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Table 2 Percentage of subjects selecting responses to the statement ‘1 make conscious efforts to try to eat a healthy diet’ classified by
demographics (sex, age, educational achievement), BMI category, level of energy reporting, smoking status and level of fat, fruit and

vegetable intakes; mean scores also shown

Variable n Mean score* Most of the time Quite often Now and again Hardly ever
Sex

Male 584 2.702 33 22 25 19

Female 672 3.09° 47 22 25 6
Age group

18-35 years 490 2.60% 25 24 35 15

36-50 years 473 3.04° 46 23 21 10

51-64 years 293 3.23° 56 19 16 9
Education level attained

Primary 255 2.872 43 17 24 16

Intermediate 258 2:77P 36 17 31 14

Second level 235 2.882 39 23 24 14

Third level 494 3.04%° 42 28 23 8
BMI category

Normal weight (18.5-24.9 kgm™2) 518 2.912 41 22 24 13

Overweight (25.0—29.9 kg m’z) 469 2.97° 42 24 23 11

Obese (=30.0 kg m2) 216 2.83° 37 20 31 12
El/BMReg category

Upto 1.2 447 3.052 46 22 25 7

1.2-1.4 257 2.972 42 23 26 9

>1.4 549 2.77° 35 22 25 16
Smoking status

Current 411 2.552 27 21 31 20

Ex 295 3.10° 50 19 22 8

Never 540 3.08° 46 24 22 8
Total fat (% food energy)

Lowest quartile 312 3.40°% 62 19 15 4

Highest quartile 314 2.68° 31 19 35 14
Fruit intake

Lowest quartile 308 2.36% 22 16 37 24

Highest quartile 319 3.42° 60 24 12 3
Vegetable intake

Lowest quartile 309 2.55% 27 21 33 19

Highest quartile 312 3.30° 58 20 17 5

* Mean score calculated using scores assigned to responses to the statement. Subgroups sharing the same superscript are not significantly different within

ANOVA using Scheffe’s multiple comparison test («=0.05).

One-way ANOVA using the mean scores demonstrates
this, with the oldest age group (51-64 years) being more
likely to ‘make conscious efforts to eat healthy most of the
time’ compared with the younger subjects (P < 0.05). The
youngest age group had the lowest mean score (2.60) of
any of the factors examined in this table, indicating that
they are the least likely group to make efforts to
consciously eat healthily.

Those subjects less likely to make conscious efforts to
eat a healthy diet were those with an EI/BMR>1.40 and
current smokers. The highest mean scores were seen
among those in the lowest fat (% food energy) quartile
and the highest fruit and vegetable quartiles. Eighty-four
per cent of subjects in the highest fruit quartile perceive
they made conscious efforts to eat healthily most of the
time or quite often compared with just 38% among the
lowest fruit quartile.

Table 3 gives the percentage of subjects selecting
responses to the statement I try to keep the amount of fat
[ eat to a healthy amount’ according to demographic
factors, BMI category, level of energy reporting, smoking
status and level of food and nutrient intakes. The mean
scores for responses analysed by one-way ANOVA are

also shown. A very similar demographic and lifestyle
profile emerges for those subjects selecting ‘I try to keep
the amount of fat I eat to a healthy amount most of the
time’ as made conscious efforts to eat a healthy diet ‘most
of the time’. Those subjects who were more likely to
watch their fat intake ‘most of the time’ were females,
older subjects (51-64 years), those educated to third level
or with a primary level education only, energy reporters
with EI/BMR < 1.40, ex- and never smokers, subjects
from the lowest quartile of fat intake and those from the
highest quartile of fruit intake. The subjects with the
highest mean score were those from the lowest fat
quartile (mean score = 3.40; P < 0.05). Obese subjects
were less likely to try to reduce the amount of fat to a
healthy amount ‘most of the time’ or ‘quite often’
compared with normal weight and overweight subjects,
though the differences were not significant.

