). Techniques aimed at
addressing obesity need to respond to the ‘social, economic and material realities of

schools’.

Schools are argued to be a key site in which children understand bodily deviance and
normality. Harjunen (2002) demonstrated how the school is one of the central places where
girls learn the boundaries of the acceptable and ideal female body through interactions with
both school health officials and peer groups. There is evidence that efforts to address
obesity in schools often reinforce the vulnerability of obese students in the school context.
‘Rather than promoting social inclusion, the HSP'® has the potential to exacerbate their
marginalisation’ (Curtis, 2008:417). A heavy focus on healthy eating and physical activity
in the school curriculum turn acts of eating and exercise into hotbeds of ever more

increased social surveillance by both teachers and peers. Even more severely, Evans et al

"* HSP refers to the UK National Healthy School Programme (HSP) which was developed to promote social
inclusion. Childhood obesity is one of the key issues to be tackled in the scheme.
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(2002:191) argue that socially-constructed notions of overweight and obesity are
‘discursive corollaries to the cult of slenderness, when expressed in the curricula of
schools, may be seriously implicated in the production of disordered eating and ill health’.
All of this points to the need for a greater understanding of how issues of body weight and
‘healthy body image’ are navigated in Irish schools. Although a full investigation of these
issues is beyond the scope of this thesis, the food, eating and body weight related backdrop

of the school serves as a key contextual site for analysing family food practices.

3.7 Chapter Summary

In this chapter I have reviewed a wide range of literature relevant to the related themes of
obesity, body weight and food practices. Although there is an extensive literature exploring
the issues of ‘body projects’ and ‘body consciousness’, these concepts do not appear to
adequately explain lay understandings of body weight, obesity and the relationship they
have to food practices. Indeed, the work of Backett-Milburn ez a/ (2006), Warin et al
(2008), Monaghan (2007) and Wills er a/ (2006) suggests that individuals may reject
medicalised categorisations of body weight. This thus highlights that lay understandings of
body weight need to be situated within the context of everyday practices, understandings of
food, and broader day-to-day priorities. I have also reviewed the biomedical concept of
‘obesity’, and highlighted critiques which emphasise its socially-constructed nature. Yet a
‘medical’ model of obesity is just one way that obesity has been modelled in broader
public discourse. In this context, it appears that there is still a need for further exploration
into the role that body weight, obesity and their relationship to food have in the context of
families. I have argued that a middle class sample of Irish households with young children

will offer useful insights into these issues.
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4  Methodology

4.1 Introduction

The two preceding chapters have directed attention to the social processes used by
individuals and families to construct meaning and shared, tacit knowledge. The literature
described there has also been set into a particular context through presentation of material
drawn from nutritional and medical discourses of ‘health’ in the Republic of Ireland in the
2000s. In this chapter I consider the philosophical tensions of drawing on material from
competing epistemological orientations, and present a methodological justification for the

empirical work undertaken for this thesis.

This brief chapter is dedicated to exploring and finding a way through the methodological
debates on theoretical orientation, the challenges of undertaking a mixed methods research
project, and broader considerations of quality in a social science research project.
According to Silverman (2005) a discussion of methodology should both explicate the
theoretical assumptions underpinning the research and be straightforward about the
contingent factors affecting the data. Chapter 4 addresses the theoretical underpinning,
while the chapter which follows provides the specific details of the research methods and

how the research was undertaken.

4.2 Social Constructionism: Knowledge and Reality in Research

There is a wide range of literature on the philosophies of social science and related
methodological implications, typically framed in different ways. To explore these issues I
found Crotty (1998) and Mason (1996) to be particularly useful for thinking about general
approaches to social research, and Best (1989; 1995; 2003), Loseke (2003) and Holstein
and Miller (2003b; 2003c) for social constructionism. The discussion below draws

particularly upon these resources.

