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Abstract

The purpose of this study is to observe, analyze, compare and educate young people’s nutritional
behavior. It was noticed that consumption of fruits and vegetables is low, restricted in many cases to one or two
servings per day. This result led to the conclusion that healthy food does not play an important role in young
people’s eating habits. Given this situation, in a few years childhood obesity rates could rise alarmingly.

The nutrition factors contemplated were: the motivation of young people for a healthy diet; the
information they possess about correct nutrition habits and their attitudes for a healthy lifestyle.

In recent years, overweight and obesity have reached the status of a global pandemic and are
particularly prevalent in the world. Overweight and obesity have been identified as risk factors for a number of
health problems, including type 2 diabetes, hypertension, coronary heart disease and stroke. In recognition of
the fact that reducing the burden of obesity and overweight has the potential to decrease mortality and disease
worldwide, the World Health Organisation established that promoting healthy diets and physical activity is now
a public health priority.

This research paper aims to discuss the nutrition and health problem as well as eating behavior from
the psychological aspects. This issue is very significant nowadays and considers to be the global problem. Here
the authors made a research and analyses the background of this problem
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Introduction

This study reveals that for most people the concept of “healthy feeding” equals eating natural products which ensure
sufficient nutrients and a balanced caloric intake. The energy delivered by vegetables and fruits is necessary for the
normal functions of the body, so it is desirable to cultivate children's tastes for these nutrients.

The purpose of this study is to observe, analyze, compare and educate the nutritional behavior of young people from
several age groups. The subjects of this research were young people because the relationship between age and
nutrition is very important for a healthy body and for identifying what is essential for children to know about correct
nutrition. [1]

Nutrition education has three essential components: a motivational phase, an action phase, and an
environmental component. A good nutrition is very important for young people because they are at the age when it is
essential to have enough nutrients for a healthy body and brain development. Unfortunately, children prefer to eat
sweets or fast food to the detriment of healthy food like vegetables and fruits.

Multiple nutrition factors have been taken into consideration, such as: the motivation of young people for a
healthy diet; the information they possess about right nutrition and their attitudes for a healthy lifestyle. It is known
that parents can influence the development of their children’s behavioral skills. [2]

1,2,3,4,5Kazakh National medical university named after S. Asfendiyarov
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The success of achieving a correct nutrition depends on parents’ attitude towards food, because it is
necessary to make smart decisions about what children should eat, and to apply them in real life. Children’s education
on healthy food is something that in our culture does not get enough attention. It is very important to educate young
people’s behavior to consume natural foods, vegetables, fruits and to change their preference for fast food or sweets.
This study is aimed to raise awareness about healthy eating behaviors among the young population and to promote the
consumption of fruits and vegetables. [3]

The causes of obesity include genetic predispositions, living in an urbanised environment with easy access to
food, and lifestyle factors such as unhealthy dietary habits and lack of physical exercise. It is believed that obesity can
be prevented by leading a lifestyle where the amount of energy consumed through food is balanced by the amount of
energy spent on activity and physical exercise[1].

However, not all people adhere to these guidelines, and a recent report based on data from England revealed
that only 31% of adults met the ‘five portions of fruit and vegetables per day’, while 67% of men and 55% of women
12 met the physical activity guidelines. Many existing behavioural interventions to prevent obesity are delivered at an
individual level and include a change in diet or exercise habits, or a combination of the two. Evaluation research
shows that these interventions have been only moderately effective: there is evidence to suggest that behavioural
interventions can indeed change eating and exercise habits, but results are inconclusive as to which behaviour change
techniques are the most effective and whether their effects are lasting. [2]

It is worth noting that the majority of existing behavioural interventions aimed at promoting healthy eating
target the individual, using techniques such as facilitating intention formation, providing feedback, or prompting self-
monitoring. However, following a recent finding that obesity spreads in social networks, it has been suggested that
behavioural interventions might benefit from taking advantage of social network phenomena. [3]

In other words, it may be beneficial to develop interventions that are aimed at individuals within their social
context. This may include delivering interventions for families, schools or work places, but also encouraging
individuals to build social networks where their efforts to maintain a healthy diet would be supported. The focus on
networks and social groups resonates well with existing research in the social psychology of eating, which has
demonstrated that social factors exert a powerful influence over what and how much people eat. It is therefore
important to improve our understanding of the role of social 13 factors in healthy eating, with a view to developing
more effective healthy eating interventions. The Individual Perspective: Theory of Planned Behaviour Traditionally,
psychological research on health has been predominantly individual-oriented, focussing on socio-cognitive factors
such as attitudes, health beliefs or risk perception as predictors of health behavior.[4]

Some social groups have a reputation for engaging in very unhealthy behaviours. Think about students, for
example: they are accused of binge drinking every weekend, eating pizza or noodles every day, and comforting
themselves with chocolate or sweets during long nights of exam preparation. Other groups have a better reputation.
Young professionals are stereotyped to eats lots of vegetables, drink only water, and spend their evenings jogging or
working out at a gym. Although these are just stereotypes, there is a grain of truth in them, in that the social groups we
identify with affect what we do, and that this influence extends to healthrelevant behaviours such as eating, drinking,
or exercising. Recent research in both psychology and economics shows that social identities prescribe behaviours for
people. More often than not, social groups create norms as to which behaviours are desirable and accepted, and which
are not.[5]

The content of the research focuses on research question.