The percentage of subjects agreeing or disagreeing with
the statement ‘I don’t need to make changes to my diet as
it is healthy enough’ according to demographics, BMI
category, level of energy reporting, smoking status and
nutrient and food intakes is shown in Table 4. The mean
score of agreement is also shown whereby the higher the
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Table 3 Percentage of subjects selecting responses to the statement ‘I try to keep the amount of fat | eat to a healthy amount’ classified by
demographics (sex, age, educational achievement), BMI category, level of energy reporting, smoking status and level of fat, fruit and

vegetable intakes; mean scores also shown

Variable n Mean score* Most of the time Quite often Now and again Hardly ever
Sex

Male 583 2.67% 33 23 9 23

Female 671 3.05° 43 27 19 10
Age group

18-35 years 490 2.54° 24 28 26 21

36-50 years 473 3.00° 43 26 18 12

51-64 years 291 3.24° 56 21 8 12
Education level attained

Primary 255 2.89% 42 21 16 18

Intermediate 257 2.74%° 34 23 21 19

Secondary 235 2.78% 34 28 18 18

Tertiary 493 2.99%¢ 41 29 19 11
BMI category

Normal weight (18.5-24.9 kgm™2) 515 2.86° 38 26 17 17

Overweight (25.0-29.9 kg m‘z) 469 2.93% 40 26 18 15

Obese (=30.0 kg m™3) 216 2.80% 35 23 23 27
EI/BMRes; category

Upto 1.2 447 3.08% 42 28 20 10

1.2-14 257 2.992 4 28 16 13

>1.4 547 2.70° 34 23 19 22
Smoking status

Current 411 2.56% 26 26 23 23

Ex 299 3.04° 48 22 16 14

Never 538 3.03° 43 27 17 1
Total fat (% food energy)

Lowest quartile 312 3.407 60 23 11 5

Highest quartile 314 2.58° 30 21 25 23
Fruit intake

Lowest quartile 308 2.45°2 25 20 24 27

Highest quartile 318 3.33° 57 25 12 6
Vegetable intake

Lowest quartile 309 2,532 26 25 23 24

Highest quartile 312 3.19° 51 25 15 9

* Mean score calculated using scores assigned to responses to the statement. Subgroups sharing the same superscript are not significantly different within

ANOVA using Scheffe’s multiple comparison test (a = 0.05).

score, the stronger the level of agreement with the
statement. Those subjects most likely to agree with the
statement were male, older subjects (23% of 51-64 year
olds vs. 5% in the youngest age group agree strongly that
they don’t need to make changes to their diet as it is
healthy enough), subjects with a primary level education
only, ex-smokers and subjects in the lowest quartile
intake of fat (% energy from food) and highest quartiles of
fruit and of vegetable intakes. The subjects with the
highest mean score of agreement were those from the
oldest age category (mean score=2.92; P < 0.05). High
scores were also seen among those in the lowest fat
quartile (mean score = 2.79; P < 0.05) and the highest
vegetable (mean score = 2.85; P < 0.05) and fruit (mean
score=2.79; P < 0.05) quartiles as well as those with no
formal education (mean score = 2.79; P < 0.05) (Table 4).

Self-assessed adequacy of fruit and vegetable intake
was also examined (Table 5). This was assessed by
determining how subjects felt about consuming various
levels of fruit and vegetables in the total population and
according to level of intake (lowest and highest quartiles)
of fat (% food energy), fruit (g day ') and vegetables
(gday ™" (Table 5). Two-thirds of the total sample perceive

that they eat too little fruit, while just one-third perceive
that they eat too little vegetables. A similar difference was
seen in the proportion of the total sample who perceive
they eat about the right amount of fruit and of vegetables,
with just 28% of the sample believing that they eat the
right amount of fruit compared with 62% believing they
eat the right amount of vegetables. Those in the highest
quartiles of fruit intake were more likely to perceive that
they were eating the right amount (59%) compared with
those in the lowest quartile of fruit intake (7%).
Furthermore, those in the lowest fruit intake quartile
were more likely to select ‘eat too little’ (83%) compared
with 37% of the highest fruit intake quartile. A higher
proportion of those in the highest quartile of fat (% food
energy) and those in the lowest quartile of vegetable
intake selected ‘eat too little fruit’ compared with those in
the lowest quartile of fat intake and those in the highest
quartile of vegetable intake (P < 0.05). More subjects
(75%) in the highest quartile of vegetable intake perceive
that they eat about the right amount of vegetables
compared with those in the lowest quartile of vegetable
intake (43%) (P < 0.001) (Table 5). Fewer subjects
perceive they ‘eat too little vegetables’ among those in