Methodological debates are typically centred on epistemology and ontology, and their
influence on social research. Epistemological issues relate to theories of knowledge or

‘what it means to know’, while ontological concerns relate to debates about the structure of
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reality, or ‘what is” (Crotty, 1998). The epistemological and ontological stances adopted in
a given piece of social research influence how it is carried out and understood; thus their

consideration and clarification is essential.

A key epistemological debate centres on the differing approaches of objectivism and
constructionism. An objectivist epistemology, often associated with positivism and
quantitative methods, holds that there is an objective truth ‘out there’, waiting to be
discovered. As Sobal and Maurer (1995) highlight, nutrition scientists characteristically
adopt an objectivist position focusing on the prevalence, patterns and severity of particular
problems. This is evident in the way that nutrition and body weight issues have been
characterised in Irish society, as discussed in Chapter 3. Objectivism suggests that a
meaningful reality exists independently of any consciousness of it, and thus it carries
intrinsic meaning (Crotty, 1998). Alternatively postmodern approaches emphasise the
multiple and fragmented nature of contemporary experience, relying upon a subjectivist
epistemology which sees meaning as imposed upon objects. Constructionism holds that
meaning is not ‘out there’ waiting to be discovered, but rather that reality is constructed.
Thus constructionists do not focus on uncovering ‘facts’, but rather investigate the
processes which contribute to the construction of collective social meanings. This thesis
adopts a constructionist approach. There remains however considerable debate within
constructionist camps as to how epistemological and ontological concerns can be
satisfactorily reconciled in practice. Clarification is therefore needed in relation to how

such stances relate to methodological concerns and to specific research methods.

In his discussion of epistemological stances, Crotty (1998:42) defines constructionism as,
‘the view that all knowledge, and therefore all meaningful reality as such, is contingent
upon human practices, being constructed in and out of interaction between human beings
and their world, and developed and transmitted within an essentially social context’. Thus
when conducting social research, constructionist approaches aim to document the
processes through which phenomena come to be constituted as they are. As the focus of
this research is on the exploration of understandings of food, eating and obesity within
families, its approach is essentially constructionist. Attention is centred on the participants’
constructions of meaning related to food and obesity within the ‘realities’ of their everyday
practices. Yet the adoption of a social constructionist approach raises important questions
in relation to a key term embedded within the research aims, namely ‘obesity’. Chapter 3

highlighted a debate in the literature concerning the scientifically-constructed nature of
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obesity and the general context of obesity as a ‘problem’ in Irish society. As Crotty

(1998:16) notes:

if we seek to be consistently constructionist, we will put all understandings, scientific and non-
scientific alike, on the very same footing. They are all constructions. None is objective or absolute
or truly generalisable. Scientific knowledge is just a particular form of constructed knowledge
designed to serve particular purposes — and, yes, it serves them well.

From a constructionist standpoint, a social problem is dependent on public definition.
While constructionists would agree that ‘obesity’, defined using the BMI, is a scientific
construction, there is debate about the place of such constructions within social research.
The first point I will discuss relates to how the analyst uses objectivist ‘facts’ and social or

scientific constructs in his or her research.

One prominent version of social constructionism, based on the work of Spector and
Kitsuse (1977), has emerged from the study of social problems and the sociology of
deviance. This body of work has subsequently generated different strains of interpretation,
with several varieties of constructionism evident in the literature. Best (1989; 1995; 2003)
makes a distinction between ‘strict constructionism’ and ‘contextual constructionism’: the
former maintains that only the definitional process under study should be described, with
no recourse to ‘facts’ or other objectivist assumptions, while the more moderate contextual
constructionism takes the position that the claims under study need to be situated in their
cultural and structural contexts, and part of this contextualisation may require references to
‘facts’.  Social constructionism more generally has been accused of ‘ontological
gerrymandering’ (Woolgar and Pawluch, 1985), where an analyst selectively applies
scepticism, allowing or denying acceptance of particular conditions depending on his/her
attitude towards them. Best (1989; 1995; 2003) has argued that to a certain degree
ontological gerrymandering is inevitable, but it is not a problem that should thwart
empirical analyses. Reference to ‘facts’ and statistics in the public domain makes research
relevant to public debate and allows analysts to conduct analyses in the context of culture
and social structure. Thus careful reference to statistical information and other information
about the condition under study are useful, as these may offer socio-historical information
about the research question. For contextual constructionists, ‘it is irrelevant that the
information used to make the evaluation is itself a social construction and rhetorical claim’
(Holstein and Miller, 2003b:7). This thesis adopts a contextual constructionist approach.
The discussions in Chapters 2 and 3 draw on this form of constructionism to justify the
inclusion of statistics and ‘facts’ with an objectivist grounding in an otherwise