The research question

Do social identities matter in predicting healthy eating?

If so, are some identities more instrumental in shaping eating behaviour than others? People typically possess
multiple social identities, and many of these are likely to provide no clear norm or standard regarding eating
behaviour, but others might be helpful in motivating people to maintain a healthy diet. Identifying the social identities
that do influence the way people eat is an important first step addressed in this research. The studies included in this
research focus in particular on female, family, and student social identity.

Background
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Previous literature suggests that social factors exert a powerful influence over people’s eating behaviour. The
studies presented in this research tested the prediction that particular social identities are associated with healthier
eating.

Method

Study included an experimental manipulation of social identity salience and a measurement of healthy eating
intentions and behaviour (a choice between a healthy and unhealthy snack).

In Study 1, female, family or personal identity was made salient.

Study 2 included a 2 x 2 design, whereby social identity salience (female vs no-identity control) and
measurement order (intention measured before behaviour intention measured after behaviour) were manipulated.

Results

The sample consisted of 128 women and 60 men aged 18 to 55 years. The main group of subjects included
64 women and 30 men, with a body mass index (BMI) of greater than or equal to 30, who were clients of weight loss
programs of the medical and psychological center (N = 66) or were registered in connection with the nutritional
obesity in the center of family medicine in Almaty (N = 28). An important exclusion criterion in the formation of a
sample of subjects was the presence of established medical diagnoses of diseases of the endocrine system, which can
affect the development of obesity. Exclusion of test data was carried out by medical specialists at the Center during
the selection of participants in training groups, among which a study was conducted, and in the case of patients of the
Family Medicine Center, medical records were analyzed for exclusion.

Also, 64 women, 30 men, with a BMI <27, which corresponds to normal weight, were waxed as a
comparison group in the sample of subjects. The age of the subjects is from 18 to 55 years. The comparison group was
formed so that the subjects in it were comparable in terms of socio-demographic characteristics (gender, age,
education, profession, marital status) with the subjects of the main group.

The characteristics of the sample by gender, age and BMI are presented in table 1.

gender, age and BMI

features Level
meaning

Main group Test group

gender female male female male
volume 64 30 64 30
age medium 40.05 39,03 34,02 36,30

minimum 18,00 20,00 21,00 19,00
maximum 55,00 55.00 54,00 55,00

BMI medium 37,59 33,87 21,90 22,69
minimum 30,00 30,00 17,60 19.00
maximum 52.70 42,90 28,00 27,50

Table 1 Characteristics of the sample by gender, age, BMI

Discussion

Using the Dutch questionnaire on eating behavior in subjects, the scales of restrictive, emotional, and
external eating behavior were determined and the main statistical indicators were calculated for the main group of
subjects (BMI> 30.0) and the comparison group (BMI <27.0).



International Journal of Psychosocial Rehabilitation, Vol.24, Issue 09, 2020
ISSN: 1475-7192

4077

Restrictive eating behavior is characterized by excessive food self-restriction and unsystematic adherence to
an overly strict diet, which subsequently leads to a breakdown and ricocheting of excess weight. Emotional eating
behavior is observed after stress or emotional discomfort, to which the individual responds by excessive consumption
of food, while the stimulus for eating is not hunger, but various negative emotions. External eating behavior is
associated with increased sensitivity to external stimuli of food intake. In other words, the individual does not respond
to internal stimuli (glucose level, empty stomach, etc.), but responds to external stimuli (a grocery store window, a
well-laid table, food advertising, etc.). Man "eats with his eyes" ~ saw, then ate.

Statistically processed results of the diagnosis of eating styles are presented in table 2.

Table 2 The average values of the scales of eating behavior in groups of subjects

Scales of
behaviour

Main group Test group

limited emo ex limited emo ex

number 94 94 94 94 94 94
medium 2,560638 2,447234 3,198936 2,065960 1,629040 2,865960

minimum 1,000000 1,000000 1,600000 1,000000 1,000000 1,400000
maximum 4,500000 5,000000 4,600000 4,400000 5,000000 4,800000
Difdecl. 0,737654 1,029458 0,680527 0,858800 0,752430 0,592160

Thus, the differences between the group of subjects with obesity and

a group of subjects with normal weight are reliable on a scale

"Restrictive eating behavior" at p <0,000, on a scale

“Emotiogenic eating behavior” at p <0,000, on the scale of “External eating behavior” at p <0,000.

Since it was found that the differences between subjects with obesity and subjects with normal weight are
reliable on all three scales of the Dutch nutritional questionnaire, which measures the restrictive, emotiogenic, external
styles of eating behavior, and the scales of the questionnaire themselves are independent of each other, we can
conclude that styles of eating behavior can serve as the basis for creating a typology of psychological characteristics
of obese clients.