constructionist study.
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More specific to the research aims and focus of the study on everyday practices is Holstein
and Miller’s (Miller and Holstein, 1989; Holstein and Miller, 2003a) concept of ‘social
problems work’. Although most sociological analyses of social problems have
concentrated on how social problems have been constructed by claims-makers (Miller and
Holstein, 1989; Holstein and Miller, 2003a; Loseke, 2003), the concept of social problems
work also includes the everyday activities undertaken by individuals to make sense of their

experiences. Miller and Holstein (1989:5) define social problems work as:

any and all activity implicated in the recognition, identification, interpretation, and definition of
conditions that are called ‘social problems’. Social problems work can be any human activity
contributing to the practical ‘creation’ or ‘understanding’ of an instance of a social problem.

This includes the evaluation of social problem claims (such as the claim that obesity is a
problem) as well as the potential use of claims as cultural resources (such as the BMI as a
definition of obesity or the prevalence of obesity in Ireland as reported in newspapers). |
argued in previous chapters that obesity has been identified as a social problem in Irish
public discourse; the government has defined it as a social problem in health policy and
through the creation of the National Taskforce on Obesity, and the media has also been an
active participant in positioning obesity as a social problem (see Appendix A). This thesis
is, however, concerned with the construction of shared meaning within family practices
related to food and obesity, rather than on claims-making in scientific or media discourses.
The focus is therefore centred on taken-for-granted shared cultural meanings in everyday
life within families. Within the contextual constructionist approach, references to ‘healthy
eating’ and ‘obesity’ in large-scale public rhetoric can be potential resources for everyday
social problems work. As will be discussed in the next chapter, media representations of
‘healthy eating’ and ‘obesity’” were drawn upon in the interviews as part of the participants’
context through the use of media boards. This approach is consistent with Loseke’s
(2003:198) warning that contextual constructionism allows analysts to carefully make
references to the objective world ‘as long as the questions remain tightly focused on the
process of creating human meaning’. For Loseke (2003), strict constructionism is easier to
defend on theoretical grounds, but contextual constructionism is easier to defend when
attention is turned to topics exploring how ‘practical actors’ engage with the work of

understanding social life.

Social constructionism is rooted in several theoretical and philosophical perspectives. The
sensibilities of phenomenology and ethnomethodology inform all types of social
constructionism (Loseke, 2003). The phenomenological perspective, influenced by the

work of Alfred Schutz, suggests that human social life is characterised by meaning and
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thus needs to be studied differently from objects studied by the natural sciences.
Understanding how humans create this meaning and establish a sense of normality is
central to the phenomological tradition. Ethnomethodological influences include the work
of Garfinkel (1967), who studied how meaning making is a practical activity and what
people do to create meaning in everyday life. Expanding on these influences on social
constructionism, Miller and Holstein (1989) elaborate on how the constructionist approach
can be used to examine social problems. They suggest that when social constructionism 1s
used to examine a social problem, it draws on a Durkheimian concern with the importance
of pre-existing ideas, and that these collective representations can be used as cultural
resources for human meaning making. Drawing on these ideas, social constructionism is
categorised as an interpretative theoretical approach, as it is concerned with ‘how humans

interpret, or make sense of, our lives’ (Loseke, 2003).

I have now identified the theoretical underpinnings of the research as social
constructionist, specifically adopting a contextual constructionist stance. By drawing on
selected, ‘objective’ statistics relating to nutrition and obesity in Chapter 3, 1 have
attempted to position the study in the wider social and historical context. Although I
referred to ‘facts’ and statistics, with the adoption of a contextual constructionist approach,
I have distanced myself from a positivistic perspective where ‘facts’ and ‘truths’ can be
produced objectively, and instead adopted an interpretative constructionist approach
focused on shared human meaning making and the ways that people make sense of their
everyday lives. The following section discusses the relationship of this perspective to the
research design and, given the differences between qualitative and quantitative research
already touched upon, how these can be satisfactorily reconciled in a mixed-methods
approach. As constructionist approaches are influenced by ethnomethodology, which
highlights social interaction as a key site of analysis, I consider if and how interviews and

alternative methods of data generation can be effectively used for analysis.

4.3 Mixed Methods

Silverman (2005) issues a warning to postgraduates to think carefully before adopting
multiple methods in a study. Mason (1996) too advises that mixing multiple methods
requires careful thought and consideration on technical, ontological and epistemological

levels. While acknowledging that there are challenges with which to contend, Greene
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(2007: xi) argues that mixed methods can contribute to a ‘better, more insightful
understanding of complex phenomena’. This section addresses the challenges of mixing

methods.

Creswell and Clark’s (2007) long definition' of mixed method research captures the
complexities inherent in mixed methods research. Using both quantitative and qualitative
methods, conducting mixed methods research involves reconciling opposed philosophical
assumptions as well as methodological differences over collecting, analysing and
interpreting different types of data. Methodological debates about mixed methods research
centre on the feasibility of mixing paradigms and the maintenance of paradigm integrity.
Recent decades have seen increased attention to mixed methods, including: paradigm
debate in the 1970s and 1980s; a period of procedural developments in the 1990s; and
increased interest throughout the 2000s (Creswell and Clark, 2007). Some advocates of
qualitative research (Denzin and Lincoln, 2005) have particular concerns about mixed
methods research: that quantitative research is prioritised, leaving qualitative work in an
auxiliary role; that it takes qualitative research out of its ‘natural home’; and that mixed
methods research does not use critical, interpretive qualitative methodologies. Yet recent
work has highlighted how mixed methods research can be ‘qualitatively-driven’ (Mason,

2006) and enhance the goals of qualitative research (Creswell et al, 2006).

Mason (2006) argues that mixed methods research, or using ‘multi-dimensional research
strategies’, can enhance the logic of qualitative explorations of the social world. She
particularly highlights the strength of qualitative research in making context explicit in
explanations. Thus quantitative data can play a useful supporting role, for example in
guiding sampling strategies or using quantitative data to describe the social and historical
context of a case (Creswell et al, 2006). Pushing beyond ‘paradigm wars and theoretical
stalemates’, Mason (2006) argues against strategies of ‘triangulation” (which seek to
corroborate data generated from opposing worldviews), and instead addresses the
challenge of integration through ‘meshing methods’. On meshing methods she notes

(Mason, 2006:20):

' “Mixed methods research is a research design with philosophical assumptions as well as methods of inquiry.
As a methodology, it involves philosophical assumptions that guide the direction of the collection and
analysis of the data and the mixture of qualitative and quantitative approaches in many phases in the research
process. As a method, it focuses on collecting, analysing and mixing both quantitative and qualitative data in
a single study or a series of studies. Its central premise is that the use of quantitative and qualitative
approaches in combination provides a better understanding of research problems than either approach alone’
Creswell and Clark (2007:5).
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But how can this be done without sinking into a relativist mire, where we have many different and
fragmented descriptions of social experience, but no real explanation of anything? On the face of it
mixed-methods approaches are trapped between the devil and the deep blue sea. I think the answer
lies in how we construct our explanations and what we expect them to do. Explanations do not have
to be internally consistent to have meaning and have the capacity to explain. Indeed if the social
world is multi-dimensional, then surely our explanations need to be likewise?’