In order to prepare the study materials, we conducted two pilot studies, in which participants were asked
about their social identities and the relevance of these social identities to their eating habits. In the first pilot study,
nine female students were asked to list as many of their social identities as they could think of. After producing a list,
participants were asked to think about whether or not each of their identities was associated with their food choices.
Finally, they were asked to circle the names of those identities which, in their perception, influenced their food
choices. Seven social identities that were mentioned most frequently are listed in Table 3. These seven identities were
used in the second pilot study, in which thirty female students were asked to rate how important the different identities
were to them, and to what extent they perceived these to influence their eating habits. For each identity, participants
responded to two statements: “This identity is important to who I am” and “This identity influences what I eat.” The
responses were given on Likert-type scales ranging from 1 (strongly disagree) to 7 (strongly agree). As presented in
Table 3, female and family identity were perceived as the most important ones and also the ones most relevant to
eating; these two social identities were selected to be used in Study 1.

Table 3. Importance and relevance to eating of social identities used in the pilot study.

Type of id M (SD)
Student identity
Importance 4.97 (1.56)
Relevance to eating 4.43 (1.79)
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Female identity
Importance 6.27 (1.36)
Relevance to eating 4.67 (1.70)
identity
Importance 4.93 (2.03)
Relevance to eating 4.07 (1.85)
Family identity
Importance 6.23 (1.25)
Relevance to eating 5.24 (1.64)
Religious identity
Importance 4.40 (2.45)
Relevance to eating 2.57 (2.01)
Sport-team identity
Importance 3.97 (1.87)
Relevance to eating 3.80 (1.86)
Student societies identity
Importance 2.72 (2.00)
Relevance to eating 1.90 (1.45)

The first study was designed to test the hypothesis that increasing the salience of social identities associated
with healthy eating will increase healthy eating intentions and behaviour. In line with findings from the pilot studies,
the effect of female and family identity salience was compared to the effect of personal identity salience. It was
predicted that increasing the salience of either of the social identities would increase healthy eating intentions, and
would lead to a healthier snack choice. Method Design. A 3×1 between-subjects experimental design was employed to
test the study hypotheses. There were two experimental conditions in which social identities were primed: a family
identity condition and a female identity condition. In the control condition, the salience of personal identity was
increased. This was done in order to maximise the similarity between experimental procedures in all three groups, and
to be able to explore the role of social identities specifically, as opposed to a personal identity.[6]

The results of Study 1 suggested that increasing the salience of female and family identity increases healthy
eating intentions, but not healthy food choice. It is not clear whether this intention-behaviour gap was caused by a
licensing effect. Study 2 was conducted to replicate the effect of increased female identity salience on healthy eating
intentions, and to test the hypothesis that measuring food choice after the measurement of healthy eating intentions
leads to a licensing effect, and thus less healthy food choices. In order to test this hypothesis, Study 2 manipulated the
timing of healthy eating intentions measurement: they were measured either before or after the food choice. In
addition, including measures of attitudes, perceived behavioural control and subjective norm regarding healthy eating
allowed for examining whether female identity is an independent predictor of healthy eating intentions and behaviour,
after controlling for variables suggested by the theory of planned behaviour.[7]

The findings of Study 2 demonstrated a significant association between female identification and healthy
eating intentions: those participants who strongly identified as female were also more likely to express healthy eating
intentions. However, this association was not found for healthy food choice: participants who strongly identified as
female were not more likely to choose a healthy trail bar over a less healthy chocolate bar. Importantly, this difference
between the effect on intention and behaviour was not caused by a licensing effect: participants who expressed their
healthy eating intentions before choosing a snack were in fact more likely to pick a healthy snack than participants
who expressed their intentions only after choosing. The results of this study provide an interesting new perspective on
the associations between female identification, healthy eating intentions, and food choice. Healthy eating intentions
were, in accordance with theory of planned behaviour, predicted by attitude, perceived behavioural control and
subjective norm.[8]

Conclusion

The two studies provide preliminary evidence that social identity salience can significantly influence healthy
eating intentions. However, they also suggest that the positive effect of female or family identity salience on
intentions does not necessarily carry on to behavior.[9]
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The findings presented in this research also highlight a few potential dangers that should be taken into
account when researching and applying the social identity perspective on healthy eating. Most importantly, in the
context of female identity, healthy eating is often associated with dieting, and any appeals to female identity within
healthy eating promotion may lead to an increase in unhealthy dieting practices. Also, the presence of vicarious
licensing should be taken into account when creating interventions that appeal to social norms or social images:
according to the research presented in this thesis, high identifiers may react to the information about healthy behaviour
of their in-group members by giving themselves a licence to behave in less healthy ways.[10]

Across studies and a number of experimental paradigms, data in this research suggest that group
identification and salient social identity influence people’s healthy eating intentions and behaviours.

Although the pattern of results was complex and not always consistent, the evidence presented here certainly
warrants further investigation into when and why increasing the salience of particular social identities (for example,
female identity) causes people to self-report that they are intending to eat healthier foods. These findings may then
usefully be applied in healthy eating promotion, where appeals to social identity could increase the effectiveness of
health eating campaigns.[11]
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