Her solution lies in recognising that explanations are ‘multi-nodal’ and ‘dialogic’. Mixed
methods explanations address the multiple axes and dimensions of the social experience
(multi-nodal), as well as recognising that multiple relevancies and questions can be held

together in creative tension within a given explanation (dialogic).

In a review of studies integrating quantitative and qualitative research, Bryman (2006)
encourages researchers to be explicit about the grounds on which multi-strategy research is
conducted. This draws attention to the importance of clarifying the purposes of carrying
out multi-method research. I have thus far argued for a contextual constructionist
epistemology and a mixed method research design which is ‘qualitatively-driven’. This
thesis has adopted, in Creswell and Clark’s (2007) terms, an ‘embedded research design’,
where the quantitative data is supplementary to the qualitative. The research aims do not
necessitate a mixed-methods research design, the mixed method strategy was implemented
at the data collection and analysis stages. In total there are three strands of data, one
qualitative and two quantitative: qualitative interviews, a structured questionnaire and a
structured food diary. (A separate fourth data strand, related to the analysis of newspaper
articles on obesity, has not been included in this thesis. However a small extract can be
found in Appendix A). As advocated by Mason (2006), the mixed methods approach was
not adopted for the purposes of triangulation, but to: (1) use multiple methods to generate a
more comprehensive account than one alone could provide; and (2) augment the qualitative
interviews with data generated from the structured food diaries.” Sandelolski (2000)
highlights the potential use of structured questionnaires as a guide for purposeful sampling
and an instrument to provide a fuller description of cases; in my research structured
questionnaires were completed by participants in advance of the interviews and used for

these purposes.

The combination of methods used in this study was adopted because they were the most
suitable methods available. To address the research aims, an interactive method such as

interviews was required, but also one that was flexible enough to accommodate unforeseen

2 These rationales conform to ‘completeness’ and ‘enhancement’ in Bryman’s (2006) terms.
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issues. | opted to conduct interviews, rather than participant observation, because of the
difficulty in gaining sustained access to families with young children, as well as the
logistical challenge of conducting participant observation with multiple family members
simultaneously. To access how meaning is constructed related to body weight and obesity,
interviews also seemed a more appropriate choice than participant observation. However
the research is also interested in the routine nature of family food practices, both within the
household and beyond. Taking into account the challenge of asking participants to recall
the details of food practices over several days, the food diary was added as a supplemental
method. The questionnaire was designed primarily for recruitment and sampling purposes.
Participants first completed the questionnaires and food diaries, and were then interviewed

at a later date.

4.3.1 Qualitative Data: Interviewing

I have now argued for a constructionist position and that interviews, supplemented by food
diaries and the questionnaire for sampling purposes, were the most suitable methods
available to address the research aims. In this section I consider the limitations of
interviews in terms of data generation and consider how the use of data generated from

them can be used consistently within the aims of the study.

Silverman (2001: 87-98) highlights that varying approaches cast very different lights on
interviews. He compares: positivists, who focus on obtaining a ‘pure’ interview free from
bias and on obtaining the ‘truth’; emotionalists, seeking ‘authentic accounts’ depicting an
authentic reality; and constructionists, who highlight the interactive nature of the interview
and the influence of this interaction on the construction of the interview. Adopted
radically, the constructionist approach suggests that no knowledge can be obtained from an
interview because the research focus should shift to how interview data is generated.
Additionally postmodern views question how it is possible to know what constitutes data
and explanation at all if ‘we can make ourselves and our worlds any way we choose’
(Dingwall, 1997:63). For a researcher seeking to use interviews, ‘the possibility that
interviews are meaningless beyond the context in which they occur is a daunting one’
(Miller and Glassner, 2004: 125). But as Melia (1997) notes, in practice researchers have

to be less epistemologically squeamish and get on with it.
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Despite these critiques, especially daunting if taken in radical form, Miller and Glassner
(2004) argue that information about social worlds is achievable through in-depth
interviewing. In their view, interviews ‘provide us with a means for exploring the points of
view of our research subjects, while granting these points of view the culturally honoured
status of reality” (Miller and Glassner, 2004:127). Adopting a moderate constructionist
approach to interviews treats interviews themselves as social constructions arrived at
through the interaction of the interviewer and the interviewee (Dingwall, 1997; Melia,
1997, Silverman, 2001; Miller and Glassner, 2004; Holstein and Gubrium, 2004; Murphy
and Dingwall, 2003). Interviews themselves then are a social encounter in which
knowledge is actively constructed in collaboration. Viewing interviews this way has

important implications for how the data generated in them should be subsequently treated.

For Holstein and Gubrium (2004), the solution lies in addressing both ‘what’ data is
generated in the interview process as well as ‘how’ the talk is produced. This approach
requires showing how the interview responses were produced without losing sight of
meanings produced from them. In other words this involves ‘showing how what is being
said relates to the experiences and lives being studied in the circumstances at hand’
(Holstein and Gubrium, 2004:156). This approach distances itself from postmodern
suggestions that question how we can know anything about the world. Miller and Glassner
(2004) argue that ‘finding reality in interviews’ is possible, even if researchers only have
‘stories’ to do so. Murphy and Dingwall (2003) stress that interviews produce ‘accounts’ of
actions, feelings, understandings or other phenomena. Although the accounts produced
from interviews may be problematic because of how they are produced, Dingwall (1997:
60, original emphasis) makes the point that ‘data are never merely accounts or versions,
such that any reading is as good as any other’. In recognition of these points, and in an
effort to make explicit how the research was undertaken, Chapter 5 provides the details

about how the interviews were conducted.

It has been argued that interviews are the products of social interactions, but they are also a
form of directed conversation (Lofland and Lofland, 1995), more or less structured in
form. They differ from naturally-occurring activity; in an interview a participant is asked to
describe and reflect upon his or her experiences in ways seldom occurring in everyday life
(Charmaz, 2006). Interviews are interactive, producing accounts which are deliberately
put ‘under stress’, requiring respondents to demonstrate competence as a participant in a

conversation, as well as competence as a member of the community under investigation
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(Dingwall, 1997). This thesis is based on semi-structured interviews, which introduced
some structure into the interview process, but not to the extent that the interview
conformed to a structured interview in the positivistic sense — seeking ‘truth’ and with
intent to remove bias. ‘Active listening’ and probing were used to clarify participants’
meanings and direct the interview (Kvale and Brinkman, 2009). This semi-structured
approach embraces the flexibility, focus on interpretative understanding and attention to
matters of context and complexity which Mason (1996) argues characterises qualitative

methods.

4.3.2 Quantitative Data: Food Diary and Questionnaire

I have argued that this thesis is ‘qualitatively driven’, yet it uses two types of quantitative
data to enhance and complement the quélitative interviews. As the thesis is focused on
family food practices and their organisation within households, I opted to supplement the
qualitative interviews with food diaries to generate data related to the organisation of
family food practices. Family food practices are complex; they involve multiple
individuals, multiple events throughout a given day, and are both routine as well as
flexible. The ability of a diary to capture multiple food and eating events over several days,
appeared to be an attractive option to enhance my understanding of family food routines.
The form diaries take in social research vary; they can act as an aide-mémoire, a free-
flowing account related to a particular log entry, or record of a particular situation the
writer wishes to describe (Burgess, 1994). This section focuses on the nature of the data

generated from the food diaries, and how this data fits into this research project.

The diary is a recognised form of social activity (Alaszewski, 2006), yet diaries vary
widely in their form — from simple logs to highly-structured formats. The epistemological
concerns discussed in Section 4.2 are also relevant to diary research and how data
generated from diaries is treated. While a positivistic approach would view diary data as a
straightforward record of activities, the social constructionist approach adopted here views
knowledge as actively created or constructed through the processes which individuals use
to organise and make sense of everyday life. Diaries involve the creation of records, in this
case in text form, ‘which make use of social conventions to make sense of and present
what is happening to an individual’ in a particular context (Alaszewski, 2006:120). Thus

diaries can provide access to taken-for-granted facets of social life which are not easily
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accessed or articulated through interviews (Alaszewski, 2006). However the structure and

format of diaries in social research can vary widely depending on the particular project.

Diary design requires attention to multiple concerns. While researchers should make use of
established designs ‘to avoid reinventing the wheel’, each project has its own unique
purposes and ‘researchers should use methods of data collection and analysis which will
enable them to achieve their purpose efficiently, effectively and in a way which is
considered acceptable by the users of their research’ (Alaszewski, 2006:24). First, diaries
should be structured to avoid requiring too much time for data recording, as well as
considering the extent of intrusion into participants’ lives (Burgess, 1994). Second, a
‘balance’ is necessary between an ‘open’ and ‘structured’ approach; diarists should be
guided to issues relevant to the project, but also be allowed to express themselves
(Alaszewski, 2006). Burgess (1994) highlights the significance of instructions in
influencing the diarist, and the related issue of the extent to which diary responses will be

comparable in the analysis stage.

With these issues in mind, I drew upon the work of de Castro (1994) and adapted his diet
diary to fit the needs of the project. Although the model used by de Castro is based in a
positivistic paradigm, [ drew upon the basic design as a way to present participants with a
format that was both time efficient as well as flexible. Participants were prompted to fill in
basic information about ‘food events’ (Douglas and Nicod, 1974; Mékeli ef al, 1999) in a
structured manner: information pertaining to the time, date, people present and whether
they consumed a meal snack or drink. They were also prompted to choose up to two from a
list of structured influences on their eating event (‘taste’, ‘convenience’, ‘cost’, ‘family
likes it’, ‘health properties’, ‘made for me’ or ‘other’). However participants were free to
describe in their own language the various food, meals and drinks consumed and were
offered an open section to discuss their comments and/or feelings. Thus while they were
provided with some structure, they also had some flexibility to describe their eating events
in their own terms. This moderately structured approach also facilitated a degree of

comparison between individual diaries.

While the structured nature of the data collection would allow it to be classified as
quantitative, the flexibility of design produced a combination of data which I would argue
puts it into a ‘grey’ area of the quantitative-qualitative divide. As participants were free to

describe eating events in their own words and provided with an opportunity to
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contextualize and comment upon their responses, there are some elements to this data
which are typically considered to be qualitative. In the analysis phase, the seven structured
‘food influences’ were not treated as specific variables or analysed using statistical
inference, but were used as indicators of general trends (see Alaszewski, 2006). The
analysis of this data was challenging, and overall I engaged in what Tashakkori and
Teddlie (Tashakkori and Teddlie, 1998; Teddlie and Tashakkori, 2009) call ‘qualitising’
data. This involves the generation of qualitative profiles or narrative profile types. I used
what they call ‘holistic qualitative profiling’ to explicate the features of the food practices
of individuals and families, and form groups based on impressions, rather than statistical
profiling or attribute scoring (see Section 5.6.1). As noted by Sandelowski (2000), this
approach lends itself well to grounded theory study, which was the overall methodology
adopted. Overall, the food diary method offered a useful approach to generate data which
was more detailed and extensive than would be possible from interviews, and less invasive
than a technique such as videotaping or p<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>